State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2022

Name of Facility (as licensed)
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center

Address (No. & Street, City, State, Zip Code)
78 Viets Street, NewLondon, CT 06320-3354

Type of Facility

. ith Nurst
Chronic and Convalescent RESEElome Wi ursing

Nursing Home only (CCNH) = (S;}})IeNr\él)s ion only O (Specify)
Report for Year Beginning Report for Year Ending
10/1/2021 9/30/2022
License Numbers: CCNH RHNS (Specify) Medicare Provider
2436 07-5196
Medicaid Provider Numbers: CCNH RHNS ICF-1ID
000009647
For Department Use Only
Sequence Number | Signed and Date Sequence Number ] ) .
Assigned Notarized Received Assigned SignedandiNotarized f DateReceived




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

General Information

Name of Facility (as licensed)
WV-Crossings East, LLC d/b/a Harbor Village North |

License No.
2436

Report for Year Ended
9/30/2022

Page of
1 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

[ HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for WV-Crossings East, LLC d/b/a Harbor Village North
Health & Rehabilitation Center [facility name], for the cost report period beginning October 1, 2021 and
ending September 30, 2022, and that to the best of my knowledge and belief, it is a true, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable

instructions.

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

year ended as specified above.

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

request.
(a) Subject to Desk Audit review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Troy T. Guntulis

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:

/ /

Address of Notary Public

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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility |Period Covered: From To
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center 10/1/2021| 9/30/2022
Address of Facility
78 Viets Street, NewLondon, CT 06320-3354
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/28/2023
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid 3
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-447-1416 9/30/2022 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
WV-Crossings East, LLC d/b/a Harbor Village North Health §78 Viets Street, NewLondon, CT 06320-3354
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2436 07-5196
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) p
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

N/A

Administrator

Name of Administrator Nursing Home

Troy T. Guntulis Administrator's 001810
License No.:

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
WV-Crossings East, LLC d/b/a Harbor Village North 243619/30/2022 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wachusett Ventures, LLC 11 Mayor Thomas J. MA, CT
McGrath Hwy, MA 02169
Name of Partners/Members Business Address Title % Owned

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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag] 2436 9/30/2022 3A ] 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
WV-Crossings East, LLC d/b/a Harbor Village No

License No.
2436

Report for Year Ended
9/30/2022

Page  of
3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
WV-Crossings East, LLC d/b/a Harbor Village N

License No.

Report for Year Ended Page of
9/30/2022 5 | 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all
costs allocated as required?

® Yes

O N
N made.

N/A

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

N/A

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

® Yes

O No If "No," explain fully why such allocation was noi

made.

N/A

If "No," explain fully why such allocation was not
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Har 2436 9/30/2022 7 37
The records of this facility for the period covered by this report were maintained on the following basis:
©® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the © Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 55 Long Wharf Drive, New Haven, CT 06511
2 CliftonLarsonAllen 4 Batterymarch Park Suite 100, Quincy, MA 02169
3
4
Services Provided by This Firm (describe fully )
1 Cost Report Preparation, Advisory Reimbursement Services, Tax 3 17,551
2 Assurance Services $ 8,562
3 3
4 $
Charge for Services Provided
3 26,113
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No IPage 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 Dorsi & Dorsi (203) 934-6651
2 New London Probate Court (860) 443-7121
3 FordHarrison (860) 740-1355
4 Law Offices of Jason G. DeGenaro LLC (203) 453-4101
5 CT Corporation (312) 345-4320
Address (No. & Street, City, State, Zip Code )
1 537 Washington Avenue, West Haven, CT 06516
2 181 State Street, New London, CT 06320
3 185 Asylum Street Suite 820, Hartford, CT 06103
4 29 Water Street, Guilford, CT 06437
5 P.O. Box4349. Carol Stream. IL 60197
Services Provided by This Firm (describe fully)
1 Real Estate Tax Abatement 3 7,217
2 Conservatorship $ 1,774
3 General Matters Relating to Employees $ 1,639
4 Collections 3 1,203
5  Registered Agent 5 300
Charge for Services Provided
M 12,133

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

Page 15, Line le

® Yes O No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag 2436 9/30/2022 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ©® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change ]
€8] 2) 3) €Y)] 2) B)] () | (2] (3) | CCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the num

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR
No. of Residents 7 100 9
Per Diem Rate
a. One bed mm. Various 237 03 446.00
b. Two bed rms. Various 23700 372.00
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 106.843 106.843
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 9,516 9516
C. Other 62,802 62,802
D. Total Physical Therapy Treatments 179,161 179,161
8. Total Number of Speech Therapy Treatments EeEEHENREEEE T ST

A. Medicare - Part B

14,993

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

2. Restorative Treatments 2.029 2,029
C. Other 11.779 11,779
D. Total Speech Therapy Treatments 28,803 28,803

9. Total Number of Occupational Therapy Treatments P

A. Medicare - Part B 124.904 124.904
B. Medicaid (Exclusive of Part B) Entyt

1. Maintenance Treatments

2. Restorative Treatments 12,021 12,021
C. Other 83,131 83.131
D. Total Occupational Therapy Treatments 220,056 220,056




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

. Housekeeping Service

a. Head Housekeeper

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health 2436 9/30/2022 10 I 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Item CCNH Hours RHNS Hours (Specify) Hours
A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)
2. Administrator(s) (Complete also Sec. III
of Schedule Al) 163.090 2,080
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1) 15,577 432
4, Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 208.272 8.297
5. Dietary Service
a. Head Dietitian 38,844 992
b. Food Service Supervisor 63,515 1.984
c. Dietary Workers 348,812

b. Other Housekeeping Workers

Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

65.683 |

b. Other Maintenance Workers

oo

. Laundry Service

a. Supervisor

b. Other Laundry Workers

. Barber and Beautician Services

10.

Protective Services

11.

Accounting Services
a. Head Accountant

b. Other Accountants

12.

Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

220,724

897,547 |

T

i i
19,100

2. Administrative**

c. LPN
1. Direct Care

85,892 | 2.972
1,082,548 31,628

2. Administrative**

192.111

5,099

Aides and Attendants

1.775.375

84.852

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

110,568

=l e |m|e o

Physicians
1. Medical Director

e

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

178,767

5.394

Marketing

10,261

olz g~~~

Other (Specify)
See Attached Schedule

37.744

225

1,867

A-13. Total Salary Expenditures

5,516,549

198,947

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/

13

CCNH RHNS (Specily)
Position $ Hours Hours $ Hours
Medical Records $ 37.744 1.867
Total $ 37.744 1.867 | $ 3 -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours $ Hours

0

Consulting - IV (Disallowed on Page 28) b 9.684 | Monthly
Physician Services - Other 3 1,781 | N/A
Other - Ancillary (Disallowed on Page 28) $ 83 | N/A
Total $ 11,548 - $ $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
WV- Crossm gs East, LLC d/b/a Harbor Village Nort 2436 9/30/2022 13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
Dentist 7,680 |Monthly
Pharmacist 14,782 |Monthly
Podiatrist
Physical Therapy
a. Resident Care 244,145 2,538
b. Other
Social Worker
Recreation Worker
8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Phammaceutical Committee
(Quarterly meetings)
3. Staft Development Committee
(Once annually)

e. Other (Specify)

Ol [ fro

o

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist |
a. Resident Care 295,169
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care 150,627 1,598
2. Administrative***
c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 11,548
B-13 Total Fees Paid in Lieu of Salaries 827,985 7.931

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

be removed on Page 28.
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse Such

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North H¢ 2436 9/30/2022 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes

Pharmerica, PO, Box 409251, Atlanta, GA 30384 Pharmacist/ IV Consultant o N/A

[PC Healthcare, Inc., 3 Barker Ave, White Plains, Medical Director N/A

NY 10601

LTC Management LLC Dentist N/A

Synchrony Rehab PT/OT/ST N/A

Norton & Associates, Inc. Agency N/A

People 2.0 Agency N/A

Professional Nursing Service Agency N/A

The Nurse Network Agency N/A

Mass Medical Staffing Agency N/A

©lo|lo|0o|o0|0o|l0o|o|lo|o|o|e|lo|o|o|leo|le|leo|le|leo|e]|e|Z

olo|jo|jo|lo|0C0|O|O|O|O|O|O|O|O|O|O|O|O|O|O]|O

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



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
WV-Crossings East, LLC d/b/a Harbor Village N

License No.
2436

Report for Year Ended

9/30/2022

Page
15

Item

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

143,831

143,831

1. Workmen's Compensation $
2. Disability Insurance $
3. Unemployment Insurance $
4. Social Security (F.I.C.A.) $ 460,268 460,268
5. Health Insurance $ 289,523 289,523
6. Life Insurance (employees only)

(not-owners and not-operators) $ 5,389 5,389

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

8. Uniform Allowance

| A

9. Other (Specify) $ 16,492 16,492
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and
Operators (Discriminatory)*
c. Bad Debts* $ 55,991 55,991
d. Accounting and Auditing $ 26,113 26,113
e. Legal (Services should be fully described on Page 7) $ 12,133 12,133
f. Insurance on Lives of Owners and $
Operators (Specify )* T | VR e (e /|
Office Supplies $ _-
o I S,

e

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

j. Corporation Business Taxes {franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income* $ 51,378 51.378
2. Other (Specify) 8
See Attached Schedule
3. Resident Day User Fee $ 828,273 828,273
Subtotal $| 1,986,388 1,986,388

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

(Carry Subtotals forward to next page)




*** DO NOT Include Holidav Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
0

Employee Background Check $ 12,967

Nurses / CNA / Nursing Home Week Expense (Disallowed on Page 28)| $ 2,264

Employee Recognition (Disallowed on Page 28) $ 1,117

Meals - A&G (Disallowed on Page 28) $ 47

Meals & Ent. - Nursing Admin $ 31

Meals - Activities $ 66

Total $ 16,492 -

Schedule of Other Taxes

Description CCNH RHNS (Specify)
0

Total b - -




State of Connecticut

Annual

Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended| Page of
WV-Crossings East, LLC d/b/a Harbor Village North 2436 9/30/2022 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward:| 1,986,388| 1,986,388
| Travel and Entertamment 0 ERTOGALE|
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 1,280 1,280
3.  Gifts to Staff and Residents $
4. Employee Travel $ 1,556 1,556
5. Education Expenses Related to Seminars and Conventions $ 7,131 7,131
6. Automobile Expense ot purchase or depreciation) $ 1,710 1,710
7. Other (Specify ) $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted @/ such expenses ) $ 22,579 22,579
2.  Advertising Telephone Directory @il such expenses )*** b
3. Advertising Other (Specify )*** $ 475 475
Sec Attached Schedule w
4. Fund-Raising*** $
5. Medical Records $ 3,041 3,041
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage $ 874 874
* 8. Dues and Membership Fees to Professional $ 8,628 8,628
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $
9. Subscriptions $ 10,397 10,397
10. Contributions*** $ 2,500 2,500
See Attached Schedule
11. Services Provided by Contract Specify and Complete $ 62,813 62,813
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $| 568,718 568,718
13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
**+ Facility should self-disallow the expense on Page 28 of the Cost Report.




Schedule of Other Travel and Entertainment

Altachment Page 16

Description CCNH RHNS (Speeily)
Q0

Total Other Travel and Entertainment S o s -

Schedule of Other Advertising

Description CCNH RHNS (Speeify)
Q

Supplies - Marketing 354

Entertainment - Marketing $ 96

Seminar & Conle Fees - Marketing 3 25

Tolal Other Advertising $ 475 | & $ =

Schedule of Dues

Description CCNH RIINS (Specify)
0

CT Association of Healtheare Facilities $ 8,628

Total Dues $ 8628 | § $ -

Schedule of Contributions

Description CCNH RHNS (Specify)
[+]

Donalions - Other s 2.500

Total Contributions $ 2500 |3 $ -

Schedule of Other Administrative and General

Deseription CCNH RHNS (Specify)
0

Credit Card Fee (Disallowed on Page 28) $ 25933

Storage Fees 3 7.84%

Miscellaneous Expenses (Disallowed on Page 28) s 5.494

Routine Bank Fees s 4,801

Minor Equif Purchases 3 888

Licenses & Permits $ 800

Total Other Administrative and General 3 45765 | § 3 -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services™®

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Vi 2436 9/30/2022 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Wachusett Ventures, LLC 568,718 |Management Company Page 16/ Line m12

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North K 2436 9/30/2022 18 | 37
Item Total
2. Dietary g
a. In-House Preparation & Service Al

1. RawFood $ 310,358 310,358

2. Non-Food Supplies $ 72,082 72,082

3. Other (Specify )

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

c. Other (Specify)

2D. Total Dietary Expenditures (2a+b+c+d) $ 384,035 i 384,035 T
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:lTotal no. of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
H. Did youreceive revenue from employees? O Yes ® No g;;es, specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If yes, specify
J.  than employees or residents (i.e., Board O Yes ® No coZt » P
Members, Guests) included in 2D? ’
K. Is any revenue collected from these people? O Yes ® No ggftes, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snaclfs at mont}.lly staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
If yes, specify
N. Is any revenue collected from employees? O Yes ® No -
O. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
WV-Crossings East, LLC d/b/a Harbor Village North Hg 2436 9/30/2022 19 | 37
Item Total CCNH RHNS (Specity)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 800 800
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. $
3. Personal clothing of residents Lbs.
hed, ironed, and/ Rk
washed, ironed, and/or processed Amt. §
4.  Repair and/or purchase of linens,*** Lbs.
Amt. $
b. Purchased Services ¢y contract other $ 189,156 189,156
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $
3D. Total Laundry Expenditures (3a+b+c¢) $ 189.956 189,956
3E. Laundry Questionnaire
] ; If yes
? >
F. Is cost of employee laundry included in 3D? O Yes ® No et cost,
G. Did you receive revenue from employees? O Yes ® No Ifye's ;
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
than employees or residents included in 3D? 2y IS © No specify cost.
I. Did you receive revenue from these people? O Yes ® No If_ye.s :
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
WYV-Crossings East, LLC d/b/a Harbor Village 2436 9/30/2022 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $

pails, brooms, etc. )

b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 288,305 288,305
Page 21)

C. Other (Specify)
| Sifdl] R
4D. Total Housekeeping Expenditures (4a+b+c)

5. Resident Care (Supplies)** i)

i
|
a. Prescription Drugs***

1. Own Pharmacy

2. Purchased from $ 141,563 141,563
b. Medicine Cabinet Drugs $
c. Medical and Therapeutic Supplies $ 116,782 116,782
d. Ambulance/Limousine*** $ 5,207 5,207
e. Oxygen

1. For Emergency Use $

2. Other*** $ 6,742 6,742
f. X-rays and Related Radiological $ 6,517 6,517

Procedures***

&

g. Dental (Not dentists who should be included under

salaries or fees) m

h. Laboratory*** $ 15,332 15,332
i. Recreation $ 26,989 26,989
j. Direct Management Services* $
k. Indirect Management Services* $
I.  Other (Specify)**** $ 54,197 54,197
See Attached Schedule
SM. Total Resident Care Expenditures (5a - 5j) $ 373,329 373,329

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

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

*** Facility should self-disallow the expense on Page 29 of the Cost Report.
**¥* ICFMR's should provide a detailed schedule of all Day Program Costs.




Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
0

Supplies - Wound Care (Disallowed on Page 29) $ 8,164

Supplies - Prosthetic Device (Disallowed on Page 29) $ 1,060

Supplies - Routine Hygiene $ 7,125

ME Lease - Wound Vacs (Disallowed on Page 29) $ 1,399

ME Lease - Specialty Beds (Disallowed on Page 29) $ 5.865

Replace of Res. Personal Prop. (Disallowed on Page 29) $ 79

Purchases Discount $ (3,567)

Pharmacy Supplies - IV (Disallowed on Page 29) $ 1,554

Pharmacy Supplies - Forms $ 698

ME Lease - IV Pump (Disallowed on Page 29) $ 1,880

Resident Vaccination 5 6.468

Supplies - PT (Disallowed on Page 29) $ 691

Supplies - OT $ 324

Supplies - Respiratory (Disallowed on Page 29) $ 2.748

ME Lease - Respiratory (Disallowed on Page 29) $ 19,709

Total Other Resident Care $ 54,197 | $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag 2436 9/30/2022 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 4,729 4,729

b. Heat $ 43,445 43,445

c. Light & Power $ 154,474 154,474

d. Water $ 35,035 35,035

e. Equipment Lease (Provide detail on page 6) $ 25,633 25,633

f.  Other (itemize) $ 85,634 85,634

See Attached Schedule | |

6g. Total Maint. & Operating Expense (6a - 6f) $ 348,950 348,950
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $ 75,659 75.659

c. Non-Movable Equipment $

d. Movable Equipment $ 98,709 98,709
*7e. Total Depreciation Costs (7a+b+c+d) $ 174,368 174,368
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 12,143 12,143

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 12,143 12,143
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 392,621 392,621
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 125,652 125,652

c. Personal property taxes $ 53,911 53,911
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 758,695 758,695

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




Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
0
Pro Fees - Maintenance 3 8,338
Supplies & Exp - Maintenance $ 15,281
R&M - Equipment 3 6,380
Garbage 5 19,193
Hazardous Waste $ 699
Pest Control $ 4,460
Snow Removal $ 5.440
Maintenance Contracts $ 14.331
Groundskeeping $ 11,512

Total Other Repairs and Maintenance $ 85,634 | $ - $ -
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Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description of ltem

AttachniinfipeniPages 25 24

Useful
Cast Life Depreciation

Additions:

Total additions for

Land Improvemen{

Deletions:

Total deletions for Land Improvement

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additions for

Building Improvemeni

Deletions:

Total deletions for Building Improvement

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

Schedule of Non-Movable Equipment Acquired during this report peris

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for !

von-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

*Ties to Page 23, L
**Ties to Page 23, L.

ine C3
in¢c C2




Schedule of Movabl

e Equipment Acquired during this report peric

Attachment Pages 23 24

Pick One Useful
Acquisition Date Description of Item Movable Category Cost Life Depreciation
Additions:
10/1/2021|PTAC (1) Standard Resident $ 1,081 518 216
10/18/2021 |Firewall Standard Resident S 3,566 513 713
12/15/2021 |Firewall Standard Resident 3 1318 518 264
1/18/2022 |Heated plate dispenser Standard Resident $ 2.861 518 572
2/15/2022 |Drver Standard Resident $ 7,466 51% 1.493
3/16/2022|PTACs (16) Standard Resident $ 11,849 518 2370
4/12/2022 |Kevpad lock replacement Standard Resident 3 1.643 518 329
4/22/2022 | Laptops (8) Standard Resident $ 11,144 515 2229
5/20/2022 |[Wheelchair scale Standard Resident $ 1,392 518 278
6/2/2022 |Patient Lift Standard Resident $ 4,500 5|% 900
CT Trust Grant Standard Resident $ (4,500) 508 (900)
Total additions for Movable Equipmen 3 42,320 $ 8,404
Deletions:
Total deletions for Movable Equipmen 3 - s -
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report perit
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
2/23/2022 |Roofwork $ 2,807 10|85 281
4/1/2022 | Sprinkler repairs $ 1,212 108 121
4/26/2022 |Fire Doors $ 14,802 10]% 1.480
4/27/2022 |Doors - SW Atrum 3 4,456 10| % 446
6/12/2022 |Hot Water Storage Tank {South Wing) $ 5,690 1013 569
7/1/2022 | Dock door 3 4.249 101$% 425
7/27/20222 - 200 Gal Hot Water Storage Tanks $ 31.854 10|'S 3,185
7/5/2022 | Lock installation $ 2.024 1018 202
Total additions for Leaschold Improvemen $ 67,094 $ 6,709
Deletions:
Total delctions for Leasehold Improvemen $ - 3 -

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




- (I3 - [ - Rt1
06i°1 SLLy L6S LIy L6S 196°E
€8T 126°6 orT'l 1898 ore'l I+HL

= [3] 4] £69 1 769

* 16L°1 ) oLl | 16271

FEIEE EFI'TI 16T HEH'S LEY'L)
[44 ! ne wz - -
GYYRT 3143 s81'e * -
te8'c 544 142 - =
1Tre 69¢ 695 - =
010t 9bp 9kb . =
zze'e) 08+l 081 - -
160°1 1zt 121 + =
978°T 15T 187 + -
681°L 362" 668 668 668 -
€19'r rer't LLs LLS LLs =
0s1'e nee' (33 006 (33 oSt
(619'91) [[ETHE 0LL'D) wi1ee) 0LLo
€T 9eL’l 133 LIET 333 8.8
rer's 919°¢ 106 e $06 2081
0€Y (1143 o1 <IE <0l 017
81T 9SHl t9E T60°1 F9€ 8T
€161 0161 T8E [I35] T89E FIZH]
$7€'T ste't S9p 098°1 S04 SGE'T
[43] i133 ol 089 ozl ol¢
08¢’ €3€l LLT %01°1 LLT €8
oz’ SOT'1 1¥T 96 1T [x73
0s'p 0s0°t [E] 0Te 018 0’z
R06°T [T 3 €E0°1 L0T 928
w6t lse Ttl 609 wl L8
9t | 930°[ 156 9L
0 €8L 73 <8y %6 8¢
Nil4 [4x] r1 2L 01 79
69L FO0°E £8€ 189'T €8¢ 86TT
ret'l (I35 [ T86'E 69 Elt'e
9827 611°1 op1 6L6 ot 6ER
697 €L0°1 FEl 66 el 08
997 120°] tel L56 el €08
0s1 009 L ¥4y 93 oSk

AN Thqumy  Ggrpaadeq  Idhq @iy Idaq wWnny

4414 70T 1202 020z

0l
(48

or

01

o1
0
01
0l
0
01

0z

AT

RCH'T S10T/0E/9

€96's F10T/1€/T1
PObTI SLTUI1EL
%69 FUTOET
16L°1 C10T/0E/9

TR
PTN'T TUsIL
PEYIE TOULUL
[3za3 Y T/L
069°¢ TT0T/T1/9
9SH'p TOULYY
081 worIUY
zIT UL
L08°T TOUEUT
LYG'E 1202/9¢/S
69L's 120T/01/T
008y
(669'LT)
8RET 6I0T/STUT
0r0'6 R10U12/21
050°1 R10T/TT/0I
LEY'E 610T/0T/€
€28'c $102/61/1
£€9°p 910791/
7oLl 910T/C I/t
LT 91011/t
90r'T 91T/
001y 9107/TTE
(143 L10Z/91/8
[xeall LIOTYI/%
[33%3 9102/67/T
SLG <10T/8T/T
LENY SHTRUT
CER'E slozn gy
SHY'c SI0T/1eL
GOE'l SI0T/19¢
we'l S10T/8T/T
LEE'L F10T/1€/21
05¢ FIOT/1ET
unauy BILITY

Fuipieoquoysianduiod osoua £
10ddns [Enuue pue 4202 swy )
sdoap 3|qea avdu g1 JjEIsu|
10UUEIS YN
Huipreoquoysiondwos osoua ¢

(Fojouyaa ], uoneuuayu - g
Juawdmby ¥ smpwing - 344
{Fojouyaa ], uoncuuojuj - 944
{fojouyra ], uoreuLiofuy - g4
Fojouysa |, noneuuouf - 3dd

SOTREEDT
€0ELITUN
10LGHEDN
6696TTHI
S6TREED]
SUIppY €10
Juawdinbg apquaopy

SJUAANSL | POy gy

uone][EIsul Y907

syue [, 931015 J91CAY 10H [BD 00T - T

100p y30(

(Suypn 1pnog) yue ] o9ea0)g 103 Ay 1O

wny MS - s100Qq
s100Qq ]
snedas 1apquudg
jiomjooy

Tuneoseag
YI0M [CALLII[D / SYSOTY

100, 10UD)XT feaY

sfesodsiq 1955y snoLeA

sneday mopyIeg
sneday Jooq
oM 19nQ
Juowase|day Aouwny)

JoTueyars jeoy
dnoin uoiiarjsucy) ueiieay
ws<g vonefiu to) Suidig
dnoun) uononisuoy) uedcay

H10m JE21na[g

w21s<g oyuudg

yunz) 9Fe101S Je [[LIsu|
Joje|nany voc|day

afucyong meay aacjday

sanedas £uwiyo put jooy
N.LY [0au0a uonufi aoe|day
100p put |oucd 241) 0) nedoy

|aued 211y 10) 103 ATjoy
prd £ay §207 100Q M3y Ao

0] 100p WDE 2P0
SN DVId T
ufits Kutioe) moap

sjuowdsosdw ployasea] - 34d
sjuswasardw) ploysTa] - gdd
suawasoidw pjoyasea] - g4d
syudusoadw ployaseo - 44
siudwasaidwy ployasea] - 4dd
siuawds0adw| poyasea - 344
sluawdA0IdIN] PIOYISEIT - Jdd
suawasordwy pjoyases] - 344

sjuawdsordwy ployasey] - 344
Siudmdsordiu] pjoyasea] - 344

sjudwiasoxdui] poyases - 344

sjudwdsordw ployases - dd

siudwasoudw] pjoyases] - 344
siudwasoidw pjowaseaT - 344
siuowdsotd] ployaseaT - 444
siuawososdu| ployasta] - 44d

siuawdsosd ] ployasea] - Idd
syuawasodin] pjoyases - g4d
syuowasosdw] ployasesT - g4d
sjuawoasosd ] ployasea] - 4dd
spuaws0adw] ployases - Jdd
SudwoA0Id W] ployasesT - I4d

Judwdrnbz % samwng
Judwdinby 7 smpwiny

siudwarerdul] ploydsea - I4d

SwdwAoIdW] pjoyIsTI] - Idd
siwawaroidw) ployastaT - gdd
sluawoacidw] poyasta] - Jdd
sludwreIdw ployIseo] - Idd
siuauAsodw) poyasear] - 34d
siuowderdw| poyaseaT - g4d
sjuowosdui] poyasea] - 3d4d
siatuasosd pjoyaseo] - 944

SR €202

Stotippy 100

HIPPY (0T

TPV 6T0C

APV 100

SUNHPPY [T0C

eierol
SHOPPY 9102
TEO6GTOI
[6066Z01
LOLGYEDL
90LGFENT
TLETTLO)
TTEEHTOIL
ELOLIETT
01+18201
SHOTPPY $I0T
SjuBwIsGRIW] ploPsery

CEEIELY

707 ‘og Pqundag
Anpaag uoyedslagq
Tupsany pue qeyay yrion BeA ogary



£90°01
G8S'y
rzo'l
98
L20°8
958°)
LLEY
f144ll
343
TEl'E

0LE'T 0LET . - =
€6l £65'1 T = =
ws 229 - S .
24 9z ¥ = -
€1L £IL % % =
917 91T . . 5
[47%4 1921 19l 1921 -
R0°E 143 [149] 6T =
(A4l 149 19 19 -
8s 62 6T [14 -
4339 997 9L9°T 9L9'T -
619 619 619 -
Z3y LGL L6L L6L =
L] Loy Lot Lor =
[i[x4 St sl <I =
020'T 0101 010l 0101 =
ozk 017 0t 017 =
9€1°6 89¢° 89Cp 895 *
962 871 &bl it :
967 8v1 L 8yl -
9zl €19 £19 €19 -
999°t £EE'7 3134 £EC°T -
8LE 681 681 681 .
€Y 9ie 91€E 91€ "
a6k ShT 1944 454 ]
8TH'E PILL 4TAN PILT 7
679 (13 6l (153 01T
ey ¢4 ¥4 01z 01T
R8T 919 e 919 919
98 6T 3 [14 6T
8S781 S6I'9 06ET1 $61°9 S61'9
990°6 720'e PrO°9 Twe 720'e
6Ll (314 986 £6F €6
££5°9 81T 9§€'y 3L1'T 8LI'T
wTe PLOT 81T PLOT PLO'(
6IL 1124 o8t 1174 [i[Z4
080°¢ Lzt £50°T LT0°1 LT0°1
[41X% 910°1 €607 910°] 910
000°t 000°1 000°T 000°1 000°1
{0y} B 095’y ozs'n) wv0'e)
$¥6'1 L8% 1987 L3¢ 13
%Yt 6911 LOS'E 691°1 8EE'T
9€T'| 60E L76 60€ 319
000°t 000°) 000'€ 000'1 000°'T
09¢€°1 obe 0zo°l o€ 089
0p0°C 01¢ 0£6°1 0l 0201l
[4{x4l] R0E 76 80€ 919
() @ (ere) 6r1) (68}
SILE EFL U6t 372 67TT
STt §96 098°€ €96 $63°C
7161 ] 906 | T8€
Sk £ 33 Grl
. (G = 16|

e

v G S T

mn S wminan i on e

AW n e e e e Wi

o

o1

"

o

-

"

GRY'TT
99b°L
1987
RIET
99¢'¢
180°1

09Tl
Lyo'L
90T'E
gl
GLE'EN
760'E
1£6°L
9€0'T
(723
50°s
6r0'l
$ER'TL
6EL
LLK]
Le1'9
€991
L¥6
0861
STTT
0L§'8

W01

250°T

080°¢

Prl

TLG'0E

01161

S9p'T
638°01
0LE'S
66I°T
£er's
780°¢
000's

(E0T's1}

€L8D

68911
W60'E

000'01
669°1
05T
8L0°E

(she)
ATAS
sTe'y

[
She

006°1

TToT9I/E
Teousie
wousi/t
lzoweizn
1Z0e/81/01
[zoz/1/01

120T9T/L
1207/9/¢
120T/61/2
[zoz/ol/T
AT/ A
170U/6/6
1T0e/el/8
1207142
1202/0e/L
12oTLys
1zet/oerr
1206y
[kdir4rand|
1owzin
0T0Z/€T/ 11
0zoT/P1/2I
020T/6/TT
0ToY91/TT
NOYRI/ITL
oToT/9I/1T

0T0Z/0t/6
070T/0e/6
00U
070T/01/6
0T0Z/6T/L
0T0Z/TUL
070Z/1/L
YIS
0T0UsUY
0T0v17/E
GIOT/ YT
610Z/8/11
610Z/%/01

GI0T/PT/L
6107/8T/9
Gloz/e1/e
6102/9/T
610T/67/1

L0717/
glroz/si/nt

LITTy
810T/9T/9
L10TO1/8

L10T/61/F
L10t/e9

S/ 1eml

91)$OV1d
Jnlg
1asuadsip oju)d pajeay
Iy
RAISSIE]

(Dovid

JysTAy
(2) stonuop sufitg Eip
(€} OvId
P103D3v1d
Y501 DOd
() sney) 2funory
UM J9SUIPUO]) JT£I2IY U] Y[CA
aunyoupy 29prg
sI0)1UajA
ysayay 1| /sdonysaq
doyde]
ysauyay || /sdorysaq
Ymng pog
101010 1330pU]
uiyaejA 9]
AIDAT|aQ |eapy ACa],
doyden
1iey
SPUT)S JOJUOW
Jojtuow jods sufiis [e)ip

1 - doydey
1 - doyde]
[GRITLEF VAR
() snun 9y Ld
wASAS [[6] SN YlaoN
umUR|0g M S JO] WIISAS nsTiing
wais{g Juwura)g umag
(&/2) ooy ssped fay 100
(/1) yo01 /sped .oy 100q
doyden
(§)smn ovid
QUENTEC LT ENEE EISEET: JY
uawdE[dsy 191e0Y ST

spesodsi(q 13ssy snoucy

J0je198pLyyay
IDNSEAL
snuday saep 10y
(@/1) 471ea 1918A7
@ovid
xog »feiog
Y01 ),

DAL 1920 IUIA ISTIqUMO
(6) mun Ov.d
auydey 93]

(J/¥) ma goop | Wewstdiq cucwy
24U 192 WA IST|qUSC]

Qares 2080dwg 19948 Japys

1uswdinby 2 atmnung
wowdinbg 3 anunwumy
Juswdinbg 79 oamynung
Juawdinbg 7 aimjung
Juowdinby % samnung
Judwdinby 3 amuing

Juswidinby 7 iy
wawdinbg 3 ammuuny
1udwdinbyg 2 ommyuing
Juawdinbg 7 amnung
Juswidinbg 79 oxmrwng
Juswdinbg 3 aamnwny
yuswdinby 7 My
Judandinby 2 anyiung
Juswd(nbg 7 smnung
wowdinby 3 aamwing
Juswdinbg F asmnwm,
Judwdinby 3 samuung
uawdinbg 7 axmiemy
Juawidinbg @ omynung
Judwdmby 7 amynung
1awdinbg 3 omyuuny
Judwdinbg 7 s:munyg
Juawdinby 7 a1myiwny
Juawdinby 2 amyung
Juawdinby 7 asmiwnyg

Juawdimbyg 29 amnung
Juswdinby 7 ampyuing
Juawdinbyg 3 sunpwing
Juswdinbg 3 simpwng
Juswdinby 3 samiwny
uawdinby 2 aumunung
Juawdinbyg z axmyiwn,g
juawdinbg 7 amunng
Juawdinbz 9 armnung
Juawdinby 2 simuuny
Juowdinbg % smrwny
Juswdinbgy 3 aumnuny
Juawdinby 2 asmyuung

judwdinby 2 armung

Juawdinbg 3 aamnwing
Juawdinbyg 9 samnwny
Juowdinby 2 sumuwing
uswdinby  sumwng
uadinbg 3 amnung
Juswdinby 3 oumjiung
Juswdnby 2 ompung

wawdinbg 7 anyiumy - qry

Juowdiubg @ aamrumy
Juawdinbyg 3 2anyiwn,

uawdinby 7 amnung

Jupwdinbg  anpung - 7y

juswdinbg 3 aimrwng - 344

SEOTPPY Z200

SUomppY o7

SHOIPPY 0C07

SUIHpPY 610

SAOHPPY §T02

STOIpPY ZT02

GILHLAR
STSTPPY 5702




£78°C 081°L o' | 08i‘9 00Ul 081°¢
L0T'91 6STES L¥6'Y TIE9t LF69 S9EGE
—— —
GIHETY LTa'pss GEU'SL BOT'6SF 659'5L Gi9'ERE
S9L'e TLr'e N 8PY'L 28 fad]
AR [Tl T 78 Tt Tt
188°C 9€¢C°1 417 (<] fatd v
696'€ S69'T X4 'L x4 (1491
ocL'e 19°1 69T Tre 69T £L0°l
661 I rl oL 1 9¢
001'€9¢ SKT'9RT #6401 LRE'STT 8640t 68YHOT
£9819 9y1'CE SELP 11h%T ceL’y 9LYET
gzi'el €90°L 600°1 PS0°9 G00'1l cro's
L8R'TI €169 7066 156 66 656°F
Y01l 8896 FOES F8E°1 0769
seLts A 9ze'er 12TL SHI'9E
€8L°T€ S6H'9L L9§'s9 87601 6€9°tS
00£°99 00L°SE 009°0€ 001'c 008°sT
168" 880t POS‘E £8¢ 0T6'c
SHEl 8TL rzY $01 (174
Pliad] 085"y 0ry's 0F6G 00L'y
901'pE LOER] 1749 r29't GIIEl
09y°r 90$°T 81T 8¢ 06271
W'Y L00°9 [12NY 358 16Ty
FRO°EN T 9L0'| 9cb'9 9L0°1 0RE'S
€TY'L €Y 98¢ 93¢ 156
9re T0¢ 24 33 91T
FL6'T LEGD 166 166 3994
1sL°ot 68L°S Ly LT8 SEl'P
1L1'T SL1°1 291 291 6ER
6T 6¥6°T 0LE oL 68’1
SAENST SLFTrT 1S9'ce 1ZR'0TT rey'eg LOI'LLL
96L'FS TW06°1E see'y LYS'LT [ €TET
[[[yard e 31 el RL1 299
GHUYI 9218 111 SY0°L n PGS
$T0°1T £LL°61 0zt €90°LL 0TL'T [$201
LLGRE £77°66 0z8'el or's] 0TREN €8¢°1L
12L'6 659°S 69L 068'F 9L 17y
9801 S1T°01 <0t'1 SOF°1 SOF'L
65T'¢ 00'c 91y 91+ 0€2'T
FOLL1 F0£01 00t'1 00t'1 $0S'L
18T°61 €21 sTe'l [543 €§Lr'y
£H69T 39°€1 1£1'T 1E1T [<Jli
w6t YrGLT t8'e PHee 957'0¢
-

Terren £ HY [R5 SEU'E T9E'ET
SHILE GSEUSL €I YHI'9E T [
SO0'FPT TOSLLL LE1'SY IPETIT EPY'RY €0S'EY
ERUEED BHFTEL EInes SEFGY GNFEF vzi'or
woy'e) {006) (006} * - =
009'€ 006 006 = = =
2IN! 8T 8LT s - -
9168 6ITT [Fead 5 - E
SIEl 62€ (243 - * E

[}
01

or
01

0z
0z

0z
i14
4
€1
ol
0T
<1
0z
{4
0z
0T

s

i

E00°01
996'6Y

+99's
18€°¢
[£14

SRE'GHY
[AA
681°0Z
0E4°61
AN 4
Fe{01}
RLT601
000'201
GL9'T1
£L0°T
96L'81
£LY'TS
991°L
9L8CI
918'1¢T
9L 1Y
8ty
1166
(2]
133
3199

0L0'S6F
$69'98
095°€
STTTT
1080t
00T'8€1
[(FIay]
080°12
1TE'R

Ir
LOS'TZY

N

005t
00§+
T6€°1
LA
£F°'1

€10Z/0E/6
Sroz/ot/6

10y TT/0n
610T/81/11

910T/1/11
10T/ 1/01

210T/0E/6
910T/0E/6
910Z/0E/6
910t/0e/6
PTG
91T0Y6
910T/0L6
910T/0L/6
9107/0¢/6
910T/0L/6
0T/
910T/0c/6
910T/0L/6
9IOTOEG
910706
v107/0L/6
910Z/0¢/6
910T/0€/6
910T/0€/6
9107/0E/6

€107/08/6
107086
S10T/VE/G
€10Z/0/6
S10TAE/G
€10T/08/6
S10T/08/6
S10Z/0€/6
S10T/08/6
S10T/0E/6
S10T/0E/6
S107/0%/6

woyLy

0Ty
[A4udradyd
TwoTTIr

spoon 1jog
AWA4

SMOPUIAY ILIOIS
SMOpUIAY ULOIS

udwarosdu] Jupping
wwasosdw] Surpjing

924 10)281U0]) - %] 934 1S
Sovafunuo)

SUOTIPUOY) [LIdUAD

SPJNCD) 4207 / [ILY pUTH
fuuool

Juieg

SIOM|[HA

areday oumxg

STuR)

SMOpUIAY

304 10)08I)U0) - %Y | 034 TS
IOAY BOHI3[T PIPPY € £ QD
oA Tulioo| 4 [ENOIPPY € # 0D
Sovafunuay

SUOIIPHOY) |TIdUIN)

fuuoo|4

Jueg

1503 s

neday JoLaxy

2UEMpIY 100(/5100(]

994 10]3T)U0T) - Yy | 334 71§
SUONIpUOY) |esaudn)
Spreng J3wop /ey pueH
Buuooyg

uieg

1503 s
JIOMWIMAIVAH

1edoy Jouaxg

Syus pag g /uqunig
5100y JoM0YS

SMOPUIAY

SIEMpICH 100()/5100Q

neln awE-_- 1D
Yy uaneg

RILEERTLITIECI TS
(%) sdoyde

Judwase|das 3a0] pediay

dinbg o[qeaopy - jeay
dimb3 spqeaopy - Hjeay
SUHPPY €100
Juadinbyg dquAnAl - SHBUF Apeay

squrian iy Sy é.ﬂ_uk_ mioj,

SUONIPPY 60T 7104,
siuatasoxdwr Futpping - £jeay
sjuaunoidw] Furpping - Aijeay

SUOIIPPY 610

SHOHIPPY L1OT 1ML
sjuaunsodw) Jurpjing - Leay
sjudwdsordw] Fuippng - Ajeay

SUOLLPPY /£ 107

SUSIIPPY 910T 11194
sjwdwaroidw) Fuipping - Loy
siawasosdwy Ruiping - Kjeay
sjuawasosdwy Fuipjing - Sjeay
siudwasorduy fuppng - Ajeay
siuawasordwy Fuipjing - Hieay
sudwdsoxdwy Fuippng - Lieay
siwawasoidm Fuipjing - fHjeoy
siwawdroidwy Fuippng - Oreay
siuowseidwy Fuippng - Ajeay

siowserdwy Jwppng - Leoy
siuawasosdin) Fuippng - Ajeay
siuawdAoxdw] Twipjing - LHjeay
siuowasordw) Fuipping - ATay
sjuawasodwy Fuipping - Heay
sjudwdsoidwy § Ajuay
sludwasorduwy o Aoy
sjuawooidwy Fuipjmg - eay
sjuswarosdur) Fuipjing - Qjeoy
sluawdsasdw Fupjmg - £)jcay
sjuatdsordw Fuspping - Heay

swonippy 9107

SuoyIppY 107 [Mo,
siuawasoadwy Fuppng - Ayooy
siwawaaidw) Fwpjing - Ajeay
suswrordwy Fuipying - Aeay
siwowserdwy Fmpjing - Ajeoy
suawasasdw Tupymg - Kijeay
suawasasdury Fupyng - Ayeay
sjuawarorduwy Suipying - ATy
sluawdvedw) Fuipying - A)eay
suawasaadw) Juipping - Aieoy
sjuswasosdw) Fwpping - Lyeay
sudwdaosdw] Fupjing - ey
sjuawaroxdwy Fuipping - Qmay

SwoyIpPY €102
sjupunsardwy Suippog - Ouuy eay

DUTLIEA
MNueprg [uu ], 42g
1oday 180 1ag

Jutendtnig apguagy gy

1uawdinbg 9 smpuwng
juswdinbyg 2 2umrung
wawdinby 7 aumwng
Juawdinby 7 ompwing
Juawdinb3  oamnung



SLT'MG EFSI0T TIS'Y8I GIG'IE8 661'0LL 074199
ELT'THL 8T6°0r8 see' 71 ELS'GIL 9eE' 1L LIT'R6S
FERBTL 1 y0g 9G0'st SHENYT LG0'sE RilHLE
L8 89181 769't 9LO'PT 769'v ¥BE'G
L6TY 298°C Ll 1517 AN [l
€€y’ TELS el 66T°F £EP1 998'7
Te'T 291°01 et 9TY'L [45 X4 ¥30°s
- oleel 4454 $91°0 [4ix4 97Y'L
* [IVA4] we'T $91°01 e 929°L
(4] 08 . 114 i GLF
= 96 - 96 = 96
= 46 - 86 E 36
1)) 982 * 98T 1 $8T
H0y'€1T SIS0E GHIER] S0 FLS'TSI
SHUEE $6L°F LHLHE Wi GHEET
wi'eLy 965'6 9Ls'Ls 9656 086'Ly
10€°16 €POEl 3STRL EFO'El SIT'Sy
9ps°1T $L0°E $9K'81 3L0°€ 06GE'S]
OEU'61 GEP'09 LYG'L 6H'IS LFG'L SrE'H

"

m

ELT'THL
(661'221)

+V 2w 'se diirg - Spuadoag poYIsRY] 104 asAIsY
T4 3urT ‘9¢ 23ug - uonnpasdag ¥/ $A §74
6H AU 'I€ 30g - AGN H/D SA §/d

TTOT $18sY (U0 ],

S1ssy Amug Ay oy,

sl apginaogy sy ey

£PI'LT

HOL'TO0'T

IT'ERE'T

SIRFEE

OPU'LT

91'L G10T/L/T (2/2) wooy 20y - ws4S 1|dg 1urjy nsing
OI°L 8107/1/11 (/1) wooy 22y-wasig dg ruyy nsilng
01L'T1 210Z/6/01 wss (19g J|1£)
01L°21

[ITA4] 8107/57/6 wasds (joq [[e)

6Ly

96 Li0/1€E (L6518 w1 38D) 150D a5t paudjaq
806 L10U8UT (L6YtS 1 Au Z]n4) 1507) 35T pauajaq
8T 90T TEN1 08010€1 Aug(uYQ) 1500 35T3) “Jaq

9102/0¢/6 PPV 2195521 | # 00
910T/0L/6 speag 1508
9107/0€/6 A¥4d
910Z/0t/6 Aw3d

69Y'6L

juduidinby 3 amnenny
juswdinbg 3 smynuny
Juswdinb3 29 Jmywng

dinbg spqeaciy - Qeay

SHOUIPPY LINT (r1of
dinbg ajqeaop - Hjeay
dinbg ojquaop - Qeay
dinbg s[quaopy - Oreay

Swomppy 9107 [m1oL
dinbg apqeacpy - L)jeay
drnbg ajquaoy - OEoy
dinbg s[quaojy - Apeay
dinbg spquaopyy - Qeay

SUONIPPY 10T 19104

SHOBIPPY 6107

SunpPy 8107

SUHIPPY L1107

suomppy 9102



34%4!

‘Ared poje[oy Aq paumo 31 911 [enoy

YO ‘feses] Jo o517 Suturewsy )
MO ‘98e3uow Jo o)1 'g
"SYIuoW ()9 10 SIBAA ¢ JO WNWIULA Y

'Pasn a1om saseq SUIMO[[0] Y JO YoIyMm AJ109dS 44

"Pasn 2q Isnw poyew sul[-ySieng ,

uonpvziowy ol
rITI [eong “y-n
60L°9 0l TS ¥60°L9 SNOUBA| IBA[  JBA (snpayds yoene)

porrad podai sty Suumnp pasmboy ¢

(s[npayds yoeye) sresodsi] ¢

¥EP°C OLIB A 1Sl 116z 781°LS snoueA| Jep| IeA| potred podar siyg oy soud pannboy |
1910 pue sjudwdAoadwy pjoyaseay )
[eloqng “y-g

=g

i

1
asuadxy a8ediiol g
[elong p-v

€

T

1
asuadxy uoneziueSiy vy

S[e10, TeOA SIYL I0F| % |sxUonezinowy | suoneind) | pezmiowy |uomeziiowy | res A |muoy wa)
uoneziowy | o1ey | Sunndwon s,Jed X 9¢g 013150D | o Y18uar]
10 siseg Jo Suruurdag uonisinboy
0] "Houry Jo o
parenuNOoYy

LE T TT0T/0€/6 9eve HIeSH YMON 93B[[IA 10GIEH B/q/P D] ISed SBUISS0ID-A M
Jo a3eq pspuy Jes & Joj podey] "ON 9SU991'] Aijioe,] Jo awreN

»9[NPaYdS uoneznIoWy

9007/01 "ASY ¥2-dSD
ey 31e) uLd J -Suo yo 310doy [enuuy
MOD9UUOY) JO ABIS




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

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

or leased from a Related Party?*

related party transaction.

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

Description

Total

Date Land Purchased

Date Structure Completed

IfNOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

128

Square Footage

Al S Rl Bl ool [l b

Acquisition Cost
a, Land

b. Building

Part B - Owner and Related Parties

1st Mortgage | 2nd Mortgage| 3rd Mortgage

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

‘Name of Facility License No. Report for Year Ended Page of
WV-Crossings East. LLC d/b/a Harbo 2436 9/30/2022 25 | 37
11. Property Questionnaire

Part A

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

If "No," complete Part C.

4th Mortgage

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

e |lalo o

. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

ol e B

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased Date of Lease|Term of Lease]

Annual Amount of Lease

Irvine, CA 92612

Sabra, 18500 Von Karman Avenue, Suite 550, |Building & Equipment 03/01/16|10 Yrs

392,621

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility
WV-Crossings East, LLC d/b/a Harbd

License No.

Report for Year Ended Page of
9/30/2022 26 | 37

Item

Total CCNH | RHNS (Specify)

12. Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Sl el

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+BS5)

$

(Carry Subtotals forward to next page)




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

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Har 2436 9/30/2022 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $

12.  D. Other Interest Expense (Specify )
Interest Expense/ PPL/ PPR

50,990

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 50,990 50,990
14. Insurance
a. Insurance on Property (buildings only) $ 16,570 16,570
b. Insurance on Automobiles $ 83 88
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 104,372 104,372
2. Fire and Extended Coverage 3
3. Other (Specify) $ 11914 11,914
D&O Liability/ Cyber/ Bond
14d. Total Insurance Expenditures (14a+ b + c) $ 132,944 132,944
15. Total All Expenditures (A-13 thru C-14) $| 11,595,593 | 11,595,593




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villa_.ge North Health & 2436 9/30/2022 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease
| Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
|Page 13 - Professional Fees
5 Resident Care Physicians **
6. 13 |B10a|Occupational Therapy $ 295,169 295,169
7. Other - See attached Schedule $ 9,767 9,767
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. 15|1c |Bad Debts $ 55,991 55,991
10. Accounting $
10a. Legal $ 2,977 2,971
11. Telephone $
12.| 15|1h2 |Cellular Telephone $ 1,972 1,972
13. Life insurance premiums on the life [0 A T LN oy B o ey o | A nG
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16.] 16 |[L4 |Travel for purposes of attending -
conferences or seminars outside the =5 :
continental U.S. Other out-of-state
travel in excess of one representative $ 1,556 1,556
17.| 16 |Lé |Automobile Expense (e.g. personal use) $ 595 595
18.| 16 |m2/3|Unallowable Advertising * $ 475 475
19.] 15 |1kl [Income Tax / Corporate Business Tax $ 51,378 51,378
20.| 16 [m10 |Fund Raising / Contributions $ 2,500 2,500
21.| 16 |m12 |Unallowable Management Fees $ 229,691 229,691
22] Barber and Beauty $
23. Other - See attached Schedule $ 34,855 34,855
Page 18 - Dietary Expenditures PR NEF L {
24. Meals to employees, guests and others P 3 ]
who are not residents D I R R I
_Pige 19 - Laundry Expenditures ____ ) d R : : '
25. Laundry services to employees, guests ¥ [T AW
and others who are not residents $ _——_
|Page 20 - Housekeeping Expenditures 3 [ :
26. Housekeeping services to employees, guests
and others who are not residents $

Subtotal (Items 1 - 26) §

697,187 697,187

* All except "Help Wanted",

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

(Carry Subtotal forward to next page)



Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
10/12n Marketing $ 10,261
Total Other Salaries Adjustment $ 10,261 | $ - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|B12 Consulting - 1V $ 9,684
13|B12 Other - Ancillary 5 83
Total Other Fees Adjustments $ 9,767 | $ - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
15{1a9 Meals A&G $ 47
15|1a9 Nurses/ CNA/ Nursing home week expense $ 2,264
15|1a9 Employee Recognition $ 1,117
16|m13 Credit Card Fee $ 25,933
16{m13 Miscellaneous Expenses 3 5,494
Total Other A&G Adjustments $ 348551 % - $




Harbor Village North Rehab and Nursing
Disallowance Schedule for Cell Phones
September 30, 2022

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity
Monthly Allowable amount per Cell Phone
Months in Year

Total Allowable Cost

Days in Cost Report 365 / 365 Days
Revised Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Amount

$

$

$

3,412

4
30
12

1,440

100.00%

1,440

1,972

Pg. 28b



Harbor Village North Rehab and Nursing Pg. 28¢
Calculation of Allowable Management Fee

September 30, 2022

Descrption Amount

Management fees Charged 568,718

Patient Days 42,190

Imputed Days - 90% Occupancy (365/365 Days) 42,048

Amount Per Patient Day (Greater of 90% or Actaul Days) $ 13.53
PPD Allowance Per Rate Agreement 7.53
2022 CPI % Increase - 7.32% 1.0732
PPD Allowance 9/30/2022 8.08
Amount over (Under) ) 5.4442
Total Days 42,190

Disallowed Management Fee N} 229,691




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health 2436 9/30/2022 29 | 37
Total
Item |Page|Line Amount of
No. | No. [ No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 700,186 700,186
Page 20 - Resident Care Supplies*** EE il
27. Prescription Drugs $ 141,563 141,563
28. Ambulance/Limousine $ 5,207 5,207
29. X-rays, etc $ 6,517 6,517
30. Laboratory $ 15,332 15,332
31. Medical Supplies $
32: Oxygen (non emergency) $ 6.742 6,742
33. Occupational Therapy $
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property |

35. Excess Movable Equipment Depreciation
See Attached Schedule

36. Depreciation on Unallowable
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39, Other - See Attached Schedule

Page 27 - Insurance
40. Mortgage [nsurance
4]. Property Insurance

Other - Miscellaneous

42, Other - Indirect

43, Interest Income on Account Rec.

44, Other - Miscellaneous Administrative
45. Management Fees Direct

46. Management Fees Indirect

47. Other - Direct

Not For Profit Providers Only

438.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule

49. Total Amount of Decrease (Items 1 - 48)

&

948.072

948,072

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

separately by category as indicated on Page 20




Attachment Padfgghment Page 29

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
20|51 Cable TV (See attached) 3 19.310
20151 Supplies - Wound Care $ 8,164
20|51 Supplies - Prosthetic Device 3 1.060
205l Replace of Res. Personal Prop. § 79
2051 Pharmacy Supplies - IV $ 1.554
20]5l Supplies - PT $ 691
20|31 Supplies - Respiratory b 2.748
2051 ME Lease - Wound Vacs $ 1.399
20151 ME Lease - Specialty Beds h) 5,865
2051 ME Lease - [V Pump b 1.880
20)5l1 ME Leasc - Respiratory $ 19.709
Total Other Ancillary Costs $ 62,459 | § - b -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - |3 - |3 -

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Property Adjustments b - $ - $ =




Schedule of Other - Indirect Adjustments

Attachment Page 29

Page Ref  Linc Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - $ -
Schedule of Other - Miscellaneous Administrative Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments 3 - $ -
Schedule of Other - Direct Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
30[IV8 Miscellaneous Revenue b 3.709
30]1V8 Medical Records Revenue 3 63
27]14c3 D&O Insurance 3 6.294
Total Other Adjustments 3 10.066 - 3 -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest 3 - - $ -




Harbor Village North Rehab and Nursing
Disallowance Schedule for Cable TV
September 30, 2022

Total Cable TV Expense Account #
20-1231

Monthly Allowable amount
Months in Cost Report Year
Total Allowable Cost
Days in Cost Report 365 / 365 Days
Revised Total Allowable Cost

Disallowed Cable TV

$

Amount
22,910

300
12
3,600

100.00%

3,600

19,310

Pg. 29b



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

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended Page of
WYV-Crossings East, LLC d/b/a Harbor Vi2436 9/30/2022 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue fl:_:/ﬁ":;:, A L " VN _L,_ it
1. a. Medicaid Residents (CT only) $| 8,186,143 | 8.186.143
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4/] other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 1,370,048 | 1,370,048
b. Medicare Room and Board Contractual Allowance ** $
4, a. Private-Pay Residents and Other $| 1426351 1,426,351
b. Private-Pay Room and Board Contractual Allowance ** b
I1. Other Resident Revenue E.muﬂ___ el
1. a. Prescription Drugs - Medicare $ 66,113 66,113
b. Prescription Drugs - Medicare Contractual Allowance ** $ (66,113) (66,113)
c. Prescription Drugs - Non-Medicare $ 56,989 56,989
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (53.607) (53,607)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $ 274 274
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (221) (221
3. a. Physical Therapy - Medicare $| 256,749 256,749
b. Physical Therapy - Medicare Contractual Allowance ** $| 115424y  (115424)
c. Physical Therapy - Non-Medicare $ 121,578 121,578
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (90,196) (90.196)
4. a. Speech Therapy - Medicare $ 40,952 40,952
b. Speech Therapy - Medicare Contractual Allowance ** $ (21,140) (21,140)
c. Speech Therapy - Non-Medicare $ 24,728 24,728
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (17.031 (17.031)
5. a. Occupational Therapy - Medicare $ 325,628 325,628
b. Occupational Therapy - Medicare Contractual Allowance ** $| (165.828)| (165.828)
¢. Occupational Therapy - Non-Medicare $ 160,684 160,684
d. Occupational Therapy - Non-Medicare Contractual Allowance ** S| (124328)] (124,328)
6. a. Other (Specify) - Medicare $ (2.033) (2,033)
b. Other (Specify) - Non-Medicare $ 11,102 11,102
II1. Total Resident Revenue (Section I. thru Section II.) $| 11391418 | 11.391.418
IV. Other Revenue* =] IIh_ :__:“ JIE: =-___ Iz ___j__—ﬁ-'f:'"
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 4 4
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 40,078 40,078
V. Total Other Revenue (1 thru 8) $ 40,082 40,082
VI. Total All Revenue (111 +V) $ 11,431,500 | 11.431.500

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

** Fucility should report all contractual allowances and/or payer discounts.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
WV-Crossings Fast, LLC d/b/a Harbor 2436 9/30/2022 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 324,256
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 524,021
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 4,500
4 Inventories $
5. Prepaid Expenses $ 76,224
a. Prepaid Insurance 57,623
b. Prepaid Expense 18,601
c.
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 929,001
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 124,276 $ 89,222
Accum. Depreciation 35,054 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 297,231 $ 154,783
Accum. Depreciation 142,448 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 27,143
F/S vs C/R NBV 27,143
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 271,148

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

(Carry Total forward to next page)




Schedule of Prepaid Expenses Page 31 Line AS

Page Rel Line Bef Desription

Allachment Page 31-34

[Tutal Prepinid Expenses s .

Schedule of Other Current Assely (ilemized) Puge 31 Line A8

Page Ref  Line Rel Deseription

Tatal Oiker Current Ausets (liemize) s -

Schedule of Other Fixed Assels (Itemize) Page 31 Linc B9

Page Wef  Line Ref Deseription

[Tatul Oiber t1ber Fised Aoicts (lemkze) L5 =

Schedule of Other Asscts Page 32 Line D7

Pire Rof  Line Rel Deseription
327 Duc From Emplovees $ 240
12|D? Fxchange s (2.447%

(Tutal Dther Asaets 3 (2.207 )

Schedule of Notes Payable (Itemize) Page 33 Line A2

Paje Rel  Line Rel Doscriptinn

| Tutal Nates Payable 3 -

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Rel Line Rel Descripfion
33|Al2 [ Accrued Provider Tax/ User Fees b 376.71% |
33A12 Accrued Rent s 106.314
331A12 Deferred Rent - S 1 Portion 5 53.231
33lal2 Accrued Management Fees 5 UBIR
33lal2 Other Payroll Lishilities 5 7.501
33lal2 Payroll W/H - AFLAC 5 ARG
IHAL2 Other Current Liability 5 a1
331A12 Accrucd Expenses 5 (1.933
33]A12 Due Me idd ) (9.951

Tutal Other Currcnt Liabilities (Itemlze) b 580.515

Schedule of Other Long-Terni Liabilities (Ilemize) Page 34 Line B

Page Rel

Line Rel Deseription
=5

Acertied Inferst LT - Suban PP

Accrued Inferd LT « Sulns FPL

3
Tutal Other Current Liabilities (1temize)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WYV-Crossings East, LLC d/b/a Harbor 2436 9/30/2022 32 | 37
Account Amount
Total Brought Forward{$ 1,200,149
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 1,158,356
Accum. Depreciation 534,927 Net $ 623,429
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 424,845
Accum. Depreciation 306,001 Net $ 118,844
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 742,273
D. Investment and Other Assets
1. Deferred Deposits $ 6,661
2. Escrow Deposits $ 93,799
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care §temize ) $
6. Loans to Owners or Related Parties (temize ) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ (2,207)
See Schedule (2,207) _
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 98,253
D-9. Total All Assets (Lines A9 + B10 + C8 + DS) $ 2,040,675

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag 2436 9/30/2022 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 401,308
2. Notes Payable (ifemize )

See Schedule

3. Loans Payable for Equipment Current portion) (itemize)

Name of Lender

Purpose

Amount

Date Due |!

300,087 |

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 10,429
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (temize ) $ 580,515
See Schedule 580,515
A-13. Total Current Liabilities (Lines A1l thru 12) $ 1,292,339

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

(Carry Total fonvard to next page)



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villa) 2436 9/30/2022 34 | 37
Account Amount
Total Brought Forward: 1,292,339
Liabilities (cont'd)

B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (temize )

Name and Address of Lender Amount Loan Date
Intercompany Exchange/
WV/PW/ QY/RP/ VM (646,488)
4, Other Long-Term Liabilities (temize )
See Schedule 776,171

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

129,683 |

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

1,422,022




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
WYV-Crossings East, LLC d/b/a Harbor, 2436 9/30/2022 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

4. Reserve for leasehold real properties on which fair rental value is based 742,273

5. Reserve for funds set aside as donor restricted

6. Total Reserves 742,273
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (81.725)

6. Gain or Loss for Period 10/1/2021 thru 9/30/2022 (41,895)

7. Total Net Worth (123,620)
C. Total Reserves and Net Worth 618,653
D.  Total Liabilities, Reserves, and Net Worth 2,040,675




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
WYV-Crossings East, LLC d/b/a Harbor 2436 9/30/2022 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2021 $ 84,458
B.  Total Revenue (From Statement of Revenue Page 30) $ 11,431,500
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 11,473,395
D. Net Income or Deficit $ (41,895)
E. Balance $ 42,563
F.  Additions

1. Additional Capital Contributed §temize )
Total Expenditures (on Page 27) $11,595,593

Depreciation Amount $(122,199)
Rounding $1
Total Expenditures $11,473,395

2. Other (itemize)
Prior Period Adjustments

(166,183)

. Total Additions

(166.183)

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

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

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/22

(123,620)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2022 37 I 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

Preparer/Reviewer Certification

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

Signature of Préparer Title

@ﬁi oy (BT

Date Signed

al3)/22

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

(203) 781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Steven Vera

Phone Number

(860) 564-3387

Contact Email Address

sverai@wachusetthc.com

State of Connecticut 2022 Annual Cost Report
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