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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.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Harbor Hill Care Center, Inc. d/b/a Water's Edge
Center for Health & Rehabilitation [facility name], for the cost report period beginning October 1, 2020
and ending September 30, 2021, 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 certity 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. {a}

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)
Michael Rayel Marvin Ostreicher

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

55 Farmington Avenue, Hartford, Connecticut 06105

State of Connecticut
Department of Social Services

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility IPeriod Covered: From To
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation 10/1/2020( 9/30/2021
Address of Facility
111 Church Street, Middletown, CT 06457
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/14/2022
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

R[] [& [& [= 9

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

A= R A E- N = R - S B B £

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
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General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-347-7286 9/30/2021 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for H{111 Church Street, Middletown, CT 06457
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2097-C 07-5381
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ;
1%
Nursing Home only (CCNH) Supervision only (RHNS) L (8peelfy)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® 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

Michael Rayel Administrator's 002010
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

Harbor Hill Care Center, Inc. d/b/a Water's Edge Cente|2097-C 9/30/2021

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

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




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

Harbor Hill Care Center, Inc. d/b/a Water's Ed 2097-C 9/30/2021 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

Harbor Hill Care Center, Inc. 111 Church Street, Middletown, CT [CT

d/b/a Water's Edge Center for 06457

Health & Rehabilitation

y . ) . No. Shares
Name of Directors, Officers Business Address Title Held by Bach

Dorris Laufer 1402 59th Street, Brooklyn, NY President 50
11219

Marvin Ostreicher 184 Wildacre Avenue, Lawrence, NY |  Secretary 200
11559

Nathan Pollack 2441 Beachwood Road, Beachwood, Director 100
OH 44122

Agnes Zitter 9 Dogwood Lane, Lawrence, NY Director 56
11559

Names of Stockholders Owning at Least 10%

of Shares

Michael Pollack Life Estate Trust 2441 Beachwood Road, Beachwood, Director 100
OH 44122

Marvin Ostreicher 184 Wildacre Avenue, Lawrence, NY Secretary 200
11559

Izak Keller 2417 Beachwood Boulevard, 150
Beachwood, OH 44122

H. Ostreicher 1 Lakeside Drive, East Lawrence, NY Director 166
11559




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Cd 2097-C 9/30/2021 3B | 37

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

Owner(s) of Facility

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center 2097-C 9/30/2021 4 l 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and
marriage, ability to control, ownership, family or business association? O Yes ® No complete the information on Page 11 of the report.
Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business ® Yes O No

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

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/Line # | Reported Related Party
National HealthCare 20 E Sunrise Hwy, Valley Stream o ®
Associates NY, 11581 Consulting Fees Pg 16 / Line m12 17,986 17,986
National HealthCare 20 E Sunrise Hwy, Valley Stream o ®
Associates NY, 11581 Interest Pg 27/ Line 12d 5,040 5,040
National HealthCare 20 E Sunrise Hwy, Valley Stream o
Associates NY, 11581 © Shared Expenses Pg 16 /Line m12 567,672 569,585
National HealthCare 20 E Sunrise Hwy, Valley Stream
Associates NY. 11581 O © Rent Pg 16 / Line m12 1,703 2,274
850 Silas Deane Hwy Wethersfield, o ®
850 SILAS DEANE CT 06109 Rent Pg 16 /Line m12 16,606 14,122
850 Silas Deane Hwy Wethersfield, ®
Preferred Therapy Solutions |CT 06109 © PT, OT, ST Services/ Consulting Various 709,241 660,756
6851 Jericho Tpke, Suite 150
NOA DIAGNOSTICS Syosset, NY 11791 O © Radiology Pg 20 13,975 13,751
PROCARE LTC 1492 Highland Ave Cheshire CT ®
PHARMACY OF CT 06410 O Drugs/OTC/RX Consulting Various 412,428 373,846
See Attached for Continued o ®
List Various Various Various 1,800,835 1,800,835

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.




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

General Information and Questionnaire
Related Parties*

Name of Facility License No. Report for Year Ended Page of
Water's Edge Health & Rehab 2097-C 9/30/2021 4a I 3sl
Also Provides Goods/Services . Gk
: Description of Costs are Included Actual Cost
Name of Related Business e Goods/Services in Annual Report Cost to the
Individual or Company Address Yes No L ki Provided Page #/ Line # Reported Related Party
National HealthCare Associates-Aetna 850 Silas Deane Hwy Wethersfield, CT 06109 O ® 0%|Health Insurance Page 15 / Line 1a5 654,282 654,282
National HealthCare Associates 20 E Sunrise Hwy, Valley Stream NY, 11581 O © 0%|Bank Charges Page 16/ Line m13 13,695 13,695
Middletown Realty 111 Church Street,Middletown, CT 06547 (@] ® 09 |Facility Lease Page 22 / Line 9 720,000 *££720,000
PREFERRED PROFESSIONAL SERVICES ‘850 Silas Deane Hwy., Wethersfield, CT 16109 O (O] 09%/|Nursing Agency Various 396,819 396,819
Maple View Center for H&R 856 Maple Street Rocky Hill CT 06067 i O ® 09| Consulting Admissions Page 16 / Line m11 1.343 1.343
One World Trade Center, 285 Fulton St Floor 21, New o) ® CNAs )
CONSTELLATION York. NY 10007 0% Page 13 / Line 14.696 14,696
- O (O] 0%

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties,
*** N/A Medicaid reimbursement is based upon fair rental value system. Replaced during rate setting.




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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge 2097-C 9/30/2021 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was not
. ® Yes O No
costs allocated as required? 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 M '"No,"explain fully why such allocation was not
made.

N/A




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

General Information and Questionnaire
Leases (Excluding Real Property)

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for 2097-C 9/30/2021 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
Reliable - 2610 Nostrand Ave Brooklyn, NY 11210 1) ® Computer Equipment
10/01/05 60 Months 3,708 3,708
Wescom Solutions, PO Box 674802, Detroit, MI 48267 0 ® Software
03/07/12 Ongoing 44251 44251

Pitney Bowes, 2225 American Drive, Neenah, WI 54956~ o) ® Postage Meter
1005 Ongoing Ongoing 10,036 10,036
De Lage Landen Financial Svces, Inc.-1111 Old Eagle o ® Copier
School Road Wayne, PA 19087-8608 04/01/18 39 Months 812 812

@] ®

O ®

O O}

O ®

() ®

O ®

. P . O Yes ® No y

Is a Mileage Log Book Maintained for All Leased Vehicles ? Total ***| 58807

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.
** Attach copies of newly acquired leases.
*#* Amount should agree to Page 22, Line 6e.



State of 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
Harbor Hill Care Center, Inc. d/b/a 2097-C 9/30/2021

Page of

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
N/A

Independent Accounting Firm

Name of Accounting Firm
1 Marcum LLP

Address (No. & Street, City, State, Zip Code)
555 Long Wharf Drive, 8th Floor, New Haven, CT 06511

2
3
4
Services Provided by This Firm (describe fully)
] Compilation, preparation of Medicare and Medicaid cost reports and YE tax services $ 20,830
2 $
3 $
4 $
Charge for Services Provided
$ 20,830
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
® Yes O No |Page 15/ Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 GOLDMAN GRUDER & WOOD
2 TREASURER STATE OF CONN.

203-899-8900
860-702-3000

3 State Marshal N/A
4 Bianca, Robert N/A
=]
Address (No. & Street, City, State, Zip Code )
1 200 CONNECTICUT AVENUE NORWALK CT 06854
2 55ELM ST #2, HARTFORD, CT 06106
3 NA
4 N/A
5
Services Provided by This Firm (describe fully)
1 Collections (Disallowed on Pg 28) $ 15,203
2 Conservatorship (Disallowed on Pg 28) $ 4,250
3 Conservatorship (Disallowed on Pg 28) $ 500
4 Various Legal Fees (Disallowed on Pg 28) $ 5,000
5 $
Charge for Services Provided
$ 24,953

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

P 15/ Line 1
® Yes O No age e




State of Connecticut
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Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & R4 2097-C 9/30/2021 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total

Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specify) Total CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 150 150 150 150

B. On last day of THIS report period 150 150 150 150
2. Number of Residents

A. As of midnight of PREVIOUS report period 123 123 123 123

B. As of midnight of THIS report period 132 132 132 132
3. Total Number of Days Care Provided During Period

A. Medicare 2.676 2,676 1,884 1,884 792 792

B. Medicaid (Conn.) 36,262 36,262 26,407 26,407 9855 9,855

C. Medicaid (other states)

D. Private Pay 2,469 2,469 1,664 1.664 805 805

E. State SSI for RCH i

F. Other (Specify) Managed Care / Hospice 2,896 2,896 2,121 2,121 775 775

G. Total Care Days During Period (3A thru F) 44303 44,303 32,076 32,076 12.227 12,227

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

Beds
A. Medicaid Bed Reserve Days 8 3 6 6 2 2
B. Other Bed Reserve Days 1 1 1 1

5. Total Resident Days (3G + 4A + 4B) 44,312 44,312 32,083 32,083 12229 12,229




State of Connecticut
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CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc, d/b/a Water's Eq  2097-C 9/30/2021 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 .
(1) (2) (3) | (2) 3)] 1) | (@] (3) | CCNH| RHNS (Specity) Reason for Change
N/A

5. If there 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 97 28
Per Diem Rate
a. One bed rm. Various 29519 505.00
b. Two bed rms. Various 295.19 495 00
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 5,486 5.486

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B 3,884 3,884
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments 1.563 1,563
C. Other 6,612 6.612
D. Total Occupational Therapy Treatments 12,059 12,059




State of Connecticut
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Report of Expenditures - Salaries & Wages

Name of Facility License No Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for H 2097-C 9/30/2021 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No
Total Cost and Hours
Ttem CONI Hours RIINS Hours (Specify) Hours
A. Salaries and Wages*
1, Operators/Owners (Complete also Sec. I
of Schedule Al) B 39912 54
2. Administrator(s) (Complete also Sec. III
of Schedule A1) 147,711 2,080
3, Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.) 210,441 8,534
5. Dietary Service
a. Head Dietitian 43,938 1,265
b. Food Service Supervisor 73,892 2,080
¢ Dietary Workers 399,472 22,636
6. Housekeeping Service
a. Head Housekeeper 32,448 1.060
b. Other Housekeeping Workers 376,894 21,893
7. Repairs & Maintenance Services
a._Engineer or Chief of Maintenance 60,707 1,715

b. Other Maintenance Workers
8. Laundry Service
a, Supervisor

127,737

5.442

b. Other Laundry Workers

44.190

2,226

9. Barber und 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

547.418

2. Administrative**
¢. LPN
1. Direct Care

301.721

1,385,350

2. Administrative**

Aides and Attendants

1,854.026

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers
Physicians
1. Medical Director

] e N R o

284.723

2 Utilization Review

3. Resident Care***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

4.104

. Social Workers/Case M nt

122,490

Marketing
Other (Specity)
See Attached Schedule

=N =X = bl Eol el

100,044

75,801

2,080

2,259

A-13. Total Salary Expenditures

6,482,186

248,644

* 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 (Specify)
Position $ Hours Hours $ Hours
Admissions $ 72.808 2,205
Respiratory Therapist (Disallowed on Pg 28a) 2.993 54
Total $ 75801 2259 | $ :
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
Admissions Consultant $ 1.343 34
1V Nursing Consultant (Disallowed on Pg 28a) 43,799 438
Rehab Nursing Consultant (Disallowed on Pg 28a) 1,750 7
Total $ 46,892 479 | § =




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

Name of Facility License No Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Reh 2097-C 9/30/2021 11 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Payments Full Description of Hours | Claimed on | Name and Address of All Hours | Compensation
Name CCNH RHNS (Specify) (describe fully) Services Rendered Worked Page 10 Other Employment** Worked Received
Section I - Operators/Owners
Supervises Operations,
Non Deals with DNS &
Marvin J Ostreicher 39,912 Discriminatory Other 54 |Al See Attached

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

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.




I TOTAL I BEDS lAIIocatedBeneﬁtsITo.tal w/ Bnft I

Augusta 40.90 72 4.02 44.92
Belair 44.65 102 5.69 50.34
Bethel 51,65 161 8.98 60.63
Bloomfield 43.90 120 6.69 50.59
Brattleboro 43.15 80 4.46 47.61
Brentwood 43.40 78 4.35 47.75
Brewer 43.40 111 6.19 49.59
Bristol 42.65 132 7.36 50.01
Cambridge 42.90 160 8.92 51.82
Catskill 47.15 136 7.59 54.74
Colony 41.65 92 5.13 46.78
Country 42.65 111 6.19 48.84
Dover 42.45 112 6.25 48.70
Eastside 44.65 69 3.85 48.50
Eliot 40.65 114 6.36 47.01
Glen Falls 51.65 120 6.69 58.34
Hebrew Home 52.90 257 14.33 67.23
Huntington 47.90 320 17.85 65.75
Kennebunk 41.65 78 4.35 46.00
Ludlowe 47.15 144 8.03 55.18
Maple View 43.90 120 6.69 50.59
Marlborough 43.65 120 6.69 50.34
Maywood 13.65 120 6.69 20.34
Milford 45.15 120 6.69 51.84
Newton Wellseley 39.65 110 6.14 45.79
Norway 40.65 70 3.90 44.55
Poughkeepsie 45.15 200 11.16 56.31
Regency 44.40 130 7.25 51.65
Reservoir 40.65 144 8.03 48.68
Riverside 45.65 345 19.24 64.89
Rutland 42.45 125 6.97 49.42
Sachem 40.45 111 6.19 46.64
Sands Point 44.45 180 10.04 54.49
Utica 44.70 117 6.53 51.23
Village Crest 43.00 95 5.30 48.30
Westgate 33.30 5.80 39.10
Winship 41.00 4.02 45.02
Vacation 98.25

Sick 10.25

Personal 21.25

Holiday 149.25

Total 1913.15 5,002 279 1,913.15



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

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

Name of Facility (as licensed) License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & | 2097-C 9/30/2021 12 37
Salary Paid
Fringe Benefits
and/or Other Line Where Total
Payments Full Description of |Total Hours| Claimed on | Name and Address of All| Hours | Compensation
Name CCNH RHNS (Specify) | (describe fully) Services Rendered Worked Page 10 Other Employment®* Worked Received
Section I1I - Administrators***
Non
Michael Rayel 147,711 Discriminatory  |Administrator 2.080|A2

Section IV - Assistant
Administrators

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

**% If more than one Administrator is reported, include dates of employment for each.



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

B. Report of Expenditures - Professional Fees

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Cg 2097-C 9/30/2021 13 37
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
2. Dentist 8.885 561 B
3, Pharmacist 15,938 159
4. Podiatrist
5. Physical Therapy .
a. Resident Care 325,147 5,425
b. Other
6. Social Worker
7. Recreation Worker

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)
Non-Allowable Orthopedic Physicians
9. Speech Therapist

124,959

2,822

| | [ | [

a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care 260,975 5.314

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

1. Direct Care

91,466

1.599 |

2. Administrative***
b. LPN

1. Direct Care 242,152 4,354
2. Administrative***
c. Aides 299,294 10,147
d. Other
12. Other (Specify) m
See Attached Schedule 46,892 479

B-13 Total Fees Paid in Lieu of Salaries

1,524,910

31,298

* 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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center 2097-C 9/30/2021 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Gerident Solutions, P.O Box 290539, Dentist o N/A

Wethersfield, CT 06129

Procare LTC of CT, 111 Executive Blvd,
Farmingdale, NY 11735

Pharmacist / Nursing Consultant

Common Ownership

Preferred Thearpy-850 Silas Deane HWY
Wethersfield CT

PT, OT, ST / Consult Rehab

Common Ownership

EKB LLC - 328 Commonwealth Avenue, New Medical Director N/A
Britain, CT, 06043

Prakash Huded, MD - 78 Marlborough Street, Medical Director N/A
Portland, CT 06480

TERRY REARDON 105 LIBERTY STREET Orthopedic Dr (Physician Fees) N/A
MADISON CT 06443

STARLING PHYSICIANS PC 2110 SILAS Orthopedic Dr (Physician Fees) N/A
DEANE HIGHWAY ROCKY HILL CT 06067

Orthopedic Associates of Middletown, 512 Orthopedic Dr (Physician Fees) N/A
Saybrook Rd, Middletown, CT 06457

HARTFORD HEALTHCARE MEDICAL Orthopedic Dr (Physician Fees) N/A

GROUP PO BOX 417695 BOSTON MA 02241

Preferred Professional Service - 850 Silas Deane
Highway, Wethersfield, CT 06109

Contract RNs / LPNs / CNAs

Commeon Ownership

Maple View Center for H&R 856 Maple Strest Social Service / Admissions Consultant N/A
Rocky Hill CT 06067

CLIMB MEDICAL GROUP LLC PO Box 23369 | Nursing Consultant / Consult Rehab N/A
Belfast, ME 04915

MAXIM HEALTHCARE SVCS DBA MAXIM Contract RNs / LPNs / CNAs N/A
STAFFING SOLUTIONS

The Nurse Network - 653 Main Street, Plantsville, Contract RNs / LPNs / CNAs N/A
CT 06479

PARTNERS INTERPRETING LLC 60 Man Mar Speech Therapist N/A
Drive Plainville MA 02760

AAA Nursing Care - 3303 Main Street, Stratford, Contract RNs / LPNs / CNAs N/A
CT 06614

MassTex Imaging LLC- 3 Electronics Avenue Speech Therapist N/A
Suite # 201 Danvers, MA 01923-1099

SDX/SWALLOWING DIAGNOSTICS, LLC, 21 Speech Therapist N/A
Waterville Rd, Avon, CT 06001

CONSTELLATION, One World Trade Center, Contract RNs / LPNs / CNAs N/A
285 Fulton St Floor 21, New York, NY 10007

WORLDWIDE STAFFING, 175 Dwight Rd Contract RNs / LPNs / CNAs N/A
#202, Longmeadow, Massachusetts

N/A (Disallowed) Respiratory Therapist N/A

ojo|jo|O0o|O0O|O|O|O|O|]O|O|O|®|O|O|O|O|O|O|O®|®

©O|l0o|l0o|l0O|0|0|e0|e|0|O|O|O|0O|O0|0|0|G|®|G®|0|0|06

* 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 License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge 2097-C 9/30/2021 15 37
Item Total CCNH RHNS (Speci
I.  Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 253,760 253,760
2. Disability Insurance $
3. Unemployment Insurance $ 88,482 88,482
4. Social Security (FI1.C.A.) $ 479,371 479,371
5. Health Insurance $ 654,282 654,282
6. Life Insurance (employees only) H
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 20,220 20,220
(not-owners and not-operators)
8. Uniform Allowance $
9. Other (Specify) $
See Attached Schedule »
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
¢. Bad Debts* $ 458,994 458,994
d. Accounting and Auditing $ 20,830 20,830
e. Legal (Services should be fully described on Page 7) $ 24,953 24,953
f. Insurance on Lives of Owners and $
Operators (Specify )*
g. Office Supplies $ 17,309 17,309
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 35,527 35,527
2. Cellular Phones $ 2,210 2,210
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* $ 78,861 78,861
2. Other (Specify) $
See Attached Schedule
3. Resident Day User Fee $ 830,837 830,837
Subtotal $| 2,975,637 2,975,637

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

(Carry Subtotals forward to next page)



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

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Background Checks $ 10,001

Total $ 10,001 | § b -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Total $ - $ $ -




State of Connecticut
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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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Centg 2097-C 9/30/2021 16 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: | 2,975,637| 2,975,637
1. Travel and Entertainment
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $ 24,005 24,005
4. Employee Travel $ 1,582 1,582
5. Education Expenses Related to Seminars and Conventions $ 17,005 17,005
6. Automobile Expense (not purchase or depreciation) $
7. Other (Specify) ' $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 34,387 34,387
See Attached Schedule
4. Fund-Raising™*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage $ 3,431 3,431
* 8. Dues and Membership Fees to Professional $ 12,024 12,024
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $ 358 358
9. Subscriptions $ 4,707 4,707
10. Contributions*** $

See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 3,880,130

'3.880,130 |

* 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

Attachment Page 16

Deseription CONH RIINS (Specify)
Total Other Travel and Enter $ = $ = $ =
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Marketing / Promotional Advertising (Disallowed on Pg 28) 34,387

Total Other Advertising $ 34387 | § - $ -
Schedule of Dues

Description CCNH RIINS (Specify)
CAHCF Dues $ 10524

AHCA Dues 1,500

Total Dues $ 12,024 | § - $ -
Schedule of Contributions

Description CCNH RHNS {Specify)
Total Contributions 3 - $ - $ -
Schedule of Other Administrative aud General

Description CCNH RIINS (Specify)
Licenses and Permits 5 1,875

Routine Bank Charges 25,525

Hotel Expense (Disallowed on Pg 28a) (15)

Misc_Expense {Disallowed on Pg 28a) 5,785

Prior Period Expense (Disallowed on Pg 28a) $ 17.518

Total Other Administrative and General $ 50688 | $ - $ -




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
Harbor Hill Care Center, Inc. d/b/a Water' 2097-C 9/30/2021 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 #
National Healthcare 603,967 |Shared Expenses 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
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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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Centy| 2097-C 9/30/2021 18 | 37
Item | Total CCNH
2. Dietary “ o
a. In-House Preparation & Service Il
1. RawFood $ 323,360 323,360
2. Non-Food Supplies $
3. Other (Specify) $
b. Purchased Services (by contract other $ 8,710 8,710
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $ 26,096 26,096
Other Dietary Supplies
2D. Total Dietary Expenditures (2a+b+c +d) $ 358,166 358,166
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 you receive revenue from employees? O Yes ® No g:tes, specity
1.  Where is the revenue received reported in the Cost Rapc;rt? (Page/Line ltem)
Is cost of meals provided to persons other fyes specity
J.  than employees or residents (i.e., Board O Yes ® No cozt 5P

Members, Guests) included in 2D?

If yes, specify

K. Is any revenue collected from these people? O Yes ® No ol

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

Is cost of food (other than meals, e.g.,
M. snacl'(s 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 arat

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
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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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center | 2097-C 9/30/2021 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing™* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 4,276 4,276
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/or pr s Mol
washed, ironed, and/or processe Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. §
b. Purchased Services (by contract other $ 160,027 160,027
than through Management Services) ‘
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $ 45,002 45,002
Other Laundry Supplies .
3D. Total Laundry Expenditures (3a+b+c) $ 209,305 209,305
3E. Laundry Questionnaire
. . Ifyes
I? e
F. Is cost of employee Jaundry included in 3D? O Yes ® No speibiy et
G. Did you receive revenue from employees? O Yes ® No Ifyc§,
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,
L than employees or residents included in 3D? O Yes ® No specify cost.
J.  Did you receive revenue from these people? O Yes ® No I‘fye.s’.
specily 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.
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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
Harbor Hill Care Center, Inc. d/b/a Water's Ed, 2097-C 9/30/2021 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 43,145 43,145

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

(Complete Schedule C-2 att. Amt, $
Page 21)
C. Other (Specify) $
4D. Total Housekeeping Expenditures (4a+b+c) $ 43,145 43,145

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

334,626 334,626

&# A

25,024 25,024
97,696 97,696

Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine***

o (a0 |e
#|n|e

1423 | 1423 |

Oxygen
1. For Emergency Use
2. Other***
f. X-rays and Related Radiological
Procedures***
g. Dental (Not dentists who should be included under
salaries or fees)

h. Laboratory*** $
i. Recreation $
j. Direct Management Services* $
k $
1. $

. Indirect Management Services*
Other (Specify)****

220,112 | 220,112

See Attached Schedule

5M. Total Resident Care Expenditures (5a - 5)) $ 785,666 785,666
* 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.
*+k% JCFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Supplies COVID-Waters Edge-Nursing $ 94,945
1V Thy Supplies-Waters Edge-Rehab Tpy and Ancllry (Disallowed on Pg 29a) 14,377
Minor Equip-Waters Edge-Nursing (§3,266 Disallowed on Pg 29a) 11,523
Purch Services-Waters Edge-Nursing 551
Equip Rental-Waters Edge-Nursing (Disallowed on Pg 29a) 54,677
Equip Rental-Waters Edge-Rehab Tpy and Ancllry (Disallowed on Pg 29a) 10,668
Equip Rental-Waters Edge-Respiratory (Disallowed on Pg 29a) 33,371

Total Other Resident Care $ 220,112 | $ - 5 -
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CSP-21 Reyv. 10/2001

Report of Expenditures

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Reha 2097-C 9/30/2021 21 .37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref ***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* | CCNH [ RHNS | (Specify) | Pg |Line
|Philadelphia, PA 19170-
ADP 0372 O O] N/A Payroll Processing 15.751 16|m11
55 W 39TH ST, NEW Computer Maintenance
MANHATTAN TECH SUPPORT |[YORK, NY 10018 O ® N/A Systems 30,922 16{m11
333 Thornall St. 4th
Smartlinx Floor Edison, NJ 08837 O ® N/A Time & Attendance 13.889 16/ml11
Parkway, Mt. Vernon,
Med Apparel NY 10550 O ® N/A LAUNDRY/LINEN 39,702 19]3b
Parkway, Mt. Vernon,
Unitex Textile Rental NY 10550 O O] N/A LAUNDRY/LINEN 120,325 19]3b
168 Sandy Brook Rd, LAWN AND SNOW
RJ Lawn Care North Scituate, RI 02857 O O] N/A REMOVAL 25,153 22|6f
5 Dakota Dr #111, New
Emcore Serices Hyde Park, NY 11042 O ® N/A HVAC Services 42,174 22|6f
245 deKoven Drive,
City of Middletown Middletown, CT 06457 O © N/A Sanitation 15,051 22|6f
O ®
O ®
O ®
O ®
@] ®©
O ®

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).
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C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Ed 2097-C 9/30/2021 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $

b. Heat $ 61,152 61,152

c. Light & Power $ 162,254 162,254

d. Water $ 18,309 18,309

e. Equipment Lease (Provide detail on page 6) $ 58,807 58,807

f. Other (itemize) $ 238,336 238,336

See Attached Schedule ki s , L

6g. Total Maint. & Operating Expense (6a - 6f) $ 538,858 538,858
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 71,367 71,367
*7e. Total Depreciation Costs (7a+b +c+d) $ 71,367 71,367
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 72,471 72,471

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b + ¢ + d) $ 72,471 72,471
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 720,000 720,000 |
10. Property Taxes

a. Real estate taxes paid by owner $ 125,449 125.449

b. Real estate taxes paid by lessor $

c. Personal property taxes $ 18,119 18,119
11. Total Property Expenses (7e + 8¢ + 9 + 10) $| 1,007,406 | 1,007,406

* 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)
Supplies-Waters Edge-Maintenance $ 62,166
Purch Services-Waters Edge-Maintenance 108,943
Purch Services-Waters Edge-Security 5,403
Ground Services-Waters Edge-Maintenance 29,284
Pest Control-WtrsEdge-Maintenance 3,244
Carting-Waters Edge-Maintenance 25,700
Equip Rental-Waters Edge-Maintenance 3,594

Total Other Repairs and Maintenance $ 238,336 | § - $ -
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Depreciation Schedule

Name of Facility

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rel

License No.
2097-C

9/30/2021

Report for Year Ended

of
37

Page
23 |

Property Item

Historical Cost
Exclusive of
Land

Less
Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to
Beginning of Year's
Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation

| for This Year Totals

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4 Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of Acquisition

Historical Cost

Yes | No

D. Movable Equipment
1. Motor Vehicles (Specify name, model

and year of each vehicle)
a. 1999 Plymouth Van

Month | Year

$2(2002

Exclusive of

Land

- 12,747

Less

Salvage
Value

Cost to Be
Depreciated

12,747

Accumulated
Depreciation to
Beginning of
Year's Operations

12,747

Method of
Computing

Depreciation

Useful | Depreciation

Life for This Year Totals

b.

C.

d
2. Movable Equipment
a. Acquired prior to this report period
b. Disposals (attach schedule)
c. Acquired during this report period
(attach schedule)
D-3. Subtotal
E. Total Depreciation

Var

1,049,530

1,049,530

788,431

Various 66,342

56,489

56,489

S/L

Various 5,028
71,367

71,367




Schedule of Land Tmprovements Acquired during this report period

Acquisition Date

Description of Iem

Cost

Useful
Life

Attachment Page 23

Depreciation

Additions:

Total additions for Land Iinprovements

Deletions:

Total deletions for Land Improvements

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description_of Jtem

Cost

Useful
Life

Depreciation

Additions:

Total additions foy Building Improvements

Deletions:

Total deletions for Building Improvements

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

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equipment

Attachment Pages 23 24

*%

.

s

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




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Ttem Cost Life Depreciation
Additions;
10/31/2020|Capri 2Way Lift Chair $ 1,059 101§ 106
10/31/2020{Printer & Heat Press 2,211 5 462
10/31/2020]12 Reduce Max Mattresses 2,695 5 539
11/30/2020{Bedside Cabinet 1,439 15 88
2/28/20214 Electric Beds 3374 12 187
3/31/2021]10 Reduce Mattresses 2,180 5 254
4/30/202114 Dell Optiplex Computers 3.427 3 571
5/31/2021|Dell Laptop & Monitor 1,299 3 180
6/30/2021|2 Dell Laptops 2.486 3 276
6/30/2021|Dell Laptop 1,186 5l 132
6/30/2021|Dell Laptop 1,173 3 130
6/30/20212 Dell Laptops 2354 3 261
7/31/2021 | Telephone System Cable wiring 13,920 5 696
7/31/2021|6 Reduce Max Mattresses 2,031 o 102
7/31/2021|MX95 Firewall 8.083 3 674
7/31/2021|Dell Computer 1.142 3 05
7/31/2021|VOIP Phone System 5.000 5 250
8/31/2021|Wheel chair scale 1,328 10 22
Total additions for Movable Equipment $ 56,489 b} 5,025 |*
Deletions:
Total deletions for Movable Equipment $ - 3 S| ke
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schiedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions: B
12/31/2020|New Wooden Flooring $ 3,042 10]$ 254
12/31/2020|New Windows 12,140 20 506
1/31/2021 |Circulator Pump 7,903 10 593
2/28/2021|Boiler Control Conversion Kit 7416 20 247
3/31/2021{Flooring 11,028 10 643
6/30/2021|HVAC Repair " {11519 10 384
8/31/2021|AC Condenser fan = 3,597 5 120
8/31/2021|Windows 2,050 20 17
9/30/2021|Wooden Flooring 2259 15 12
9/30/2021 |Door 1.967 I5 i)
Total additions for Leaschold Improvement $ 62919 S 2,787 |*
Deletions:
Total deletions for Leasehold Improvement $ - $ =0

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




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

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for H 2097-C 9/30/2021 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization | Amortized | Operations | Amortization** | % |for This Year| Totals
A.  Organization Expense
I
2.
3:
A-4. Subtotal
B. Mortgage Expense
1.
2.
3;
B-4. Subtotal
C. Leasehold Improvements and Other
1. Acquired prior to this report period |Var |Var |Various 2,097,700 1,557,651 |S/L Variot 69,684
2. Disposals (attach schedule)
3. Acquired during this report period
(attach schedule) Var |Var [Various 62,919 S/L Vario 2,787
C-4. Subtotal 72,471
D.  Total Amortization 72,471

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.




Water's Edge Health & Rehab
FINED ASSET / DEPRECIATION SCHEDULE

Tiistorteal 2018 2019 2019 L 2070 2021 2021
Asset Type Tessripting Dote fn Servier Method file Cunt Am Degree. AD Depres, AD e, A N
LEASTIOLD INPROVENENTS
u Prior Period Acquisitions (Per 9/30/18 CR) Vo S Various 1,921,083 102,285 8959 1461244 58959 1520203 40077 ISHAN 353803
2019 Additions
L FACILITY PAINTING PROJECT 113012018 S 15 3,858 ' 257 257 257 14 257 7 3,087
L FACILITY PAINTING PROJECT 123112018 s 10 1016 . 402 402 402 04 402 1,206 2810
L HVAC unit 1231/2018 s H 12,742 . 2548 2,548 2,548 5,09 2548 7.644 5,098
L FACILITY PAINTING PROJECT 113112019 S 10 3878 . 388 388 88 776 388 L6 2714
Ll FACILITY PAINTING PROJECT 2282019 S 20 3,243 . 187 187 187 M 187 561 2182
L FACILITY PAINTING PROJECT 2282019 S 12 3,165 E 264 264 264 528 264 792 2313
L replace 3way valve boiler room 212812019 s 12 3219 , 268 268 268 536 268 804 2415
Ll phone line installotion 2282019 s 10 1728 . 13 1M 173 346 17 519 1209
L FACILITY PAINTING PROJECT 33112019 s 5 4,606 . 921 921 921 1842 921 2763 1,843
LI Sherwin Willianis Paint Gallons 33172019 S 5 4410 . 882 882 82 1764 882 2,646 1,764
Ll Sales Tax on Asscl # 693 3112019 SIL 12 536 ¢ as as us 2 4s 135 401
Ll Sales Tax on Assct# 694 313172019 SIL 3 356 . 1y 1o 1o 238 1A 356 0
Ll HVAC 3 Wy Heating Valve 413012019 SIL 5 220 . 544 54 Sdd 1,088 S 1632 1,088
Ll HVAC Puliey 413012019 s 10 5524 . 552 552 552 1,104 552 1,656 3,868
L HVAC Cire Pump 503112019 sL 10 5254 - 525 525 525 1.050 525 1575 3679
Ll HVAC Repair 6/30/2019 s 10 s . w 8 84 168 M 252 593
L Plumbing Repair 63012019 S 10 1,891 - 189 189 189 378 189 567 1324
Ll HVAC Repair 6/3012019 s 5 6345 . 1269 1,269 1269 2538 1269 3,807 2,538
u HVAC Repair 6/10/2019 S 5 3,866 . m m m 1546 m 2319 1,547
L HVAC Repair 6012019 SL 7 899 . 128 128 128 256 128 384 515
u IT Setup -Data Rack Relocatio 6/3012019 s 10 5,860 . 586 586 386 LI72 586 1758 4,102
L HVAC Repair 6/302019 SIL 5 2499 - 500 500 500 1,000 500 1.500 999
Ll HVAC Repair 613072019 S 5 2720 . 544 544 a4 1.088 544 1.632 1088
L HVAC Repair 613072019 s 10 5,047 505 505 508 1010 508 1515 3532
L Replace Regulating Valve an AC 2312019 S 12 7,821 . 652 652 652 1,304 652 1956 5865
L Wiring on Steam Fable 3112019 s 5 1,095 . 219 219 219 438 219 657 438
L Wood Flooring-Passport Project 8/31/2019 SiL 12 7,237 . 603 603 03 1.206 03 1.809 5428
L FACILITY PAINTING PROJECT 813112019 sL 10 20,511 . 2051 2,051 2,051 4,102 2051 6,153 14358
Ll HVAC Repair 913012019 1. 12 1,425 . 19 19 1y 238 1y 357 1,068
L HVAC Repair 9/30/2019 s 1 2,688 - 179 179 179 358 179 s 2151
Ll HVAC Repair 9/3072019 s 15 986 - 66 66 3 132 66 198 788
L FACILITY PAINTING PROJECT 9/30/2019 S 12 3,575 - 298 298 298 596 208 894 2681
2020 Addifions
il Sicam Table 103112019 L 13 1,095 . . ' ” 7 7 146 249
il Chute Doars 103112019 S 1 1363 - . . 9 9 91 182 1181
L S Sturgeon Oci19 Painting HVAC Repair 103112019 L 0 3,600 - . . 360 60 360 720 2880
i HVAC Repair 113012019 sL " 1070 - - . 107 107 107 214 856
L Grease Trap Repair 113012019 SIL 10 1218 . . . 124 124 124 248 990
1 Kit & Valve Repair 113012019 S/L 1" 1813 . . V 181 18 181 362 1451
Ll Hvoc Pump Ropair 113012019 SIL I 2417 . . . 212 242 242 am 1933
I Motor Repair 1113012019 s 0 700 - . . 70 7 70 140 560
i Parking lot Pole Lights 113172020 s I 3,160 2 . v 2n 211 21 a2 2,738
Ll Painter - Sturgeon Dee Salary 123112019 S 1 3,400 . 3 s 340 340 340 680 2720
I S Sturgeon Painting-Jan2020 153112020 S 10 3963 B - . 39 396 3% 792 3m
L S Sturgeon Painting -Mar 2020 33112020 S 10 2,531 . - . 253 253 253 506 2025
i S Stargeon Pointing -Apr20 413072020 S 10 3375 = - . 338 338 s 676 2,699
il S Sturgeon Painting -Febs 2020 212912020 S/ 1 3,019 . - . 302 302 02 604 2415
" S Sturgeon Painting 05-2020 513112020 S 0 4794 = . . N 419 419 958 3,836
L S. Sturgeon Painting Jun 2020 6/30/2020 SiL 1o 2,013 . . . 201 201 201 402 1611
2021 Additions
il New Wooden Flaaring 12/31/2020 SIL " 3,042 . . E . 254 254 2,788
New Windows 12/31/2020 s 0 12,140 . . . . . 506 506 11,634
Circulator Pump 13112021 sL 0 7,903 . - . . 593 593 7310
Boiler Control Conversion Kit 212812021 SiL 0 7416 3 - . . 2 247 247 7,169
Flooring 33172021 sL 10 11,028 . . e . 643 63 1085
HVAC Repair 302021 snL I 11519 . : . . . 384 s 11135
AC Candenser fan 3112021 s 3 3,597 . . . . 120 120 3477
Windows 83112021 S n 2,050 - - - = 17 M 2,033
Wooden Flooring 913012021 S/L [ 2,259 . . E . - 12 12 2247
Door 913012021 S 18 1967 . . E - . i " 1,956

TOTAL LEASEHOLD IMPROVEMENTS 2000619 1,343,248 78,799 LATH oW 7987 |i§§r7.m T3 1630,132 38,497

MOVABLE EQUIPMENT

MME Prior Period Acquisitions (Per 9/30/18 CR) Various SIL Virious 936,966 669,817 52,139 721956 52,139 774.095 49,768 B21 863 113,103
2019 Addltions
MME Qty 5 bedside cabinels 11/30/2018 SN 1 1218 “ 406 406 406 812 406 1218 o
MME Recliner 11/3022018 S L3 508 - 63 63 63 126 63 189 319
MME foldup wheelchair 11/30/2018 S/ 3 2,667 . 533 53 533 1.066 533 1599 1,068
MME Qty 10 stacking armchairs 11/30/2018 S 5 2979 - 596 596 59 1,192 596 1788 L191
MME desk w box file pedestal 11730/2018 S 1w 744 . K2 ™ M 148 KC] 222 522
MME 4 lounge chairs&2 sofas 1173022018 SL k] 6618 - ul 441 441 882 441 1323 5295
MME Bed-full -eleciric 11/30/2018 S 10 640 . 64 64 L 128 64 192 448
MME Food blender & Blender/Mixer 1173012018 SL 1+ 2797 3 232 m 232 464 232 696 2,091
MME color printer - 1d printer 1231/2018 8L n 1,620 . 135 135 135 270 135 405 1,215
MME 1 electric bed 80",12/31/2018" 12/31/2018 S/L [ 640 . 64 64 (2 28 64 192 448
MME qty 4 cleciric DC beds 7680™ 12/312018 SL n 21 . m mn 271 554 mn Bl 1,940
MME Dell Latitude laptop 1273172018 S/L 3 1,483 . 494 494 A% 088 494 1482 1
MME 1D Sman TV 127312018 S 5 848 - 170 170 170 340 170 510 238
MME Qty 3 tables w odj height basc 13112019 S w0 896 . 90 9% 90 180 90 270 626
MME iransmiller and system lester 13172019 SL () 672 - 67 67 67 134 67 200 471
MME Qiy3 tabletop 42",1/31/2019" 1312019 S 1o 942 . ™ M 94 188 H 282 660
MME Qiy3 Cpri two-way lift chair 13112019 S 1 1,608 - 161 161 161 322 161 483 1,125
MME Qiy 6 - 22 button phones 2282019 SIL 5 1464 - 293 293 29 586 291 879 585
MME Wheelchair 3/3112019 S s 1,246 . 249 249 9 498 249 747 499
MME Scanner, Ullrasound Bladder W1 33122009 SL 9 8328 . 1190 1190 1.190 2,380 1,190 3570 4,758
MME Headboard/ Foolboard 3312009 S 1o 897 . 90 90 90 180 90 270 627
MME Sonic Firewall 313172019 S 5 %43 - 139 189 189 378 189 567 376
MME Backup Comp power source 312019 S 3 813 . 163 163 163 326 163 439 324
MME Steam Table & Serving Shelf 4/30/2019 S/L ] 6,189 - 619 619 619 1,238 619 1857 4332
MME Electric Bed 473012019 S/L 1 693 - 58 58 58 L6 58 174 519
MME 3 Bundige Mikd Mittvesses 473012019 SL $ 872 < 174 174 174 348 174 522 350
MME 3 Electric Beds 513172019 S i 1273 148 148 148 296 148 444 1329

MME 4 Mimors 5/31/2019 S 1o 632 - 6 63 63 126 63 189 443



Water's Edge llealth & Relub
FIXED ASSET { DEPRECIATION SCIEDULE

Thsturical 0N EETL] Y PR 2010 2021 2021
Awert Ty Beseqiprian Dt b Sevsige Mlothad  Lile Lot A Dhefivs. Al Negrere. A Depitee. Al

MM A Lo Doy 2300 1 H 2429 e g Pl A0 202 oh

MME 4 Bedside Cabincts 53172019 SiL [} 1481 99 929 99 198 9 297

MME Cabincts 53112019 SiL 15 1457 ” 97 97 194 97 291

MME 4 Electric Beds 6130/2019 SiL w 2429 202 202 202 404 202 606

MME Chromebaok Laplop 83172019 S § 1.542 514 514 514 1,028 514 1,542

MME Vacuum Cleancr 8/31/2019 S/L L) 1130 14 41 141 282 141 421

MME Ballery Load Bank 9/30/2019 S/ 3 4.020 - 804 B04 804 1,608 804 2412

MME Maltress & Covers 9/30/2019 S/ 3 2417 483 483 483 966 483 1,449

MME Bariatric/ Geri Chair 9/30/2019 SIL "W 424 - 42 42 42 L2 42 126

MME Dual Bedside Station 9/30/2019 S 15 1,008 67 67 67 134 67 201

MME 2 Scales 9/30/2019 S w 1501 150 150 150 300 150 450

MME Electric bed 93012019 SIL 2 a3 . 58 58 58 116 58 174

MME Electric bed 9/30/2019 SIL " 693 . 58 58 58 116 58 174

MME Patient Lift 9/30/2019 SL " 1469 147 147 7 294 147 441 1.028

MME Patient Lift 913072019 SL w 2476 248 248 248 496 248 T4 1732
2020 Additions

MME Cherry Mahogany Table 10/3122019 SiL 15 1287 . 86 86 86 172 L1s

MME 32Inch TV 101312019 S )l 904 . - . 181 181 181 362 542

MME 8 Roduce Max Mettresses 9/30/72020 S 5 3270 . - 654 654 654 1308 1,962

MME 10 Cabincts & Headborsds 13122020 SL 13 5725 . - . 382 382 382 764 4,961

MME | Hvvmsomnel Tikdur Scaaor 117302019 S 7 8.147 ' - - 1,164 11 [BL] 2328 5819

MME Wheel chair scale 1213172019 S i 1329 - . 133 (Rt 133 266 1,063

MME 10 Reduce Max Mattresses 4/30/2020 si. 3 2180 - - ) 436 436 436 872 1308

MME 10 Reduce Max Mattreascs 4/30/2020 S/L -} 2,180 = . 436 436 436 872 1308

MME Meridion lee& Water Dispenser Conveyor Toaster 4/30/2020 S 1

601 607 607 607 1214 4,860

MME Toaster 473012020 SiL 10 RS9 v - - 86 B6 86 172 687

MME 10 Redice Max Maltresses 6/30/2020 S L 2,180 ’ - 436 436 436 872 1308

MME Eleelric Bed 73112020 SL 12 676 . - 56 56 56 112 564

MME 10 Reduce Max Matiresses 3112020 S 5 2.180 . - - 436 436 436 3712 1308

MME AC Motor 8/31/2020 8L 10 6.970 E 697 697 697 1394 5576

MME 1 Eleetric Bed 8312020 SIL 12 619 . . 52 52 52 104 515

MME Addil on Assel #811 9/30/2020 S 5 436 . 87 87 B7 174 262

MME Eleciric Bed 9130/2020 S 12 1,631 - B 136 136 136 272 1,359
2021 Additiona

MME Capri 2Way Lift Chair 10/31/2020 S n 1,059 . - - - . 106 106 953

MME Printer & Heal Presy 1013172020 S ) 231 . . - . 462 462 1,849

MME 12 Reduce Max Moliresses 1013172020 S ) 2695 - - - - 539 539 2,156

MME Bedside Cabinel 11/30/2020 S (3} 1439 . . = . 3 88 1351

MME 4 Elestric Beds 2128202} S 1z 331 - - - - 137 187 3,187

MME 10 Reduce Moltresses 3311202} SL 3 2,180 B - . - 254 254 1926

MME 4 Dell Opliplex Computers 413012021 S/L L} 3427 . . - - . 51 571 2,856

MME Dell Laptop & Monitor 53172021 S ] 1299 - - v - - 180 180 L119

MME 2 Dell Laplops 6/30/2021 S/L a 2,486 - . ] . 276 276 2210

MME Dell Laplop 6/30/202) SiL 3 1186 - - - - 132 132 1,054

MME Dell Laplop 6/30/202) S a 11713 - . - . 130 130 1,043

MME 2 Dell Laplops 630/202) S ) 2354 - - . " . 261 261 2,093

MME Telephone Sysiem Cablo wiring 73172021 SiL b3 13920 . - . - - 696 696 13,224

MME 6 Reduce Max Malresses 73112021 SL 3 2031 - . - - 102 102 1.929

MME MX95 Firewall 731021 SL 1 8083 - . - . 6T 674 7409

MME Dell Computer 3172021 SL b 1,142 . - . - » 95 95 1,047

MME VOIP Phene System 73172021 SiL b 5.000 . - - - - 250 250 4,150

MME Wheel chair scale B/31/2021 S ) 1328 - - . . - 22 22 1,306
TOTAL MOVABLE EQUIPMENT SEUNIT L] h!ﬁ dI'?E llliﬁi 11,347 FI 845 PUTEE)
TOTAL ASSETS PER CR SCHEDULE 3,279,385 2,072,102 138447 2,210,549 148,280 2,358,829 143,838 2,502,667 176,718
TOTAL ASSETS PER TRIAL BALANCE 3,279,385 . 143,838 2,506,973 143,338 2,506,973 142,838 2,506,973 172,412
ROUNDING (1)8
VARIANCE 0 PPN (5391) (20,424 4442 (HR 1) - (4.306) aaT

F/S va C/R NBV - Page 31, Line B9 (407
FIS v3 C/R Depreclation - Page 36, Line F1 .



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

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center. Inc. d/b/a Wa 2097-C 9/30/2021 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?* If "No," complete Part C.

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

Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties £ ge
1. Financing ] [ | '
a. Type of Financing (e.g., fixed, variable) Fixed Fixed

Date Mortgage Obtained ~10/01/17 10/01/17
Interest Rate for the Cost Year 4.52% 4.52%
Term of Mortgage (number of years) 3 S
Amount of Principal Borrowed 2,825,000 3,890,000
Principal balance outstanding as of 9/30/21 497,688 1,967,498
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
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

NS P =

e |ae o

o Fod el B B

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



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

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

Name of Facility License No.
Harbor Hill Care Center, Inc. d/b/a W 2097-C

Report for Year Ended
9/30/2021

Page of
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

2. Loan Origination Date

3. Interest Rate %

4, Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




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

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a \ 2097-C 9/30/2021 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment $
A. Ttem 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 ) $ 18,890 18,890
Notes Payable / Admin / Computer Loan Interest
13.  Total All Interest Expense (12B7 + 12C3 + 12D) 18,890 18,890
14.  Insurance
a. Insurance on Property (buildings only) $ 16,589 16,589
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrelia (Blanket Coverage) $ 4,885 4,885
2. Fire and Extended Coverage
3. Other (Specify)
Liability / Crime Insurance
14d. Total Insurance Expenditures (14a + b +c) $ v 117,906 117,906
15.  Total All Expenditures (A-13 thru C-14) $| 14,966,568 | 14,966,568




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

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Hg 2097-C 9/30/2021 28 | 37
Total

Item [ Page|Line Amount of

No. | No. | No. Item Description Decrease CCNH RHNS Specify)

| 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 |bl10a|Occupational Therapy
T Other - See attached Schedule

| Pages 15 & 16 - Administrative and General
8
9

& |2 6o | oa

103,037 103,037

260,975 260,975
66,251 66,251 |

& ||

Discriminatory Benefits $
15 |1c  |Bad Debts $ 458.994 458.994
10. Accounting $
10a. Legal $ 24,953 24,953
11, Telephone $
12.| 15 [1h2 [Cellular Telephone $ 770 770
134 Life insurance premiums on the life
of Owners, Partners, Operators $
14.| 16 |L3 |Gifts, flowers and coffee shops $ 24,005 24,005 |

15. Education expenditures to colleges or ; -
universities for tuition and related costs s ‘ .

for owners and employees " | —— |
16.| 16 [L4 |Travel for purposes of attending | ’ f

conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative $ 1,033 1.033
17; Automobile Expense (¢.g. personal use) $
18.] 16 |m2/3|Unallowable Advertising * B $ 34,387 34,387
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.| 16 [m12 |Unallowable Management Fees $ 238,474 238,474
22. Barber and Beauty $
23 Other - See attached Schedule $ 126,090 126,090
|Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
|Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents 3
| Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $
Subtotal (Items 1 -26) § 1,338,969 1,338.969
* All except "Help Wanted" (Carry Subtotal forward to next page)

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



Schedule of Other Salaries Adjustment

Attachment Page 28

Page Rel  Line Ref Description CCNH RHNS (Specify)
10]120 Respiratory Therapist Salary $ 2,993
10{12n Marketing Salary $ 100,044
Total Other Salaries Adjustment $ 103,037 | $ $ -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
13(8e Non-Allowable Orthopedic Physicians $ 20,702
13{120 TV Nursing Consultant 43,799
13120 Rehab Nursing Consultant 1,750
Total Other Fees Adjustments $ 66,251 | $ 3 -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specily)
15| Var Benefits Associated with Respiratory Therapist Salary $ 564
15| Var Benefits Associated with Marketing Salary 23,019
16fmi3 Huotel Expense (15)
16/m13 Misc. Expense 5,785
16|m13 Prior Period Expense 17.518
15[1k1 CT PET Tax 78,861
16|m8 Chamber Dues 358
Total Other A&G Adjustments 3 126.090 | $ $ -




National Health Care Associates, Inc. (CT)
Disallowance Schedule for Cell Phones
September 30, 2021

Total Cell Phone Expense

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

Total Allowable Cost

Days in Cost Report (3650ut of 365 Days)
Days in Cost Report Year
Partial Year Allowable %

Revised Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Pg. 28b

Amount
2,210 TB Linked

4
30
12

$ 1440

365
365

100%

1,440

370



Water's Edge Health & Rehab
Calculation of Allowable Management Fee
September 30, 2021

Descrption
Management fees Charged
Accounting Charges

Total Management Fees Per Agreement

Patient Days

Imputed Days - 90% Occupancy (365/365 Days)

Amount

603,967 Page 16, Line m12
20,830 Page 15, Line 1d
624,797

44,312 page8of C/R
49,275 Caleulation

Amount Per Patient Day (Greater of 90% or Actaul Days) $ 12.68

PPD Allowance Per Client 2020
2021 CPI Increase %

PPD Allowance 9/30/2021

Amount over (Under)

Total Days
Disallowed Management Fee

7.83 J.01a
1.02%

7.84

$ 4.8397

49,275 Page8 of C/R
3 238,474

Pg. 28c



Water's Edge Health & Rehab Pg. 28d
September 30, 2021
Benefits Disallowance

Respiratory Therapist Benefits Disallowance

Respiratory Therapist Salary 2,993 Page10
Total Salaries 6,482,186 TB Linked
Percent to Total Salaries 0.05%

Total Benefits (Pg 15, Line 1a3 - 1a6) 1,222,135 TB Linked

Respiratory Therapist Benefits Disallowed 564 vage 28 attachment



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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for 2097-C 9/30/2021 29 | 37
Total
Item | Page | Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS (Specity)
Subtotals Brought Forward $| 1,338,969 | 1,338,969
Page 20 - Resident Care Supplies***
27.| 20 |5a2 |Prescription Drugs $ 334,626 334,626
28.] 20|5d |[Ambulance/Limousine $ 1.423 1,423
29.] 20 |5f [X-rays, etc $ 13,975 13,975
30.] 20 |5h [Laboratory $ 55,549 55,549
31. Medical Supplies $
32.| 20 [5¢2 |Oxygen (non emergency) $ 10,274 10,274
33. Occupational Therapy $
34, Other - See Attached Schedule $ 161,781 161,781
Page 22 - Maintenance and Property
39, Excess Movable Equipment Depreciation
See Attached Schedule $ 1,300 1.300
36. Depreciation on Unallowable
Motor Vehicles $
3% Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Fage 7~ Irmirnee _
40. Mortgage Insurance $
41, Property Insurance $
Other - Miscellaneous
42. Other - Indirect $
43. Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $ 26,910 26,910
45. Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $
Not For Profit Providers Only ,
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
49. Total Amount of Decrease (Items 1 - 48) $| 1,944,807 | 1,944,807

**+ Jtems 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 Pa@hment Page 29

Schedule of Other Ancillary Costs

Page Ref  Line Rel Description CCNH RIINS (Specify)
20|51 - Cable Television Disallowance (See Attached) $ 15,710
20|5¢ Med B Nursing Supplies 29312
20}51 IV Thy Supplies-Waters Edge-Rehab Tpy and Ancliry 14,377
20151 Equip Rental-Waters Edge-Rehab Tpy and Ancllry 10,668
205! Equip Rental-Waters Edge-Respiratory 33.371
20151 Equip Rental-Waters Edge-Nursing 54.677
20|51 Minor Equip-Waters Edge-Nursing 3,266
Total Other Ancillary Costs ] 3 161,781 | § B $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Deseription CCNH RHNS (Specify)
22|7b Non Allowable Depreciation on Mattresses / TVs $ 1,300
Total Excess Movable Equipment Depreciation $ 1,300 | § - |38 =

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Spevify)

Total Other Property Adjustments $ - $ - |3 -




Schedule of Other - Indirect Adjustments

Allachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - = ] -
Schedule of Other - Miscellaneous Administrative Adjustments
Page Ref  Line Ref Description CCNH RIINS (Specify)
30(1V 8 Misc Rev $ 306
30[1V 8 Donation Revenue 1.189
30(1V 8 Refunds / Rebates 25415
Total Other Adjustments 3 26,910 - $ -
Schedule of Other - Direct Adjustments
Page Ref  Line Rel Description CCNH RHNS (Specify)
Total Other Adjustments $ - - $ -
Schedule of Unallowable Building Interest
Page Ref  Line Refl Description CCNH RHNS (Specify)
Total Unallowable Building Interest ) $ - - $ -




National Health Care Associates, Inc. (CT)
Cable TV Disallowance
September 30, 2021
Total Cable TV Expense
Total Monthy Fee Allowed
Total Months
Total Allowable Expense
Partial Year Cost Report (365 out of 365 Days)
Days in Cost Report Year
Partial Year Allowable %
Revised Allowable Cost

Disallowed Expense

Tickmark

{a} Ties to page 29a

Pg. 29b

19,310 TB Linked

300
12
3,600

365
365

100.00%

3,600

15,710 {a}



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
Harbor Hill Care Center, Inc. d/b/a Water'2097-C 9/30/2021 30__J] 37

Item
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only)
b. Medicaid Room and Board Contractual Allowance **

. Total

14,896,632
(6.110,281)] (6,110.281)

14,896,632

$
$
2. a. Medicaid (4!l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 1297216 | 1,297216
b. Medicare Room and Board Contractual Allowance ** $| (1,114,868) (1,114.7868)
4. a. Private-Pay Residents and Other $| 4,568,068 | 4,568,068
$

b. Private-Pay Room and Board Contractual Allowance ** (1,042.006)] (1,042,006)

I1. Other Resident Revenue
1. a. Prescription Drugs - Medicare 89,756 89,756
(L11.428)]  (111428)
195,614 195,614

(219,151)]  (219.151)

= |5~

. Prescription Drugs - Medicare Contractual Allowance **

. Preseription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

b

c

d

a. Medical Supplies - Medicare

b. Medical Supplies - Medicare Contractual Allowance **

c. Medical Supplies - Non-Medicare

d. Medical Supplies - Non-Medicare Contractual Allowance **
3. a. Physical Therapy - Medicare

b

C

d

a

b

d

245339 | 245339
92,799 92,799
364,045 | 364,045

(283.309)|  (283.309)
242,945 | 242,945

(82.458)]  (82.458)
129,571 129,571

. Physical Therapy - Medicare Contractual Allowance **

. Physical Therapy - Non-Medicare

. Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare
. Speech Therapy - Medicare Contractual Allowance **

c. Speech Therapy - Non-Medicare
. Speech Therapy - Non-Medicare Contractual Allowance ** (107.406)]  (107,406)
5. a. Occupational Therapy - Medicare 444,877 444,877
b. Occupational Therapy - Medicare Contractual Allowance ** (147.349)]  (147.349)
c. Occupational Therapy - Non-Medicare 284,767 284,767
d. Occupational Therapy - Non-Medicare Contractual Allowance ** (248.377)] (248,377)
6. a. Other (Specify) - Medicare 1,089,769 | 1,089,769

331,229 331,229
14,805,994 | 14,805,994 |

o

. Other (Specify) - Non-Medicare

II1. Total Resident Revenue (Section I. thru Section I1.)
IV. Other Revenue*

. Meals sold to guests, employees & others

el el el el el el il Rl el el el el el A e A A e R e

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify) ]

V. Total Other Revenue (1 thru 8)

VI. Total All Revenue (11 +V)

855 855

IS T[> (79 FNG (700 IO P

1,015,085 | 1,015,085
1,015,940 | 1,015,940

D | B|h | |a|n|n|n|on s

15,821,934 | 15,821,934

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

** Facility should report all contractual allowances and/or payer discounts.



Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

I'nge Rel_Deseription CONH RIINS (Specily)
3011 63 |Medicare A NTA Contra-Waters Edpe 3 383,750

3011 62 |Medicarc A Nsng Comp Contra-Waters Edge 610,R28

301162 |Medicare Pt A Ambulance-Walers Edpe _ 1406

301162 |MCR Pt A Chargeable Mcd Supp-Walers Edge 3,493

301162 |MCR Pt A Charge Med Supp Contra-Waters Edye (3.493)

3011 62 [Med PLA 1V Therapy-Watcrs Edpe 21,672

301 6a_ [Medicarc Pt A Lab-Waters Educ 60.063

3011 6a  [Medicare PL A X-Watcrs Edpe — §.613

301162 |Medicarc PL A Sequestration-Walcrs Edge 91

3011 6 [Medicare Pt A Scttl Waters Edue 2,601

3011 6a__|Medicare Pt B Flu/Preumonia-Watcss Edge 743

|Total Other Resident Revenue - Medicare $ 1089769 | $ - 5 -

Schedule of Other Non-Medicare Resident Revenue

Relaled Exp

Page Rel Description CONH RHNS (Speeify)
301 6b_ |Hospice X-Waiers Edue $ 265

3011 6b  [Medicaid IV Therapy-Waters Edge 581

3011 6h  [Medicad Lab-Waters Edge 1275

3011 6b  |Comm fns IV Therapy-Waters Edge 3.951

3011 6b  [Comm ns Lab-Waters Edge 11,947

301 6b  [Comm [ns X-Walers Edge 1,963

3011 6b  |Mpd Medicare NTA Contra-Waters Edpe 15486

3011 6b  |Mud Medicare Nsni Comp Contra-Waters Edye 29.189

3010 6b  [Myd Medicare [V Therapy-Walers Edge 21.673

01 6b  |Mad Medicare Lab-Waters Edge 61.965

3001 6b  [Mud Med Specutly Beds-Waters Edge 1368

3011 6h | Mgd Medicare X-Waers Edge 7329

301 6b  [Mud Med Flu/Pocumonia-Witers Edge 963

3011 6b  |Mpd Medicare Prior Period-Waters Edge an

301 6b  [Paticnt R Capitation -Waters Edge 171.305

Total Other Resident Revenue $  331.229]§ - |S -

Interest Income

Account

Page Rel Account Balance CCNH RHNS (Specify)
30IVS  |lnterest on Money Market Account 795.790 | § 855

Totul Interest Incone $ 855§ - | -
Schedule of Othesr Revenue

Puge Rel Deseviption CCNH RHNS (Speciiy)
301V 8 [Misc Rev (Disallowed on Py 29a) $ 306

30TVH  |Donation Revenue (Disallowed on Pg 292) 1,189

30IV8  |Refunds / Rebates (Disallowed on Py 29a) 25415

30IV 8 |HHS Stimulus 195818

301V8 |Dcferred Revenue Adjustment 769.198

30IV8 |CT PET Tax Income 11427

30IV8  |Reversal of PY Radiology Expenscs (No CY Expensc) 11.732

Total Other Revenue § 1015085 |8 - 5 -




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
Harbor Hill Care Center, Inc. d/b/a Wate 2097-C 9/30/2021 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 1,286,913
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 3 2,259,453
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 59,120
5. Prepaid Expenses $ 312,140
a.
b.
c.
d. See Schedule 312,140
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 32,758
Resident Refunds-Waters Edge 9.858 | o
Security Deposits-Waters Edge 22,900
See Schedule - .
A-9. Total Current Assets (Lines Al thru 8) $ 3,950,384
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 2,160,619 $ 530,497
Accum. Depreciation 1,630,122 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,118,766 $ 246,221
Accum. Depreciation 872,545 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 51,944
F/S vs C/R NBV (4,307)
See Schedule 56,251
B-10.  Total Fixed Assets (Lines B1 thru 9) 3 828,663

* 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 3] Line AS

Attiselynssit Page 31-34

Pige Ref  Line Rt Desvription
3]s i) Wanbers Cup-Watces Talg

‘ AL
JAS Prepuud Cien Trs-Wakees Edge 10368
3% i Eixperne Otfer-Widers e L4300
JIAS iepuiid Read Estale Tuxes-Waters o 31581
31AS Piepasd Personaf Property Tigves-Waters Ladpe 3.8MH
S1AS Prepod Coep Taxes WinsEdpo. - - 27998
31AS Prepund it Asts Wisters 21.086
3AS CT PET Deferred Tae-Wters Fdge Juxil
[ Toeal Propaid Evpesees $ g
Schedule of Other Current Assets (itemiized) Puge 31 Line AS
Page Ret  Line Ref. 1]
| Tutal Other Cureent Assets (Ieenize) § -
Schedule of Other Fixed Assels (Itemize) Page 31 Line B9
Page Rel  Line Rel. e
Cary i 3 56331
[Total Other Other Fived Aswts (Itemize) s 351
Schedule of Other Assels Page 32 Line D7
Fage Bel Lime Rt Dhseriptinn
[Tatal Dther Assets 3 -
Schedule of Nutes Payuble (Itemize} Page 33 Line A2
Page Rel  Line Rel _Doeription
[Totnl Notes Puyahle 3 —
Schedule of Other Current Liabllitics (Itemtze) Page 33 Line A12
Deasription
Eﬁ&u\!"w s 201
i s Ml Wk Elge 160,550
avance Watets 13044
atients Faind-Wates s Eudge 100,521
[ Adcvisent EnpueinesWiers e 291528
Accived Person-Walers Edge. .20
Accried Worker's Waters §2.43)
[ Acstued VacationWatery Falge 40,001
CT PIET T Acorusl Expayes-Watas Filss 1 ALY
| Tatal Cither Corvont Lialilities {Tremize) $_ LONZO|2
Schedule of Other Long-Terin Llabilltles (Itemize) Page 34 Line B4
Page Ref  Line Ref Descripiion
[ Tutal Othwr Corvent Lishilities (Funsba 1 =




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
Harbor Hill Care Center, Inc. d/b/a Wats 2097-C 9/30/2021 32 | 37
Account Amount
Total Brought Forward:|$ 4,779,047
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize ) $ 947,698
Name and Address Amount Loan Date
Due from Realty / Related 947,698
7. Other Assets (itemize) $
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 947,698
D-9. Total All Assets (Lines A9 +B10+ C8 + D8) $ 5,726,745

* 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
Harbor Hill Care Center, Inc. d/b/a Water's Ed 2097-C 9/30/2021 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 886,708
2. Notes Payable (itemize) $ 133,025
Notes Payable ST2-Waters Edge 43,841
Notes Payable ST5-Waters Edge 7,002
Notes/Loans Payable S/T-Waters Edge 82,182
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due |
Equipment Obligation 21,918

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

189,836

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

oo [N |on o[

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

1,082,012

See Schedule

1,082,012

A-13. Total Current Liabilities (Lines A1 thru 12)

5 2,313,499

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

Tax Return.

(Carry Total forward 1o 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
Harbor Hill Care Center, Inc. d/b/a Water's Ef 2097-C 9/30/2021 34 | 37
Account Amount
Total Brought Forward: 2,313,499

Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize)

Name of Lender Purpose Amount Date Due |
Equipment
Obligation LT 1-
Waters Edge 58,908
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize ) 1,487,312
Name and Address of Lender Amount Loan Date ‘
Due to Realty / Related /
Other 1,487,312

4. Other Long-Term Liabilities (itemize)

Notes Payable LT2-Waters Edge 22,819

Notes/Loans Payable L/T-Waters Edge 49,089

See Schedule , 7
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 1,618,128

C.  Total All Liabilities (Lines A-13 + B-5) $ 3,931,627




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
Harbor Hill Care Center, Inc. d/b/a Wa{ 2097-C 9/30/2021 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus 1,212,446

4. Treasury Stock

5. Cumulated Earnings (272,694)

6. Gain or Loss for Period 10/1/2020 thru 9/30/2021 855,366

7. Total Net Worth 1,795,118
C.  Total Reserves and Net Worth 1,795,118
D.  Total Liabilities, Reserves, and Net Worth 5,726,745




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
Harbor Hill Care Center, Inc. d/b/a Wate 2097-C 9/30/2021 36 | 31
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2020 $ 939,751
B. Total Revenue (From Statement of Revenue Page 30) $ 15,821,934
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 14,966,568
D. Net Income or Deficit $ 855,366
E. Balance $ 1,795,117
F.  Additions
1. Additional Capital Contributed (itemize )
Expenses Per Page 27 $14,966,568
F/S vs C/R Depreciation 0

Total Expenses $14,966,568

2. Other (itemize)
Rounding !

F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)
Name and Address (No., City, State, Zip) Title

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions
H. Balance at End of Period 09/30/21 $ 1,795,118




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.
Harbor Hill Care Center, Inc. d/b/a Water's 2097-C

Report for Year Ended
9/30/2021

Page of
37 | 37

Check appropriate category

Chronic and Convalescent Nursing 0 Rest Home with Nursing
Home only (CCNH) Supervision only (RHNS)

O (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the 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.

555 Long Wharf Drive, New Haven, CT 06511

203-781-9600

Title Date Signed
q
A 2 |14]2z
Printed Name of Preparer
Matthew S. Bavolack
Addres Address Phone Number

Contacted Person Regarding Additional Information Needed Regarding This Report

John Phelps

Phone Number

516-705-4813

Contact Email Address

jphelps@nathealthcare.com

State of Connecticut 2021 Annual Cost Report

Version 13.1




ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation for the
year ended September 30, 2021, included in the accompanying prescribed form. We have prepared the Cost
Report in accordance with the American Institute of Certified Public Accountants’ Statements on Standards
for Consulting Services. The Cost Report was prepared in conformity with regulations prescribed by The
State of CT Department of Social Services (DSS) from data provided to us by the management of Harbor
Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation. We did not audit or review
the Cost Report included in the accompanying prescribed form, nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management.
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on the Cost
Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Harbor Hill Care Center,

Inc. d/b/a Water's Edge Center for Health & Rehabilitation and DSS and is not intended to be, and should
not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 9, 2022



Annual Report of Long-Term Care Facility
Cost Year 2021 Checklist

This checklist is not required to be submitted with the Annual Report

Facility Name Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation

Complete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
7 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?
Explanation:
Yes No
7 2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.
Explanation:
Yes No
S 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
s 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
22, Line 6¢e? If not, state where these costs are included in the Annual Report.
Explanation:

Page 1 of 4



Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year, did you report all certified bed changes on Page 9? Do the bed
change dates agree to the license issued by the Department of Health?

7. 1If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 12?

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
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Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
e
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v

Explanation:

1]

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

12. Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from the prior cost year?

14. Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15. Has asset useful life been reported in accordance with the 2018 edition of the
American Hospital Association guidelines?

16. Have all assets been categorized between movable and fixed in accordance with

the 2018 edition of the American Hospital Association guidelines?
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Yes No

v
Explanation:
Yes No
4
Explanation:
Yes No
4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

17. Have all contractual allowances been properly reported on Page 30?7

18. Were all discrepancies on the Error Page addressed?

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted.

20. Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
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2/14/2022
4:31PM

[Clieni: National Health Care Associates, Inc, (CT)
Medicaitl - Water’s Edgv Health & Rehab
9/30/2021

_A.01-TB-CCNH

Account Description ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2021 9/30/2021 9/30/2020
101005-0112-00-000-0 Cash Operating-Waters Edge 378,865,00 378,865.00 684,218.00

102000-0112-00-000-0 Cash - Payroll-Walers Edge 8,787.00 8,787.00 8,666.00
104000-0112-00-000-0 Cash - Savings-Waters Edge 795,780,00 795,790.00 1,238,148.00
105000-0112-00-000-0 Cash - Savings Palients-Walers Edge 100,621.,00 100,621.00 100,899.00
106000-0112-00-000-0 Petly Cash-Waters Edge 1,500.00 1,500.00 1,500.00
106100-0112-00-000-0 Petly Cash - Resident Funds-Walers Edge 1,350,00 1,350.00 750.00
107000-0112-00-000-0 Resident Refunds-Waters Edge 9,858.00 9,858.00 1,010.00
110000-0112-00-000-0 Accounts Receivable-Waters Edge 448,046.00 448,046.00 196,249.00
111000-0112-00-000-0 A/R Private-Waters Edge 433,457.00 433,457.00 400,179.00
111200-0112-00-000-0 A/R Comm Ins-Walers Edge 67,655.00 67,655.00 91,116.00
111300-0112-00-000-0 AR Hospice-Waters Edge 285,661.00 285,661.00 80,836.00
111400-0112-00-000-0 A/R Mgd Medicare-Walers Edge 114,343.00 114,343.00 126,971.00
112000-0112-00-000-0 A/R Medicare Pt A-Waters Edge 234,626.00 234,626.00 346,146.00
112500-0112-00-000-0 A/R Medicare Pt B-Waters Edge 16,055.00 16,055.00 25,727.00
113000-0112-00-000-0 A/R Medicaid-Waters Edge 1,022,144.00 1,022,144.00 916,635.00
113100-0112-00-000-0 A/R Mgd Medicaid 0.00 0.00 0.00
114000-0112-00-000-0 A/R Patient Pticipation-Waters Edge 55,497.00 55,497.00 74,167.00
116100-0112-00-000-0 Medicare Colns Bad Debt-Walers Edge 2,601.00 2,601.00 17,788.00
116200-0112-00-000-0 Allowance for Doublful Accounts-Walers Edge (420,632.00) (420,632.00)  ({326,679.00)
121400-0112-00-000-0 Prepaid Workers Comp-Walers Edge 18,986.00 18,986.00 17,390.00
122200-0112-00-000-0 Prepaid Gen. Ins-Waters Edge 10,368.00 10,368.00 12,215.00
129000-0112-00-000-0 Prepaid Expense Other-Waters Edge 143,601.00 143,601.00 23,615.00
129100-0112-00-000-0 Prepaid Real Eslale Taxes-Waters Edge 33,581.00 33,581.00 30,674.00
129110-0112-00-000-0 Prepaid Personal Property Taxes-Walers Edge 5,880.00 5,880.00 3,954.00
129200-0112-00-000-0 Prepaid Corp Taxes-WIrsEdge- - - 27,798.00 27,798.00 0.00
129300-0112-00-000-0 Prepaid Mgmt Assets-Waters Edge 21,086.00 21,086.00 23,288.00
129900-0112-00-000-0 CT PET Deferred Tax-Waters Edge 50,840.00 50,840.00 39,413.00
130000-0112-00-000-0 Inventory-Waters Edge 59,120.00 59,120.00 76,354.00
141400-0112-00-000-0 Due from Realty-Walers Edge 2,876,00 2,876.00 47,876.00
141600-0112-00-000-0 Due from Related-Walers Edge 944 822,00 944,822.00 710,987.00
145000-0112-00-000-0 Security Deposits-Walers Edge 22,900.00 22,900.00 17,000.00
153600-0112-00-000-0 Conslruction in Prog-Waters Edge 56,251.00 56,251.00 56,251.00
154000-0112-00-000-0 Lease hold Improvements-Waters Edge 2,150,178,00 2,150,178.00 2,080,288.00
154100-0112-00-000-0 Leasehold Improvement Mgmt-Waters Edge 17,411,00 17,411.00 17,411.00
156000-0112-00-000-0 Major Movable Equip-Waters Edge 1,111,796,00 1,111,796.00  1,062,277.00
163000-0112-00-000-0 Accum Depr Building-Waters Edge (18,729.00) (18,729.00) (18,729.00)
164000-0112-00-000-0 Accum Depr LHI-Waters Edge (1,597,689.00) (1,597,689.00) (1,525,218.00)
164100-0112-00-000-0 Accum Amort LHI Mgml-Walers Edge (17,411.00) (17.411.00) (17,411.00)
166000-0112-00-000-0 Accum Depr MME-Walers Edge (873,144 .00) (873,144.00)  (801,777.00)
210000-0112-00-000-0 Accounts Payable-Waters Edge (886,708.00) (886,708.00)  (786,253.00)
211002-0112-00-000-0 Notes Payable ST2-Waters Edge (43,841.00) (43,841.00) (41,551.00)
211005-0112-00-000-0 Notes Payable ST5-Waters Edge (7,002 .00) (7,002.00) (8,970.00)
211006-0112-00-000-0 Notes/Loans Payable S/T-Waters Edge (82,182.00) (82 182.00) (79,756.00)
211102-0112-00-000-0 Notes Payable LT2-Waters Edge (22,819.00) (22,819.00) (66,660.00)
211105-0112-00-000-0 Notes Payable LT5-WtrsEdge 0,00 0.00 {7,002.00)
211106-0112-00-000-0 Notes/L.oans Payable L/T-Waters Edge (49,089.00) (49,089.00)  (131,271.00)
211400-0112-00-000-0 Equipmenl Obligation ST-Waters Edge (21,918.00) (21,918.00) (20,770.00)
211411-0112-00-000-0 Equipmenl Obligation LT 1-Waters Edge (58,908.00) (58,908.00) (80,826.00)
220000-0112-00-000-0 Loans and Exchange-WtrsEdge 0,00 0.00 4,639.00
220200-0112-00-000-0 Unclaimed ADP checks-Waters Edge (2,707.00) (2,707.00) (11,334.00)
221400-0112-00-000-0 Due to Realty-Walers Edge (941,205.00) (941,205.00) 0.00
221700-0112-00-000-0 Due lo Medicaid-Walers Edge {160,000.00) (160,000.00)  (198,394.00)
221760-0112-00-000-0 Deferred Revenue Rcf-WirsEdge 0.00 0.00 (769,198.00)
226000-0112-00-000-0 Patient Allowance Exchange-Walers Edge (15,044 .00) (15,044.00) (15,044.00)
226200-0112-00-000-0 Patienls Fund-Waters Edge (100,621.00) (100,621.00)  (100,899.00)
250000-0112-00-000-0 Accrued Expenses-Walers Edge (293,525.00) (293,525.00)  (227,630.00)
250020-0112-00-000-0 Accrued Pension-Waters Edge (20,220.00) (20,220.00) (19,439.00)
250030-0112-00-000-0 Accrued Worker's Comp-Waters Edge (82,431.00) (82,431.00) (59,549.00)
250100-0112-00-000-0 Accrued Payroll-Waters Edge (189,836.00) (189,836 00)  (431,021.00)
251000-0112-00-000-0 Accrued Purchase-WtrsEdge- - - 0.00 0.00 0.00
252000-0112-00-000-0 Accrued Vacalion-Walers Edge (340,001.00) (340,001 .00) 0.00
254900-0112-00-000-0 CT PET Tax Accrued Expense-Waters Edge (67,463.00) (67,463.00) (15,205.00}
271500-0112-00-000-0 Due to Related-Waters Edge (518,431.00) (518,431,00) (1,806,623.00)
274000-0112-00-000-0 Due to Olher-Waters Edge (27,676.00) {27,676.00) (27,676.00}
280000-0112-00-000-0 Capital-Walers Edge 332,429.00 332,429.00 332,429.00
280100-0112-00-000-0 Paid in Capital-Waters Edge (1,212,446.00) (1,212,446 .00) (1,212,446.00)
280200-0112-00-000-0 Shareholders Undis Eam-Waters Edge 2,493,558.00 2,493,558.00 2,493,558.00
295000-0112-00-000-0 Retained Eamings-Waters Edge (2,553,293.00) (2,553,293,00) (2,451,221.00)
303005-0112-00-000-0 Hospice Contra Other-Walers Edge 265.00 265,00 167.00
303100-0112-00-000-0 Hospice Revenue-Waters Edge (1,724,689.00) (1,724,689,00) (1,556,483.00)
303700-0112-00-000-0 Hospice C/A-Waters Edge 709,350.00 709,350.00 719,844.00
304100-0112-00-000-0 Hospice Pharmacy-Waters Edge (3,459.00) (3,459 00) (1,850.00)
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Account Description

304105-0112-00-000-0 Hospice Phammacy Contra-Walers Edge
304300-0112-00-000-0 Hospice PT-Waters Edge
304305-0112-00-000-0 Hospice PT Contra-Walers Edge
304400-0112-00-000-0 Hospice ST-Waters Edge
304405-0112-00-000-0 Hospice ST Contra-Walers Edge
304800-0112-00-000-0 Hospice OT-Waters Edge
304805-0112-00-000-0 Hospice OT Contra-Waters Edge
305000-0112-00-000-0 Hospice X-Waters Edge
311000-0112-00-000-0 Medicaid Room & Board-Walers Edge
311005-0112-00-000-0 Medicaid Room & Board Conira-Waters Edge
313005-0112-00-000-0 Medicaid Conira Other-Waters Edge
314000-0112-00-000-0 Medicaid Ambulance-WirsEdge
314100-0112-00-000-0 Medicaid Pharmacy-Waters Edge
314105-0112-00-000-0 Medicaid Pharmacy Contra-Walers Edge
314300-0112-00-000-0 Medicaid PT-Waters Edge
314305-0112-00-000-0 Medicaid PT Contra-Waters Edge
314400-0112-00-000-0 Medicaid ST-Waters Edge
314405-0112-00-000-0 Medicaid ST Contra-Walers Edge
314500-0112-00-000-0 Medicaid IV Therapy-Waters Edge
314600-0112-00-000-0 Medicaid Lab-Waters Edge
314800-0112-00-000-0 Medicaid OT-Waters Edge
314805-0112-00-000-0 Medicaid OT Contra-Waters Edge
315000-0112-00-000-0 Medicaid X-Ray-WirsEdge
321000-0112-00-000-0 Medicare Pt A Room & Board-Walers Edge
321005-0112-00-000-0 Medicare Pl A R and B Contra-Waters Edge
321006-0112-00-000-0 Medicare A PT Contra-Waters Edge
321007-0112-00-000-0 Medicare A OT Contra-Waters Edge
321008-0112-00-000-0 Medicare A ST Contra-Waters Edge
321009-0112-00-000-0 Medicare A NTA Contra-Waters Edge
321010-0112-00-000-0 Medicare A Nsng Comp Conira-Waters Edge
323005-0112-00-000-0 Medicare Pi A Conira Other-Waters Edge
324000-0112-00-000-0 Medicare PL A Ambulance-Waters Edge
324100-0112-00-000-0 Medicare P{ A Pharmacy-Waters Edge
324105-0112-00-000-0 Medicare Pt A Pharmacy Contra-Walers Edge
324200-0112-00-000-0 MCR Pt A Chargeable Med Supp-Waters Edge
324205-0112-00-000-0 MCR Pt A Charge Med Supp Contra-Waters Edge
324300-0112-00-000-0 Medicare Pt A PT-Waters Edge
324305-0112-00-000-0 Medicare Pt A PT Contra-Walers Edge
324400-0112-00-000-0 Medicare Pt A ST-Waters Edge
324405-0112-00-000-0 Medicare Pt A ST Contra-Waters Edge
324500-0112-00-000-0 Medicare Pt A IV Therapy-Waters Edge
324600-0112-00-000-0 Medicare Pt A Lab-Walers Edge
324800-0112-00-000-0 Medicare Pt A OT-Walers Edge
324805-0112-00-000-0 Medicare Pt A OT Contra-Waters Edge
325000-0112-00-000-0 Medicare Pt A X-Waters Edge
328000-0112-00-000-0 Medicare Pt A Sequestration-Waters Edge
329000-0112-00-000-0 Medicare Pt A Seltlement-Waters Edge
334300-0112-00-000-0 Medicare Pt B PT-Waters Edge
334305-0112-00-000-0 Medicare Pt B PT Contra-Waters Edge
334400-0112-00-000-0 Medicare Pt 8 ST-Waters Edge
334405-0112-00-000-0 Medicare Pt B ST Contra-Waters Edge
334800-0112-00-000-0 Medicare Pt B OT-Waters Edge
334805-0112-00-000-0 Medicare Pt B OT Contra-Waters Edge
335700-0112-00-000-0 Medicare Pt B Flu/Pneumonia-Waters Edge
337300-0112-00-000-0 Mgd Medicare Pt B PT-Waters Edge
337305-0112-00-000-0 Mgd Medicare Pt B PT Conira-Waters Edge
337400-0112-00-000-0 Mgd Medicare Pt B ST-WirsEdge- - -
337405-0112-00-000-0 Mgd Medicare Pt B ST Contra-WtrsEdge- - -
337800-0112-00-000-0 Mgd Medicare Pt B OT-WtrsEdge- - -
337805-0112-00-000-0 Mgd Medicare Pt B OT Contra-Waters Edge
338000-0112-00-000-0 Medicare Pt B Prior Period-WlrsEdge
341000-0112-00-000-0 Private Room & Board-Waters Edge
341005-0112-00-000-0 Privale Room & Board Conira-Waters Edge
344100-0112-00-000-0 Private Pharmacy-Waters Edge
344300-0112-00-000-0 Privale PT-Waters Edge
344400-0112-00-000-0 Privale ST-Waters Edge
344600-0112-00-000-0 Private Lab-WtrsEdge
344800-0112-00-000-0 Private OT-Waters Edge
345000-0112-00-000-0 Private X-Ray-WtrsEdge
351000-0112-00-000-0 Comm Ins Room & Board-Waters Edge
351005-0112-00-000-0 Comm Ins Room & Board Contra-Waters Edge
353005-0112-00-000-0 Comm Ins Contra Other-Waters Edge
354100-0112-00-000-0 Comm Ins Pharmacy-Waters Edge
354105-0112-00-000-0 Comm Ins Pharmacy Contra-Waters Edge
354300-0112-00-000-0 Comm Ins PT-Waters Edge
354305-0112-00-000-0 Comm Ins PT Contra-Waters Edge

ADJ

9/30/2021

3,459.00
(433.00)
285.00
(191.00)

3.00
(2,188.00)
1,291.00
(265.00)
S
6,109,006.00
1,275.00
0.00
(45,817.00)
46,398.00
(97,612.00)
97,612.00
(23,510.00)
23,510.00
(581.00)
(1,275 00)
(66,385.00)
66,385.00
0.00
(1,297,216.00)
1,044,787.00
(261,007.00)
(244,337.00)
(121,373.00)
(383,750.00)
(610,828.00)
70,081.00
(1,406.00)
(89,756.00)
111,428.00
(3,493.00)
3,493.00
(150,094.00)
150,094.00
(81,344.00)
81,344.00
(21,672.00)
(60,063.00)
(133,345.00)
133,345.00
(8,613 00)
(91.00)
(2,601.00)
(95,245.00)
18,114.00
(40,228.00)
1,114.00
(67,195.00)
14,004.00
(745 00)
(3,355.00)
325.00

0.00

0.00

0.00

(3,343 00)
0.00
(1,510,760.00)
123,679.00
(260.00)
(4,440.00)
(691.00)
0.00
(1,540.00)
0.00
(382,274.00)
14,717.00
13,910.00
(29,269.00)
35,174,00
(25,949.00)
26,456.00

FINAL

9/30/2021
3,459.00
(433,00)
285.00

(265.00)
BRI
6,109,006.00
1,275.00
0.00
(45,817.00)
46,398,00
(97,612.00)
97,612.00
(23,510.00)
23,510,00
(581,00)
(1,275.00)
(66,385.00)
66,385.,00
0,00
(1,297,216 00)
1,044,787,00
(261,007.00)
(244,337 00)
(121,373.00)
(383,750.00)
(610,828.00)
70,081.00
(1,406.00)
(89,756.00)
111,428.00
(3,493.00)
3,493.00
(150,094 .00)
150,094.00
(81,344.00)
81,344.00
(21,672.00)
(60,063.00)
(133,345.,00)
133,345.00
(8,613.00

)
)
(2,601.00)
(95,245.00)
18,114.00
(40,228.00)
1,114,00
(67,195.00)
14,004.00
(745.00)
(3,355.00)
325.00

(1,510,760.00)
123,679.00
(260,00)
(4,440.00)
(691.00)
0.00
(1,540.00)
0,00
(362,274.00)
14,717,00
13,910,00
(29,269.00)
35,174,00
(25,949.00)
26,456,00

2/14/2022
4:31 PM

1st PP-FINAL

9/30/2020

1,850.00
905.00

(167.00)
WA
6,606,762.00
2,588.00
(526.00)
(39,166.00)
39,360.00
(82,505.00)
82,505.00
(22,430.00)
22,430.00
(194.00)
(1,530.00)
(75,423 .00)
75,423.00
(533 00)
(1,881,660.00)
1,509,075.00
(358,016.00)
(335,491 .00)
(182,256 00)
(517,767.00)
(849,194.00)
109,178.00
(12,639.00)
(142,832.00)
168,794.00
(9,822,00)
9,822.00
(208,235.00)
208,235.00
(76,469.00)
76,469.00
(25,963.00)
(71,456.00)
(199,495.00)
199,495.00
(25,083.00)
23,193.00
(17,788.00)
(129,635.00)
23,466.00
(25,720.00)
143,00
(91,753.00)
18,499.00
(1,101.00)
0.00
6,692.00
0.00

0.00

0.00

0.00
2,330.00
(1,179,039.00)
(4,809.00)
(528.00)
(1,474.00)
(1,695.00)
(75.00)
(2,014.00)
(182,00)
(314,504.00)
31,145.00
6,724.00
(21,999.00)
21,952.00
(19,486.00)
16,002.00
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Account Description

354400-0112-00-000-0 Comm Ins ST-Walers Edge
354405-0112-00-000-0 Comm Ins ST Conlra-Waters Edge
354500-0112-00-000-0 Comm Ins IV Therapy-Waters Edge
354600-0112-00-000-0 Comm Ins Lab-Waters Edge
354800-0112-00-000-0 Comm Ins OT-Waters Edge
354805-0112-00-000-0 Comm Ins OT Contra-Waters Edge
355000-0112-00-000-0 Comm Ins X-Waters Edge

371000-0112-00-000-0 Mgd Medicare Room and Board-Waters Edge
371005-0112-00-000-0 Mgd Medicare Room & Board Contra-Walers Edge
371006-0112-00-000-0 Mgd Medicare PT Contra-Waters Edge
371007-0112-00-000-0 Mgd Medicare OT Contra-Waters Edge
371008-0112-00-000-0 Mgd Medicare ST Contra-Waters Edge
371009-0112-00-000-0 Mgd Medicare NTA Contra-Waters Edge
371010-0112-00-000-0 Mgd Medicare Nsng Comp Contra-Waters Edge
373005-0112-00-000-0 Mgd Medicare Contra Other-Walters Edge
374100-0112-00-000-0 Mgd Medicare Pharmacy-Waters Edge
374105-0112-00-000-0 Mgd Medicare Pharmacy Contra-Waters Edge
374300-0112-00-000-0 Mgd Medicare PT-Waters Edge
374305-0112-00-000-0 Mgd Medicare PT Contra-Waters Edge
374400-0112-00-000-0 Mgd Medicare ST-Waters Edge
374405-0112-00-000-0 Mgd Medicare ST Contra-Waters Edge
374500-0112-00-000-0 Mgd Medicare IV Therapy-Walers Edge
374600-0112-00-000-0 Mgd Medicare Lab-Waters Edge
374800-0112-00-000-0 Mgd Medicare OT-Waters Edge
374805-0112-00-000-0 Mgd Medicare OT Contra-Waters Edge
374900-0112-00-000-0 Mgd Medicare Specialty Beds-Waters Edge
375000-0112-00-000-0 Mgd Medicare X-Waters Edge
375700-0112-00-000-0 Mgd Medicare Flu/Pneumonia-Waters Edge
378000-0112-00-000-0 Mgd Medicare Prior Period-Waters Edge
378100-0112-00-000-0 Medicare Mgd Care Pt B PT-Waters Edge
378105-0112-00-000-0 Medicare Mgd Pt B PT Conira-Waters Edge
378120-0112-00-000-0 Medicare Mgd Care Pt B ST-Waters Edge
378125-0112-00-000-0 Medicare Mgd Pt B STContra-Waters Edge
378130-0112-00-000-0 Medicare Mgd Care Pt B OT-Walers Edge
378135-0112-00-000-0 Medicare Mgd Pt B OT Conira-Waters Edge
381000-0112-00-000-0 Mgd Medicaid Room & Board
381005-0112-00-000-0 Mgd Medicaid Room & Board Contra
389010-0112-00-000-0 Patient Revenue Capitalion -Waters Edge
391100-0112-00-000-0 Interest Income-Waters Edge
391500-0112-00-000-0 Misc. Other Income-Waters Edge
391550-0112-00-000-0 Prior Period Other-WtrsEdge
391900-0112-00-000-0 Long- Term CT PET Tax Income-WtrsEdge- - -
400000-0112-01-073-0 Salary-WtrsEdge-Operator-Owner-
400000-0112-03-007-0 Salary-WirsEdge-Administration-Administrative As-
400000-0112-03-009-0 Salary-WirsEdge-Administration-Administrator-
400000-0112-03-133-0 Salary-WtrsEdge-Administration-Central Sply
400000-0112-04-007-0 Salary-WtrsEdge-Fiscal Operations-Administrative-
400000-0112-05-065-0 Salary-WirsEdge-Medical Records-Medical Records-
400000-0112-06-038-0 Salary-WirsEdge-Social service-Dir-
400000-0112-07-038-0 Salary-WtrsEdge-Rec Therapy-Dir-
400000-0112-07-086-0 Salary-WtrsEdge-Rec Therapy-Rec Therapist-
400000-0112-08-058-0 Salary-WlirsEdge-Mainienance-Maintenance Worker-
400000-0112-08-101-0 Salary-WtrsEdge-Mainienance-Supervisor-
400000-0112-09-048-0 Salary-WirsEdge-Housekeeping-Housekeeper-
400000-0112-09-101-0 Salary-WirsEdge-Housekeeping-Supervisor-
400000-0112-10-051-0 Salary-WirsEdge-Laundry-Laundry Aide-
400000-0112-11-011-0 Salary-WtrsEdge-Admissions-Admissions Coordinato-
400000-0112-11-038-0 Salary-WtrsEdge-Admissions-Dir-
400000-0112-13-013-0 Salary-WtrsEdge-Dietary-Aide-
400000-0112-13-031-0 Salary-WtrsEdge-Dietary-Cook-
400000-0112-13-035-0 Salary-WtrsEdge-Dietary-Dietician-
400000-0112-13-101-0 Salary-WtrsEdge-Dietary-Supervisor-
400000-0112-14-012-0 Salary-WtrsEdge-Nursing Admin-ADNS-
400000-0112-14-028-0 Salary-WtrsEdge-Nursing Admin-Clerical-
400000-0112-14-044-0 Salary-WtrsEdge-Nursing Admin-DNS-
400000-0112-15-021-0 Salary-WtrsEdge-Nursing-CNA-
400000-0112-15-052-0 Salary-WtrsEdge-Nursing-LPN-
400000-0112-15-092-0 Salary-WtrsEdge-Nursing-RN-

400000-0112-18-029-0 Salary-WirsEdge-Marketing-Community Relations-
400000-0112-21-040-0 Salary-WtrsEdge-Human Resources-Dir of Human Res-
400000-0112-21-049-0 Salary-WtrsEdge-Human Resources-HR Asst-
400000-0112-24-157-0 Salary-WlirsEdge-Respiratory- -

400050-0112-03-007-0 Salary - PTO-WtrsEdge-Adminislration-Administrat-
400050-0112-03-009-0 Salary - PTO-WtrsEdge-Adminislration-Administrat-
400050-0112-04-007-0 Salary - PTO-WtrsEdge-Fiscal Operation-Administr-

ADJ

9/30/2021
(2,844.00)
2,944.00
(5,951 00)
(11,947 00)
(24,306 00)
24,306.00
(1,963 .00)
(950,345.00)
109,424.00
(12,474 00)
(11,624 00)
(7,360.00)
(15,486 .00)
(29,189 .00)
70,661.00
(116,809.00)
134,120.00
(125,322.00)
125,322.00
(54,541 .00)
54,541.00
(21,673.00)
(61,965.00)
(117,521 00)
117,521.00
(1,368.00)
(7.329.00)
(963.00)
31.00
(106,934.00)
45,783.00
(47,694 .00)
33,768.00
(72,827 00)
53,841.00
0.00
0.00
(171,305.00)
(855.00)
(991,921 00)
0.00
(11,427 00)
39,912.00
109,365.00
144,968.00
4,977.00
77,404.00
8,110.00
123,034.00
202,749.00
75,028.00
126,651.00
55,414.00
371,516.00
32,448.00
42,770.00
122.00
72,516.00
265,119.00
137,982.00
44,196.00
68,232.00
114,579.00
49,613.00
136,385.00
1,833,684.00
1,369,927.00
797,812.00

99,879.00
6,807.00
0.00
2,9983.00
1,663.00
2,743.00
4,106.00

JE Ref #

RJE -1

FINAL

9/30/2021
(2,944 00)
2,944.00
(5,951.00)
(11,947.00)
(24,306.00)
24,306.00
(1,963.00)
(950,345.00)
109,424.00

(29,189.00
70,661.00
(116,809.00)
134,120.00
(125,322.00)
125,322.00
(54,541.00)
54,541.00
(21,673.00)
(61,965.00)
(117,521.00)
117,521.00
(1,368.00)
(7,329.00)
(963.00)
31.00
(106,934.00)
45,783.00
(47,694.00)
33,768.00
(72,827.00)
53,841.00
0.00
0.00
(171,305.00)
(855.00)
(991,921.00)
0.00
(11,427.00)
39,912.00
109,365.00
144,968.00
4,977.00
77,404.00
8,110.00
123,034.00
202,749.00
75,028.00
126,651.00
55,414.00
371,516.00
32,448.00
42,770.00
122.00
72,516.00
265,119.00
137,962.00
44,196.00
68,232.00
114,579.00
49,613.00
136,385.00
1,833,684.00
1,369,927.00
(249,483.00)  548,329.00
(249,483.00)
99,879.00
6,807.00
0.00
2,993.00
1,663.00
2,743.00
4,106.00

2/14/2022
4:31 PM

1st PP-FINAL

9/30/2020
(4,682.00)
4,682.00
0.00
(5,314 00)
(18,224 00)
18,739.00
(1,523.00)
(1,471,827.00)
223,024.00
(11,660.00)
(11,091.00)
(6,577.00)
(19,295.00)
(31,793.00)
69,177.00
(123,819.00)
139,307.00
(147,506.00)
147,506.00
(44,115.00)
44,115.00
(16,370.00)
(54,634.00)
(144,545.00)
144,545.00
(1,426.00)
(12,235.00)
(1,254.00)
1,052.00
(118,069.00)
33,386.00
(35,882.00)
8,677.00
(82,231.00)
24,089.00
0.00
0.00

40,021.00
92,508.00
147,385.00
11,000.00
75,021.00
11,124.00
130,369.00
232,142.00
7,449.00
114,270.00
58,419.00
386,476.00
15,600.00
43,785.00
81.00
74,144.00
308,526.00
165,950.00
45,388.00
69,263.00
107,072.00
39,648.00
144,230.00
2,060,722.00
1,457,363.00
575,095.00

98,463.00
44,523.00
538.00
5,012.00
751.00
0.00
3,321.00
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Account Description

400050-0112-06-038-0 Salary - PTO-WirsEdge-Social service-Dir-
400050-0112-07-038-0 Salary - PTO-WtrsEdge-Rec Therapy-Dir-
400050-0112-07-086-0 Salary - PTO-WtrsEdge-Rec Therapy-Rec Therapist-
400050-0112-08-058-0 Salary - PTO-WtrsEdge-Mainienance-Maintenance Wo-
400050-0112-08-101-0 Salary - PTO-WtrsEdge-Mainienance-Supervisor-
400050-0112-09-048-0 Salary - PTO-WtrsEdge-Housekeeping-Housekeeper-
400050-0112-10-051-0 Salary - PTO-WirsEdge-Laundry-Laundry Aide-
400050-0112-11-038-0 Salary - PTO-WtrsEdge-Admissions-Dir-
400050-0112-13-013-0 Salary - PTO-WtrsEdge-Dietary-Aide-
400050-0112-13-031-0 Salary - PTO-WirsEdge-Dietary-Cook-
400050-0112-13-035-0 Salary - PTO-WirsEdge-Dietary-Dielician-
400050-0112-13-101-0 Salary - PTO-WirsEdge-Dietary-Supervisor-
400050-0112-14-012-0 Salary - PTO-WirsEdge-Nursing Admin-ADNS-
400050-0112-14-028-0 Salary - PTO-WirsEdge-Nursing Admin-Clerical-
400050-0112-14-044-0 Salary - PTO-WirsEdge-Nursing Admin-DNS-
400050-0112-14-101-0 Salary - PTO-WirsEdge-Nursing Admin-Supenvisor-
400050-0112-15-021-0 Salary - PTO-WirsEdge-Nursing-CNA-
400050-0112-15-052-0 Salary - PTO-WtrsEdge-Nursing-LPN-
400050-0112-15-092-0 Salary - PTO-WitrsEdge-Nursing-RN-
400050-0112-18-029-0 Salary - PTO-WitrsEdge-Marketing-Communily Relati-
400050-0112-21-049-0 Salary - PTO-WtrsEdge-Human Resources-HR Asst-
401000-0112-29-000-0 FICA-WIrsEdge-Emp Benefits- -
401100-0112-29-000-0 FUI-WirsEdge-Emp Benefits- -
401200-0112-29-000-0 SUI-WIrsEdge-Emp Benefits- -
401300-0112-29-000-0 Health Ins-WtrsEdge-Emp Benefits- -
401400-0112-29-000-0 Workers Compensation-WtrsEdge-Emp Benefits- -
401450-0112-29-000-0 Workers Comp Retro Exp-WirsEdge-Emp Benefils- -
401700-0112-29-000-0 Pension-WtrsEdge-Emp Benefits- -
402000-0112-03-000-0 Holiday Expense-WirsEdge-Administralion- -
410000-0112-02-000-0 Supplies-WtrsEdge-Admin Staff- -
410000-0112-03-000-0 Supplies-Waters Edge-Administralion
410000-0112-04-000-0 Supplies-Waters Edge-Fiscal Operations
410000-0112-07-000-0 Supplies-Waters Edge-Rec Therapy
410000-0112-08-000-0 Supplies-Waters Edge-Maintenance
410000-0112-09-000-0 Supplies-Waters Edge-Housekeeping
410000-0112-10-000-0 Supplies-Waters Edge-Laundry
410000-0112-12-000-0 Supplies-WirsEdge-Securily- -
410000-0112-13-000-0 Supplies-Waters Edge-Dietary
410000-0112-15-000-0 Supplies-Waters Edge-Nursing
410000-0112-18-000-0 Supplies-Walers Edge-Marketing
410000-0112-23-000-0 Supplies-WirsEdge-Rehab Tpy and Ancliry- -
410019-0112-07-000-0 Supplies COVID19 - WirsEdge
410019-0112-08-000-0 Supplies COVID19 - WirsEdge
410019-0112-09-000-0 Supplies COVID-Waters Edge-Housekeeping
410019-0112-10-000-0 Supplies COVID19 - WirsEdge
410019-0112-13-000-0 Supplies COVID19 - WirsEdge
410019-0112-15-000-0 Supplies COVID-Waters Edge-Nursing
411010-0112-22-000-0 Flu Vaccine-WtrsEdge-Medical Services- -
411100-0112-23-000-0 Drugs Medicaid-Waters Edge-Rehab Tpy and Ancliry
411200-0112-23-000-0 Drugs Medicare Pt A-Waters Edge-Rehab Tpy and Anc
411700-0112-22-000-0 House Drugs (OTC)-WtrsEdge-Medical Services- -
412000-0112-13-000-0 Food-Waters Edge-Dietary

412000-0112-38-000-0 Food-WirsEdge-Cafe

412019-0112-13-000-0 Food COVID-Walers Edge-Dietary
412100-0112-13-000-0 Food Supplements-Waters Edge-Dietary
413001-0112-23-000-0 Oxygen Non Billable-Waters Edge-Rehab Tpy and Ancl
413500-0112-23-000-0 IV Thy Supplies-Waters Edge-Rehab Tpy and Ancliry
414000-0112-10-000-0 Diapers-Waters Edge-Laundry
414100-0112-10-000-0 Linen-Waters Edge-Laundry

420000-0112-15-000-0 Minor Equip-Waters Edge-Nursing
431000-0112-03-000-0 Consulting Fees-Waters Edge-Administration
431000-0112-04-000-0 Consulting Fees-Waters Edge-Fiscal Operations

431000-0112-06-000-0 Consulting Fees-WtrsEdge-Social service- -
431000-0112-11-000-0 Consulting Fees-Waters Edge-Admissions
431000-0112-13-000-0 Consulting Fees-WtrsEdge-Dietary- -
431000-0112-15-000-0 Consulting Fees-Waters Edge-Nursing
431000-0112-23-000-0 Consulting Fees-Waters Edge-Rehab Tpy and Ancliry
431010-0112-23-000-0 Pharmacy fees-WirsEdge-Rehab Tpy and Ancliry- -
432000-0112-03-000-0 Accounting Fees-Waters Edge-Administration
433000-0112-03-000-0 Legal Fees-Waters Edge-Administration
433100-0112-03-000-0 Legal Fees - Labor-WtrsEdge-Administration- -
433200-0112-03-000-0 Legal Fees-Waters Edge-Administration
433300-0112-03-000-0 Legal Fees-Waters Edge-Administration
434000-0112-03-000-0 Shared Services-Waters Edge-Administration

ADJ

9/30/2021
(5a4_00)
2,291.00
4,655.00
1,086.00
5,293.00
5,378.00
1,420.00
170.00
(3,493.00)
(136.00)
(258.00)
5,660.00
(1,721.00)
2,625.00
4,028.00
0.00
20,342.00
15,423.00
(911.00)
165.00
(1,991.00)
479,371.00
8,099.00
80,383.00
654,282.00
249,120.00
4,640.00
20,220.00
0.00
0.00
388.00
16,921.00
3,687.00
62,166.00
38,836.00
357.00
0.00
25,826.00
97,696.00
3,930.00
0.00
0.00
0.00
4,309.00
0.00
0.00
94,945.00
0.00
274.00
334,352.00
25,024.00
293,526.00
183.00
195.00
28,052.00
10,274.00
14,377.00
44,645.00
4,276.00
11,523.00
16,996.00
17,986.00

0.00
1,343.00
0.00
43,799.00
1,750.00
15,938.00
20,830.00
5,000.00
0.00
15,203.00
4,750.00
585,981.00

JE Ref# FINAL

9/30/2021

(544.00)
2,291.00
4,655.00
1,086.00
5,293.00
5,378.00
1,420.00

170.00
(3,493.00)
(136.00)
(258.00)
5,660.00
(1,721.00)
2,625.00
4,028.00
0.00
20,342.00
15,423.00
(911.00)
165.00
(1,991.00)
479,371.00
8,099.00
80,383.00
654,282.00
249,120.00
4,640.00
20,220.00
0.00
0.00
388.00
16,921.00
3,687.00
62,166.00
38,836.00
357.00
0.00
25,826.00
97,696.00
3,930.00
0.00
0.00
0.00
4,309.00
0.00
0.00
94,945.00
0.00
274.00
334,352.00
25,024.00
293,526.00
183.00
195.00
28,052.00
10,274.00
14,377.00
44,645.00
4,276.00
11,523.00
16,996.00
(17,986.00) 0.00
RJE -3 (17,986.00)
0.00
1,343.00
0.00
43,799.00
1,750.00
15,938.00
20,830.00
5,000.00
0.00
15,203.00
4,750.00
17,986.00  603,967.00
RJE -3 17,986.00

2/14/2022
4:31PM

1st PP-FINAL

9/30/2020
1,627.00
2,010.00

(125.00)
2,119.00
2,450.00

171.00

(655.00)
2,049.00
5,487.00

(950.00)

393.00
1.00
(6,299.00)
(737.00)
10,979.00
{110.00)
(7,892.00)
3,616.00
5,277.00
936.00
1,453.00
510,650.00
9,056.00
89,720.00
762,438.00
228,392.00
4,886.00
17,055.00
2,350.00
0.00
504.00
16,087.00
7,777.00
46,349.00
34,665.00
41.00
0.00
13,154.00
115,191.00
1,824.00
332.00
1,760.00
97.00
13,172.00
28,075.00
5,171.00
42,621.00
0.00
0.00
377,480.00
26,066.00
283,347.00
6.00
309.00
33,124.00
8,969.00
10,855.00
46,858.00
3,425.00
16,219.00
25,344.00
0.00

391.00
2,239.00
0.00
60,472.00
18,610.00
17,924.00
20,600.00
1,659.00
0.00
17,294.00
2,550.00
709,263.00
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2/14/2022
4:31PM

Account Description ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2021 9/30/2021 9/30/2020

435200-0112-03-000-0 1T ServicesAdministralion-Waters Edge-Administrati 96,604 .00 06,604.00 45,674.00
435210-0112-03-000-0 IT Rental-Waters Edge-Administration 56,132.00 (47,959.00) 8,173.00 4,734,00
RJE - 2 (47,959.00)
436000-0112-22-000-0 Medical Director Fees-Waters Edge-Medical Services 88,500.00 88,500.00 102,500.00
436010-0112-22-000-0 Medical Staff Meetings-WirsEdge-Medical Servic- - 0.00 0.00 100.00
436200-0112-22-000-0 Denlal Fees-Waters Edge-Medical Services 8,885.00 8,885.00 6,767.00
436300-0112-22-000-0 Physician Fees-WtrsEdge-Medical Services- - 20,702.00 20,702.00 65,793.00
437000-0112-23-000-0 PT Fees-WirsEdge-Rehab Tpy and Ancliry- - 325,147.00 325,147.00 392,512.00
437100-0112-23-000-0 OT Fees-WirsEdge-Rehab Tpy and Ancliry- - 260,975.00 260,975.00 335,735.00
437200-0112-23-000-0 Speech Fees-WirsEdge-Rehab Tpy and Ancliry- - 124,959.00 124,959.00 111,873.00
438010-0112-27-000-0 Radiology Fees-Waters Edge-Laboratory (661.00) (11,071.00) (11,732 00) 417,00
RJE -6 (11,071.00)
438020-0112-27-000-0 X-Waters Edge-Laboratory 2,904.00 11,071.00 13,975.00 36,931.00
RJE -6 11,071.00
438030-0112-27-000-0 Lab Fees-Waters Edge-Laboratory 55,549.00 55,549.00 40,799.00
440000-0112-03-000-0 Purch Services-Waters Edge-Administration 1,077.00 1,077.00 0.00
440000-0112-04-000-0 Purch Services-Walers Edge-Fiscal Operalions 29,489.00 29,489.00 24,778.00
440000-0112-07-000-0 Purch Services-Waters Edge-Rec Therapy 3,990.00 3,990.00 8,291.00
440000-0112-08-000-0 Purch Services-Waters Edge-Mainienance 108,943.00 108,943.00 59,805.00
440000-0112-12-000-0 Purch Services-Waters Edge-Securily 5,405.00 5,405.00 4,287.00
440000-0112-13-000-0 Purch Services-Waters Edge-Dietary 8,710.00 8,710.00 8,460.00
440000-0112-15-000-0 Purch Services-Waters Edge-Nursing 551.00 5§51.00 2,103.00
440001-0112-08-000-0 Ground Services-Walers Edge-Mainienance 29,284.00 29,284.00 28,016.00
440010-0112-15-000-0 Purch Services Ambulance-Waters Edge-Nursing 1,423.00 1,423.00 28,221.00
440050-0112-07-000-0 Cable Expense-Walers Edge-Rec Therapy 19,310.00 19,310.00 22,658.00
442000-0112-08-000-0 Pest Control-WtrsEdge-Maintenance- - 3,244.00 3,244.00 3,058.00
443000-0112-08-000-0 Carting-Waters Edge-Maintenance 25,700.00 25,700.00 28,817.00
452000-0112-04-000-0 Equip Rental-Waters Edge-Fiscal Operations 10,848.00 (10,848.00) 0.00 0.00
RJE -2 (10,848.00)
452000-0112-07-000-0 Equip Rental-WtrsEdge-Rec Therapy- - 0.00 0.00 363.00
452000-0112-08-000-0 Equip Rental-Waters Edge-Maintenance 3,594.00 3,5694.00 0.00
452000-0112-13-000-0 Equip Rental-Waters Edge-Dietary 75.00 75.00 290.00
452000-0112-15-000-0 Equip Rental-Waters Edge-Nursing 54,677.00 54,677.00 56,761.00
452000-0112-23-000-0 Equip Rental-Walers Edge-Rehab Tpy and Ancliry 10,668.00 10,668.00 10,497.00
452000-0112-24-000-0 Equip Rental-Walers Edge-Respiratory 33,371.00 33,371.00 23,953,00
461000-0112-03-000-0 Telephone-Waters Edge-Administration 35,627.00 35,527.00 40,674.00
461100-0112-03-000-0 Telephone - Cell-Waters Edge-Administration 2,210.00 2,210.00 2,720.00
462000-0112-25-000-0 Electric-Walers Edge-Property 162,254.00 162,254.00 178,287.00
463000-0112-25-000-0 Gas-Waters Edge-Property 61,152.00 61,152.00 71,258.00
464000-0112-25-000-0 Sewer-Waters Edge-Property 15,514.00 15,514.00 2,211.00
465000-0112-25-000-0 Qil-WtrsEdge-Property- - 0.00 0.00 0.00
466000-0112-25-000-0 Water-Waters Edge-Property 2,795.00 2,795.00 2,795.00
471000-0112-25-000-0 Rent-Waters Edge-Properly 720,000.00 720,000.00 720,000.00
472000-0112-25-000-0 Personal Property Taxes-Waters Edge-Property 18,119.00 18,118.00 16,428.00
472500-0112-25-000-0 Property Insurance-Waters Edge-Property 16,589.00 16,589.00 19,662.00
473000-0112-25-000-0 Real Estate Taxes-Waters Edge-Property 125,449.00 125,449.00 123,113.00
476000-0112-25-000-0 Interest on Noles Payable-Waters Edge-Property 545.00 545.00 945,00
476002-0112-25-000-0 Interest Expense NP 2-Waters Edge-Property 4,806.00 4,806.00 6,417.00
484000-0112-25-000-0 Depe Exp LHI-Waters Edge 72,471.00 72,471.00 83,275.00
486000-0112-25-000-0 Depr Exp MME-Waters Edge 71,367.00 71,367.00 69,312.00
491000-0112-03-000-0 Dues-Waters Edge-Administration 12,467.00 (443.00) 12,024.00 12,024.00
RJE-5 (443.00)
491001-0112-03-000-0 Subscriptions-Waters Edge-Administration 4,622.00 85.00 4,707.00 6,434.00
RIJE-5 85.00
500000-0112-03-000-0 Licenses and Pemits-Walers Edge-Administration 1,875.00 1,875.00 900.00
501100-0112-03-000-0 Adverlising Promotional-Waters Edge-Administration 13,139.00 13,139.00 15,417.00
501100-0112-18-000-0 Advertising Promotional-WtrsEdge-Markeling- - 17,318.00 17,318.00 14,943.00
503000-0112-03-000-0 Penalties-WirsEdge-Administration- - 0.00 0.00 18,185.00
503100-0112-03-000-0 Interest-Walers Edge-Administration 8,499.00 8,499.00 3,957.00
503130-0112-03-000-0 Interest on Computer Loan-WirsEdge-Administral 5,040.00 5,040.00 6,127.00
503200-0112-03-000-0 Bank Charges-Waters Edge-Administration 25,525.00 25,525.00 27,558.00
504000-0112-03-000-0 Postage-Waters Edge-Administralion 3,431.00 3,431.00 4,941.00
505000-0112-03-000-0 Background Check-Waters Edge-Administration 10,001.00 10,001.00 7.209.00
507000-0112-03-000-0 Revenue Assessment-Waters Edge-Administration 830,837.00 830,837.00 791,109.00
508000-0112-03-000-0 Bad Debt Expense-Waters Edge-Administration 454,992.00 454,992.00 203,264.00
508010-0112-03-000-0 Bad Debt Mdcr-Waters Edge-Administration 4,002.00 4,002.00 27,367.00
509000-0112-03-000-0 Seminars-Waters Edge-Administralion 17,005.00 17,005.00 2,776.00
510000-0112-03-000-0 Liability Ins-Waters Edge-Administralion 95,461.00 95,461.00 78,320.00
512000-0112-03-000-0 Umbrella Ins-Waters Edge-Administration 4,885.00 4,885.00 13,455.00
513000-0112-03-000-0 Crime Ins-Waters Edge-Administration 971.00 971.00 504,00
521000-0112-03-000-0 Travel Expense-Waters Edge-Administration 1,582.00 1,582.00 1,064.00
522000-0112-03-000-0 Hotel Expense-Walers Edge-Administralion (15.00) (15 00) 0.00
523000-0112-03-000-0 Emp Benefils-Waters Edge-Administration 24,005.00 24,005.00 24,870.00
523019-0112-03-000-0 Employee Benefits Other COVID-Waters Edge-Administ 1,599.00 1,599.00 5,359.00
530000-0112-15-000-0 Pool RNs-Waters Edge-Nursing 91,466.00 91,466.00 118,612.00
531000-0112-15-000-0 Pool LPNs-Waters Edge-Nursing 242,152.00 242,152.00 46,923.00
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Account

532000-0112-15-000-0 Pool CNA-Waters Edge-Nursing
533000-0112-10-000-0 Outside Services-WtrsEdge-Laundry- -
541000-0112-00-000-0 Misc. Expensefield Really-Waters Edge
541000-0112-03-000-0 Misc. Expense-WirsEdge-Administration- -
541001-0112-03-000-0 Political Contributions -WirsEdge-Administration-
541050-0112-03-000-0 Prior Period Expense-Walers Edge-Administration
542000-0112-03-000-0 Corporate Tax - State-WtrsEdge-Administration- -
542900-0112-03-000-0 CT PET Tax Expense-Walers Edge-Administration

Marcum 101 MDS Coordinator

Marcum 102 Staff Development

Marcum 103 Infection Contro!

Marcum 104 Leased Equipment

Marcum 105 Chamber Dues
Total

Net {Income) Loss

299,284 .00
160,027.00

(5.00)
5,785.00
0.00
17,518.00
0.00
78,861.00
0.00

JE Ref#

RJE -1
RJE -1
RJE -1
RJE -2

RJE -5

75,060.00
75,060.00
81,393.00
81,393.00
93,030.00
93,030,00
58,807.00
58,807,00
358,00
358.00
0.00

0.00

FINAL

9/30/2021
299,294.00
160,027,00

(5.00)

5,785.00
0.00
17,518.00
0.00
78,861.00
76,060.00
81,393,00
93,030,00
58,807,00
358.00
0.00

0.00

2/14/2022
4:31PM

1st PP-FINAL

9/30/2020

104,603.00
157,369.00
0.00
2,780.00
1,500.00
(2,180.00)
19,897.00
0.00
165,641.00

59,141.00
36,538.00

56,254.00

0.00

0.00

0.00
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Client: Natlonal Health Care Assoclates, Inc. (CT)
Engagemenl: Medicald - Water's Edge Health & Rehab
Period Ending: 973072021
Trial Balance: A01.TB-CCNH
Workpaper: A.03 - Grouping Report
Account Description ADJ
wanmozy
Group : [10-A] Salarles and Wages
Subgroup : [1] Operators/Owners
400000-0112-01-073-0 Salary-WirsEdge-Operator-Owner- 3881200

Subtotal [1] Operators/Owners

Subgroup : [2]
400000-0112-03-009-0
400050-0112-03-009-0
‘Subtotal [2] Administrators

Subgroup : [4]

400000-0112-03-007-0
40000001 12-03-133.0
400000-0112-04-007-0
ADDECO-0 1 42-06-065-0
400000-0112-21-040-0
400000:0112-21-049.0
400050-0112-03-007-0
AOD0SD-0112-04-007-0
400050-0112-21-049-0

Sublata) (4] Othet Adminlatrative Salarles

Subgroup : [5A]
400000-0112-13-035-0
400050-0112-13-035-0
Sublotal [5A] Head Dleililan

Subgroup : [5B]
400000-0112-13-101-0
A00OB0-0142-13-101-0

Subtotal [5B] Food Service Supervisor

Subgroup : [5C]
40D000-0112-13.013.0
400000-0112-13-031-0
AODDS0-0112:13-013.0
400050-0112-13-031-0
Subtotal [5C] Dletary Workers

Subgroup : [6A]
400000-0112-08-101-0
Subtotal [6A] Head Housekeeper

Subgroup : [6B]
400000-0112-09-048-0
400050-0112-09-048-0

Subtotal [6B] Other Housekeeplng Workers

Subgroup : [7A]
400000-0112-08-101-0
400050-0112-08-101-0

Administrators

¥ A
Salary - PTO: ge-A

Other Administrative Salarles
sal inistrati As-

= 5 -
Salary-WirsEdge-Administration-Central Sply
bt Fiscal O i

Y ge-Fiscal
Salary-WirsEdge-Medical Records-Medical Records-
Salary-WirsEdge-Human Resources-Dir of Human Res-
Salary ige-Hi HR At
Salary - PTO. i ini
Salary - PTO. ige-Fiscal O tion-Administ
Salary - PTO-WirsEdge-Human Resources-HR Asst-

Head Diefitian
Salary-WirsEdge-Dietary-Dielician-
Salary - PTO-WirsEdge-Dielary-Dietician-

Food Service Supervisor
Salary-WirsEdge-Dietary-Supervisor-
Salary - PTO-WirsEdge-Dielary-Supervisor-

Dletary Workers
Salary-WirsEdge-Dietary-Aide-
Salary-WirsEdge-Dietary-Cook-
Salary - PTO-WirsEdge-Dielary-Aide-
Salary - PTO-WhisEdge-Dietary-Cook-

Head Housekeeper
Sal
¥

Other Housekeeping Workers
sal '

Y g
Salary - PTO- ge-+ ing-+

Englneer or Chlef of Mainlenance
Sal | i

Y g pervi
Salary - PTO-WirsEdge-Maintenance-Supervisor-

Subtotal [7A] Englneer or Chlef of Malnlenance

Subgroup : [7B]
400000-0112-08-058-0
400050-0112-08-058-0

Subtotal [7B] Other Maintenance Workers

Subgroup : [8B]
400000-0112-10-051-0
A00050-0112:10-041.0

Subtotal [8B] Other Laundry Workers

Subgroup : [12A]

400000-0112-14-012-0
400000-0112-14.044-0
400050-0112-14-012-0
400050-0112-14-044-0

Other Maintenanca Workers

Salary ge-Mai Worker-
Salary - PTO. ig i i Wo-
Other Laundry Workers

Salary-WirsEdge-Laundry-Laundry Aide-
Salary - PTO-WirsEdge-Laundry-Laundry Aide-

Director of NursesfAssistant Director
Salary-WtrsEdge-Nursing Admin-ADNS-
Salary-WirsEdge-Nursing Admin-DNS-

Salary - PTO-WirsEdge-Nursing Admin-ADNS-
Salary - PTO-WlirsEdge-Nursing Admin-DNS-

Subtotal [12A] Director of Nurses/Assistant Director

Subgroup : [1281]
400000-0112-16-092-0

400050-0112-15-092-0
Subtotal [12B1] RNs - Direci Care

Subgroup : [1282)
400000-0112-14-028-0
400050-0112-14-028-0
400050-0112-14-101-0
Marcum 101

Marcum 102
Marcum 103
Subtotal [12B2] RNs - Administrative

Subgroup : [12C1)
400000-0112-15-052-0
AQ0050-0112.15-052-0

Subtotal [12C1] LPNs - Direct Care

Subgroup : [120]
400000-0112-15-021-0
400050-0112:15-021-0

Subtotal [12D] Aldes and Atlendants

Subgroup : [12H]
400000-0112-07-038-0
400000-0112-07-086-0
400050-0112-07-038.0
400050-0112-07-086-0

Subtotal [12H] Recreallon Workers

Subgroup : [12M]

RNs - Direct Care
Salary-WirsEdge-Nursing-RN-

Salary - PTO-WusEdge-Nursing-RN-

NS - Adminlateative

Salary-WirsEdge-Nursing Admin-Clerical-
Salary - PTO-WirsEdge-Nursing Admin-Clerical-
Salary - PTO- Nursing Admi pervi
MDS Coordinater

Staft Development

Infection Conlrol

LPNs - Direct Care

Salary-WirsEdge-Nursing-LPN-

Salary - PTO-WirsEdge-Nursing-LPN-

Aldes and Attendants
Salary-WirsEdge-Nursing-CNA-
Salary - PTO-WirsEdge-Nursing-CNA-

HAocreation Workars

Salary-WirsEdge-Rec Therapy-Dir-

Salary-WirsEdge-Rec Therapy-Rec Therapist-
Salary - PTO-WtrsEdge-Rec Therapy-Dir-
Salary - PTO-WirsEdge-Rec Therapy-Rec Therapist-

Soclal WorkersiCase Management

3,812.00

144,968 00
743,40
147.711.00

109,365,00
4,977.00
77,404.00
8,110.00
6,807.00
0.00
1,663.00
4,106,00
(4,201,004
210,441.00

44,196.00
(258.00)
43,935.00

68,232.00
00

265,119.00
137,982 00
(3,493 00)
136.00
30, 472.00

32 44800
32,448.00

371,516.00
557800

A76,884.00

55,414 00
5,201 00
940,707.00

126,651 00

1.0
127,737.00

42,770 00
1,420.00

_a:“llﬂ.lll

114,579 00

136,385 00
(1,721.00)
4,020 00

253.271,00

797,812 00

(911.00
T 0100

49,613 00
2,625 00
000
000

000

000

£2,338.00

1,369,927 .00
14,423.00

1,385, 360,00

1,833,684.00
20,342.00

1,854,078.00

202,749 00
75,028 00
2,281 00
4,855.00

204,723.00

211472022
4:32PM

JE Ref # RJE FINAL 1sL PP-FINAL
(LT
0.0 39.912.60 40.021.00
0.00 35,812.00 40,021.00
0.00 144,968.00 147,385.00
oo 274300 000
0,00 147.711.00 147,365.00
000 109,365 00 92,508.00
000 4,977.00 11,000 00
0.00 77,404.00 75,021 00
000 8,110.00 11,124 .00
000 6,807.00 44,523 00
0.00 0.00 536.00
0.00 1,663 00 751.00
0.00 4,106.00 3,321 00
0.00 (1,991 o4 145300
i} 0.00 F10,641,00 240,239, 00
44,196 00 45,388 00
258, 393.00
43,938.00 A5,701.00
000 68,232.00 69,263 .00
0.00 5,660.00 1.00
0.00 73,892.00 B9, 204,00
000 265,119.00 308,526 00
0.00 137,982 00 165,950.00
000 (3,493,00) 5,487.00
0.00 136.00) B
000" T 3ma7ape. T 4mepnon
000 34m00 1560000
000 3244800 10000
000 371,516 00 386,476 00
0,60 70 00 171.00
0,00 A76,894.00 306,047.90
0.00 55,414 00 58,419.00
0.00 5,203.00 2,4850.00
0.on lﬂ,m&ﬂ E0,860.00
000 126,651.00 114,270 00
0.00 1,086.00 211080
0.00 137,737.00 118,385.00
000 42,770,00 43,785 00
000 142000 (655.00)
(X1 18000 4313000
000 114,579.00 107,072.00
o000 136,385 00 144,230 00
0.00 (1,721.00) (6,299.00)
000 402800 10,979 00
.00 253,271.00 255,082.00
(249,483 00) 548,329.00 575,095.00
RJE-1 {249,483 00)
0.00 511,00 $277.00
i\_ﬂjﬂlmi B4T, 41800 500,172.00
000 49,613.00 39,648 00
0.00 2,625 00 (737.00)
000 0.00 (110.00)
75,060 00 75,060.00 165,641 00
RJE -1 75,060.00
81,393.00 81,393.00 59,141.00
RJE « 1 81,393 00
93,030 00 93,030.00 36,538.00
RJE-1 $3.030,00
249, 481.00 !01,7?‘.0“ 300,121.00
0.00 1,369,927 00 1,457,363.00
(0 15,473.00 3.616.00
0.00 1,385,360.00 1, 079,00
000 1,833,684 .00 2,060,722.00
om0 203000 ____(1e:200)
.00 1,854,028.00 #,062,830.00
0.00 202.749 00 232,142 00
000 75.028 00 7,449.00
0.00 2,291.00 2,010.00
0.00 455500 125.00)
0.00 284,723.00 241,476.00
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Client:
Engagement:
Period Ending:
Trial Balance:
Warkpaper:
Account

National Health Care Assoclates, Inc, (CT)
Madicald - Water's Edge Health & Rehab
9/30/2021
A.01-TB-CCNH
A.03 - Grouping Report

Descriplion

ADJ

400000-0112-06-038-0
400050-0112-06-038-0

Salary-WirsEdge-Social service-Dir-
Salary - PTO-WirsEdge-Social service-Dir-

Subtolal [12M] Soclal Workers/Case Management

Subgroup : [12N]
400000-0112-18-026-0
400050-0112-18-029-0
Subtotal [12N] Markellng

Subgroup : [120]
400000-0112-11-011-0
400000-0112-11-038-0
400000-0112-24-157-0
400050-0112-11-038-0

Subtotal [120]) Other

Total [10-A] Salarles and Wages

Group : [13-B]
Subgroup : [2]
436200-0112-22-000-0
Subtotal [2] Dentlst

Subgroup : [3]
431010-0112-23-000-0
Subitotal 3] Pharmacist

Subgroup : [5A]
437000-0112-23-000-0
Subintal [5A] PT - Resldent Care

Subgroup : [6]
431000-0112-06-000-0
Sublotal [6] Soclal Worker

Subgroup : [8A]
436000-0112-22-000-0
Subitotal [3A] Medical Girector

Subgroup : {8B]
435010-0112:22:.000-0
Subtotal [A8] Utilization Revlww

Subgroup : [BE]
436300-0112-22-000-0
Subtotal [8E] Olher

Subgroup : [9A)
437200-0112-23-000-0
Subtotal [9A] ST - Resident Care

Subgroup : [10A}
437100-0112-23-000-0
Subtotal [10A] OT - Resldenl| Care

Subgroup : [11A1]
530000-0112-15-000-0
Subtotal {11A1) RN's - Direct Care

Subgroup ; [11B1]
§31000-0112-15-000-0
Subtotal [11B1) LPN's - Direcl Care

Subgroup : [11C]
532000-0112-15-000-0
Subtotal [11C] Aldes

Subgroup : [12]
431000-0112-11-000-0
439000-0112-15-D{ 0
431000-0112-23-000-0
Subtotal [12] Other

Total [13-B) Professlonal Fees

Group : [15]

Subgroup : [1A1]

401400-0112-29-000-0
ADAA50-0112-20.000.4

Subtotal [1A1] Workmen's Compensation

Subgroup : [1A3]

401100-0112-29-000-0
401200-0112-29-000-0

Subtolal [1A3] Unemployment Insurance

Subgroup : [1Ad]
401000-0112-29-000-0
Subtotal [1A4] Soclal Security (FICA)

Subgroup : [1A5]
ApYI00-0112-28-000.0
Subitotol [1A5] Health Insurance

Subgroup : [1A7]
401700-0112-29-000-0
Subtolal {1A7] Penslons

Subgroup : [1A9]
505000-0112-03-000-0
Subtotal [1A8] Other

Subgroup : [1C]
508000-0112-03-000-0
G08010-0112-03-000-8
Subtotad (1C) Bad Debts

Subgroup : {1D]
432000-0112-03-000-0

c ity Relati

Marketing
Sal

y g i
Salary - PTO-WlrsEdge-Markeling-Community Relati-

Other
Sal

y
Salary-WirsEdge-Admissions-Dir-
Salary-WirsEdge-Respiratory- -

Salary - PTO-WIrsEdge-Admissions-Dir-

Professional Fees
Denlist
Dental Fees-Walers Edge-Medical Services

Pharmaclst
Pharmacy fees-WirsEdge-Rehab Tpy and Ancliry- «

PT - Resident Care
PT Fees-WirsEdge-Rehab Tpy and Ancliry- -

Soclal Worker
Consulling Fees-WirsEdge-Social service- »

Medlcal Director
Medical Direclor Fees-Waters Edge-Medical Services

Utllizatlon Review
Medical Stafl Meelings-WtrsEdge-Medical Servic- -

Other
Pryesian Fres-WisEdge-Medjcsl Services- -

ST - Res|dont Cate
Speech Fees-WirsEdge-Rehab Tpy and Ancliry- «

OT - Resident Care
OT Fees-WtrsEdge-Rehab Tpy and Ancllry- -

RN's - Direct Care
Pool RNs-Waters Edge-Nursing

LPN’s - Direc| Care
Pool LPNs-Waters Edge-Nursing

Aldes
Pool CNA-Walers Edge-Nursing

Other

Consulling Fees-Waters Edge-Admissions
Consulling Fees-Walers Edge-Nursing

Cansulling Fees-Walers Edge-Rehab Tpy and Ancliry

Expenditures Other than Salarles

Workmen's Compensation

Warkers Compensation-WirsEdge-Emp Benelits- -
Woarkers Comp Retro Exp-WirsEdge-Emp Benefits- -

Unemployment Insurance
FUI-WhsEdge-Emp Benelils- -
SUI-WUrsEdge-Emp Benelfils- -

Soclal Security (FICA)
FICA-WtrsEdge-Emp Benefils- -

Health Insurance
Health Ins-WirsEdge-Emp Benefils- «

Penslons
Pension-WtrsEdge-Emp Benelfils- «

Other
Background Check-Walers Edge-Administration

Bad Debls
Bad Debl Expense-Waters Edge-Administralion
Bad Debl Mdcr-Walers Edge-Adminislralion

Accounting and Auditing
ing Fees:-Walers Ed

8/30/2021
123,034 00

i

99,879.00
165.00

8,835 00

B 88500

15,448 60
16,938.00

325,147 00

EFERETAT]

000
0,00

88.500.00

B—

000
0.00

40, %02 00
20,704 00

124,580 00
124,550.00

260,975.00

290,675.00

01,465 00

B—

242.152.00
443,182,00

299,294.00
ﬁb‘ﬁl 0a

1,343,00
43, 1v0.00
1,750.00
ABL892,00
1.6£4,310.00

249,120.00
4,840.00
3,

8,099.00
80,363.00
88,482.00

479,371,.00
'9,371.00

— i

20,220 00
20,220.00

106,001.00
10,001.00

434.6802.00
4,002 06

S— T

20,830 00

JE Ref # RJE FINAL 1sl PP-FINAL
LTI ETE T
000 123,034 00 130,368.00
0.oo (544.00) 1,527 00
0.60 12245000 131,884
0.00 99,879.00 98,463 00
L1 | L 738,00
.00 100,044.00 00, 298.00
000 12200 8100
000 72,516 00 74,144 00
0.00 2,883 00 5,012 00
0.00 17000 2,049.00
0.00 75,801.00 01,286.00
0,00 6,462,186.00 6,848.670.00
000 8,885 00 G707.00
0.00 8,885,00 6,767.00
0.00 15934 0D
15,938.00
0.00 325,147 00
T oe0. 2514700
0.00 000 39100
0.00 0.00 391.00
8850000 102,500 00
88,500.00
000 000 100 00
0.00 0.00 100.00
000 5.703.00
0.00 65,763.00
0.00 124,959 00 111,873 00
0.00 124,95 111,873.00
000 260.975.00 335,735 00
0,00 260,675.00 338,735 00
0.00 91,445 U0 118,612 00
0.00 118,612.00
0.00 242,152 00 46,923 00
0,00 242, 152.00 Ab, 023,00
000 209.2%4 00 104,543.00
0.00 758,204 00
0.00 1,343 00 2,238 00
000 43,799 00 60,472 00
0.00 1.750.00 10,610 00
0.00. A5,852.00 81,321.00
0,00 TEIASIOW .  _jasstadon
000 249,120 00 226,392 00
000 4,640 00 4,886 00
0.00 !B‘Ijﬁ.ﬂﬂ 233,270.00
000 8,099 00 9,056.00
000 80,383 00 89,720 00
0.00 88,462.00 98,776.00
0.00 A75371.00 $10,050.04
0.00 470,371.00 £10.61
0.00 654,282 00 762,438 00
0.00 864,282,00
0.00 20,720 o0
0.00 20,220.00
000 10,001 00
0.00 10,001,00
000 454,992 00 203,264 00
0.00 4,007.00
000 5800400
000 20,830 00 20,600.00

2/14/2022
4:32 PM
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Client: National Health Care Assoclates, Inc. (CT)
Engagement Medicald - Water's Edge Health & Rehab
Period Ending: 9/30/2021
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - Grouping Report

Account Description ADJ

8i30/2021

Subtotal [1D) Accounting and Auditing 20,830.00
Subgroup : [1E} Legal
433000-0112-03-000-0 Legal Fees-Walers Edge-Administration 5,000 00
433200-0112-03-000-0 Legal Fees-Walers Edge-Administration 15,203 00
433300-0112-03-000-0 Legal Fees-Walers Edge-Administralion 4750 00
Sublolal [1E] Legal :i,ﬁ.w
Subgroup : [1G] Office Supplles
410000-0112-03-000-0 Supplies-Waters Edge-Admmlslrallon 388 00
410000-0112-04-000-0 lies-Waters Edge-Fiscal O 16,921.00
452000-0112-04-000-0 Equup Renlal-Walers Edge-Fiscal Operations 10,848 00
Subtolal (1G] Office Supplies 26,157.00
Subgroup ; [1H1] Telephona and Te]eunph
461000-0112-03-000-0 Tel dg ini i 35,527 00
Subtolal [1H1] Telephone and Telegraph 25,527.00
Subgroup : [1H2] Cellular Phones and Beepers
461100-0112-03-000-0 Telephone - Cell-Waters Edge-Administration 2,210 00
Subtotal [1H2] Cellular Phones and Beepers 2,210.00
Subgroup : [1J] Corporatlon Business Taxes
542000-0112-03-000-0 Corporate Tax - Slate-WtrsEdge-Administration- - 000
Subtotal [1J] Corporation Busliness Taxes 0.00
Subgroup : [1K1] Othes Taxes « Incoma
542900-0112.03-000-0 CT PET Tax Expense-Waters Edge-Administration 78,861 00
Subtotal [1K1] Other Taxes - Income 78,861.00
Subgroup : [1K3] Resldent Day User Fee
507000-0112-03-000-0 Revenue ters Edg 830,837 00
Subtotal [1K3] Res|dent Day User Fee 830,837.00
Total [15] Expenditures Other than Salarles :,-m.ni:no
Group : [16] Expenditures Other lhan Salarles (¢cont'd) - Admin, and General
Subgroup : [2] Hallday Partion for Statt
402000-0112-03-000-0 Holiday Expense-WirsEdge-Administration- ~ 000
Subtotal (2] Hollday Parties for Starf E——
Subgroup : [3] Gifts to Statf and Res!donts
523000-0112-03-000-0 Emp Benefils-Waters Edge-Administration 24,005 00

Subtotal (J) Glfts to Statf and Residents

Subgroup : [4]
S21000-0112-03-000-0
Subtotal [4] Employee Travel

Subgroup : [5]
509000-0112-03-000-0
Subtotal [5] Education Expense

Subgroup : [M3]

24,005,00

Employee Travel

Travel Expense-Waters Edge-Administration 1.662.00
1,§‘iuc

Education Expense

5 Witees Edge-A 17 005 00

Advertising Other

410000-0112-18-000-0 Supplies-Walers Edge-Marketing 3,930 00
501100-0112-03-000-0 Advertising Promotional-Waters Edge-Administralion 13,139 00
501100-0112-18-000-0 ising F i g ing- - 17,318 00
Subtotal [M3] Advertising Other 34,387.00
Subgroup : [M7] Postage

504000-0112-03-000-0 Postage-Waters Edge-Administration 3,431.00
Subtotal [M7] Postage 3431,00
Subgroup : [M8] Dues and Fees to F

491000-0112-03-000-0 Dues-Waters Edge-Adminislration 12,467 00
Subtotal [M8] Dues and Fees 1o 12,467.00
Subgroup : [M8A] Dues fo Chnmber of Commeren

Marcum 105 Chamber Dues 000
Subtotal [M8A] Dues to Chamber of Commerce 0.00
Subgroup : [M9] Subscriptions

491001-0112-03-000-0 iptions-Walers Edgs 4,62200
Subtotal [M9] Subscriptions 4,622 00
Subgroup : [M10] Contributions

541001-0112-03-000-0 Palitical Centributi ini i 000
Subtotal |[M10) Contributions 0.00
Subgroup : [M11) Services Provided by Conlract

431000-0112-03-000-0 Consulling Fees-Walers Edge-Adminisiration 16,996 00
A31000-0112-04-000-0 Consulling Fees-Walers Edge-Fiscal Operations 17,986 00
435200-0112-03-000-0 T Sarvé Walets Edga-p, 96,604 00
435210-0112-03-000-0 IT Rental-Walers Edge-Adminisiration 56,132 00
440000-0112-03-000-0 Purch Services-Walers Edge-Adminisiration 1,077.00
440000-0112-04-000-0 Purch Services-Walers Edge-Fiscal O if 28,480.00
Subtotal [M11) Services Provided by Contracl 218,284 00
Subgroup : [M12] Administrallve Management Services

434000-0112-03-000-0 Shared Services-Waters Edge-Administration 585,981 00
Sublolal [M12) Administratlve Management Services 586,381.00
Subgroup : [M13] Other

500000-0112-03-000-0 Licenses and Permits-Walers Edge-Administralion 1,875.00
503000-0112-03-000-0 Penallies-WirsEdge-Administration- - 000
503200-0112-03-000-0 Bank Charges-Waters Edge-Administralion 25,525 00
522000-0112-03-000-0 Hotel Expense-Walers Edge-Administralion (15 00)
HAI0O0-0112.03-000.0 Misc Expensc-WirsEdge-Administration- - 5,785 00
541050-0112-03-000-0 Prior Periad Expense-Waters Edge-Administration 17, 518.00

Subtotal [M13] Othor

Total [16) Expenditures Other than Salarles (cont'd) - Admin. and General

JE Ref # RJE FINAL 1st PP-FINAL
9130/2021 9/30/2020
0 o000
5.000.00 1,659.00
15203 00 17,294.00
475000 2,550,008
____s8ion 2156360
0,00 38800 504,00
0,00 16,921 00 16,087.00
(10,848,00) 000 0.00
RIJE -2 10,848 0
(190,648,00} 17,3 16,581.00
0.00 35,527.00 40,674.00
0,00 35,527.00 40,674.00
000 2,210.00 2, 720,00
0.00 2,210.00 372000
0.00 000 19,867.00
0.00 _0.00 19,887.00
000 78,861 00 000
0.00 78.561.00 0.00
0,00 830,837 on 791,109.00
0.00 T01,108,00
{10,848 o} L77T3,131.00
000 0.00 235000
0.00 0.00 2,350.00
000 24,005.00 24,870.00
0.00 24,005.00 24.870.00
000 1,582 00 1,064.00
0.00 158200 1,084,060
000 17,005.00 2,778 00
0.00 17,005.00 2,776.00
000 3,930 00 1,824 00
000 13,139.00 15,417.00
000 1731800 1484300
0.00 34.387.00 32,184 00
000 343100 484100
0.00 3,431.00 4,941.00
(443 00) 12,024 00 12,024 00
RJE-5 (443,00}
(443.00) 1208000 12,624.00
358 00 358 00 000
RIE-5 358 00
358.00 358.00 0.00
8500 4,707 00 6,434 00
RIE-5 8500
85.00 4,707.00 643400
000 0.00 1,500.00
0.00 0.00 1,500.00
000 16,996 00 25,344 00
(17,986 00) 000 000
RJE-3 (17,986 00)
000 96,604 00 45,674.00
(47,959 00) 8,173 00 4,734.00
RIE-2 147,958 00}
0.00 1,077.00 0.00
0.00 2048900 247800
105,845.00) 15233500 100,530.00
17,986.00 603,967 00 709,263.00
RIE-3 17,5800
7,86.00 503,007.00 708,263.00
000 167500 900.00
000 0.00 16,185.00
000 25,525 00 27,556.00
000 (15.00) 0.00
000 5,785 00 2,780 00
060 17,518.00 2,100
a0 47.233.00
(AT, 353.00) -_ﬁ'!‘ﬁo_ D45 165,00

211412022
4:32PM
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Clienl: Nationa! Health Care Assoclates, inc. (CT)
Engagemenl: Medicald - Water's Edge Health & Rehab
Period Ending: 93072021
Trial Balance: A01-TB-CCNH
Woarkpaper: A.03 - Grouping Report

Account Description ADJ

LRI

Group : [18] Dietary Basls for Allocatlon of Costs
Subgroup : [2A1] Raw Food
412000-0112-13-000-0 Food-Waters Edge-Dielary 293,526 00
412000-0112-38-000-0 Food-WirsEdge-Cafe 183 00
412100-0112-13-000-0 Food Supplemenls-Waters Edge-Dietary 28,052.00
523019-0112-03-000-0 Employee Benefils Other COVID-Walers Edge-Adminisl 1.539.00
Subtotal [2A1] Raw Food 323,360,00
Subgroup : [2B) Purchased Services
A40000-0112-13-000-0 Purch Services-Waters Edge-Dietary B.710 00
Subtotnl [28] Purchased Soryices B.710,00

Subgroup : [2C)
410000-0112-13-000-0
410018-0112-13-000-0
412019-0112-13-000-0
452000-0112-13-000-0
Subtotal [2C] Other

Total [18] Dletary Basls for Allocallon of Costs

Group : [19]
Subgroup : [3A1]
414100-0112-10-000-0

Subtotal [AA1) Hed Linens, otc..washed, jroned,,

Subgroup : [3B]
533000-0112-10-000-0
Subtotal [38] Purchased Services

Subgroup : [3C]
410000-0112-10-000-0
410019-0112-10-000-0
414000-0112-10-000-0
Subtotal [3C] Other

Total [18] Laundry-Basls for Allocallon of Costs

Group : [20]

Subgroup : [4A1]
410000-0112-09-000-0
410019-0112-09-000-0

Subtolal [4A1] In-House Care Supplies

Subgroup : [5A1]
411100-0112-23-000-0
411200-0112-23-000-0
Subtotal [SA1] Own Pharmacy

Subgroup : [§B]
411700-0112-22-000-0
Subtotal [6B] MedIcine Cabinet Drugs

Subgroup : [5C]
410000-0112-15-000-0

Sublotal [§C] Medlcal and Therapeullc Supplles

Subgroup : [50)
440010-0112-15-000-0
Subtotal [50] Ambulancerlimausine

Subgroup : [SE2]
413001-0112-23-000-0
Subtofal [SE2] Oxygen - Other

Subgroup : [5F]
438020-0112-27-000-0

Subtotal [5F] X-Rays and related radiological

Subgroup : [6H]
438030-0112-27-000-0
Subtotal [§H] Laboratory

Subgroup : [51]
410000-0112-07-000-0
410019-0112-07-000-0
440000-0112-07-000-0
440050-0112-07-000-0
452000-0112-07-000-0
Subtotol (8] Recreation

Subgroup : [5L]
410000-0112-23-000-0
410019-0112-15-000-0
413500-0112-23-000-0
420000-0112-15-000-0
440000-0112-15-000-0
452000-0112-15-000-0
452000-0112-23-000-0
452000-0112-24-000-0
Subtotal (5L] Other

Total [20] Housekeeplng and Resident Care Basls for Allocatlon of Costs

Group : [22]
Subgroup : [6B]
463000-0112-25-000-0
Sublotal [6B] Heat

Subgroup : [6C)
462000-0112-25-000-0
Sublotal [6C] Light & Power

Subgroup : [60]
464000-0112-25-000-0
466000-0112-25-000-0
Sublolal [6D] Water

Other

Supplies-Walers Edge-Dielary
Supplies COVID19 - WirsEdge
Food COVID-Walers Edge-Dietary
Equip Rental-Walers Edge-Dietary

Laundry-Basls for Allocation of Costs
Bed Linens, etc.. washed, Ironed.

Linen-Waters Edge-Laundry 427400
4,274.00
Purchased Services
QOutside Services-WirsEdge-Laundry- - 160,027 00
002700
Other
Supplies-Waters Edge-Laundry 357 00

Supplies COVID19 - WirsEdge
Diapers-Waters Edge-Laundry

000
A4 805 0
___209,305.00
Housekeeping and Res|dent Care Basls for Allocation of Costs
In-House Care Supplles

Supplies-Walers Edge-Housekeeping 38,836 00
Supplies COVID-Walers Edge-Housekeeping 4,309 00
43145.00

Own Pharmacy

Drugs Medicaid-Walers Edge-Rehab Tpy and Ancliry 274.00

Drugs Medicare PL A-Walers Edge-Rehab Tpy and Anc 334,352 00
334,626.00

Medicine Cabinet Drugs

House Drugs (OTC)-WirsEdge-Medical Services- - 25,024 00
26,024.00

Medical and Therapeutlc Supplles

Supplies-Waters Edge-Nursing T7.630.00
17.650.00

Ambulance/Limousine

Purch Services Ambulance-Waters Edge-Nursing 1,423, 00

1,423.00

Oxygen - Other

Oxygen Non Billable-Walers Edge-Rehab Tpy and Ancl 10,274 00
10.274.00

X-Rays and related radiologlcal

X-Walers Edge-Laboralory 2,904 00

2,904.00

Laboratory

Lab Fees-Walers Edge-Laboralory 55,540 60
£8,640.00

Recrealion

Supplies-Waters Edge-Rec Therapy 3,687 00

Supplies COVID19 - WirsEdge 000

Purch Services-Walers Edge-Rec Therapy 3,990.00

Cable Expense-Waters Edge-Rec Therapy 19,310 00

Equip Rental-WirsEdge-Rec Therapy- - 0.00
24,4987,00

Other

Supplies-WirsEdge-Rehab Tpy and Ancliry- - 000

Supplies COVID-Walers Edge-Nursing 94,945 00

IV Thy Supplies-Walers Edge-Rehab Tpy and Ancliry 14,377 00

Minor Equip-Walers Edge-Nursing 11,523.00

Purch Services-Waters Edge-Nursing 551.00
54,677 00
10,668 00
33,371.00

Equip Rental-Walers Edge-Nursing
Equip Rental-Waters Edge-Rehab Tpy and Ancliry
Equip Renlal-Walers Edge-Respiratory

Malntenance and Property

Heal

Gas-Walers Edge-Property 61,152.00
61,152.00

Light & Power

Electric-Walers Edge-Property 162,254 00
B— L

Water

Sewer-Waters Edge-Property 15,514.00

Watsr-Watirs Edge-Propery 279500

jE’OI.M

JE Ref # RIE FINAL 15t PP-FINAL
Sa003Y [GIFET
000 293,526 00 283,347.00
000 183.00 6.00
000 28,052 00 33,124.00
200 1569 00 5.355,00
.00 —*'5‘5&'_32_.\,, 360.00 §#1,636.00
000 5710.00 B.460,00
.00 nrio00  _ fA4s66a
25,826 00 13,154.00
517100
309.00
280.00
26 18,024.00_
3 T 730,00
0,00 427600 3,425.00
0.00 4.276.00 3,425.00
000 160,027.00 157,369.00
0.00 160,027.00 157,369.00
0.00 357.00 41.00
0.00 0.00 28,075.00
0.00 4481500 45,850 00
0,00 35 0200 74,874.00
000 0850800 2395,783.00
0.00 38,636.00 34,665 00
0.00 4,309.00 13172.00
- 0.00 314500 47.337.00
0.00 274.00 000
0.00 34260 377 480,00
0,00 334.626.00 377,410.00
0.00 2502400 26,068,00
0.00 25,0000 26,068,00
000 97,696, 00 18,191,
0.00 7,696.00 LA TR
0.00 1400 2822100
0.00 1423.00 28,221.00
000 027450 8,969.00
11,071,00 13,975.00 36,931.00
RIE-6 1107100
11,071.00 375,00 35,891.00
0.00 40799.00
0.00 40,796,00
000 3667.00 777700
000 000 176000
000 3,990.00 8,291.00
000 19,310.00 22,658 00
.00 0.00 363 .00
0.00 26,987.00 __dugdouo 149,00
0.00 000 33200
0.00 94.845.00 4262100
000 14377.00 10,855.00
000 1152300 16.219.00
000 5$51.00 2,103.00
0.00 54,677 00 56,761 00
000 10,668 00 10,497 00
000 33,371.00 23,951.00
0.00 220,11200 T63,341.00
TA,07.00 D20511,60 985.604.00
000 71,258 60
UL B 7
000 152.254.00 178267.00
0.00 182,267,600 178,207 0
000 16,514 00 2,211.00
0.00 2785 0 2.795.00
000 isaoem 5.008,00

211412022
4:32 PM
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Client: Natlonal Health Care Assoclates, inc. (CT)
Engagemenl: Medicaid - Wator's Edge Health & Rehab
Period Ending: 93012021

Trial Balance A.01-TB-CCNH

Workpaper: A.03 - Grouping Report

Account Description

ADJ

Subgroup : [6E]
Marcum 104

Equlpment Lease
Leased Equipment

Subtolal [6E) Equipment Lease

Subgroup : [6F] Other

410000-0112-08-000-0 Supplies-Walers Edge-Mainlenance
410019-0112-08-000-0 Supplies COVID19 - WirsEdge
440000-0112-08-000-0 Purch Services-Walers Edge-Maintenance
440000-0112-12-000-0 Purch Services-Waters Edge-Security
440001-0112-08-000-0 Ground Services-Waters Edge-Mainlenance
442000-0112-08-000-0 Pest Conltrol-WtrsEdge-Mainlenance- -
443000-0112-08-000-0 Carting-Waters Edge-Mainlenance
452000-0112-08-000-0 Equip Renlal-Waters Edge-Mainlenance
Subtotal [6F] Other

Subgroup : [7D]
486000-0112-25-000-0
Subitatsl [TD] Movatde Equipment

Movable Equipment
Depr Exp MME-Walers Edge

Subgroup : [8C]
484000-0112-25-000-0
Sublotal [8C] Leasehold Improvements

Loancheld Improvements
Depe Exp LHI-Waters Edge

Subgroup : [8]
471000-0112-25-000-0
Subtolal [9] Renlal Paymenls

Rental Paymenls
Renl-Waters Edge-Property

Subgroup : [10A]
473000-0112-25-000-0
Subtotal [10A] Real eslale taxes pald by owner

Real estate laxes pald by owner
Real Estale Taxes-Walers Edge-Property

Subgroup : [10C]
472000-0112-25-000-0

Subtotal [10C} Personal property laxes
Total [22] Malntenance and Property

Personal property taxes
Personal Property Taxes-Waters Edge-Property

Interest and nsurance

Olher Interest Expense

Interest on Notes Payable-Walers Edge-Property
Interest Expense NP 2-Waters Edge-Property
Interest-Waters Edge-Administration

Interest on Computer Loan-WtrsEdge-Administral

Group : [27]

Subgroup : [12D]
476000-0112-25-000-0
47E00Z-0112.25-000-0
503100-0112-03-000 0
503930-0112-01-000.0

Subtotal [12D] Other Interest Expense

Subgroup : [14A]
472500-0112-25-000-0
Subtotal [14A] Insurance on Property

Insurance on Property
Property Insurance-Waters Edge-Property

Umbrelta
Umbeulli Ing Vaters Edge-Adiminiatration

Subgroup : [14C1)
512000-0112-03-000-0
Sublotal [14C1] Umbrella

Subgroup : [14C3] Other

510000-0112-03-000-0 Liability Ins-Waters Edge-Administration
513000-0112-03-000-0 Crime Ins-Walers Edge-Administration
Sublotal [14C3] Other

Total [27] Inlerest and Insurance

Group : [30]

Subgroup : [1A]

311000-0112-00-000-0

Subtotal [1A] Medicald Residents (CT only)

Statement of Rovens
Madicald Residonts (€T only)
Medicaid Room & Board-Walers Edge

Medlcald room and board contractual allowance
311005-0112-00-000-0 Medicaid Room & Board Contra-Walers Edge
310005-0117-00.000-0 . Medicaid Contra Other-Waters Edge

Subitoral [10] Medicald roam and baard contraciual allowarce

Subgroup : [18]

Subgroup : [3A] Modlcare Residents (All Inclusive)
321000-0112-00-000-0 Medcarg Pt A Ko & Board-Waters Edge
Subtolal [3A] Medicare Resldents {All Inclusive}

Medlcare room and board contractual allowance
321005-0112-00-000-0 Medicare Pt A R and B Contra-Walers Edge
323005-0112-00-000-0 Medicare Pt A Conlra Other-Walers Edge

Subtotal [3B] Medicare room and board contraciual allowance

Subgroup : {3B]

Subgroup ; [4A] Prlvate-pay resldents and other
303100-0112.00-000-0 Hospice Revenue-Walers Edge
341000-0112-00-000-0 Private Room & Board-Walers Edge
351000-0112-00-000-0 Comm Ins Room & Board-Waters Edge

371000-0112-00-000-0
Subtotal [4A] Prlvate-pay resldents and other

Mgd Medicare Room and Board-Walers Edge

Subgroup : [4B]

303005-0112-00-000-0
303700-0112-00-000-0
341005-0112-00-000-0
351005-0112-00-000-0
353005-0112-00-000-0

Prlvate-pay room and board conlractual allowance
Hospice Contra Other-Waters Edge

Hespice C/A-Waters Edge

Private Room & Board Conlra-Walers Edge

Comm Ins Roam & Board Contra-Walers Edge
Comm Ins Contra Olher-Waters Edge
371005-0112-00-000-0 Mgd Medicare Room & Board Conlra-Walers Edge
373005-0112-00-000-0 Mgd Medicare Contra Other-Walers Edge

Subtolal [4B] Private-pay room and board contractual allowance

Subgroup : [5A]
324100-0112-00-000-0
Subtotal [5A] Prescription Drugs - Medlcare

Prescription Drugs - Medicare
Metbeare PLA Phitrmacy-Watars Edpe

Subgroup : [5B] Drugs -
324105-0112-00-000-0 Medicare Pt A Pharmacy Contra-Waters Edge
Subtotat [5B] p Drugs - C

Subgroup : [5C]
304100-0112-00-000-0
314100-0112-00-000-0

Prescription Drugs - Non-medicare
Hospice Pharmacy-Waters Edge
Medicaid Pharmacy-Waters Edge

EIRITETET]

0.00

62,166 00
0.00
108,943 00
5,405 00
29,284.00
3,244.00
25,700 00
3,594.00
336,00

71,367 00

y2.471.00
T2A471.00

720,000 00
720,000.00

129,445,00
—J25,44000

$8,114.00
18,118.00
57.00

545 00
4,806 00
8,499.00

%,040.00
18,880,060

18,560 00
104,588.90

4,885 00

A BBS 08

95,461.00
971.00
86,432.00
[

B—

14,890,632
j‘_'La'"E'ig!!g 2.00)

6,109,006.00

1 (]
8,110,281.00

1.237.216.00)
16.0

1,044,787 00
J.0Mm. 00
1,11 1]

(1,724,689 00)
(1,510,760.00)
(382,274 00)
[0, 345 00)
14.500,000.00)

265.00
709,350 00
123,679.00

14,717.00
13,910 00
109,424.00

70661 60
1,042,006.00
(B9, 758,00
(80, TSE.00)
111,428 00
111,428,00

(3,459 00)
(45,817 00)

21412022
432PM

JE Rel # RJE FINAL 1st PP-FINAL
0L 9/30/2020
58,807 00 58,807 00 56,254 00
RJE-2 58 807.00

— SV
58,007.00

53,007.00 — Seababo

000 62,166 00 46,349 00
000 000 97 00
000 108,943 00 59,905 00
000 5,405 00 4,287 00
000 29,284 00 28,016 00
000 3,244 00 3,058 00
000 25,700 00 28,817 00
000 L5000 0.00
0.00 336,336.00 17067500
000 71,367 00 69,312 00
00 71,367.00
000 72,471.00 A32Y6.00
0.00 72,471.00
000 720,000 00 720,000 00
000 720,000.60 720,000.00
0.00 12544900 123,113.00
0,00 125,449.00 121,113.00
000 1811900 16,428 00
e 18,119.00 16,426.00
58,807.00 1,483, 492,00
0.00 545 00 945.00
000 4,806 00 6.417.00
000 8,499 00 3,957.00
000 3,040 00 — 62700
0.00 18,890.00 17,446.00
5:00 —J658200,  ___ 19.66200
0.00 15.680.00 T fs.66200
000 4% 00 13,455.00
0.00 4,885.00 13,455.00
000 95,461 00 78,320.00
0,00 971.00 504.00
0,00 ,432.00 7i828.00
PR—X 735,758.00 s SSISL00
0.00 14,058,532.00) (14,584,600 00)
0.00 { ,856,632.00) (14.564,380.00)
0.00 6,109,006 00 6,606,762 00
000 1,275.00 2,588.00
0.00 __6,110,281.00  _6,600,350.00
000 1,297,216.00) |\ eB1.ge0 00)
0.00 Z07,216.00) {1681 660.00)
0.00 1,044,767 00 1,509,075 00
0.00 081 00 109,170.00
0.50 T.114,160.00 1,518,253 60
000 (1,724 689 00} (1,556,483 00)
000 (1,510.760 00} (1,179,038 00)
0.00 (382,274.00) (314,504.00)
0.00 __{t50245,00) 1,471,807 00
0.00 [4.505002.00) [4.521,863.00)
000 265 00 167 00
000 709,350.00 719,844.00
000 123,679 00 (1,809.00)
000 14,717.00 31,145.00
000 13,910.00 6,724.00
0.00 109,424.00 223,024.00
000 — 7066100 . 69,477.00
0,00 1,042,806,00 1,048,272,00
000 69.750.00, 142,832.040
0.00 (89, 766.00) T42.832.00]
000 111,426 00 __168,794.00
0,00 111,426.00 T 168,794.00_
000 (3,459.00) (1,850.00)
000 (45,817 00) (39,166,00)

508



Client: Natlonal Health Care Assoclates, inc, (CT)
Engagement: Meaivald - Water's Edge Heaith & Rehab
Period Ending: 9/30/2021
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - Grouping Report

Account Description

ADJ

344100-0112-00-000-D Privale Pharmacy-Walers Edge

A54100-0112-00-000-0 Comm Ins Pharmacy-Waters Edge
374100-0112-00-000-0 Mgd Medicare Pharmacy-Waters Edge
Subtotal [5C] Prescription Drugs - Non-medicare

Subgroup : [5D] F ption Drugs - N dl c
304105-0112-00-000-0 Hospice Pharmacy Conlra-Walers Edge
314105-0112-00-000-0 Medicaid Pharmacy Conlra-Walers Edge
FE4105-0112-00-000-0 Comm Ins Pharmecy Conlra-Waters Edge
374105-0112-00-000-0 Mgd Medicare Pharmacy Conlra-Waters Edge
Sublotal [6D] F p! Drugs - Nt

Subgroup : [7A] Physical Therapy - Medlicare
324300-0112-00-000-0 Masdicare PLA PT.Waters Edge
334300-0112-00-000-0 Medicarg Pl B PT.Waters Edge

Subtolal [7A] Physical Therapy - Medicare

Subgroup : [7B] Physlical Therapy - Medicare Contraclual Allowance
321006-0112-00-000-0 Medicare A PT Contra-Waters Edge
324305-0112-00-000-0 Medicare Pt A PT Contra-Walers Edge
334305-0112-00-000-0 Medicare P B PT Contra-Walers Edge
Subtotal {7B] Physical Therapy - Medicare Contractual Allowance

Subgroup : [7C] Physlcal Therapy - Non-medicare
304300-0112-00-000-0 Hospice PT-Walers Edge
314300-0112-00-000-0 Medicaid PT-Walers Edge
337300-0112-00-000-0 Mpd Medicare P B PT-Walers Edge
344300-0112-00-000-0 Privale PT-Waters Edge
354300-0112-00-000-0 Comm Ins PT-Waters Edge
374300-0112-00-000-0 Mgd Medicare PT-Walers Edge
378100-0112-00-000-0 Medicare Mgd Care Pt B PT-Waters Edge
Subtotal [7C] Physlcal Therapy - Non-medlcare

Subgroup : [7D) Physlcal Therapy - No
304305-0112-00-000-0 Haspice PT Contra-Waters Edge
314305-0112-00-000-0 Medcad PT Contra-Walurs Edge
337305-0112-00-000-0 Mgd Medicars Pt B PT CantraWalers Edge
354305-0112-00-000-0 Comm Ins PT Conlra-Walers Edge
371006-0112-00-000-0 Mgd Medicare PT Conlra-Walers Edge
374305-0112-00-000-0 Mgd Medicare PT Conlra-Walers Edge
376105-0112-00-000-0 Medkcare Mga P B PT Cantra-Waters Edge
Subtotal [7D} Physlcal Therapy - N

Subgroup : [8A) Speech Therapy - Medicara
X11008-3112-00-000-0 Medicare A ST Contra-Waters Edge
324400-0112-00-000-0 Medicare Pl A ST-Walers Edge
334400-0112-00-000-0 Medicare Pt B ST-Walers Edge

Subtotal [8A) Speech Therapy - Medicare

Subgroup : [6B) Speech Therapy - Medicare Contractual Allowance
324405-0112-00-000-0 Medicare Pt A ST Conlra-Waters Edge
334405-0112-00-000-0 Medicare Pt B ST Conlra-Waters Edge
Subtotal [8B] Speech Therapy - Medicare Contractual Allowance

Subgroup : [6C) Speech Therapy - Non-med|care
304400-0112-00-000-0 Rospice ST-Walers Edge
314400-0112-00-000-0 Medicald ST-Waters Edge
344400-0112-00-000-0 Privale ST-Waters Edge
354400-0112-00-000-0 Camm Ins ST-Waters Edge
374400-0112-00-000-0 Mgd Medicare ST-Walers Edge
378120-0112-00-000-0 Medicare Mgd Care Pt B ST-Walers Edge
Subtotal [8C] Speech Therapy - Non-medicare

Subgroup : [6D] Speech Thurapy - N«
304405-0112-00-000-0 Hezpica 87 Contra-Waters Edge
314405-0112-00-000-0 Mudicald 5T Contea-Waters Edge
354405-0112-00-000-0 Comm Ins ST Conlra-Walers Edge
371008-0112-00-000-0 Mgd Medicare ST Conlre-Walers Edge
374405-0112-00-000-0 Mgd Medicare ST Conlra-Walers Edge
378125-0112-00-000-0 Medicare Mgd Pt B STConlra-Waters Edge
Subtotal [8D] Speech Therapy - N C

Subgroup : [8A] ‘Occupational Therapy - Medlcare
321007-0112-00-000-0 Medicare A OT Conlra-Walers Edge
324800-0112-00-000-0 Medicare Pt A OT-Waters Edge
334800-0112-00-000-0 Medicare Pt B OT-Waters Edge

Subtotal [9A] Occupallonal Therapy - Medlcare

Subgroup : [9B] Therapy - Ci
324805-0112-00-000-0 Medicare Pt A OT Contra-Waters Edge
334805-0112-00-000-0 Medicare Pt B OT Contra-Waters Edge
Subtotal [9B] O Therapy - C

Subgroup : [9C) o] Therapy - N
304800-0112-00-000-0 Hospice OT-Waters Edge
314800-0112-00-000-0 Medicaid OT-Waters Edge
344800-0112-00-000-0 Private OT-Walers Edge
354800-0112-00-000-0 Comm Ins QT-Waters Edge
374800-0112-00-000-0 Mgd Medicare OT-Waters Edge
378130-0112-00-000-0 Medicare Mgd Care Pt B OT-Waters Edge
Sublotal [9C] O Therapy - N

Subgroup : |9D) [s] Therapy - Ni <
304805-0112-00-000-0 Hospice OT Conlra-Walers Edge
314805-0112-00-000-0 Medicaid OT Conlra-Waters Edge
337805-0112-00-000-0 Mgd Medicare Pt B OT Conlra-Waters Edge
354805-0112-00-000-0 Comm Ins OT Conlra-Walers Edge
371007-0112-00-000-0 Mgd Medicare OT Conlra-Walers Edge
374805-0112-00-000-0 Mgd Medicare OT Conlra-Walers Edge
378135-0112-00-000-0 Medicare Mgd P1 B OT Conlra-Walers Edge
Subtotal [9D] O: Therapy - N C
Subgroup : [10A] Other - Medicare

321009-0112-00-000-0 Medicare A NTA Conlra-Walers Edge
321010-0112-00-000-0 Medicare A Nsng Comp Conlra-Waters Edge
324000-0112-00-000-0 Medan PtA Anstrdance Willers Edge
324200-0112-00-000-0 MCR Pt A Chargeable Med Supp-Walers Edge

Aoy
(260.00)
(29,269 D)
116, BG8 0D
(105.614,00)

3,459 00
46,398 00
35,174.00

134,120, 49

210,151.00

(150,094.00)
5,245 00
[245,339,00)

(261,007.00)
150,084 ¢0
18,114 00

(92,799.00)

(433.00)
(97,612.00)
(3,355.00)
(4.440.00)

(25,949 00)
1128,322.00)
(106,034 00}
{354,045 .00)

285 00
97,612 00
325.00
26,456 00
(12,474 00)
125,322.00
45783 00
203,305.00

(121,373 00)
(81,344.00)

00,228 G0
—pirson

81,344.00

(191.00)
123,510 00
(691.00]
(2,944.00}
54,5410

AT, BT, D0
128,571,

300
23,510.00
2,944.00
(7,360 00)
54,541.00
33,768
107,408.00

(244,337 00)
{133,345.00)

— 1131}

133,345.00
14,004 00
147,349.00

(2,188.00)
(66,385.00)
(1,540 00)
(24,306 00)
(117,521 00)

gnm.uo;
(284, 767.00)

1,291.00
66,385.00
(3,343.00)
24,306 00
(11,624,00)
117,521.00

1,841.00
240,377.00

(383,750,00}
(610,828.00)
(1,406.00)
(3,493.00)

JE Ref # RJE FINAL 1st PP-FINAL
Az LR TR
000 (260 00) {528 00)
000 (29,262.00) {21,999.00)
0.00 116,808 00) 123,816 0
ooy —(wwidey —{ursser
0.00 3,459.00 1,850 00
000 46,398 DO 39,360 .00
000 35,174.00 21,952 00
000 13412000 13930700
0.00 219,151.00 202,469.00
000 (150,094 00) (208,235.00)
0.00 195,3!5.& 1120, H!B.m!
0.00 (#45,338,09) {337,870.01)
000 {261,007 00) (358,016.00)
000 150,094.00 208,235.00
0.00 18,114 00 3] AEE 0l
liz.'m,nul ma 0. 60)
(433.00) 905.00
(97,612 00} (82,505.00)
(3,355 00} 0.00
(4,440.00} (1,474.00)
(25,949.00) (19,486.00)
{125,322 00) (147,506 00)
106,834 an (110,062 a0)
]3“.‘”&00' (368, 135.00)
000 28500 (997 00)
0.00 97,612 00 82,505 00
0.00 32500 6,692 00
000 26,456.00 19,002 00
0.00 (12,474.00) (11,860.00)
000 125,322 00 147,506 00
0.00 45,783.00 03385 00
0,00 283,309.00 271,438.00
0.00 (121,373.00) (182,256 00)
0.00 (81,344 00) (76,469.00)
0.00 (40,228, 00| I!E 7@!1
0.00 (242,945,00) (284,445.00)
81,344 00 76,469 00
1,114.00 143.00
82,451 76,612.00
(191 00) 000
(23,510 00) {22,430.00)
(691 00) (1,695.00)
(2,944 00) (4,682 00)
(54,541 00) (44,115.00)
oL UUJ 35, BRZ.00!
T Dmanie.  _[10dsc400)
000 300 000
000 23,510 00 22,430 00
0.00 2,944 00 4,682.00
000 (7,360 00) (6,577.00)
000 54,541 00 4411500
000 A1 6n. 00 B5T7.00
0.00 107,406.00 73,227.00
000 {244,337 00} (335,491 00)
000 {133,345,00) (199,495.00)
0.00 87, 166 01,753, 00
i 1711 1 X0
000 133,345 00 189,495 00
.00 14,004 00 16,429 08
0.00 147,340.00 317.‘94.(&
000 (2,188 00) (1,980 00}
000 (66,385 00) (75,423.00)
000 (1,540 00) (2,014.00)
0.00 (24,306 00) (18,224.00)
000 (117,521 00) (144,545 00)
000 (282700 (8233100)
0.00 (284,767 00) {324,477.00)
000 1,291 00 1,430 00
66,385 00 75,423.00
(3,343.00) 000
24,306 00 18,739 00
{11,624 00) {11,091 00)
117,521.00 144,545.00
53 841 00 24 08% 00
"‘IBE'W'I B0 253,136.00
000 {383,750 00} (517,767.00)
000 {610,628 00) (849,194 00}
000 (1,406 00) (12,639 00)
000 (3,493 00) (9,822 00)

211472022
4:32PM
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Clignt
Engagemenl:
Pariod Endng:
Trigl Balance
Workpaper:
Accounl

Natianal Health Care Assoctates, inc. (CT)
Medicald « Water's Edge Health & Retab
/307041
A.01- TB-CCNH
A.03 - Grouping Report

Descrlption

ADJ

324205-0112-00-000-0
324500-0112-00-000-0
324600-0112-00-000-0
325000-0112-00-000-0
328000-0112-00-000-0
329000-0112-00-000-0
335700-0112-00-000-0
Subtotal [10A] Other - Medicare

Subgroup : [108)
Q0EGE0-0112-00-800-0
314000-0112-00-000-0
314500-0112-00-000-0
314600-0112-00-000-0
315000-0112-00-000-0
338000-0112-00-000-0
344800-0112-00-000-0
345000-0112-00-000-0
354500-0112-00-000-0
354600-0112-00-000-0
355000-0112-00-000-0
371009-0112-00-000-0
371010-0112-00-000-0
374500-0112-00-000-0
374600-0112-00-000-0
374900-0112-00-000-0
375000-0112-00-000-0
375700-0112-00-000-0
378000-0112-00-000-0
389010-0112-00-000-0
Subtotal [10B] Other - Non-medicare

Subigroup : [16]
3G1100-0112-80.000-0
Subtotal [16] Interest Income

Subgroup : [18]

A81600-0112-00-000-0
391550-0112-00-000-0
391900-0112-00-000-0
438010-0112-27-000-0

541000-0112-00-000-0
Hubtotal [18] Other Revenue
Total [30] Statement of Revenue

Group : [31.42]
Subgrowp ¢ (A1)
101005.0112-00-000-0
102000-0112-00-000-0
104000-0112-00-000-0
105000-0112-00-000-0
106000-0112-00-000-0
106100-0112-00-000-0
Subtotal [A1] Cash

Subgroup : (A2)
11000001 12-0:-000-0
111000-0112-00-000-0
111200-0112-00-000-0
111300-0112-00-000-0
111400-0112-00-000-0
112000-0112-00-000-0
112500-0112-00-000-0
113000-0112-00-000-0
114000-0112-00-000-0
116100-0112-00-000-0
116200-0112-00-000-0

Subtotal [A2] Resident Accounts Recelvable

Bubgroup ; [Ad]
10040 .0112-00-000-0
Subtolal [Ad] Inventories

Subgeoup : [AS]
£21400-0112-00.000-0
122200-0112-00-000-0
129000-0112-00-000-0
129100-0112-00-000-0
129110-0112-00-000-0
129200-0112-00-000-0
129300-0112-00-000-0
129900-0112-00-000-0

Sublotal [A5] Prepald Expenses

Subgroup : {A8)
107000-0112-00-000-0
145000-0112-00-000-0

Subtotal [AB] Other Current Assets

Subgroup : [B4]

154000-0112-00-000-0
154100-0112-00-000-0
163000-0112-00-000-0
164000-0112-00-000-0
164100-0112-00-000-0

Subtotal [B4] Leasehold Improvements

Subgroup : [B6]
156000-0112-00-000-0
166000-0112-00-000-0

Subtotal [B6] Movable Equipment

Subgroup : [BY]
1538110-0112-00-000-0
Subtolal [BS] Other Fixed Assets

MCR M A Charge Med Supp Centra-Watess Edge

Wedcare PLA IV Theragy Witers Edge
Modicars P1 A Lob-Waters Edge

Medeare FT A X-Watnrs Edge

Medicara Py A Sequostralion-Waters Edge
Meticare P A Bellloment- Waters Edgo
Modicara P1 B Fiu/Prsumena Wataty Edge

Qlher - Non-medicare

Haospsoe X-Watdls Edge

Meticald Ambulanca-WiisEdge

Medicaid IV Therapy-Waturs Edge
Medonld Lab-Watars Edge

Medicaid X-Ray WiniEdge

Medizare Pt B Priat Patiod-WiraTdge
Private Lab - WirsEdge

Privaty 2-Roy-WesEdge

Camm s [V Thetspy Witars Edpe
Camm'las Lab-Walsis Edge

Camim s XWalers Edgs

Mad Medicare NTA Conbra-Waters Edge
M Medeare Neng Comp Cotdre-Witses Edge
Mgt Modiesre |V Thatsgy-Waters Edge
Myd Medcarg Lab:Walnrs Edge

Mod Medicwe Spocially Bads Walkrs Edge
Mget Medciire X-Waters Edge

Mod Mesficare FlulPneumonia Waters Edge
Megd Medicara Friar Perdod-\Watass Edge
Patlent Revnnue Capitation \Watery Edge

Interest Income
Interest Income-Walers Edge

Other Revenue

Mise, Qtfer lncome-Waters Edgn

Prior Pariue Other- WirsEdys

Loty Tares CT PET Tax incomg-WirsEdge- - -
Rathatogy Fess-Waters Edge-Liuboratory

Misc Expensefield Realty-Waters Edge

Assets
Cash
Cash Operaling-Waters Edge
Cash - Payroll-Watees Edge
Caeh - Spvings-YWatsrs Edge
Cash - Sivinga Pabents-Waters Edge
Pelty Cash-Watars £dgs
Cagls - Rusident Funs Wisters Edge

Residert Ancounts Rocelvable
Ascounts Recervable Watars Edge

AR Priveta-Waters Edge

AR Camm InaWalers Edpe

AR Hospice-Waters Edga

AR Mad Medficore-VWaters Edge

IR Medicare P AWitess Edge

AR Medcare PLE-Watsrs Edge

AR Modicad Watees Edge

AR Patien! PlicipationWataes Edge
Madicarg Colnz Bad Debt-Walars Edge
Atipwiance for Qoubiful Acceunin-Waters Edp

Invenlories
Inventory-Walers Edge

Prepald Expenses

Propaid Warkdrs Cemp-Watars Edge

Prepaid Gen: Inn\Waters Edge

Prepaid Expansy (iher-Wislers Edpe

Fropold Res Esfate Taxes VWaless Edgo
PPrapaid Porsanal Propaity Taxes-\Watess Edge
Prepaid Corp Taves-WusEdgs- - -

Prepaid Mgmt Assets\Vaters Edge

CT PET Defetred Tax Waters Eelpe

Other Current Assets
Residont Refunds-Watess Edge
Security Deposts-Watsrs Edge

Leasehold Improvements

Leans hald Improvamnnts. Watess Edae
Leasshald Improvernent Mgmi-Waters Edge
Aecum Dept Building Waters Edgs

ey Depr LHIWaters Edgo

Aczun Amont LHE Mgmt-Waters Edgs

Movable Equipment
Major Movusle Equip-Waters Edge
Accurm Depr MME-\Waters Edge

Other Fixed Assets
Canstruction in Prog-Waters Edge

973012021
3,493 00
(21.672.00)
{10,063 00)
14.013 00}
(91.00)
{2.601.00)

{745.00)
(1,080.769.00)
(265.00)

0.00

1681,00)
(1275 40)
0.00

0.00
{4,951.00)
(11,947.00)
11,263.00)
(1548800
{28,180.00)
(21,673,00)
161,565.00)
11,368,00)
17.922.00)
(63,09
31.00
(171,305 00)
(331,228, 00}

1455 L)
(a85.00)

(991,921.00)
000

(11,427,00)
(661.00)

5.00;

i

378,865 00

8,767.00
795,790 00
100,621 00

448,046 00
433,457 00
67,655.00
285,661 00
114,343 00
234,626 00
16,055.00
1,022,144.00
56,497 00

18,986 00
10,368 00
143,601 00
33,581 00
5,880.00
27.798.00
21,086 00
50,840 40
312.14000

2,150,178 00
17.411.00
(18,729.00)
(1,597,689 00)
(17.411.00)

533,760.00
1,111,796 00

167,144 00)
652

55,251.00
64,

-

JE Ref # RJE FINAL 1st PP-FINAL
Wa0/021 ELTrY
000 3,493.00 9,822 00
0.00 (21,672 00) (25,963.00)
0.00 {60,063 00) (71,456.00)
000 (8,613 00) (25,083.00)
0.00 (91 00) 23,193 00
000 (2,601.00) (17,788 00)
0.00 Iy!"ﬂ! 1,101
0.00 {1,089,760.00) -"u,céi"iil,egg
0.00 (265 00) (167 00)
0.00 000 (526 00)
0.00 (581.00) (194 00)
0.00 (1,275.00) (1,530 00)
0.00 000 (533.00)
0.00 000 2,330 00
0.00 0.00 (75.00)
0.00 000 (182.00}
0.00 (5,951.00) 000
0.00 (11,847.00) (5,314 00)
0.00 (1,863 00) {1,523 00)
0.00 (15,486 00) (19,295 00)
0.00 (29,189 00) (31,793 00)
0.00 (21,673 00) (16,370.00)
0.00 (61,965.00) (54,634.00)
0.00 (1,368 00) (1,426.00)
0.00 (7.329 00) (12,235.00)
0.00 (963 00) (1,254.00)
0.00 3100 1,952.00
0.00 171 SDB.gg 0.00
0.00 PALEH00) [eL788.00]
0.00 (955.00) (593,00
0.00 (855.00) {693.00)
0.00 {991,921.00) {531,321 00)
0.00 0.00 (4,925.00)
0.00 (11,427.00) (9,745 00)
(11,071.00) {11,732 00) 417.00
RJE-6 (11,071.00)
200 15.00) 0.00
a7 {1,015, 085.00) = %_suw"‘
|1 eﬂ. | p 8, I’ Ml 5,147 111
0.00 378,865.00 684,218 00
0.00 8,787.00 8,666 00
0.00 795,790 00 1,238,148 00
0.00 100,621,00 100,899.00
0.00 1,500.00 1,500 00
0.00 1,350, 00 750,400
000, T AZAF0m T ZUA{aLe0
448,046.00 196,249 00
433,457 00 400,179 00
67,655 00 91,116,00
285,661.00 80,836.00
114,343 00 126,971 00
234,626 00 346,146 00
16,055 00 25.727.00
1,022,144 00 916,635.00
55,497,00 74,167 00
2,601.00 17,788 00
420,632.00) 1179 00
7,259,450, — .%9:1 0
0.00 50,120 00 76,354 00
0.00 59,120.00 8,364 00
0.00 18,560 00 12,350,00
0.00 10.388.00 12,296 00
0.00 143,601 00 23,616,00
0.00 33.581.00 30,674 00
0.00 5,000 00 3,954 00
.00 27.798.00 0.00
0.00 21,088 00 23,288 00
0.00 50,640.00 39,413.00
0.00 312,140.00 180,548 00
0.00 9,858 00 10100
0.00 M on 17,000,040
0.00 32,758.00 18, n|ﬁun
0.00 2,150,178.00 2,080,788 00
0.00 17.411.00 1741100
0.00 (18,729 00} 118,720.00)
0.00 (1,597,689.00) (1,625 210.00)
0.00 {17.411.00) {1? 4||‘§!
0.00 §33,760.00 1.0
000 1,111,796.00 1062277 00
0.00 171.144.90) 601,777.00;
0.00 ’—L“z_:_;,sirlon _{ig,“"sm‘l.m
0.00 50.261.00 46,251.00
0.00 IR 6,251.00

2114i2022
4:32 PM
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Client: Natlonal Heaith Care Assoclates, Inc, (€T}

Engagement: Meucaid - Water's Edge Health & Rafiab

Peciod 3 93872024

Trial flaree A.01-TB-CCNH

Workpaper: A.03 - Grouping Report

Account Deseription ADJ JERef# RJE FINAL 1s1 PP-FINAL
[IECTrES] wa0iznat

Subgroup - (DA Loans to Owners of Related Partles

141400011 2-00-000-0 Due from Really-Walers Edgw 2,876.00 000 207600 47,876.00
11540-0112-00-000-0 Due from Refated-Watwrs Edge 44,822 00 710.687.00
Subtotal [46) Loans to Owners or Related Parlles 947,098.00 a7, T88,863.00
Todal [31-32] Assets 5,726,745.00 ! 5726,T; 040,104,000
Group ! [33-14) Liabliittes

“Subgroup 7 (A1) Trade Accounts Payable

210000.0112.00-000-0 Accounls Payatde-Walers Edge 886, 708.00] {806,708 (0) (786,253.00)
Subtotal [A1] Trade Accounts Payable —(806,700.00) (786,267,650}
Subyroup : [A2) Note Payable

211002-0112-00-000-0 Mates Payable 872 Wilors Edgs (43841009 (43.841.00) (41,551.00)
211005-0112-00-000-0 Notes Pagable 8TEWaters Edge {7.002.00) 17,002.00) {8,970 00)
211006-0112-00-000-0 Notesil.eans Payable S/T-\Waters Edge (B2, 16200, 532 1652 00) {79,756 00)
Subtolal [A2] Note Payable im @ (133.025.00) 1120,777.00)
Subgroup | [AJ] Loans Payable for Equipment

211400-0112-00.000-0 Equipment Obfigation S7-Waters Edge {11,818.00 0.00 1.4814,00] (20.770.00)
Subilotal [AY] Leans Payable tor Equipment (21,918,060} 0.00 121,816.00) (20,770.00}
“Subigreup : [Ad] Accrued Payroll

250100.0112-00-000-0 Accrued Payroll-Walers Edge LEERER 0.00 (155,630 00) 431,021, 00)
Subtotal [Ad) Accrued Payroll :jm% 0.00 (169,836 60} (431,021,00)
Subigroup | [A12) Other Curront Liabiities

Z20000-0112-00-000:0 Lopns and Exchangs-WiriEdge 0.00 0.00 0.00 4.630.00
220200.0112-00-000-0 Unclaimed ADP checka:Walees Edga (2,707.00) 0.00 (2,707 00) {11,334 00)
229700-0112-00-000-D Duie to Mecaid-Waters Edge (160,000 00) 0.00 (160,000 00) {190,394 00)
221760-0112:00-000.9 Deterred Aavenue Rrl-WirsEdge 0.00 0.00 000 {769, 188.00)
236000-0112-00-000-0 Patient Mfawence Exchange Waters Edge (15,044.00) 0.00 (15,044 00) (VE044 U0)
F26200.0112-00-000.0 Fatients Fund/Watars Edge (100,621 00) 0.00 (100,621,00) (100,058 Do)
250000-0112-00-000-0 Acmiued Experises Waters Edge (203,525.00) 0.00 (293,525.00) {227,630 00)
250030-0112.00-000-0 Accruad Pension-Waters Gdgy 120,220 00) 0.00 (20,220.00) (10,439 08}
50030-01 12-00-000-8 Arciued Warker's Camp Watars Edge {B2,431.00) 0.00 (82,431 00) (58,543 00)
252000-0112.00-000.0 Aeziued Vacabon-Waters Edge (340,001.00) 0.00 (340,001 00) 0.00
25A500-0112-00-000-0 CT PET Tex Accrued Expense-Walsrs Edun i 463,00] 0.00 (7, 40300/ 15,205 00;
Subtotal [A12] Gther Currant Liobilitles m 0.00 T,0RZ,0120 T (1.412.083.80)
Subgroup ; [B1) Loans Payable - Equipment

231411:0112-00-000-0 Equipmenl Obligation LT 1:\Waters Edge (58,108 a0, 0.09 ELATS 80,825, 0]
Subtotal [B1) Loans Payable - Equipment maﬁ 0.00 §Emm‘ 09, 826.00)
Subgroup ; [B3) Loans frem Ownerz or fietated Parties

ZZ1400-0112.00-000-0 Due ta Rea#ly-Walers Edge (941205 00} 0.00 (941,205.00) 000
271500-0112.00-000-0 Due to Relsted Widars Edge (510,431.00) 0.00 {518,431.00) (1,806,623 00)
27A000-0112-00.000.0 Du ta Other Watars Edge E;I,IH.M) 0.00 76 00 E;%‘ 7600}
Subtotal (B3] Loans from Owners or Related Parties {1.487,312,00) 0.00 [0 4%1.;!:.@ {1.834,299.00)
Subgroup : (B4] Other Long-Term Liabliities

211102.0112:00-000-0 Notes Payable |72 Waters Edge (22,810.00) 0.00 (22,819.00) {66,660 00)
211105-0112.00-000-0 Noles Payable LTS WIsEdge 0.00 0.00 000 (7,002 00)
211 11N-tH 1200 00-0 NatesA vans Payabilo LIT-Waters Edge 46,086 00 0.00 {49,010 60) 1131,271.00)
Subtotal [#4] Other Lang-Term Liabllilles ‘E‘.W.WE .00 ;ﬂ.l?l.ml 204,932, 90)
Total [33-34] Liabilitles 0,00 i& I.ﬂli&iﬁ 4,401 3

Group : [35]
E p : (B3)
280100-0112-00-000-0
Sublotal [B3] Pald-In Surplus

‘Subgroup ; |BS)
280000-0112-00-000-0
280200-0112-00-000-0
295000-0112-00-000-0

Subtotal [B5) Cumulated Earnings
Total [34] Equity

Equity
Paiddn Surplus
Paig i Capltal-Waters Edge

Cumulated

Copital-Water= £dge

Sharehiders Lindis EseWntess Edgo
Retainod Earnings-Walers Edge

Sum of Account Groups

Net (income) Loss

1,292.448.00] 000
i!:iﬂ ZAMID! X

332,429.00 0.00

2.560,202.00 000
G04.00 0.00
E! .TiZ.WI 0.00

0.00 0.00

0.00 0.00

1,212,446 0
imu;mua}

332,428 00
2,493,558.00

[.:‘553%93001
72,604,
{438,752.00)

0.00

0.00

il 2|i446.ﬂﬂk

332,429 00
2,493,558 00

211412022
4:32PM
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

National Health Care Associates, Inc. (CT)
Medicaid - Water's Edge Health & Rehab
9/30/2021

A.01- TB-CCNH

H.02 - Reclassifying Journal Entries Report

Description WIP Ref

Debit

2/14/2022
4:39 PM

Credit

Reclassifying Journal Entries JE # 1 D.01-TabJ
To reclass MDS, Staff Development and Infection Controi salaries to correct

line of cost report
Marcum 101
Marcum 102
Marcum 103

MDS Coordinator
Staff Development
Infection Control

400000-0112-15-092- Salary-WirsEdge-Nursing-RN-

Total

Reclassifying Journal Entries JE # 2 D.01-TabV
To reclass Leased Equipment to the correct line of cost report

Marcum 104

Leased Equipment

1356210-0112-03-000-0IT Rental-Waters Edge-Administration
152000-0112-04-000-( Equip Rental-Waters Edge-Fiscal Operations

Total

Reclassifying Journal Entries JE# 3 J.01a
To reclass management fees into correct line of cost report

134000-0112-03-000-( Shared Services-Waters Edge-Administration
131000-0112-04-000-( Consulting Fees-Waters Edge-Fiscal Operations

Total

Reclassifying Journal Entries JE# 6 D.01
To reclass subscriptions and chamber dues to correct lines of cost report,

491001-0112-03-000- Subscriptions-Waters Edge-Administration

Marcurn 105

Chamber Dues

491000-0112-03-000- Dues-Waters Edge-Administration

Total

Reclassifying Journal Entries JE # 6 N.01a
To reclass reversal of PY radiology expenses to correct line of cost report

138020-0112-27-000-(X-Waters Edge-Laboratory
138010-0112-27-000-( Radiology Fees-Waters Edge-Laboratory

Total

75,060.00
81,393.00
93,030.00

249,483.00

249,483.00

249,483.00

58,807.00

47,959.00
10,848.00

58,807.00

58,807.00

17,986.00

17,986.00

17,986.00

17,986.00

85.00
358.00

443.00

443.00

443.00

11,071.00

11,071.00

11,071.00

11,071.00

10f1



ff{ :6 {lﬂ;v MYERS AND Workpaper Index:
Yy’ STAU FFER Prepared By:
- CHRYIMIEO PUBLIC ACCOUNTANY Revlewed By,
Workpaper Date: 2/9/2022
Provider Name: Water's Edge Health & Rehab Run Date: 2/9/2022
Provider Number:
Period Ended: 9/30/21 Name of Workpaper: ~ VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at? _ Finding Issued?

Are all vehicles registered and insured in the facility's name? Reguesf insurance cards and
current vehicle registration.

Are all purchase and lease agreements made in the facility's name?

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost allowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

Were all motor vehicle additions physically inspected?

Conclusion:
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