ORIGINAL SIGNATURES

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT ! 3— [ 3\‘3‘
July 2012 Edition

LONG-TERM CARE
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERIBGTINVED
This Section must be completed for all projects.

DESCRIPTION OF PROJECT MAY 1.0 2013
. HEALTH FACILITIES &

Project Type .

hocon tehack one] SERVICES REVIEW BOARD
O Establishment of a new LTC facility

h General Long-term Care || Establishment of new LTC services
X Expansion of an existing LTC facility or

[0  Specialized Long-term Care service _
O] Modernization of an existing facility

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, NOT WHY it is
being done. If the project site does NOT have a street address, include a legal description of the site. Include the
rationale regarding the project’s classification as substantive or non-substantive.

inciude: the number and type of beds involved; the actions proposed (establishment, expansion and/or
modernization); the ESTIMATED total project cost and the funding source(s) for the project.

Alden Estates of Evanston is a 99-bed facility with 58-licensed nursing care beds and 41-
sheltered care licehsed beds. The Applicant for this facility, Alden Estates of Evanston II, Inc. (owner)
and Alden Estates of Evanston, Inc. (operator/licensee), are proposing to convert all 41-sheltered care
beds to nursing care ending with a total of 99-nursing care beds.

There is no construction or renovations as part of this project; the entire building meets nursing
care standards. The existing building is a three story 53,964 gross square foot structure, The sheltered
care beds comprise 14,712 gross square feet of the 15,783 gross square feet on the 2™ floor. Al ancillary
services to support the converted units are and will remain in-common and in-place and as such are listed
within this application as part of the existing nursing square footage.

This project is classified as substantive as it is the addition of nursing beds to the existing nursing
category of in accordance with 77 Illinois Administrative Code, Chapter II, Subchapter a, criterion

1110.40.

Page 1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT

July 2012 Edition
Facility/Project ldentification
Facility Name: Alden Estates of Evanston
Street Address: 2520 Gross Pointe Road
City and Zip Code: Evanston 60201
County: Cook ‘Health Service Area: 7 Health Planning Area: 702

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Alden Estates of Evanston I, Inc.

Address: 4200 West Peterson Avenue, Suite 140, Chicago, litinois 60646

Name of Registered Agent: Mary Chelotti-Smith

Name of Chief Executive Officer: Floyd A. Schlossberg

CEQO Address: 4200 West Peterson Avenue, Suite 140, Chicago, illinois 60646

Telephone Number: (773) 286-3886

Type of Ownership (Applicant/Co-Applicants)

O Non-profit Corporation ] Partnership
X For-profit Corporation ] Governmental
O Limited Liability Company ] Sole Proprietorship O

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner,

Other

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: John P. Kniery

Title: Health Care Consultant

Company Name: Foley & Associates, Inc.

Address: 1638 So. MacArthur Boulevard, Springfield, Hlinois 62704

Telephone Number: (217) 544-1551

E-mail Address: jkniery@foleyandassociates.com

Fax Number: (217) 544-3615

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Randi Schullo

Title: Vice President

Company Name: Alden Estates of Evanston, Inc.

Address: 4200 West Peterson Avenue, Suite 140, Chicago, lilinois 60646

Telephone Number: {(773) 286-3886

E-mail Address: randi.schullo@thealdennetwork.com

Fax Number: (773) 286-1562
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Facility/Project identification
Facility Name: Alden Estates of Evanston
Street Address: 2520 Gross Pointe Road
City and Zip Code: Evanston 60201 :
County: Cook Health Service Area:7 Health Planning Area: 702

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Alden Estates of Evanston, Inc.

Address: 4200 West Peterson Avenue, Suite 140, Chicago, lilinois 60646

Name of Registered Agent. Mary Chelotti~Smith

Name of Chief Executive Officer. Floyd A. Schlossberg

CEO Address: 4200 West Peterson Avenue, Suite 140, Chicago, lllinois 60646

Telephone Number: (773) 286-3886

Type of Ownership (Applicant/Co-Applicants)

O Non-profit Corporation O Partnership
For-profit Corporation O Governmental
d Limited Liability Company O Sole Proprietorship 1

o Corporations and limited liability companies must provide an Hllinols certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

Other

Primary Contact
[Person to receive ALL correspondence or inquiries)

Name: John P. Kniery

Title: Health Care Consultant

Company Name; Foley & Associates, inc.

Address: 1638 So. MacArthur Boulevard, Springfield, lllinois 62704

Telephone Number; (217) 544-15561

E-mait Address: jkniery@foleyandassociates.com

Fax Number: (217) 544-3615

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Randi Schullo

Title: Vice President

Company Name: Alden Estates of Evanston, Inc.

Address: 4200 West Peterson Avenue, Sulte 140, Chicago, lllinois 60646

Telephone Number: {773) 286-3886

E-mail Address: randi.schullo@thealdennetwork.com

Fax Number: (773) 286-1562
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an
employee of the applicant.]

Name: Randi Schullo

Title: Vice President

Company Name: Alden Estates of Evanston i, Inc.

Address: 4200 West Peterson Avenue, Suite 140, Chicago, lilinois 60646

Telephone Number: (773) 286-3886

E-mail Address: randi.schullo@thealdennetwork.com

Fax Number: (773) 286-1562

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner; Alden Estates of Evanston |}, Inc.

Address of Site Owner. 4200 West Peterson Avenue, Suite 140, Chicago, lllinois 60646

Street Address or Legal Description of Site: 2520 Gross Pointe Road, Evanston, IL 60201

Proof of ownership or control of the site is to be provided as . Examples of proof of ownership are property
tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option to lease, a letter of intent to lease or a lease
T BB R

T

vl

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Alden Estates of Evanston, In¢.

Address: 4200 West Peterson Avenue, Suite 140, Chicago, lllinois 60646

CJ Non-profit Corporation ] Partnership
4 For-profit Corporation O Governmental
O Limited Liability Company ] Sole Proprietorship [ Other

o Corporations and limited liability companies must provide an illinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

Organizational Relationships

Provide (for each co-applicant) an organizationat chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.
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Flood Plain Requirements
[Refer to application instructions.}

Provide documentation that the project complies with the requirements of Hiinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a

readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http://www.hfsrb.illinois.gov).

Historic Resources Preservation Act Requirements
[Refer to applicafion instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

State Agency Submittals

The following submittals are up- to- date, as applicable:

K} All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submifted

X Al reports regarding outstanding permits

if the applicant fails to submit updated information for the requirements listed above, the
application for permit will be deemed incomplete.
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CERTIFICATION
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The application must be signed by the authorized representative(s) of the applicant entity. The

authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

AN

This Application for Permit is filed on the behaif of ALDEN ESTATES OF EVANSTON II, INC.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required

for this

Sl TURE
JOAN CARL

lication is sent herewith or will be paid upon request.

SIGNATU
NDI SCHULLO

PRINTED NAME
VICE PRESIDENT

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of

Signatufe of Notary

PRINTED NAME
VICE PRESIDENT

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this _J (~ day of /2 -

! °?‘J/\B

Signature of Notary

" O F\F':\?\‘C ‘ A L S " W
Seal ANNA GOLDSTEEIN al OA,\:NFN' GoheSEAL”

NOTARY PUBLIC. 3
MY CoMmiSSIoN £

*Insert EXACT legal name of the applica

TATE OF ILLINOIS
XPIRES 2/24/2014

ht\— L

A GOLDSTEIN
,l\\'l'(\.'()'g\RY PUBLIC, STATE OF ILLINOIS
OMMISSION EXPIRES 2/24/2014
AN g B e o o

Page 5




LTC APPLICATION FOR PERMIT
July 2012 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {(or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries {(or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

ALDEN ESTATES OF EVANSTON, INC.

This Application for Permit is filed on the behaif of
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIBNATURE

AN CARL

NDI SCHULLO

PRINTED NAME
VICE PRESIDENT

PRINTED NAME
VICE PRESIDENT

PRINTED TITLE

Notarization:

Subscribed and swi
this day of

to before me

Signature of Notary

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this [5/ day off’éﬂ@ Azék 2oL 5

Signature of Notary

"OFFICIAL SEAL"
ANNA GOLDSTEIN
>eHDTARY PUBLIC, STATE OF ILLINOIS
MY COM#ISSION EXPIRES 2/24/2014

o~ R e

*Insert EXACT legal name of the applicant

"OFFICIAL SEAL"
SealANNA GOLDSTEIN
NOTARY PUBLIC, STATE OF {LLINOIS
MY COMM.@S_ION EXPIRES 2/24/2014




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to ALL projects.
Criterion 1125.320 — Purpose of the Project

READ THE REVIEW CRITERION and provide the following required information.

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other, per the applicant's definition.

3. ldentify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project.

4, Cite the sources of the information provided as documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the populiation's
health status and well-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that refate to achisving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

Criterion 1125.330 — ARernatives

READ THE REVIEW CRITERION and provide the following required information:

ALTERNATIVES
1. identify ALL of the alternatives to the proposed project:

Alternative options must include:

a. Proposing a project of greater or lesser scope and cost;

b. Pursuing a joint venture or simitar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
altemative settings to meet all or a portion of the project's intended purposes;

c. Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

d. Provide the reasons why the chosen alterative was selected.
2. Documentation shall consist of a comparison of the project to altemnative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long |

Page 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition )

term, This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3. The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

Page 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

SECTION Ill - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW
CRITERIA

This Section is applicable to all 'pl"bje.cts_prbpbs.ing establishment, expansion or modernization of -
LTC categories of service that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act {20 ILCS 3960]. It is comprised of information requirements for each LTC -

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion and modernization). After identifying the
applicable review criteria for each category of service involved , read the criteria and provide the requxred
‘mformatlon, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED :

Criterion 1125.510 - Introduction

Bed Capacity

Applicants proposing to establish, expand and/or modernize General Long Term Care must submit
the following information:

aclt changes by Service:
Total# = . Total#

Indicate bed ca

Category of Serwce © U Existing Beds After
. . ' Beds Project
Completion -
General Long-Term 58 99
Care

[ specialized Long-
Term Care

[

*Existing number of beds as authorized by IDPH and posted in the “LTC Bed inventory” on the
HFSRB website (www.hrfsb.illinois.gov). PLEASE NOTE: ANY bed capacity discrepancy from the
Inventory will result in the application being deemed incomplete.

Utilization

Uﬂlizatlon for the most current CALEN DAR YEAR

7 12-mo ending
gae:reeral Long Term March 31, 2013 398 14,039

[ specialized Long-
Term Care
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Applicable Review Criteria - Guide

The review criteria listed below must be addressed, per the LTC rules contained in 77 Ill. Adm.

LTC APPLICATION FOR PERMIT
July 2012 Edition

Code 1125. See HFSRB’s website to view the subject criteria for each project type -

(http://hfsrb.illinois.gov). To view LTC rules, click on “Board Administrative Rules” and

then click on “77 lli. Adm. Code 1125".

READ THE APPLICABLE REVIEW CRITERIA QUTLINED BELOW and submit the required
documentation for the criteria, as described in SECTIONS IV and V:

Section

Establishment of 520 Background of the Applicant
Services or Facility .630(a) Bed Need Determination
(Not Germane) 530(b) Service to Planning Area
Residents
540(a) or (b) + (c) + | Service Demand — Establishment
(d) or (&) of General Long Term Care
570(a) & (b) Service Accessibilily
.580(a) & {b) Unnecessary Duplication &
Maldistribution
.580(c) tmpact of Project on Other Area
Providers
580 Staffing Availability
600 Bed Capacity
610 Community Related Functions
620 Project Size
630 Zoning
.640 Assurances
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion

Schedule
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Continuum of Care - .520 Background of the Applicant
Establishment or .560(a)(1) through (3} | Continuum of Care Components
Expansion 500 Staffing Availability
(Not Germane) 600 Bed Capacity
.610 Community Related Funclions
.630 Zoning
.640 Assurances
800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
| Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion

Schedule

Modernization .850(a) Deteriorated Facilities
(Not Germane) .650(b) & (c) Documentation
‘ .650(d) Utilization
.600 Bed Capacity
810 Community Related Functions
.620 Project Size
630 Zoning
.800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

1

BACKGROUND OF APPLICANT

The applicant shall pravide:

A listing of all health care facllities owned or operated by the applicant, including licensing, and certification if
applicable.

A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not fimited to: official records of DPH or other State agencies: the licensing or
certification records of other states, when applicable; and tha records of nationafly recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

if, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerlify that no changes have occurred regarding the
information that has been previously provided. The applicant Is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

Criterion 1125.530 - Planning Area Need

1. ldentify the calculated number of beds needed (excess) in the planning area. See HFSRB
website (http://hfsrb.illinois.gov) and click on "Health Facilities Inventories & Data”.
NOT GERMANE
2. Attest that the primary purpose of the project is to serve residents of the planning area and
that at least 50% of the patients will come from within the planning area.

3. Provide letters from referral sources {hospitals, physicians, social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the
methodology used, as described in Section 1125.540.

NOT GERMANE
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Criterion 1125.540 - Service Demand — Establishment of General Long Term Care
NOT GERMANE

1. Document the number of referrals to other facilities, for each proposed category of service,
for each of the latest two years. Documentation of the referrals shall include: resident/patient
origin by zip code; name and speciaity of referring physician or identification of another
referral source; and name and location of the recipient LTC facility.

2. Provide letters from referral sources (hospitals, physicians, social services and others) that
attest to total number of prospective residents (by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the
methodology used.

3. Estimate the number of prospective residents whom the referral sources wilt refer annuatly to
the applicant's facility within a 24-month period after project completion. Please note:

+ The anticipated number of referrals cannot exceed the referral sources’ documented
historical LTC caseload.

» The percentage of project referrals used to justify the proposed expansion cannot
exceed the historical percentage of applicant market share, within a 24-month period
after project completion

» Each referral letter shall contain the referral source’s Chief Executive Officer's
notarized signature, the typed or printed name of the referral source, and the referral
source's address

4. Provide verification by the referral sources that the prospective resident referrals have not
been used to support another pending or approved Certificate of Need (CON) application for
the subject services. )

5. K aprojected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced annually within the [atest 24-
month period), the projected service demand shall be determined as follows:

a. The applicant shall define the facility's market area based upon historical
resident/patient origin data by zip code or census tract;

b. Poputation projections shall be produced, using, as a base, the population census or
estimate for the most recent year, for county, incorporated place, township or
community area,by the U.S. Bureau of the Census or IDPH;

¢. Projections shall be for a maximum period of 10 years from the date the application is
submitted;

id. Historical data used to calculate projections shall be for a number of years no less
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than the number of years projected;

e. Projections shall contain documentation of population changes in terms of births,
deaths and net migration for a period of time equal to or in excess of the projection
horizon;

. Projections shall be for total population and specified age groups for the applicant's
market area, as defined by HFSRB, for each category of service in the application
(see the HFSRRB Inventory); and

g. Documentation on projection methodology, data sources, assumptions and special
adjustments shall be submitted to HFSRB.

Criterion 1125.550 - Service Demand ~ Expansion of General Long-Term Care

The applicant shall document #1 and either #2 or #3:
1. Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.

b. If prospective residents have been referred to other facilities in order to receive
the subject services, the applicant shall provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initials and date.

2. Projected Referrals
The applicant shall provide documentation as described in Section 1125.540(d).

3. If a projected demand for service is based upon rapid poputation growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section
1125.540 (e).

NOT GERMANE

Criterion 1125.560 - Variances to Computed Bed Need- NOT GERMANE

The applicant proposing a continuum of care project shall demonstrate the foliowing:

1. The project will provide a continuum of care for a geriatric population that includes independent
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and
retirement villages) and related health and social services. The housing complex shall be on the
same site as the health facility component of the project.

2. The proposal shall be for the purposes of and serve only the residents of the housing complex
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and shall be developed either after the housing complex has been established or as a part of a
totat housing construction program, provided that the entire complex is one inseparable project,
that there is a documented demand for the housing, and that the licensed beds will not be built
first, but will be buiit concurrently with or after the residential units.

3. The applicant shall demonstrate that:

a. The proposed number of beds is needed. Documentation shali consist of a list of available
patients/residents needing the proposed project. The proposed number of beds shall hot
exceed one licensed LTC bed for every five apartments or independent living units;

b. There is a provision in the facility's written operational policies assuring that a resident of the
retirement community who is transferred to the LTC facility wilt not lose his/her apartment unit
or be transferred to another LTC facility solely because of the resident's aitered financial
status or medical indigency; and

c. Admissions to the LTC unit will be limited to current residents of the independent living units
and/or congregate housing.

The applicant proposing a project for a defined population shall provide the following:

1. The applicant shall document that the proposed project will serve a defined population group of a
religious, fraternal or ethnic nature from throughout the entire health service area or from a larger
geographic service area {GSA) proposed to be served and that includes, at a minimum, the entire
health service area in which the facility is or will be physically located.

2. The applicant shall document each of the following:
a. A description of the proposed religious, fraternal or ethnic group proposed to be served;
b. The boundaries of the GSA;

¢. The number of individuals in the defined population who live within the proposed GSA,
including the source of the figures;

d. That the proposed services do not exist in the GSA where the facility is or will be located;

e. That the services cannot be instituted at existing facilities within the GSA in sufficient
numbers to accommodate the group'’s needs. The applicant shall specify each proposed
service that is not available in the GSA's existing facilities and the basis for determining why
that service could not be provided.

f. That at least 85% of the residents of the facility will be members of the defined popuiation
group. Documentation shall consist of a written admission policy Insuring that the
requirements of this subsection (b)(2)(F) will be met. -

g. That the proposed project is either directly owned or sponsored by, or affiliated with, the
religious, fraternat or ethnic group that has been defined as the population to be served by
the project. The applicant shall provide legally binding documents that prove ownership,
spansorship or affiliation.
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Criterion 1125.570 - Service Accessibility- NOT GERMANE

1. Service Restrictions

The applicant shall document that at least one of the following factors exists in the planning
area, as applicable:

o The absence of the proposed service within the planning area;

o Access limitations due to payor status of patientsfresidents, including, but not limited to,
individuals with LTC coverage through Medicare, Medicaid, managed care or charity
care;

o Restrictive admission policies of existing providers; or

o The area population and existing care system exhibit indicators of medical care
problems, such as an average family income level below the State average poverty
level, or designation by the Secretary of Health and Human Services as a Health
Professional Shortage Area, a Medically Underserved Area, or a Medically Underserved
Population.

2. Additional documentation required:

The applicant shall provide the following documentation, as applicable, concerning existing
restrictions to service access:

a. The location and utilization of other planning area service providers;

b. Patientresident location information by zip code;

c. Independent time-travel studies;

d. Certification of a waiting list;

e. Admission restrictions that exist in area providers;

f.  An assessment of area popuiation characteristics that document that access problems exist;

g. Most recently published IDPH Long Term Care Facilities Inventory and Data (see
www.hfsrb.illinois.gov).
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution- NOT GERMANE

1. The applicant shall provide the following information:

a. Alist of all zip code areas that are located, in total or in part, within 30 minutes normal travel
time of the project's site; ‘

b. The total population of the identified zip code areas (based upon the most recent population
numbers available for the State of Iifinois); and

c. The names and locations of all existing or approved L.TC facilities located within 30 minutes
normal travel time from the project site that provide the categories of bed service that are
proposed by the project.

2. The applicant shall document that the project will not result in maldistribution of services.

3. The applicant shall document that, within 24 months after project completion, the proposed
project:

a. Wil not lower the utilization of other area providers below the occupancy standards specified
in Section 1125.210{(c); and '

b. Wil not lower, to a further extent, the utilization of other area facilities that are currentiy
(during the latest 12-month period) operating below the occupancy standards.

Criterion 1125.590 - Staffing Availability

. 1. For each category of service, document that relevant clinical and professional staffing needs for
::Zt?roposed project were considered and that licensure and JCAHO staffing requirements can be
2. Provide the following documentation:
a. The name and qualification of the person currently filling the position, if applicable; and
b. Letters of interest from potential employees,; and
c. Appiications filed for each position; and

d. Signed contracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.
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Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, uniess the applicant documents that a larger facility
would provide personalization of patient/resident care and documents provision of quality care based on the
experience of the applicant and compliance with IDPH's licensure standards (77 Ill. Adm. Code: Chapter |,
Subchapter c (Long-Term Care Facilities)) over a two-year period.

Criterion 1125.610 - Community Related Functions

The applicant shall documant cooperation with and the receipt of the endorsement of community groups in the town
or municipality where the facility is or is proposed to be focated, such as, but not limited to, social, economic or
govemmental organizations or other concemned parties or groups. Documentation shall consist of copies of all letters
of support from those organizations.

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physical space proposed for the project is necessary and not
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of
77 . Adm. Code 1125 (LTC rules), unless the additlonal GSF can be justified by documenting one of the following:

1. Additional space is needad due to the scope of services provided, justified by clinical or operational needs,
as supported by published data or studies;

2. The existing facility's physical configuration has constraints or impediments and requires an architectural
design that results in a size exceeding the standards of Appendix A;

3. The project involves the conversion of existing bed space that results in excess square footage.

Criterion 1125.630 - Zoning

The applicant shali document one of the following:
1. The property to be utilized has been zoned for the type of facility to be developed;
2. Zoning approval has been received; or

3. Avariance in zoning for the project is to be sought.
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Criterion 1125.640 - Assurances

1.

The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.

For beds that have been approved based upon representations for continuum of care
(Section 1125.560(a)) or defined population (Section 1125,560(b)}, the facility shall
provide assurance that it will main{ain admissions limitations as specified in those
Sections for the life of the facility. To eliminate or modify the admissions limitations, prior
| of HFSRB will b ired

Criterion 1125.650 - Modernization- NOT GERMANE

1.

to be replaced or modernized, due to such factors as, but not limited to:

if the project involves modernization of a category of LTC bed service, the applicant shall
document that the bed areas to be modernized are deteriorated or functionally obsolete and need
a. High cost of maintenance;
b. non-compliance with licensing or life safety codes;
c. Changes in standards of care (e.g., pri\)ate versus multiple bed rooms); or

d. Additional space for diagnostic or therapeutic purposes.

Documentation shall include the most recent:
a. IDPH and CMMS inspection reports; and

b. Accrediting agency reports.

Other documentation shall include the following, as applicable to the factors cited in the
application:

a. Copies of maintenance reports;
b. Copies of citations for life safety code violations; and

c. Other pertinent reports and data.

Projects involving the replacement or modernization of a category of service or facility shall meet
or exceed the occupancy standards for the categories of service, as specified in Section
1125.210(c).
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

The following Sections DO NOT need to be addressed by the appiicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody’s (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

*  Availability of Funds —~ Review Criteria
+ Financlal Viability - Review Criteria
+ Economic Feaslibility - Review Criteria, subsection (a)

Availability of Funds
The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total

project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

71,500 a. Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be eamed on depreciation account funds or to be eamed on
any asset from the date of applicant’s submission through project
completion;

b. Pledges - for anticipated pledges, a summary of the anticipated pledges showing

anticipated receipts and discounted value, estimated time table of gross receipts and
related fundraising expenses, and a discussion of past fundraising experience.

c. Gifts and Bequests ~ verification of the dollar amount, identification of any conditions of
use, and the estimated time table of receipts;

d. Debt - a statement of the estimated terms and conditions (including the debt time period,
variable or permanent interest rates over the debt time period, and the anticipated
repayment schadule) for any interim and for the permanent financing proposed to fund the
project, including:

1. For general obligation bonds, proof of passage of the required
referendum or evidence that the govermmental unit has the authority to
issue the bonds and evidence of the dollar amount of the issue,
including any discounting anticipated;

2, For revenue bonds, proof of the feasibility of securing the specified
amount and interest rate;

3. For mortgages, a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated,
including the anticipated interest rate and any conditions assoclated with
the mortgage, such as, but not fimited to, adjustable interest rates,
balloon payments, etc.;

4, For any lease, a copy of the lease, inciuding alt the terms and
conditions, including any purchase options, any capital improvements to
the property and provision of capital equipment;

5. For any option to lease, a copy of the option, including all terms and
conditions.
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e. Gaovemmental Appropriations - a copy of the approptiation Act or ordinance accompanied
by a statement of funding availability from an official of the govermnmaental unit. If funds are
to be made available from subsequent fiscal years, a copy of a resolution or other action of
the governmental unit attesting to this intent;

f. Grants - a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt;

g. All Other Funds and Sources = verification of the amount and type of any other funds that
will be used for the project.

TOTAL FUNDS AVAILABLE

Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viabllity ratios if:

1. “A” Bond rating or better

2. Al of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
4.

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

Sae Section 1120.130 Financial Walvaer for information to be provided

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available and
for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant’s facility does not have facility specific financial statements and the facility
is a member of a health care system that has combined or consolidated financial statements, the system’s
viability ratios shali be provided. If the health care system includes one or more hospitals, the system’s
viability ratios shall be evaluated for conformance with the applicable hospital standards.

Not Applicable d li d fi i !ver :

Current Ratlo

Net Margin Percentage

Percent Dabt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand
Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
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applicable line item amounts from the financial statements. Complete a separate table for each co-
applicant and provide worksheets for each.

2. Variance- NOT GERMANE

Applicants not in compliance with any of the viability ratios shall document that another organization, public
or private, shall assume the legal responsibility to meet the debt obligations should the applicant defauit.

Economic Feasibility

This section is applicable to all projects

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a notarized
statemertt signed by an authorized representative that attests to one of the following:

1.

Conditions of Debt Financing- NOT GERMANE
This criterion Is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that atiests to the following, as applicable:

1.

C. Reasonabieness of Project and Related Costs — Not Germane
Read the criterion and provide the following:

identify each area impacted by the proposed project and provide a cost and
square footage allocation for new construction and/or modernization using the following format
(insert after this page).

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A, A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 1.5 times for LTC
facilities; or

B. Borrowing is less costly than the liquidation of existing Investments, and the

existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term {years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with laasing a facility or equipment are tess costly than constructing
a new facility or purchasing new equipment.
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COST AND GROSS SQUARE FEET BY SERVICE
A B Cc D E F G H
Area Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) {BxE) (G+H)

Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, bensfits and supplies
for the service.

The applicant shall provide the tota!l projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion
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component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or
dollar vaiue (refer to Part 1130.140) of the component must be included in the estimated project cost. If
the project contains non-reviewable components that are not related to the provision of health care,

complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $0 $0 $0
Site Survey and Soit Investigation $0 $0 $0
Site Preparation $0 $0 $0
Off Site Work $0 $0 %0
New Construction Contracts $0 $0 $0
Modemization Contracts $0 $0 %0
Contingencies $0 $0 $0 |
Architectural/Engineering Fees $0 $0 $0
Consulting and Cther Fees $42,571 $28,929 | $71,500
Movable or Other Equipment {not in construction $0 $0 | $0
contracts) .
Bond Issuance Expense (project related) $0 $0 $0
Net interest Expense During Coriéirﬁbﬁbn'(projéct $0 $0 $0
related)
Fair Market Value of Leased Space or Equipment $o $0 $0
Other Costs To Be Capitalized $0 $0 $0
Acquisiﬁon of Building or Other Property (exciuding $1.430.941 $972,399 $2,403,340
land) (Fair Market Value) L

. TOTAL USES OF FUNDS $1,473,512 $1,001,328 $2,474,840

’ SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $42,571 $28,929 $71,500
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues {project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (falr market value) $0 $0 $0
Govermmental Appropriations $0 $0 ¢ $0
Grants $0 ¢ $0 | 30
Other Funds and Sources $1,430,941 | $972,399 $2,403,340
TOTAL SOURCES OF FUNDS $1,473,512 $1,001,328 $2,474,840
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Related Project Costs

Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes & No
Purchase Price: § '

Fair Market Value: $_ 5,803,186 {/ 99 beds = 58,618 * 41 beds = $2,403,340)

The project involves the establishment of a new facility or a new category of service
1 Yes & No

if yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits|
through the first full fiscal year when the project achieves or exceeds the target ufilization specified in Part
1100.

Estimated start-up costs and operating deficit cost is §

Pa% 28




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edition

Project Status and Completion Schedules

indicate the stage of the project’s architectural drawings:

None or not applicable O Preliminary
[T Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): _September 2013

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[[] Purchase orders, leases or contracts pertaining to the project have been executed.
[T Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation" document, highlighting any language related to CON Contingencies

Project obligation will occur after permit issuance.
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Cost/Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square | Amount of Proposed Total Gross Square
Feet Feet That Is:
New

Department/Area Cost Existing | Proposed Const. Converted As is Vacated Space
REVIEWABLE N ) ) ) . }
Nursing $1,355516 | 11,637 21,040 N/A 9,403.03 | 11,636.59 N/A
Living/Dining/Activity $103,946 3.809 4,530 N/A 721.06 | 3,808.55 N/A
Kitchen/Food Service $14,050 2,495 2,592 N/A 97.46 | 2,494.61 N/A
P.T/O.T. $0 2,910 2910 N/A 0.00 | 2,910.13 N/A
Laundry $0 1,068 1,058 N/A 0.00 1,069.01 N/A

Nursing Clinical $1.473,512 | 21,809 32,130 10,221.55
NON REVIEWABLE
Housekeeping $6,689 353 383 N/A 30.00 353.38 N/A
Office/Administration $28,400 1,173 1,301 N/A 127.37 1,173.36 N/A
Employee Lounge/ $0 595 6§95 N/A 0.00 594.54 NA

Lockes/Training N/A
Mechanical/Electrical* $59,793 3,015 3,283 N/A 268.16 | 3,014.75 N/A
Lobby $0 968 968 N/A 0.00 967.81 N/A
Storage/Maintenance* $42,416 1,271 1,461 N/A 180.23 1,271.04 N/A
Corridor/Public Toilets $652,257 6,568 9,493 N/A 2,925.25 | 6,568.13 N/A

" Stair/Elevators $211,772 2,478 3,428 N/A 949.76 | 2,478.14 N/A

Amenities $0 922 922 921.74
Nursing Non Review $1,001,328 | 17,343 21,834 4,490.77 | 17,342.89
Total Nursing $2,474,840 39,252 53,964 14,712.32  17,342.89
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
| Applicant/Co-applicant Identification including Certificate of Good
1 i Standing ) 30-32
2 Site Ownership 33-37
3 Operating ldentity/Licensee 38-38
4 Organizational Relationships 40 ~ 41
5 Flood Plain Requirements 42
6 . Historic Preservation Act Requirements 43
General Information Requirements
10 Purpose of the Project 44 - 55
11 Alternatives to the Project 86 - 60
! Service Specific - General Long-Term Care
12 Background of the Appticant 61 -85
13 Planning Area Need 86 - 96
14 |_Establishment of General LTC Service or Facllity
15 . Expansion of General LTC Service or Facility 97 - 109
16 Variances
17 Accessibility
18 Unnecessary Duplication/Maldistribution
19 Staffing Availability 110 - 113
20 : Bed Capacity 114
21 Community Relations 115~ 126
22 Project Size 127
23 Zoning 128 — 131
24 | Assurances 132 ~133
25 | Modemization
Service Specific - Specialized Long-Term Care
26 Specialized Long-Term Care ~ Review Criteria
Financial and Economic Feasibility: ]
27 Availability of Funds 134 - 153
28 Financial Waiver 154
29 Financial Viablility
30 Economic Feasibility 155 ~ 156
APPENDICES
A Project Costs and Sources of Funds 25
B Related Project Costs 26
C i Project Status and Completion Schedule 27
D Cost/Space Requirements 28
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued i

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

o) Corporations and limited liability companies must provide an Illinois certificate of

good standing. _
o Partnerships must provide the name of the state in which organized and the name and
address of each partner specifying whether each is a general or limited partner.

The Applicants for Alden Estates of Evanston are Alden Estates of Evanston II, Inc.

(owner) and Alden Estates of Evanston, Inc. (operator/Licensee). An Illinois Secretary of

State Certificate of Good Standing for each entity is appended as ATTACHMENT-1A.

ATTACHMENT-1
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File Number 6009-549-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALDEN ESTATES OF EVANSTON 11, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 20, 1998, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Wher eof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of MARCH AD. 2013

Authentication #: 1306001768 "W W

Authenticate at: hitp:/Mwww.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1A
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File Number 5819-120-5

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALDEN ESTATES OF EVANSTON, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 09, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of MARCH AD. 2013

RULRd Y ‘
Wl IR, £
e Noa a2 WH. 75

Authenticate at: hitp:/www.cyberdriveitlinois.com

SECRETARY OF STATE

ATTACHMENT-1A
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued i

Site Ownership

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of

proof of ownership are property tax statement, tax assessor’s documentation, deed,

notarized statement of the corporation attesting to ownership, an option to lease, a letter of

intent to lease or a lease.

The ownership entity for Alden Estates of Evanston is Alden Estates of Evanston II, Inc.
A copy of this entity’s Illinois Secretary of State’s Certificate of Good Standing is appended as
ATTACHMENT-2A. A copy of the trust agreement documenting proof of ownership is

appended as ATTACHMENT-2B.

ATTACHMENT-2
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File Number 6009-549-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALDEN ESTATES OF EVANSTON II, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 20, 1998, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST
dayof ~  MARCH AD. 2013

o~ g
\\ b : b 4
Authentication #: 1306001768 "We/

Authenticate at: http:/iwww cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-2A
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ﬁ Whis Trust . .greement, daeaws 10th ol Augnst, 1998

, and kngwn ds Trust Number 124378-=02 ____ | is to coenify that AMERICAN NATIONAL BANK
AND TRUST COMPANY OF CHICAGO, a corporation duly organized and axisting as a national banking
association under ihe laws of the United States of America, and duly authorized 1o accapt and execute Frusts
within the State of llinois. as Trustes hereunder. is about o take legel and equitabie tille Lo the fallowing
descibed real estate in...___.Cook . County, liitnois, to-wil:

SEE ATTACHED LEGAL DESCRIPTION
Permanent index number ____10-10-200-077-0000
Commonly known as....... 2520 Sross Polnte Road, Evangton, Yllinois 602C1
Whan the Trustee has taken Hile o this real estate or 10 any other teal estale con d to i as Trusiee hereunder,

the Trustee will hold it for the uses and purposes and upon the rusts harsin stated, The following named persons shall
be enittied 10 the eamings, avails and proceeds of said real estate acconding to the respective Inlarests herain set forth:

ALDEN ESTATES OF EVANSTON IT, INC., an Illinois corporation,
as to One Hundred (100%) perceat of the Beneficial Interest.

The interest of avery beneficiary and of any person who may become entitled 1o any Interest under this trust shall
consist only of (1) the powar to direct the Trustee o deal with tills {o the real estate, {2) the power to manags, possess,
usa and control the real estate and (3) the right lo raceive the earnings, avalls and proceeds from feases and other uses
and from mortgages, salas and other dispositions of the propsrty, Such rights and powers shafl be personal propesty and
may be d as such. In case of the death of any beneficiary during the existence of s trusl, lus or her right and
intarest s exeep(asolhemlsespecﬁmﬂg‘pfw‘ , Pass 10 his or het exsculor or atministrator, and nof to his or hor
heirs al faw. No beneficiary now has and no neﬂdaryb;a':a time shalt have any right, title or inferest in or 10 any portion
of sald real estate as such, ether legal or equiabia, an interest In the sarings, avais and proceeds. No
herein contrined shall be construed as kmposing any obligation on the Trustee to e any mcoma, profit o other tax reports
or schedules, i being expressly understocd thal the bensficiaries will individuzily make all such reporis and pay any and
ali taxes growing out of thair interest under this Trust Agreement. The death of any beneficiary shalt not terminate the trust
agr In any manner affact the powars of the Trustee, No of an inferest shell be binding on the Trustee uniil the
original or & duplicate of the assignment is indged with the Trustee, and its acknowledgment led thereon.

. in casa the Trusiee shall make any advances of money on acoount of this {rust or shall be made a party to any
fitigation on account of haldng titte o sald real estate or in connection with this trust, of In case the Trustee shall be
d fo pay any sum of meney on account of this trust, whather on account of breach of conlract, Injury o person
ar propa; .ﬂneaorpenalﬂesmderanyme&m,wo%mmmmmmyamwﬂy
agree as follows: {1) that thay wil, upon , pay to the Trustee, with interest theraon at the highest cate per annum
ﬁaﬁmmdbylaw.akwd'a sbursements or advances of s made by the Trustee, together with its expenses.
uding reasonable afiomey's {ees; (2} that the Trustea not be red to convay or otherwise deal with the reat
estate or any other property which may become subject to the tenmns of Trust Agresment at any time unti all of said
disbursements, paymenis, advances and expenses magde or incurred by e Trustes shaft have been paid, logether
with inlerest thereon at the highest rate per ennum permitted by law and (3) that in case of non-paymant within ten {10}
days after demand the Trustee may sefl all or any pant of sali real estata at pubfic or private sale on such terms as it may
see Al ang retain from the proceeds of the sale a sufficien! sum to reimburse saif for all such disbursements, payments,
advantes and inlerest thereon and expenses, including the oxpenses ol such sala and attomays’ {egs, rendering the
overplus, if any, fo the then beneficiaries, However, nolhing hersin contzined shall be construed as requining the Trusiee
{0 advance or pay out any money on account of this trust or to prosecute or defend ansgegal roceadmi olving this
trusst or any property or interest thereunder uniess if shall elect to 4o 80 and shall ba fumi dwuglundssu i therelor
or be satislactorily mdemnified in respact thereto, In the event the Tnustee is served with s or nolice of legal
proceedings or of any other malter conceming the trust or the lrust propenty, the sola duly of the Trustee In connaction
therewith shall be to forward the process or nolice by first class mafl 1o the person designaled as lt;l;&?erson o whom
inquiries or notices shalt be sent or, in the absence of such designation, lo any parson having a beneficial interest herein.
The tast address appearing in the records of the Trustae shal be used lor such mailing.

It is further understond and agreed thal neither American National Bank and Trust Company of Chicago, individually
or as Trustes, nor i5 succesgor or Succassors in trust, shall incur any personal abllty or be subjected to any daim.
i or decrae for an imrmezagrdusamelra ants or attormays may do or omit to do in or about the real estate
or undey the provisions of the dasd ot s In Leust or this Trust Agreement, or any amendment thereof, ar for injury lo
pessan ot gopeny happening in or about said real estate, any and afi such Habllity baing hemby expressly walved and
released. Any contracl, obligation or indebledness Incurred or anféred into by the Trustes in connection with said real
estate shajl ba entered into by it, as Trustee of an express irust and not indivi (and the Trustes shalt have no obligation
whatsoevey with regpect 1o any such contracl, obligation or indebladness sxcept only so far as the trust property and funds
in the aclual possession of the Trustee shall be applicable to the payment and discharge thgreo!),

In no case shali any pany dealing with the Trustee. or any successor in trust, in relation to sakd reat eslate or to
whom saitf real estale or any part shafl be convi contracted to be sold, leased or morigaged by the Trusiee or succaessor
in trust, be obliged to see to the application of any purchase money, rent or maney or advancad on the real
esiate, or be obligad o see that the terms of this tnust have been complied with, or be cbfiged lo inquire into 1he authority,
necessily ar expendiency of any act of the Trustee, or successor in lrusl, or be obliged or privileged to inquire into any of
the terms of lhis Trust Agreement; and every deed, wust deed, laase or other instrument execuied by the
Trustee, or successor in trust, in relation to the rasl estate shall be ive evidence In favor of every person ralying
upon or claiming under any euch conveyance, lease or other instrument, (1) that at the time of the delivery, the trust created
by this Trust Agreemeni was In full force and effect, (2) that such conveyance or ofher instrument was execuled in
aceordanse with \he trusts, conditions and fimiiations contained in this Trust Agreéemant and ali amendments, if any, and
was binding upon aft beneticiaries under this Trust Agreement: {3) that the Trustes, ¢+ successor In trust, was duly suthorized
ard empowered to execule and deliver every deed, tnust deed, lease, mongage or other instrument; and (4} K a
conveyance has been made 10 8 sutcessor or successors in frust, that such successor or successors in trust have

atly appointed and ase {ully vested with sil the tilie, estate, rights, powars, authorties, duties and abligalions of s,
or their predecessor in trust

This Trust Agr:emen! shall nol ba placed of record in the Recorder’s Office of ihe county in which the real astate
is situaied, or re, and the recording of the same shall not ba considered as nofica of the sights of any person,
derogatory o the tifle or powers of the Trustes.

At7g Q08T 00D
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each of me (nen benencianes Al s oF her address last known to the Tr  =e. Such resignation shall become sflechve
fen days afier the malling of & notices by e Trustae, in the eventof s,  resignation, a successor Of SUELESSOIS may
be appointed by the person - _ arsons then eniilad 1o direct the Trustea m the disposition of the trust propenty, and the
. Trustee shell tharsupon convey the trusl property to such succassor af Successors in trust. In the event that no successor

in lrust Is named as above provided within (en days aRter the maifing of such notice by the Trustee, then the Trustee may
convey 1he trust propstty lo the beneliclarias in accordance with thelr respeciive Interests heteunder, or the Trustee may.,
at its option, e a bill tor appropriate relief In any cour! of competent jutisdiction. The Trusiee may, al ils oplion. cause
any such dead of conveyante o be recorded or registered. The Trustes, notwithstanding such resignation, shafl continue
1o Kaw a first lien on the trust property for fts easts, sxpensas and atiorneys' feas and for s reasonabie compensalon,

Every suctessor tiuslaa or trustees appointed shall become fully vesled with all the estala proparties, rights.
powaers, trusts, duties and obfigations of its, his or their predacessor.

Whila American National Bank and Trust Company of Chicago is the sole owner of record of the real estate referrad
to and, so lar as ihe public Is concemed, has Tull power 10 des! therewith, it is understoed and agreed by the parties hereto
and gy any person who may hereatier become & party herelo or a banaﬁclaq hersunder, that Amerncan National Bank
and Trust Company of Chicago will (subject o its fights as Trustee) convey Hile to the real estate, execule and dativer
deeds, including deeds convi direcily i a trusfee graniee, pay ihe proceeds of any morigage, sale or conveyance
of, or atherwise deal with the trust esiale or proceeds thanadf, onty when suthorlzed to do so in widing. The Trusies will
s0 act on the writen diraction of:

FLOYD A, SCHLOSSBERG, President, or JOAN CARL, Secretary, of ALDEN BSTATES
OF EVANSTON IX, INC., or their duly authorized and elected successors.

or upon the wiitten direction of such other person Of persons as shall from time to time be named in wiiling by each
beneficlary. Ench baneficlary has the right 1o personaily exsicise or delegate in wriing, to another, his or her power of
direction and the right to rescind any such dsiegation made by him or her. In the absence of a wrilten designation from
anybenaﬂciaty‘mmeMaamnMMmdimdmdmmﬂdan{abo.However.ﬂ\e rustee shall
nolbereqﬂradtoemerhbmwpermm!abﬂwnor in with tha real estale aor to make itsait Hiable for
any damages, cosls, expensas, fines or penalties, or {o daal with lhe litle so as any monay g dug the Truslee.
Otherwise, the Trustea shall not be raguired to inquire into the propriety dam« diraction. Mort

made and executed by the Trusiae may inclizds waiver of any and ajl fighis of redemption from sals undar any order of
decrea of foreciosure of such mortgags of trust deed,

The beneficiaty or beneficiades shall In his, her or their own right have the full managamsent of the real estate and
confrot of the sefling, renting and handfing 5 MH bansficlary or his or har shall handle the rents and ths
proceeds of any sales of the propenty. Tha Trustee sral not be reguired to do in the management or conrol of
the real eslate or In respect 10 insurance, ftigation or otherwise, except on wiltien direclion as ubove provided and alter
the payment to it of al monies necessary t0 cany out the Instructions. The beneficlaries agres (o operate and maintain
the raa! estata In accordance with all laws, codes, reguiations and ordinances regpecting the use, occupanty, maintenance
or conirol thereo!, All beneficiarias jointly and seve indsmnity the Trustea for any damage, ciaim or jidgment made
or entored against Trustes of costs, including al 's fens, incutred by the Trustee due o fallura of any benefisiary or
any predecessor in intgrest 10 any beneliciary or to the Trustes (and whelher of the beneficial interest hereundsr or of the
real estate hetd) to lawhully operaie, control of maintain the real estals, No beneficiary shatl have any authorty to contract
for or in the name of the Trusiea or lo bind the Trustee personatly. |l any property remains in this tnsst yesrs lrom
Ihis date it shall be soit al public sale by the Trustoe upon reasonabla notice, in wriling, sent by regiatered of cartilfied
mail, to each of the then beneficiaries, al his or her address fast known o the Truslee. The proceeds of sale shall be
divided amony tha baneficianias in accordanca with thelr respeciive interests hareunder.

Amarican National Bank and Trust C ot Chicago shall recsive for its in accepting this trust and
in taking title 10 the real estate the smd&ﬁg&_' tscmasmnoﬂmﬂ;:r ear for holding titta after
the 28 of ) . . sibjed! to Bd mgm&ﬂcewnhusschadqho!
tees tram tme o fime in effect, as tha Trustee shall act under this Trust Agreement. The Trusieg shall aiso raceive
compansation pursuant to its regular. schedule of lees for making desds, mo s, leasses andior other instruments as
may be reguired from time 1o time, and it shall recaive reas e compensation for any spacial services which may be
randered by it and for and any other property or inprovement which may hareafter be deaded to or acquited
by the Trustee. in the the value of the property held is increased for any reagon after the Trustes has accepted title
therelo, the Trustes shall alse be entitied to reasonabls additional tees for helding title, Tha beneficiaries jointly and severally
agree o pay all of such fees and compensations, i 1§ underslood and thai afl such fess and comgensations and
any other monlas dus Trustes shall constitute a first fisn on the real estate and property held hereundar,

IN TESTIMONY WHEREQF, American National Bank and Trust Company of Chicago has caused these presenis
to be signed by one of its officers, as and for the act and deed o! American National Bank and Trusi Company of Chicago
on the day and year firsl above wntten.

Lo American National Bank and Trust Company of Chicago

4

J L apem e e (P
ON THIS DAY THE HENEFICIARIES MAYE SIGNED THIS TAUST AGREEMENT IN ORDER TO SIGNIFY THEIR ASSENT TO THE ABOVE TERMS.
sionaTure 2l ol A Tedl L SSN o EIN
Address.!iZQI’L!. orapf 4 e hitag Phone_(773). 2B6-3883
SIGNATURE /ﬂ : 1 SSN or EIN
Address 42004, Peterson Ave,, Chicago, Tl. 604G Phone {7710 2863083 . ..
SIGNATURE SSN or EIN
Address Phone
SIGNATURE 85N or EIN
Address Phone
To whom sha¥ Incuifries, notices and other matters be referrad?
JOAN CARE,
To whom shall bilis be mailed? JOAN_CARY,
May ora! inquiries be referred directiy? HO
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Trust No. 124378-02

LEGAL DESCRIPTION

LOT 2 IN ENGLE'S RESUBDIVISION, BEING A SUBDIVISION OF LANDECK'S DIVISION
OF LOT 2 OF EVERT AND SCHAEFER SUBDIVISION OF PART OF THE NORTHEAST
FRACTIONAL 1/4 OF SECTION 10, TOWNSEXP 41 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERYDIAN, RECORDED MARCH 27, 1990 AS DOCOMENT 90135710,
IN COOK COUNTY, ILLINOIS.

Permanent Juodex Number: 10-10-200~077-0000
Common Address: 2520 Gross Pointe Road, Evanston, Illinois 60201

¢ . sa - R ———— . st vt v— Maant  Riaade g
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued iii

Operating Identity/Licensee

o Corporations and limited liability companies must provide an Illinois Certificate of
Good Standing.

o Partnerships must provide the name of the state in which organized and the name and
address of each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with
the % of ownership.

The operator/Licensee of Alden Estates of Evanston is Alden Estates of Evanston,
Inc. A copy of this entity’s [llinois Secretary of State’s Certificate of Good Standing is
appended as ATTACHMENT-3A. The Alden Group, Ltd has 100 percent interest in the

Licensee entity.

ATTACHMENT-3
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File Number 5819-120-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that |

ALDEN ESTATES OF EVANSTON, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 09, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of MARCH AD. 2013

\"*.‘_NH'/-“"?Q '.“h. ::..:‘? ' V
Authentication #: 1306001782 M

Authenticate at: hitp:/www.cyberdriveiliinois.com

SECRETARY OF STATE

ATTACHMENT-3A
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued iv

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of

any person or entity who is related (as defined in Part 1130.140). If the related person or entity

is participating in the development or funding of the project, describe the interest and the amount

and type of any financial contribution.

The corporate organizational chart for Alden Estates of Evanston is simply Alden Estates
of Evanston II, Inc as the owner and Alden Estates of Evanston, Inc as the operator/Licensee.
However, there are other related entities through The Alden Group, Ltd. who is sole corporate
interest holder of the entities. This entity also has interest is several other facilities that should be
considered as “related” (please see the listing of related facilities appended as ATTACHMENT-
4A). It should be noted that this is a minimal cost ($71,500) project as there will be no new
construction or renovations; therefore, the operating entity is solely funding this project through

internal operations.
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Nursing Homes in Illinois Page 1 of

Ownership Information -
Facility

Oumership information

ALDEN ESTATES OF EVANSTON

2520 GROSS POINT ROAD
EVANSTON L 60201

ADMINISTRATOR KATHERINE DORNEY
TELEPHONE 847-328-6000

FLOYD A SCHLOSSBERG
has ownership interest in the following long term care entities

Facllity Percentage Owned Residents
ALDEN VALLEY RIDGE REHAB & HCC 100.00 Primary Diagnusis

ALDEN VILLAGE NORTH 100.00 £ S ievd of
ALDEN POPLAR CREEK REHAB & HCC 100.00 aeis

ALDEN VILLAGE HEALTH FACILITY 100.00
ALDEN ESTATES OF BARRINGTON 100.00
HEATHER HEALTH CARE CENTER 100.00
ALDEN LAKELAND 8 & HCC 100.00
ALDEN LONG GROVE REHAB & HCC 100.00
ALDEN ESTATES OF SKOKIE 100.00
ALDEN ESTATES OF NAPERVILLE 100.00
ALDEN PARK STRATHMOOR 90.51

ALDEN TERRACE OF MCHENRY REHAB 160.00
ALDEN LINCOLN REHAE & H G CTR 100.00
ALDEN WENTWORTH REHAB & HCC 100.00
ALDEN PRINCETON REHAB & HCC 100.00
ALDEN TOWN MANOR REHAB & HCG 100.00
ALDEN ESTATES OF EVANSTON 190,00
ALDEN NORTHMOOR REHAB & HCC 100.00
ALDEN DES PLAINES REHAB & HC 100.60
ALDEN NORTH SHORE REHAB & HCG 100.00
ALDEN OF WATERFORD ' 100.00
ALDEN TRAJLS 100.00
ALDEN OF QLD TOWN EAST 100.00
ALDEN OF OLD TOWN WEST 100.00
ALDEN ORLAND PARK REHAB & HCC 100.00
ALDEN COURTS OF WATERFORD 53.63

ALDEN GARDENS OF WATERFORD §3.90

ALDEN GARDEN CTS OF DESPLAINES 400,00
ALDEN SPRINGS 100.00
ALDEN ESTATES OF SHOREWOOD 100.00

idpn enliog bome @8 sursing homes in Hiingis @»
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued v

Flood Plain Requirements

Provide documentation that the project complies with the requirements of lllinois Executive

Order #2005-5 pertaining to construction activities in special flood hazard areas. As part of
the flood plain requirements please provide a map of the proposed project location showing any
identified floodplain areas. Floodplain maps can beprinted at www.FEMA.gov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please

provide a statement attesting that the project complies with the requirements of Illinois Executive
Order #2005-5 (http://www.hfsrb.illinois.gov).

As there are no construction/renovation activities that will be part of this project, this

item is not germane.
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SECTION | - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Continued vi

Historic Resources Preservation Act Requirements

Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act. :

As this project does not include any demolition, construction or renovation to the existing

physical plant, this item is not applicable.

ATTACHMENT-6
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued i

Criterion 1125.320 - Purpose of the Project

1. Document that the project will provide health services that improve the health care or
well-being of the market area population to be served.

The project is for the conversion of 41 sheltered care beds into nursing care beds. It
should be noted that 21 of these beds are utilized and the facility’s medical director estimates
that these residents will need nursing care services within the next 12 months. The facility is
located in Evanston, Illinois which is within the Ndrtheastem Cook County, the 7-B Planning
Area. This health planning area has an outstanding need for 339 additional nursing care
beds. While this project improves the accessibility by lowering the total number of nursing
beds needed, it is not intended to placate the entire need for additional beds and services.

2. Define the planning area or market area, or other, per the applicant’s definition.

The market area for this existing facility is a 30-minute travel contour from the
facility. Appended as ATTACHMENT-10A is the Applicant’s patient origin data that
illustrates 335 out of 349 patients (96%) admitted in the most recent twelve month period

ending March 31, 2013 come from the 30-minute travel time contour.

3. Identify the existing problems or issues that need to be addressed. as applicable and

appropriate for the project.

There are two issues being addressed through this proposed project. The first is that
Alden Estates of Evanston’s sheltered care residents are aging out and within the next year,
these residents will be in need of nursing care. The second issue is the improvement of
economies-of-scale to allow the facility to improve the overall utilization of the building.

It should be known that the utilization that is presented as part of this project is based
upon fifty-two (52) nursing beds and forty-seven (47) sheltered care beds. The nursing beds
have been utilized at a rate of 74% with an average daily census of 38.5 and an average

ATTACHMENT-10
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued i

length of stay of 36.2 days. In contrast, the sheltered care beds are utilized at a rate of 63.4%
with an average daily census of 24.3 residents and an average length of stay of 885.7 days.
The issue is with the number of beds, now 58 nursing and 41 sheltered (as of March/April
2013 the facility increased its nursing capacity by 6-beds, now total of 58 Nursing beds), the
nursing beds are effectively full (as explained below). The sheltered level of care has been
competitively edged out by the comparable level of care called Assisted Living and its
Medicaid counterpart, Supportive Living. The three levels of care are almost synonymous.
With the aging out of the existing residents and the effective capacity of the existing nursing
beds, these residents cannot be easily transitioned without this conversion.

There are a myriad of factors that affect the utilization of a nursing home. As they
relate specifically to Alden Estates of Evanston, the nursing unit has the minimum required
number of private rooms (2) as compared to semi-private rooms (25). One of the positive
points is that each bedroom has its own bath and does not share a bathroom between rooms;
however, the double rooms have to contend with resident’s behavior, isolation for risk of
infection, and gender issues all of which renders the unit effectively utilized. The conversion
of the sheltered care licensed beds to nursing beds will increase the number of private rooms
from two (2) up to nine (9). This and the ability to arrange residents who are more
compatible, in need of isolation for the same reason, and who are of the same sex should
allow the facility to be better utilized.

4, Cite the sources of the information provided as documentation.

a. Update to the Inventory of Health Care Facilities and Services and Need
Determinations, 2011 Long Term Care Services. See ATTACHMENT-10B.

b. List of Zip Codes within 30-minute from Microsoft MapPoint North America
2009. See ATTACHMENT-10C.

c. Alden Estate of Evanston admission data. See ATTACHMENT-10D,
ATTACHMENT-10

45




SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued iii

d. Alden Estates of Evanston patient origin delineation of those within 30-minute
market contour. See ATTACHMENT-10A.

e. Alden Estates of Evanston patient days and admissions for 12-month period
ending March 31, 2013, See ATTACHMENT-10E.

f. Alden Estates of Evanston 2011 IDPH Annual Questionnaire Form. See
ATTACHMENT-10F.

5.  Detail how the project will address or improve the previously referenced issues, as

well as the population’s health status and well-being.

Through the increasing of: number of beds, number of private room, and overall
economies-of-scale the utilization of the existing health care resource can be better utilized.

6. Provide goals with quantified and measurable objectives, with specific timeframes
that relate to achieving the stated goals as appropriate.

The goal for this project is the increased overall utilization of Alden Estates of

Evanston.

For projects involving modernization, describe the conditions being upgraded if any. For facility
projects, include statements of age and condition and regulatory citations if any. For equipment
being replaced. include repair and maintenance records.

This specific project does not include any modernization. Alden’s commitment in all of
their facilities is the continual rehabilitation of all structures. As shown in each year’s
Medicare/Medicaid Cost Reports as filed with the Illinois Department of Healthcare & Family
Services, Alden expends money on the on-going maintenance and renovations in order to

maintain a modern facility for its residents.
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Alden Estates of Evanston
Patient Origin Within 30-Minute Market Contour
April 2012-March 2013

Home Zip code | Date of Adm. | # of Patients | Pts in 30 min zips

33428 6/13/2012 1

60004 9/28/2012 1 1

60010 7/16/2012 1

60016 4/24/2012 1 1

60022 8/23/2012 1 p

60025 4/11/2012 7 7

60035 5/10/2012 1 1

60053 11/8/2012 p) p

80062 3/19/2013 1 1

60070 5/2/2012 3 3

60076 41712012 41 41

60077 4/30/2012 25 25 .

60085 712412012 1

60080 3/5/2013 1 1

60091 412712012 34 34

60093 5/1/2012 7 7

60142 3/30/2013 1

60201 4/30/2012 76 76

60202 4/13/2012 35 35

60203 4/21/2012 8 8

60204 12/26/2012 1

60466 1/1212013 1

60515 6/21/2012 1

60544 10/23/2012 1

60613 5/17/2012 2 2

60614 5/30/2012 4 4

60615 2/25/2013 1

60618 7/12/2012 4 4

60626 4/21/2012 14 14

60630 9/1/2012 2 2

60640 4/18/2012 3 3

60641 9/4/2012 2 2

60645 4/27/2012 15 15

60646 4/19/2012 9 9

60656 1/4/2013 1 1

60657 5/1/2012 4 4

60659 9/17/2012 2 2

60660 4/27/2012 7 7

60676 3/15/2013 1

60712 4/19/2012 15 15

60714 6/20/2012 5 5

61832 3/3/2013 1

80906 6/16/2012 i

91335 471812012 1

95118 - 6/18/2012 1

Home Zip code | Date of Adm. | # of Patients*| Pts in 30 min zips

349 335

* Total admissions does not reflact residents readmitted within a 24hr
period. Total admissions actually 398.
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LONG-TERM CARE FACILITY UPDATES

9/16/2011 - 4/23/2013

CALCULATED BED NEEDS
Calcutated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 5
Alexander/Putaski 124 83 41
Bond i72 198 {26)
Clay 133 209 {76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 430 432 58
Fayette 255 261 (6)
Frankiin 442 390 52
Gallatin/Hamilton/Saline 684 590 94
Hardin/Pope 95 113 (18)
Jackson 376 369 7
Jasper 82 . 57 25
Jefferson 424 346 78
Johnson/Masssc 338 301 37
Lawrence 325 340 {15)
Marion 862 603 259
Perry 207 210 (3)
Randolph 580 490 20
Richland 360 309 51
Union 351 293 58
Washington 172 263 (91)
Wayne 133 169 {36)
White 354 351 3
Williamson 600 543 57
HEALTH SERVICE AREA &
Planning Area 6-A 5963 7194 {1231)
Planning Area 6-B 4252 4178 74
Planning Area 6-C 5209 4791 418
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-8 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 {385)
Planning Area 7-E 9328 9136 192
HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry 1501 1037 464
HEALTH SERVICE AREA S
Grundy 260 265 {5)
Kankakee 1250 1368 (78)
Kendall 219 185 34
will 3479 2840 639
HEALTH SERVICE AREA 10
Henry 452 500 (48)
Mercer 222 172 50
Rock istand 1243 1342 {99)
HEALTH SERVICE AREA 11 )
Clinton 432 357 75
Madison 2048 2193 (145)
Monree 435 250 185
St. Clair 2102 2289 (187)

48
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ZIP Code

60004
60015
60016
60018
60022
60025
60026
60029
60035
60037
60040
60043
60044
60045
60053
60056
60062
60068
60069
60070
60076
60077
60082
60089
60050
60091
60093
60171
60176
60201
60202
60203
60208
60601

60602

60603
60604
60605
60606
60607
60610
60611
60612

Within 30-Minute Market Contour
From Alden Estates of Evanston

Population-2007
49787

26905
60346
28630
8021
38257
13316
528
30017
not available on census
5464
2565
10384
20936
23070
55052
39723
37272
8282
15939
33337
26316
not available on census
41705
37257
27008
19228
10414
11736
42648
31501
4552
not available on census
8275
1151
480
393
20522
2123
22964
37309
28071
34569

Listing of Zip Codes

ZiP Code

Source: Microsoft MapPoint North America 2009
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60613
60614
60618
60622
60625
60626
60630
60631
60634
60639
60640
60641
60645
60646
60647
60651
60654
60656
60657
60659
60660
60661
60666
60706
60707
60712
60714

Population-2007
49370

66352
94286
52896
79784
51029
55571
29554
74795
90858
64952
70874
45511
27829
86345
64182
14059
26219
68809
39586
41840

6648

not available on census

22958
42164
12483
29718
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SECTION I - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS Continued iv

Criterion 1125.330 — Alternatives

2.

Identify ALL of the alternatives to the proposed project:

Alternative options must include:

a. Proposing a project of greater or lesser scope and cost;

b. Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing

alternative settings to meet all or a portion of the project's intended purposes;

c. Utilizing other health care resources that are available to serve all or a portion

of the population proposed to be served by the project; and

d. Provide the reasons why the chosen alternative was selected.

Alden Estates of Evanston is an existing facility with 21 sheltered care
residents in 41 beds. According to the facility’s medical director Jack Morgan, MD,
all of these residents will be in need of nursing level of care within the next 12-
months based wupon their current medical history and progression (see
ATTACHMENT-11A). Additionally, the facility has 40-nursing care residents in
58-beds (six beds recently converted) which represents an effective full capacity.
This project proposes to convert the sheltered care beds into nursing care beds to
allow these residents to continue to age-in-place. Moreover, with all 99-beds licensed
as nursing care, the rooms can be better utilized by allowing gender, isolation and
behavior issues to be more effectively grouped together thus opening up additional
capacity. It should be noted that this is all being accomplished at little cost. As such,
the alternatives are limited to maintaining the Status Quo or the Project as Being

Proposed.

ATTACHMENT-11
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued v

2. Documentation shall consist of a comparison of the project to alternative options.
The comparison shall address issues of total costs, patient access, quality and

financial benefits in both the short term (within one to three vears after project
completion) and long term. This may vary by project or situation. FOR EVERY
ALTERNATIVE IDENTIFIED THE TOTAL PROJECT COST AND THE
REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE

PROVIDED.
Status Quo

Total Cost

There are minimal capital costs to this alternative. However, this alternative does nothing
to improve the utilization of the existing health care resource, Alden Estates of Evanston.
Patient Access

Alden Estates of Evanston in March-April of this year converted ten (10) percent or six
beds of its existing fifty-two (52) nursing care facility to additional nursing beds; total licensed
nursing care beds are now fifty-eight (58). Therefore, no additional beds can be converted for a
minimum of two years from this past April (2013). The immediate issue is that it is estimated
that the twenty-one (21) existing sheltered care residents will need nursing care within the next
twelve months. Approiimately ten (10) of this residents will need 24-hour nursing care upon
approval of this project. This alternative does not allow for these residents and therefore, patient
access is restricted. Thus, this alternative was considered not viable.

The issue as presented here is about accessibility and not quality. The Applicant states
and continues to offer its commitment té the highest quality in care and in physical plant
environment but this alternative restricts the accessibility of those in need of long-term care.
This alternative does not allow for greater quality of care for existing residents as they will have

to seek services other facilities as their medical needs outweigh their programmatic needs.

ATTACHMENT-11

57




SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vi '

Financial Benefits

As the Applicant does not have the ability to transition its existing sheltered care
residents to nursing care beds or to more effectively utilize its existing beds through the greater
economies-of-scale the financial implications of this alternative project a negative outlook.
Project as Being Proposed

Total Cost

The cost of this project is one that is comprised of the fair market value of the lease for
the space being converted and the fees associated with filing the Certificate of Need application.
As such the project has no capital costs.

Patient Access

This alternative allows for full accessibility for the existing 21 sheltered care residents
who are projected to be in need of nursing care as a result of changing medical and
programmatic needs. Moreover, the additional nursing beds and increased number of private
rooms will allow the Applicant with a greater ability to maximize the overall facility utilization.
Therefore, this alternative was considered most viable.

Quality

The issue as presented here is about accessibility and not quality. The Applicant states
and continues to offer its commitment to the highest quality in care and in physical plant
environment but this alternative restricts the accessibility of those in need of long-term care.

Financial Benefits

The financial benefits of this alternative are strong as the potential for greater utilization

is cultivated through the approval of this application.
ATTACHMENT-11

58




SECTION I - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS continued vii

3. The applicant shall provide empirical evidence, including quantified outcome data
that verifies improved quality of care, as available.

The issue as presented here is about accessibility and not quality. The Applicant
states and continues to offer its commitment to the highest quality in care and in physical

plant environment; therefore, this issue is not germane.
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Dr. Jack Morgan
9662 Kenton Ave, Suite 404
_ Skokie, IL 60076
Office Phone; (847} 679-5100 Fax # (847) 679-6343

March 13,2013

Ms. Randi Schullo

President, Alden Realty Services, Inc.

4200 West Peterson Avenue

Chicago, 1L 60646

Re: Alden Estates of Evanston

Dear Ms. Schullo:

As the Medical Director at Alden Estates of Evanston, it is of my clinical judgment that

of the 21 residents currently residing in the Sheltered Cere unit, I believe all 21 of those
residents would require nursing care services within the next 12 months,

Thank ybu,

Dr. Jack Morgan
Medical Director
9669 N. Kenton, Suite 404
Skokie, IL 60076
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SECTION 1V — SERVICE SPECIFIC REVIEW CRITERIA continued i

Criterion 1125.520 — Background of the Applicant

1. A listing of all health care facilities owned or operated by the applicant, including

licensing, and certification if applicable.

Appended as ATTACHMENT-12A is a listing that identifies all nursing facilities owned
and operated by related entities as the Applicant only owns and operates Alden Estates of
Evanston. A copy of all rélated facility licenses and certifications as applicable are appended
under ATTACHMENT-12B.

2. A certified listing of any adverse action taken against any facility owned and/or operated
by the applicant during the three years prior to the filing of the application.

The required documentation with regards to adverse action as defined under 1125.520.c)2
is appended as ATTACHMENT-12C. It should be noted that the ownership and operating
entity of the proposed Alden Estates of Evanston do not have any adverse action taken against
them.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify
the information submitted, including, but not limited to: official records of DPH or other
State agencies; the licensing or certification records of other states, when applicable; and
the records of nationally recognized accreditation organizations. Failure to_provide
such authorization shall constitute an abandonment or withdrawal of the
application without any further action by HFSRB.

The above requested authorization for the Health Facilities and Services Review Board
and the Department of Public Health access to information is appended as ATTACHMENT-
12D.

4, If, during a given calendar vear, an applicant submits more than one application for
permit, the documentation provided with the prior applications may be utilized to fulfill
the information requirements of this criterion. In such instances, the applicant shall attest
the information has been previously provided, cite the project number of the prior

application, and certify that no changes have occurred regarding the information that has

been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

This item is not germane,

ATTACHMENT-12

61




Nursing Homes in Illinois Page 1 of 1

Who Regulates = | Ilndex

l\u sm;’ Home‘V’

General

Ownership Information
CAL stmg of mmozs

R Nursm Homes

ALDEN ESTATES OF EVANSTON

2520 GROSS POINT ROAD
EVANSTON  IL 60201

“How to Selecta.
Nursing Home :

_ ,Centafs {eIQNEI  ADMINISTRATOR  KATHERINE DORNEY
. Medicare and - EEEENG 847-328-6000
Me-ducazd Serv;ces N
B FLOYD A SCHLOSSBERG
De tabasp SETRRENERIEIRE  has ownership interest in the foliowing long term care entities
Quar teﬂ’l Rt:p() s Facility Percentage Owned
ALDEN VALLEY RIDGE REHAB & HCC 100.00
ALDEN VILLAGE NORTH 100.00 i
LDEN POP K CC 100.00 Racial ¢ Ethnm Group‘t
ALDEN VILLAGE HEALTH FACILITY 100.00
LDEN EST, OF BARRINGT 100.00
A U HEATHER HEALTH CARE CENTER 100.00 Patient Days
Nursing riomes 4 : LAKELAND B & HCC 100.00 Level of Core
;Vnth No : ALDEN LONG GROVE REHAB & HCC 100.00
: ALDEN ESTATES OF SKOKIE 100.00 *T‘j—
ALDEN ESTATES OF NAPERVILLE 100.00 Frivate Payment Rates
ALDEN PARK STRATHMOOR 90.51
ALDEN TERRACE OF MCHENRY REHAB 100.00
ALDEN LINCOLN REHAB & H C CTR 100.00
AL TWORTH REHAB & HCC 100.00
ALDEN PRINCETON REHAB & HCC 100.00
ALDEN TOWN MANOR REHAB & HCC 100.00
ALDEN ESTATES OF EVANSTON, 100.00
ALDEN NORTHMOOR REHAB & HCC 100.00
ALDEN DES PLAINES REHAB & HC_ 100.00
ALDEN NORTH SHORE REHAB & HCC 100.00
ALDEN OF WATERFORD ' 100.00
ALDEN TRAILS 100.00
ALDEN OF OLD TOWN EAST 100.00
ALDEN OF OLD TOWN WEST 100.00
ALDEN ORLAND PARK REHAB & HCC 100.00
ALDEN COURTS OF WATERFORD 53.63
LDEN GARDENS OF WATERF 63.80
ALDEN GARDEN CTS OF DESPLAINES 100,00
ALDEN SPRINGS 100.00
ALDEN ESTATES OF SHOREWOOD 100.00

fopR oatine bame @) oursiog homes in Wilasis @
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«t———— DISPLAY THIS PART IN A
CONSPICUOUS PLACE

REMOVE THIS CARD TO CARRY AS AN
IDENTIFICATION

REGION 7
04/24/12
ALDEN DF OLD TOWN EASY

108 SCUTH FIRST STR::!:T
[LOBOMENGDALE it 138

FEE RECEIPT NO.
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( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

The person, firm or corporation whase name appears on this cedificate has complied with the
provisions of the fliinoig Statites andfor rules and requiations and is hersby autharized lo
engage in the activily as incicated below.

2 KENNETH SOYEMIy MaDae MaPoll Svoiurds he oty of
== ACTING DIRECTCR Depormaa o Pobhe st
e S &= prog

01/0%/2013 | BGBE| 0044503

LONG TERM CARE LICENSE
SHELTERED 121

3 'mm!h,\ﬁa\aﬁ!\ﬁ?m v

UNRESTRICTED 121 VOTAL BEDS
BUSINESS ADDRESS
5 LICENSEE

2 ALOEN GARDENS OF uatehsnan, LeLeCe

i%DEN SGARDENS OF WATERFORD
URORA

RA#OI GRIVE

AL

80

-¢——— DISPLAY THIS PART IN A
CONSPICUOUS PLACE

REMOVE THIS CARD TO CARRY AS AN
IDENTIFICATION

i

state of tinoe 2169 430
Department of Public Heatth
LICENSE, PERMIT, CERTIFICATION, REGISTRATIO!

[ EERATON SRR SRTESORY |5 R
01/09/2013 | BGBE | 0044503

LENG TERK CARE LICENSE
SHELTERED 121

UNRESTRICYED 121 TOVAL BE

12/20411

ALLEN GARDENS OF wATERFCRD
1955 RANDY CRIVE
AURGRA IL 505CA

FEE RECEIPT NO.

ATTACHMENT-12B




¥

)

)

FL N

i
m
]
_ _.
ﬁm 9 NOXI93Y “
M
i
|

s
S

"ON 1di303d 334

12909 e wace (3L
N 9 GvHIY Shﬁ.—. ONIN3IN N3GW

- ZY/E2/90

PRENPPANIER

It

IS
3y ¥

g

LS m Moy
..w.m..,mﬁzmmvﬁd < .w X
..m%%%@@ >

f\m\.._r.

ARG

iy
)

i)

%5

)

3
3

.

\

VIR

i

i

‘%}1

' 5009-529 (606) ONLLNING NYATIODANd N3 SW0L

Z nw.w.zum
mmawuﬁn uu<u tﬁ» oK01 ]

?%Pi)"}‘s‘i‘;\";}‘z‘:

Y
(3
H

L g»uwﬁ
Es .nx . u:ouuucz WVH. VY

=R zoﬁo_.hﬁmu hzmwa. ,wmzmo_._

FANTENM

.‘» ‘{)’: ‘W&

:
.\sz

B

‘;}’{‘a‘-

)‘z)‘;)

3

et e e wpww roT

ﬁ zoEEmEmmp.zoEuzcmmo AWed mwzmu.._ v
R 43 o e I Yo e tgens L

.

= . NOLLVOISLLNZGN
NV SV AHHYD Ol GHVD SIHL 3A0NAY
u

20V1d SNONJIISNOD
b ¥ NI JuVd SIHL AV1dSIa

3

ATTACHMENT Y12B )

¥

Sing

81




ALDEN™  Alden Estates of Evanston, Inc.

February 26, 2013

Mr. Dale Galassie

Chairman

Health Facilities and Services Review Board
525 W. Jefferson Street, Second Floor
Springfield, illinois 62761

Dear Mr. Galassie:

Please be advised that no adverse actions as defined under 1130.140 have been taken against the
Applicants, (Alden Estates of Evanston, Inc., Alden Estates of Evanston I, Inc.) within three years
preceding the filing of the Certificated of Need application.

There are a few other Alden Facilities that have received violations at the “A” level from the llinois
Department of Public Health. Notably, there are 33 Alden licensed long term care facilities in the
state of Illinois. Since March of 2010, only 2 of those facilities have received final level “A™
violations. Attached is a certified listing of the facilities with final leve] “A” violations.

Sincerely yours,
Alden Estates of Evanston, Inc.

/b2 44_,?/%{// 0

Randi Schullo -
Vice Presiden!

Attachments:

4200 West Peterson Ave.  Chicago, illinols 60646-6052 Phone; {773) 286-3883 Fax: (773) 286-2150
www. thealdennetwork.com ATTACHMENT-12C
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Certified List of Alden Long Term Care Facilities
With Final Determination of “A” level Violations since 2010

Year 2010

Alden-Town Manor
NH10-C102

Alden Gardens of Waterford
NH10-C0286(Tentative settlement)

Year 2011

Alden Town Manor

NH11-00081
. y 3 ? . /_,_»"‘ .
OFFICIAL SEAL . Mo s A
{ ROSALMOLINA B VSN PSR el
3 NOTARY PUBLIC, STATE OF LLINOIS b / /
2/22/13 .4 4y Commisston Expires Dec. 21, 2013
T er——— ~ ATTACHMENT-12C

‘/Le.rQ),d“ O("(""
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m ALDEN ESTATES OF EVANSTON, INC.

Eebruary 14, 2013

Mr. Dale Galassie

Chairman

Iilinois Health Facilities and Services Review board
525 W. Jefferson Street, Second Floor

Springfield, Illinois 62761

Dear Mr. Galassie:

In accordance with Board review criterion §1110.230(3)}(B)( C ), we hereby authorize the Review
Board and IDPH access to any documents necessary to verify the information submitted in this
Certificate of Need application, including, but not limited to official records of IDPH or other
State agencies; the licensing or certification records of other states, when applicable; and the
records of nationally recognized accreditation organizations.

Sin

S Cﬂﬁy P
7y ),
Rygndi Schullo 7

Vice President

4200 West Peterson Avenue  Chicago, Hllinois Phone: (773) 286-3883  Fax: (773) 286-2150

ATTACHMENT-12D
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/N ALDEN ESTATES OF EVANSTON II, INC.

February 14, 2013

Mr. Dale Galassie

Chairman

[liinois Health Facilities and Services Review board
525 W, Jefferson Street, Second Floor

Springficld, lllinois 62761

Dear Mr. Galassie:

In accordance with Board review criterion §1110.230(3)}(B)( C ). we hereby authorize the Review
Board and IDPH access to any documents necessary to verify the information submitted in this
Certificate of Need application, including, but not limited to official records of [DPH or other
State agencies; the licensing or certification records of other states, when applicable; and the
records of nationally recognized accreditation organizations.

Yice President

4200 West Peterson Avenue Chicago, lllinois Phone; (773) 286-3883  Fax: (773) 286-2150

ATTACHMENT-12D
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SECTION IV —- SERVICE SPECIFIC REVIEW CRITERIA continued ii

Criterion 1125.530 - Planning Area Need

Identify the calculated number of beds needed (excess) in the planning area. See HFSRB

website (http://hfsrb.illinois.gov) and click on “Health Facilities Inventories & Data”,

According to the update to the Inventory of Health Care Facilities and Services and Need
Determinations-2011 Long-Term Care Services, the Board’s website (hard copy appended as
ATTACHMENT-13A) identifies a need for 339 additional nursing care beds in the 7-B

Planning Area.

1. Attest that the primary purpose of the project is to serve residents of the planning area
and that at least 50% of the patients will come from within the planning area.

Appended as ATTACHMENT-13B is a listing of all residents by zip code and
whether that zip code is Within the 30-minute market area contour. The facilities patient
origin analysis shows that 335 out of 349 (96%) of the resident admissions are derived from
within the Applicant’s service area which is primarily also the 7-B Planning Area.
Therefore, through the signing of this Certificate of Need application, the Applicants attest
that the primary purpose of the project is to serve the residents of the 7-B Planning Area/30-
minute market contour and that at least 50% of the admission with come from within this

area.

2. Provide letters from referral sources (hospitals, physicians, social services and others)

that attest to total number of prospective residents (by zip code of residence) who
have received care at existing LTC facilities located in the area during the 12-month

eriod prior to _submission of the application. Referral sources shall verify their
proiections and the methodology used, as described in Section 1125.540.

The physician and hospital referral letters appended in ATTACHMENT-13C and
13D respectively use the historical referrals to area facilities as their basis of making

projections. It should be noted that the physician’s reviewed their patient files, and to the

ATTACHMENT-13
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued iii

level that the information was available, were able to make conservative projections of
referrals to the proposed project.

Appended as ATTACHMENT-13C are five physician letters offering historical and
projected referrals to Alden Estates of Evanston. Specifically, these five physicians have
made over 600 historical referrals and are estimating that they will make 33 referrals a month
which equates to 396 referrals annually. In further documentation of existing and continued
resident referrals, appended as ATTACHMENT-13D is a letter from North Shore University
Health System, Evanston Hospital’s Chief Medical Quality Officer stating that it has and will
continue to refer approximately 266 patients to the facility of which 120 are residents of
Evanston let alone the 7-B Planning Area. Finally, appended as ATTACHMENT-13E, is a
letter from Jack Morgan, MD, medical director of Alden Estates of Evanston. Dr. Morgan
has indicated that the entire sheltered care population in the facility will be in need of nursing
care within twelve months. Therefore, in light of the historical referrals and existing resident
need, the projected referrals will help to improve the utilization of this existing health care

resource,

ATTACHMENT-13
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9/16/2011 - 4/23/2013

LONG-TERM CARE FACILITY UPDATES

CALCULATED BED NEEDS
Calculated Approved Additional Beds Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 5
Alexander/Pulaski o 124 83 41
Bond 172 198 (26)
Clay 133 209 {76)
Crawford 246 220 26
Edwards/Wabash 175 139 36
Effingham 490 432 58
Fayette 255 261 {6)
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 590 94
Hardin/Pope 95 113 {18)
Jackson 376 369 7
lasper 82 57 25
Jefferson 424 346 78
Johnson/Massac 338 301 37
Lawrence 325 340 (15)
Marion 862 603 259
Perry 207 210 (3
Randolph 580 430 90
Richland 360 309 51
Union 351 293 58
Washington 172 263 {91)
Wayne 133 169 (36)
White 354 351 3
Williamson 600 543 57
HEALTH SERVICE AREA 6
Planning Area 6-A 5963 7194 {1231)
Planning Area 6-B 4252 4178 74
Planning Area 6-C 5209 4791 418
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1158
Planning Area 7-8 7180 6841 339
Planning Area 7-C 6867 6026 841
Planning Area 7-D 2519 2904 (385)
Planning Area 7-€ 9328 9136 192
HEALTH SERVICE AREA 8
Kane 3322 2894 428
Lake 5275 4733 542
McHenry 1501 1037 464
HEALTH SERVICE AREA 9
Grundy 260 265 {5)
Kankakee 1290 1368 {78)
Kendall 219 185 34
will 3479 2840 639
HEALTH SERVICE AREA 10
Henry 452 500 (48)
Mercer 222 172 50
Rock Island 1243 1342 (99)
HEALTH SERVICE AREA 11
Clinton 432 357 75
Madison 2048 2183 (145)
Monroe 435 250 185
St. Clair 2102 2289 (187)

88
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Alden Estates of Evanston
Patient Origin Within 30-Minute Market Contour
April 2012-March 2013

Home Zip code | Date of Adm. | # of Patients | Pts in 30 min zips

33428 6/13/2012 1

60004 9/28/2012 1 1

60010 7/16/2012 1

60016 41242012 1 1

60022 8/2312012 1 1

60025 4/11/2012 7 7

60035 5/10/2012 1 1

60053 11/8/2012 4 4

60062 3/19/2013 1 1

60070 51212012 3 3

60076 41712012 41 41

80077 4/30/2012 25 25

60085 7/24/2012 1

60080 3/5/2013 1 1

60091 412712012 34 34

60093 5/1/2012 7 7

60142 3/30/2013 1

60201 4/30/2012 76 78

60202 4/13/2012 35 35

60203 4/21/2012 8 8

60204 12/26/2012 1

60466 1/12/2043 1

60515 6/21/2012 1

60544 10/23/2012 1

60613 5/17/2012 2 2

60614 5/30/2012 4 4

60615 2/25/2013 1

60618 7212012 4 4

80626 4/21/2012 14 14

60630 9/1/2012 2 2

60640 4/18/2012 3 3

60641 9/4/2012 2 2

60645 4/27/2012 15 15

60646 4/19/2012 9 9

60656 1/4/2013 1 1

60657 5/1/2012 4 4

60659 9/17/2012 2 2

60660 42712012 7 7

60676 3/15/2013 1

60712 41192012 15 15

60714 6/20/2012 5 5

61832 3/3/2013 1

80906 6/16/2012 1

91335 4/18/2012 1

95118 6/18/2012 1

| Home Zip code | Date of Adm. | # of Patients*| Pts in 30 min zips

349 335

* Totat admissions does not reflect residents readmitted within a 24hr
period. Total admissions actuatly 398.

89
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February 28, 2013

Ms. Randi Schutlo

President, Alden Realty Sexvices, Inc.
4200 West Peterson Avenue
Chicago, 1L 60646

Re: Alden Eststes of Evanston
Dear Ms. Schullo:

[ am 8 practicing physician in the Evanston area and do hold credentials with Alden Estates of
Evanston. Iregularly refer residents to skilled nursing facilities in the Chicago and Evanston |
area. Skilled nursing care is often needed for my patients that I see both in my office as well es
residents that are discherging from the hospital. { simply want this letter to state that | support
the additional forty seven skilled beds for Alden Estates of Evanston. A significant number of
patients would benefit from the facilities ability to serve a greater artiount of Chicago and
Evanston residents and families,

After review of our files, we can confirm that we have previously referred 8 sigaificant number
of patients each month to area skilled nursing facilities.

The proximity of Alden to local haspltals, ircluding Northshore University Health System’s
Skokie and Bvanston Hospital and Resurrection Health Care, St. Francis Hospital, would allow
closer to harne, quality care for my patients.

I believe that I would refer at least five patients per month to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Certificate of
Need application in the area.

Please give Alden Estates of Evanston's Certificate of Need application your consideration and
approval,

Sincerely, e

Y\

Dr. Praful Kurani
2740 West Foster
Suite 201

Chicago, IL 60625

Praful Kuranf, MD 2740 Waest Foster Ava. Sujte 201  Chicago, I 80825
ATTACHMENT-13C
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Gary Novak MD

February 28, 2013

. Ms. Randi Scinullo

President, Alden Realty Services, Inc.
4200 West Peterson Avemie
Chicago, IL 60646

Re: Alden Estates of Evanston
Desr Ms. Schullo:

I am a practicing physician in the Evanston area and do hold credentials with Alden Estates of
Evanston. regularly refer residents to skilled nursing facilities in the Evanston area, Skilled
nursing care is often nesded for my patients that [ ses both in my office as well as residents that
are discharging from the hospital. Isimply want this letter to state that 1 support the additional
forty seven skilled beds for Alden Estates of Evanston. A significant number of patients would
benefit from the facilities ability to serve a greater smount of Evanston residents and families.

After review of our files, we can confirm that we have previously referred a significant number
of patients each month to area skilled nursing facilities.

The proximity of Alden to local hospitats, including Northshore University Health System and
Resurrection Health Care, St. Fraacis Hospital, would allow closer to home, quality care for my
patients,

[ believe that I would refer at least threa patients per month to your skilled facility. Please note
that these patient referrals hnve not been used to support any pending or approved Certificate of
Need application in the area,

Please give Alden Estates of Evanston's Certificate of Need application your consideration and
approval,

Sincerely,
v 4
1 CiaL SE&\L $
Gary 3 ANMAGCLDSTEIN %
v v € oy ey PUBLIC, STATE OF ILLINGS §
1921 Lake Avenne A wpiOn EXPIRES /262014 3
Suite B BTSSR e

Wilmette, IL 60091

1921 Lake Avenue, Suite B, Wilmeue, IL. 60091

aY TN SRt

ATTACHMENT-13C
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*NorthShoreConnert
Physician

February 28, 2013

Ms. Randi Schullo

President, Alden Realty Services, Inc.
4200 West Peterson Avenue
Chicago, [L 60646

Re: Alden Estates of Evanston
Dear Ms. Schullo:

I am a practicing physician in the Evanston area and do hold credentials with Alden Bstates of
Evansion. |regolarly refer residents to skilled nursing facilities in the Evanston area. Skilled
nursing care is often needed for my patients that I se¢ both in my office as well a3 residents that
are discharging from the hospital. 1simply want this letter to state that [ support the additional
forty seven skilled beds for Alden Estates of Evanston. A significant number of patients would
benefit from the facilities ability to serve a greater amount of Evanston residents and families,

After review of our files, we can confirm that we have previously referred approximately ffteen
patients each month to area skilled nursing facilities.

The proximity of Alden to local hospitals, including Northshore University Health System and
Resurrection Health Care, St. Francis Hospital, would aflow closer to home, quality care for my
patients. :

[ believe that I would refer at least ten patients per month to your skilled facility. Please note
that these patient referrsls have not been used to support any pending or approved Certificate of
Need application in the area,

Please give Alden Estates of Evanston’s Certificate of Need application your consideration and
approval,

Sincerely,

Dr. Jatk Morgan i
96G9 N. Kenton, Suite 404
Skokde, IL 60076

ATTACHMENT-13C

Jack Morgan MD 0869 N. Kenton Ave Sulte 404  Skokie, IL 60078
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February 28, 2013

Ms. Randi Schulle

President, Alden Realty Services, Inc,
4200 West Peterson Avenue
Chicago, IL 60646

'Re: Alden Estates of Evanston
Dear Ms. Schullo;

1 am a practicing physician in the Evanston area and do hold credentials with Alden Estates of
Evanston. | regularly refer residents to skilled nursing facilities in the Chicago and Bvanston
area. Skilled nursing care is otter: needed for my patients that [ see both in my office ag well as
residents that are discharging from the hospital, ! simply want this letter to state that [ support
the additional forty seven skilled beds for Alden Estates of Evanston. A significant number of
patients would benefit from the facilities ability to setve 2 greater amount of Chicago and
Evanston residents and families.

After review of our files, we can confinn that we have previously referred a significant number
of patients each month to area skilled nursing facilities.

The proximity of Alden to focal hospitels, including Northshore University Health System”s
Skokie and Evanston Hospital and Resurrection Heslth Care, St. Francis Hospital, would allow
closer to home, quality care for my patients.

1 believe that I would refer at least five patients per moath to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Centificate of
Need application in the area,

Please give Alden Estates of Evanston’s Certificate of Need application your consideration and
approval.

Sincerely,

( Anshu Rej A ,
9555 Kariov 2w >
Skokie, IL 50076

o R DA TR

9555 Karlov Blvel. Skokie il. 60076

ATTACHMENT-13C
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=NorthShore At B Blls. Jr. 1D

University HealthSystem

Clinica) Professor of Neurosurgery
Department of Neurosurgery

Neurological Institute 2650 Ridge Avenue
Evanston, L 60201

(847) 570-4224
(847) 570-1442 Fax
www.northshore.org

May 3, 2013

Mr. Bob Molitor

Chief Operating Officer

Alden Management Services, Inc
4200 W Peterson Avenue, Suite 140
Chicago, IL 60646

RE: Alden Estates of Evanston

Dear Mr. Molitor:

I am writing you this letter in support of your proposal to convert the current forty one sheltered
care beds at Alden Estates of Evanston to skilled nursing beds. It is my understanding that this
will enhance the continuation of the best in nursing and rehabilitation services.

A cursory review of our files indicates that we have previously referred approximately 35-40
patients on a monthly basis to area facilities. Due to several factors, including and especially the
coming changes in healthcare related to the Affordable Care Act as well as your outstanding
services, I believe that in the future we would be able to refer an increasing number of patients to
your facility. While it is difficult to predict with total accuracy, 1 would estimate that we could
potentially refer up to 10 patients monthly to your facility for skilled, post-acute rehabilitation
services.

The above information is true and accurate to the best of my knowledge.

Sincerely,

%\ Z&}@ ” —

Julian E, Bailes, Jr.,, MD

Bennett-Tarkington Chair

Department of Neurosurgery, NorthShore University HealthSystem
Co-Director, NorthShore Neurological Institute

Clinical Professor of Neurosurgery
Pritzker School of Medicine University of Chicago

‘ ATTACHMENT-13C
A Teaching Affiliate of
the University of Chicago
Pritzker School of Medicine

Hospitals - Medical Group - Rescarch Institute - Foundation
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£=NorthShore

Untversity HealthSystem Avenue
‘ : Evanston, iL 60201
Evanston Hospital ww.northishore.org
(B47) 570-2000

April 22, 2013

Randi Schlossberg-Schullo
President

Alden Realty Services, Inc.
4200 W. Peterson Avenue
Chicago, IL 60646

RE: Alden Estates of Evanston
Dear Ms. Schullo:

A cursory review of our files indicated that we had previously referred approximately 266 patients
over the past 12 months to Alden Estates of Evanston. Of these patients, close to120 resided in

Evanston.

I believe Evanston Hospital would be able to continue to refer in the future at least this number of
patients to Alden Estates of Evanston, as in the previous 12 months.

The above information is true and accurate to the best of my knowledge,

Sim{er

enneth Anderson, DO
Chief Medical Quality Officer
ATTACHMENT-13D
A Teaching Affiliate of
the Univexsity of Chicago

Hiosplials: Evanston ¢« Qlenbrook ¢ Highland Park « Skokie

Pritzker School of Medicine o




Dr. lack Morgan
9669 Kenton Ave, Suite 404
Skokie, it 60076
Office Phone: (847) 679-9100 Fax # (847) 679-6343

March 13, 2013

Ms. Randi Schullo

President, Alden Realty Services, Inc.

4200 West Peterson Avenne

Chicago, TL 60646

Re: Alden Estates of Evanston

Dear Ma. Schullo:

As the Medical Director at Alden Estates of Evanston, it is of my clinical judgment that

of the 21 residents currently residing in the Sheltered Care unix, 1 believe all 21 of those
residents would require nursing care services within the next 12 months,

Thanok you,

Dr. Jack Morgan
Medical Director
9669 N. Kenton, Suite 404
Skokie, IL 60076

ATTACHMENT-13E
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued iv

Criterion 1125.550 - Service Demand — Expansion of General Long-Term Care

The applicant shall document #1 and either #2 or #3:

1.

Historical Service Demand

a. An average annual occupancy rate that has equaled or exceeded occupancy

standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.

Appended as ATTACHMENT-15A are the 2010 and 2011 IDPH Annual
Questionnaire Forms for the Subject facility. It should be noted that the utilization
rates are consistent during this time frame, 14,509 patient days or 76.4% utilization in
2010 and 14,533 patient days or 76.6% utilization in 2011 For the respective years
the facility realized peak census of 47 and 46 residents for the 51 skilled beds
licensed at that time. Bed utilization is affected due to the having semi-private rooms
which creates issues of resident gender, behavior or compatibility, and isolation
which effectively render the existing small bed compliment as full. With the existing
Sheltered Care residents aging-out and soon to be in need of nursing care, the
conversion will enhance the Applicant’s ability to more effectively utilize the beds to

increase the overall utilization.

b. If prospective residents have been referred to other facilities in order to
receive the subject services, the applicant shall provide documentation of the
referrals, including completed applications that could not be accepted due to

lack of the subiject service and documentation from referral sources, with
identification of those patients by initials and date.

According to ATTACHMENT-15B, a letter from the Alden Estates of
Evanston’s administrator states that an average of eleven referrals per month (or 132
referrals on an annual basis based upon the most recent six months of data collected)
are referred to other area facilities. The facility continues to realize the occasional

ATTACHMENT-15
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued v

peak census around 46 or 47 beds. However, these are not consistent due to the high
turnover (average length of stay of 36.2 days, refer to ATTACHMENT~15C), issues
of resident gender, behavior compatibility, and isolation that render the facility
effectively full. The proposed project seeks to remedy this issue with the ability of a
greater number of beds so that the issues of gender, behavior or isolation as well as
high resident turn over can be more easily accommodated.

2. Projected Referrals

The applicant shall provide documentation as described in Section 1125.540(d).
Appended as ATTACHMENT-15D is a letter from North Shore University Health

System, Evanston Hospital’s Chief Medical Quality Officer stating that it has and will
continue to refer approximately 266 patients to the facility of which 120 are residents of
Evanston let alone the 7-B Planning Area. In further documentation of existing and
continued resident referrals, appended as ATTACHMENT-15E are five physician letters
offering historical and projected referrals to Alden Estates of Evanston. Specifically, these
five physicians have made over 600 historical referrals and are estimating that they will make
33 referrals a month which equates to 396 referrals annually. Finally, appended as
ATTACHMENT-15F, is a letter from Jack Morgan, MD, medical director of Alden Estates
of Evanston. Dr. Morgan has indicated that the entire sheltered care population in the facility
will be in need of nursing care within twelve months. Therefore, in light of the historical
referrals and existing resident need, the projected referrals will help to improve the utilization

of this existing health care resource.

3. If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area (as experienced anpnually within the latest

24-month period), the projected service demand shall be determined as described in
Section 1125.540 (e).

This item is not germane.
ATTACHMENT-15
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" Alden Estates of Evanston, Inc

"+ 13n Decémber 2012

2 10i in Jattary 201
.
L]

11in Februayy 201 .
"11 in March 2013

: * This information stated above is true and acourts to the best of my kmwledge Ifyou
o have an.y qucsnons or contetns; or want more mformatwn, please do. not hesxtate to.contact me.

| vAlden Estateslaf Evanston
(347) 328 6000 -

fu? .emr-rk c:"n
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Apr 23 2013 2:19PM 184773358686 p.2

=NorthShore

Untversity HealthSystem 2650 Riige Avertue

. Evansion, IL 60201

Evanston Hospital wunw.nosthshore.org
{847y 570-2000

April 22, 2013

Randi Schlossberg-Schullo
President

Alden Realty Services, Inc.
4200 W, Peterson Avenue
Chicago, IL 60646

RE: Alden Estates of Evanston
Dear Ms. Schullo:

A cursory review of our files indicated that we had previously referred approximately 266 patients
over the past 12 months to Alden Estates of Evanston. Of these patients, close to}20 resided in

Evanston.

[ believe Evanston Hospital would be able to continue fo refer in the future at least this number of
patients to Alden Estates of Evanston, as in the previous 12 months.

The above information is true and accurate to the best of my knowledge.

smc'erz, ;; Z E
Aneth Anderson, DO

Chief Medical Quality Officer

A Teaching Affliate of ATTACHMENT-15D

the Univessity of Chicago
Pritzker School of Medicine tiospitals: Evansion « Glenbrook * Highland Park + Shokle
103 .




February 28, 2013

Ms. Rendi Schullo

President, Alden Realty Services, Inc,
4200 West Peterson Avenue
Chicago, L 60646

Re: Alden Estates of Evanston
Dear Ms, Schutio:

1 am & practicing physician in the Evanston area and do hold credentials with Alden Estates of
Evanston. 1regularly refer residents to skilled nursing facilities in the Chicago and Evanston .
area. Skilled nursing care is often needed for my patients that I see both in my office as well as
residents that are discharging from the hospital. 1 simply want this letter to state that I support
the additions! forty seven skilled beds for Alden Estates of Evanston. A significant number of
patients would benefit from the facilities ability to serve a greater arfigunt of Chicago and
Evanston residents and families,

After veview of our files, we can confirm that we have previously referred a s:gmﬁcant number
of paucnts each month o area skilled nwsing fmlmee.

The proximity of Alden to local hospitals, mcludmg Northshore Umiversity Health System’s
Skokie and Bvanston Hospital and Resurrection Health Care, St. Francis Hospital, would aliow
closer to home, quality cars for my patients.

I believe that I would refer at least flve patients per month to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Certificate of
Need application in the ares.

Plezse give Alden Estates of Evanston®s Certificate of Need application your consideration and
appraval,

Sincerely,

g~
Dr. Prafal Kurani
2740 West Foster
Suite 201
Chicago, IL 60625

Praful Kuranl, MD 2740 West Foster Ave. Sulte 201 Chicago, IL. 60625
ATTACHMENT-15E
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Gary Novak MD

February 28, 2013

.. Ms. Randi Sclnillo
President, Alden Realty Services, Inc.
4200 West Peterson Avenue
Chicago, IL 60646

Re: Alden Estates of Evanston
Dear Ms. Schullo:

1 am a practicing physician in the Evanston area and do hold credentials with Alden Estates of
Evanston. [ regularly refer residents to skilled nursing facilities in the Evanston area, Skilled
nureing care is often needed for my patients that I see both in my office as wel! as sesidents that
are discharging from the hospital. I simply want this letter to state that 1 support the additional
forty seven skilled beds for Alden Estates of Evanston. A significant number of patients would
benefit from the facilities ability to serve a greater amount of Evanston residents and famdlies.

After review of our files, we can confirm that we have previonsty refarred a significant number
of patients each month to area skilled nursing facilities.

The proximity of Alden to local hospitals, including Northshore University Health System and
Resurrection Health Care, 3t. Francis Hospital, would allow closer to home, quality cave for my
patients.

I believe that I would refer at least three patients per month to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Certificate of

Need application in the area,
Please give Alden Estates of Evanston’s Certificate of Need application your consideration and
approvel.
Sincerely,
. s
PiDiaL SEALT s
w& GUOLDSTE ¢
Dr. Gary Novak ¢ LSLI0. STATE OF ILLIOIS §
1921 Lake Avenus $ i 0N EXPIRES 2/2e:20% §
Suite B 2 A N
Wilmette, IL 60091
—[ 1921 Lake Avenue, Suite B, Wilmeue, (L, 60091

4
4
2
NI
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MorinShoreConnert
Physicinn

February 28, 2013

Ms. Randi Schullo

President, Alden Realty Services, inc.
4200 West Peterson Avenue
Chicago, [L 60646

Re: Alden Estates of Evanston
Dear Ms. Schullo:

I am 2 practicing physician in the Bvanston area and do hold credentialy with Alden Estates of
Evanston. {regularly refer residents to skilled nursing facilities in the Evanston area. Skilled
nursing care is often needed for my patients that { see both in my office as well as residents that
are discharging from the hospital. [ simply want this letter to state thet I support the additional
forty seven skilled beds for Alden Estates of Evanston. A significant nurnbey of patients would
benefit from the facilities ability to serve a greater amount of Evanston residents and families,

After review of our files, we can confirm that we have previously referred approximately fifteen
patients each month to area skilled nursing facilities.

‘The proximity of Alden to local hospitals, including Northshore University Health System and
Resurrection Health Care, St. Francis Hospital, would allow closer to home, quality care for my
patients. :

[ believe that I would refer at least ten patients per month to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Centificate of
Need application in the area,

Please give Alden Estates of Evanston’s Certificate of Need application your consideration and
approval.

Sincerely,

Dr. Jack Morgan !
9669 N. Kenton, Suite 404
Skokie, IL 60076

Jack Morgan MD 9869 N. Kenton Ave  Sulte 404  Skokie, i 60076

ATTACHMENT-15E
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February 28, 2013

Ms. Randi Schullo

President, Alden Realty Services, Inc.
4200 West Peterson Avenue
Chicagp, IL 60646

‘Re: Alden Bstates of Evanston
Dear Ms. Schalle:

1 am a practicing physicizn in the Evacston area and do hold credentials with Alden Estates of
Evanston. ! regularly refer residents to skilled nursing facilities i the Chicago and Evanston
area. Skilled nursing care is often needed for my patients that I see both in my office ag well as
residents that ere discharging from the hospital. 1 simply want this letter to state that I support
the additional forty seven skilled beds for Alden Estates of Evanston. A significant number of
patients would benefit from the facilities ability to serve a greater amount of Chicago and
Bvanston residents and families.

After review of our files, we can confirm that we have previonsly referred a sxgmﬁcant number
of patiemts each month to area skilled nursing facilities.

The proximity of Alden to local hospitals, including Northshore University Health System’s
Skokie and Evanston Hospital and Resurrection Health Care, St. Francis Hospital, would allow
closer to home, guality care for my patients.

1 believe that | would refer af least five patients per month to your skilled facility. Please note
that these patient referrals have not been used to support any pending or approved Certificate of
Need spplication in the area,

Please give Alden Estates of Evanston’s Certificate of Need application your consideration and
approval.

Sincerely,

. Anshu Raj
9555 Karlov
Skokie, IL 60076

A et et S L

9555 Karlov Bivd. Skokie L 60076

ATTACHMENT-15E
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=NorthShore ot £ Balles, o 1D

University HealthSystem

Cfinical Professor of Neurosurgery

. . Department of Neurosurgery
Neurological Institute 2650 Ridge Avenue

Evanston, IL 6020]

(847) 5704224
(847) 370-1442 Pax
www.niorthshore.org

May 3, 2013

Mr. Bob Molitor

Chief Operating Officer

Alden Management Services, Inc
4200 W Peterson Avenue, Suite 140
Chicago, IL 60646

RE: Alden Estates of Evanston

Dear Mr. Molitor:

I am writing you this letter in support of your proposal to convert the current forty one sheltered
care beds at Alden Estates of Evanston to skilled nursing beds. It is my understanding that this
will enhance the continuation of the best in nursing and rehabilitation services.

R B

e
A

R

R

A cursory review of our files indicates that we have previously referred approximately 35-40
patients on a monthly basis to area facilities. Due to several factors, including and especially the
coming changes in healthcare related to the Affordable Care Act as well as your outstanding
services, I believe that in the future we would be able to refer an increasing number of patients to
your facility. While it is difficult to predict with total accuracy, I would estimate that we could
potentially refer up to 10 patients monthly to your facility for skilled, post-acute rehabilitation
services.

The above information is true and accurate to the best of my knowledge.

Sincerely,

&ZT e .

Julian E. Bailes, Jr., MD

Bennett-Tarkington Chair

Department of Neurosurgery, NorthShore University HealthSystem
Co-Director, NorthShore Neurological Institute

Clinical Professor of Neurosurgery

Pritzker School of Medicine University of Chicago

ATTACHMENT-15E

A Teaching Affiliare of

the University of Chicago - .
Pritzker Schoo! of Medicine Haspitals - Medical Group » Research Institute « Foundation
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Dr. Jack Morgan
9663 Kenton Ave, Sulte 404
Skokie, IL 60076
Office Phone: (847) 679-3100 Fax # (847) 679-6343

March 13, 2013

Ms, Randi Schullo

President, Alden Realty Services, Inc.

4200 West Peterson Avenue

Chicago, IL 60646

Re: Alden Estates of Evanston

Dear Ms. Schulio:

As the Medical Director at Alden Estates of Evanston, it is of my clinical judgment that

of the 21 residents currently residing in the Sheltered Care unit, 1 believe all 21 of those
residents would require nursing care services within the next 12 months,

Thaok ybu,

Dr. Jack Morgan
Medical Director
9669 N. Kenton, Suite 404
Skokie, IL 60076

: 5F LLINOIS
2412014

ra

ATTACHMENT-15F
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued vi

Criterion 1125.590 - Staffing Availability

1.

For each category of service, document that relevant clinical and professional staffing

needs for the proposed project were considered and that licensure and JCAHO staffing

requirements can be met,

Provide the following documentation:

a. The name and qualification of the person currently filling the position, if
applicable; and

b. Letters of interest from potential employees; and

c. Applications filed for each position; and
d. Signed contracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.

Appended as ATTACHMENT-19A, is the proposed staffing pattern by position
title for the 99-bed long-term care facility. It should be known that the staff is in place
and will not change except to accommodate increase admissions as outlined in the
appended staffing pattern. This project is not a typical start-up projects as this is only a
bed conversion from sheltered care to nursing care with many (21-22) existing residents
in-place. The personnel is or will be in place and only CNA’s will be added with marked
censes increases, Specifically, this project has 58.5 full time equivalents in the Estates.
To maintain adequate staffing levels, the Applicant will start by reviewing and
interviewing from the employment applications currently on file. To further explain the
internal process in recruiting and hiring staff a narrative description is provided below:

The Applicants are related to a much larger organization that operates
several general and several specialized long-term care facilities. Therefore, the
Applicant and its administrative service company have the resources of general
long-term care facilities throughout Illinois. This organization also has several

ATTACHMENT- 19
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued vii

assisted living and independent living units within Illinois. It is the policy of the

organization to begin a comprehensive recruitment program for every new

facility approximately four to six months prior to the opening in order to insure

that the new facility has all of the necessary positions filled with qualified

personnel. Local advertising in the area newspaper and at area nursing schools

has generally been sufficient in attracting the needed professional health care

manpower.

Furthermore, it is the policy of the organization to promote from within

their company whenever possible which allows the transfer of top professionals

in their field to start-up facilities, The Applicant is closely related to Alden

Management Services, Inc., the administrative services company, who recruits

locally, regionally, and nationally for highly qualified staff.

1. A listing is obtained from the IHinois Board of Nurses in the geographic

area of the proposed facility. Letters are mailed to announce the opening of the

new facility in the specific areas and the positions that are available;

2. Advertisement in the local newspaper;

3. A special day for nurses will be held in the community. The nurses from

the surrounding area will be invited to a special open house and tour of the

facility. A film will also be shown to introduce the Applicant and its other Long-

Term Care facilities, concluding with a question and answer session on the

philosophy of the organization;

4. Announcement of the opening of the facility will be sent to the area

Schools of Nursing. Tt is the philosophy of the organization that an innovative

nursing program and a continual in-service training program enhances the

attraction of new employees and helps retain qualified and dedicated staff.
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued viii

It should be noted that the administrative services company is located in
Chicago, and is very familiar with the employment situation of the area. Alden,
also has employees within the area and the State to pull from to fill any needed
position. The proposed employees will have paid continuing education credits,
competitive wages, and a pension offered. With such a large number of existing
employees one strong focus of recruitment will be by word of mouth by these
existing employees to their respective communities. Furthermore, Alden will
provide an upward mobility transfer for those employees within the market area.
Thus, it does not appear that between the Applicant’s experience and

through the experience of the existing campus that there will be any difficulty in

securing the needed health care manpower.

ATTACHMENT- 19
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ALOEN NURSING CENTER - Estates of Evanston

STAFFING BUDGET
DALY [ Explanation for over Budgst
| ADMINISTRATIVE | rFresupcer HOURS
Administrator 1 800
Office Manager (5 Days) 1 8.00
Receplionist (Monday - Friday) | 4.00
Recaptiontst (Saturdsy & Sunday) 1 12.00
Personnel Director 1 800
Sotial Senvice Director 1 8.00
" Admissions Director t 8.00
ADON RCG (Resident Care Coardinator) 1 8.00
Customer Service Liaison 1 8.00
| __MURSING i
D.ON. 1 800
Nurse Supervisor 1 800
Professionals 12 96.00
CNA'S _— —
Unit Manager 1 800
| REHAS 1

Ades 05 ars L ] 1

I DIETARY ¥

Diatary Suparvisar 1 800 m
Distasy Chets 2 15.00
Dietary Aldes 15 nzs
Dining Room Hosless 2 16.00
Dining Room Aldes s 225
L HousEEEPING ]

Buiiding Manager t 8.00
Housekegping Aides 3 250
Laundry Ades 2 15,00
- acTmES., |

Acivity Olrector 1 900
Asst. Activlly Oirectos 05 a00
Aciivity Aldes (5 Days) 2 15.00

M #CNAY
83-95 19
94-89 18
88-83 17
82.77 16
%1 15
70-65 14
64-59 3
58-53 12 ADMINISTRATOR APPROVAL
52-47 ]
46-41 10 DATE
40-35 8
34-29 8
2823 7
17 [
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA continued ix

Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant

documents that a larger facility would provide personalization of patient/resident care and
documents provision of quality care based on the experience of the applicant and compliance
with IDPH's licensure standards (77 Ill. Adm. Code: Chapter I, Subchapter ¢ (Long-Term Care
Facilities)) over a two-vear period.

This project is for a 99 bed long-term care facility. Therefore, this item is not germane.

ATTACHMENT- 20
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA continued x

Criterion 1125,610 - Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community
groups in the town or municipality where the facility is or is proposed to be located, such as, but

not limited to, social, economic or governmental organizations or other concerned parties or

groups. Documentation shall consist of copies of all letters of support from those organizations.
Appended as ATTACHMENT-21A are eleven letters of support from Eugene Kim,

Orchard Cleaners; Naum Mishiyev, Ideal Gifts & Flowers; Jeffrey Tepora, Owner of Access
Medical; Bob Fisher, Owner of Evanston Lumber; Daniel Biss, State Senator of the 9™ District;
Kurt Horvath, President of Intrinsic Landscaping; Rachel Hershinow, Owner of Stella Boutique;
Randy Miles, Owner of Village Inn Pizza; Randy Miles, President of the Independent Merchants
of Downtown Skokie; Joyce Wankansky, President of the National Asthma Council; and from
Julian E. Bailes, Jr. MD, Bennett-Tarkington Chair, Department of Neurosurgery, NorthShore
University HealthSystem, Co-Director of NorthShore Neurological Unstitue, Clinical Professor

of Neurosurgery, Pritzker School of Medicine-University of Chicago.

ATTACHMENT- 21
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Orchard Cleaners
2504 Gross Point Rd.
Evanston, IL 60201

April 20,2013

‘Mr. Dale Galassie -

Chairman .
lilinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,
Dear Mr. Galassie:

I am writing to express my support for Alden Estates of Evanston’s proposal to convert
the current forty one sheltered care beds to skilled nursing beds. The conversion would
allow for the opportunity to care for additional members of our community, as well as
assist with the aging population currently residing at Alden.

Alden Estates of Evanston has been an integral part of our community for years. Ilook
forward to watching them grow!

Sincerely,

ATTACHMENT-21A
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Date: 04/19/13

Mr. Dale Galassie

Chairman

Hlinois Health Facilities Planning Board

525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr. Galassie:

| am writing to express my support for Alden Estates of

Evanston’s proposal to convert the current forty one sheltered care beds to
skilled nursing beds. The conversion would allow for the opportunity to
care for additional members of our community, as well as assist with the
aging population currently residing at Alden.

Alden Estates of Evanston has been an integral part of our community for
years.

Sincerely,

! . é L e
A

Nanm Mishiyev
Ideal Gifts & Flowers
4039 Dempster St
Skokie IL 60076
847-677-GIFT (4438)

www.idealgiftsandflowers.com

ATTACHMENT-21A
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Access Medical Transportation Services
48357 Enfield Ave.

Skokie, IL

April 18,2013

Mr. Dale Galassie

Chairman

Illinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr. Galassie:

I am writing to express my support for Alden Estates of Evanston’s proposal to convert
the current forty one sheltered care beds to skilled nursing beds. The conversion would
allow for the opportunity to care for additional members of our community, as well as
assist with the aging population currently residing at Alden.

Alden Estates of Evanston has been an integral part of our community for years. Ilook

forward to watching the organization grow to serve more members of this community.

Sincerely,

Jeffrey Tepora
Agcess Medical, Owner

ATTACHMENT-21A
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| Evanston Lumber

April 19,2013

Mr. Dale Galassie

Chairman

Itlinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr, Galassie:

I am writing to express my support for Alden Estates of Evanston’s proposal to convert
the current forty one sheltered care beds to skilled nursing beds. The conversion would
allow for the opportunity to care for additional members of our community, as well as
assist with the aging population currently residing at Alden.

Alden Estates of Evanston has been an integral part of our community for years.

Sincerely,

G,

Evanson Lumber, Owner

BEST, 1048
1001 Sherman Ave
Evanston, IL 60202
t 847.864.7700
f 847.864.3618
www.evanstonlumber.com
ATTACHMENT-21A

helping you build better

119




DISTRICT OFFICE
3706 DEMPSTER STREET
SKOKIE, ILLINCIS 60076

CAPITCL OFFICE
MI2{ STATE CAPITOL
301 SOUTH SECOND STREET

(847) 5681250 SPRINGFIELD, ILLINOIS 62706
FAX (847) 568-1256 STATE OF ILLINOIS (217) 782-2119
DANIEL BISS FAX (217) 782-6715

ILLINQIS STATE SENATE
STATE SENATOR - 9th DISTRICT

February 25, 2013

Mr. Dale Galassie

Chairman

Illinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Certificate of Need for Alden Estates of Evanston 2520 Gross Point Rd Evanston, Illinois

Dear Mr. Galassie,

I am writing to express my support for Alden’s proposed change to convert the balance of their Sheltered Care
Beds to Skilled Care Beds in the above facility. Alden has been in our community for many years and is a
benefit to our area. We look forward to their continued success in Evanston well into the future.

- Turge you to give Alden’s certificate of need application every consideration.
Sincerely,

L~

Daniel Biss
Senator 9" District

ATTACHMENT-21A

120




TAe R 4 13 G lbhs

i, 7. ¢ PrAKERM e e T q T By

e T ]

ATTACHMENT-21A

121




2118 Central St Evanston, IL 60201 847/864-5585 () 847/320-9562 (1)

April 18, 2013

Mr. Dale Galassie

Chaiman

lfinois Heatth Facifities Planning Board
525 W. Jefferson St, 2 Fir

Springfield, IL 62761
RE: Application for Certificate of need for Akien of Evanston

Dear Mr. Galassie:

| am writing to express my support for Alden Estates of Evanston’s proposal to
convert the current forty-one sheltered car beds to skilled nursing beds. The
conversion would afiow for the opportunity to care for additional members of our

community, as well as assist with the aging population currently residing at Alden.

Alden Estates of Evanston has been an integral part of our community for years.

Aol the e =
Rachel Hershinow

Stella Boutique, Owner

ATTACHMENT-21A
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Village Inh Pizza
8050 Lincoin Ave.
Skokie, IL 60077

April 26, 2013

. Mr. Dale Galassie

Chairman

Illinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr. Galassie:

Please consider Alden Estates of Evanston’s Certificate of Need with great detail. We
truly enjoy sharing the same community as Alden, and look forward to watching them
grow. Alden is a great asset to the Evanston and surrounding communities. This
proposal will only help to continue to assist in the betterment of lives in our shared
comnunities, by giving them the opportunity to care for more patients.

Thank you for your consideration.
Sincerely,

Randy Miles
Village Inn Pizza, Owner

ATTACHMENT-21A
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I MM O D S
Independent Merchants of Downtown Skokie
“The. Vicion of the. vitlage”

April 30, 2013

Mr. Dale Galassie

Chairman

Ilinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr. Galassie:
Please see this as a lefter of support for Aiden Estates of Evanston’s Certificate

of Need Application. Alden has been an integral part of our community at large
for several years.

Sincerely,

Oonely Mecter

Randy Miles
President of IMODS

ATTACHMENT-21A
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5/1/2013

Mr. Dale Galassie

Chairman

IHlinois Health Facilities Planning Board
525 W. Jefferson Street, Second Floor
Springfield, IL 62761

RE: Application for Certificate of Need for Alden of Evanston,

Dear Mr. Galassie:

Please see this letter as a token of my support toward Alden Estates of Evanston’s proposal to
convert the current forty one sheltered care beds to skilled nursing beds. We have enjoyed being
members of the same community for several years. We look forward to watching Estates of
Evanston continue to grow and be able to care for more members of our shared community.

Please give Alden’s certificate of need application your furthest consideration.

Sincerety,

X 7 '—’%Qe/ l{/’:/@/%,/:(m/%/ »

;‘viﬂacéié«;f.

A€
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=NorthShore

Julian E. Bailes, Jr., MD
Bennett-Tarkington Chajfrman

University HealthSystem

Neurological Institute

May 3, 2013

Randi Schlossberg-Schullo
President

Alden Realty Services, Inc.
4200 W. Peterson Ave.
Chicago, IL 60646

RE: Alden Estates of Evanston

Dear Ms. Schullo:

Clinical Professor of Neurosurgery
Department of Neurasurgery

2650 Rldge Avenue
Evanston, 1. 60201

(847) 570-4224
(847) 570-1442 Fax
www.northshore.org

I am writing you this letter in support of your proposal to convert the current forty one sheltered
care beds at Alden Estates of Evanston to skilled nursing beds. It is of my understanding that
this will enhance the continuation of the best in nursing and rehabilitation services.

In order to keep up with the demands of our aging population, this conversion would allow for
the current residents living in the sheltered care beds to remain *home’. Furthermore, this would
allow Alden Estates of Evanston the opportunity to care for additional members of our
community. This capability also becomes increasingly important as we look to the coming
changes in healthcare and its delivery under the Affordable Care Act.

Alden Estates of Evanston is a true asset to this community, and I look forward to watching the

organization grow to serve more members of this community.

Sincerely,

Julian E. Bailes, Jr., MD
Bennett-Tarkington Chair

Department of Neurosurgery, NorthShore University HealthSystem
Co-Director, NorthShore Neurological Institute

Clinical Professor of Neurosurgery

Pritzker School of Medicine University of Chicago

A Teaching Affiliate of
the University of Chicago
Pritzker School of Medicine

ATTACHMENT-21A
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SECTION 1V - SERVICE SPECIFIC REVIEW CRITERIA cContinued xi

Criterion 1125.620 - Project Size

The applicant shall document that the amount of physical space proposed for the project is
necessary and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF
standards as stated in Appendix A of 77 Ill. Adm. Code 1125 (LTC rules). unless the additional
GSF can be justified by documenting one of the following:

The Applicant has a total of 53,964.1 existing gross square feet of space in the building
known as Alden Estates of Evanston. This equates to 545.1gross square feet per bed for all 99
beds upon project completion. It should be noted that the proposed project is in éompliance with
this criterion as the full bed compliment is well within the upper range limit of 713 gross square

feet per bed.

ATTACHMENT- 22
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SECTION 1V ~ SERVICE SPECIFIC REVIEW CRITERIA continued xii

Criterion 1125.630 - Zoning

The applicant shall document one of the following:

1. The property to be utilized has been zoned for the type of facility to be developed;

Not germane.

2. Zoning approval has been received; or
Appended as ATTACHMENT-23A, is the zoning ordinance from the City Council
of the City of Evanston, Cook County granting the appropriate zoning for the facility. As

there are no physical changes to the building as part of this project, zoning is and will remain

in-place.
3. A variance in zoning for the project is to be sought.
Not applicable.

ATTACHMENT- 23
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95-0-12

and January 14, 2013, the Clty Councll considered, amended, and adopted the
recommendation of the P&D Committee, as amended,

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF
THE CITY OF EVANSTON, COOK COUNTY, ILLINOIS, THAT:

SECTION 1: The foregoing recitals are found as fact and made a
part hereof.

SECﬁON 2: The City Councll hereby amends Ordinances 147-0-89, 29-
0-98, and 62-0-09 to amend Sections 2a and 2e of 28-0-98 to permit the Applicant to
operate a Special Use for a Sheltered Care Home/Skilled Care Home on the Subject
Property with ninety-nine (99) beds, with a total of eight (8) skilled care beds committed
fo Evanston Medicaid patients.

SECTION 3: Pursuant to Subsection 8-3-5-12 of the Zoning Ordinance,
violation of any of the conditions on the grant of a Special Use imposed herein and/or by
Ordirances 147-0-88, 29-0-96, and 62-0-08, as amended, shall constitute grounds for
revocation thereof pursuant to Subsection 8-3-10-8 of the Zoning Ordinance,

SECTION 4: Except as otherwise provided for herein, all applicable
regulations of Ordinances 147-0-89, 28-0-88, and 62-0-09 and the City Code shall
apply with full force and effect o the Subject Property and the use and development of
the same. To the extent that the terms and provisions of any of said documents conflict
m the terms herein, this ordinance, 95-0-12, shall govern and control.

SECTION 5: The Applicant, at its cost, shall record a certified copy of this
ordinance, induding all Exhibits aftached hereto, with the Cook County Recorder of
~ Deeds, no later than thirty (30) days after its effective date.

ATTACHMENT-23A
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956-0-12

SECTION 6: When necessary to effectuate the terms, conditions, and
pdrposes of this ondinance, “Applicant” shall be read as “Applicant’s agents, assigns,
and successors in interest.”

SECTION 7: The findings and recifals contained herein are declared to
be prima facie evidence of the law of the City and shail be received in evidence as
provided by the lllinols Compiled Statutes and the courts of the State of Hlinois.

SECTION 8: All ordinances or parts of ordinances in conflict herewith are
hereby repealed.

SECTION 9: If any provision of this ordinance or application thereof to
any person or circumstance is held unconstitutional or otherwise Invalid, such invalidity
shali not affect other provisions or applications of this ordinance that can be given effect
without the invalid application or provision, and each invalid provision or invalid
application of this ordinance is severahle.

SECTION 10: This ordinance shall be in full force and effect from and

after its passage, approval and publication in the manner provided by law.

Introduced: )04 mbey (3 2012 Approved:

Adopted: W [ 2013 o 2013
EL LW P Tkl
Elizéieth B. Tisdahl, Mayor

Appraved as fo form:

D5~

W. Grant Fafrar, CorporationCounsel

~3~ ATTACHMENT-23A

130




95-0-12

EXHIBIT 1
Legal Description

LOT 2 IN ENGLE'S RESUBDIVISION, BEING A RESUBDIMISION OF LANDECK'S DIVISION OF LOT 2
OF EVERT AND SCHAEFER SUBDIVISION OF PART OF THE NORTHEAST FRACTIONAL QUARTER
OF SECTION 10, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
RECORDED MARCH 27, 1980 As DocUMENT 80135710, iN COOK COUNTY ILLINOIS.

PIN: 10-10-200-077-0000

CommonLy KNOWN As: 2520 Gross Point Road, Evanston, Hliinois,

ATTACHMENT-23A
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA continued xiii

Criterion 1125.640 - Assurances

1.

The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the project completion, the applicant will achieve and maintain the
occupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.

For beds that have been approved based upon representations for continuum of care
{Section 1125.560(a)) or defined population (Section 1125.560(b)), the facility shall
provide assurance that it will maintain admissions limitations as specified in those

Sections for the life of the facility. To eliminate or modify the admissions limitations
vrior approval of HFSRB will be required.

Appended as ATTACHMENT-24A, is a letter signed by the Applicant addressing item

number one. Item number two is not applicable to this project.

ATTACHMENT- 24
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Jk Alden Estates of Evanston, Inc.

April 12, 2013

Mr. Dale Galassie

Chairman

Iitinois Health Facilities and Services Review Board
525 W. Jefferson Street, Second Floor

Springfield, Nllinois 62761

RE: Alden Estates of Evanston, Inc.
Assurance for Criterion 1125.210 (¢)

Dear Mr. Glassie:

This letter attests to the fact that if this Project is approved by the Illinois Health Facilities and
Services Review Board, Alden Estates of Evanston that it understands that it is expected to
achieve and maintain the occupancy specified in §1125.210(c) by the second year of operation
after project completion. Our ability to maintain this occupancy level could be affected by
various factors outside of our control, such as natural disasters, regulatory changes in healthcare,
interruption of necessary utilities, physical plant problems, or other unexpected issues outside of
our control which could have a direct or indirect effect upon our occupancy rate.

Sincerely,

Alden Estates of Evanston, nc.

Randi/Schullo
Vice'President

Notarization:

Subscribed and swomp-to before meib{'\(/ =X day of ?@9;:{, L ,20/ 2
m GiAl ’Ws EALY

glei!llatme of Nota.ry % ;312 i é(f:‘( : F:}{% ._;.:-04;2014

4200 West Peterson Avenue  Chicago, llinois 60646  Phone: (773) 286-3883 Fax: (773) 286-2150

ATTACHMENT-24A
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued i

Criterion 1125.800 Estimated Total Project Cost

The following Sections DO NOT need to be addressed by the applicants or co-applicants
responsible for funding or guaranteeing the funding of the project if the applicant has a

bond rating of A- or better from Fitch's or Standard and Poor's rating agencies, or A3 or
better from Moody's (the rating shall be affirmed within the latest 18 month period prior
to the submittal of the application):

¢ Availability of Funds ~ Review Criteria

+ Financial Viability — Review Criteria

e Economic Feasibility — Review Criteria, subsection (a)

Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed

the estimated total project cost plus any related project costs by providing evidence of sufficient

financial resources from the following sources, as applicable: Indicate the dollar amount to be
provided from the following sources:

a. Cash and Securities — statements (e.g.. audited financial statements, letters from

financial institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and
Appended as ATTACHMENT-27A is a copy of the facility’s financial

statements illustrating that there is $71,500 in cash and securities available for
this project.

g. All Other Funds and Sources — verification of the amount and type of any other funds
that will be used for the project.

The Fair Market Value for this project is $2,403,340. It should be known that this
amount is the per bed basis for the 41-sheltered care beds being converted to nursing

care. The total facility fair market value is $5,803,186 or $58,618.04 per bed.

ATTACHMENT-27
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Alden Estates of Evanston, inc.
Balance Sheet

ASSETS

Curent Assets

Cash and Cash Equivalents

Acoounts Recefvable

Alfowance for Doubtful Accounts

Recaivables - Medicare Settiemants/Lump Sum
Prepaid Expenses and Deposits

inventory

Taotal Current Assets

Fixed Assets
Major Moveable Equipment
Major Repairs

Tota! Fixed Assels
Accumulated Oeprectation
Net Fheed Assets

Other Assets
Due from Affitiated Companies

Total Other Assots
TOTAL ASSETS

LIABILETIES AND STOCKHOLDERS'
EQUITY (DEFICIT)

Current Liablitties

Checks Issued in Excess of Bank Bafance
Accounts Payable

Accrued - Saiaries

Atcrued - Payroll Withholdings

Accrued - Other Expenses

Trade Payables<Affiliates

Rent Payable - Affiliate ST

Due to State Agency

Resldents’ Daposits and Credit Balances

Totat Current Liabliities
Long-Term Lishbiiittes

Due to Affillated Companies
Total Long-Term Liabilities
Stockholders' Equity (Deficit)
Common Stock

Retained Earnings (Deficit)

Net income (Lass)

Total Stockhoidens’ Equity (Deficlt)

TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY (DEFICIT)

12131112

$700.00
1.022,344.31
(52,000.00)
5.007.60
5,852.11
783.50

982,887.52

376,541.50
338,327.58

715,889.08

(543,457.63)

17241145

85,966,78

85,968.78

1,241,267,78

[

162,875.28
353,851.66
271,850.88
42,387.86
28,864.78
1,080,473.35
61,004.85
26,343.69
184,188.48

2,221,748.T1

3,771,785.69

3,771,798.88

1,000.00
{4,562,841.11)
(190.633,54)

4,752,274.65)

1,241,267.75

SRS GERRTORRTEST
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Alden Estates of Evanston, Inc.

Statements of Revenure and Expense

For the YTD Period Ending

Total Revenues:
Routine Services
Anciltary income
Non-Operating income

Total Revenues

Operating Expenses
Nursing Costs
Therapy & Activity Costs
Employee Costs
Dietary Costs
Housekeeping & Plant
Laundry & tinen
Marketing
General & Administration

Total Oporating Expanses
Opefpﬁng Gross Margin
- Remt, Taxes and {nsurance
fent Expense
Rea! Estate Tax Expense
General insurance Expense
Interpst on Loans
Total Rent, Taxes & insurance
Operating income (Loss)
Overhsad Costs
Bad Debt Expense
Depreciation Expense

Total Overhead Costs

Incoma Bafore Extraordinary items

Extraordinary Hems
Interest & Penalties
Vendor Settlements

Total Extraordinary ltems

Total Net income <Loss> Before Taxes

Income Tax Expense <Benefit>

Total Net income <Loss> Before Taxes

December, 2012

Amount $PTDY
§6,823,274.48 $302.75
28,956.81 127
7.490.47 0.33
§,959,721.78 304.34
3,247,296.10 142.00
92,726.34 405
411,682.92 18.00
690,839.53 30.21
578,000.24 25.28
94,185.72 412
5723193 2.50
1,101,381.86 48.16
8,273,244.54 27432
886,477.12 30.02
643,269.00 28.13
118,278.00 517
104,270.40 4.58
93,802.35 4,08
959,419.75 41.98
(272,942.63) {11.84)
1,021.144 0.04
42.478.80 1.86
43,500,01 1.30
(316,442.64) (13.89)
1,430.00 0.06
(150.08) ©.01)
1,279.92 0.08
{317,722.56) {13.89)
{127,089.02) {5.56)
{190,633.54) {8.34)
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Alden Estates of Evanston, Inc.
Statements of Routine Revenure

for the YTD Pertod Ending
December, 2012
Year To Date :
Census Amount SPTY
Public Aid:

PA Active Revenue 2,613 $433,186.85 $165.78

PA-No Authorization {PN) Revenue (14) {2,041.62) 145.83

License Fee - (88,376.66) 0.00
Total Public Aid 2,599 342,768.57 131.88
Medicare:

Medicare Revenue 8,182 4,318,719.17 527.59
Total Medicare 8,182 4,316,719.17 527.59
Other Routine Sarvices:

Hospice 91 16,137.99 1686.35

Private 10,351 1,586,932.41 153.31

Sale Allowances & Discounts - {57.59) 0.00

Insurance 1.460 631,915.98 432.82

Private - Badholds 185 29, 857.95 161.39

$tatus Changes - 0.00 0.00
Total Other 12,087 2,263,786.74 187.29
Total Routine Services 22,868 6,923,274.48 302.75
Average Bedholds 1
Average Public Aid {Excluding PA BH} 7
Average Medicare 22
Average Insurance 4
Average Other (Excluding Bedholds & Ins} 29

Average Census 62
e
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Estates of Evanston i, {nc.
Statement of Operations
Far the YYD Ending Decermber 31, 2012

Rental income
Net Rental income
interest

Interest Income

Net Interest Income

Net Revenues

Operating Expenses
Housekeeping Costs

Total Operating Expensas

G &AFees

Accoutning Fees

L.egal Fess Non Collections

Licensas & Inspections

Duas & Subscriptions

Bank & Credit Card Processing Charges

Total G & AFees
Financing Fees
Insurance

Real Estate Tax Expanse

interast Expanse
Mortgage Insurance Premium

Total Financing Fees

Other Expenses
Depreciation
Amortization

Total Other Expenses
Tofal Expenses

Net Income

OUT OF BALANCE

8,378
118,278
391,142

36,862

554,661

247,925
7,185

255,080

835,830

- —

(74.222)
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Estates of Evanaton I, Ine,
Balance Sheat
As of December 31, 2012

ASSETS

Currant Assets

Cash and Cesh Equivalents
Prepaid Expanses arxt Deposils
Prepald Rent

Total Current Agsets

Fixed Agsets

Bullding

Land _

Major Moveabla Equipment
Malor Repalrs
Construction In Progress

Total Fixed Assets
Accumuleted Depreciation
Net Fixed Assets

Other Assets

Escrows

Replacement Resarves

Fingncing Feas (Nst of Accum Amort)

Total Other Assets
TOTAL ASSETS

LIABILITIES AND STOCKHOLDERS'
EQUITY (DEFICIT)

Gurrent Liabilitles

Debt - Current Portion of Long Term

Accounts Payable

Accrued - Real Estate Taxes

Accrued - interest

Trade Payables-Affilates

Deferred Reverues - Current

Total Current Liabilides
Long-Tenm Liabilities

Debt - Loans Payable

Due to Affiliated Compenies
Dsferred Revenues (Net of Current)
Total Long-Term Liabilitles
Stockholders’ Equity (Defloit)
Common Stock

Retained Earmings (Deflck)

Total $tockholders’ Equity (Deficit)

TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY (DEFICIT)
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5472
32,346
81,805

99,723

S

6,278,135
880,000
785,050
249,797
152,891

8,445,973
(2,682,208)

5,783,765

127,451
75,312
132,973

335,738
6,219,224

SRS ITUTRY ON UB S m Y

116,392
17,845
158,700
33,508
91,720
13,028

431,302

7,194,518
11,000
177,254

7,382,772

1,000
(1,595,850)

{1,594,850)

6,219,224
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Evanstonu — ‘
Compound Period.......... : Monthly
Nominal Annual Rate ... : 5.500 %
CASH FLOW DATA
Event Date Amount  Number  Period  End Date
1 Loan 06/29/2005 8,000,800.00 1
2 Payment 07/01/2005 Interest Only 1
3 Payment 08/01/2005 42,965,680 420 Monthly  07/01/2040

AMORTIZATION SCHEDULE - Normat Amortization

Date Payment Interest Principal Balance
Loan 06/29/2005 8,000,800.00
1 07/01/2005 2.411.20 2411.20 0.00 8,000,800.00
2 08/01/2005 42,965.60 36,670.33 6,295.27 7,994 504,73
3 09/01/2005 42,965.60 36,641.48 6,324.12 7,988,180.61
4 10/01/2005 42.965.60 36,612.49 6,353.11 7,981,827.50
5 11/01/2005 42 965.60 36,583.38 6,382.22 7.975,445.28
6 12/01/2005 42.965.60 36,554.12 6,411.48 7,969,033.80
2005 Totals 217,239.20 185,473.00 31,766.20
7 01/01/20086 42,985.60 36,524.74 6,440.86 7,962 ,592.94
8 02/01/2006 42,965.60 36,495.22 6,470.38 7.956,122.56
8 03/01/2006 42,965.60 36,465.56 6,500.04 7,949,622.52
10 04/01/2006 42,965.60 36,435.77 6,529.83 7,943,002.69
11 05/01/2006 42,965.60 36,405.84 6,559.76 7.936,532.93
12 06/01/2006 42,965.60 36,375.78 6,589.82 7.929,943.11
13 07/01/2006 42,965.60 36,345.57 6,620.03 7,923,323.08
14 08/01/2008 42,965.60 38,315.23 8,650.37 7,916,672.71
15 08/01/2006 42,965.60 36,284.75 6,680.85 7,909,991.86
16 10/01/2006 42,965 .60 36,254.13 6,711.47 7,903,280.39
17 11/01/2006 42 965.60 36,223.37 6,742.23 7,896,538.16
18 12/01/2006 42,965.60 36,192.47 8,773.13 7,889,765.03
2006 Totals 5156,587.20 436,318.43 79,268.77
19 01/01/2007 42,085.60 36,161.42 6,804.18 7.882,960.85
20 02/01/2007 42 965.60 36,130.24 6,835.36 7.876,125.49
21 03/0172007 42,965.60 36,098.91 6,866.69 7.869,258.80
22 04/01/2007 42,985.60 36,067.44 6,898.16 7.862,360.64
23 05/01/2007 42,965.60 36,035.82 6,929.78 7,855,430.86
24 06/01/2007 42,965.60 36,004.06 6,961.54 7,848,469.32
25 07/01/2007 42,965.60 35,972.15 6,993.45 7.841,475.87
26 08/01/2007 42,965.60 35,940.10 7,025.50 7.834,450.37
27 09/01/2007 42.965.60 35,907.90 7,057.70 7,827,392.67
28 10/01/2007 42,985.60 35,875.55 7,080.05 7,820,302.62
29 11/01/2007 42,965.60 35,843.05 7,122.55 7,813,180.07
30 12/01/2007 42,985.60 35,810.41 7,155.19 7.806,024.88
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Evanston [i
Date Payment _Interest Principal __Balance
2007 Totals 515,5687.20 431,847.05 83,740.15
31 01/01/2008 42,965.60 35,777.61 7,187.99 7,798,838.89
32 02/01/2008 42,965.60 35,744.67 7,220.93 7,791,615.96
33 03/01/2008 42,865.60 35,711.57 725403 7,784,361.93
34 04/01/2008 42,965.60 35,678.33 7,287.27 7,777,074.66
35 05/01/2008 42,965.60 35,644.93 7,320.67 7,769,753.99
36 06701/2008 42,965.60 35,811.37 7,354.23 7,762,399.78
37 07/01/2008 42,965.60 35,577.67 7,387.93 7,755,011.83
38 08/01/2008 42,965.60 35,543.80 7.421.80 7,747,590.03
39 09/01/2008 42,965.60 356,508.79 7.455.81 7,740,134.22
40 10/01/2008 42,965.60 35,475.62 7.489.98 7,732,644.24
41 11/01/2008 42,965.60 35,441.29 7,524.31 7,725,119.93
42 12/01/2008 42,965.60 35,406.80 7,568.80 7,717,561.13
2008 Totals 515,587.20 427,123.45 88,463.75
43 01/01/2008 42,965.60 38,372.16 7,593.44 7,709,967.69
44 02/01/2009 42,965.60 35,337.35 7.628.25 7,702,339.44
45 03/01/2009 42,965.60 35,302.39 7.663.21 7,694,676.23
46 04/01/2009 42,985.60 35,267.27 7.698.33 7,686,977.90
47 05/01/2009 42,965.60 35,231.98 7,733.62 7.679,244.28
48 06/01/2009 42,965.60 35,196.54 7,769.06 7,671,475.22
48 07/01/2009 42,965.60 35,160.93 7,804.67 7,663,670.55
50 08/01/2009 42,965.60 35,125.16 7.840.44 7.655,830.11
51 09/01/2009 42,865.60 35,089.22 7.876.38 7,647,953.73
52 10/01/2008 42,965.60 35,053.12 7,912.48 7,640,041.25
53 11/01/2009 42,965.60 : 35,016.86 7.948.74 7,632,092.51
54 12/01/2009 42,865.60 34,080.42 7,985.18 7,624,107.33
2009 Totals 516,587.20 422,133.40 93,453.80
65 01/01/2010 42,965.60 34,843.83 8,021.77 7,618,085.56
568 02/01/2010 42,965.60 - 34,907.06 8,058.54 7,608,027.02
57 03/01/2010 42,965.80 34,870.12 8,095.48 7,599,931.54
58 04/01/2010 42,965.60 34,833.02 8,132.58 7,591,798.96
58 05/01/2010 42,965.60 34,795.75 8,169.85 7.,583,628.11
60 06/01/2010 42,965.60 34,758.30 8,207.30 7,575,421.81
61 07/01/2010 42,965.60 34,720.68 8,244.62 7,667,176.89
62 08/01/2010 42,865.60 34,682.89 8,282.71 7,558,894.18
63 09/01/2010 42,965.60 34,644.93 8,320.67 7,550,573.51
64 10/01/2010 42,985.60 34,606.80 8,358.80 7,542,214.71
65 11/01/2010 42,965.60 34,568.48 8,397.12 7,533,817.59
66 12/01/2010 42,965.60 34,530.00 8,435.60 7,525,381.99
2010 Totals 515,587.20 416,861.86 98,725.34
67 01/01/2011 42,965.80 34,491.33 8,474.27 7.516,907.72
68 02/0172011 42,965.60 34,452.49 8,513.11 7,508,384.61
69 03/01/2011 42,965.60 34,413.48 8,552.12 7,499,842.49
70 04/01/2011 42,965.60 34,374.28 8,591.32 7,491,251.17
71 05/01/2011 42,965.60 34,334.90 8,630.70 7,482,620.47
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Evanston
_ Date . Payment Interest Principal ~ _ Balance
72 06/01/2011 42 ,965.60 34,296.34 8,670.26 7.473,950.21
73 07/01/2011 42,965.60 34,255.61 8,708.99 7,465,240.22
74 08/01/2011 42.965.60 34,215.68 8,749.92 7.458,490.30
75 09/01/2011 42 985.60 34,175.58 8,790.02 7,447,700.28
76 10/01/2011 42,965.60 34,135.29 8,830.31 7.438,869.87
77 11101/2014 42,965.60 34,094.82 8,870.78 7,429,999.19
78 12/01/2011 42,965.60 34,054.16 8,911.44 7.421,087.75
2011 Totals £15,587.20 414,292.96 104,204 24
79 01/01/2012 42,965.60 34,013.32 8,952.28 7.412,135.47
80 02/01/2012 42,965.60 33,972.29 8,993.31 7.403,142.16
81 03/01/2012 42,965.60 33,931.07 9,034.53 7,394,107.63
82 04/01/2012 42,965.60 33,889.66 9,075.94 7.385,031.69
83 05/01/2012 42,965.60 33,848.06 9,117.54 7.375,914.15
B4 06/01/2012 42.965.60 33,808.27 9,159.33 7.366,754.82
85 07/01/2012 42,985.60 33,764.29 9,201.31 7,357,553.51
86 08/01/2012 42,965.60 33,722.12 9,243.48 7,348,310.03
87 09/01/2012 42,965.60 33,679.75 9,285.85 7.339,024.18
88 10/01/2012 42,965.60 33,637.16 0,328.41 7.,329,685.77
89 11/01/2012 42,965.60 33,594.44 9,371.16 7.320,324.61
90 12/01/2012 42,965.60 33,551.49 9,414 11 7.310,810.50
2012 Totals 515,587.20 405,400.95 110,177.25
91 01/01/2013 42,065.60 33,508.34 9,457.26 7,301,453.24
92 02/01/2013 42,965.60 33,464.99 9,500.61 7.291,952.63
93 03/01/2013 42.965.60 33,421.45 9,544 .15 7,282,408.48
94 04/01/2013 42 965.60 33,377.71 9,587.89 7,272,820.59
95 05/01/2013 42,965.60 33,333.76 9,631.84 7,263,188.75
96 08/01/2013 42,865.60 33,280.62 9,675.08 7.253,512.77
97 07/01/2013 42,965.60 33,245.27 9,720.33 7,243,792 .44
98 08/01/2013 42,965.60 33,200.72 9,764.88 7.234,027.56
99 09/01/2013 42,965.60 33,155.96 9,800.64 7,224.217.92
100 10/01/2013 42.,965.60 33,111.00 9,854.60 7.214,363.32
101 11/01/2013 42,865.60 33,065.83 9,899.77 7,204,463.55
102 12/01/2013 42.965.60 33,020.46 994514 7,194,518.41
2013 Totals 515,587.20 398,195.11 116,392.06
103 01/01/2014 42,965.60 32,974.88 9,990.72 7.184,527.69
104 02/0172014 42,965.60 32,929.09 10,036.51 7.174.491.18
105 03/01/2014 42,085.60 32,883.08 10,082.52 7,164,408.66
106 04/01/2014 42,965.60 32,836.87 10,128.73 7,154,279.93
107 05/01/2014 42,965.60 32,790.45 10,175.15 7.144,104.78
108 06/01/2014 42 965.60 32,743.81 10,221.79 7,133,882.99
109 07/01/2014 42,965.60 32,606.96 10,268.64 7.123.614.35
110 08/01/2014 42,965.60 32,649.90 10,315.70 7.113,298.65
111 00/01/2014 42 965.60 32,602.62 10,362.98 7,102,935.67
112 10/01/2014 42,965.60 32,555.12 10,410.48 7,092,525.19
113 11/01/2014 42,965.60 32,507.414 10,458.19 7,082,067.00
114 12/01/2014 42,965.60 32,459.47 10,506.13 7,071,560.87
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Evanston Il
Date Payment interest Principal Balance
2014 Totals 515,587.20 392,629.66 122,057.54
116 01/01/2015 42,965.60 32,411.32 10,564.28 7,061,006.59
16 02/01/2015 42,965.60 32,362.95 10,602.65 7,050,403.94
117 03/01/2015 42,965.60 32,314.35 10,651.25 7,039,752.89
118 04/01/2015 42,965.60 32,265.53 10,700.07 7,029,052.62
119 05/01/2015 42,965.60 32,216.49 10,749.11 7,018,303.51
120 06/01/2015 42,865.60 32,167.22 10,798.38 7,007,505.13
121 07/01/201% 42,965.60 32,117.73 10,847.87 6,996,657.26
122 08/01/2015 42,965.60 32,068.01 10,897.59 8,985,759.67
123 09/01/2015 42,965.60 32,018.07 10,847.53 6,974,812.14
124 10/01/2015 42,865.60 31,967.89 10,897.71 6,063,814.43
1256 11/01/2015 42,865.60 31,917.48 11,048.12 6,952,766.31
126 12/01/2015 42,965.60 31,866.85 11,098.75 6,941,667.56
2015 Totals 515,587.20 385,693.89 129,803.31
127 01/01/2018 42,965.60 31,815.08 11,148.62 6,930,517.94
128 02/01/2016 42,965.60 31,764.87 11,200.73 6,919,317.21
129 03/01/2016 42,965.60 31,713.54 11,252.08 6,908,065.15
130 04/01/2016 42,965.60 31,661.97 11,303.63 6,896,761.52
131 05/01/2016 42,965.60 31,610.16 11,355.44 6,885,406.08
132 08/01/2016 42,965.60 31,558.11 11,407 49 6,873,998.59
133 07/01/2016 42,965.60 31,505.83 1,450.77 6,862,538.82
134 08/01/2016 42,965.80 31,453.30 11,512.30 6,851,026.52
135 09/01/2016 42,965.60 31,400.54 11,565.06 6,839,461.46
136 10/01/2016 42,965.60 31,347.53 11,618.07 6,827,843.39
137 11/01/2016 42,965.60 31,294.28 11,671.32 6,816,172.07
138 12/01/2016 42,965.60 31,240.79 11,724.81 6,804,447.26
2016 Totals 516,587.20 378,366.90 137,220.30
138 01/01/2017 42,965.60 31,187.05 11,778.55 6,792,668.71
140 02/01/2017 42,085.60 31,133.06 11,832.54 6.780,836.17
141 03/01/2017 42,965.60 31,078.83 11,886.77 6,768,949.40
142 04/012017 42,965.60 31,024.35 11,941.25 6,757,008.15
143 05/01/2017 42,965.60 30,969.62 11,995.98 6,745,012.17
144 06/01/2017 42,865.60 30,914.64 12,050.96 8,732,961.21
145 07/01/2017 42,965.60 30,859.41 12,106.19 6,720,855.02
146 08/01/2017 42,965.60 30,803.92 12,161.68 6,708,693.34
147 09/01/2017 42,085.60 30,748.18 12,217 .42 6,606,475.92
148 10/01/2017 42,965.60 30,692.18 12,273.42 6,684,202.50
149 11/01/2017 42,865.60 30,635.93 12,329.67 6,671,872.83
150 12/01/2017 42,965.60 30,579.42 12,386.18 6,659,486.85
2017 Totals 515,587.20 370,626.59 144,960.61
151 01/01/2018 42,985.60 30,522.65 12,442.95 6,647,043.70
152 02/01/2018 42,965.60 30,465.62 12,499.98 6,634,543.72
153 03/01/2018. 42,965.60 30,408.33 12,567.27 6,621,986.45
154 04/01/2018 42,965.60 30,350.77 12,614.83 6,609,371.62
155 05/01/2018 42,985.60 30,292.95 12,672.65 6,596,698.97
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...  Date Payment Interest Principal
156 06/01/2018 42,965.60 30,234.87 12,730.73
157 07/01/2018 42,965.60 30,176.52 12,789.08
158 08/01/2018 42,965.60 30,117.90 12,847.70
158 09/01/2018 42,965.60 30,059.02 12,206.58
160 10/01/2018 42,965.60 29,999.88 12,965.74
161 11/01/2018 42,965.60 29,940.44 13,025.16
162 12/01/2018 42,965.60 20,880.74 13.084.86

2018 Totals 515,587.20 362,449.67 153,137.53
163 01/01/2019 42,965 .60 29,820.77 13,144.83
184 02/01/2019 42,965.60 29,760.52 13,205.08
165 03/01/2019 42,965.60 29,700.00 13,265.60
166 04/01/2019 42,965.60 29,639.20 13,326.40
167 05/01/2019 42,965.60 26,578.12 13,387.48
168 06/01/2019 42,965.60 29,516.76 13,448.84
169 07/01/2019 42,965.80 29,455.12 13,610.48
170 08/01/2019 42,965.60 28,393.19 13,572.41
171 09/01/2019 42,965.60 29,330.99 13,634.61
172 10/01/2019 42,965.60 29,268.49 13,697.11
173 11/01/2019 42,965.60 29,205.72 13,759.88
174 12/01/2019 42,965.60 29,142.65 13,822.85

2019 Totals 515,587.20 353,811.53 161,775.67
175 01/01/2020 42,965.60 29,079.29 13.886.31
176 02/01/2020 42,965.60 29,015.65 13,949.85
177 03/01/2020 42,965.60 28,951.71 14,013.89
178 04/01/2020 42,965.60 28,887 .48 14,078.12
179 05/01/2020 42,965.60 28,822.96 14,142.64
180 06/01/2020 42,965.60 28,758.14 14,207 46
181 07/01/2020 42,965.60 28,693.02 14,272.58
182 08/01£2020 42,965.60 28,627.60 14,338.00
183 09/01/2020 42,965.80 28,561.89 14,403.71
184 10/01/2020 42,965.60 26,495.87 14,469.73
185 11/01/2020 42,065.60 28,4208.55 14,536.05
186 12/01/2020 42,965.60 28,362.93 14,802.67

2020 Totals 515,587.20 344,886.00 170,801.11
187 01/01/2021 42,985.60 28,296.00 14,669.60
188 02/01/2021 42,965.60 28,228.76 14,736.84
189 03/01/2021 42,965.60 28,161.22 14,804.38
190 04/01/2021 42,965.60 28,093.37 14,872.23
191 05/01/2021 42,965.60 28,025.20 14,940.40
192 06/01/2021 42,965.60 27,956.72 16,008.88
183 07/01/2021 42,965.60 27,887.93 15,077.67
184 08/01/2021 42,965.60 27,818.83 15,146.77
195 09/01/2021 42,065.60 27,748.40 15,216.20
196 10/01/2021 42,965.60 27,679.66 15,285.94
197 11/01/2021 42,965,680 27,609.60 15,356.00
108 12/01/2021 42,985.60 27,639.22 15,426.38
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6,583,968.24
6.571,179.16
6,668,331.46
6,545,424.88
6,532,459.14
6,619,433.98
6,506,349.12

6.,493,204.29
6.478,999.21
6.466,733.61
6,453,407.21
6,440,019.73
8,426,570.89
6,413,060.41
6,399,488.00
6,385,853.39
6,372,156.28
6,358,386.40
6,344,573.45

6.330,687.14
6,316,737.19
6,302,723.30
6,288,845.18
6,274,502.54
6,260,295.08
6,246,022.50
6.,231,6884.50
6,217,280.79
6,202,811.06
6,188,275.01
6,173,672.34

6.158.002.74
6,144,265.90
6,129,461.52
6,114,589.29
6.099,648.89
8,084,640.01
6,069,562.34
6,054,415.57
6,039,199.37
6,023,013.43
6,008,557.43
5,893,131.05




ALDEN ESTATES OF EVANSTON CON Application

MORTGAGE AMORTIZATION
ANNUAL TOTALS SUMMARY
PAYMENT PRINCIPAL INTEREST REMAIN BAL
2012 ' $7,310,810.50
2013 $515,587.20 $116,392.09 $399,195.11 $7,194,518.41
2014 $515,587.20 $122,957.54 $392,629.66 $7,071,560.87
2015 $515,567.20 $129,893.31 $385,683.89 $6,941,667.56

2016 $515,587.20 $137,220.30 $378,366.90 $6,804,447.26
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ALDEN ESTATES OF EVANSTON CON Application

COMBINNED ALDEN EVANSTON ENTITIES
FORECASTED INCOME STATEMENT

99 BED LONG-TERM CARE FACILITY-OWNER AND OPERATOR YEAR
2015
INCOME $15,387,853
Q ST EXPENS
NURSING COSTS $2,443,449
ACTIVITY COSTS $101,419
SOCIAL SERVICES COSTS $80,195
REHABILITATION COSTS $1,441,774
DIETARY COSTS $1,029,051
HOUSEKEEPING AND PLANT COSTS $770,514
LAUNDRY CQSTS $140,314
EMPLOYEE WELFARE COSTS $924,197
GENERAL AND ADMINISTRATIVE COSTS $2,641,931
MARKETING $181,140
BAD DEBTS EXPENSE $461,636
TOTAL OPERATING COSTS $10,225,620
NET OPERATING [N $5,162,233
L EXPENS
DEPRECIATION $378,406
INTEREST EXPENSE $489,374
AMORTIZATION OF CAPITAL FIN. CHGS. $7.155
INSURANCE EXPENSE $9,200
MORTGAGE INSURANCE $39,568
REAL ESTATE TAXES $187,176
TOTAL CAPITAL EXPENSES $1,108,879
ANCILLARY EXPENSE.
SPECIAL COST CENTERS $34,375
PROVIDER PARTICIPATION FEE $130,858
TOTAL ANCILLARY EXPENSE $174,232
NET INCOME OR (LOSS L 33,879,122

ATTACHMENT-27A

146




ALDEN ESTATES OF EVANSTON CON Application

COMBINNED ALDEN EVANSTON ENTITIES
FORECASTED BALANCE SHEET
99 BED LONG-TERM CARE FACILITY-OWNER AND OPERATOR

2015
ASSETS
CURRENT ASSETS:
CASH $993 460
ACCOUNTS RECEIVABLE $3.077,571
PREPAID EXPENSES $108,359
REPLACEMENT RESERVES $89,608
INVENTORY $33,538
ESCROWS $161,7986
TOTAL CURRENT ASSETS $4,452,420
NON-CURRENT ASSETS:
LAND $080,000
BUILDING $6,278,135
EQUIPMENT $1.161,592
MAJOR REPAIRS $1,042,116
LOAN COSTS $132,973
LESS ACCUM DEPRECIATION ($4,243,598)
LESS ACCUM AMORTIZATION ($21,465)
TOTAL NON-CURRENT ASSETS $5,329,752
TOTAL ASSETS __$9782172
LIABILITIES AND EQUITY
CURRENT LIABILITIES:
ACCOUNTS PAYABLE $1,264,285
DEFERRED REVENUE $14,236
ACCRUEDR EXPENSES $527,074
PATIENT DEPQSITS $355,493
CURRENT PORTION OF MORTGAGE $137,220
TOTAL CURRENT LIABILITIES $2,298,300
NON-CURRENT LIABILITIES:
MORTGAGE PAYABLE $6,804 447
DEFERRED REVENUE $193,680
TOTAL NON-CLIRRENT LIABHITIES: $6,998,137
TOTAL LIABILITIES $9,296,446
EQUITY:
CAPITAL STOCK $2,000
RETAINED EARNINGS (DEFICIT) {$3,395,396)
OPERATING PROFIT OR LOSS $3,879,122
TOTAL EQUITY $485,726
TOTAL LIABILITIES AND EQUITY __$9,782,172
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ALDEN ESTATES OF EVANSTON CON Application

ALDEN ESTATES OF EVANSTON |1, INC.
FORCASTED INCOME STATEMENT

LTC FACILITY OWNER
2012 2013 2014 2015

RENT $761,600 $844,769  $9990,821 $1,057,393
| E

MISCELLANEOUS ADMIN $20,701 $5,500 $5,700 $5,900

AUDIT FEES $5,400 $5,500 $5,700 $5,900

REAL ESTATE TAXES $118278  $124.506  $154,950 $187.176

INTEREST EXPENSE $391,142  $399,195  $392,630 $385,604

INSURANCE EXPENSE $8,378 $8,800 $8,000 $9,200

MORTGAGE INSURANCE $36,852  $41,000  $40,308 $39,568

AMORTIZATION OF CAPITAL FIN. CHGS, $7,155 $7,155 $7,155 $7,155

DEPRECIATION $247,925 $272,718  $299,989 $320,088

TOTAL OPERATING COSTS $835,831  $864,183  $915,332 $970,581

NET INCOME OR (LOSS) __(374,222) $80,587 _  $84488 __$86,812
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ALDEN ESTATES OF EVANSTON CON Appilication

ALDEN ESTATES OF EVANSTON I, INC,

FORECASTED BALANCE SHEET
99 BED LONG-TERM CARE FACILITY-OWNER
2012 2013 2014 2015
CURRENT ASSETS:
CASH $5472  $52,326  $86,131 $401,444
PREPAID EXPENSES $94,251 $80,000 $92,700 $95,481
REPLACEMENT RESERVES $75312  $79.831  $84,621 $89,698
ESCROWS $127.451  $135098  $143204 $151,796
TOTAL CURRENT ASSETS $302,486  $357,255  $406,656 $738,419
NON-CURRENT ASSETS:
LAND $080,000  $980,000  $980,000 $980,000
BUILDING $6,278,135 $6,278,135 $6,278,135  $6,278,135
EQUIPMENT $785,050  §785050  $785,050 $785,050
MAJOR REPAIRS $249,707  $402,788  $552,788 $702,788
CONSTRUCTION IN PROGRESS $152,991  $150,000  $150,000 $0
LESS ACCUM DEPRECIATION ($2,662,208) ($2,934,926) ($3,234,915)  ($3,564,903)
LOAN COSTS $132,973  $132973  $132,973 $132,973
LESS ACCUM AMORTIZATION NET ($7,155)  (§14,310) ($21,465)
TOTAL NON-CURRENT ASSETS $5,916,738 $5786,865 $5629,721  $5,292,578
TOTAL ASSETS _$6,219,224 $6,144,120 $6,036377  $6,030,997
JABILITIES AND EQUITY
CURRENT LIABILITIES:
ACCOUNTS PAYABLE $109,674  $10,01  $5,051 $5,047
ACCRUED EXPENSES $192,208  $157,773  $187,669 $219,317
DEFERRED REVENUES $13,028  $13419  $13,821 $14,236
CURRENT PORTION OF MORTGAGE $116,392  $122,958  $129,893 $137,220
TOTAL CURRENT LIABILITIES $431,302  $304,250  $336,434 $375,821
NON-GURRENT LIABILITIES:
MORTGAGE PAYABLE - $7,194,518 $7,071,561 $6,941868  $6,804,447
DUE TO AFFILIATES $11,000  $100,000 $0 $0
DEFERRED REVENUE $177.254  $182,572  $188,049 $193,690
TOTAL NON-CURRENT LIABILITIES:  $7,382,772 $7.354,132 $7,120716  $6,998,137
TOTAL LIABILITIES $7,814,074 $7,658,383 $7,466,151  $7,373,958
EQUITY:
CAPITAL STOCK $1,000  $1,000  $1,000 $1,000
RETAINED EARNINGS (DEFICIT) ($1,521,628) ($1,595,850) ($1,515.263)  (§1,430,774)
OPERATING PROFIT OR (LOSS) ($74,222)  $80,587  $84,489 $86,812
TOTAL EQUITY ($1,504,850) ($1,514,263) ($1,429,774)  ($1,342,962)
TOTAL LIABILITIES AND EQUITY | $6,219,224 $6,144,120 §$6,036,376 __ $6,030,997
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ALDEN ESTATES OF EVANSTON

PATIENT DAYS BY TYPE
PRIVATE PAY
EXCEPTIQNAL CARE
MERICAID
MEQICARE
INSURANCE

TOTAL

EST REVENUE BY TYPE
PRIVATE PAY
EXCEPTIONAL CARE
MEDICAID
MEDICARE
INSURANGE

TOTAL

NURBING COSTS
SALARIES
NURSING SUPPLIES
QUALITY ASSUR NURSING
MEDICAL LIBRARIAN
MEDICAL DIRECTOR
PHARMACY
THERAPY CONTRACTS

TOTAL NURBING COBTS

ACTIVITY GOSTS
SALAR(ES
SUPPLIES

TOTAL ACTIVITY

S0CIAL BERVICES COSTS
SALARIES
SOCIAL WORKER GONSULTANT
TOTAL S8OCIAL BERVICES

REHABILITATION COSTS
CONTRACT FEES
SUPPLIES
CONSULTANT

TQTAL REHAR

DIETARY CQSTS
SALARIES
FOOD COST
KITCHEN S8UPPLIES
EHETICIAN
TOTAL DIETARY

HOUSEKEEPING AND PLANT COSTS
SALARIES
SUPPLIES
UTILITIES
SCAVENGER & EXTERMINATOR
REPAIRS & MAINTENANCE
ELEVATOR MAINTENANCE
FIRE CONSULTANT
LANDSCARING

TOTAL PLANT

LAUNDRY COSTS
SALARIES
SUPPLIES

TQTAL LAUNDRY

GENERAL AND ADMINISTRATIVE COSTS

SALARIES
8UPPLIES
LICENSE, PERMITS AND FEES
INSURANGE
TELEPHONE
PROFEBSIONAL FEES
TRANSPORTATION
EQUIPMENT RENTAL
ADVERTISING AND PROMOTION
DUES AND SUBSCRIPTIONS
HOUDAY EXPENSE
MANAGEMENT FEEB
START-UP COSTE

TOTAL ARMIN

2013 2014 2015
3687 5913 6836
0 s} 0
776 1245 1460
116843 18673 21800
1358 2178 2558

17485 28010 32850

£664,502 $1,087.834 $1.328,181
$0 50 80

$131.118  $216,595  $261,643
$6,366,006 10,499,588 $12,663,282
$669.666  $324,462 81,118,767
$7,711.463 $12,738,607 $15,397,853

$1,446,220 $1,843,387 ¥2,085.016
$143,346  $238,791  $28B6,039
$26,176 $33,400 $37.099
$10,220 $13,040 $14.482
$12.284 $15,848 $17,378
§2.428 $3,098 3,441

$1.640554 $2,145,364 $2.443449

$85,854 $851056  $101.410
$2,050 $2,605 $3,082
$88,004 $97,709  §104,501

$73,614  $82.073  $89,384
8572 $730 811
§74187  $83,.803 890,108

§955,126 $1,188885 $1,436.883
51,843 $3.046 33,678
$1,562 $1.893 $2,213

$088,520 $1.193,702 $1.441.774

$435,328  %651,803  §618,497
$246,766  $324.293  $370,659
$26,338 334,813 $39,584
$0 30
§708.423 5910810 $1,029,081

$221,002  §e72,850  $304,960
$63.738 €83,766 395,821
$157.805  §162.334  $167.204
$0

$0 $0

$188,148  $183,780  $199.804

$0 30 0

92,044 32,808 32,896
$0¢

$0 0
$632,685 $7I5488  $770,914

853,228 $68,855 $60.022
$40,105 $52,708 $60,282

$93,334  $122682 $140.4

$538,630 8554.851 571496
$24,451 832,934  §36,759
841,116 913833  $16.710

$109,761  $136,590  $185,008

39,162  $11403  $18.774

$489,130  §7B1.511  5944,048

$833 $1.038 $1.252

§22204 327732 $335600

50 0 50

50 s 50

$833 $1,038 $1,252

£424,130  $700618  $848,332
0

$1,630,389 §2,280,753 2,630,131
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ALDEN ESTATES OF EVANSTON

EMPLOYEE WELFARE COSTS
PAYROLL TAXES
HEALTH WELFARE, AND EMP BEN
WORKERS COMP INSURANCE
RETIREMENT PROGRAMS
EMPLOYEE RELATIONS COSTS
TOTAL EMPLOYEE WELFARE

$287,638
$122,167
$77.588
$19,446
$196,146
$684,984

151

$325,509
$148.563
$94,383
$23,850
8240,991
$833,098

$381,104
$164,831
$104 682

$28,237
$267.544
§024,197

CON Appiication
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ALDEN ESTATES OF EVANSTON

CON Application

ALDEN ESTATES OF EVANSTON, INC.
FORECASTED INCOME STATEMENT
LONG-TERM CARE FACILITY OPERATOR

NURSING COSTS
ACTMITY COSTS
SQCIAL SERVICES COSTS
REHABILITATION COSTS
DIETARY COSTS
HOUSEKEEPING AND PLANT COSTS
LAUNDRY COSTS
EMPLOYEE WELFARE COSTS
GENERAL AND ADMINISTRATIVE COSTS
MARKETING
BAD DEBTS EXPENSE

TOTAL OPERATING COSTS

NET OPERATING INCOME

DEPRECIATION

INTEREST EXPENSE

RENT

REAL ESTATE TAXES
AMORTIZATION OF LOAN COSTS

TOTAL CAPITAL EXPENSES
ANCILLARY EXPENSE,
SPECIAL COST CENTERS
PROVIDER PARTICIPATION FEE
TOTAL ANCILLARY EXPENSE
INCOME TAX EXPENSE (BENEFIT)

NET INCOME OR (L.OSS)

152

2012
$8,859,722

$3,247,296
$02,726

80

$0
$680,840
$578,000
$94,186
$411,583
$1,205,652
$57,232
$1.021
$6,378,538

$581,186

$42.479
$94,882
$643,289
$118,278
30

$898,908

$0
$0
$0

($127,089)

($190,833) .

2013 2014 2015
$7,711,463 $12,738,507 $15,387,853

$1,640,664 $2,145364 $2,443449
$85,954 305105  $101,4198
374,187 $83,803 $90,195
$968,520 $1,103,702 $1,441,774
$708,423  $910,810 $1,029,0561
$832,586 $715488  $770,514
$83,334  $122,86682 §140,314
$684,084  $833,008  $924,197
$1,680,389 $2.260,753 $2,630,131
$120,492 $149853  $181,140

$77.116  $254770 $461.838
$8,706,655 $8,765,477 §10,213,820

$1.004,808 §$3,973,030 $5,174,033

$43,783 $45,086 $46,418
$07,720  $100,661  $103,660
$820,263  $844,871  $870,217
$124,506  $154,850 $187,176
20 $0 $0

$1,086,251 $1,145,547 $1,207,491
$8,076  $20371  $34,375
$03.031 S115778  $130.858
$102,007  $136,149  $174,232
($280,769) $0 $0
$97,319$2,091,334  $3,792,310
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ALDEN ESTATES OF EVANSTON

- ]
CURRENT ASSETS:
CASH
ACCOUNTS RECEIVABLE
PREPAID EXPENSES
INVENTORY
TOTAL CURRENT ASSETS
FIXED ASSETS:
MOVEABLE EQUIPMENT
MAJOR REPAIRS
LESS ACCUMULATED DEPRECIATION
TOTAL FIXED ASSETS

TOTAL ASSETS

CURRENT UABILITIES:
AGCOQUNTS PAYABLE
ACCRUED EXPENSES
DUE TO AFFILIATES
RESIDENT DERPOSITS

TOTAL CURRENT LIABILITIES

LONG-TERM DEBT

DUE TO AFFILIATES
TOTAL LIABILITIES

EQUITY:
CAPITAL STOCK
RETAINED EARNINGS
OPERATING PROFIT OR LOSS
TOTAL EQUITY

TOTAL LIABILITIES AND EQUITY

ALDEN ESTATES OF EVANSTON, INC,

CON Application

FORECASTED BALANCE SHEET
99 BED LONG-TERM CARE FACILITY OPERATOR

2012 2013 2014 2015
$700 $138,807 $89,081  $592.016
$1,081,411 $1,542,293 $2,547,701 $3,077.571
$5,952 $6,083 $7,512 $10,878
_ §T94 $24895 _ $32,559  $33,536_
$1,088,856 $1,709,878 $2,676,863 $3,714,001
$378,542 $376,542 $376,542  $376,5642
$339,328 $339,328  3$338,328  $339,328
..(§643458)  ($587,211) ($632,277) (§678,665)
TTE172,41 $128,858 $83592  '$37174
_$1,241,268 $1,838,538__$2.760,455 $3,751,175
$542,071 $828,848 $1.080,675 $1,259,238
$343,100 $154229 3254770  $307.757
$1,152,378 $1,5562,378 $0 $0
$184,188 $188,240 3245469 3355493
$2,221,747 $2,721,696 $1.580,914 $1,922488
$3,771.798 $3,771,786 $3,143,163 $0
$5.993,542 $6,493 492 $4,724.077 $1,922,488
$1,000 $1,000 $1,000 $1,000
($4,562,641)  ($4,753,275) ($4,655,956) ($1,964,622)
{$190,633) $87.319 $2,601,334 $3,792,310
($4,752,275)  ($4,654,956) ($1,963,622) 31,828,688
81241268 $1.838.536 $2.760.455 $3,751,176
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued ii

Financijal Viability —

All the applicants and co-applicants shall be identified, specifying their roles in the project
funding or guaranteeing the funding (sole responsibility or shared) and percentage of
participation in that funding. ’

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:
1. “A” Bond rating or better
2. All of the projects capital expenditures are completely funded through internal

sources

3. The applicant’s current debt financing or projected debt financing is insaured or
anticipated to be insured by MBIA (Municipal Bond Insurance Association Inc.) or
equivalent

4. The applicant provides a third party surety bond or performance bond letter of
credit from an A rated guarantor. '

See Section 1120.130 Financial Waiver for information to be provided

There are not significant project costs associated with this project. The total project
cost is made up of ‘thc fair market value of the beds to be converted and the incidental costs
of preparing, filing, and licensing the beds to be converted. There is no construction or
renovations required for the conversion from Sheltered Care to Nursing Care. It should be
noted that the “soft” costs related to this project are being funded through “internal” sources,
i.e., normal operations. A copy of the facility’s financial statements illustrating the internal

funds are available is appended as ATTACHMENT-27A.

ATTACHMENT-28
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued 1ii

Econemic Feasibility

A, Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by

submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1. That the total estimated project costs and related costs will be funded in total
with cash and eguivalents, including investment securities, unrestricted funds,

received pledge receipts and funded depreciation; or

The total estimated project costs will be funded in total with cash of ongoing
operations. The fair market value included in the total project cost is not costs in that
actually have to be funded. Appended as ATTACHMENT-27A is a copy of the
facility’s financial statements illustrating that the project cost will be funded in cash.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant
shall document that the conditions of debt financing are reasonable by submitting a

notarized statement signed by an authorized representative that attests to the following,
as applicable;

This item is not germane. The project does not involve debt financing.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

Identify each area impacted by the proposed project and provide a cost and square

footage allocation for new construction and/or modernization using the following
format (insert after this page).

This item is not germane as this project does not involve new construction,

modernization or contingency cost.

ATTACHMENT-30
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued iv

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars
per equivalent patient day or unit of service) for the first full fiscal year at target

utilization but no more than two vears following project completion. Direct cost means
the fully allocated costs of salaries, benefits and supplies for the service.

Salaries $3,850,821
Supplies $896,225
Tax, Welfare, and Benefits $924,197
Total Direct Cost $5,671,243
Year of Target Utilization 2015
Patient Days Per Year 32,850
Resultant Costs Per Patient Day $172.64

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than
two vears following project completion.

Depreciation $376,406
Interest Expense $489,374
Amortization of Capital Finance Charges $7,155
Insurance Expense $9,200
Mortgage Insurance $39,568
Real Estate Taxes £187,176
Total Annual Capital Costs $1,108,879
Year of Target Utilization 2015
Patient Days Per Year 32,850
Capital Costs Per Year $33.76
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SECTION V ~ FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued v

Alden Estates of Evanston
Financial Plan Summary

Alden of Evanston is an existing facility at 2520 Gross Point Road, Evanston, Illinois. Alden
Estates of Evanston is a 99-bed long-term care institution with 58-beds licensed for nursing care
and 41-beds licensed for sheltered care. Alden Estates of Evanston has faced some financial
challenges in the recent past that seem to result from lower than desired occupancy rates. One
reason for low occupancy at the facility seems to be a declining demand for licensed sheltered
care. Alden Estates of Evanston finds itself in a market where its residents and potential
customers are aging fast and have an increased need for more acute care than can be provided at
the sheltered care level. Accordingly, application is being made to the Illinois Health Facilities
and Services Review Board for a permit to convert Alden Evanston’s 41 sheltered care beds to
nursing care.

Alden Estates of Evanston is owned and operated by units of the Alden Group Ltd. The Alden
Group is an old, well established provider of senior living services throughout Northeastern
Illinois. Alden Estates of Evanston II owns the real estate and major equipment of the facility.
The owning entity is in the process of making gradual improvement to the physical plant. These
improvements are not of a scope to require a permit from the Illinois Health Facilities and
Services Review Board, but are designed to increase both the efficiency and marketability of the
facility.

Alden Estates of Evanston, Inc. is the operator of Alden’s Evanston facility. It is making plans to
redirect the focus of operations at Alden Evanston toward concentrating on a shorter term, more
acute care resident. This type of resident requires more intensive care and rehabilitation services
than are appropriate under the current sheltered care license. Therefore, The Alden Group is
seeking permission to convert its 41 sheltered care beds at Evanston to skilled nursing category
of service. It is felt that, together with the other planned changes in plant and operations at the
Evanston facility, this change in level of care will aid in correcting the current imbalance of
revenue with costs that has plagued the Alden Estates of Evanston facility. The resulting changes
will spark a return to profitability at the facility that is reflected in the financial information
presented with this CON application.

The actual project costs for this conversion application are quite reasonable with the total cost of
$2,474,840 including the fair market value of the 41 beds which is $2,403,340 (the total facility
fair market value of 99-bed facility is $5,803,186). Thus the actual funds required to complete
this conversion are only $71,500 in fees and miscellaneous administrative costs. No new
construction or equipment is included in the project. No new equity contributions of financing
are necessary since this modest level of funds can readily be generated by the normal operations
of the facility.

Various other units of the Alden Group will continue to provide goods and services used in the
operations of the Evanston facility. General management, medical equipment, therapy services
and pharmaceutical services are among these related activities. The cost of the goods and
services provided to the Evanston entities by related organizations will continue to be at market
rates.
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW cContinued vi

Conversion of the sheltered care beds at Evanston is planned to begin in September of 2013 and
to be completed in December of 2014. Target occupancy for the facility is 90% of total capacity,
to 90 patients. It is expected that the facility will reach that level of occupancy by the 1% of
January 2015 and will operate at that level thereafter.

The financial results of the senior services to be provided at Alden Estates of Evanston are very
dependent on the type of patient and the varying charges, or government reimbursement, which
is available for each type. The projected financial statements for this project have been prepared
using the following assumed mix of patients:

Type % In Mix
Medicare 66.6
Medicaid 4.44
Private 21.1
Private Insurance 7.78

Examination of the accompanying combined financial statements for the year 2015 reveals the
following financial characteristics of the project:

Total patient days at 90% occupancy 32,850
Total expenses per year $11,508,731
Total fixed expenses $1,248,737
Total variable expenses $10,259,994
Total Assets $9,782,172
Total Equity $485,726
Long-term Debt $6,804,447
Total Net Income $3,879,122
Ratio of long-term debt to equity 14.0

Before tax rate of return on total assets 39.7%
Before tax rate of return on total equity 800%
Estimated break-even point in patients 22
Estimated break-even point in % of capacity 22%
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