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

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of

Waveny Care Center, lnc. 942-C 9/30/2017 l 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED 1N 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 Waveny Care Center, Inc. [facility name], for the cost
report period beginning October 1, 2016 and ending September 30, 20 ] 7, 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 providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as
specified above. {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)
Lynn Iverson William Piper

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: .

/ /
Address or Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Waveny Care Center, Inc.

Period Covered: From

10/1/2016

To

9/30/2017
Address of Facility
3 Farm Road, New Canaan, CT 06840
Report Frepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/3/2018

Item Total CCNH RHNS (Specify)

] . Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

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

Wages -Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility -Organization Structure

Phone No. of Facility
203-594-5200

Report for Year Ended
9/30/2017

Page
2

of

37

Name of Facility (as shown on license)
Waveny Care Center, lnc.

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

3 Farm Road, New Canaan, CT 06840

License Numbers:
CCNH

942-C
RHNS ~ (Specify) Medicare Provider No.

07-536]
Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~
Nursing Home only (CCNH)

Rest Home with Nursing ~ (Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? O Yes O No . If "Yes," explain fully.

Administrator

Name of Administrator
Lynn Iverson

Nursing Home
Administrator's

License No.:

1428

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

N/A
License No.:



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended

9/30/2017
Page of

3 37

Legal Name of Partnershi /LLC Business Address

States) and/or Towns) 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

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2,017

Page of

3A 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address States) in Which Incorporated

Waveny Care Center, Inc. 3 Farm Road, New Canaan, CT

06840

CT

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

See Attached

Names of Stockholders Owning at Least 10%

of Shares



WAVENY LIFECARE NETWORK, INC.
WAVENY CARE CENTER, INC.

WAV~NY CARE CENTER HEALTH SERVICES, INC.
WAVENX HOME HEALTHCARE, INC.

WAVENY AT DOME, INC.
3 Farm Road

New Canaan, CT
2017 OFFICERS AND BOARD OF DIRECTORS

OFFICERS

Mr. Todd Lampert, Chairman
Mr. Thomas S. Ferguson, Vice Chairman
Mrs. Kathryn Whitehead Tohir, Secretary
Mr. Richard Bierman, Treasurer

BOARD QF DIRECTORS

Mr. Julius Alexander
Ms. Tiffany Begoon
Mr. Richard P. Bourgeois
Mr. Richard (Dick) J. DePatie
Mr. Douglas Gillespie
~r ~. ~arulitje uille~~ie Freer
Mrs. Tracey Hamill
Mr. Victor S. Liss
First Selectman Robert Mallozzi
Dr. David M. Reed
Ms. Sharon L. Stevenson
Mr. Richard J. Townsend
Rev. Peter Walsh (Jennifer)
Mr. William C. Piper
Mr. Shaun Powell

2/3/] 8



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
Waveny Care Center, Inc. 942-C 9/30/2017 3B 37

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

Owners) of Facility

N/A



State of Connecticut

Annual Report ofLong-Term Care FaciliTy

CSP-4 Rev. 1012005

General Information and Questionnaire
Related Parties*

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2017

Page of
4 37

Are any individuals receiving c~~mpensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes O 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 O Yes O No

association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Name of Related
Individual or Company

Business
Address

Also Provides

Goods/Services to

Non-Related Parties Description of Goods/Services

Provided

Indicate Where

Costs are Included

in Annual Report

Pa e # /Line #

Cost

Re orted

Actual Cost to the
Related PartyYes No %**

aveny are enter eat

Services, Inc. (WCCHS)

arm oa ew anaan,

06840 ~ ~ Shared Expenses with Waveny Care Center, Various

Waveny Home Health Care,

Inc. (WHHC)

3 Farm Road, New Canaan, CT

06840 ~ ~ Shared Expenses with Waveny Care Center, Various

Waveny at Home, Inc.

(WAH)

3 Farm Road, New Canaan, CT

06840 ~ ~ Shared Expenses with Waveny Care Center, Various

O O

O O

O O

O O

O O

O O

* Use additional sheets if necessary.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

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 GCNH 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

Nursing

Number of hours of routine care provided by EACH

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 
O

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

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, Gutpatient Services, Adult Day l;are Services, etc. j

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

not made.



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 X11 long; term leases for motor vehicles andl equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

6 37

Name and Address of Lessor

Related * to

Owners,

Operators,

Officers
Description of Items Leased

Date of
Lease**

Term of
Lease

Annual
Amount

of Lease
Amount

ClaimedYes No
Pimey Bowes Global Financial Services, PO Box 856460,

Louisville KY 40285

O O Postage meter & mai folding machine
10/11/07

ngomg

Lease 4,269 4,269

TB&A Hospital Television, [nc., 20 Pniview Drive,

Amherst NY 14228

O O 76 LG 22" Hospital Grade LCD televisions for

resident rooms in the caze center 11/03/11 5 Yeazs 5,035 5,035

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

Is a Mileage Log Book Maintained for All Leased Vehicles ? 
O Yes O No Total *** 9,3oa

* 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 2~?, 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 Page of

Waveny Care Center, Inc. 942-C 9/30/2017 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.
previous period? O No

Inde endent Accountin Firm
Name of Accounting Firm Address (No. &Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

2

3
4

Services Provided by This Firm (describe fully )

1 Audit, Tax return, Medicaid &Medicare cost report $ 52,839

2 $

3 $

4 $

Charge for Services Provided

$ 52,839

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

O Yes O No Page 15, Line ld

i.e~ai services Informatiun

Name of Legal Firm or Independent Attorney Telephone Number
1 Robinson &Cole LLP 860-275-8200
2 Wiggin &Dana LLP 203-498-4400
3
4

5
Address (No. &Street, City, State, Zip Code )
1 280 Trumbull Street, Hartford, CT 06103-3597
2 PO Box 1832, New Haven, CT 06508-1832
3
4

5

Services Provided by This Firm (describe fully )

1 Employee matters, 403b issue $ 31,715

2 ResidenUgeneral matters, bad debt, citations, settlement Paid (Disallowed $14,963 on Pg. 28) $ 23,118

3 $

4 $

5 $

Charge for Services Provided

$ 54,833

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

O Yes O No 
Page ]5, Line le
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RHNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
l st than e

CCNH RHNS (Specify)

2nd than e
3rd than e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS (S eci ) R.C.H. ICF-MR
No. of Residents ~a a3 iz
Per Diem Rafe -

a. One bed rm. va~o~5 zss.so ssz.00
U. TWO bCCI 1'i71S. Various 255.80 536.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL CCNH RHNS (S eci )
6s~ 6s~

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

_ ,

2. Restorative Treatments
C. Other 26,053 26,053

ani Tviul P~j•'u~~ui .r:~2:Yj' .r: 2ŵ~.`:.2/iiu iv,i~~ ~S,i~iv

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B ;~ 4 ~ i
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
- -

2. Restorative Treatments
C. Other 988 988

D. Total Speech Therapy Treatments i,z92 ~,z9z
9. Total Number of Occupational Therapy Treatments

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

1. Maintenance Treatments
2. Restorative Treatments

C. Other ] 4,336 14,336

D. Total Occupational Therapy Treatments ~ 5, i 95 15,195



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Waveny Care Center, lnc.

License No.

942-C

Report for Yeaz Ended

9/30/2017

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

"t' ~ -= Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I

of Schedule A]) ~~ ~~~. I ~x

_

~~-1-

~~"'
~ ; ; _

- .
_

2. Administrators) (Complete also Sec. III

of Schedule A]) I~~ ~_~ ~~' I ~ I,~ ~

_

3. Assistant Administrator (Complete also Sec. IV

of Schedule A 1)

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc.) 1 I ~ ~_,~~s,4 I ,_ I ;~+

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor
c. Die Workers 484,815 29,505

6. Housekeeping Service
a. Head Housekee er
b. Other Housekee in Workers I ~ , n ~ ~ I I . ~ ~

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance ~, ~+:~~ ~ I ~ ~
b. Other Maintenance Workers 9u,~ud d,3~ 1

8. Laundry Service
a. Su ervisor
b. Other Laund Workers

9. Bazber and Beautician Services
10. Protective Services
1 1. Accounting Services

a. Head Accountant I i ~~_; ,~ ~~ 1 1
- _ _ : ;,.

b. Other Accountants I r ~, ~ !" ~, ~ t I
12. Professional Care of Residents

a. Duectors and Assistant Director of Nurses 182,697 '_~ I i

b. RN
1. DirectCare "~~~';~ ~ I~~~,1

- ------ ---

-

-- -- —2. Administrative** 1; 1 ~ ~ 1 ; ,a
c. LPN

1. DirectCaze 7i.s,1o~ 24,765
2. Administrative**

d. Aides and Attendants 1,399,268 80,841
e. Physical Thera fists 42,365 2,]08
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 169,780 8,549
i. Physicians

1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify) ~.

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 102,234 3,320
n. Marketin 66,995 1,863
o. Other (Specify)

See Attached Schedule 449,323 14,593
A-13. Total Sala Fac enditures 6,092,060 234,910

* 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 - cosu and hours associated with the following positions: MDS Coordinator, lnservice 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 duectly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Waveny Care Center, Inc.
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Position

- Medical Records

- Duector of Volunteers

- Duector of Development

- Other Development

- Director of Spiritual Services

- Admissions

Total

Schedule of Other Fees (Page 13)

Service

Attachment Page 10/]3

CCNH RHNS (Specify)

~0~0~0~
~~~s~~

~~~~o~~
~~~~~~~
~~----

~ ~ ~----

----

~ ~~----

------

------

------

i~~~~s~i~~~~~~i~~~~~~i~~~~~~'~~~~~~~i~~~~~~i~~~~~~'~~~~~~~'~~~~~~~~~~~~

CCNH RHNS (Specify)
S Hours S Hours $ Hours

306,092 3,528

2,050 ]0

4,500 18

$ 312,642 3,556 $ - - $ - -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-l3 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2017

Page of
13 37

'~ ~'. -,,;~, - Total Cost and Hours

Item CCNH Hours RHNS Hows (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For al] such services com lete Schedule B1

: ~ ~`

'

~

32,079

`::

741

` :,

'v

~~

S~

'~i

] . Dietitian

2. Dentist 8,254 104

3. Pharmacist 12,642 219

4. Podiatrist
.~

275,858 3,716

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker 6,250 125

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ~ ~.,~~ ~~ ~ I ~ ~~

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. 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) _ .

9. Speech Therapist

a. Resident Care 57,434 585

b. Other

10. Occupational Therapist

a. Resident Care 284,817

,.,

3,767

- -

b. Other

1 1. Nurses and aides and attendants

a. RN

]. Direct Care S~.~ I I

I i !,,~ I ~

- -

i,x~~

~~2. Administrative***

b. LPN

1. Direct Care 17,261 386

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 312,642 3,556

B-13 Total Fees Paid in Lieu of Salaries 1,099,362 14,073
' 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.

•'* AcLninistrative -costs and hours associated with the following positions: MDS Coordinator, lnservice 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 Individuals) Paid on Fee for Service BasisX

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 14 37

Related** to Owners,
Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
Joan Danford, New Canaan, CT Dietitian N/AO O

Lynn Holmberg, MS Rd, 148 East Ave, Norwalk, Dietitian N/A

CT 06851

O O

HealthDrive Dental Group, 25 Needham St., Dental Services N/A

Newton, MA 02461
O O

Hancocks Pharmacy, 840 E Main Street, Meridan, Pharmacist N/A
CT 06450

O O

Preferred Therapy, 850 Silas Deane Hwy, Physical, Occupational &Speech O O N/A
Wethersfield, CT 06109 Therapy

SDX, 21 Waterville Road, Avon, CT 06840 Speech Therapy N/AO O

Sharon Coffey Contract Social Worker O O N/A

Dr. John Svogun M.D. Medical Director O O N/A

Access Capital, c/o The Nurse Network, 405 Park Nursing Agency N/A
Avenue, New York, NY 10022

O O

ProCare, PO Box 646 Oxford, CT 06478 Nursing Nursing Agency N/A
Agency

O O

Post Acute Consulting MDS N/AO O

Post Acute Cardiology Care, LLC, 15 Half Mile Cardiology N/A
Road, Darien, CT 06820 V l'I

Rehab Consultants Box 3150 Westport CT 06880 Rehab MD N/AO O

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ 0

~ 0

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



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

C. Expenditures Other, Than Salaries -Administrative and General

Name of Facility
Waveny Care Center, Inc:

License No.
942-C

Report for Year Ended

9/30/2017

Page of
15 37

Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits
I. Workmen's Compensation $

~, ~~

__
208,836

~

~ ,~~
208,836

2. Disability Insurance $ 67,484 67,484

3. Unemployment Insurance $ 74,472 74,472

4. Social Security (F.I.C.A.) $ 492,541 492,541

5. Health Insurance $ 1,178,332 1,178,332

6. Life Insurance (employees only)

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

213,078 213,078

8. Uniform Allowance $ 6,958 6,958

9. Other (Specify) $
See Attached Schedule -

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and

Operators (Discriminatory)* ~ rs s,~, ~,
4 

~"~ i

~:Y r
- ~

c. Bad Debts* $ 360,000 360,000
d. Accounting and Auditing $ 52,839 52,839
e. Legal (Jervices should deJully described on Yage %J $ 54,2S3:i 54,$33

f. Insurance on Lives of Owners and $

Operators (Speci )*

g. Office Supplies $ ~>_ .~~ou ~~ ; _~~oi~

h. Telephone and Cellular Phones
1. Telephone &Pagers $ 9,037 9,037
2. Cellular Phones $ l 1,153 1 I ,153

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* $

2. Uther (,S'pecify) $

See Attached Schedule

3. Resident Day User Fee $ 466,365 466,365

Subtotal $ 3,289,888 3,289,888

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



~xx DO NOT Include Holiday Parties /Awards /Gifts to Staff

Waveny Care Center, Inc. Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - $ - $ -

Schedule of Other Taxes



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Waveny Care Center, Ina

License No.

942-C

Report .for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 3,289,888 3,289,888

1. Travel and Entertainment

1. Resident Travel and Entertainment $

~`~a ~~

2. Holiday Parties for Staff $ 1,422 1,422

3. Gifts to Staff and Residents $ 6,129 6,129

4. Employee Travel $ 3,254 3,254

5. Education Expenses Related to Seminars and Conventions $ 7,301 7,301

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) $ 55,980 55,980

2. Advertising Telephone Directory (all such expenses )*** $ 4,733 4,733

3. Advertising Other (Specify)*** $

See Attached Schedule

110,584 110,584

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)***

37.490 37.490

. .

7. Postage $ 15,521 15,521

* 8. Dues and Membership Fees to Professional $

Associations (Sped )

See Attached Schedule

11,067 11,067 _

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 407 407

9. Subscriptions $ 5,564 5,564

10. Contributions*** $

See Attached Schedule = ~ .

1 1. Services Provided by Contract (Sped and Complete $

Sche~'ule C-2, Pate 21 fir each firm ~r in~'ividu~;~

~ r ~ ; _„;s

__

; i ~? _

12. Administrative Management Services** $

? ~' . ether (Spec~~) $

See Attached Schedule

421,3?2 421,3?2

G14 Total Administrative &General Expenditures $ 4,278,270 4,278,270

* 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.



Waveny Care Center, Inc.
9/30/2017

Schedule of Other Travel and Entertainment

Attachment Page 16

KIf IVJ

Total Other Travel and Enhrteinment ~ S I S - I S -

Schedule of Ofher AdverKsing

(`('NH RNNC (Gw.rifal

Public & Commwi Relati S 6 OSS

Machine & E ui .Rental 1.202

Golf S ecial Events Offset 6 497

Advercisn 66,332

Promotional Materials 8,904

S ecial Marketin Events 1,193

Website/SE0/SEM 20 401

Total Other Advertising S 110 584 E T

Schedule of Dues

nP~ ~n~.. C('NH RNNS lSceciFl

Leadin A eDues 9079

Stafe of CT Dues 195

CAHCF Dues 350

ALTCFM 36

SIiRM Dues 90

Infection Control Nurses of C'C Dues 40

National Post Acute Cere Continuum Dues isallowed on P 28 23

Association of Fwdraisin Dues Disallowed on P 26a 300

Association of Professional Cha lains Dues Disallowed on P 28e 110

Board of Cha lainc Certification, Inc. Dues Disallowed on P 26a 192

Rota Club New Canaan Dues isallowed on P . 28a 650

Total Dues $ 11,067 $ S

Schedule of Contribufions

Descri lion CCNH RHNS (S eci

Total ContribnKons $ S S

Schedule of Other Administrative and General

nay !`f NH RHNC lCneriPvl

De artment Guest Meals S 1,242

Licenses & Perrttits 22 739

Com Rel - Volwteer Reco ~tion 4,414

Bank Char es 3,907

Credit Card Processin Fee ~ 44,865

Mena er Fees -Common Fund 4 ] 948

Assets Released E ease 296 365

Marra er Fees FC 2 470

Food m to ees 396

Co-Insurance Write-offs 1 769

Licenses: Social Services 7 237

Total Other Administrafive and General S 421,372 S E



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Morrison's Management Specialists, PO

Box 102289, Atlanta, GA 30368

144,131 Management of Dietary Services,

company provides as part of the

Director of Dining Services and an

Executive Chef

Page 18 /Line 2c

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

Note on Pale 5)
Name of Facility License No. Report for Year Ended Page of

Waveny Care Center, Inc. 942-C 9/30/20]7 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary y. j

~;

, ~ 
.~ ~ -

a. In-House Preparation &Service _ t .

1. Raw Food $ 395,791 395,791

2. Non-Food Supplies $ 54,695 54,695

3. Other (Spec) $

b. Purchased Services (by contract other $

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $ ~ a-~, ~ ;~ ~ ~ ~~. ~~ ~

d. Other (Specify) $

2E. Total Dietary Expenditures (2a + b + c + d) $ 594,617 594,617

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals: Total no, of meals served per day:*

H. Is cost of employee meals included in 2E? O Yes O No

1. Did you receive revenue from employees? O Yes O No
r~. ,.;~,11 ~VJ~ J~VVI1~'

amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV 8

Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes O No
If yes, specify

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV 8

Is cost of food (other than meals, e.g., snacks
N, at mnnthly staff mPPtinas~ hnarri rpePtinocl C~ Vac 

n N~ If yes, specify

provided to employees included in 2E?
cost.

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

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

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

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

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry

a. In-House Processing* Lbs.
] . Bed linens, cubicle curtains, draperies,

Amt. $gowns and other resident care items
washed, ironed, and/or processed.***

2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** ~t $

4. Repair and/or purchase of linens.*** Lbs.

Amt. $
b. Purchased Services (by contract other $ 111,438 111,438

than through Management Services)
(Complete Schedule G2 att. Page 21) :, r

~., ~"

c. Management Services** $
d. Other (Specify) $

3E. Total Laundry Expenditures (3a + b + c + d) $ 111,438 ] 11,438

3F. Laundry Questionnaire

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

H. Did you receive revenue from employees? O Yes O No 
Ifyes,
s eci amt.

I. Where is the revenue received,re orted in the Cost Re ort? (Page/Line Item)

Is Cost of laundry provided to persons other Ifyes,
J' 

Yes No
than employees ar residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
Ifyes,
s eci amt.

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

* Do not include salaries from page ] 0 as part of dollar values recorded in l , 2, 3, and 4.

All allocations should add to total recorded in 3E.

* * Schedule C-1, Page ] 7 must be fully completed or this expenditure will not be allowed.

* * * Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care FaciliTy
CSP-20 Rev. 9/2002

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

Name of Facility

Waveny Care Center, Inc.

License No.

942-C '

Report for Year Ended

9/30/2017

Page of

20 37

Item Total CCNH RHNS (Specify)
4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

sq. Fc. se~oed
by Personnel

Amc. $ 35,763 35,763

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.
Page 21)

Sq. Ft. Serviced

by Personnel

amc. $

c. Management Services* $
d. Other (Specify) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ = ~?~,_; = ~ ,~, ;
5. Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmacy $
2. Purchased from $

Pharmacy

290,732 290,732

b. Medicine Cabinet Drugs $ 180,123 180,123
c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $ 2,654 2,654
e. Oxygen

1. For Emergency Use $

'..;'-~ ,,,
- .

-

2. Other*** $ 19,454 19,454
f. X-rays and Related Radiological $

Procedures***

l 7,055 17,055

g. Dental (Not dentists who should be included under $

salaries or fees)

h. Laboratory*** $ 29,566 29,566
i. Recreation $ 48,454 dR~dSd

j. Other (Specify)**** $

See Attached Schedule

;6,170 36,170

SK. Total Resident Care Expenditures (Sa - Sj) $ 624,208 624,208
* 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 l0.

*-* * Facility should self-disallow the expense on Page 29 of the Cost Report.

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



Waveny Care Center, Inc.
9/30/2017

Schedule of Other Resident Care

Description

Attachment Page 20

CCNH RHNS (Specify)

Operational Supplies $ 4,005

Nursing Equi ment 4,992

Purchased Service -Sitter Expense 1,895

Machine &Equipment Rental (as needed, not leased) 9,262

O erational Su plies 5,167

Prosthetic/Orthotic Supplies 1,475

Administration IV Thera y 1,079
Other Diagnostic Svcs 8,093
Other Therapeutic Service 2p2

Total Other Resident Care $ 36,170 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Waveny Care Center, Inc.

License No.

942-C
Report for Year Ended

9/30/2017

Page of

22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 47,561 47,561'

b. Heat $ 58,580 58,580

c. Light &Power $ 125,868 125,868

d. Water $ 20,995 20,995

e. Equipment Lease (Provide detail on page 6) $ 9,304 9,304

f. Other (itemize) $

See Attached Schedule

98,200 98,200

6g. Total Maint. &Operating Expense (6a - 6~ $ 360,508 360,508

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 15,980 15,980

b. Buildin &Building Improvements $ 168,284 168,284

c. Non-Movable Equipment $ 104,702 104,702

d. Movable Equipment $ 169,523 169,523

*7e. Total Depreciation Costs (7a + b + c + d) $ 458,489 458,489

8. Amortization (Complete att. Schedule Page 24 * )
^ - - - - ~ -.• . r ma. vrgan~ation rxpense ~

b. Mortgage Expense $

c. Leasehold Improvements $

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes ►ncluded in item l Ob $ 4,741 4,741
10. Property Taxes

a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes $

11. Total PYoperty Expenses (7~ + $z + 9 + j Q~ $ 463,230 463,230

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



Waveny Care Center, Inc.

9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)

Contracted Maintenance $ 98,200.

Total Other Repairs and Maintenance $ 98,200 $ - $ -
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Attachment Page 23

Waveny Care Center, Inc.
9/30/2017

Schedule of Land Improvements Acquired during this report period

AcauisitionDate Deccrintion nfitem

Useful
Cnst life Depreciation

Additions:

7/1/2017 WCC- Patio &Thera utic Walkwa s $ 69,378 15 $ 4,625

1 1/27/2016 BOA- Pull Credit (308 N/A 308

Total additions for Laod Improvements $ 69,070 $ 4,317

Deletions•

Total deletions for Land Improvements $ - $

*Ties to Page 23, Line A3

~*Ties to Page 23, Line A2 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period

UseTul
Acn uicitinn Date Dearrintinn of Item (~nsY iifr Ilrnrrriatinn

Additions:

2017 Basement Pum $ 3,390 15 $ 226

2017 Irate ated Securi S s 1,216 15 8]

2017 New C et Caze Center #45 1,845 5 369

2017 New C t Care Center #33 ],495 5 299

Total additions for Building Improvements $ 7,946 $ 975

Deletions•

Total deletions for Building Improvements $ - $ -

*Ties to Page 23, Line B3

w*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acnuisition Date Decrrintinn of Item ('nsY ►.ifa Ilrn rrriatinn

Additions:
2017 Emer enc Generator Sto $ 1,306 12 $ 109
2017 Heated PelletDis eraser 5,184 10 518

Total additions for Non-Movable Equipment $ 6,490 $ 627
Deletions•

Total deletions for Non-Movable Equipment $ - $ -

k

k W

Attachment Pages 23 24

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



Schedule of Movable Equipment Acquired during this report period

Usetul

Acquisition Date Description ofltem Cost Life Depreciation

Additions:

2017 Extractory C et $ 2,468 5 $ 494

2017 Ou atient Thera Softwaze- U ade 1,033 5 207

2017 McKesson - Av Mattress 35X80X7 QTY 3 3,4 ] 0 5 682

2017 2 Alto Shaam Combi Oven LP 35,826 10 3,583

2017 Cisco Switch 4,696 5 939

2017 Bad e Maker Human Resources 5,462 5 1,092

2017 True 1 Section S/S Refri 7 Undercounter 3,513 10 351

2017 Invacaze Lift 1,696 10 170

2017 ]300 ound stainless step Winch S stem for um s 2,365 15 158

2017 Vertical File Cabisnet 22" Pu 1,014 15 68

2017 Metro Holdin Proofm Cabinet Gra 2,699 10 270
Total additions for Movable Equipment $ 64,782 $ 8,014

Deletions:

Total deletions for Movable Equipment $ - $

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b 
-----------------------------------------------------------------------------

Schedule of Leasehold Improvements Acquired during this report period

Useful

s•

Ac uisitionDate Descri tion otltem Cost Life De reciation
Additions:

Total additions for Leasehold Improvement $ - $ -

Deletions

Total deletions for Leasehold Improvement $ - $ - **

Attachment Pages 23 24

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



WAVENY CARE CENTER

DEPRECIATION SCHEDULE

9/30/2017

LAND IMPROVEMENTS

Accum Accum

pate of Depr Depr 2017 Depr NAV

Acquisition Description Cost Method Life 9/16 D¢pr 9/17 9/17

300001 Prior to 10/I/01 40,567 S/L Venous 40,567 - 40,567 -

300002 12/4 2 Sets Custom Aluminum Signs 1,734 S/L 10 1,734 - 1,734 -

300003 9/S Planting of SFwbs 3,095 S/L 5 3,095 - 3,095 -

300p04 1 ]/5 Refurbish Imgafion System 2,208 S/L ]0 2,208 - 2,208 -

3Q0005 12/10 Sewer Force/FOGS drainage systems 90,915 S/L 20 25,002 4,546 29,548 61,367

Tota12012andPriorAcquistions 138,519 72,606 4,546 77,152 61,;67

2013 Acquisi[ons

300006 7/1/2013 Paving of Sidewalks 14,700 S/L 8 6,432 1,838 8,20 6,430

Total 2013 Acquisitpns 14,700 6,432 1,838 8,270 6,430

2014 Acquisitions

5/14 Courtyard patio and Drainage 19,837 S/L 10 5,952 1,984 7,936 11,901

Total 2014 Acquisitions 19,837 5,952 1,984 7,936 11,901

2016 Acquisitions

10/21/2015 Concrete slab for statue 1,200 S/L IS 80 80 160 1,040

9/16 Capone- Fencing Split with WCCHS 25,720 S/L 8 3,215 3,215 6,430 19,290
Total 2016 Acquisitions 26,920 3,295 3,295 6,590 20,330

2017 Acquisitions

7/1/2017 WCC- Patio & Theraputic Walkways 69,378 S/L IS - 4,625 4,625 64,753
1/27/2016 BOA- Pull Credit (308) S/L N/A - (308) (308) -

Total 2017 Acquisitions 69,070 - 4,317 4,317 64,753

Total Land Improvements 269,046 88,285 15,980 104.265 164.781

BUILDING Accum Accum
Date of Depr Depr 2017 Depr NAV

Acquisition Description Cost Method Life 9/16 Deor X9/17 (a~9/17
Pnorto 10/I/01 3,735,540 S/L Various 3,735,540 - 3,735,540 -

10/01-6/02 Renovations ReHab & Recreation 15,591 S/L 20 11,304 780 12,084 3,507
5/2 New Outpatient Area 836 S/L 10 836 - 836 -
5/2 Telecommunications Project 88 S/L 5 68 - SS
6/2 Add'I work Flower Room 9,980 S/L 15 9,646 333 9,980 -
vi~ hountain 1,993 S/L 10 1,993 - 1,993 -
4/3 Ceiling in Kitchen 6,140 S/L 10 6,140 - 6,140 -
6/3 Install outside flag pole lights 690 S/L IS 621 46 667 23
8/3 Door Opening Basement 4,446 ~ S/L 15 3,999 296 4,295 151

10/03-9/04 Physical Therapy Expansion 276,145 S/L 20 172,590 ]3,807 186,397 89,748
2/4 2nd Floor Remodeling 6,754 S/L 20 4,222 338 4,560 2,194
7/4 IntenorRefurbishing 29,000 S/L 20 18,125 1,450 19,575 9,425
9/4 Furnish &Install ice water shield 8,320 S/L IS 6,934 555 7,489 831

1 1104 - 9/05 Crafts Room 247,392 S/L 20 144,313 12,370 156,683 90,709
12/4 Interior Refurbishing 10,000 S/L 20 6,500 500 7,000 3,000

7/05-9/OS New Roof 1 18,680 S/L 20 71,208 5,934 77,142 41,538
I/5 New Roof Main Dining Room 8,320 S/L 20 4,368 416 4,784 3,536
5/G Ice &Water Shields -Roof 5,874 S/L 20 3,084 294 3,378 2,496
1 2/7 Skybridge 232,311 S/L 30 65,822 7,744 73,566 158,745
2/9 Elevator -Care Center 81,758 S/L 25 24,527 3,270 27,797 53,961
9/9 Ceiling in Care Center 74,244 S/L IS 37,123 4,950 42,073 32,171
3/10 Renovate Dirty Utility Room 13,701 S/L 25 3,562 548 4,1 10 9,591
3/10 ~ Renovate Clean Uti liry Room 7 F I I S/I 75 197R 7lla 7 'JR~ 5 Z~q

3/10 Renovaterv✓obathrooms 4,254 S/L 25 1,106 1.70 1,276 2,979
8/10 Refurbish two Nounshmentrooms 45,856 S/L 25 1 1,922 1,834 13,756 32,100
9/II Care Center Renovations 832,042 S/L 25 183,050 33,282 216,332 615,710
1112 Renovationslslfloordiningroom 141,736 S/L 25 25,512 5,669 31,181 110,555

Total 2012 and Prior Acquistions 5,919,301 4,556, 112 94,890 4,651,003 1,268,298

2014 Acquisitions

5114 Emergency Generator 1,914 S/L 5 1,149 383 1,572 382
8/14 Water Main 14,049 S/L 20 2,106 702 2,808 11,241
6/16 Roof 23,950 S/L 20 3,594 1,198 4,792 19,158
9/14 Fron[Sepec wlid 4,358 S/L 20 654 218 872 3,486
9114 Care Center Renovations 695,125 S/L 25 83,415 27,805 1 11,220 583,905
9/14 Wallpaper CEO Office 5,064 S/L 5 3,039 1,013 4,052 1,012
9/14 New Cast iron Waste Pipe 6,6]7 S/L 20 993 331 1,324 5,293

9/14 Water Meter/ Isolation Valves 3,537 S/L 10 1,062 354 1,416 2,121
Total 2014 Acquisitions 754,612 96,012 32,004 128,016 626,596



2015 Acquisitions &Disposals

1011 Warer main 1,784 S/L 20 176 89 267 1,517

1071 Replace sewage pump discharge lines 3,045 S/L 10 610 305 915 2, I ~0

1 2/I Loading Dock 4,175 S/L 10 836 418 1,254 2,921

3/I Wa[er main 615 S/L 20 62 31 93 522

3/I Bathrooms 27,305 S/L 25 2,184 1,092 3,276 24,029

5/I Water main 410 ~ S/L 20 42 21 63 347

6/I Slanted Roof replacement 12,600 S/L 20 1,260 630 1,890 10,710

6/I Window Replacement 8,000 S/L 20 800 400 1,200 6,800

7/1 Window Replacement 11,451 S/L 20 1,146 573 1,719 9,732

7/1 Water main - Al Penna 30,000 S/L 20 3,000 1,500 4,500 25,500

7/I Window Replacement 23,400 S/L 20 2,340 1,170 3,510 19,890

8/I Fire Door 1,255 S/L IS 168 84 252 1,003

8/1 Water main - AJ Penna 35,280 S/L 20 3,528 1,764 5,292 29,988

S/I Window Replacement ]1,451 S/L 20 1,146 573 1,719 9,732

8/1 King's Roofing 17,500 S/L 20 1,750 875 2,625 14,875

9/1 King's Roofing 17,500 S/L 20 1,750 875 2,625 14,875

9/] Bathrooms(Trsffrtn CIP) 3,953 S/L 25 316 I58 474 3,479

9/1 Water main - AJ Penna 20,100 5/L 20 1,005 1,005 2,010 18,090

9/1 Water Main '(14,049) S/L 20 (1,404) (702) (2,106) (1 1,941)

9/l Water Meter/Isolation Valves (3,537) S/L 10 (708) (354) (1,062) (2,475)

9/l Water main (1,784) S/L 20 (134) (89) (223) (1,561)

911 Water main (615) S/L 20 (46) (31) (77) (538)

9/I Water main (410) S/L 20 (31) (21) (52) (358)

Total 2015 Acquisitions &Disposals 209,429 19,798 10,366 30,164 179,265

2016 Acquisitions &Disposals

20]6 Window Replacement 3,238 5/L 20 162 162 324 2,914

2016 Office/Bathroom/Basement+Data 73,277 S/L 25 2,931 2,931 S,S62 67,415

2016 General contracting Wall Repair 2nd Floor 4,518 S/L IS 301 301 602 3,916

2016 Alarm/Raintech Sound 3,650 S/L 15 243 243 486 3,164

2016 Ligh[ingProject 59,377 S/L ]0 5,938 5,938 11,876 47,501

2016 Landsiedel Constuc/Laundry room doors 6,350 S/L 15 423 423 846 5,504

2016 San[ella Electnc/L.aundry 4,215 S/L 20 211 211 422 3,793
2016 King's Roofing 161,700 S/L 20 6,085 8,085 16,170 145,5.10

2016 Aluminum Retrodrain 2,892 S!L 20 145 145 290 2,602
2016 JH Barlow pump/repair main water 7,477 S/L 20 374 374 748 6,729

201 G Trench for sewer pmnp 3,556 $/L 20 178 178 356 3.200
2016 Coastal Mechanical/AC Basemen) 8 021 S/L 10 802 802 1,604 6,417

2016 Laundryroom from C1P 22,100 S/L 20 1,105 1,105 2,210 19,890
2016 Reclass Roof from CIP -Infrared Survey 1.500 S/L 20 75 75 I50 1,350
9/I Disposal - Wa~ennain - Al Penna (20,100) S/L 20 (1,005) - (1,005) (19,095)

Total 2016 Acquisitions &Disposals 341,771 19,968 20,973 40,941 300,830

2017 Acquisitions

'4vi i DAJ~177CIil f11111~ .i,j7V J%L 17 - LLb GLIi 1, Ili4

20]7 Integrated Security Sys 1,216 S/L IS - 81 81 1,135
20]7 New Carpet Care Center#45 1,845 S/L 5 - 369 369 1,476
2017 New Carpe[ Caze Center #33 1,495 S/L 5 299 299 1,196

Total 2017 Acquisitions 7,946 - 975 975 6,971

Building ADP

DaleoT Depr

Acquisition Descrio[ion Cost Method Life

Prior to 10/I/01 363,047 S/L 40 281,934 9,076 291,010 72,033
Total 2012 and Pnor Acquistions 363,043 281,934 9,076 291,010 72,033

To[alBuilding+Building ADP 7,596,101 4,973,824 168,284 5,142,108 2,453,993

Fixed Equipment Accum Accum

Date of Depr Depr 2017 Depr NAV
Asset # Acquisition Description n. Cos[ Method Life nu.9/16 Depr 09/17 9/17
400001 Pnorto 10/1/01 1,157,984 S/L Various 1,157,984 - 1,157,984 -

400002 10/I Install Tanks - 4,330 S/~, 10 4,330 4,330 -

400003 12/1 Kitchen Equipment 70,000 S/L 10 70,000 - 70,000 -

400004 1/2 Ceiling Heaters Shower Room 2,701 S/L 10 2,701 - 2,701 -

400005 I/2 Fire Door 4,767 S/L 20 3,455 238 3,693 1,074

400006 I/2 Flourescent Lighting 2,426 S/L 5 2,426 - 2,426 -

400007 6/2 Intercom Nurses Station 556 S/L 5 556 - 556 -

400008 6/2 2 Cubicle Curtains &Ceiling Tracks 2,806 S/L 10 2,806 - 2,806 -

400009 7/2 Telephone System 17,528 S/L 10 17,528 - 17,528 -

400010 9/2 Renovation Phase II 28 5/L 20 19 I 20 7

400011 9/2 Repro Graphics-Plots 197 S/L 20 143 10 153 44



400012 9/2 Telephone Cabling 1,948 S/L 10 1,948 - 1,948 -

400013 10/2 Flooring Rooms 35 & 21 1,600 S/L 20 1,080 80 1,160 440

400014 10/02 •2/03 Dish, Equipment & installation 5,447 S/L 10 5,447 - 5,447 -

400015 1 I/2 2 Door Closers 1,575 S/L 10 ],575 - 1,575 -

400016 12/2 Outside &Basement Outlets 423 S/L 10 423 - 423 -

400017 12/2 II Building Signs 3,450 S/L ~ 10 3,450 - 3,450 -

4000I8 I/3 Wall Mounted Eye Wash Station 269 S/L 10 269 - 269 -

400019 I/3 RPD Device 461 S/L 10 461 - 46I -

400020 2/3 Stainless Steel Backsplash 885 S/L ]0 885 - 885 -

400021 2/3 2 Ice Machines/Water Dispenser 6,550 S/L ]0 6,550 - 6,550 -

400022 2/3 Physical Therapy Room 1,963 S/L 10 1,963 - 1,963 -

400023 2/3 TR Room Carpefing .1,090 S/L l0 1,090 - 1,090

400024 4/3 Installed 2 Recessed Lights 433 S/L 10 433 - 433 -

400025 4/3 PT Expansion 1,798 S/L 10 1,798 - 1.798 -

400026 4/3 Garbage Disposal &Installation 2,279 S/L 10 2,279 - 2,279 -

400027 4/3 Furnish &Install Carpet 944 S/L 10 944 - 944 -

400028 6/3 Flagpolelnstallation 1,580 S/L 20 1,067 79 1,146 4>S

400029 6/3 Exhaust Sys[em 1,547 S/L 15 1,392 103 1,495 52

400030 6!3 Security System 28,272 S/L 10 28,272 - 28,272 -

400031 6/3 Carpet &Installation 922 S/L 10 922 - 922 -

A00032 7/3 PushUutton Lock installed 765 S/L 15 669 51 740 26

400033 8/3 Stainless Steel Shelving 1,016 S/L 20 686 51 737 279

400034 8/3 Chain Link Fence 1,450 S/L IS 1,306 97 1,403 47
400035 9/3 Call Bell System 35,341 S/L IO 35,341 - 35,341 -

400036 9/3 Carpet &Installation 655 S/L 10 655 - 655 -

400037 I I/3 Call bell System 1,474 S/L 10 1,474 - 1,474 -

400038 I I/3 Tank Monitor Leak Detection 11,950 S/L I S 9,959 797 10,756 I,194

400039 I1/3 Call Bell System 721 S/L 10 72I - 721 -

400040 - - - -

400041 1 I/3 PA System/Satellite Dish 1,645 S/L 10 1,645 - 1,645

400042 11/3 Fax Line 170 S/L 10 170 - 170 -

400043 I I/3 Communication Cabling 1,633 S/L 10 1,633 - 1,633 -

400044 12/3 Call BeIlSystem 808 S/L 10 808 - 808 -

4D0045 12/3 Phone System 3,510 S/L 10 3,510 - 3,510

400046 1/4 Software 600 S/L 5 600 - 600 -
400047 I/4 Phone System 3,474 S/L 10 3,474 - 3,474 -
400048 1/4 Emergency Receptacles 10,100 S/L 10 10,100 - 10,100 -
400049 I/4 Scotchtint Film 6 PT Lights 966 S/L 10 966 - 966

400050 I/4 Kitchen Emergency Lighting 900 S/L IO 900 - 900 -

400051 2/4 Call Bell System 14,978 S/L 10 14,976 - 14,978 -

400052 2/4 Windows Software Upgrade 3,723 S/L 5 3,723 - 3,723 -

400053 2/4 Phone System 196,990 S/L 10 196,990 - 196,990 -

400054 3/4 Install 4 Quads Basement 640 S/L 10 640 - 640 -
400055 3/4 Install Quad outlets I st Fl Nursing 374 S/L 10 374 - 374
400056 3/4 Software 7,448 S/L 5 7,448 - 7,448 -
400057 4/4 Melyx Pro Licenses & Installation 2,797 S/L 5 2,797 - 2,797 -

4000~tl ti!4 Yaintfng 14,SUU S/L IU 14,SUU - 14,300

400059 G/4 Control Unit wMurse call ports 2,417 S/L 10 2,417 - 2,417 -

4000G0 6/4 Pro Clinical & Accts Rec. Training I.O55 S/L 5 I,O55 - I,O55 -

400061 6/q Lot Wood Doors 1974 S/L IS 1,646 132 1,776 196

400062 7/4 Carpeting 86,600 S/L 10 86,600 - 86,600 -

400063 7/4 Motorized Shades-Window Treats. 3,286 S/L 10 3,286 - 3,286 -

4000G4 7!4 Ice Bin Door 562 S/L 10 562 - 562 -

400065 7/4 Wallpaper 993 S/L 5 993 - 993 -

40006G 7/4 Software Agreemem 4,348 S/L 5 4,348 - 4,348 -

400067 8/4 Wallpaper 195 S/L 5 ]95 - 195 -

400068 9/4 On Si[e Training -Melyx 2,004 5/L 5 2,004 - 2,004 -
400069 9/4 Glass Replacement 3,250 S/L ID 3,250 - 3,250 -

A00070 9/4 Potico Repairs &Painting 9,202 S/L 10 9,202 - 9,202 -

400071 9/4 Microwave Motion Sensor 1,838 S/L 10 1,838 - 1,838 -

400072 9/4 Lot Finishing Hardware 729 S/L 10 729 - 729 -

400073 12/4 Drapes &Cornice 1,188 S/L 10 1,188 - I,188 -

400074 US Magnetic Door Holder 802 S/L I S 614 53 667 135

400075 I/5 Cametine 32751 S/I. 10 32751 - 32J51 -

40007G I/5 Call Bell System Crafrs Room 1,520 S/L 10 1,520 1,520 -

400077 I/5 Boards Reception Desk 263 S/L IS 203 I8 221 42

400078 2/5 Sliding Door & Installation 9,225 S/L 10 9,225 - 9,225 -

400079 8/5 Drapes &Cornice 2,254 S/L 10 2,254 - 2,254 -

400080 8/5 Edge of Docklever 1,450 S/L 10 1,450 - 1,450 -

400081 9/5 Carpeting 3,639 S/L 10 3,639 - 3,639 -

400082 9/5 Phone System 930 S/L ]0 930 - 930 -

400083 9/5 Ice & Water Machine 4,680 S/L 10 4,680 - 4,680

400084 9/5 Install 2 Mabmetic Door Holders 1,567 S/L 15 1,567 - 1,567 -

400085 9/5 Install lnsulatedGlass 2,114 S/L 10 2,114 - 2,114 -

40008G 9/5 Awning 4,570 S/L 15 3,504 305 3,809 761

400087 9/5 Outside Junction Box & Winng 2,947 S/L 20 1,694 147 1,841 1,106

400088 9/5 Antennas/Programing/Ritron Units 7,326 S/L 10 7,326 - 7,326 -

400069 9/5 Prefinish Fire Wood Door 2,579 S/L 15 1,977 . 172 2,149 430

400090 I I/5 Wallpapering Library 810 S/L 10 810 - 810 -

400091 11/5 Wallpapering Library 336 S/L 10 336 - 336 -



400092 I I/5 3 Emergency Switches Fumance 889 S/L 10 889 - 889 -

400093 I I/5 New Septic Pump & Control Panel 6,986 S/L 15 4,891 466 5,357 1,629

400094 12/5 Supplies for new Septic Pump 324 S/L 15 227 22 249 74

400095 12/5 Wiring Septic Pump 952 S/I, 15 665 63 728 224

400096 12/5 New Door Dirty Utility Room 648 S/L 15 453 43 496 152

400097 I/6 Garbage Disposal 1,230 S/L 10 1,230 - 1,230 -

400098 1/6 Refurbish Special Care Dinig Room 1,735 S/L 10 1,735 - 1,735 -

400099 2/6 install Outlet for Pellet Warmer 365 S/L 10 365 - 365 -

400100 2/6 Installation Garbage Disposal 382 S/L 10 382 - 382 -

400101 3/6 Security System 2,900 S/L ltr 2,900 - 2,900 -

400102 4/6 New Piping Mechanical Room 2,950 S/L I S 2,066 197 2,263 687

400103 4/6 Tiling Room 107 2,300 S/L ]0 2,300 - 2,300

400104 4/6 Reblt Cooling Tower Fan Mechanism 2,465 S/L 10 2,465 - 2,465 -

400105 6/6 Awning 4,200 S/L 15 2,940 280 3,220 980

400106 6/6 Hot Water Booster 2,073 S/L 10 2,073 - 2,073 -

400107 7/6 Awning Installation 370 S/L 15 260 25 285 85

400108 8/6 Wiring Awning 600 S/L IS 420 40 460 140

400109 8/6 3 steel emergency exit doors 10,347 S/L 20 5,431 517 5,948 4,399

4001 10 9/6 Tile Main Vestibule 1,287 S/L ~ 20 675 64 739 548

4001 I I 9/6 Automatic Doors Front Vestible 13,590 S/L 10 13,590 - 13,590 -

4001 12 10/6 4 VAV motor assemblies 3,750 S/L 10 3,563 188 3,750 -
400113 1/7 New Carpeting- Volunteer Office 2,840 S/L 10 2,698 l42 2,840 -

400114 I/7 Satellite TV wiring 8,500 S/L 15 5,384 567 5,951 2,549

400115 2/7 New Shaft &Blower wheels A/C unit 7,635 S/L 10 7,254 381 7,635 -

400116 2/7 New Satellite TV System 12,000 S/L I S 7,600 800 8,400 3,600

400117 3/7 Refurbish Volunteer&Schd.Office 1,505 S/L 10 1,4;1 74 1,505 -

400118 3/7 Heat Exchanger 9,431 S!L IS 5,974 629 6,603 2,829

4001 19 5/7 Tray line shelf -Staff dining area 3,165 S/L 10 3,008 157 3,165 -

400120 6/7 Replacement pipingSpinklersystem 3,140 S/L IS 1,988 209 2,197 943
400121 7/7 Garbage Disposal 2,347 S/L 10 2,230 117 2,347 -

400122 S/7 Insinkerator 1,290 S/L 10 1,226 65 1,290 -
400123 9/7 78 Breakaway Cords 3,636 S/L 5 3,638 - 3,638 -
400124 10/7 Wanderguard additions - SNF 39,336 S/L 15 22,290 2,622 24,912 14,424
400125 12/7 Exterior Fencing 24,651 S/L IS 13,968 1,643 15,611 9,040
4001~G I/8 Phoio cells parking lot. heater 1,800 S/L ~ 10 ~ 1,530 180 1,710 90
400127 I/8 Compressor computer room A/C ~ 1,881 S/L 10 1,598 188 1,766 94
400128 2/8 Renovate Can Wash room (Kitchen) 10,650 S/L IS 6,035 710 6,745 3,905
400129 2/8 Hot Water Heater 9,859 S/L 10 8,380 986 9,366 492
400130 4/8 Chiller 138,464 S/L 20 58,847 6,923 65,770 72,694
400131 4/8 Elect. outlets for beauty shop &UPS 1,877 S/L I S 1,064 125 I,189 689
400132 8/8 Backflow Preventer 4,424 S/L 10 3,760 442 4,202 222
400133 11/8 Parking lot light I,S00 S/L 10 1,125 150 1,275 225
400134 2/9 Hot Water Heater 12,291 S/L IS 6,145 819 6,964 5,327
400135 3/10 ]st floor Nurses Station 32,842 S/L 20 10,673 1,642 12,315 20,526
400136 5/I 1 New Transfer Switch -Generator 7,258 S/L 10 3,992 726 4,718 2,539
400137
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400140 2/12 Carpeting Care Center 120,475 S/L 15 36,]43 8,032 44,175 76,300
400141 4/12 Installation of Back Flow preventer 3,105 S/L 10 1,396 310 1,706 1,399
400142 5/12 Back Flow preventor valve 1,454 S/L 10 654 145 799 656

Total 2012 and Prior Acquistions 2,387,209 2,] 10,589 34,004 2,144,593 242,616

2013 Acquisitons

400143 5/21 Door for Volunteer Office 1,600 S/L IS 374 107 481 1, 1 19
400144 5/29 Pumping Equipment 30,473 S/L 10 10,665 3,047 13,712 16,761
400144 5/14 Add On to Sewer pumps 976 S/L 10 342 98 440 536
400144 6/10 Add On to Sewer pumps 3,375 S/L 10 I,182 338 1,520 1,855

Total 2013 Acquistions 36,424 12.564 >,590 16,154 20.271

2014 Axquisitions

1/13 Fish tank Countertop 2,600 S/L IS 519 173 692 1,908
I I/13 Carpeting 9,870 S/L IS 1,974 658 2,632 7,238

I I/13 Fire Alann System 81,678 S/L 10 24,504 8,168 32,672 49,006
1/14 Aquarium Installation 7,164 S/L 15 1,434 478 1,912 5,252

2/ 14 Carved sign Panel 775 S/L 5 465 155 620 155
3/14 ShaightTrack 13,390 S/L 10 4,017 1,339 5,356 8,034
gii4 Mixing Valve 4,13Y S/L 10 1,242 414 1,656 2,483

5/14 Carpet, Tile, Admin Wing-Main Lobby 18,780 S/L 15 3,756 1,252 5,008 13,772
6/14 Entrance &Parking lot signs ]0,738 S/L 10 3,222 1,074 4,296 6,442
6/14 Nurse Call System 41,394 S/L 10 12,417 4,139 16,556 24,838
9/14 Generator 666,151 S/L 20 100,224 33,408 133,632 534,519

9/14 Lighting 3,660 5/L 10 1,098 366 1,464 2,196

Total 2014 Acquisitions 862,339 154,872 51,624 206,496 655.843

?015 Acquisitions

5/I Air conditioner for Data Room 2,890 S/L 10 576 269 867 2,023

6/1 Dishwasher, Equipment &installation 55,146 S/L 10 11,030 5,515 16,545 38,601

S/I Air Conditioner for Data Room 2,280 S/L 10 456 228 684 1,596
9/I Electrical for Dishwasher 1,330 S/L 10 266 133 399 931



12/I Carved Sign Panel (775) S/L 5 (310) (155) (465) (310)

Total 2015 Acquisitions G0,871 12,020 6,010 18,030 42,841

2016 Acquisitions

2016 Data Room/AC/Fire 16,336 S/L 10 1,634 1,634 3,268 13,068

2016 Sewer Pump - 17,725 S/L 10 1,773 1,773 3,546 14,179

2016 Refrigerator 2,765 S/L 10 277 277 554 2,211

2016 Water Heaters/Exhaust 51,628 S/L 10 5,163 5,163 10,326 41,302

Tota12016 Acquisitions 88,454 8,847 8,847 17,694 70,760

2017 Acquisitions

2017 Emergency Generator Stop 1,306 S/L 12 - 109 109 I,197

2017 Heated Pellet Dispenser 5,184 S/L 10 - 518 518 4,666

Total 2017 Acquisitions 6,490 - 627 627 5,863

Total Fixed Equipment 3,441,786 2,298,592 104,702 2,403,594 1,038,195

Fixed Equipment ADP ~ Accum Accum

Date of Depr Useful Depr 2017 Depr NAV

Acquisition Cost Method Life na 9/16 Depr .9/17 nn 9117

Prior to 10/I/Ol 2,228 2,228 - 2,228 -

Total Fixed Equipment ADP 2,228 2,228 - 2,228 -

Fixed Equipment Geriatric Accum Accum

Date of Depr Useful Depr 2017 Depr NAV

Acquisition Cost Method Life 9/16 Depr 9117 (a~9/17

Pnorto 10/1/Ol 525 525 - 525 -

Total fixed Equipment -Geriatric 525 525 - 525 -

Total Fixed Equip+ADP+Geriatric 3,444,542 2,301,645 104,702 2,406,347 1,038,195

IVlovable Equipment Accum Accum

Date of Depr Depr 2017 Depr NAV

Asset q Acquisition Descrio[ion n. Cost Method Life (a~9/16 Depr (a,9/17 (a~.9/17

500001 Prior to 10/I/01 1,209,778 I,?09,778 - 1,209,778 -

500002 10/I Tables Employee Lounge 732 S/L 20 532 37 569 ,164

500003 10/1 Smrage Cabinent 338 S/L IS 328 10 338 -

500004 10/I Chair 375 S/L 10 375 - 375 -

500005 11/1 Refrigeraror 1,313 S/L 10 1,313 - 1,313 -

500006 I I/I Stainless Steel Stand 300 S/L 10 300 - 300 -

500008 I I/I Shelves, ̀ a„ 3,260 S/L 20 2,363 163 2,526 733

500009 II/I 3 Vacuum Cleaners I,O85 S/L 5 1,085 - 1,085 -

500010 1I/I Bunn Hot Water Machine 1,100 S/L 5 1,100 - 1,100 -

500011 1 1/1 Envelope feeder 242 S/L 5 242 - 242 -

500012 12/1 4 RCA 20"TV's 1,402 S/L 5 1,402 - 1,402 -

500013 12/1 Reupholster 20 Chairs 3,890 S/L 10 3,890 - 3,890 -

500014 1/2 4 Monitors &Configuration 4,266 S/L 10 4,266 - 4,266 -

500015 I/2 Posts &Caps 1,213 S/L 10 1,213 - 1,213 -

500016 I/2 Food Processor 799 S/L 5 799 - 799 -

500017 2/2 2 Enhanser Cushions 629 S/L 10 629 - 629 -

500018 3/2 Copier 1,745 S/L 5 1,745 - 1,745 -

500019 3/2 PC Modems 170 S/L 5 170 - 170

500020 4/2 ErgoliftScale 1,694 S/L IS 1,637 56 1,694 -

500021 4/2 Chem Craft Caps for Posts 202 S/L 10 202 - 202

500022 4/2 Computer Equipment 4,409 S/L 5 4,409 - 4,409 -

500023 4/2 Enhanser Cushion 299 S/L 10 299 - 299

500024 4/2 Ergolift Scale 1,700 S/L IS 1,642 57 1,700 -

500025 4/2 2 File Cabinets 884 S/L 15 S55 29 884 -

500026 4/2 10 Gal Exhactor 2,071 S/L 5 2,071 - 2,071 -

500027 5/2 Copier Nurses office 4,080 5/L 5 4,080 - 4,080 -

500028 5/2 Lap Top 2,343 S/L 5 2,343 - 2,343 -

500029 5/2 FileCabine[s 2,309 S/L IS 2,232 77 2.309 -

500030 5/2 Rovic (Correction) (85) S/L I (170) 85 (85) -

500031 5/2 2 Zaam Mattresses 2,400 S/L 10 2,400 - 2,400 -

500032 G/2 Multimedia Plasma Monitor 4,542 S/L 7 4,542 - 4,542 -

500033 6/2 Keyboard 21 1 S/L 5 21 1 - 211

500034 6/2 Cables (5) 106 S/L 10 106 - 106

500035 6/2 4 Zaam Mattresses 4,800 5/L 10 4,800 - 4,800 -

500036 6/2 Altadyne 2,295 S/L 10 2,295 - 2,295 -

500037 7/2 Physical Therapy Egmpment 60,227 S/L 10 60,227 - 60,227 -

500038 7/2 Resident Education Desk Design 672 S/L 20 488 34 522 I50

500039 7/2 Artwork Hallway Employee Lounge 1,635 S/L 15 ],58] 55 1,635 -

500040 -72 File Cabinets PT Room 1,698 S/L 15 1,641 57 1,698 -



500041 6/2 Chairs 488 S/L 10 488 - 488 -

500042 8/2 Viewsonic 776 S/L 5 776 - 776 -

500043 8/2 6 Recliners 6,535 S/L 10 6,535 - 6,535 -

500044 8/2 CreditlBM (35) S/L 5 (35) - (35) -

500045 9/2 Walkie Talkies 1,968 S/L 5 1,968 - 1,968 -

500046 9/2 Litter Receptacle with stone 2,446 S/L 10 2,446 - 2,446 -

Sp0047 9/2 Portable PA System 426 S/L 10 426 - 426 -

500048 10/2 Color TV &VCR 592 S/L 5 592 - 592 -

SOD049 1012 Cover PA System 42 S/L 5 42 - 42 -

500050 10/2 SYM PROCOMM V4.8 CD 134 S/L 5 134 - 134 -

500051 10/2 Digital Camera 513 S/L 5 513 - 513

500052 10/2 File Cabinet &Chair 215 S/L 10 215 - 215 -

500053 10/2 2 Ergolifts 8,764 S/L 10 8,764 - 8,764 -

500054 I I/2 Desk 1,027 S/L 20 692 51 743 283

500055 I I/2 Chrome Wire Shelves & Cas[ers 8,957 S/L 10 8,957 - 8,957 -

500056 II/2 Leaf Blower 450 S/L 5 450 - 450

500057 II/2 Water Cooler 1,500 S/L 10 1,500 - I,500

500058 I I/2 Telephones CATSe 1,262 S/L 10 1,262 - 1,262 -

500059 12/2 Super Coach VacuurtJAttachmen[s 445 S/L 10 445 - 445 -

500060 12/2 Vacuum Cleaners 1,800 S/L 8 1,800 - I,800 -

500061 12/2 Computer Software 360 S/L 5 360 - 360 -

500062 12/2 Vacuum 633 S/L 8 633 - 633 -

500063 12/2 10 Pentium 4 Computers 6,120 S/L 5 6,120 - 6,120 -

500064 1/3 Copier 18,795 S/L 5 18,795 - 18,795 -

500065 I/3 Furniture 7,755 S/L 10 7,755 - 7,755 -

500066 I/3 Shade & Valance Conference Room G95 S/L 10 695 - 695 -
500067 1;3 Scanner, CDRW Memory 593 S/L 5 593 - 593 -

5000G8 I/3 Surge Protector Outlets Time Clock 574 S/L 10 574 - 574 -

500069 2/3 Payroll System 6,950 S/L 5 6,950 - 6,950 -

500070 Z3 2Headsets &Cordless Base 683 S/L 5 683 - 683 -

500071 2/3 Gerichair 186 S/L 10 I8G - 186 -

500072 2/3 Addressograph Machine. 495 S/L 5 495 - 495 -
500077 2/3 3 Phone Cables 545 S/L 10 545 - 545

500074 2/3 Phone Lines & Cables 1,552 S/L ]0 1,552 - 1,552 -

500075 3/3 Computer Equipment 513 S/L 5 513 - 5 ] 3
500076 3/3 Computer Equipment 344 S/L 5 344 - 344 -
500077 3/3 Fax Machine 1,179 S/L 3 1,179 - 1,179 -

500078 3/3 16 Monitors 2,146 S/L 5 2,146 - 2,146 -
500079 3/3 Palle[ Hand Truck 505 S/L 10 505 - 505 -

500080 3/3 Computer XP Upgrade 1,192 S/L 5 1,192 - 1,192 -

500081 3/3 2 Low Profile Cushion 608 S/L 10 608 - 608 -
5000$2 4/3 Reclining Chair 2,000 S/L 10 2,000 - 2,000 -
500083 4/3 Cabinets & Overhead Storage 8,562 S/L 10 8,562 - 8,562 -
500084 4/3 Foot Pillows 233 S/L 5 233 - 233 -
500085 4/3 Phone lines-& Cable 1,025 S/L 10 1,025 - 1,025

500086 5/3 Mini Spotter KidExtractor 3,398 S/L 5 3,398 - 3,398 -

~vvvoi ~i~ ncci cicvai~~i~ ~usiuuti 232 SiL J LJL - G 1L

500088 5/3 Nurses Station 7,788 S/L IS 7,009 519 7,528 ?60
500089 5/3 Safety Cabinet 506 S/L IS 456 34 490 16

500090 513 9 Chairs 3,607 S/L 10 3.607 - 3,607
500091 5/., Computer Equipmem 1,269 S/L 5 1,269 - 1,269 -
500092 6/3 Wheeled Sketchers 743 S/L 10 743 - 743 -

500093 7/3 Refrigerator 5,300 S/L 10 5,300 - 5,300 -

500094 7/3 3 TV's 1,034 S/L 5 1,034 - 1,034 -

500095 8/3 Computers 6,641 S/L 5 6,641 - 6,641 -
500096 9/3 Piano 1 1,395 S/L 20 7,692 570 8,262 3,133

500097 9/J Fax Machine 715 S/L 3 715 - 715 -

500098 9/3 Fish Tank 1,205 S/L 10 _ 1,205 - 1,205 -

500099 9/3 Sound Baffles 225 S/L ]0 225 - 225

500100 10/3 Convalescent Recliner 457 S/L 10 457 - 457 -

500101 11/3 Recliner Wheelchair 564 S/L 5 564 - 564 -

500102 I ]/3 Recliner ~ 1,341 S/L 10 1,341 - 1,341 -

500103 11/3 Microwave/Stainless steel shelf 700 S/L 10 700 - 700 -

500104 11/3 PT Equipment 2,011 S/I, )0 2,011 - 2,01 1

500105 1 I/3 ColPac Cooling UniUOptiflex CPM 3,859 S/L 10 3,859 - 3,859 -

500106 11/3 Staircase/Stool 1,109 S/L 10 1,109 - 1,109 -

500107 11/3 3 Therapy Bars/Ring Toss 124 S/L 10 124 - 124

500108 11/3 Ergolift Scale 3,420 S/L 10 3,420 - 3,420 -

500109 I I/3 Mobile Cart 333 S/L 10 333 - 333

500110 II/3 Sport Cycle 742 S/L 10 742 - 742 -

5001 I I 12/3 Chairs/File Cabinets 4,603 S/L 5 4,603 - 4,603 -

500112 1213 2 Beds w/frames 2,693 S/L ]0 2,693 - 2,693 -

500113 12/3 Chair 486 S/L 10 486 - 486 -

500114 12/3 Donor Board 1,284 S/L 10 1,284 - 1,284 -

500115 12/3 PT Equipment 14,631 S/L 10 14,631 - 14,631 -

500116 12/3 Cuisinart DLC Plus 800 S/L 5 800 - 800 -

500117 1/4 Vacuum Cleaner 317 S/L 8 317 - 317 -

500118 I/4 13 Computers 9,218 S/L 5 9,218 - 9,218 -

500119 I/4 Television 500 S/L 5 500 - 500 -

500120 I/4 Automatic Sweeper 3,056 S/L 5 3,056 - 3,056 -



500121 I/4 Chrome Wire Shelves 465 S/L 20 289 23 312 153

500122 I/4 5 Framed Prints 1,000 S/L 15 834 67 901 99

500123 I/4 PT Equipment 6,124 S/L 10 6,124 - 6,124 -

500124 I/4 Burnisher w/Pad Holder 856 S/L 10 856 - 856 -

500125 1/4 Snow Blower 1,299 S/L 5 1,299 - 1,299 -

500126 2/4 PT Equipment 4,945 S/L 10 4,945 - 4,945 -

50p127 2/4 Extractor 5,804 S/L 5 5,804 - 5,804 -

500128 2/4 2 Donor Boazd Frames 1,750 S/L 10 1,750 - 1,750 -

500129 3/4 Computer Engraver 1,922 S/L 5 1,922 - 1,922 -

500130 314 Fumihuefor Offices 24,919 S/L 15 20,765 1,661 22,426 2,493

500131 3/4 Draperies 10,370 S/L 5 10,370 - 10,370 -

500132 4/4 Chairs 4,260 S/L IS 3,550 284 3,834 426

500133 4/4 Tracers & Recliners 6,049 S/L 10 6,049 - 6,049 -

500134 4/4 Corian Table ],595 S/L IS 1,329 106 1,435 160

500135 4/4 Furniture - 11,281 S/L IS 9,401 752 10,153 1,128

500136 4/4 Mats 2,737 S/L 5 2,737 - 2,737 -

500137 5/4 Chair & Table 2,246 S/L 15 1,872 150 2,022 224

500138 5/4 Lifl Chair 1,659 S/L ]0 1,659 - 1,659 -

500139 5/4 Computers 1,109 S/L 5 1,109 - 1,109 -

500140 5/4 Vapor Blitz Steamer 2,108 S/L 5 2,108 - 2,108 -

500141 6/4 Computers 3,655 S/L 5 3,655 - 3,655 -

500142 6/4 Chair 285 S/L IS 237 19 256 28

500143 6/4 Furniture 16,302 S/L 15 13,585 1,087 14,672 1,629

500144 6/4 Draperies 1,188 S/L S 1,188 - 1,188 -

500145 6/4 Lobby Furniture 3,000 S/L 15 2,500 200 2,700 300

500146 6/4 Reception Desk 450 S/L 15 375 30 405 45

500147 7/4 2LiftChairs 1,106 S/L 10 1,106 - 1,106 -

500148 7/4 Draperies 10,370 S/L 5 10,370 - 10,370 -

500149 7/4 Portable Radio 1,458 S/L 10 1,458 - 1,458 -

500150 7/4 55 Gal. Fish Tank Complete 600 S/L 10 600 - 600 -

500151 8/4 Benches Reupholstered & Woodwork 3,630 S/L 10 3,630 - 3,630

500152 8/4 Glass Wood Lounge 325 S/L 10 325 - 325 -

500153 8/4 Furniture ;9,833 S/L IS 33,194 2,656 35,850 3,984

500154 8/4 Textiles 535 S/L 5 535 - 535 -

500155 9/4 Hammock Slings G21 S/L 10 621 - 621 -

500156 9/4 Wheelchair Scale 2,400 S/L 10 2,400 - 2,400 -

500157 9/4 Reception Desk 450 S/L 15 375 30 405 45
500158 9/4 Equipment System for MDS 5,500 S/L 5 5,500 - 5,500 -
500159 9/4 FumiNre 1,783 S/L IS 1,486 119 1,605 178

500160 9/4 Ergolift 300 S/L 5 300 - 300 -

500161 10/4 Computers 2,789 S/L 5 2,789 - 2,789 -

500162 10/4 Power Shredder 1,200 S/L 5 1,200 - 1,200 -

500163 10/4 Upholster Chairs/Refinish wood frame 3,500 S/L 7 3,500 - 3,500 -
500164 11/4 Auto Display Pager 374 S/L 10 374 - 374
500165 Il/4 Lakeside Kitchen Cart 370 S/L 10 370 - 370 -

5001G6 12/4 New File Server 5,586 S/L 5 5,588 - 5,586 -

500168 12/4 Patient Lift 12,400 S/L 10 2,400 ~ V 2,400 - o
500169 12/4 Reupholster/refinish Furniture 3,500 S/L 7 3,500 - 3,500 -

500170 I/5 FumiNre 3,351 S/L 15 2,568 223 2,791 560

500171 I/5 Reupholster 14 chairs refinish wood 3,500 S/L 7 3,500 - 3,500 -

500172 2/5 Blackberry 318 S/L 5 318 - 318 -

500173 2/S Banatric Bed & Side rails 4,200 S/L I S 3,220 280 3,500 700
500174 3/5 Furniture Crafts room 6,702 S/L 10 6,702 - 6,702 -

500175 3/5 Framing,Pnnts & Mirror 2,311 S/L 15 1,771 154 1,925 385

500176 3/5 Copier 18,495 S/L 5 18,495 - 18,495 -

500177 3/5 Blade for Cisco 6500 Series 4,820 S/L 5 4,820 - 4,820 -

500178 3/5 Medline Software for Tracking 2,250 S/L 5 2,250 - 2,250 -
500179 3/5 New File Server 5,536 S/L IS 4,613 369 4,982 554

500180 4/5 5 Zenith TV's 1,614 S/L 5 1,614 - 1,614 -

500181 4/S Framing, Prints & Minor 2,311 S/L IS 2,080 154 2,234 77
500182 5/5 Furniture Library 4,346 S/L 15 3,332 290 3,622 724

500183 5/5 Framing, Prints & Mirror 695 S/L IS 532 46 578 117

500184 6/5 Lumex Low Bed 1,344 S/I, 15 1,031 90 1,121 223

500185 6/5 42" TV 1,500 S/L 5 1,500 - I,500 -

SOOI86 6/5 Refinish FumiNre 2.900 S/L 7 2,900 - 2,900 -

500187 7/5 Lamps & Shades 561 S/L 10 561 - 561 -

500188 7/5 TV Stand 200 S/L 15 153 13 166 34

500189 7/5 Computer Equipment 3,675 S/L 5 3,675 - 3,675 -

500190 8/5 Furniture 4,606 S/L 12 4,414 192 4,606

500191 9/5 Refinish Furniture 4,360 S/L 7 4,360 - 4,360 -

500192 9/5 Robot Coupe w/ mixer 900 S/L 10 900 - 900 -

500193 9/5 Cuisinart DLC 799 S/L 10 799 - 799 -

500194 9/5 Copier 4,815 S/L 5 4,815 - 4,815 -

500195 9/5 Mobile Tool Cart G60 S/L 10 660 - 660 -

500196 9/5 Pallet Truck 562 S/L - 10 562 - 562 -

500197 9/5 Computer Equipment ~ 4,458 5/L 5 4,458 - 4,458 -

500198 9/5 Compmer 1,200 S/L 5 1,200 - 1,200 -

500199 9/5 Refinish & reupholster Furniture 3,060 S/L 7 3,060 - 3,060 -

500200 9/5 Marketing Sofhvare 860 S/L 5 860 - 860 -



500201 10/5 2 Brighton vertical blinds 1,283 S/L 10 1,283 - 1,283

500202 II/S Lined Drapes &Hardware lounges 5,238 S/L . 10 5,238 - 5,238

500203 II/5 Refinish Two Tables 800 S/L 7 800 - 800

500204 I I/5 Refinish &Reupholster nine chairs 2,295 S/L 7 2,295 - 2,295

SOU205 11/5 DVR Recorder for surveilance system 887 S/L 5 887 - 887

500206 I/6 Deposii2 Side Boards for day Room 355 S/L 10 355 - 355

500207 I/6 Deposit l3 Tables 3,016 S/L 10 3,016 - 3,016

500208 I/6 Carpet Cleaner 3,198 S!L 5 3,198 - 3,198

500209 I/6 Resident Bed 1,528 S/L 5 1,528 - 1,528

500210 216 Software, A/P, G/L and fixed assets 8,445 S/L 5 8,445 - 8,445

5002 ] I 2/6 Work Surface Station (Dietary) I,181 S/L 10 i,181 - I, I81

500212 2/6 3 Personal Computers 2,136 S/L 5 2,136 - 2,136

500213 2/G 2 Flat Panel Monitors 798 S/L 5 798 - 798

500214 216 I Base Dispenser, 2 Delivery Carts 11,473 S/L 10 11,473 - 11,473

500215 2/6 Drapes2nd floorlounge 853 S/L 10 853 - 853

500216 2/6 Win SQL Server Agent Box 709 S/L 5 709 - 709

500217 3/6 42" DLP TV 1,710 S/L 5 1,710 - 1,710

500218 3/6 2 Side Boards 915 S/L. 10 915 - 915

500219 3/6 Sheet Pan Rack 485 S/L 10 485 - 485

500220 3/6 Printer 382 S/L 5 382 - 382

500221 4/6 Vacuum Cleaner 589 S/L 5 589 - 589

500222 4/6 Xerox Printer 1,648 S/L 5 1,648 - 1,648

500223 4/6 12 Recliners 15,391 S/L 10 15,391 - 15,391

500224 5/6 New Motor &Steam Trap Cov. Oven 1,072 S/L 10 1,072 - 1,072

500225 5/6 Software Installation (a/p, ~JI, f/a) 1,520 S/L S 1,520 - 1,520

500226 5/6 13 Tables 2,675 S/L 10 2,675 - 2,675

500227 5/6 Fax Machine 1,849 S/L 5 1,849 - 1,849

500228 6/6 Work Surface Station (Bal Due) I,I81 S/L 10 I,I61 - 1,181

500229 6/6 Cable Machine 915 S/L 10 915 - 915

500230 6!6 Electric Hi-Lo Standln Table 3,430 S/L 10 3,430 - 3,430

500231 7/6 Overhead Table 186 S/L ]0 186 - 186

500232 7/6 Safe 638 S/L 15 448 43 491

500233 8/6 Amvork 3,764 S/L 20 ],976 188 2,164

500239 8/6 Low Air aliemating mattress 699 S/L 5 699 - 699

500235 9/6 3 Mobile book carts 3,078 S/L 10 3,078 - 3,078

500236 9/6 3 Overbed Tables 558 S/L 5 558 - 558

500237 9/6 Copy Machine 6,295 S/L 5 6,295 - 6,295

500238 9/6 Hi-Low Bed 1,525 S!L 5 1,525 - 1,525

500239 10/6 2 Adobe Software 1,675 S/L 5 1,675 - 1,675

500240 10/6 DevelopmentSofhvare 900 S/L 5 900 - 900

500241 10/6 2 Hand Adaptive Devices 14,930 S/L 5 14,930 - 14,930

500242 10/6 Bartacuda Spam Firewall 2,693 S/L 5 2,693 - 2,693

500243 I I/6 5 TV's & 10 remotes 2,205 S/L 5 2,205 - 2,205
500244 I I/G Hi-Lo Bed 1,518 S/L 5 1,518 - 1,518
500245 I I/6 Motorolo 5 way Radio 727 S/L 5 727 - 727

500246
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I I/G Vacuum Cleaner 356 S/L 5 356 - 356
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500249 12/6 Washing Machine 335 S/L 5 335 - 335

500250 l2/6 ColPac Freezer 634 S/L 5 634 - 634

500251 ]/7 Personal Computer 1,152 S/L 5 1,152 - 1,152

500252 I/7 HP Laser Jet Printer 450 S/L 5 450 - 450

500253 1/7 Reupholster 2 chairs 717 S/L 10 681 35 717

500254 I/7 Drapes -dining room 7,608 S/L 10 7,228 380 7,608

500255 2/7 Hi-Lo Bed 1,5]5 S/L 5 1,515 - 1,515

500256 2/7 W.B. Mason 419 S/L 5 419 - 419

500257 2/7 Furniture -Vol. & Med. Rec. office 19,978 S/L 10 18,980 999 19,978

500258 3/7 Nu Step Recumbent Cross Trainer 3,946 S/L 10 3,750 197 3,946

500259 3/7 2 IBM PC's & I Monitor 1,675 S/L 5 1,675 - 1,675
500260 3/7 HP Laser JetPnnter 370 S/L 5 370 - 370

500261 3/7 2 PC"S and anachments 2,018 S/L 5 2,018 - 2,018

500262 3/7 Ice Maker 2,905 S/L 10 2,761 144 2,905

500263 5/7 HP PnntedEnvelope feeder I,136 S/L 5 1,136 - I,136

500264 5/7 Task Chair 608 S/L 10 578 30 608

500265 5/7 3 Televisions 853 S/L 5 833 - 853
500266 5/7 Piano Dolly 514 S/L 10 487 26 514

500267 5/7 Mini Floor Machine 686 S/L 5 686 - 686

S~~Z58 6/7 5 2U" Resident room T.V.'s 1,792 S/L 5 1,792 - 1,792

500269 6/7 4 Vacuum Cleaners 1,608 S/L 5 1,608 - 1,606

500270 617 Porta-Washer 2,193 S/L 5 2,193 - 2,193

500271 7/7 Mattress 405 S/L 5 405 - 405

500272 S/7 Vapor Cleaning Machine 3,165 S!L 10 3,008 157 3,165

500273 8/7 Lakeside Cart 625 S/L 5 625 - 625

500274 8/7 60 Inch Television 2,500 S/L 10 2,375 125 2,500

500275 9/7 TV Cabinet 470 S/L 10 446 23 470

500276 9/7 DVD/VCR Player 360 S/L 5 360 - 360

500277 10/7 4 Hair Dryers - Beauty Salon 1,100 S/L 5 I,100 - 1,100

500278 10/7 Bioness L300 Leg Device 15,330 S/L 5 15,330 - 15,330

500279 10/7 2 Wll Systems '550 S/L 5 550 - 550

500280 10/7 2 Portable A/Cond units 682 S/L 5 682 - 682
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500281 10/7 Fumi[ure CEO's office 12,482 S/L IS 7,073 832 7,905 4,577

500282 10/7 Cuisinart -Food Processor 795 S/L 5 795 - 795 -

500283 11/7 Wheelchair Scale 2,059 S/L 5 2,059 - 2,059 -

500284 11/7 3 Copies Adobe Acrobat 625 S/L 5 625 - 625 -

Sp0285 11/7 Dry Vacuum Cleaner 417 S/L 5 417 - 417 -

500286 12/7 Christmas Train Set 1,000 S/L 5 1,000 - 1,000 -

500287 12/7 Sander for Pickup Truck 3,850 S/L 10 3,273 385 3,658 193

500288 12/7 Balance System Machine 10,361 S/L 10 8,807 1,036 9,843 518

500289 I/8 2 Dry Vacuum Cleaners 800 S/L 5 800 - 800 -

500290 I/8 Phones &wall brackets 18,997 S/L 10 ]6,148 1,900 18,048 949

500291 I/8 Window Treahnents 4,514 S/L 10 3,836 451 4,287 227

500292 I/8 Shutters 1,864 S/L ]0 ],584 186 1,770 94

500293 I/8 20 Overbed tables 1,790 S/L 10 1,522 179 1,701 90

50294 2/8 5 Storage Cabinets 500 S/L 10 425 50 475 25

500295 2/8 20 Chairs 4,900 S/L 10 4,165 490 4,655 245

500296 2/8 Baracuda software 2,490 S/L 3 2,490 - 2,490

500297 2/8 2 Two way radios(Housekeeping) 1,508 S/L 5 1,508 - I,SOS -

500298 2/8 UPS, Firewall for Server 720 S/L 5 720 - 720 -

500299 3/8 Furniture HR Office 2,769 S/L IS 1,570 ISS 1,755 1,014

500300 3/S Fax Machine 925 S/L 5 925 925 -

500301 4/8 5 20" Hospital TV's (Residents) 1,784 S/L 5 1,784 - 1,784 -

SU0302 4/8 New Control for Hot Water Heater 1,300 S/L 5 1,300 - 1,300 -

500303 4/8 P C, Monitor, Memory 767 S/L 5 767 - 767 -

500304 4/S Entrance way mat 1,060 S/L 5 1,060 - 1,060 -

500305 5/8 Auto Sweeper 3,993 S/L 5 3,993 - 3,993 -

500306 5/8 Carpet Extractor 3,915 S/L 5 3,915 - 3,915

500307 5/8 2 Two way radios(Maintenance) 1,508 S/L 5 1,508 - 1,508 -

500308 5/8 Scale & Patient Lift 2,240 S/L 5 2,240 - 2,240 -

500309 5/8 12 Chairs &dolly 61 I S/L 5 611 - 61 I -

500310 6/8 Putting Green- Rehab 3,295 S/L 10 2,802 330 3,132 163

500311 6/8 HP Printer 1,059 S/L 5 1,059 - 1,059 -

500312 6/8 3 Flat screen monitors 640 S/L 5 640 - 640 -

500313 G/8 15 20" Hospital TV's 6,165 S/L 5 6,165 - 6,165 -

500314 7/8 Server 4,015 S/L 5 4,015 - 4,015 -

500315 7/8 File Cabinet 870 S/L 10 739 87 826 43

500316 8/8 Shelving 656 S/L 5 656 - 656 -

500317 9/8 I S Mattresses 3,148 S/L 5 3,148 - 3,148 -

500318 10/8 3 sets of drapes Admin. Offices 2,850 S/L 10 2,138 285 2,423 428

500319 11/8 Washer &Dryer 688 S/L 5 688 - 688 -

500320 12/8 Digital Camera 653 S/L 5 653 - 653 -

500321 12/S 2 H2O0 hand devices 11,190 S/L 5 11,190 - 11,190 -

500322 12/S Refurbish S chairs 4,380 S/L 10 3,285 438 3,723 657

500323 2/9 BP/Oxim Vital sign machines 4,332 S/L 10 3,249 433 3,682 650

500324 2/9 Copy Machine 16,295 S/l, 7 16,295 - 16,295 -

500325 2/9 50 Battery UPS Backups 2,350 S/L 5 2,350 - 2,350 -

500326 3/9 3 PC's and monitors, maintenance 2,418 S/L 5 2,418 - 2,418 -
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500328 3/9 2 Alternating pressure mattresses 1,226 S/L S 1,226 - 1,226 -

500329 4/9 Backup system soflv✓are 4,076 S/L 5 4,076 - 4,076 -

500;30 4/9 12 Mattresses 3,055 S/L 5 3,055 - 3,055 -

500331 5/9 2 Dry Vacuum Machines 856 S/L 5 856 - 856 -

500332 6/9 2 Laptops 1,408 S/L 5 1,408 - 1,408 -

SOQ333 G/9 ?PC's 1,594 S/L 5 1,594 - 1,594 -

5003;4 6/9 Cuisineart Food Processor 795 S/L 5 795 - 795 -

500335 7/9 2 Blood Pressor e Monitors 4,1 17 S/L 7 3,823 294 4,117

500336 7/9 Bladderscan 1 1,962 S/L 7 11,962 - 1 1,962 -

500337 9/9 Redesign Acwunting Office Cubical 1,369 S/L 5 1,369 - 1,369 -

500338 10/9 Plasma TV and wireless connection 1,042 S/L 5 1,042 - 1,042 -

500339 I1/9 Plasma TV and DVD 620 S/L 5 620 - 620 -

500340 11/9 Floor Scrubber 2,834 S/L 5 2,834 - 2,834 -

500341 1]/9 Projector 768 S/L 5 768 - 768 -

500342 12/9 Lakeside cart 4,949 S/L 10 3,323 495 3,818 1,131

Sp0343 12/9 Reuphols[erlobby Furniture 2,500 S/L 10 1,625 .250 1,875 625

500344 I/10 13 Mattresses 5,771 S/L 5 5,771 - 5,771 -

500345 1/10 Vital Sign Monitoring Machine 2, ] 59 S/L 7 2,004 I55 2,159 -

500346 I/10 Deluxe Air Mattress 1,417 S/L 5 1,417 - 1,417 -

500347 2/10 Ceiling Patient Lift 6,782 S/L 10 4,408 678 5,086 1,696

500348 2/ 10 TV •Patient Lounge 700 S/L 5 700 - 700 -

500349 2/10 Patient Scale 1,806 S/L 10 1,213 181 1,394 412

500350 3/10 2 Privacy Chart Racks 2,902 S/L 10 1,886 290 2,176 726

500351 3/10 Recumbent Stationery Bike 3,935 S/L 7 3,654 281 3,935 -

500352 3/10 Pulse Oxime[er 902 S/L 7 838 64 902 -

500353 4/10 8 Wheelchairs 1,533 S/L 5 1,533 ~ - 1,533 -

500354 4/10 3 HIP Patient chairs 2,319 S/L 7 2,152 166 2,319 -

500355 5/10 4 Elechic Low Beds 4,789 S/L 12 2,736 399 3,135 1,653

500356 7/10 Ped Alert, Digital Hand Eval Guage 1,820 S/L 7 1,690 130 1,820 -

500357 8/10 2 Personal Computers - Kitchen 1,202 S/L 5 1,202 - 1,202 -

500358 8/10 BMTX board for HVAC system 8,010 S/L 7 7,437 573 8,010 -

500359 1/II 12 residentroomsfloorlamps 1,127 S/L 5 1,127 - 1,127 -

500360 1/1 I Care Tracker system 9,725 S/L 5 9,725 - 9,725 -



500361 I/11 6 Heavy Dury Linen Hampers 1,719 S/L 5 1,719 - 1,719

500362 I/I I 3 personal computers 2,052 S/L 5 2,052 - 2,052 -

500363 I/1 I ~ 20 Bulletin Boards Pa[ienl rooms 1,260 S/L 5 1,260 - 1,260 -

500364 2/1 I Personal Computer 509 S/L 5 509 - 509

500365 2/1 I 2 Mattresses 2,496 S/L 5 2,496 - 2,496 -

500366 2/II Copier&Printer 2,026 S/L 5 2,026 - 2,026 -

500367 2/11 20 Mattresses 5,517 S/L 5 5,517 - 5,517 -

500368 4/II Copier- Accounting 4,328 S/L 5 4,328 - 4,328 -

500369 4/11 6 Hampers 1,103 S/L 5 1,103 - 1,103 -

500370 5/11 2 Personal computers 1,037 S/L 5 1,037 - 1,037 -

500371 5/II Ceiling Patient Lift 8,675 S/L 10 4,770 867 5,637 3,038

500372 6/I1 Laptop -Administrator 957 S/L 5 957 - 957

500373 6/I I Power Washer 1,099 S/L 5 1,099 - 1,099 -

500374 7/I I 2 Optiflex CPM machines 4,803 S/L 5 4,803 - 4,803

500375 7/I I 6 Care Traker Kiosk's 10,347 S/L 5 10,347 - 10,347 -

500376 8/I I Cleveland Steamer 15,320 S/L 10 8,426 ],532 9,958 5,362

500377 8/I I Color Printer 3,257 S/L 5 3,257 - 3,257 -

500378 8/1 I 2 Laptaps, screems &Keyboards 2,315 S/L 5 2,315 - 2,315 -

500379 8/11 Cables for Care Tracker system 728 S/L 5 728 - 728

500380 9/I I Scissor Lifr 4,640 S/L 5 4,640 - 4,640 -

500381 9/I I Chiller Pump 2,432 S/L 10 1,337 243 1,580 852

500382 10/II Air Mattress 1,124 S/L 5 1,012 112 1,124 -

500363 10/ll Desk Unit 1,407 S/L 10 634 141 775 633

500364 I1/II Sand &Salt Spreader 4,478 S/L 5 4,031 447 4,478 -

500385 Il/I1 2lpads 1,360 S/L 5 1,224 136 1,360

500366 12/11 Caipe[Sream Cleaner 1,850 S/L 5 1,665 185 1,850
500367 1/12 8 Overbed TaUles 1,360 S/L 10 612 136 748 612
500;88 1/12 2 Hoyer lifts w scale attachments 4,478 S/L 10 2.016 448 2,464 2.015
500;89 2112 Equipment Design Plan P.O.Service 6,230 S/L IS 1,868 415 2,283 3,947
500390 2/12 IstFloorpointofserviceEquipment 47,140 S1L 15 14,143 3,143 17,286 29,855
500391 3/12 10 Overbed Tables 1,700 S/L 10 765 170 935 765
500392 ;/12 6 Overbed Tables 1,020 S/L 10 459 102 561 459
500393 3/12 8 Beepers &upgrade [o nurse call sys 2,981 S/L 5 2,683 299 2,981 -
500394 4/12 WiFi Care Center 6,403 S/L 5 5,764 640 6,403 -
500395 4/12 Ice Machine/Maker 3,549 S/L 5 3,195 355 3,549 -
500396 4/12 Heated Dining Cabinet 3,634 S/L 10 1,635 363 1,998 ],637
500397 4/12 Poinlof Service Equipment 50,227 S/L 10 22,603 5,023 27,626 22,601
500398 5/12 S Melyx software licenses 1,150 S/L 5 1,035 115 1,150
500399 5/12 Recumbent Bike 4,230 S/L 5 3,807 423 4,230 -
500400 5/12/14 Additional memory PC's 2,061 S/L 5 1,854 206 2,061 -
500401 5/12/14 3 APM Pressure Mattresses 3,576 S/L 5 3,218 358 3,576 -
500402 6/12/14 Caretreker interface software 5,000 S!L 5 4,500 500 5,000 -
500403 6/12/14 Hoyer LiR/ scale attachment returned (2,234) S/L 10 (2,457) 223 (2,234) -
500404 9/12/14 Security Camera and Installation 20,31 I S/L 10 9,140 2,031 I I,171 9,140
500405 9/12/14 UPS Battery Backup system 1,399 S/L 5 1,260 140 1,399 -
500406 9/12/14 Virtual Server &Peripherals 57,984 S/L 10 37,689 5,798 43,487 14,497

~ vin~c~ic aiiu riiGT nGyuiSiilViJ G,olJ,Di4 L,9.f 1,'G~V 'LY,Y'LJ 'L,4b 1,1 J7 1~9,%IY

2013 Acquisitions

500407 10112 Hoyer Lift 3,545 S/L 5 2,482 709 3,191 355
500408 11/12 ADP -Enterprise Etime software 12,400 S/L 5 8,680 2,480 ] 1,160 1,240
500404 11/12 Additional security camera 583 S/L ]0 203 58 261 32l
500410 1/18 Color printers 1,287 S/L 5 900 257 1,157 130
500412 2/13 Span America Mattress 1,389 S/L S 973 278 1,251 138
500413 3/11 Shredder 1,790 S/L 5 1,253 358 1,61 1 179
500414 4/11 Rehab Equipment 4,398 S/L 5 3,079 880 3,959 439
500415 4/IG Chair 874 S/L 5 612 175 767 87
500416 5/21 Scale 759 S/L 5 532 152 684 75
500416 5/21 Scale 307 S/L 5 214 61 275 32
500417 6/20 Core Alignment Kil 3,052 S/L 5 2,136 610 2,746 306
500416 621 Scale 2,135 S!L 5 1,495 427 1,922 214
500419 6/26 Copier 12,259 S/L 5 8,582 2,452 1 1,034 1,225
500420 1/9 Laptop 1,204 S/L 3 1,204 - 1,204 -
500421 7/23 Food Processor 1,482 S/L 5 1,037 296 1,333 150
500422 7/24 Wheelchair Washer 10,000 S/L 8 4,375 1,250 5,625 4,;75
500423 6/6 Patient Lift 2,797 S/L 5 1,957 559 2,516 281
500424 6/7 Carpet Cleaner 4,455 S/L 5 3,119 891 4,010 446
500425 8/9 Refrigerated Display Case 1,865 S/L 8 816 233 1,049 816

500426 7/31 Ice Dispenser 3,455 S/L 8 1,512 432 1,944 1,511
500427 7/3 Auto Scrubber 8,270 S/L 8 3,619 1,034 4,653 3,617

500428 8/27 Printer 1,249 S/L 5 875 250 1,125 124
500429 8/I Micosoft Software 2,477 S/L 3 2,477 - 2,477 -

500430 6/Il Specialty Mattress 4,415 S/L 5 3,091 883 3,974 442

500431 9/24 Bed - Elec 1,655 S/L l2 483 138 621 1,034

500432 9/30 Aquarium 1,119 S/L 5 784 224 1,008 111

Total 2013 Acquisitions 89,221 56,486 IS 087 71,573 17,648

2014 Acuisitions

10/31 Marketing CompleteSofhvare 6,080 S/L 5 3,648 1,216 4,864 1,216



I/13 Punter, Computers 3,006 S/L 5 1,803 601 2,404 602

10/13 2 Loveseats 1,818 S/L 12 456 152 608 1,210

I/14 PiIlShedder 2,706 S/L 5 1,623 541 2,164 542

2/14 ImpnnterMachine 9,732 S/L ]0 2,919 973 3,892 5,840

3/14 Computer Upgrade 256,757 S/L 5 154,053 51,351 205,404 51,353

4/14 Furniture 40,000 S/L 10 12,000 4,000 16,000 24,000

4/14 8 Recliners 4,895 S/L IS 978 326 1,304 3,591

6/I4 Marke[ingSoftware I,SI8 S/L 5 1,092 364 1,456 362

7/14 Office Furniture 1,322 S/L IS 264 88 352 970

8/14 2 Washer, Dryer 3,676 S/L 10 1,104 368 1,472 2,204

3/14 Printer, Computers 2,010 S/L 5 1,206 402 1,608 402

Total 2014 Acquisitions 333,819 181,146 60,382 241,528 92,291

2015 Acuisi[ions

10/14 Tilting Kettle 19,506 S/L 15 2,600 1,300 3,900 15,606

1 1/14 Tractor with snowblower (dep) 675 S/L 10 136 68 204 471

12/14 Tractor with snowblower 5,236 S2 10 1,048 524 1,572 3,664

1 2/14 Tractor with snowblower 925 S/L 10 186 93 279 646

2/15 Mattress 1,222 S/L 5 488 244 732 490

2/15 Black out cwiains 6,000 S/L S 2,400 1,200 3,600 2,400

3/15 Freezer 1,227 S/L 10 246 123 3G9 858

3/15 Wheelchairs 1,046 S/L 10 210 105` 315 731
3/IS Computer network 14,108 S/L 5 5,644 2,822 8,466 5,642
3/IS Refrigerator Reach in 2,752 S/L 10 550 275 825 1,927

3/IS Steamer 18,941 S/L 10 3,788 1,894 5,682 13,259

4/15 Cisco Catalyst/Sma~met 6,505 S/L 5 2,602 1,301 3,903 2,602

4/IS WhiteBoard ],094 S/L 5 438 219 657 437
6/IS Kangaroo Pump Feeding 1,494 ~ S/L 10 298 149 447 ],047

6/IS Southbend ranges 2,171 S/L 10 434 217 651 1,520

6/IS ECGCP I50 2,915 S/L 7 832 416 1,248 1,667

6/IS Biosway 12.1 LCD balance system 2,775 S/L 10 556 278 834 1,941

9/15 48 chairs 22,817 S/L IS 3,042 1521 4,563 18,254
7/IS Backup battery for network 3,980 S2 5 1,592 X796 2,388 1,592
7/IS Reach in refrigerator 2,752 S/L 10 550 275 825 1,927
7/15 Ice Cuber 3,620 S/L 10 724 362 1,086 2,534
8/IS Black out curtains 3,915 S/L 5 1,566 783 2,349 1.566
8/15 Air Pressurized Mattress 2,308 S/1. 5 924 462 1,386 - 922
9/IS Black out curtains 4,330 S/L 5 1,732 8G6 2,598 1,732
9/15 AV Audio Visuals 1,972 S/L 5 788 39q 1,182 790
9/IS Digital Scale 2,159 S/L 10 432 216 648 1,511
9/IS Computer~4emory 1,464 S/L 5 586 293 879 585
9/IS Black out curtains 486 S/L 5 194 97 291 195

Total 2015 Acquisitions 138,395 34,586 17,293 51,879 86,516

2016 Acwsitions

2016 AV Audio Visuals -Screens w/Electric 2,905 S/L 10 290 290 580 2,325
GV IU fi V111CVV - .YI:C~I,iilUIIIC000KS J,JVG J%L J %VV %VV 1,4VV L,IVL

2016 Reachln Fridge- WSF 2,395 S/L 10 240 240 480 1,915
2016 Sander/Salter Maintenance 5,000 S/L 10 500 500 1,000 4,000
2016 Avtech-IT Alert System 1,000 S/L 10 100 100 200 800
2016 TriMark -Bussing Cabinet Dietary 2,569 S/L 7 367 367 734 1,835
2016 McKesson -Wheelchairs 1,267 S/L 5 253 253 506 761
2016 McKesson -Shower Chairs 995 S/L 10 100 100 200 795
2016 Mckesson -Chairs -Recliners 7,193 5/L 10 719 719 1,438 5,755
2016 Mckesson - Air Mahesses 3,396 S/L 5 679 679 1,358 2,038
2016 Atlantix Global -Monitors and Phones 4,333 S/L 5 867 867 1,734 2,599

2016 Ipads 8,720 S/L 5 1,744 1,744 3,488 5,232

2016 Wescom -PCC 37,876 ~ S/L 5 7,575 7,575 15,150 22,726
2016 WB Mason - Furniture 11,462 S/L 7 1,637 1,637 3,274 8,188
2016 Yankee -washers/dryers 19,040 S/L 10 1,904 1,904 3,808 15,232
2016 Mckesson -Treatment Cart 1,310 S/L 7 ]87 187 374 936

2016 Sandros-Shades 2,300 S/L 5 460 460 920 1,380
2016 Hobart planetary mixer 4,999 S/L 10 500 500 1,000 3,999

Total 2016 Acquisitions 120,262 18,822 18,622 37,644 $2,618

2017 Acuisitions

2017 Extracror-Carpet 2,468 S/L 5 - 494 494 1,974

2017 Outpatient Therapy Software- Upgrade 1,033 S/l, 5 - 207 207 82G
2017 McKesson -Air Mamess 35X80X7 QTY 3 3,410 S/L 5 - 682 682 2,728

2017 2 Alto Shaam Combi Oven LP gas 35,826 S/L 10 - 3,583 3,583 32,243

2017 Cisco Switch 4,696 S/L 5 - 939 939 ;,757

2017 Badge Maker Human Resources 5,462 S/L 5 - 1,092 1,092 4.370

?017 True I Section S/S Refrig 7 Undercoun[er 3,51 ; S/L 10 - 351 351 3,162
2017 Invacare Lift 1,696 S/L 10 - 170 170 1,526

2017 1300 pound stainless step Winch System for 2,365 S/L I S - 158 158 2,207

2017 Vertical File Cabisnet 22" Puriy 1.014 S/L IS - 68 68 946

2017 Meho Holding Proofing Cabinet Gray 2,699 S/L 10 270 270 2,429

64,182 - 6,014 8,014 56,168

Total Movable Equipment 3,361,752 2,722,269 169,523 2,891,792 469,960



Movable Equipment ADP Accum Accum

Date of Depr Depr 2017 Depr NAV

Acquisition Cost Method Life 9/16 Dear (r~9/17 9/17

Prior to 10/I/01 34,638 S/L Various 34,636 34,638 -

2012 and Prior Acquisitions 34,638 34,638 - 34,638 -

Movable Equipment Geriatric Accum _ Accum

Date of Depr Depr 2017 Depr NAV

Acquisition Cost Method Life Ca~9/16 Dear na,9/17 (r~9/]7

Prior to 10/1/O1 6,622 S/L Various 6,622 - 6,622 -

Total 2012 and Prior Acquisitions 6,622 6,622 - 6,622 -

Automotive Accum Accum

Date oT Depr Depr 2017 Depr NAV

Acquisition Descr~tion Cost Method Life a(~.9/16 Depr (a~9/17 (a~9/17

Pnorto 10/I/O1 Truck, Dodge Van, Ford Coach 74,070 S/L Syrs 74,070 - 74,070 -

2/01 Mini Van ADP 23,377 S/L Syrs - 23,377 - 23,377 -

2/Ol Snow Plow Equipment SNF Truck 2,383 S/L Syrs 2,383 - 2,383 -

9/06 Snow Plow Blade 847 S/L 5 yrs 847 - 847 -

7/09 2007 Ford Pickup 21, I67 S/L 5 yrs 21,187 - 21,187 -

2/Ol Mini Van ADP -Traded in (23,377) S/L Syrs (23,377) - (23,377)

Total Total Automotive 98,487 98,487 - 98,487 -

Grand Total Movable Equipment

Cost Report vs Trial Balance Net Book Value Variance

Total Land Improvements

Variance

Cost Report Total

Per Trial Balance

CR vs TB Variance

Total Building+ Building ADP

Cost Report Total

Per Trial Balance

CR vs TB Variance

Total Fixed Equip +ADP +Geriatric

Cost Report Total

Per Trial Balance

CR vs TB Variance

Grand Total Movable Equipment

Cos[ Report Total

Per Triel Balance

CR vs TB Variance

Total CR vs TB NBV Variance

3,501,499 2,862,016 169,523 3,031,539 469,960

269,046 88,285 15,980 104,265 164,781

- (840) - (840) 840

269,046 89,124 15,980 105,104 163,942

269,045 99,310 169,735

89,124 15,980 5,794 (5,793)

7,596,101 4,975,955 168,284 5,144,239 ?,451,862

(881,602) 877,485 - 877,485 (1,759,087)

8,477,703 4,098,470 168,284 4,266,754 4,210,949

7,596,102 449,015 5,103,319 2,492,783

881,601 4,098,470 (280,731) (836,565) 1,718,166

3,444,542 2,301,800 104,702 2,406,502 1,038,040

1 16,904 (84,532) - (84,532) 201,436

3,327,638 2,386,332 104,702 2,491,034 836,604

3,444,541 2,372,371 1,072,170

(116,903) 2,386,332 104,702 118,663 (235,566)

3,501,499

34,926

3,466,573

3.501.501

(34,928)

729, 771

2,862,016 169,523 3,031,539 469,960

(54,1 19) - (54,119) 89,045

2,9]6,135 169,523 3,085,658 380,915

2;994;678 506;823

2,9]6,]35 169,523 90,980 (125,908)

9,490,06] 9,474 (621,128) 1,350,899

F/S vs C/R NBV Pg. 31 /Line 69 (1,350,899)

F/S vs C/R Dep. Pg. 36 /Line Fl (9,474)
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility

Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

25 ~ 37

1 1. Property Questionnaire

Part A

Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If'No," complete Part C.

*If any owner or operator of this facility is related by fimily, 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 Total - ~ "= - _ F rr ` ,

~~--
~~; - "--~—~~ _ -

_ ~ ;

 ̀~ y~ ',~;~ r~;
~,.~ w`

~= - ~'

3naa~i, ~ ~: ~, ~, ~ ~-

1~-,' -, r~

2n~i ~1~~rt7u~~ 3rd ~1~~n~~~ ~~ nth ~1~~r~~.~<~z

1. Date Land Purchased Leased:Town ofNew Canaan

2. Date Structure Completed 04/0]/75

3. If NOT Original Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity 76

6. Square Footage 54,509

7. Acquisition Cost

a. Land

~ ~
Leased: Town of New l

b. Budding 2,630,266

Part B -Owner and Related Parties 1st Mortgage

1. Financing

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

N/A
=~ ~~.

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mortgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

LVlll ~l=C1.8 Il 1~1V~-L~Q~C VY4J ~G~11A 1~~;CU

During Current Cost Year

~ - - . . - -

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

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Properly Leased Date of Lease Term of Lease Annual Amount of Lease

Town of New Canaan Land Lease 04/01/75 4,741

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 lOb.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

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

Waveny Care Center, Inc. 942-C 9/30/2017 26 ~ 37

Item Total CCNH RHNS (S ecify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $
Name of Lender Rate ~ -~ ,~

Address of Lender ' ~' ~' ,,: ~. ~^

-~:_ „_

Address of Lender

4. Fourth
NarnP of T .Pnr1Pr

Address of Lender

B. CHEFA Loan Information

l . Original Loan Amount

2. Loan Origination Date

3. Interest Rate °/o

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + BS

R atP

(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

Waveny Care Center, Inc. 942-C 9/30/2017 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

] 2. C. Movable Equipment
] . Automotive Equipment $

A. Item Rate Amount

~ .'

~ `~

~~ ~° ~ "Lender
~~. <:..~.. ,,

,.

Address of Lender

2. Other (Spec) $

A. Item Rate Amount - +~ - ,•~> ~ . '
q.` - r4~~

r

_

_ s..

~ `Lender

Address of Lender ~r $~ / ry~ ~
..

,~B. Item Rate Amount

~ '

m

Lender
..~ 'y k + Y~ ~ _

Address of Lender

l2. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

] 2. D. Other Interest Expense (Specify) $ 14,599 14,599
LOC &Notes Payable ~~~ .

~~~
~~~

13. Total All Interest Expense (12B7 + ] 2C3 + 12D) $ 14,599 14,599
14. Insurance

a. Insurance on Pro eriy (buildings only) $ 14,243 14,243

b. Insurance on Automobiles $ 4,013 4,013

c. Insurance other than Property (as specified above)

l . Umbrella (Blanket Coverage) $ 22,491 22,491

2. Fire and Extended Coverage $

3. Other (Specify) $ 20,715 20,715

General Liability /Fidelity Bond

14d. Total Insurance Expenditures (l4a + b + c) $ 61,462 61,462
15. Total All Expenditures (A-13 thru C-19) $ 13,735,517 13,735,517



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2017

Page of
28 ~ 37

Item

No.
Page
No.

Line

No. Item Description

Total

Amount of

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 $ 346,475 346,475

Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B10a Occupational Therapy $ 284,817 284,817
7. Other -See attached Schedule $ 308,142 308,142

Pages I S & 16 -Administrative and General

8. Discriminatory Benefits $

9. 15 ]c Bad Debts $ 360,000 360,000
10. 15 le Accounting &Legal $ 14,963 14,963
1 1. Telephone $
12. Cellular Telephone $ 10,073 10,073
13. Life insurance premiums on the life

of Owners, Partners, Operators $
14. 16 L3 Gifts, flowers and coffee shops $ 6,129 6,129
15. 16 LS Education expenditures to colleges or

universities for tuition and related costs
f r ~..~n,Ar~ ~,,.~ o,,,.,1~..,00~ Q

aaarivy vv.~ W

_
i ~ , i
.__

~ , , 
,.

'__

l 6. 16 L4 Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one representative ' $

-
-

2,412

' .

"̀'

2,412

''t
~`

17. Automobile Expense (e.g. personal use) $
] 8. 16 m2/3 Unallowable Advertising * $ 115,317 115,3 ] 7
] 9. Income Tax /Corporate Business Tax $
20. Fund Raising /Contributions $
21. Unallowable Management Fees $
22. 16 m6 Barber and Beauty $ 37,490 37,490
23. Other -See attached Schedule $ 823,920 823,920
Page 18 -Dietary Expenditures -

24. See 29d Meals to employees, guests and others

who are not residents $ ;~ ~_;;~,~ ~ w~.~r,~ ~
Page 19 -Laundry Expenditures
25. Laundry services to employees, guests

and others who are not residents $
Page 20 -Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents $

~ - '. ~ - .

Subtotal (Items 1 - 26) $ 2,398,819 2,398,819

* All except "Help Wanted". (Carry Subtotal forward to next page )

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



Waveny Care Center, lnc.

9/30/2017

Attachment Page 28

Schedule of Other Salaries Adjustment

Pnae Ref Line Ref Descrio[ion CCNH RHNS (Specify)

10 12n Marketin Wa es E 66,995

10 Sc Meals on Wheels Wa es See Attached 42,400

10 12o Director of Develo maul Wa es 93,850

10 12o Other Develo ment Wa es 112,691

10 12o Dvector of SviNal Services Wa s 30,539

Total Other Salaries Adjustment $ 346,475 $ $ -

Schedule of Fees Adjustments

Paee Ref Line Ref Descriotion CCNH RHNS (Specify)

]3 B12 Out atientThera ies $ 306,092

13 Bl2 Post Acute Cardiolo 2,050

Total Other Fees Adjustments 2 308,142 E $

Schedule of Other A&G Adjustments

Paee Ref Line Ref Description CCNH RHNS (Specify)

S 1 O erational Su lies -Meals on Wheels $ 6,012

IS I O erational Su lies - S vitual Services 1,459

S I O erational Su lies -Business De~lo ment 36,604

15 1 Office Su lies -Business DevElo ment 656

15 1 O era[ional Su lies - Marketin 1,423

15 1 Office Su lies - Marketin 204

16 m7 Posta e -Business Develo maul 3,661

16 m7 Posta e - Marketin 384

16 m8 Association of Professional Cha lains. Dues 1 ] 0

16 m8 Board of Cha lainc Certification, Inc. Dues 192

16 m8 Association of Fundraisin Dues 300

16 m8 Rot Club New Canaan Dues 650

16 m8 National Post Acute Care Continuum Dues 23

16 m8a Chamber of Commerce Dues 407

16 m9 Books Publicatio Video -Business Develo maul 2,674

16 m9 Books end Publications - Marketin 20

16 ml1 Purchased Services -Medicare Review 1,722

16 ml 1 Purchased Services -Place for Mom 3,893.

io ml i rurchased Services - nosiness Develo meni 2u,9ii

16 m 1 I Consultin Services -Business Develo maul 191,086

16 ml I Audit Service CRC Medicare 7,813

i o m i 3 De -arlmeni we§i Vieals 1,242

16 ml3 Credit Card Processin Fees 44,865

16 ml3 Investment Mana rs 44,416

16 mll Assets Released Ex ense 296,385

16 ml3 Food Em to ees 396

16 m13 Co-Insurance Write-off 1769

15 Var Non-Allowable Salaries Benefits Disallowance See Attached I 11,543

IS Var A&G Meals on Wheels Benefits Disallowance See Attached 31,092

22 Var A&G Meals on Wheels Overhead Disallowance See Attached 7,445

22 Var A&G Meals on Out atient Thera ies Overhead Disallowance See Attached 4,517

Total OtherA&G Adjustments $ 823,920 $ $



Waveny Care tenter, Inc.

Disallowance Schedule for Cell Phones

September 30, 2017

Amount

Total Cell Phone Expense 11,153 TB Linkcd

Cell Phone Allowed $ased on Bed Capacity 3

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,080

Pg. 28b

Disallowed Cell Phone (Page 28, Line 12) $ 10,073



VVav~ny Cost Report

September 30, 2Q17

Benefits Disallowance

Non-Allowable Wages

Marketing Wages

Director of Development Wages

Other Development Wages

Director of Spiritual Services Wages

Total Non-Allowable Wages

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line 1 al - 1 a7)

Pg. 28c

66,995 '1'B Linked

93,850 TB Linked

1 12,691 TB Linked

30,539 TB ►,inked
304,075

6,092,060 TB Linked

4.99%

2,234,743 TB Linked

Non-Allowable Benefits Disallowed 111,543. Pale 2t3 attacnr~ent



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended

9/30/2017

Page of
29 ~ 37

Item

No.

Page
No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 2,398,819 2,398,819

Page 20 -Resident Care Supplies * * * , , -. - ~ ,., ,

27. 20 Sat Prescription Drugs $ 290,732 290,732

28. 20 Sd Ambulance/Limousine $ 2,654 2,654

29. 20 Sf X-rays, etc $ 17,055 ] 7,055

30. 20 Sh Laboratory $ 29,566 29,566

31. Medical Supplies $

32. 20 Set Oxygen (non emergency) $ 19,454 19,454

33. Occupational Therapy $

34. Other -See Attached Schedule $ 34,002 34,002
Page 22 -Maintenance and Property "'

35. Excess Movable Equipment Depreciation

See Attached Schedule $

' ' ''; ~ "`

36. Depreciation on Unallowable
Motor Vehicles $

37. Unallowable Properly and Real

Estate Takes $

~ -:''

38. Rental of Building Space or Rooms $
39. Other -See Attached Schedule $ 485 485
Page 27 -Insurance

4u. iviorigage insurance ~
41. Property Insurance $
Other - Miscellaneous
42. Research or Experimental Activities $
43. Radio and Television Revenue $
44. Vending Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,

enhancement or promotion of the
providers interest $

~ ;

:.

48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See
Attached Schedule $ ~~. ~ I n ~ ~.= 1 u

_ _

Not For Profit Providers Only ~ -

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

_

51. Total Amount oJDecrease (Items 1 - SO) $ 2,838,077 2,838,077

"• Items billed directly [o 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 Page ZA~ttachment Page 29

Waveny Care Center, Inc.
9/30/20] 7

Schedule of Other Ancillary Costs

Pale Ref Line Ref Description CCNH RHNS (Specify)

20 Si Satellite/Cable TV in Excess (See Attached) $ 7,646

20 Si Resident Education 4,284

20 Sj Purchased Service -Sitter Ex ense 1,895

20 Sj Machine & Equi ment Rental (as needed, not leased) 9,262

20 Sj Prosthetic/Orthotic Supplies 1,475

20 Sj Administration IV Thera y 1,079

20 Sj Other Diagnostic Svcs 8,093

20 Sj Other Thera eutic Service 202

20 Sj Operational Supplies: Outpatient Thera ies Disallowance (See attached) 66

Total Other Ancillary Costs $ 34,002 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of Other Property Adjustments

Paee Ref Line Ref Descriation CCNH RHNS (Soecifvl

27 14a BuIldin Insurance: Meals on Wheels Disallowance (See attached) $ 302

27 14a Building Insurance: Outpatient Thera ies Disallowance (See attached) 183

Total Other Property Adjustments $ 485 $ - $ -



Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Description CCNA RHNS (Specify)

27 12d Line of Credit Interest $ 8,114

30 IV 8 Meals -Non-Patient 33,722

30 IV 8 Non-Patient Meals Private 3,078

30 IV 8 Trans ortation 70

30 IV 8 Medical Record Copy Fee 326

Total Other Adjustments $ 45,310 $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ - $



Waveny Care Center, Inc.

Cable TV Disallowance

September 3~, 2017

Total Cable Tv Expense

Total Monthy Fee Allowed

Total Months

Total Allowable Expense

Disallowed Expense

Pg. 29b

l 1,246 Ts [,inked

300

12

3,600

$ 7,646 {a}

Tickrnark

~} Ties to page 29a



Waveny Care Center, Inc.

Out Patient Overhead Disallowance

September 30, 2017

Building Sq. ft. 54,509 Total Treatments 43,227

Total In &Out Patient Out Patient Treatments

Therapy Tvpe Sic. Footage Percentage Treapnents Perentaees

PT 2,059 3.78% 12,278 28.40%

OT 98 0.18% 470 1.09%

ST 184 0.34% ] 98 0.46%

Total Therapies 2,341 4.29% 12,946 29.95%

A&G: Overhead Disallowance

Repairs and Maintenance
Heat

Light and Power

Water

ContractecJ Maintenance
Total

Amount Per TB Out Pa[ient

47,561 I.29%

58,580 129%

1 25,868 1.29%

20,995 129°/a

98,200 1.29%

351,204

Amount to

be Disallowed

612

753

1,619

270

1,263

4,517 See page 28a

Capital: Buildin¢ insurance Disallowance

Property Insurance 14,243 ~ 129% 183
Total 14,243 183 See page 29a

Direct: Suuplies Related to Theraaies

Operational Therapy Supplies 5,167 129% 66
Total 5,167 66 See page 29a

Pg. 29c

Total Out Patient

Sg. Footage

1.29%



Waveny Care Center, Inc.

Meals on Wheels (MOW) Disallowances

9/30/2017

D.04a D.Oda

Number of MOW Total Meals Percentage
Type Meals Served Served of Meals

Meals on Wheels 14,448 94,972 15.21%

Salaries Disallowances Amount per TB

pietary Salaries 42,400

Total 42,400 See page 28a

Expenditures Disallowance

Dietary Expenses Per Pb. 18 594,617

Less: Rev Self Disallowed Pg. 29a (33,722)

Less: Rev Self Disallowed Pg. 29a (3,078)

Adjusted Dietary Expenditures 557,817 15.21'% 84,860 See page 28

Percentage of

Tvae MOW Salary Total Salaries Total Salaries

Meals on Wheels 42,400 6,092,060 0.70'%

Percentage of
Benefits Disallowance Amount per TB Total Salaries Disallowance

Workmen's Compensation 414,782 0.70% 2,887

Disability Insurance 134,Q34 0.70% 933

Unemployment Insurance 147,911 0.70% 1,029

Social Security (FICA) 978,264 0.70% 6,809
Health Insurance 2,340,355 0.70% 16,289
Life Insurance U 0.70% 0
Pensions 423,207 0.70% 2,945

Uniform Allowance 10,786 - 0.70% 75
Other 1 R_024 0 70°/ 125

Total 4,467,363 31,092 See page 28a

Pg. 29d

Number of Total Meals Percentage Dietary Sq. Total Sq. Dietary Percentage of MOW
'Tvae Meals Served Served of Meals Footaee Footaee Percentaee Related to Dietary

Meals on Wheels 14,448 94,972 1521% 7,595 54,509 13.93% 2.12%

Percentage oT MOW MOW
A&G Overhead Disallowance Amount per TB Related to Dietary Disallowance

Repairs and Maintenance 47,561 2.12% 1,008

Heat 58,580 2.12% 1,242

'LI~'fll d~ti ['OWCi ILJ,80b L.1 L"%o L,bbiS

Water 20,995 2. ] 2% 445

Contracted Maintenance 98,200 2.12% 2,082

Total 362,24y 7,445 See page 28a

Buildin~lnsurance Disallowance

Property Insurance 14,243 2.12% 302

Total 14,243 302 See page 29a



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

F. Statement of Revenue
Name of Facility
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2017

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 8,966,172

:•

8,966,172

b. Medicaid Room and Board Contractual Allowance ** $ (~,G72,S2~) (~,672,~24)

2. a. Medicaid (Al! other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 2,676,487 2,676,487

b. Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $ 3,153,416 3,153,416

b. Private-Pay Room and Board Contractual Allowance ** $ (73,?I(,) (73,716)

IL Other Resident Revenue

1. a. Prescription Drugs -Medicare $

~ .

b. Prescription Drugs -Medicare Contractual Allowance * * $

c. Prescription Drugs -Non-Medicare $ 82,430 82,430

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies -Medicare $ 23,901 23,901

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $ 13,263 13,263

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 966,794 966,794

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 120,375 120,375

d. Physical Therapy -Non-Medicare Contractual Allowance ** $

4. a. Speech Therapy -Medicare $ 136,820 136,820

b. Speech Therapy -Medicare Contractual Allowance * * $

c. Speech Therapy -Non-Medicare $ 12,400 12,400
d. Speech Therapy -Non-Medicare Contractual Allowance * * $

5. a. Occupational Therapy -Medicare $ 595,220 595,220

b. Occupational Therapy -Medicare Contractual Allowance ** $ 322,347 322,347

c. Occupational Therapy -Non-Medicare $ 40,669 40,669

d. Occupational Therapy -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ (1.t9t.490) (t,I91,490)

b. Other (Specify) -Non-Medicare $ (R2,3-19) (82,349)

III. Total Resident Revenue (Section I. thru Section II.) $ 11,090,215 ] 1,090.215

IV. Other Revenue*

I. Meals sold to guests, employees &others $

2. Rental of rooms to non-residen[s $

3. Telephone $

4. Rental ~fT~le~isi~n and Cable Ser~ices ~

5. Interest Income (Specify) $ 2,484 2,484

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 22,269 22,269

8. Other (Specify) $ 4,714,378 4,714,378
V. Total Other Revenue (1 thru 8) $ 4,739,131 4,739,131

VI. Tola[ Al! Revenue (III +V) $ 15,829,346 15,829,346

* Facility should off-set the appropriate expense on Page 28 or Page 19 ojlhe Cost Report.
* * Facility should repot! all contractual allowances and/or payer discounts.



Waveny Care Center, Inc.

9/30/2017
Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

o.,vo uer nee..:...:,... rrnrw nuNc rc..e..:r i

30 D 6a Pharmac Medicare Part A $ 342,336

30 P 6a X-Ra Medicare 15,075

30 D 6a Labra~o -Medicare ll 557

30 Il 6e O en Thera Medicare Part A 12,950

30II 6e Cardiolo -Medicare 7

30 II 6a Dia ostic Services-Medicare 3,719

30II6a ThvdP Ad Thr -MCare 1,161405

30 D 6a Third P Ad' Mcil-MCare 395,731

Total Other Resident Revenue-Medicare $ 1,191,490 $ $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

nAoa uar naQ~~~.,r~~ rrniu RNNC rc.,o~:r.,i

30 li 66 Xra &Lab - Commr Ins. $ 463

30 II 6b O en -Comm Insurance 150

30II 66 O en Thera Medicaid 3,617

30 D 66 Third P Ad' Th -Ins (532

30 11 66 Thvd P Ad~ Mcil-MCaid (86,047

Total Other Resident Revenue $ 82,349 $ $

Interest Income

Account

roeo eor e~~.,~...r neie...e rrniu BANG rc..e,.: r.,~

30 N 5 Interest Income $ 2 484

Total Interest Income $ 2,484 $ $

Schedule ofOfher Revenue

~~niv uric rc..e..:re

30 N 8 Meals -Nan- anent $ 33,722

30 IV 8 Non-Patient Meals Private 3,078

30IV 8 Trans oration 70

30 IV 8 Mnual A eat 285,399

30 N 8 Contrib Rev-Tam ResVic[ed 6,806

30 N 8 Memorial Crivin 8,750

30IV 8 Unsolicited Crafts 37,786

3v IV "a S eciai Evenis - Tem nesiric i ie 22i

30 N 8 Grants - Tem ResVicted 27,500

30 IV 8 Pled eRevenue-Unreshict 674,669

3C 1V ° P;ed 2 Re.Enue Tem- P. ;L-icted ;,OOC

30 N 8 Pled e Revenue Perm Restricted 2,250,000

30 N 8 Pled e Revenue Discount 62,142

30 N 8 Investment Income-Common Fund 185 694

30 ]V 8 ST Ca Crain FC 4,438

30 IV 8 Investment Income FC 7321

30 N 8 Unrealized Cmin/L.oss 1,007,716

30 N 8 Unrealized Crain/l..oss FC 12 960

30 IV 8 Medical Record Co Fee 326

30 !V B Meals on Wheels-Meals 102 671

30 N 6 Assets Released Resh-O 74,189

Total Other Revenue $ 4,714,378 $ $



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

Waveny Care Center, lnc. 942-C 9/30/20] 7 31 ~ 37

Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks) $ 1,675,546

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,036,965

3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 353,304

4 Inventories $

5. Prepaid Expenses $ 47,925

a. Prepaid Rent 5,256 .
b. Prepaid Expenses 42,669
c.

d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $ 58.035
Exchange -Salaries 4,378
Workers Comp Recovery 53,657 - __

A-9. Total Current Assets (Lines Al thru 8) $ 4,171,775
B. Fixed Assets

1 , i .anrl

2. Land Improvements *Historical Cost 269,046 $ 163,942

Accum. Depreciation 105,104 Net
3. Buildings *Historical Cost 8,477,703 $ 4,210,949

Accum. Depreciation 4,266,754 Net
4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 3,327,638 $ 836,604

Accum. Depreciation 2,491,034 Net
6. Movable Equipment *Historical Cost 3,368,085 $ 380,915

Accum. Depreciation 2,987,170 Net

7. Motor Vehicles *Historical Cost 98,488 $
Accum. Depreciation 98,488 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (1.299, i $9)

Construction in Progress 51,710
F/S vs C/RNBV (1,350,899)

B-1 p, Total Fixed Assets (Lines B 1 thru 9) $ 4,293,221

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tota! forward to next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Waveny Care Center, Inc.

License No.

942-C

Report for Year Ended

9/30/2017

Page of

~ 32 ~ 37

Account Amount

Total Brought Forward:$ 8,464,996

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. De reciation Net $
7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum.11epreciation Net

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize)

First County Brokerage /Investments -Common 9,602,525
Donor Restricted Assets 2,875,398

$ 12,477,923

6. Loans to Owners or Related Parties (itemize) ~ I _ ~ ~~~>, , l~2

Name and Address Amount Loan Date
~i

It ;

wH~ / WHH ?,3E9,~0?

7. Other Assets (itemize)

t~

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 13,847,225
D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 22,312,221

* 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

Waveny Care Center, Inc. 942-C 9/30/2017 33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 758,078

2. Notes Payable (itemize) $ 50,191

Notes Payable People's Bank -Current 50,191 ;*; , ~~~ ~a,,, .: ;
3 `- * ~

~ ~, ~,
5~

1

', ~ ~ ,.

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

Name of Lender Purpose Amount Date Due . ~ti.: , ~..,.,:',~~ .

~fr~~r

;=

d Arrrna~ Pairr~ll (Fv~l~icivo nf/-h,~rnavc nvr~/nr .Qtnrlrinnlr7orc nvihi 1 ~ 4nR (iFi7..~,.,.. ~,~.,.,.~.,..., ~ .. .may ~ ..~.,...

5. Accrued Payroll (Owners and/or Stockholders onl ) $

6. Accrued Payroll Taxes Payable $ 37,871

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

1 1. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) $ 183,830

Due to Patient Trust 10,165 AFLAC Insurance Deduc 907

Resident Council Fund 1,242 FSA Deduction 1,094 ~ .

Tax Sheltered Annuity (301) Accrued CT SNF User T 116,808

Supplemental Life Ins. 258 Workers Comp Resarve 53,657

A-13. ~ota1C'urrentLiabilities (Lines Al thru ll) $ 1,43 ,637

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry To1o! forward [n nexl page)

Tax Return.



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

Waveny Care Center, Inc. 942-C 9/30/2017 34 ~ 37

Account Amount

Total Brought Forward: 1,438,637

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due ;r ,_~;:.
. i tk

~sr ~~1 4 

:f
'~~
•!b r

~~~

y {

• [a

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $ 4, l 27,497

Name and Address of Lender Amount Loan Date -

`;NCI / WAH 4,127,497
f
~ 

r

,.

-F,

4. Other Long-Term Liabilities (itemize) $ ~> ; . ~ ~~ 7

Line of Credit Peoples Bank 400,000 .~

i,oan Fayabie-reopies Bank i,T 237,:x67

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 4,764,864

C. Total All Liabilities (Lines A-13 + B-5) $ 6,203,501



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sbeet (cont'd)

Reserves and Net Worth

Name of Facility

Waveny Care Center, Inc.
License No.

942-C

Report for Year Ended

9/30/2017

Page of

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. C~apit~l ~tn~k ~

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ 14,005,417

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 2,103,303

7. Total Net Worth $ 16,108,720

C. Tota[ Reserves and Net Worth $ 16,108,720

D. Total Liabilities, Reserves, and Net Worth $ 22,312,221



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Waveny Care Center, Inc.
License No.

942-C

Report for Year Ended

9/30/2017

Page of

36 ~ 37

Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ 14,005,418
B. Total Revenue (From Statement of Revenue Page 30) $ 15,829,346
C. Total Expenditures (From Statement of Expenditures Page 27) $ 13,726,043
D. Net Income or Deficit $ 2,103,303
E. Balance $ 16,108,721
F. Additions

1. Additional Capital Contributed (itemize)

Total Expenses Per Page 27 $13,735,517

F/S vs C/R Depreciation (9,474)

Total Expenses Per F/S $13,726,043

~ ~ _-

- ~~

~ .

~ .

- -

;'
,, ; ; .

2. Other (itemize)

Rounding Variance (1 }

F-3. Total Additions $ (1)
G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $

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

2. Other Withdrawings (Specify) $

Purpose Amount

3. Total Deductions $
H, Balance at End of Period 09/30/17 $ 16,108,720



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Waveny Care Center, Inc. 942-C 9/30/2017 37 37

Check appropriate category

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNI~ Supervision only (RHNS)

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.

Signature ofPreparer Title Date Signed

Printed Name of Preparer

Matthew S. Bavolack

Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Waveny Care Center, Inc. for the year ended September 30, 2017, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accquntants' 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 Waveny Care Center, Inc. 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 Waveny Care Center, Inc.

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 6, 20l 8



Annul Report of Long-Term Care Facility
Cost Year 2017 Checklist

Facility Name Waveny Care Center, Inc.

Complete the following check list. Provide an explanation for any "No" answers. Attach

additional sheets to explain further, if necessary.

Yes No
1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, ]7 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.
Explanation:

Yes No
❑ 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

nn 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
U U 22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Yes No

Page 1 of 4



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

Explanation:

Yes No
❑ 6. During cost year 2017, 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?
Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

Yes No
8. Have hours been reported for all expenses claimed on Page ] 3? Hours must be

actual rather than estimated.
Explanation:

Yes No
9. Has resident day user fee expense been properly reported on Page ] 5, Line 1 k3?

Explanation:

Yes No
❑ 10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No
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❑ 1 l . Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

Yes No
] 2. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation: ^

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 20 ] 6?
Explanation:

Yes No
❑ 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 32?
Explanation:

Yes No
15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

~'e~ No
16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No
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❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why. ~
Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

Yes No
❑ 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.

Explanation:

Yes No
❑ 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?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



Client:
Engagement:

100100-01
100101-01
100102-01
100103-01
1001 Q5-Q 1
1001 Q8-Q1
100109-01
1 Q0115-01
1 p1103-01
105100-01
10530Q-01
105500-01
105501-01
115000-01
120010-01
120020-01
120030-01
12p035~01
12004Q-01
120060-01
120075-01
130081-01
14pQQ0-Q1
14QQ30-01
140040-Q 1
140060-01
140100-01
140900-01
150500-01
150505-01
150510-01
150520-Q 1
160500-01
160501-01
172000-01
173000-01
173500-01
173550-01
174000-01
174500-01
174600-01
~ ~JCvV V

175500-01
175600-Q1
176000-01
182000-01
183000-01
183500-01
184000-p 1
184500-01
184600-01
185000-01

Waveny Cost Report
Medicaid - Waveny 2017 Medicaid Cost Repvrt

Cash-Bank of America

Cash-Bank of New Ganaan
Cash -Peoples Bank
Cash Peoples escrow Account
dash -Peoples Bank -Savings
First bounty Mpney Market
First County Checking
First bounty Brokerage Account
dash Patient Trust
Investments -Common
Bankwell -Money Market
Investments-Goldman Sachs
Investments -TIFF
I~etty Cash
Receivable -Private
AR -Private Insurance
Receivable -Medicare
Receivable -Medicare B
Receivable -Medicaid
AR -Outpatient
AR -Medicaid Pending
Pledges Receivable
Due from Waveny Health Sv

Que From NCI
Due From Waveny Home Healthca

Due From Waveny At Home
Misc Receivables
Allowance For Doubtful
Prepaid Insurance
W/C Insurance Prepaid
Prepaid Rent
Prepaid Expenses
Exchange
Exchange -Salaries
Land Improvements
Buildings
Buildings -ADP
Construction-in-Progress
Fixed Equipment
Fixed Equipment -ADP
Fixed Equipment - Geriatr
~Ai......, F.l.. Ciro ~'mm~r.~iv~vvcavic ~yuiNincin

Moveable Equipment -ADP
Moveable Equipment -Geri
Automotive
Accum Depr-Land Improv
Accum Depr-Buildings
Accum Depr-Buildings-ADP
Accum Depr-Fixed Equip
Accum Depr-Fixed Equi-ApP
Accum Depr-Fixed Equi-Ger
Accum Depr-Moveable Equip

6,996.00
7,902.00

209,865.00
0.00

726, 334.00
5,030.00
87,512.00
319,716.00
10,158.00

9,282,809.00
621, 049.00

0.00
0.00

700.00
486,263.00
639,675.00
271, 382.00
27,270.00

1,193,911.00
116,797.00

0.00
264, 858.00

1, 035,749.00
(3,746,660.00)
333,553.00
(380,837.00)
88,446.00

(698,333.00)
0.00
0.00

5,256.00
42,669.00

0.00
4,378.00

269, 045.00
7,233,059.00
363,043.00
51,710.00

3,441,788.00
Z,Z2tf.UU
525.00

3,3E1,?53.OG'
34,638.00
6,622.00
98,488.00
(99,310.00)

(4,812,309.00)
(291,010.00)
(2, 369,618.00)

(2.228.00)
(525.00)

(2,854,931.00)

2/3/2018
10:13 AM

6,996.00
7,902.00

209,865.00
0.00

726,334.00
5,030.00
87,512.00
319,716.Q0
10,158.00

9,282,809.00
621, 049.00

O.OQ
O.QO

700.00
486,263.00
639,675.00
271,382.00
27,270.00

1,193,911.00
116,797.00

0.00
264,858.00

1,035,749.00
{3,746,66~.Q0)
333,553.00
{38Q,837.00)
88,446.00

(698,333.00)
0.00
0.00

5,256.00
42,669.00

0.00
4,378.00

269,045.00
7,233,059.00
363,043.00
51,710.00

3,441,788.00
L,LLtS.UU

525.00

34,638.00
6,622.Q0
98,488.00
(99,310.00)

(4,812,309.00)
{291,010.00)

(2,369,618.04)
(2,228.00)
(525.00)

(2,854,931.00)
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2/3/2018
10:13 AM

18500-01 Accum Depr-Move Equip-ADP (34,638.00) {34,638.00)
185600-01 /~ccum Depr-Move Equip-Ger (6,622.00) (6,622.OQ)
1$6000-01 Accum Depr-Automotive (98,487.00) (98,487.OQ)
195000-01 Unrizd Gain On TIFF Invt 0.00 0.00
195500-01 Unrizd on Goldman Sachs 0.00 0.00
197000-01 Board Qesignated for Endowment 0.00 0.00
198000-01 Donor Restricted Assets 2,875,398.00 2,875,398.00
200000-01 Accounts Payable (448,564.00) (448,564.00)
200100-01 AP - gther Companies (150.00) (150.06}
2p020p-01 pue to Patient Trust (10,165.00) (10,165.00}
2p03D0-01 Resident Council Fund (1,242.00) (1,242.00)
2Q0500-01 Refunds Payable 0.00 0.00
200501-01 Note Payable Peoples Bank-Gur (50,191.00) (50,191.00)
2005Q2-p1 Line of Credit Peoples Bank (400,000.00) (400,000.00}
21Q100-01 Fed Income Taxes Withheld 0.00 0.00
210200-01 Social $eeurity Taxes (37,871.00) (37,871.p0}
210300-01 CT Income Taxes Withheld 0.00 0.00
210400-01 State Unemployment Taxes 0.00 0.00
22Q100-01 Accrued Payroll (298,226.00) (298,226.00}
220200-01 Accrued Vacation (108,941.00) (108,941.00)
220300-01 Accrued Sick Time Bonus (1,500.00) (1,500.00)
230100-01 Tax Sheltered Annuity 301.00 301.Op
230300-01 Supplemental Life Ins. (258.00) (258.00)
230400-01 American Funds Svc Co 0.00 0.00
230700-01 AFLAC Insurance peduction (907.00) (907.00)
2308Q0-01 FSA peduction (1,094.00) (1,094.00)
2401 Q0-01 Accrued Expenses Payable (309,364.00) (309,364.00)
240110-01 Accrued Health Ins Payabl 0.00 0.00
240400-01 Accrued CT SNF User Tax (116,808.00) (116,808.00)
250100-01 Loan Payable-Peoples Bank LT (237,367.00) (237,367.00)
2701 QO-01 Employee Fund 0.00 0.00
280000-01 Deferred Revenue 0.00 0.00
350000-01 Retained Earnings (11,130,019.00) (11,130,019.00)
35Q100-01 NA-Unrestrict Bd pesignat 0.00 0.00
35Q200-01 NA-Temporarily Restricted (625,398.00) (625,398.Q0)
35p300-01 Net Assets Perm Restricted (2,250,000.00) (2,250,000.00}
401010-01 Private Room and Board (3,089,690.00} (3,089,690.00)
401020-01 Room &Board -Other Ins. (63,726.00) (63,726.00}
401030-01 Medicare Room and Board (2,676,487.00) (2,676,487.00)
401040-01 Medicaid Room and Board (8,966,172.00) (8,966,172.00)
402010-01 Pharmacy Private (1,682.00) (1,682.00)
402020-01 Pharmacy -Comm Ins (2,237.00) (2,237.00)
402030-01 Pharmacy Medicare Part A (342,338.00) (342,338.00)
4~Z040-01 pharmacy Medicaid (78,511.00) (78,511.00)
402230-01 IV Therapy -Medicare 0.00 0.00
403'0-~1 h^ 3~ ~ ~~pplie~ o~i~at~ (S,'E~.~C) ;~,7~~.C~;
4Q3020-01 M & S Supplies-Comm Ins. (2,394.00) (2,394.00)
403Q30-01 M & S Supplies Medicare Part A (24,001.00) (24,001.00)
40304Q-01 M & S Supplies Medicaid (3,792.OD) (3,792.00)
403901-01 Complex Md Equip - Priv 0.00 0.00
403910-01 Complex Med Equip-Private (292.00) (292.00)
403930-01 Complex Med Equip-Medicare 100.00 100.00
403940-01 Complex Med Equip-Medicaid 0.00 0.00
404010-01 X-Ray &Lab Private 0.00 0.00
404p2q-01 Xray &Lab - Commr Ins. (463.00) (463.00)
404030-01 X-Ray Medicare (15,075.00} (15,075.00)
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2/3/2018
10:13 AM

4Q4035-01 Labratory -Medicare (11,557.00) (11,557.00)
404230-01 Ambulance Medicare 0.00 0.00
405010-01 Physical Therapy Private (50,270.00) (50,270.00)
4Q5Q20-01 Physical Thrpy -Comm Ins. (68,165A0) (68,165.00)
4p5030-01 Physical Therapy Medicare Par (927,233.00} (927,233.00)
4Q5035-Q1 Physical Therapy Medicare Par (39,561,00) (39,561.00}
405040-01 Physical Therapy Medicaid (1,940.00) (1,940.00)
406010-01 Occupational Therapy Private (13,345.00) (13,345.00)
4p6020-01 OCcup Therapy -Comm Ins. (24,645.00) (24,645.00)
4Q6030-01 Occupational Therapy Medicare (587,805.00) (587,805.00}
406p35-01 Occupational Therapy Medicare (7,415.00) (7,415.00)
40604Q-01 Qccupational Therapy Medicaid (1,125.00) (1,125. 0)
407010-01 Speech Therapy Private (4,410.00y (4,410.00)
40702Q-01 Speech Therapy -Comm Ins (7,460.00) (7,460.40)
407030-01 Speech Therapy Medicare Part A (86,150.00) (86,150.00)
407035-01 Speech Therapy Medicare Part B {50,670.00) (50,670.00)
4Q7p40-01 Speech Therapy Medicaid (530.00) (530.00)
40901 Q-01 Oxygen Therapy Private 0.00 0.00
409020-01 pxygen -Comm Insurance (150.00) (150.00)
409030-01 Oxygen Therapy Medicare Part A (12,950.00) (12,95p.00)
409040-01 Oxygen Therapy Medicaid (3,617.00) {3,617.00)
412030-01 Cardiology -Medicare (7.00) (7.00)
413030-01 Diagnostic Services-Medicare (3,719.00) (3,719.00)
420000-01 Meals -Non-patient {33,722.00} (33,722.Q0)
42Q010-01 Non-Patient Meals Private (3,078.00) (3,078.00)
420050-01 Non-patient Meals -ADP 0.00 0.00
423010-01 Beauty/Barber (22,269.00) {22,269.00)
424010-01 Notions 0.00 0.00
425000-01 O.T. Supplies 0.00 0.00
425010-01 O.T. Supplies (1,554.00) (1,554.00)
427010-01 Massage Therapy Private 0.00 0.00
432010-01 Transporation (70.00) (70.00)
440500-01 Medical Services 0.00 0.00
450010-01 Private Insurance Contractual 73,716.00 73,716.00
450020-01 Third Party Adj Rm - Ins 0.00 0.00
450030-01 Medicare Part A Contractual (476,996.00) (476,996.00}
450040-01 Medicaid Contractual 4,672,524.00 4,672,524.00
450120-01 Third Pty Adj Thrpy -Ins 532.00 532.00
450130-01 Third Pty Adj Thrpy-MCare 1,181,405.00 1,181,405.00
450135-01 Medicare Part B Contractual 154,649.00 154,649.Op
450230-01 Third Pty Adj Ancil-MCare 395,731.00 395,731.00
450240-01 Third Pty Adj Ancil-MCaid 86,047.00 86,047.00
471080-01 Annual Appeal (285,399.00) (285,399.OD)
471081-01 Contrib Rev -Temp Restricted (6,806.00) (6,806.00)
471082-01 Memorial Giving (8,750,00) (8,75q.00)
'i~ 1 VVJ-V I IJiIJVIIIiIIEI~I VIII) ~J~~~VE.VV~ ~J~.~VL.VV)

471085-01 Grants 0.00 O.OQ
471086-01 Special Events -Temp Restric (112,225.00) (112,225.00)
471087-01 Grants -Temp Restricted (27,500.00) (27,500.00)
471088-01 Special Events - Urestricted 0.00 0.00
472080-01 Pledge Revenue-Unrestrict (674,669.00) (674,669.00)
472081-01 Pledge Revenue Temp Restricted (21,000.00) (21,000.00)
472082-01 Pledge Revenue Perm Restricted (2,250,000.00) (2,250,000.00)
472083-01 Pledge Revenue Discount 82,142.00 82,142.00
475000-01 Gain/Loss on Disposal 0.00 0.00
482000-01 Interest Income (2,484.00) (2,484.00)
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483000-01 Interest Income -TIFF 0.00
483002-01 pivdend Income -TIFF 0.00
483003-Q1 LT Capital Gain-TIFF Inv 0.00
483004-01 ST Capital Gain-TIFF 0.00
483005-01 Investment Income-Common Fund (185,894.00)
483Q08-01 Interest Income-Goldman 0.00
483009-01 Dividend Income-Goldman 0.00
483Q10-01 ST capital Gain/Loss-GS 0.00
483011-01 LT Capital Gain/L.oss-GS 0.00
483105-01 ST Gap Gain FC (4,43$.00)
483110-01 Investment Income FC (7,321.Oa)
483415-Q1 Unrealized Gain First County 0.00
483500-01 Unrealized Gain/Loss-Inv GS 0.00
483501-01 Unrealized Gain/Loss-Inv TIFF 0.00
483505-Q1 Unrealized Gain/Loss (1,007,716.00)
483551-01 Unrealized Gain/Loss FC (12,960.00)
490000-01 Miscellaneous Income 0.00
490010-01 Medical Record Copy Fee (326.OQ)
490045-01 Rebates 0.00
49p071-01 Meals on Wheels-Meals (102,671.00)
490500-01 Assets Released Restr-Op (14,189.00)
490501-01 Assets Released non operating 0.00
500010-p1 Salaries-Dir. of Nursing 182,697.00
500020-01 Wages - RN 517,191.00
500021-01 Wages - RN OT 80,739.00
500030-p1 Wages -LPN 705,440.00
500031-01 Wages -LPN OT 67,825.00
500040-01 Wages - CNA 1,247,205.00
500Q41-01 Wages - CNA OT 152,063.00
500050-01 Wages -Unit Glerk 41,046.00
500051-01 Wages -Unit Clerk - OT 348.00
500p55-p1 Wages -Scheduling 37,271.00
500056-01 Wages -Scheduling - OT 483.00
500060-01 Salaries - RN Special 441,721.00
500061-01 Salaries - RN Special - OT 4,005.00
500070-01 Wages -Medical Records 11,274.00
500071-01 Wages -Medical Records - OT 287.00
501000-01 Seminar, Workshop, Lectur 1,963.00
501050-01 Travel 0.00
502000-01 Operational Supplies 4,005.00
502010-01 Nursing Supplies 180,123.00
502020-01 Nursing Equipment 4,992.00
502030-01 Drugs 6,923.00
502060-01 Purchased Services 32,320.00
502p70-01 Office Supplies 4,558.00
JVLC80-~1 S;,oks, ~~bEi~at~~r, ;;i~eo 0.~0
503000-p1 Food 23,355.00
503020-01 pepartmental Guest Meals 565.00
504020-01 Uniforms 1,625.00
506000-01 Maint &Repair-Equipment 772.00
5p6050-01 Contracted Maintenance 0.00
5070g0-Q1 Machine &Equip Rental 9,262.00
507001-01 Wound Vac Rental 0.00
507002-01 IV Program expenses 0.00
507030-01 Nursing Services 72,772.00
507040-01 Consulting Services 41,819.00

(30,425.Q0)

(55,511.00)
(29,177.00)

2/3/2018
10:13 AM

0.00
0.00
0.00
0.00

(185,894.00)
0.00
0.00
0.00
0.00

(4,438.00)
(7.321.00)

0.00
0.00
0.00

(1,007,716.00)
(12,960.00)

0.00
(326.00)

0.00
(102,671.00)
(14,189.00)

0.00
182,697.00
517,191.00
80,739.00
705,440.00
67, 825.00

1,247,205.00
152,063.00
41,046.00
348.00

37,271.00
483.00

441,721.00
4,005.00

11, 274.00
287.00

1,963.00
Q.00

4,005.00
180,123.00
4, 992.00
6,923.00
1, 895.00
4,558.00

0.0~
23,355.OQ
565.00

1,625.00
772.00
0.00

9,262.00
0.00
0.00

17,261.00
12,642.00
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2/3/2018
10:13 AM

508020-01 Membership in Frof Organi 9,119.00 9,119.00

512010-01 Nursing Supplies 0.00 0.00

520010-01 Salaries- Dir. of TR 49,414.00 {22,340.00) 27,074.00

520050-01 Wages -Other 257,488.00 (116,406.00) 141,082.00

520051-p1 Wages -Other OT 2,965.00 (1,341.00) 1,624.00
521000-01 Seminar, Workshop, Lectur 0.00 0.00

521050-01 Travel 73.00 ~ {33.00) 40.00

521080-01 Music Therapy 42,928.00 (19,307.00) 23,621.00

522000-01 Operational Supplies 11,766.00 (5,319.00) 6,447.00

522060-01 Purchased Services 5,213.00 (2,357.04) 2,856.00
522080-01 Books, Publication, Video 2,929.00 (1,324.00) 1,605.00
523000-01 Food 6,924.00 (3,13 .00) 3,794.00

523020-01 Qepartmental Guest Meals 25.00 (11.00) 14.00
528010-01 Licenses &Permits 1,463.00 (661.Q0) 802.00

529090-01 GOST ALLfJCATION TO WCCHS (212,384.00) 212,384.00 0.00
530010-01 Salaries- Dir. of Rehab 0.00 0.00
530050-01 Wages -Other 42,358.00 42,35$.00
53pQ51-01 Wages -Other OT 7.00 7.00
531000-01 Seminar, Lectures, Worksh 0.00 0.00
531050-01 Travel 53.00 53.00
532000-01 Operational Supplies 5,167.00 5,167.00
532060-01 Purchased Services 4,500.00 4,500.00
533000-01 Food 29.00 29.00
533Q20-01 gepartmental Guest Meals 0.00 0.00
534020-01 Uniforms (225.00) (225.00)
536p00-Q1 Maint &Repair-Equipment 0.00 0.00
537042-01 Physical Therapy Services 275,858.00 275,858.00
537043-01 Occupational Therapy Sery 284,817.00 284,817.00
537044-01 Speech Therapy Services 57,434.00 57,434.00
537p45-01 Massage Therapy 0.00 0.00
537142-01 Out Patient Physical Ther 283,520.00 {2$3,520.00) 0.00
537143-01 Out Patient Occupational 7,815.00 (7,815.00) 0.00
537144-01 Out Patient Speech Therap 14,757.00 (14,757.00) 0.00
542051-01 Barber/Beauty Charges 37,490.00 37,490.00
542740-01 Prosthetic/Orthotic 1,475.00 1,475.00
543250-01 Pharmacy 283,809.00 283,809.00
543260-01 Administration IV Therapy 1,079.00 1,079.00
543270-01 Medical/Surgical Supplies 0.00 0.00
543279-01 Oxygen 19,454.00 19,454.00
543290-01 Durable Medical Equipment 0.00 0.00
543300-01 Laboratory 29,566.00 29,566.00
543320-01 Radiology 17,055.00 17,055.00
543540-01 Ambulance 2,654.00 2,654.00
543yZU-U1 Uther Diagnostic Svcs 8,093.00 8,093.00
543940-01 Other Therapeutic Service 202.00 202.00
5~?0~~-~? Lentil S~~ r'sc~~ 8,254.0 8,25~.~0
550010-01 Salaries-Dir of Soc Work 68,428.00 68,428.00
550050-01 Wages -Other 33,806.00 33,806.00
550100-01 Emp. Mealth Ins. Benefits 0.00 0.00
551000-01 Seminars, Workshop, Lectu 54.00 54.00
552000-01 Operational Supplies 455.00 455.00
553000-01 Food 14.00 14.00
553020-01 Departmental Guest Meals 12.00 12.00
557010-01 Temporary Manpower 6,250.00 6,250.00
557040-01 Consulting Services 0.00 O.OQ
558020-01 Membership in Prof Organi 195.00 195.00
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59001 p-01 Director of Admissions 0.00 0.00

590050-01 Wages -Other 119,075.00 119,075.00

X90051-01 Wages - Qther OT 527.00 527.00

591000-01 Seminar, Workshop, Lectur 122.00 122.00

59105Q-01 Travel 76.00 76.Op

592000-q1 Qperational Supplies 5,142.00 5,142.00

592070-01 Office Supplies 0.00 0.00

593020-01 Departmental Guest Meals 201.00 201.00

596050-01 Contracted Maintenance 5,570.00 5,570.00

597010-01 Temporary Manpower 0.00 0.00

598074-01 Admissions -Special events 0.00 0.00

60001q-01 Salaries-Dir.of Eng.Svc 77,320.00 (39,334.00) 37,986.00

6QQp50-01 Wages -Other 160,223.00 (81,507.00) 78,716.OQ

600051-01 Wages -ether OT 23,383.00 (11,895.00) 11,488.00

6p1000-01 Seminars, Wo"rkshops, Lect 418.00 (213.00) 205.00

601050-01 Travel 0.00 0.00

6020p0-Q1 Operational Supplies 11,766.00 (5,986.00} 5,780.00

602060-01 Purchased Services 0.00 0.00

602070-01 Office Supplies 0.00 0.00

602080-01 Books, Publication, Video 87.00 (44.00) 43.00

603000-01 Food 34.00 (17.00} 17.00

603020-01 Departmental Guest Meals 274.00 (139.Q0) 135.00

644020-01 Uniforms 429.00 (218.00) 211.00

605010-01 Telephone 0.00 0.00

G05020-01 Gasoline &Oil 3,740.00 (1,903.00) 1,837.00

605030-01 Propane 15,383:00 (7,826.00) 7,557.00

605040-01 Fuel Oil 79,672.00 (40,530.00) 39,142.00

605050-01 Electricity 256,200.00 (130,332.00) 125,868.00

6p5Q60-01 Water 42,735.00 (21,740.00) 20,995.00

605070-01 Satellite TV 22,891.00 {11,645.00) 11,246.00

606000-01 Maint &Repairs-Equipment 38,022.00 (19,342.00) 18,680.00

606010-01 Maint &Repairs-Building 44,417.00 (22,595.00) 21,822.00

606050-01 Contracted Maintenance 122,693.00 (62,415.00) 60,278.00

606070-01 House &Grounds 11,166.00 (5,681.00) 5,485.00

607000-01 Machine &Equipment Renta 10,248.00 (5,213.00) 5,035.00

608010-01 Licenses &Permits 1,849.00 (941.00) 908.00

609090-01 COST ALLOCATION TO WCCHS (469,516.00) 469,516.00 0.00

609091-01 COST ALLOCATION TO HOME CARE 0.00 0.00

610050-01 Wages -Other 325,491.00 (165,581.00) 159,910.00

610051-p1 Wages -Other OT 15,704.00 (7,989.00) 7,715.00

611000-01 Seminar,Workshop,Lecture 0.00 0.00

611 Q50-01 Travel -Housekeeping 0.00 0.00

612000-01 Housekeeping Supplies 72,795.00 (37,032.00} 35,763.00

613020-01 Departmental Guest Meals 35.00 (i~.Uuj i7.uu

614000-01 Laundry/Dry Cleaning 111,438.00 111,438.00
r•~ ~ ,o i4Gc0-0 i ~ ~vi~ifGiiiis ~ n~~ nn~,~ , .~~ i~ n~o nn1~ ~ ,~ ~.••~, ~ d~R ~~.
616000-01 Maint &Repairs-Equipment 522.00 (265.Q0) 257.00

616050-01 Contracted Maintenance 0.00 0.00

61802p-01 Mrshp In Pro grganization 0.00 0.00

619090-01 COST ALLOCATION TO WCCHS (172,329.00) 172,329.00 0.00

619091-01 COST ALLOCATION TO HOME CARE 0.00 0.00

620050-01 Salaries &Wages -Other 661,105.00 {232,242.00) 428,863.00

620051-01 Sal &Wages -Other OT 20,890.00 (7,338.00) 13,552.00

621000-01 Seminar, Workshop, Lectur 505.00 (177.00) 328.00

621050-01 Travel 61.00 (22.00) 39.00

622000-01 gietary Operational Supplies 78,025.00 (27,410.00) 50,615.00
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622060-Q1 Purchased Services 0.00 0.00
62207001 Office Supplies 4,068.00 (1,429.00) 2,639.00
623000-01 Food 453,535.00 (159,324.00) 294,211.00
623010-01 Glassware, Dishes, Silver 6,289.00 (2,209A0) 4,084.00
624000-01 Laundry/Dry Cleaning 0.00 0.00
624020-01 Uniforms 6,010.00 (2,111.00) 3,899.00
625030-01 Propane 15,484.00 (5,440.00) 10,Q44.00
626000-01 Maint &Repairs-Equipment 840.00 {295.00) 545.00
626050-01 Contracted Maintenance 13,578.00 (4,770.00) 8,808.00
626050-3p Contracted Maintenance 0.00 0.00
627020-01 Management Fee 222,182.00 (78,051.00) 144,131.00

627040-01 consulting Services 49,450.00 (17,371.00) 32,079.OQ
628010-01 Licenses &Permits 425.00 (149.00) 276.00
629090-01 COST ALLOCATION TO WCCHS (538,338.00) 538,338.00 0.00
63Q050-01 1Nages -Other 42,400.00 42,400.00
632000-01 Operational Supplies 6,012.00 6,012.00
63300Q-01 Food 54,180.00 54,180.04
660010-01 Salaries-SNF Administrato 150,081.00 150,081.00
661000-01 Seminars and Education 0.00 0.00
661050-01 Travel 0.00 0.00
662000-01 Operational Supplies 379.00 379.00
662080-01 hooks and Publications 0.00 0.00
663000-01 Food 544.00 544.00
663020-01 Dept Guest Meals 15.00 15.00
667040-01 Consulting Services 25,800.00 25,800.00
668010-01 Licenses &Permits 0.00 0.00
068020-01 Memberships in Prof Org. 350.00 350.00
669000-Q1 CT SNF User Tax 466,365.00 466,365.00
680050-01 Gen 8~ Admin Wages 236,368.00 (81,789.00) 154,579.00
680051-01 Gen & Admin Wages OT 2,459.00 (851.00) 1,608.00
681000-01 Seminar, Workshop,Lecture 274.00 (95.00) 179.00
681050-Q1 Travel 0.00 0.00
682000-01 Operational Supplies 306.00 (106.00) 200.00
682070-01 Office Supplies 21,833.00 (7,555.00) 14,278.00
683000-01 Food 468.00 (162.00) 306.00
683020-01 Dept Guest Meals 48.00 (17.00) 3.1.00
685010-01 Telephone 0.00 (11,153.00) (11,153.00)
686000-01 Maint &Repairs Equipment 0.00 0.00
686050-01 Contracted Maintenance 33,594.00 (11,624.00) 21,970.00
687000-01 Machine &Equipment Renta 6,528.00 (2,259.00) 4,269.00
688Q10-01 Licenses &Permits 0.00 0.00
688050-01 Postage 17,548.00 (6,072.00) 11,476.00
700010-01 Salaries-Executive Dir. 461,562.00 (253,424.00) 208,138.00
700050-01 Wages -Other 142,458.00 (78,217.OQ) 64,241.00
701000-01 Seminar, Workshop, Lectur 347.00 (190.00) 157.00
~v~vvv=v~ TioVi:~ giv~.~i~i ;fit'-~.~i.~vj .~iv'-~.~v

702000-01 Operational Supplies 1,342.00 (737.00) 605.00
702060-01 Purchased Services 12,451.00 (6,836.00) 5,615.00
702070-01 Office Supplies 0.00 0.00
70208-01 Books, Publication, Video 45.00 (25.00) 20.00
703000-01 Food 1,609.00 (883.00) 726.00
703020-01 Qepartmental Guest Meals 0.00 0.00
705010-01 Telephone 523.00 (287.40) 236.00
706000-01 Maint &Repairs-Equipment 0.00 0.00
706050-01 Contracted Maintenance 0.00 0.00
707000-01 Machine &Equipment Renta 0.00 0.00
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707040-01 Consulting Services 9,500.00 (5,216.00) 4,284.00
707060-01 Legal Fees 121,597.00 (66,764.00) 54,833.00
708000-Q1 Insurance 136,297.00 (136,297.00} 0.00
708010-01 Licenses &Permits 500.00 (275.00) 225.00
708020-01 Membership in Prof Organi 0.00 0.00
708040-01 Public &Community Relati 500.00 (275.00) 225.00
708050-01 Postage 0.00 0.00
708060-01 Rent-Land 10,513.00 (5,772.00) 4,741.00
708074-01 Special Events 0.00 0.00
709000-01 Bank Charges 0.00 0.00
709Q20-01 Interest Expense 32,375.00 (17,776.00) 14,599.00
709025-01 Personal Property Tax 0.00 0.00
709490-01 COSTAL~OCATION TO WCCHS (517,501.00) 517,501.00 0.00
709091-01 COST ALLOCATION TO HQME CARE (104,984.00) 104,984.00 0.00
709099-01 Miscellaneous 0.00 O.Op
710010-01 Salaries-Dir.of Volunteer 65,526.00 (22,674.00) 42,852.00
710050-Q1 Wages -Other 459.00 (159.00) 300.00
71p051-01 Wages -Other OT 266.00 (92.00) 174.00
712000-01 Operational Supplies 1,909.00 (661.00} 1,248.00
713000-01 Food 2,708.00 (937.00) 1,771.00
713020-01 pepartment Guest Meals 0.00 0.00
714020-01 Uniforms -Volunteers 0.00 0.00
718040-01 Public &Community Relati 0.00 0.00
718043-01 Com Rel -Volunteer Recog 6,750.00 (2,336.00} 4,414.00
719090-01 COST ALLOCATION TO WCCHS (26,858.00) 26,858.00 0.00
720010-01 Salaries-Chief Fin.Off. 233,563.00 (128,239.00) 105,324,00
720Q50-01 Salaries &Wages -Other 366,296.00 (201,117.00) 165,179.00
720051-01 Salaries &Wages-Other OT 1,869.00 (1,026.00) 843.00
721000-01 Seminar, Workshop, lectur 100.00 (55.00) 45.00
721050-01 Travel 66.00 (36.00) 30.00
722Q00-01 Operational Supplies 18,028.00 (9,905.00) 8,123.00
722060-01 Purchased Services 7,602.00 (4,174.00) 3,428.00
722070-01 Office Supplies 0.00 0.00
723000-01 Food 0.00 0.00
723020-01 Departmental Guest Meals 4.00 (2.00) 2.00
726050-01 Contracted Maintenance 0.00 0.00
727020-01 Accounting Services (P/R) 85,023.00 (46,682.00) 38,341.00
727040-01 Consulting Services 0.00 0.00
727050-01 Accounting &Audit Fees 117,175.00 (64,336.00) 52,839.00
728020-01 Mbshp In Pro Organization 85.00 (47.00) 38.00
7290p0-01 Bank Charges 8,663.00 (4,756.00) 3,907.00
729010-01 Cr Card Processing Fee 93,068.00 (51,100.00) 41,968.00
729020-01 Cr Card Finance Chgs 0.00 0.00
71yu3u-ui Provision for I3ad debts 0.00 0.00
729090-01 COST ALLOCATION TO WCCHS (406,590.00} 406,590.00 p.00
7~0lJp1_(11v v ~ -v i Cl1CT ~1 I ~~/1 TIGl A~ TIl LJIIt~C l~nPCvv ~ ~~ n ~ ~ i ~ v~ Zvi ~ vr~ ~~

/4n,~ Qot nm
1 iv ,vc~.~.vv)

~r~4 00~ nn
i ,vv .uv

n nn
v.vv

729099-01 Miscellaneous 0.00 0.00
730Q10-Q1 Salaries-Dir.of H.Resourc 129,424.00 (71,061.00) 58,363.00
730050-01 Salaries &Wages -Other 125,020.00 (68,643.Q0) 56,377.00
730051-01 Salaries &Wages -Other OT 266.00 (146.00) 120.00
730100-01 Emp. Health Ins. Benefits 0.00 0.00
730700-01 Employee Benefits 0.00 0.00
731000-01 Seminar, Workshop, I~ectur 0.00 0.00
731050-01 Travel 177.00 {97.00) 80.00
732000-01 Operational Supplies 4,506.00 (2,474.00) 2,032.00
732Q60-01 Purchased Services 2,309.00 (1,268.Oa) 1,041.00
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732p70-01 Qffice Supplies 0.00 0.00
73208p-01 Bgoks, Rublication, Video 2,665.00 (1,463.00) 1,202.00
733000-01 Food 10,367.00 (5,692.00) 4,675.00
733020-01 Departmental Guest Meals 0.00 0.00
737010-01 Temporary Help - HR 0.00 0.00
738010=01 Licenses &Permits 0.00 0.00
738020-01 Mbshp In Pro Organization 199.00 (109.00) 90.00
738030-01 Recruitment 124,139.00 (82,438.00) 41,701.00
739090-01 COST ALLOCATION TO WCCHS (174,181.00) 174,181.00 0.00
739091-01 CAST ALLOCATION TO HOME CARE (44,932.00) 44,932.00 0.00
740090-01 State Unemployment Tax 147,911.00 (73,439.00) 74,472.00
740095-01 Social Security Taxes 978,264.00 (485,723.00) 492,541.00
740100-01 Health Ins Benefits 2,235,766.00 (1,110,093.00) 1,125,673.00
740200-01 Dental Insurance 104,589.00 (51,930.00) 52,659.00
740300-01 Life/LTD Ins Benefits 134,034.00 (66,550.00) 67,484.00
740500-01 Retirement Plan 423,207.00 (210,129.00) 213,078.00
740700-01 Employee Benefits-Other 18,024.00 (18,024.00} 0.00
740750-01 Tuition Reimbursement 7,887.00 (3,916.Oa) 3,971.00
748005-01 Worker's Compensation 414,782.00 {205,946.00) 208,836.00
749090-01 COST ALLOCATION TO WCCHS (1,855,181.00) 1,855,181.00 0.00
749091-01 COST ALLOCATION TO HOME CARE (361,495.00) 361,495.00 0.00
750050-01 Salaries &Wages -Other 73,557.00 (40,387.00} 33,170.00
751000-01 Seminar, Workshop, Lectures 60.00 (33.00) 27.00
751050-01 Travel 355.00 (195.Od) 160.00
752000-01 Operational Supplies 1,695.00 (930.00) 765.00
752070-01 Office Supplies 0.00 0.00
758020-01 Mbshp in Pro Organization 0.00 0.00
759090-01 COST ALLOCATION TO WCCHS (33,026.Q0) 33,026.00 0.00
759091-01 COST ALLOCATION TO HOME CARE (8,519.00) 8,519.00 0.00
760050-01 IT Salaries 0.00 0.00
769030-01 Provision for Bad Debts 360,000.00 360,000.00
770050-01 Salaries &Wages -Other 94,091.00 (51,661.00} 42,430.00
772000-01 Operational Supplies 3,100.00 (1,702.00} 1,398.00
772070-01 Office Supplies 0.00 0.00
775010-01 Telephone 44,249.00 (24,295.00) 19,954.00
777040-01 IT Consultants 3,750.00 (2,059.00) 1,691.00
778010-01 Licenses and Permits 45,523.00 (24,995.00) 20,528.00
779090-01 COST ALLOCATION TO WCCHS (83,239.00) 83,239.00 0.00
779091-01 COST ALLOCATION TO HOME CARE (21,473. 0) 21,473.00 0.00
780010-01 Salaries-Dir of Spiritual Sery 67,722.00 (37,183.00) 30,539.00
781000-01 Seminars,Workshops,Lectures 555.00 (305.00) 250.00
781050-01 Travel 1,291.00 (709.00) 582.00
782000-01 Operational Supplies 3,236.00 (1,777.00) 1,459.00
783000-01 Food 49.00 (27.00) 22.00
788020-01 Membership in Prof Org 670.00 (368.00) 302.00
7uJ09C-07 COQ i ~`iLLOCr^-~ i IOPJ TO'v'VCC1-ice X32,^vy^v.^vJj 3~,c79G.OG J.0"u
789091-01 COST ALLOCATION TO HOME CARE (8,278.00) 8,278.00 0.00
800010-01 Salaries Director of Developme 93,850.00 93,850.00
800050-01 Wages -Other 111,559.00 111,559.00
800051-01 Wages -Other OT 443.00 443.00
800052-01 Salaries -Development Events 689.00 689.00
801050-01 Travel 258.00 258.00
802000-01 Operational Supplies 36,604.00 36,604.00
802060-01 Purchased Services 20,955.00 20,955.00
802070-01 Office Supplies 656.00 656.00
802080-01 Books, Publication, Video 2,674.00 2,674.00
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802090-01 Flowers 641.00 641.00
803000-01 Food 11,092.00 11,092.00
803020-01 Departmental Guest Meals 218.00 218.00
806050-01 Contracted Maintenance 1,574.00 1,574.00
806070-01 Flowers 0.00 0.00
807000-01 Machine &Equip. Rental 1,202.00 1,202.00
807040-01 Consulting Services 191,086.00 191,086.00
808p20-01 Membership in Prof Org 950.00 950.00
808040-01 Public &community Relati 4,285.00 4,285.00
808050-01 Postage 3,661.00 3,661.00
808073-Q1 Golf Special Events Offset 6,497.00 6,497.00
809010-01 Cr Card Processing Fees 2,407.00 2,407.00
809050-01 Credit Card Fees 490.00 490.00
8p9090-01 COST ALLOGATION TO WCCHS 0.00 0.00
810010-01 Salaries - Dir of Mrkting 88,153.00 (48,401.00) 39,752.00
810050-01 Wages Other- Marketing 60,412.00 (33,169.00) 27,243.00
810051-01 Wages -Other OT 0.00 0.00
811050-01 Travel 3,486.00 (1,914.00) 1,572.00
812000-01 Operational Supplies 3,155.00 (1,732.00) 1,423.00
812060-01 Purchased Services 0.00 0.00
812070-01 Office Supplies 453.00 (249.00) 204.00
812080-01 Books and Publications 45.00 (25.00) 20.00
813000-01 Food 2,340.00 (1,285.OQ) 1,055.00
813020-01 pept. Guest Meals 71.00 (39.00) 32.00
818020-01 Mbshp in Prof Organization 953.00 (930.00) 23.00
818040-01 Public &Community Relati 3,425.00 (1,880.Q0) 1,545.00
818050-01 Postage 850.00 (466.00) 384.00
818070-01 Advertising 157,592.00 (91,260.00} 66,332.00
818071-01 Promotional Materials 19,746.00 (10,842.00 8,904.00
818073-01 Special Marketing Events 2,645.00 (1,452.00) 1,193.00
818075-01 Website/SEO/SEM 45,242.00 (24,841.00) 20,401.00
819090-01 COST ALLOCATION TO WCCHS (169,596.00) 169,596.00 0.00
819091-01 COST ALLOCATION TO HOME CARE (43,749.00) 43,749.00 0.00
859090-01 Depreciation Expense 449,015.00 449,015.00
909000-01 Managers Fees -TIFF 0.00 0.00
9p9002-01 Managers Fees - Goldman S 0.00 0.00
909005-01 Managers Fees Common Fund 41,948.00 41,948.00
909060-01 Assets Released-Expense 296,385.00 296,385.00
909065-01 Endow Assist -Inpatient 0.00 0.00
9p9103-01 Managers Fees FC 2,470.00 2,470.00
Marcum 101 Advertising -Directory 0.00 4,733.00 4,733.00
Marcum 102 Advertising -Help Wanted 0.00 14,279.00 14,279.00
Marcum 103 RN Direct Care 0.00 55,511.00 55,511.00
IViarcum 104 Respiratory Therapy 0.00 0.00
Marcum 105 Audit Service CRC 0.00 7,813.00 7,813.00
PJI~~~ur~ X06 C3ifts ^v.00 ~,~oo.Gu ~,~ro8.u"u
Marcum 107 Party 0.00 1,422.00 1,422.00
Marcum 108 Food (Employees) 0.00 396.00 396.00
Marcum 109 Co-Insurance Write-off 0.00 1,769.00 1,769.00
Marcum 110 Land Improvements Depreciation 0.00 0.00
Marcum 111 Building &Building Imporvements Depreciation 0.00 0.00
Marcum 112 Non-Movable Equipment Depreciation 0.00 0.00
Marcum 113 Movable Equipment Depreciation 0.00 0.00
Marcum 114 Cell Phone 0.00 11,153.00 11,153.00
Marcum 115 Out Patient Therapies 0.00 306,092.00 306,092.00
Marcum 116 Auto Insurance 0.00 4,013.00 4,013.00
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Marcum 117 Property Insurance 0.00 14,243.00 14,243.00
Marcum 118 Umbrella Insurance 0.00 14,334.00 14,334.00
Marcum 119 General Liability 0.00 20,421.00 20,421.00
Marcum 120 Qir. &Officers Insurance 0.00 8,157.00 8,157.00
Marcum 121 Fidelity Bond Insurance 0.00 294.00 294.00
Marcum 122 Contracted Svcs - CNAs 0.00 0.00
Marcum 123 MDS Software 0.00 13,104.00 13,104.00
Marcum 124 Computer Support 0.00 0.00
Marcum 125 Non-allowable Consultant 0.00 0.00
Marcum 126 Purchased Service -Cornerstone Accting 0.00 0.00
Marcum 127 Other Consultant -Post Acute Cardiology 0.00 2,050.00 2,050.00
Marcum 128 Licenses 0.00 1,237.00 1,237.00
Marcum 129 Billing Support 0.00 0.00
Marcum 130 Record Storage 0.00 0.00
Marcum 131 Contracted Svcs - RN Admin 0.00 10,814.00 10,814.00
Marcum 132 Chamber of Commerce Dues 0.00 407.00 407.00
Marcum 133 Wages -Director of Spiritual Services 0.00 0.00
Marcum 134 PGC Support 0.00 24,484.00 24,484.00
MARCUM-02 Workers Comp Recovery 53,657.00 53,657.00
MARGUM-03 Workers Comp Reserve (53,657.00) (53,657.00}
Marcum-04 Related Party AP 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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Chen[ Waveny Cosf Resort
Enpa~ement'. Medicaitl-Wavmy2017 Mediwitl Coa~Report
Period Endinp- 9!!0!2017
Trial Balance A.07 -T&CCNN
Workpapar A.07•GrouWnp Feport

AccPVnt pescription ADS JE RMM RJE FINAL

G~o4a:f10-A~ Salaries antl Wapes
Subgroup :111 OperatorslOwners
7000tpgi Salaries-E,vecutive Dir. 461.562.00 R53.92<.DOI 208,138.00

RJE-1 X253,424.00)
Subtotal ~110peralorslpwners 461,SB7.U0 1253~424.00~ 208,138.00

Subpro4P ~ I~ Administrators
660070-D7 Salaries-SNF Atlminlshato 750.087.00 O.OU 150.081.00
Sybrolal ~2~ Administrators ~ 150.687.00 0.00 150,087.00

SUbproup:f4~ Other Adminlshative Salaries
68005001 Gen 8 Atlmin Wages 238,368.D0 181,789.00 154,579.00

RJE ~ 7 (81 789.00)
680051-01 Gen 8 Admin Wages O7 2.459.00 (851.OD) 7,6UB.00

RJE-7 (B51.OU)
700050.01 Wages-ONer 1g2.458.00 X78.217.001 6A,241.00

RJE - 1 (78.217.001
730010-01 Salaries-Dir.of H.Resourc 129,424:00 171.067.OD) 58,363,00

RJE - 1 171 061.00)
730050-01 SalariesB Wages-ether 125, 20.00 (68.643.00) 56,377.00

RJE-1 (68,643.00)
730051-01 SalariesB Wailes-Other OT 266.00 (i46,OD) 72D.0D

RJE-7 (146.OD1
750D50-01 Salaries 8 Wailes-Other 73,557.p0 (90,387.00) 33.17D.00

RJE-t ~4D.387.OD1
77005001 SalariesB Wailes-Other 94,061.OD (51.681.001 42,93D.00

RJE-1 (51,661.00)
Subtotal ~4~ Other Administrative Salaries 807,BAI.00 1392,755.00) E10.888.OD

Subgroup : ~SC~ Dietary Workers
620050.01 SalariesB Wailes-Other 667,105.OD 1232.242.001 428,863.D0

RJE - 1 1232,292.00)
620051-07 Sa18 Wages-Other OT 20,090.00 17.338.00 13.552.D0

RJE - 1 17,338.00)
630Q5~,07 Wages-Other 42.400.00 0.00 42.400.00
Subtotal f5C7 Dietary Workers 72q,395.00 1239.580.00) CBd,815.00

Subgroup : ~6B~ Other Housekeepinp Workers
610050-Ot Wepas-OMar 325,491.00 X165,581-00) 159.910.00

RJE - 1 (165,581.00)
61005101 Wailes-O~her OT X5.709.00 17,989.00) 7,715.00

RJE - 1 (7,989.001
Subrofal ~6B) Other Housekeeping Workers 341,795.00 (173,570.D01 767.625.00

Sybproup; ~7A~ Engineer or Chie}oT Maintenance
600010-01 Salaries-Dii.ol Enp.Svc 77,320.00 (39,334.00) 37.9B6.OU

RJE - 1 139,734.D0~
Subtotal ~7A1 Engineer or Ghie! 01 Maintenance - 77,32D.U0 X39,334.001 37,986.00

Subgroup : fIB) Other Maintenance Workers
60005P~1 Wapes~Other i6D.223.D0 (01,50700 78.716.00

RJE - 1 187 57.001
600051-01 Wailes-Other OT 23.383.0 ~~1,895.00~ t1 G88.00

RJE-1 (11,895.00)
SubtOla117B~ Other Maintenance Workers X83,606.00 (93.g02.001 90.204.00

SybArouP : X11 Al Heatl Accounldnl
720p10-01 Salaries-Chia/ Fm 0f1 233.563.00 (128,239.00) 105.324.00

RJE - 7 (128239.001
54btoW1 ~11A~ Heatl Accounbnt 233,563.00 X728,2]9.00) 105,324.00

'uuprouv ~ i»nj Ulmer Accountan[s
~ZOQ50-01 Salaries&Wages-Other 966,296.00 ~201,117.00~ 165.179.00

RJE-1 X201,177.001
720051-01 Salariesd Wapw-Other 07 1,869.00 X1,02600) Bn3.00

RJE -1 11,028.001
Subtotal ~11BI Other Accountants 368,765.00 X202,143.00) 166,D22.00

Subp~oup : ~72A~ Director o/ NurseslAssisfant Director
500010-01 Salaries-Dir. of NursinA 782.697 00 0.00 182.697.00
Subtotal 112A~ Director of NurseslAssislant Director 782,B97.D0 0.00 182.697.00

Subgroup : ~72B1 RNs -Direct Care
500020-Ot Wages-RN 517,191D0 0.00 517.191.00
SOD021-Di Wages-RN OT 80.739-DO O.DO 80.739.00
SubtoW1~12817 RNs-DIrecl Care 587,930.00 0.00 597.930.00

Subgroup :X728: RNs -Administrative
50005D~01 WaAes-Unit Clefk 4~,p46.00 0.00 91.D46.00
500051-01 Wages-U~~Clerk-OT 348 D0 O.DO 340.00
SOOO6P41 Salanea ~ RN Soedal g41,721.00 O.DO 441.727.00
500061-01 Salaries- RN Special ~ OT 4,D05.00 0.00 4.D05.00
Subtotal ~12B2~RNs-Atlminislradve E87,120.D0 0.00 A87,120.00

Subgroup : ~72C7 LPNs -Direct Care
50UD30-01 Wailes-LPN 705,440.00 O.DO 705,440.OU
SODU31-01 WaAes ~ LPN OT 67.825.00 0.00 67,825.00
Subtotal f12C1~ LPNs -Direct Care 773,265.00 0.00 773.265.00

Subgroup : ~72D~ Aides and Attendants
50040-01 Wages-CNA 1,2g7,205.00 0.00 7,247,205.00
500041-01 Wages-CNA OT 752063.00 O.UO 152.063.00
Subblal I~ZD~ Aitles and Attendants 1,399.26B.UU 0.00 1,399,268.00

SubgrouP : f72E~ Physical Therapists
530050-01 Wapee~Other 42,358,00 000 92,358AU
530051~Ot WaA~- her OT 7.D0 ODO 70~
Sub~oWIf12E~Physical Theropis[s 42,385.00 0.00 42,365.00

Subprouo:I~~H~ Recreation Workers
520010-Ot Salafies~Dir o1 TR 09,G14.D0 (22,340 D01 ~ 27.079.00

RJE - 1 122,740 UDI
520050.01 Wages-Other 257.488.D0 ~116,406.00~ 141,082,00

RJE - 7 ~116.906.0~~
52D057-01 Wailes-Other OT 2,965.OD (1,341.001 7624.00

RJE-1 (1.341.001
Su6toWl ~72H~ Recreation Workers 309,887.00 ~140,OE7.00) 169,780.00

Subgroup : I~ZMI Social Workers/Case Management
550010-07 Salaries-Dir o1 Soc Work 68.420.00 0,00 68,428.00
550050.01 Wages-Other 33,806.00 0.00 33,806-00
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Cfient WaYmy Cosf Report
Enpapement Medlcaid•Waveny 2077 Metlicaitl Cosf Report
Periotl Entlinq 9/302077
7iial Balance. A.O1 -TB•CCNH
WOfkpeper. A.OJ-(jroUpinq Report

Account Description ADJ JE RMC RJE FINAL

8130/2017 9130!2017
Su4toWI f12M) Social WorkerslCase Management 102.234.00 0.00 102,236.00

Subgro4P : f12N~ Marketing
810010-01 Salanes - Dir of Mrktinp 88.153.D0 (48.407.00) 39,752.00

RJE-1 (4840101
870 50-01 Wailes OtherMarketing 6DA12~0 (33,769.001 27.293.00

RJE - 1 (33.169.00
810D51-01 Wanes-Othe~OT O.DO O.W 0.00

RJE-1 (O.OD)
Sybtotal f12N~ Mafketlnp 148,S65.OD X81,570.00) 88.985.00

Subgroup : ~120~ OMar
500055-01 Wages-Schetlulinc 37.271.00 O.OD 37,271.00
SOQO56-Ot Wages-Scheduling-OT 483.Q0 0.00 983.00
SOW70~g1 Wages-Medical Recortls 71274.00 O.DO 11274.00
SQOp71-Q7 Wages-Metlkal Recortls-OT 287.00 O.OU 287-OD
590 50-01 Wages-Other 119.075.00 0.00 X19,075-00
$90051-01 Wailes ~ Other OT 527.00 0.00 527.00
770010-01 SalariasDir.of Volunleai 85.526.00 (22.674.001 42.052.00

RJE - t (22.674.001
770050-01 Wailes-Other 459.00 1159.00) 300.00

RJE ~ 1 1759.00)
710051-01 WaAea-O~her OT 266.00 (92.00) 174.00

RJE-t (92.D01
780U10-01 Salaries-D1r o1 SpirRual Sery 67,722.00 (37,183.D0) 30.539.00

RJE -1 137,183.001
800070-01 Salaries Director of Develoome 93.BSU.00 0.00 93 850.00
800050-01 Wepes~Other 171.558.00 0.00 771,559.00
800051-01 Wages-plher OT 943.00 0.00 443.00
800052-01 Salaries-Development Events 689.00 0.00 689.00
Subtotal X1201 O[har 509,431.00 X60,708.00) E49.323.00
ToWI [10-AJ Salaries antl Wages 7,896,372.00 X1,804,212.00) 6,092,D60.00

GrouP:f13-8~ Professional Fees
Subgroup: X11 Dietttian -
627040-01 Consulting Services 49,450.00 X77,371.00) 32,078.00

RJE-1 (17.371.00)
Subtotal ~t~ Dietitian 49.450.00 117,371.001 32.079.00

Subgroup: ~2~ Dentist
547045-p1 Dental Services 8.254.00 0.00 8,254.00
Subtotal f21 Dentist 8,454.00 0.00 8.2%.00

Subgroup:l3~ Pharmacist
507040-01 ConsuNnp Services 41,819.00 ~29,177.00~ 72,692.00

RJE-4 (29.177.00)
SubtO~~ f3~ Pharmacist 01.819.U0 (29,777.00) 12,842.00

Subgroup: (5A~ PT -Resident Care
577042-01 Physical Therarn Services 275.858.00 O.DD 275,858.00
537142-0t Out Patien~Physical Thei 283.520.00 (283,520.W) 0.00

RJE-B (283,520.OD~
Subtotal ~5A7 P7 -Resitlent Care 559,378.D0 1283,520.00) 275.858.00

Subproup:I61 Social Worker
557010-01 Temporary Manpower 8.25D.00 O.DO 6.25 .00
Subtotal ~6~ Social Worker 6.25D.D0 0.00 6,250.00

Subgroup : fBAI Metlical Diret~of
66704o-01 Consullinp Semces 25,800.00 0.00 25,800.00
Subtotal fBA~ Metlical Director 25,800.00 O.OU 25,800.00

Subproup:~9A~ ST-Resident Care
537044-01 Speech Therapy Services 57 439.00 D 00 57,g34.00
537144-Ot Out Paaent Speech Thereo 14.757 00 ~~4,757 001 0.00

RJE - 8 X74,757.00)
Subtotal ~9A~ST-Resident Care 72,197.00 114.757.00 57,A34.00

Subgroup : f ~OA7 OT - Resitlent Care
577043-Ot OccupaUonal7heraW Sery 284.817.00 0.00 284.817.00
537143-07 ~ Oul Patient Occupational 7 815.00 ~7 B15.U0) 0,00

RJE ~ 8 (7.815.001
Subtofa1110A~OT-Resident Care 292,632.00 ~7,815.00~ 284,817.00

Subgroup:l»A~RN's-Direct Care
Marcum 103 RN Direct Care 0.00 55,511.00 55,511.00

RJE-9 55.511,00
Subtotal ~11A1~RN's-Direct Care 0.00 55,511.00 55,571.00

Subgroup : ~11A: RN's ~ Atlministrative
Marcum 131 Conuaaed Svrs-RN Atlmin 0.00 10.814.00 10,814.00

RJE - 4 10,814.00
Subtotal ~71A2~RN's-Administrative 0.00 10.81A.OD tD,B1d.00

Subgroup :X1181 LPN's -Direct Care
507030.07 Nursing Services 72.772.00 (55.571-00) 17,261.00

RJE-9 (55.511.001
Subtotal 111 B1~ LPN's -Direct Care 72,772,00 ~55.517.00~ 17,281.00

532060.01 ~ ~ ~ Purchased Sernces 4,500.00 0.00 q.500.OD
Marcum 115 Out Patient Therepies 0.00 306.092.00 3D6,092.00

RJE ~ 8 306,092.00
Marcum 127 Other ConsuRant -Post Acute Cerdolopv 0.00 2,050.00 2,050.OD

R,IF-0 7pSppO
SVbtotal ~l2~ Other 4500.00 308,7d2.00 372,642.00
Total [13-BJ Pro(essbnal Foes 1,733,006.00 X33,884.00) 1,D99,362.00

Groyp : ~t 51 Expentlitures Other than Salaries
Subgroup: ~1A1~ Workmen's Compensation
748005~Ot Worker's Compensa0on 414,782.DD X205,946.00) 208.836. 0

RJE-1 R05.946.OD)
Subtotal f~A~l Wa~kmen's Compensation E14,782.00 ~205,846.00~ 208,876.00

SubproUP : ~7A21 DIsaD11fN Insurance
740300-01 Life/LTD Ins 9enef~s 73A.034.U0 166.550.OD1 67 484.00

RJE ~ 1 (G6,550.0~~
Subtotal ~1A2~ ~isabiliry Insurantt 734,034.00 (66,550.00) 67,484.00

Subgroup : ~tAl~ Unemaloymenl Insurance
740090-Ot Slate 4~empl9vment Tai '147.911.D0 (73.4390D~ 74472.00
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Client Waveny Cosl Raporl
Enpapement'. Medicaid-Weveny 1017 Metlieaitl Coat Report
Period Endnp: 9/lWt077
Trial Balanm: A.O7 -TH-CCNH
W orkpaper A.OJ • Gioupinp Report

Account Description ADJ JE RMp RJE FINAL

9130/2077 9130/2017
RJE - 1 173.439.001

Subrota111A71 Unemployment Insurance 14x911.00 173,439.00) 74,472.00

Subprou0: f1P.<1 Social Secyriry FICA)
740095-01 Social StturM Tapes 978,264,00 (485.723.001 492.541.00

RJE - 1 1485.723.001
Subtofa117A41 Social Security (FICA) 978,264.00 1485.723.00) 4B2,SA1.00

Supgroup: f~A51 Heal[h Insurance
74p100-01 Meatth Ins Benefits 2,235,766.00 (1.110,093.001 1,125,673.00

R!E - 1 (1.110,093.001
740200-01 Dental Insurance 14,589.00 (51930.001 52,659.00

RJE ~ 7 151.930.00)
Subtotal ~1A5~ Health Insurance 2.340,355:00 X7,762,023.00) 1,178,]32.00

Subgroup: f1A7~ Pensions
740500.01 Retirement Plan 423.207.00 (210,129.001 213,078.00

RJE -1 (170.129.001
Subtotal flA7~ Pensions 423,207.00 1210,129.001 213.078.00

SuDproup: ~7A8~ Unrform Allowance
504020.01 UnBorms 1,625.00 0.00 7,625.00
53G020~01 Uniforms (225.00) 0.00 (225.00)
60<020-01 Uniforms 929.00 (278.001 211.00

RJE -1 1218.001
619070-01 Uniforms 2,947.00 (1489,00) 1,g4B4O0

RJE-1 (1.499.00)
62402001 V~ilorms 6,010.00 12.117.001 3.899.00

RJE-1 X2,711 D0~
Subtotal ~1A8~ UnHorm Allowance 10,786A0 13,828.00) 8,958.D0

Suppfoyp; ~7A9~ Other
740700.01 Employee BeneftsAther 18,024.00 ~t8.024.00~ D.00

RJE - 1 18,949 00~
RJE ~ 7 19,075.00)

Subtotal flA9~ Other 18.024.00 ~iB4O24.00~ 0.00

Subgfoup: I1C~ Batl Deb[5
769030-01 Piov~sion for Bad Debh 360.000.DO O.OD 360,OO~.UO
Subtotal ~lC~Batl Debts 360,000.00 0.00 360.000.00

Subfiroyp:~iD7 ACcountlnq antl AUEl~inq
727D50-0~ Accountlnp 8 Audn Fees 117.175.00 (fi4,336.00) 57.839.00

RJE ~ 1 169.336.001
Subtotal (10~ Accounting and Auditing 117,175.00 X64.378.001 52.839.00

Subprouo:f7E) Legal
707080-01 Legal Fees 127,59700 (66,764.00 54,833.00

RJE-1 (66.764.001
Sublobl~l E~Lepal X21,597.00 166.764.00 54,8J3.D0

Subgroup: ~1GI OKce Sup0lies
502070-07 Offke Supplies 4.558.00 0.00 9,558.00
552000-01 Operational SupoGes 455.D0 000 455.00
592000-07 Operational Supplies 5,192.00 0.00 5,142.00
602000.01 Operational Supplies 71,766.00 (5.988.00) 5,780.00

RJE-1 (5,986.001
62207D-Ot ORce Supplies q,D68.00 (1,429.001 2.639.D0

RJE-1 (1,429.00)
632000.01 OCeraGonal SuoPties 6, 72.00 0.00 6.012.00
66200P01 OperaM1onal Sup0lies 379.00 0.00 379.00
682000.01 Operafonal SyppFns 306.00 (1 6.001 200.00

IfJt ~ 1 (~~-DUI
682070-D7 ORce Supplies X7833.00 (7,555.001 14,278.00

RJE-1 (7,555.00)
702000-01 OPC~8~0~e1 SUpPll26 1,342.00 (737.00) 605.D0

RJE - 7 1737.00)
702070-01 Office Supp~les 0.00 0.00 0.00

RJE-7 (0.001
712000-01 Operational Supdies 1.909.00 (661.00) 1.248.00

RJE-1 (661.001
722000-01 Operational SuoWies 18,028.00 (9,905.001 8,123.00

RJE - 1 (9,905.00)
7320 0-01 Operational Supplies 4,506.00 (2.97q.001 2,032.OD

RJE-1 (2.474.001
7520D0-01 Operational Supplies 1,695.00 (930.001 765. 0

RJE - 1 (930.OD1
752070-D1 pffiCe SUDWies 0.00 0.00 0 DO

RJE-1 (0001
772000-01 Operational SuDdies 3.1 D0.00 (7,702001 1,398.00

RJE - 1 11 702 001
78200 -01 Operational Supdies 3,23800 (1777001 1958.D0

RJE-t (177700)
802000-01 Ooerauonal Supplies 36,69.00 0.00 36604.00
8 02 07 0-01 Office Supgies 856.00 O.OU 656.00
812000-Ot Oce~alional Suodies 3,155.00 (1,732.001 1,423.D0

RJE-t (1,732.001
812070-07 Office $UpPlies 453.00 (249.00) 204.00

RJE-1 (249.001
Sub~otaI I1 G10ffce 5uDDfles - 72920].DO 135;2d7.00~ 43960.00

S4bprpup : ~1H1~ Telephone antl Telegraph
685010.01 Telephone 0.00 (11153.00 (11.153.00)

RJE-3 ~11,153.DU)
705010.01 Telephone 523.00 (287.D0) 236.00

RJE-1 (287.001
7 7 5 01 0-01 Telephone 94249.00 (29.295.D0) 19,954.00

RJE-7 (24.295.001
Su6logl ~1Ht~ Telephone and Telegraph a<,nz.00 ~J5.735.OU1 9.037.00

Subgroup : ~1 H2~ Cellular Phones antl Beepers
Marcum 114 Cell Phone 0.00 17,153.00 11.153.00

RJE - 3 11,153 00
Subtotal f1H2~ Cellular Phoices anC Beepers 0.00 77,153A~ 77,153.00

Subploup: ~1N71 Resitlent Day User Fee
669000.01 CT SNF User Tax 966,365.00 O.OD 466.365.00
Sybtotal (1N7~ Resident Day User Fee 466,365.00 0.00 468,365.00
Total ~15J Expenditures Other than SaWries 5,706,475.00 (2,416,587.00) 3,289,888.00

Group: ~18~ ExpendiWres Other than Salaries ~cont'd)-Admin. and Genera
Subgroup: ~2~ Holitlay Parties fof Staff

~m
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Cllent Waveny Cosl Report
Engauement'. Metlicaid•Waveny Y017 MadlcaiC Cosi Report
Period EndinA. 9l30R017
Trial Balance. A.Of -TB-CCNH
Workpaper A.03-Grouwnp Feporl

Account Descriptlon ADJ JE Ref p RJE FINAL

9130YL017 9130/2017
Marcum 1D7 PaM 0.00 1.422.OU 1.422.D~

RJE - 7 1.422.00
Subtotal ~2~ Holiday Parties for Sfaf1 0.00 7,422.00 1,422.00

Subgroup : ~3~ Gifts to Staff and Residents
802090.07 Flowers 641.00 000 641 DO
Marcum 106 Gies 0.00 SABB 00 5.48800

RJE-7 5,488.00
Subtotal X31 Giles to Staft and Resigents - 647.00 5.488.00 8,129.00

Subproyp : ~4~ Employee Travel
521D50-01 Travel 73.00 X33.00) 00.00

RJE ~ 1 (33.00)
531050-D1 TravN 53.00 0.00 53.OD
59 7 0 50-01 Travel 76.00 0.00 76.OD
621p50-O7 Travel 81.00 (22.00) 39.00

RJE -1 82.00)
70105001 Travel 807.00 X443.00) 369.00

RJE-7 (443.D01
72105D-01 Travel 66.00 (36.U0) 30.00

RJE-1 (36.00
731050-01 Travel 177.00 (97.00) 80.00

RJE ~ 7 197.001
751050.01 7~avel 355.00 (195.001 160.00

RJE-1 (195.00)
781050-01 Trevel ~ 7,291.00 (709.00) 582.UD

RJE -1 P09.0~1
80705001 TravN 258.00 O.OD 258.00
811050-01 TravN 3,486.00 (1,914-00) 7,572.00

RJE ~ 1 17.914.00)
SuG~oGl ~0~ Employre Trevel ~ 6,703.00 13,OA9.00~ ],254.00

Subgroup :X57 Edutatlon Expense
501000-01 Seminar, Workshop, Lequr 1,983.00 D.DO 1.963.00
52~OD0-0t Seminar, Workshop. Leclur 0.00 O.Op 0.00

RJE ~ 1 (0.001
SS10D0-0t Seminars, Worksop. Lectu 54-00 0.00 59.00
591000-Ot Seminar, Workshop, Leclu~ 722.00 0.00 122,00
60 000.01 Seminars, Workshops. Lect A18-00 X213.00) 205.00

RJE-t (213D0)
621000-Ot Seminar, Workshop. Lectur 505.00 (177.D0) 328.00

RJE -1 1177.001
681000-01 Seminar. Workshov.~eclure 274.00 (95.001 779.00

RJE ~ 7 195.00)
70100001 Seminal. Worksho0. Ledur 347.00 (790.00) 157.00

RJE-1 (78 .00)
721000-01 Seminar, Workshop, lectur 100.U0 X55.00) 45.00

RJE ~ 1 (55.001
74D750-01 TUNon Reimbursement 7 8B7.D0 (3.916.001 ~ 3,971.00

RJE-1 (3.916.00)
75100D-01 Seminar, Workshop. LecNres 6U.00 X33.001 27.00

RJE-1 f33D0)
781000-01 Seminars.Workshops,Lectures 555.00 (305.00) 25000

RJE ~ 1 (305.D01
Subtotal f37 Etluca[ion Expense 12,285.OD ~4,BB4.00) 7.301.00

Subgroup: fM1~ AdvertisinA Nelp Wan[etl
738030-01 Recrurtmenl 124,139.Q0 (82,938001 41701.00

RJE-1 (68, 159.D01
RJE-1 ~O D01
RJE ~ 5 114.279 001

Marcum 102 Advertising -Help Wanted 0.00 74,279.00 14.27900
RJE - 5 14,279.D0

Subtotal fM7~ Advertising HeIP Wantetl ~ 124,139.00 ~68,759.00~ 55.980.D0

Subgroup : ~M2~ AtivertisinA Telephone DIIet[ory
Marcum 701 AdveNsinp-Directory O.OD 4,733.U0 4.733.00

R!E-5 4.733.00
Subtotal ~M27 Advertisinn Telephone Directory 0.00 4.737,00 4,733.D0

Subgroup: ~M3~ Advertising Otl~ar
70804001 Public 8 Community Relati 500.00 (275.001 225.00

RJE - 1 (275.00)
807000.01 Machine 8 Equip. Rental 7,202.OD O.OD 1,202.00
808090-01 Public 8 Community RNati 9,285.OD O.DD 4.285.00
808073-07 Gotl Special Events Offset 6,497.OU O.UO 6,497.00
818040.01 Public 8 Communily RelaE 3,425.00 11 BB0.0~1 1,545.00

RJE - 1 (1,880.00)
81807U-01 Adverosinp 757,592.00 (91.260.00) 68,332.00

RJE-1 (86.527.001
RJE - 5 14.733.00)

818071-01 Promotional Materiak 19.746.00 (10,842.00 8.904.00
RJE - 1 (10.842.OD)

81807301 Spacial Marketing Evenls 2,695.OD 11 452.D0) 1.193.00
RJE-7 (1452.D0)

818075-01 Websile/SEO/SEM 45,242.OD (24841.ODI 2g401.00
RJE - 1 (24 841.D~)

Subtopl fM3~ Ativertisinp Other 2<7,734.00 1130,5W.00) 11D,58C.00

S~~f~nrm~n ~ fMfil RarMrn~A Rga~~ly 4~n~liac
542057-01 BarEerrBeauN C~aiAes 37,490.00 U.00 37.490.00
Subtotal ~M6~ Barher antl Beauty Supplies 37.490.00 0.00 37,49U.00

Subgraup:IM7~ Postage
688D50-01 Postage 17548.00 (6.072.001 11476.00

RJE -1 (6,072. 01
BU805~~01 Postage 3,861.00 D 00 3,661.00
Bi8050-01 PostaAe 850.U0 (966.00) 384.00

RJE-1 X466.001
Subtotal fM7~ Postage 22,059.00 X6,538.001 15.521.00

Subproyp : ~M6~ Dues and Membership Fees [o Professional Asso<iations
508020.01 Membership in Prof Orpani 9.119.00 D.00 9,t 1900
558020.01 Membership In Prol Orpani 195.00 D.00 195 00
618020.01 M~shp In Pro Orpan¢ation 0.00 U.00 0.00

RJE - 1 ID.UO~
66820-0t Memberships in Prof Orp. 350.00 0.00 350.00
728020-01 Mbshp In Pro Orcan'¢a6on BS.OD ~47.D0) 38.00

RJE ~ 1 (47 001
73BQ20-Ot Mbshp In Pro Orpan'¢atlon 199.OD (109.U0) 90.00

RJE ~ 1 ~109.ODI
788020-01 MemDerehipm Prol Ora 670.00 (368.D01 30200



2ld2018
10:13 AM

Cllent: WavenY Cosf Report
Enaapemenf. MedlcaiC-Waveny 7017 Medlcaitl Cosf Report
Period EnOinp: 9/!0/!017
Trial Balance' A.07 • T9-CCNH
WOrkpaper. A.03-Gro4Pinp Report

Account Description

808020-01 Membership in Prof Orp
818020.07 Mbshp in Pool Organ¢a0on

Subtotal ~Me~ Duesand Membership Fees to ProTessional Associations

SubproyP : (MBA' Dues fo Chamber of Commerce
Marcum 132 Chamber of Commerce Dues

SybtoWl fMBA~ Dues to Chamber o1 Commerce

Subproyp : ~M9) Subscrlplions
52208Q-01 ~ookS, PubticaUon, VideD

602080-D1 Baoks. Pubfcatio~. V~tleo

702080-D1 Books, Pub6canon, ViOeo

732080-01 Books, Publication. ViOeo

802080.01 B40k6. P4blicatlon. Vltleo
812080-07 Books and Publications

Subtotal ~M9~ Subscriptions

SubOroup : (M71~ Services Provitled by ConUact
702060-07 Purchased Services

722060-Oi Purchasetl Services

727020-01 AccounOnp Services (P/R)

732960-01 Purchased Services

777D40-01 IT Consultants

802060-01 PurMasad Services
B07D70-01 ConsuNnq Services
Marcum 105 Autlit Senke CRC

Marcum 123 MDS Software

Marcum 134 PCC Support

Subtotal ~M171 Services ProvitleE by Contract

Subgfoup: ~M13701her
503020-Ot Departmental Guest Meals
52302001 DeDartmenlal Guest Meals

52001001 licenses 8 Permits

553020At Departmental Guest Meals
593020-0~ Depanmemal Guest Meals
603020-Ot DepaNmental Guest Meals

60BOt0~01 Licenses 8 PermiR

613020-01 DeGarlmental Guest Meaa

oLbV1V-Vi i~G¢flses6Yefrtll[s

663020-Oi Dept Guest Meals
68302001 Dept Guest Meals

688010-01 Licenses 8 PermRs

703020-01 Departmental Guest Meals

708010-01 LKenses 8 Peimhs

718D4}07 Com Rel ~ Volunteer Rxop

72302401 Departmental Guest Meak

729DD0.01 Bank Charges

729010-01 Cr Cartl Processing Fee

729099~Ot Miscellaneous

778D10-Oi Licenses and Permits

80302P01 Departmental Guest Meals
809010.01 Ci Card Processing Fees
809050.01 Credit Card Fees
81302D01 Dent. Guest Meals

909DOS01 Managers Fees Common Fund
909060.Dt Assets ReleaseE-Expense
9091D}07 Managers Fees FC
Marcum 108 Footl IEmplovees)

Marcum 109 Co-Insurance Wrde-otl

Marcum 128 Ljcenses

Subtotal fM73~ Other
Total X16] EzpentliWres Other than Salaries (conYd) -Admin. antl Genera

Group : flB~ Dietary Basis /or Allocation of Gosls
Subgroup : (2A71 Raw Food
503000-01 Footl
523D00-01 Footl

533000-01 Food
55300001 Food
603000-01 Footl

ADJ JE Re(/{ RJE FINAL

9!7012077 BI3W2017
RJE -1 I~B.00)

95U.00 0.00 950.00
953-DO (930-OU) 23.00

RJE~1 1523.00)
RJE-2 (407.00)

72,SI1.00~ (1,454.00 11,067.00

0.00 407 OD 407 00
RJE-2 407 OD

0.00 407.00 007.00

2.929.00 (1,324001 1.605.00
R!E ~ 1 (1.324.001

87.00 (44.U0) 43.00
RJE ~ 1 (44.001

g500 (25.00) 20.00
RJE - 1 (25.00)

2,665.00 (1463.00) 1,202.00
RJE - 1 (1,463.00)

2.674.00 0.00 2.674.00
45.00 (25.001 20.00

RJE-1 (25.00)
eF445.00 (2,881.001 5.584.00

12,951.00 (6,836.00 5,615.00
RJE ~ 1 (6,836.001

7,602.00 (4,174.01 3,428.D0
RJE-1 (4,174,OD)

85,023.00 ~48,682.OD) 38,341.00
RJE-7 (46,682.00)

2.309.00 (1,268.0~~ 1041.00
RJE-1 (1268-00)

3,750.00 (2.059,00 1,697,00
RJE - 1 (2.059.00)

20,955.00 0.00 20.955.00
791,D86.00 D.00 191,086.00

0.00 7.873.00 7.813,00
RJE-4 7.813.00

0.00 13.7 04.00 13.104.00
RJE - 10 13,104.00

0.00 24.484.00 29.489.00
RJE-4 B.SOOAO
RJE - 10 15.984.00

32],176.00 115.818.001 307.558.00

565.00 0.00 565.00
25.00 (71,00) 14.00

RJE-7 (11001
1463.00 (661.001 802.00

RJE-1 (661.00)
12.00 D.00 12.00
207.00 D.00 201.00
274.00 (139.001 135.00

RJE-1 (139001
1.849.00 (941 00) 908 DO

RJE ~ 1 (941 00)
35.00 (18.001 1700

RJE-1 118.001
915.U0 ~t99.001 276.00

RJE-1 (19900)
1500 000 75.00
9800 X17.00) 31.00

RJE-1 (1700)
0.00 0.00 0.00

RJE ~ 1 ~0-0~)
0-OU 0.00 0.00

RJE-7 (0.001
5D0.00 (275.001 225.00

RJE -1 1275.00)
6.750.00 (2,336.OD) 4,410.00

a.00 ~z.00~ z.00
RJE ~ 1 ~z.00~

8,66300 (4,756.00) 3,9D7.00
RJE - 1 (4.756.00)

83,068.00 151.100.00) 41,988.00
RJE-1 X51.100.00)

0.00 D.00 0.00
RJE - 1 10-ODD

45.523.OD ~24,995.OD) 20,528.00
RJE ~ 1 (24,995.00)

218.00 O.OU 21B.D0
2,407.00 0.00 2.407.00
490.00 0.00 990.00
71.00 (39.001 32.00

RJF-i I'iA.Qfll
91,948.00 0.00 41,948.D0
296,385.00 0.00 298.385.D0
2.970.00 O.OD 2,470.00

0.00 ~ 596.00 396.D0
RJE-7 396.00

0.00 1.769.00 7,769.00
RJE-7 7.769.OU

0.00 ~ 1,237.00 1,237.00
RJE-2 (0.00)
RJE -10 1,237.00

S~J,409.00 182.037.001 421.372.00
1,292,002.00 (303,620.00) 988,382.00

23,35500 D00 23.355.D0
6,924.00 (3,130.001 3,799.00

RJE - 1 (3.'130 X01
29.00 D 00 29 00
1q OD 0.00 14.00
34.0 (1700 1700

RJE-1 (1700)

~7
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Client: Waveny Cos~Feport
EnpapemenC Medlwld-Waveny 7017 Medicaid Coa~Report
Reriotl Entlinp: 9/JOI1077
Trial Balance: A.01-TB-CCNH
Workpaper: A.03-GroupinO Report

Account Description ADJ JE ReTp RJE FINAL

91302017 ~ 9/302017
6230~0~01 Footl 453.535.00 (159.324.00) 294217.00

RJE-1 (159,324.OD)
633000-07 Footl 54,180.00 0.00 54.180.00
663UD0-0~ Footl 544.W 0.00 5A4.00
6B~D00-01 Food 468.00 (162.00 306.00

RJE ~ 1 (162.00)
703DD0-01 Footl 1,609.00 (BB30D~ 726.00

RJE-1 (883-00)
713000-01 Footl 2,708.Op (931,00 1.771.00

RJE-1 (937.00
733000-01 Food 1D.387.00 (5.692.OD) 4.675.00

RJE - 7 15,692-00)
783D00-D7 Footl 49.00 (27.00) 22.00

RJE-1 (27.00)
8~3000.0t Footl 71,092.00 0.00 11.092.00
813000.07 Footl 2,340.00 11.285.00) 1.055.00

RJE-7 (1,285.OD1
S4blopl ~2A71 Raw Footl - 567,248.00 X771,457.001 395.791.00

Sybgloup : ~2A2~ Non-Food Supplies
622000-Ot Dietary Overo6onal 5uoWies 78,025.00 (27,410.00) SD.815.00

RJE ~ 1 (27.470.001
623010.01 Glassware, Dishes. Silver 6.289.00 (2209.00) 4,D8~.00

RJE-1 (2.209.001
Subtotal ~2A2~ Non-Footl Supplies 84.314.00 (29,879.00 54,695.00

Subproup: 128~ Purchasetl Services
622060-01 Purc~eSed Services 0.00 OOD 000

RJE-1 ~~.OD~
Subtotal f2B~ Purchased Services 0.00 0.00 0.00

Subgroup: ~2C~ Management Services
627020-01 Managemem Fee 222.182.00 (78.DSi ODI 74q,131.00

RJE ~ 1 (78.051.001
Subtofa112C~Management Services 222,182.00 178,051.00 14d,t37A0
Total [18J Dietary Basis for Allocation of Costs 873,744.00 X279,127.00) 594,617.OD

Group : ~19~ Laundry-Basis fol AlloWtlon of Costs
Sybpfoup: ~38~ PURhased Services
Bt4000.01 Laundry/Dry Cleaning 111,438.00 0.00 711,43BAU
624000.07 Laundry/Dry Cleaning 0.00 0.00 O.DO

RJE-1 (0.001
Subtotal f3B~ Purchased Services 111,438.00 0.00 111.438.00
Total [79j Launtlry-Basis for Allocation of Costs 111,<38.00 0.00 711,438.00

Groyp: IZO~ Housekeeping antl Resitlent Care Basis for Allowtlon W Costs
Subgroup : I<A1~ In-House Care Supplies
612000-01 HOVsekeegnp Supplies 72,795.00 (37,U32.OU) 35.783.00

RJE-1 (37.032.OD1
Sublo~al I<A711n-House Care SuoPlies )2,795.00 137,03Y.D0~ 95,763.00

Subgroup : f5A2~ Pufchased from
502030-07 Drugs 6,927.00 0.00 6.923.D0
543250-01 Pharmacy 283.009-00 0.~0 283.BD9.00
Subtotal ~SA2~ Purchasetl Irom 290,772.00 0.00 290,732.00

Subgroup :ISBN Metlicine Cabinet Drugs
502010.01 Nurs~np SuoPiies 180,123.00 0.00 180,123-OD
Subtotal ~58~ Metlicine Cabinet Drugs 780,127.00 0.00 780,723.00

Subyro4P' f5D~ AmbuWnee/Limousine
54354001 Ambulance 2,654.00 0.00 2854. 0
Subtotal ~SD~ Ambulance/Limousine 2,650.00 0.00 7,654.00

Subgroup: I5E2~ Ozypen-Other
543279-07 Ozypen 19.454.00 0.00 19,g54.OU
Subbfal ~SE2~ O:ypen -Other 19,454.00 0.00 19.450.00

Subgroup :NSF) X-Rays and relatetl retliolopiwl
543320-01 RaCiobpy 17,055.00 0.00 17,OSS.OD
54brotal ~SFl %-Rays antl relatetl retliolopical 17,055.00 0.00 17,U55.00

SWbproup:f5V11 Laboratory
5433D0-Ot Laboratory 28,566.00 0.00 29.566.00
Subtotal ~5H1 Laboratory 29,566.00 0.00 29,566.00

Subprouo: f5q Recreation
521080-01 Music Therapy 92,928.00 It9.3070~~ 23.621.00

RJE ~ 1 119 407 001
RJE - 10 10000

52200D-Ot Operational Suoolies 71,766.00 (5.31900) 6.447.OD
RJE-1 (5.319.001

522060-01 PurchasetlServices 5.213.00 X2,357001 z.essoo
RJE-1 f2.357.D0)

605070.01 SatellrteN 22,89100 X11,645.001 11,246.D0
RJE - 1 11'I,645.001

707040-01 Consumnq Sernces 9,SOO.DO X5216.00) 4,284.00
RJE-1 (5216.001

Subtotal f5p Recreation 82.298.00 I<J,844.00) 48,454.00

SubAroup:~SJ~ Other
502000-01 Operational Supplies g005,OD x.00 4.00S,UU
502020-01 Nursing Equipment 4,992.00 O.OD 4 992.OD
502060-Ot Purchasetl Services 32,320.OU (30A25.00) 1.895.00

SW000-0~ Machine 8 EpuiO Rental 9,262.00 ~~ V yV ~~0.00 9.262.00
5320D0.01 OOeretlonal Supplies 5.167.00 0.00 5,167.00
SA2740-01 Prast~eVGOrtho6c 1,475.00 0.00 1,475.00
543260-01 Administration IV TheraW 1,079.U0 0.00 1.079.00
54392P01 Other Diagnostic Svcs 8,093.00 0.00 8.093.00
543940-01 Other Therapeutic Sernce 202.00 0.00 202.00
Subtotal ~SJ~ Other 66,595.U0 X30,425.001 38,170.00
ToWI X20] Housekeeping and Resident Care Basis for Allocation of Costs 771,272.00 X711,301.00) 659,977.00

Group:~22~ Maintenance and Property
Subgroup : (6A1 Repairs and Maintenance
506000-07 Maint &Repair-EquiOment 772.00 0.00 772.D0
606000.01 MainlBRepairs-Equipment 38,022.00 (19,342.D0~ 18,680,00

RJE-1 X19.342.001
606010-Ot Malnt & ReDaire-Builtlinp 44p17.00 (22.595.001 21,822.00

R!E-1 X22,595.00)
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CGenl: Waveny Cosl Report
EnGapement. Medicaid-Waveny P017 Medicaid Cosf Report
Penod Entlinp: 9/308017
Trial Balance: A.Of -TB-CCNH
Worknapei. A.03~Groupinp Reuort

Account Description ADJ JE Ref N RJE FINAL

8/30/2017 913012017
606070-01 House 8 Grounds 11.166.00 (5,fi81.001 5,485.00

RJE-1 (5,68L001
616000-Oi MaintB Repairs-Evuipmenl 522.00 (265.00) 257,00

RJE-1 f~5.001
626o0p01 Mamt 8 Repairs-Epuipmanl 840.00 (295.00) 545.00

RJE ~ 1 895.001
Subtotal ~6A) Repairs and Maintenance 95,738.00 - (48.178.001 47,581.00

Subproup:~6B~ Heal
605020-01 6asofine80il 3.740.00 (1903.00) 1,897.00

RJE-1 X1.903.00)
605030-07 Propane 15.383.00 17,826.00) 7,557.00

RJE - 1 17.826.D0)
605000.01 Fuel Od ~. 79,672.00 140,590.00 39.742.00

RJE - 1 140.530.001
625030-01 Propane 15,484.00 (5.440.001 10.044.00

RJE-1 (5.440.001
Subtotal ~69~ Heai 114,279.00 155,699.00) 58,580.00

Subproup:~6C~ Liph[B Power
6Q5050-01 Elec[riciN 256.200.00 (130,332.00) 125,888.00

RJE-1 (130,332.00
Sybtofal ~eC) LiphtB Power 256.200.00 1170,732.001 125,Bfi8.00

S4bproup:~6D7 Water
605060-01 Water 92.735.00 (27.740.00) 20,995.00

RJE-i (21,740.00)
Subtotal f6D~Water 42.735.00 (27,740.001 20,985.00

SYbgroUP:I6E) EpuiPment Lease
6WD00-01 MachmeB Epuioment Rents 10.248.00 (5213.00) 5,035.D0

RJE-1 (5,213.00)
6B7D00-01 Machine 8 Epuioment Rents 6,528.00 (2.259. 0) 9289.00

RJE-1 (2.259.001
Subtotal fBE~ Equipment Lease 76.776.00 17.472.001 8,30<.00

Subprou0 ~ fbFl Other
59650-01 ConVanetl Maintenance 5.570.0 0.00 5.570.00
606050-01 CoN~aned Maintenance 722.693.00 162.475.001 60.278.00

RJE-1 (62415001
616050-01 Conlracletl Maintenance 0.00 000 D 00

RJE-1 fo 001
626050-01 Con~acletl Maintenance 13.578.OD (4.770001 8,80800

RJE - 1 14 770 001
68fi~50-01 Contracletl Maintenance 33,59<.00 111 624.00) 21.970.00

RJE ~ 1 (71 824.00
806050-01 Contracted Maintenance 1.574.00 0.00 1,574.0
Subtotal ~6F~ O[her 177,009.OD 178,809.001 98.20D.00

Subproua:IBC~ Leasehold Improvements
859090-01 Depreciation Expense 499.015.00 0.00 449,015.00
Subtotal ~BC~ Leaseholtl Improvements A49,Ot5.00 0.00 649.015.00

Subprouo : f91 Renfdi Payments
708D60-Ot Renl-Land 1 ,513.00 X5.77200) 4,791.00

RJE-7 (5,772.00
Subtotal ~9~ Rmtal Payments 10,519.00 (5.772.001 4.741.00
Total [22] Maintenance antl Property 1,182,288.00 (348,D02.00) 874,280.00

Gro4P : I271 Interest and Insurance
Subgroup : (12D7 OMer Interest Expense
709020-01 Interest EUDense 32,375.00 (17,776001 14,5990

RJE-1 117.776.001
Subtotal ~t2D~ Other interest Expense 32,375.00 ~77,77fi.00~ 14,599.00

Subgroup : 110A1 Insurance on Property
708000-01 Insurance 136,297.00 (136,297.00) 0.00

RJE-7 (74,835.001
RJE - 6 (61 462 001

Marcum 177 Property Insurance 0.00 14,243.00 14243.00
RJE-6 74.243.00

SubtGfal ~74A~ InSuranee o~ Properly 736,297.00 1122,054.00 10,243.00

SubprouD ~ 1148 Insurance of Automobiles
Marcum 716 Au[o Insurance 0.00 4.013.00 9 013.00

RJE-6 4,013.00
Subtotal ~7CB~ Insurance of Automobiles 0.00 4.013.00 4.013.00

Subgroup: ~74C1 Umbrella
Marcum lt8 Umbrella Insurance U.00 14.330.00 14.339.00

RJE - 6 14,334.00
Marcum 12D Dir. 8 Officers Insurance 0.00 8,157.00 8.157.00

RJE-6 8,157.00
Subtotal ~7AC17 Umbrella 0.00 22,491.00 22.491.00

SubQroup:114C; Other
Marcum 119 General LiaoilM 0.00 20.927.00 20.x21.00

RJE-6 20.921.00
Marcum 121 FidelM Bontl Insurance O.DO 294.D0 294.00

__ a.oe
Subtotal ~14C3)Other o.00 zo.~is.00 xo.ns.00
Total [27J Interest antl Insurance 788,672.00 (92,611.00) 78,061.00

Groyp:f701 Statement of Revenue
Su6a•~uo:r~p~ fn Re=_yno,.r~~rr ,.~iy~
4 0104 0-01 Medicaid Room and Board (8.966.172.001 0.00 (8.966,172.00
Subtotal ~lA~ Medicaitl Resitlents (CT only) ~8,966,172.00~ 0.00 18,966,172.D01

Su4proup : ~18~ Metlicaitl room antl boartl cont~aclual allowance
4500g0-07 Metlicaid Contrecival 4672,52400 0.00 4672,524.00
Subtotal ~18~ Metlicaid room antl board contrectual allowance 4,672,524.00 0.00 4,672,524.00

Subgroup : ~3H~ Metlicare Resitlen[s All inelusive)
401030-D7 Medicare Room antl Board (2.676,487.001 0.00 (2.676.487.001
Subtotal ~7A~ Medicare Resitlen[s (All inqusive~ X2,876,487.001 0.00 ~2,676,<87.00~

Subgroup : ~CA~ Pnvale~pay resitlenfs antl other
401010-Ot Private Room and Board (3,089,690.001 0.00 13.089.69D.001
401020-Ot Room 8 Boartl ~ Other Ins. (634 26.00) O.pO (63,726.001
Subtotal f4N1 Private-pay residents and other X3,753,416.00) D.00 13.153,416.001
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Client Wavany Cosf Report
~npapement Medlcaid•Waveny 1077 Medicaid Cos~Report
Period Ending: 9/30lL017
Trial Balance: A.01 • TB-CCNH
Workpaper A.O~-GroYpinp Report

Account DescrlpUon ADJ JE Ref q RJE FINAL

.. .. 9/70/2077 9130/2017
SubA~oup : (4B~ Private-pay room and board contractual allov.•ance
450010.01 Private Insurance Contractual 73,716.00 0.00 73,716.00
SubtoWil ~4B~ Private-pay room antl board contractual allowance 77 718.00 0.00 73.716.00

Subprouo' ~SC~ Prescription Qrugs -Non-medicare
402010-01 Pharmacy Prbaie 11,682.OD) 0.00 It.6B2.0U1
4p2020-01 Pharmacy-Commins 12,237.00) 0.00 (2,237.00
G02090~~7 Pharmacy Metlicaitl (78T511.00) 0.00 178.517.00)
Subtotal f5G1 Prespription Druqs ~ Non-medieare ~82,4J0.0~ 0.00 (82,430.00

S4bA~oYp : (6A~ Metlical Supplies - Me7ica~e
40303p-0t M 8 S SuOplies Medicare Part A (24 001.00) 0 00 124.OD7 001
403930A1 Complex Metl Equlp~Medicare 100.00 000 t00.D0
Subtotal (6A~ Metlical Supplies - Metlicare X23,901 D0) 0.0a (23,807.001

Subgioup : f6G~ Medical Supvlies -Non-medicare
g03010-01 M 8 S Suoolies Private (6 785.00) 0.00 (6,785.00)
x03020-01 M 8 S Supplies-Comm Ins (2,394.001 0.00 (2.394.OD)
403090-01 M 8 S SuppM1es Metli~ad (7 792.00) 0 00 (3,792.U0)
4039 0-01 Complex Metl Equi~Pnvate (292.001 0.00 (292.DD~
SuErofal f6C~Metlital Supplies -Non-metlicare X13,263.00) 0.00 (73,263.001

Sybgroup: ~7A~ Physical Therapy-Metlicare
405030-Ot Physical Therapy Metlicare Par 1927.233.001 0.00 (927,233.0)
405035-01 Physical Theraov Medicare Par X39.561.001 0.00 13B,S67.OU)
Subtotal RA) Physical Therapy - Metlicare (9fi8,794.001 0.00 X966,794.00)

Subgroup: ~/Cj Physical Thefapy-Non-metllCafe
905010.01 Physkal 7haraov PrNale (50,270.001 0.00 (50.270.001
405020.01 Physical Thrpy-Comm lna. 168,165.00) 0.00 (68,165.001
405040.01 Physical TheraoY MetlicaiC (7,940.001 0.00 11,940.00)
Subtotal ~/C~ Physical Therapy -Nos-medicare X720,375.00) O.DO 1120.375.001

Subgroup: ~BAI Speech Therapy -Medicare
4U7030.~7 Speech Therapy Metlicare PahA (88.750.OD~ 0.00 (86,150.00)
40703SD7 Sceech Therapy Metliw~e Parl B (50.670.00) O.DO (50.670.001
Subtotal lBA~ Speech Therapy -Medicare 1136,820.00) 0.00 1138,820.001

SubP~oup:(BC~ Sceech Therapy-Non-medicare
407010-01 Speech Therapy Private ~4,g70-00) 0.00 19.410.D01
4p7020-01 Speech TharaOY-Comm ins t~.aso.oa~ 0.00 (7460.00)
907040-01 Sceech T~eraov Metlicaid (530.00) 0.00 1530.OD1
Subtotal ~BC~Speech Therapy-Non-medicare X12,400.001 0.00 ~72,400.OU)

SVbproup : ~9A1 Occupational Therapy - Medlcara
406030-Oi Occupational Therapy Metlicare X587,805.00) 000 (587.BDS.UO)
406035-07 Occuoa6onal Therapy Medicare ~74t5.001 0.00 (7415.00)
Subrolal ryA~ Occupational Therapy .Medicare X595.220.00) 0.00 ~595.220.OU)

SUbA~oup : ~98~ Occypational Therapy - Metlicare Contractual Allowance
4500]0-Ot Medicare Part AConlractual ~976.996.D0) x.00 (476,996.DU)
450135-07 Metlicare PaN B Contractual 154 649.00 0.00 154 649.00
Subtotal ~HB~Occupational Therapy-Metlicare Contractual Allowance (722,347.001 0.00 (322.347.001

Subgroup : ~9C7 Occupational Tharapv ~ Non-metlicare
406010-01 Occupational Therapy PMate X13.345.00) 0.00 (13,345.OD~
40602007 Occup The~aov -Comm ins. (24.645.00) O.OD X24 645.00)
406090.7 Occuoalional TheraoV Metlicaitl (1,125.00) 0.00 (1.125.DU1
425010-Ot OT Supplies (1,554.00) 0.00 ~t.55a.00~
Subbtal ryL~Occupational Therapy-Non-metlicare (40,669.00) D.00 ~40,6fi9.00~

SubAroyp : ~10A~ Othef - Metlicare -
4UeU~u~u1 vnarmacy Medicare Nahq ~342.330.D0) 000 1342,338001
404030.01 %-Ray Medicare ~15,075.~0) ADO X15,075.00)
4p4035-01 Labraton-Medicare (11,557 D01 0.00 Ii 1,557.001
409930-01 Orypen Therapy Medicare PartA X12,950.00) O.OD ~12.950.D0)
412430-01 Cardiology -Medicare (7. 01 0.00 (7.00)
473030-01 Diagnostic Services-Medicare (3,77900) 0.00 (3.719.00)
a 50130.01 Third Pty Atli Thrpy-MCare 1,181,905 D0 O.OD 1,181.405.00
A50230-01 Thud Ply Ali Ancil-MCare 395.737.00 0.00 395.731.U0
Sybtolal ~10A) Other ~ Medicare 7,191,490.00 0.00 1,791,490.00

S46proyp:~1DB1 Other-Non-metlicare
404020-01 XrayB Lab-Commrins. X463.00) 0.00 (463.00)
409020-01 Oxvaen ~ Comm Insurance (150-p0) 0.00 (75o.OD)
40904001 Ozypen TheraoV Matlicaitl (3,617.00) 0.00 (3.617.D0~
450120-Ot TNrtl Pty Atli ihrpy-Ins 532.00 0.00 532.00
450240-Ot Third Pty Adi AnciHMCaid 86,047.00 O.OD 86,047.OU
Subtotal ~70B~Othef-Non-medicare 82,349.00 0.00 82.348.00

Subproyp:~75~ Interest Income
48200 -07 Interest Income (2,480.OD) 0.00 1248A.OD)
Subtotal ~75~ Interest Income X2,484.00) 0.00 12,484.00

S~bp~oup : ~17I Barber, Coffee, Beauty 8 Gift Shops
423010-01 BeauNBarber (222A 69.00) D.00 ~22.269.U~)
Subtotal ~77~ Barber, Coffee, Beauty 8 Gift Shops ~ (22,269.001 0.00 X22,269.001

Su6pro4c:f18~ Other Revenue
q~nnpn.m Morals _ Nnn-natiw,n,~ na ~~? nm

`(3,078.DD)420010.01 Non-PaAent Meals PrWate X3,078-00) 0.00
a32010~07 7ransooratlon (70.OD) 0.00 (7o.oD1
471080-Ot Annual Appeal (285,399.00) 0.00 (285,399.00)
471081-01 Conlrib Rev -Temp Restric[etl X6.806-00) U.00 (6,BD6.OU1
471082-0~ Memorial Gmnc (8.750A~) 0.00 f8.750.OD)
471083-Ot Unsolicitetl Gigs (37786.00) 0.00 (37.786.0 1
4~~0~~ Special Events-Temp Reslric (112,225.00) 0.00 1112,225.00)
471087-D7 Grams ~ Temp 17estricted (27,500.00) D.00 ~27,SOO.DO)
A720B0-01 Pledge Revenue-Unrestrid X874,669.00) 000 (674,669.D0)
472U01-01 Pledge Revenue Temo Restricted (Z~,OD0.00) 0.00 (21,ODO.OU)
472gB2-Di Pledge Revenue Perm Restricted (2.250,000.OU) 0.00 (2,250,000.DO)
97ZOB3-D1 Pledge Revenue Discount 82.742.OD ODD 82,742.D0
483005-D1 Investment Income-Common Fund (185,894,00) 0.00 (185,B9A.00)
483105-Di ST Cao Galn FC (4 438.OD) 0.00 (4 438.OU)
4831 10-01 Investment Income FC ~ ~7,321.OD~ 0.00 (7,327.00)
dB350S01 Unrealized GaiNLoss (1.D07.716.OD) 0.00 (1,007,716.OD~
48355101 UnreaNzed Gain/Loss FC (72.960.00) 0.00 ~12,960.OD~
49001001 McEical Record Copy Fea 1326.OD) D.00 (326.U0)
990071-01 Meals on Wheels-Meals X102.671.001 D.00 1102.67100)
490500-Oi Assets Released Restr-Op (14.189.001 U00 ~14.t89.D01
Sub~oWl ~18~ Other Revenue X4,7'14,378.001 0.00 ~4,714,778.OD)
Total X30] Statement o/Revenue X15,829,346.00) 0.00 ~75,829,346.00~



2/32018
10'.13 AM

CfenL Wavany Coal Report
EnAapemenf. McCicaid-Waveny 7077 Medicaid Cosf Report
Period Entlinq: 9/JO/2017
Taal Balance- A.01 • TB-CCNH
Workoace~: A.03-Grouping Report

Account Description ADJ JE RMp RJE FINAL

8/3012017 913012017

Groyp: ply Current Assets
Subproup:lA1~ dash

1 D01p0-Oi Cash-Bank of America 6,996.00 0.00 6,996.00
100101-01 Cash-Bank o/New Canaan 7,902.00 0.00 7,92.00
1 D0102-Ot Cash -Peoples Bank 209.865.00 0.00 209,885.00
100705-01 Cash -Peoples Bank ~ SaNnps 726.334.00 0.00 726.33A.D0

i001D8-01 Flrel Coynty Money Market 5.030.00 0.00 5,030.00
t00t08-01 First County Checking 87512.00 0.00 87,512-OU

1017 D3-Ot Gash RaGen[Trust 70,158.00 0.00 10,15B.OD
10530D-01 Bankwell-Money Market 621,Oa9.00 0.00 621,098.00

1150D0.01 Petry Cash 700.D0 U.00 700.00
Subtotal ~At) Cash 7,675,Sd6.00 0.00 1,875,548.00

Subpro4P:1~1 Accounts Receivab~
120010-01 Receivable ~ Private 486,263.00 O.DO g88.263.00
120020-01 AR -Private Insurance 639,675.00 O.DO 639,675.00
120030.D1 Receivable-Metlicare 271,382.00 0.00 271382.00
120035-01 Receivable - Medicare B 27,270.00 0.00 27,270.00
120040-01 Receivable-MerFcaid ~ 1.793,911.00 0.00 1,193,911.00

120060-Ot AR ~ Outpatient 116.797.00 O.OD 116,797.00
t409D0-01 Allowance For Doubtlul (698,333.OD1 0.00 (698.333.D01

Subtotal ~A2~ Accounts Receivable 2,078.965.00 0.00 2.036,965.OU

Subgroup : ~A3~ Other Accounts Receivable
130pB1-01 Pletlpes Receivable 284,858.00 X00 264,85B.OD

1401Q0-01 Mist ReCeivadw 88,446.00 x.00 BB,946A~
Subtotal fA37 Othor Accoun4s Receivable 353.3U4.00 0.00 353,704.00

Sybproup : fA51 Prepaltl Expenses
150510-01 Prepaid Renl 5.256.00 000 5.256.00
150520-01 Prepaitl Expenses g2,669.00 0.00 42,669.00

Subtotal ~AS~ Prepaitl Expenses 47,925.00 0.00 47.925.00

Subproup:~AB~ O[her Current Assets
160501-01 Exchange-Salaries <.378.OD 0.00 4,378.00
MARCUM-02 Workers Comp Recovery 53,657.00 0.00 53,657.00

Suhrolal ~AB~ Other Lyrrent Assefs 58,035.00 0.00 58,035.00
Total I31] Lurrant Assets 4,177.775.00 O.DO 1.171,775.00

GrouG:f31 -32~ Non-Current Azsels
Subgroup: fB2~ Land Improvements
172000.01 LanO improvements 269,045.00 0.00 269,045.00
18200p-01 Accum Deor-Land Imorov (99,310.00) 0.00 199.310.001
Subtotal BZl ~~d Improvements 769,735.00 0.00 189.735.00

Subgroup:~B37 Bulldinps
173D00-01 Builtlinps 7,233,059,00 0.00 7,233,059.00
1735U0-01 Buildings. qDP 363.043.00 O.DO 363.043.00
183D00-01 Accum Depr-Buildings (A,812,309.001 0.00 (9,812,309.OU)
18350001 Accum Deor-BuildinpsADP ~29t,010.001 U.00 (297.070.001
Subtotal ~83~ Builtlinas 2p92,78J.00 0.00 2,492,783.00

Subgroup : ~85~ Non~Movable Equipment
1740W-01 Fixed Eaulpment 3,947,788.00 O.UD 3.441 788.00
174500-01 Fivetl Epuipment-ADP 2,228.0 OOD 2,228.00
174600-01 Fired Eouiomant-GenaV 525.00 0.00 525.00
18400-01 Accum Depr~Faetl Epuin (2,369,618.00) 0-0~ (2 369,618.00)
184500-07 Accum Depo-Fuetl Equi-AOP' (2,228.00) 0.00 (2.228.00)
7 b4600-01 Accum DeD~-Fixetl EQuFGer X525.001 0.00 (525.00)
SubroGl 831 Non-Movable Equipment 1,072.770.00 0.00 1,072.170.00

Subgroup : f86~ Movable Equipment
1750D0-01 Moveable Equipment 3.361,75300 0.00 3,361.753.D0
175500-Oi Moveable Equipment-ADP 34,638.00 0.00 34.638.D0
775600.01 Moveable Equipment ~ Geri 6 622.00 0.00 6.672.00
185000-01 Accum Deo~-Moveade Equip ~2,854.931.OD) 0.00 X2,854.931.00)
185500-01 Accum Depr-Move EquidADP (34,638.001 0.00 (34.638.00)
10560p~01 Accum Deor-Move EQuiaGer ~6.622.0~) 0.00 (6.822.001
Subtopl ~86~ Movable Equipment '.508,822.00 0.00 SOfi,8P2.D0

Subgroup : IB7~ Motor Vehicles
t 76000.0 ANomotive 98,488.00 000 98.488.00
186000-Ot Accum Depr-Automotive (98,GB7.D0~ 000 ~98.G87 001
Sybtotal ~B7~ Motor Vehicles ~ 1.00 0.00 7.00

S~bArouo : fB9~ Other Fiaed Assets
173550-D1 Construction-in-Propiess 5.1,710.00 0.00 51.710.00
Subtotal ~B91 Other FiRetl Assets 51,710.00 0.00 57,710.00

Subgroup : (051 Investments Relatetl to Resident Care
1Q0115-Ot First County Brokerage Account 918,71600 0.00 3t9.716.D0
105100-01 investments-Common 9,282,809.00 O.DO 9,282,809.D0
198000-Ot Donor Restnctetl Assets 2,875,99800 0.00 2,875.398.U0
Subtotal fD571nvestments Relatetl to Resitleni Care 12,477,923.00 0.00 12,477,943.00

Subgroup : fD6~ Loans ro Owners of Related Parties
140000.01 Due from WavenY Heatl~ Sv 1,035,749.00 0-DO 1,035,749.00
140040-01 Due From Waveny Home Heatthca 333,553.00 0.00 333.553.00
LWtal f~: ~~an~7c Owne;s c7 ,.̂~Ia1~E PartRs 1.369.;02.00 - ~05.302.Gu

ToWI X31 ~ 32] Non-Lurrent Assets 18,100,646.00 0.00 78,140,446.00

Group : ~73~ Current Liabilities
Subg~ouo : fA71 Accounts Payable
2QOCCC-0; "' '^a'ra ;la i.

~(150.00)
ir4fi.56v,Gui

200100-D1 APyVOther Companies 0.00 (150.001
240100-07 Accrued Ezoenses Payable (309.364.00) O.OD (309.36A.001
Subtotal IA~I Accounts Payable ~759,078.00~ 0.00 I~sa,o7e.00~

Sybprouo:lAZl Notes Payable
2005D1-01 Note Payable Peonies Bank-Cur 50191.00) 0.00 150.191.001
Subtotal ~A2~ Notes Payable ~50,197.00~ ' 0.00 1 .797.00)

Subpraup:~A<~ Accrued Payroll
220100-01 Accrued Payroll (298.226.OD) x.00 (298,226.00)
22020001 ACCruetl Vacation ~~08,947.00) 0.00 (108,947.D0)
22030U-01 Accrued Sick Time Bonus 11.500.00) D.00 ~1,5D0.001
Subrotal fA41 Accruetl Payroll ~408,667.00~ 0.00 (408.687.OU1

Subp~oup :CAB) Accrued Payroll Taxes Payable
21D200•U7 Social Security Taxes (37,871.00) 0.00 (37,071.00)

"~'



2/d2018
10' 13 AM

Cbenl WaVeny Cosf RePori
Engapemenl Medlcaia-Wavanv Y077 Metlifaia Cost Report
Periotl Entlinp 9lJOQ077
Trial BelanCe: A.07 -T&CCNH
WorkpaPer: A.OJ •Grouping Report

Account Description ADJ JE RMp RJE FINAL

9130/2017 9/30/2017
Subtotal ~A81 Accrued Payroll Taxes Payable ~37,877.00~ 0.00 ~37,871,OU)

Su6proup: ~A727 Other Lurrent Liabiltks
2D0200-0~ Due ~o Patient Trust X10.165001 D.00 ~1D.165-00)
2D0300.01 Resident Council Fund (1.242.001 0.00 (1,292.001
230t00~01 Tax Sheltered Annuity 3 7.00 0.00 301.00
230300.01 Supplemental L'Re Ins. (258-00) 0.00 (258.00
23070001 AFLAC Insurance Deduction X907.00) 0.00 (907.00)
23080401 FSA Detluction (1,094.00) 0.00 (1,094.001
2a040P01 Accrued C7 SNF User 7a~c (776.808.00) 0.00 (116,BOB.OD)
MAF2CUMA3 Workers Comp Reserve (53.657.00 O.OU (53.657.00)
Subtotal ~Al2~ Other Current Liabil[ies (183.830.00 0.00 1183,830.001
Total X33] Current Liabilities (7,438,677.00 0.00 (7,438,BJ7.00)

Grou0: f34~. Non-Current LWbilities
Subgroup : fB31 Loens from Owners or Related Parties
740030-07 Due From NCI (3.746.660.00) 0.00 (3,748,680.00)
140060-Ot Due From Waveny P.t Home (380,837,00) 0.00 1380.837.00)
Subtotal I83~ Loans from Owners or Relatetl Parties IE,127.497.001 0.00 ~4,727,d97.00)

Subproup; fBA~ Other Lonq-Term Liabilities
200502-01 Line ofCredil Peoples Bank (40,000.00) 0.00 (4W,000.001
25010O-01 4oan Payable~Peoples Bank LT (237 3W.00) 0.00 1237.367.001
Sybtotal fB4~ Other Lonp-Term Liabilities X877,367.00) 0.00 (677.367.001
ToWI X34] Non~Currenl Liabilities ~C,764,B6C.00) 0.00 X4,764,866.00)

Gioup:~35~ Equlry
Sybproup:IB57 Cumulated Eer~Inp4
350DOP01 Retainetl EaminAs f17,t30,019.D0) ODO 111.130,079.00)
350200.01 NA-Temporarily Reslncletl ~625.398.D0) 0.00 X625.398.00)
3 50 3 00-0 7 Net Awets Perm Restncled (2,250,OD0.00) 0.00 (2 25D,000.00)
Subtotal ~BS~ Cumulatetl Earnings ~74,OOS,E17.00) 0.00 114.005,<17.00~
Total ~35J Equity X74,005,417.00) O.OD (74,OOS,d17.00~

Group:~0~ NetroZero
SUDp~oup: No~ro
529090-07 COST ALLOCATION TO WCCHS ~212,38q.00) 212,384.00 0.00

RJE - 1 212,3B4.OD
609090-01 COST ALLOCATION TO WCCHS X468.516.00) 489,516.00 0.00

RJE - 1 469,576.00
61909D-07 COST ALLOCATION TO WCCHS ~172329.00~ 172,32900 0.00

RJE - 1 172.329 OD
62909D-01 COST ALLOCATION TO WCCHS (538.338.00) 538,338.D0 0.00

RJE ~ 1 538,338.00
70909D01 COST ALLOCATION TO WCCHS (517.501,00) 517,50100 O.DO

RJE - 1 517,501 00
709091-07 COST ALLOCATION TO HOME CARE ~109,9Ba.00) 104,984.00 O.DO

RJE-1 t0A,9B4.00
719090-01 COST ALLOCATION TO WCCHS (26.BSB.00~ 26.858.00 - 0.00

RJE - 1 26.858.00
729090-Ot COST ALLOCATION TO WLCHS Ig06,590.00) 906,590.00 0.00

RJE - 1 406.59D.00
729091-01 COST ALLOCATION TO HOME CARE 1104 BB5.D01 109 BB5.00 0.00

RJE - 1 109,885.00
739090.01 COST ALLOCATION TO WCCHS ~774,181.~0) 174,181.00 0.00

RJE - 1 174,181 00
7 3 9091-01 COST ALLOCATION TO HOME CARE 149 932.00) 49,932.00 0.00

RJE ~ 1 44.932.00
79909D01 COST ALLOCATION TO WCCHS (1,855.181.OD) 1,855,181.00 0.00

RJE -1 1,855.187. W
749091-01 COST ALLOCATIpN TO HOME CARE (361,495.OD) 361,495.U0 0.00

RJE-7 361 d950p
759090.01 COST ALLOCATION TO WCCHS (33,026.001 33 026.00 0.00

RJE - 1 33.026.00
759097-07 COST ALLOCATION TO HOME CARE (8,519.001 8.519.OD 0.00

RJE-7 8.519.00
779090-07 COST ALLOCATION TO WCCHS (83,239.001 83.239.OU 0.00

RJE ~ 1 03,239-00
779091-01 COST ALLOCATION TO HOME CARE (21,473.00 21,473 00 O.DO

RJE - 1 21.473.00
789090.01 COST ALLOCATION TO WCCHS (32,090.00) 32,090.00 0.00

R!E -1 32.090.00
789091-01 COST ALLOCATION TO HOME CARE (8,270,00) 8,278.00 0.00

RJE - 1 8,278.00
80909401 COST ALLOCATION TO WCCHS 0.00 000 D.00

RJE-1 (0.00)
019090-01 COST ALLOCATION TO WCCHS (169,59800) 769,596.00 0.00

RJE- 1 169.596.00
819091-01 COST A4LOCATION TO HOME CARE ~g3,749.001 43,749.00 D.00

RJE - 1 43,749.00
Subtotal: None (5,389,144.00) 5.389,144.00 0.00
Tofal [0] Net to Zero ~5,3B9,1CA.D0) 5,389,1dA.00 0.00

Sum of Account Groups 2,103,303.00 0.00 2,103,703.00

Net pncoma) Loss 0.00 0.00 0.00

10 al 10
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Client: Waveny Cost Report
Engagement: Medicaid - Waveny 2017 Medicaid Cost Report
Peripd finding: 9/30/2017
Trial Balance: A.01- TB-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

A~Count Description W/P Ref Debit Credit

Reclassifying Journal Entries JE # 7 E.01
To eliminate cost allocation accounts

529094-01 COST ALLpCATION TQ WCCHS 212,384.00
609990-01 COST ALLOCATION TO WCCMS 469,516.00
619090-Q1 COST AL.LQGATION Tp WCCHS 172,329.00
fj29090-01 COST ALLOCATION TO WCCHS 538,338.00
709090-01 COST ALLOCATION TO WCCHS 517,501.00
709091-01 COST ALLOCATION TO MpME CARE 104,984.00
719090-01 COST ALLpCATION TO WCCHS 26,858.00
729090-01 COST ALLOCATION TO WCCHS 406,590.00
729091-01 COST ALLQCATIpN TO HOME CARE 104,885.00
739090-01 CAST ALLOCATIQN TO WCCHS 174,181.00
739091-01 COST ALLQCATIpN TO HOME CARE 44,932.00
749090-01 COST ALLOCATION TQ WCCHS 1,855,181.00
74091-01 COST ALLOCATION TO HOME CARE 361,495.00 _
759090-01 COST A~LQCATION TO WCCHS 33,026.00
759091-01 COST ALLOCATION TO HOME CARE 8,519.00
779090-01 COST ALLOCATION TO WCCMS ~ 83,239.00
779091-01 COST ALLQCATION TO HOME CARE 21,473.00
789090-41 COST ALLOCATION TO WCCHS 32,090.00
789Q91-01 COST ALLOCATIpN TQ HOME CARE 8,278.00
819090-01 CAST ALLOCATION TQ WCCHS 169,596.00
819p91-01 COST ALLOCATION TO HOME CARE 43,749.00
52p010-01 Salaries- pir. of TR 22,340.00
520050-p1 Wages -Other 116,406.00
52Q051-Q1 Wages -Other OT 1,341.00
521000-01 Seminar, Workshop, Lectur
52105Q-01 Travel 33.00
5210$0-01 Music Therapy 19,407.00
522000-01 Operational Supplies 5,319.00
522060-01 Purchased Services 2,357.00
522080-01 Bpoks, Publication, Video 1,324.00
523000-91 Food 3,130.00
523020-01 gepaRmental Guest Meals 11.00
528010-01 Licenses &Permits 661.00
600010-Q1 Salaries-Dir.of Eng.Svc 39,334.00
600050-01 Wages -Other 81,507.00
600051-01 Wages -Other OT 11,895.00
601pQ0-01 Seminars, Workshops, Lect 213.00
6020p0-01 Operational Supplies 5,986.00
602084-01 Books, Publication, Video 44.00
6Q3000-01 Food 17.00
603020-01 Departmental Guest Meals 139.00
604020-01 Uniforms 218.00
605020-01 Gasoline 8 Qil 1,903.00
gnFn3n_ni Prp~ana ~,n4g,nn
605040-01 Fuel Oil 40,530.00
605Q50-01 Electricity 130,332.00
50506Q-0? :Hater 21,'4~.CC
605070-01 Satellite N 11,645.00
6p60p0-01 Maint &Repairs-Equipment 19,342.00
606010-01 Maint &Repairs-Building 22,595.00
6p6050-01 Contracted Maintenance 62,415.00
606070-01 House 8 Grounds 5,681.00
6p7000-01 Machine 8 Equipment Renta 5,213.00
608010-01 Licenses & Pefmits 941.00
610Q50-01 Wages -Other 165,581.Q0
610051-01 Wages - Qther OT 7,989.Op

1 of 5



2/3/2018
10:17 AM

client: Waveny Cost Report
Engagement: Medicaid - Waveny 2017 Medicaid Cost Report
Period Ending: 9/30/2017
Trial Balance: A.01- TS-CCNH
Workpaper: H.02 -Reclassifying Journal Entries Report

Account Description

612000-01 Housekeeping Supplies
613020-p1 Departmental Guest Meals
614020-01 Uniforms
616000-01 Maint &Repairs-Equipment
616050-01 Contracted Maintenance
618Q20-01 Mrshp In Pro Organization
620050-01 Salaries &Wages -Other
620051-01 Sal 8 Wages -Other OT
621000-01 Seminar, Workshop, Gectur
621950-01 Travel
622Qg0-01 Dietary Operational Supplies
62206p-01 Purchased Services
622070-01 Office Supplies
623000-01 Food
623010-01 Glassware, Dishes, Silver
624000-01 Laundry/Dry Cleaning
624020-01 Uniforms
625030-01 Propane
626000-01 Maint &Repairs-Equipment
626Q5q-01 Contracted Maintenance
627020-01 Management Fee
627040-01 Consulting Services
628010-01 Licenses 8 Permits
68005p-01 Gen 8 Admin Wages
680051-01 Gen & Admin Wages OT
681000-01 Seminar, Workshop,Lecture
682000-01 Operational Supplies
682070-01 Office Supplies
683000-01 Food
683020-01 Dept Guest Meals
686050-01 Contracted Maintenance
687000-01 Machine &Equipment Renta
688010-01 Licenses &Permits
688050-01 Postage
700010-01 salaries-Executive Dir.
700050-01 Wages -Other
701000-01 Seminar, Workshop, Lectur
701050-01 Travel
742000-01 pperational Supplies
702060-01 Purchased Services
702070-01 Office Supplies
7Q2080-01 Books, Pudlication, Video
703000-01 Food
703020-01 Departmental Guest Meals
705010-01 Telephone
707040-01 Consulting Services
~n706n_n~ I P9~iI FPPC

708000-01 Insurance
708010-01 Licenses &Permits
?~$04~ 01 °ubfic ~ Cam~~~,.ni;y Relate
708060-01 Rent-Land
709020-01 Interest Expense
710010-01 Salaries-Dir.of Volunteer
710050-01 Wages -Other
710051-01 Wages -ether OT
712000-01 Operational Supplies
713000-01 Food
71$043-01 Com Rel -Volunteer Recog
720010-01 Salaries-Chief Fin.Off.

W/P Ref Debit Credit

37,032.00
18.00

1,499.00
265.00

232,242.00
7,338.00

177.00
22.00

27,410.00

1,429.00
159,324.00
2,209.00

2,111.00
5,440.00
295.00

4,770.00
78,051.00
17,371.00

149.00
81,789.00
851.00
95.00

106.00
7,555.00

162.00
17.00

11,624.00
2,259.00

6,072.00
253,424.Q0
78.217.00

190.Q0
44~.OQ
737.00

6,836.00

25.00
883.00

287.00
5,216.00
ga ~g4.04
74,835.00
275.Op
G! J.VV

5,772.00
17,776.00
22,674.00

159.00
92.00
661.00
937.00

2,336.00
128,239.00
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Accqunt Description W/P Ref Debit Credit

720050-01 Salaries &Wages -Other 201,117.00
720051-01 Salaries &Wages-Other OT 1,026.00
721000-01 Seminar, Workshop, IeCtur 55.00
721050-01 Travel 36.00
722000-01 Operational Supplies 9,905.00
72206Q-01 Purchased Services 4,174.00
723020-01 Departmental Guest Meals 2.00
727020-01 Accounting Services (P/R) 46,682.00
727050-01 Accounting &Audit Fees 64,336.00
728020-01 Mbshp In Prq Organization 47.00
729400-01 Bank Charges 4,756.00
729010-01 Cr Card Processing Fee 51,100.00
729099-01 Miscellanequs
730010-01 Salaries-Dir.of H.Resourc 71,061.00
7~005Q-01 Salaries &Wages -ether 68,643.00
730051-01 Salaries &Wages -Other OT 146.00
731050-01 Travel 97.00
732000-01 Operational Supplies 2,474.00
732060-01 Purchased Services 1,268.00
732089-01 Books, Publication, Video 1,463.00
733000-01 Food 5,692.00
738020-01 Mbshp In Pro Organization 109.00
738030-01 Recruitment 68,159.Op
738030-01 Recruitment
740090-01 State Unemployment Tax 73,439.00
740095-01 Social Security Taxes 485,723.00
740100-01 Health Ins Benefits 1,110,093.00
740200-01 Dental lnsurance 51,930.00
740300-01 Life/LTD Ins Benefits 66,550.00
740500-01 Retirement Plan 210,129.00
740700-01 Employee Benefits-Other 8,949.00
740750-01 Tuition Reimbursement 3,916.00
748005-01 Worker's Compensation 205,946.00
750050-01 Salaries &Wages -Other 40,387.00
751000-01 Seminar, Workshop, Lectures 33.00
751050-01 Travel ~ 195.00
752000-01 Operational Supplies 930.00
752070-01 Office Supplies
770050-01 Salaries &Wages -Other 51,661.00
772000-01 Operational Supplies 1,702.00
775010-01 Telephone 24,295.00
777040-01 IT Consultants 2,059.00
778010-01 Licenses and Permits 24,995.00
780010-01 Salaries-Dir of Spiritual Sery 37,183.00
781000-01 Seminars,Workshops,Lectures 305.00
781050-01 Travei 709.00
7g?nnp_n~ nrP~at~~~~i c~~,,,,rA~~rr••~~ ,X77 00
783000-01 Food 27.00
788020-01
R~O~O~ 

v~

Membership in Prof Org
vnTiv Tv vNvvii.C.~

368.00

810010-01
yvvT r~i~~v ~~

Salaries - qir of Mrkting 48,401.00
810050-01 Wages Other -Marketing 33,169.00
810051-01 Wages -Other OT
811050-01 Travel 1,914.00
812000-01 Operational Supplies 1,732.00
812070-01 Office Supplies 249.00
812080-01 Books and Publications 25.00
813p00-01 Food 1,285.00
813020-01 Dept. Guest Meals 39.00
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818020-01 Mbshp in Prof Organization
818040-01 Public &Community Relati
818050-01 Postage
818070-01 Advertising
818071-01 Promotional Materials
818073-01 Special Marketing Events
818075-01 Website/SEO/SEM

Total

Reclassifying Journal Entries JE # 2
To reclass chamber dues to the correct line of the cost report

Marcum 132 Chamber of Commerce Dues
818020-01 Mbshp in Prof Organization
Marcum 128 Licenses

Total

Reclassifying Journal Entries JE # 3
PBC - To reclass Cell phone expense

Marcum 114 Cell Phone
685010-01 Telephone

Total

Reclassifying Journal Entries JE # 4
PBC - Reclass from consulting

Marcum 105 Audit Service CRC
Marcum 127 Other Consultant -Post Acute Cardiology
Marcum 131 Contracted Svcs - RN Admin
Marcum 134 PCC Support
507040-01 Consulting Services

Total

Reclassifying Journal Entries JE # 5
PBC - To reclass advertising

Marcum 101 Advertising -Directory
Marcum 102 Advertising -Help Wanted
738030-01 Recruitment
818070-01 Advertising

Total

Reclassifying Journal Entries JE # 6
PBC - Reclass Insurance Expense

Marcum 116 Auto Insurance
Marcum 117 Property Insurance
Marcum 118 Umbrella Insurance
Marcum 119 General Liability
Marcum 120 Dir. & O~cers Insurance
Marcum 121 Fidelity Bond Insurance
708000-01 Insurance

Total

Reclassifying Journal Entries JE # 7
PBC - To reclass Emplyee Benefits Other

W/P Ref Debit CrPrlit

523.00
1,880.00
466.00

86,527.00
10,842.00
1,452.00
24,841.00

D.02 -Dues

5,389,744.00 5,389,144.00

407.00
407.00

407.00 407.00

D.02 -Telephone

D.02 -Other Page 73

D.02 - AJ E's

N.02

D.02 -Employee Benefits

11,153.00
11,153.00

11,153.00 71,153.00

7,813.00
2,050.00

10,814.00
8,500.00

29,177.00
29,177.00 29,177.00

4,733.00
14,279.00

14,279.00
4,733.00

19,012.00 19,012.00

4,013.00
14,243.00
14,334.00
20,421.00
8,157.00
294.00

61,462.00
67,462.00 61,462.00
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Account Description

Marcum 106 Gifts
Marcum 107 Rarty
Marcum 108 Food (Employees)
Marcum 109 Co-Insurance Write-off
740700-01 Employee Benefits-Other

Total

Reclassifying Journal Entries JE # 8
Tq reclass outpatient therapies

Marcum 115 put Patient Therapies
537142-01 Out Patient Physical Ther
537143-01 Out Patient Occupational
537144-p1 Out Patient Speech Therap

Total

Reclassifying Journal Entries JE # 9
To reclass contracted nursing to the correct lines of the cost report

Marcum 103 RN Direct Care
507030-Ot Nursing Services

Total

Reclassifying Journal Entries JE # 70
To reClass purchased service expenses to correct line

521080-01 Music Therapy
Marcum 123 MDS Software
Marcum 128 Licenses
Marcum 134 PCC Support
502060-01 Purchased Services

Total

WIP Ref Debit Credit

5,488.00
1,422.00
396.00

1,769.00
9,075.00

9,075.00 9,075.00

D.02 -Therapy

306,092.00
283,520.00
7,815.00

14,757.00
306,092.00 306,092.00

D.02 -Nursing Agency

55,511.00
55,511.00

55,511.00 55,511.00

D.02 -PIS

100.00
13,104.00
1,237.00

15,984.00
30;425.00

30,425.00 30,425.00
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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?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 V11ere the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion:




