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State of Connecticut

Annual Report oTLong-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Avon Convalescent Home, Inc., d/b/a Avon Health Ce 938-C 9/30/2017 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Avon Convalescent Home, lnc., d/b/a Avon Health
Center [facility name], for the cost report period beginning October 1, 2016 and ending September 30,
2017, 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)
Tina L. Richardson Russell Schwartz

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

/ /
Address of Noiary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 A 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

Avon Convalescent Home, Inc., d/b/a Avon Health Center

Period Covered: From

10/1/2016

To

9/30/2017
Address of Facility
652 West Avon Road, Avon, CT 06001
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
12/19/2017

Item Total CCNH RHNS (Specify)

1. Dietary wages aid $

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

860-673-3521

Report for Year Ended

9/30/2017
Page
2

of

37

Name of Facility (as shown on license)
Avon Convalescent Home, Inc., d/b/a Avon Health Center

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

652 West Avon Road, Avon, CT 06001

License Numbers:
CCNH

938-C
RHNS (Specify) Medicare Provider No.

07-5244
Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~
Nursing Home only (CCNH)

Rest Home with Nursing 
pSpecify)

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
Tina L. Richardson

Nursing Home
Administrator's

License No.:

1984

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

Avon Convalescent Home, Inc., d/b/a Avon Health Ce

License No.

938-C
Report for Year Ended
9/30/2017

Page of

3 37

Le al Name of Partnershi /LLC Business Address

States) and/or Towns) in

Which Re istered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

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

Avon Convalescent Home, Inc., d/b/a Avon 938-C 9/30/2017 3A I 37

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

Legal Name of Cor oration Business Address States) in Which Incorporated

Avon Convalescent Home, Inc., 652 West Avon Road, Avon, CT CT

d/b/a Avon Health Center 06001

No. Shares
Name of Directors, Officers Business Address Title 

Held by Each

Leonard Schwartz 652 West Avon Road, Avon, CT Stockholder 100

06001

Freda Schwartz 652 West Avon Road, Avon, CT Pres /Secretary

06001

Russell Schwartz 652 West Avon Road, Avon, CT VP /Treasurer

06001

Names of Stockholders Owning at Least 10%

of Shares

Leonard Schwartz 652 West Avon Road, Avon, CT Stockholder l00

06001



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

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Avon Convalescent Home, Inc., d/b/a Avon Healt

License No.
938-C

Report for Year Ended
9/30/2017

Page of
3B 37

If this facilit is owned or o erated as an individual ro rietorshi rovide the followin information:

Owners) of Facility

N/A
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Avon Health Care
Reconciliation of Related Party Rent
September 30, 2017

Portion Related to Taxes

Portion Related to Personal Property Taxes

Portion Related to Insurance

Portion Related to Mortgage Insurance

Actuaf Rent per Cost Report

Tota

Actual Cost
Cost Reported to Provider

108,348 {a} 108,348

6,177 {a} 6,177

67,308 {a} 67,308

20,097 {a} 20,097

297,191 297,191

499,121 499,121

Page on
Cost Line on
Report Page

22 10b

22 10c

27 14a

22 9

~~~

Tickmarks
{a} Recorded on the books of the related realty and applicable to the operation of

the facility, as a result of HUD refinance.



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

Avon Convalescent Home, Inc., d/b/a Avon He

License No.

938-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 CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of s uare 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 o eration 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 p yes O No 
If "No," explain fully why such allocation was

cnctc a~1n~~tPr~ ac rP~~irP~7 not m~aP,

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

Russell Schwartz, Director of Operations, salary is allocated between West Hartford Health and Rehab Center and Avon

Health Center. The split is 57% and 43%respectively, based upon beds.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

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

not made.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Avon Convalescent Home, Inc., d/ 938-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.

revious eriod? 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 Cohn Reznick 1780 Glastonbury Blvd, Glastonbury, CT06033
3
4

Services Provided by This Firm (describe fully )

1 General Accounting, Financial Statements, Prepare Medicaid &Medicare Cost Reports, Reimbursement Consulting $ 26,778

2 Tax Returns $ IQ850

3 $

4 $

Charge for Services Provided

$ 37,628

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

O Yes O No Pa e 15, Line ld

Le al Services Information

Name of Legal Firm or independent Attorney Telephone Number

1 Jackson Lewis 914-328-0404

2 Murtha Cullina 860-240-6000

3 Musillo Unkenhilt, LLC 513-381-8472

4 Shipman Shalken & Schwefel, LLC 860-952-3715

5
Address (No. &Street, City, State, Zip Code )
1 1 North Broadway, White Plains, NY 10601

2 185 Asylum Street, Hartford, CT 06013
3 205 West Fourth Street Suite 1200, Cincinnati, OH 45202
4 433 South Main St Suite 3l9 West Hartford, CT 06110

5
Services Provided by This Firm (describe fu!!y )

1 EmploymendConsultine $ 7,118

2 Regulatory Compliance &Collections (Collections of $8,767 Disallowed Pg. 28) $ 23,084

3 Foreign Nurse Recruitment $ 3,525

4 Verizon Lease Agreement (Disallowed Pg. 28) $ 822

5 $

Charge for Services Provided

$ 34,549

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

O Yes O No 
Page 15, 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

Avon Convalescent Home, Inc., d/b/a Avon

License No.

938-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 RI-INS (Specify)(l) (2) (3) (l) (2) (3)

5. [f 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
] st Chan e

CCNH RI-INS (Specify)

2nd chan e
3rd chan e
4th chan e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RIINS CCNH RHNS (S eci R.C.H. ICF-MR
No. of Residents i6 ~s ii
Per Diem _R_~tP -

a. One bed rm. v~;o~s 233.40 asa.00
b. Two bed. rms. v~;o~s 233.40 a~o.00

c. Three or more

bCCj CII75. Various 233.40 406.00

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

TOTAL CCNH RHNS (S eci )
3,565 3,565

B. Medicaid (Exclusive of Part B)
l . Maintenance Treatments s s
2. Restorative Treatments

C. Other 12,152 12,152

T.?. Total Physical Therapy Treatments t;,72; ;;,;z;
8. Total Number of Speech Therapy Treatments

A. Medicare - Part B
-

~ -
-

~ ~ „~ .
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments

C. Other 1,160 1,160

D. Total Speech Therapy Treatments ~,s26 ~,sz6
9. Total Number of Occupational Therapy Treatments

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

1. Maintenance Treatments
_

s

_

8

{

2. Restorative Treatments
C. Other 10,321 10,32

D. Tota! Occupational Therapy Treatments 13,032 ~ 3,032



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wages
Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Health Center

License No.

938-C

Report for Yeaz Ended

9/30/2017

Page of

] 0 37

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

Total Cost and Hows

Item CCNH Hours RHNS Hours (Specify) Hours
A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. 1
of Schedule Al)

2. Administrators) (Complete also Sec. IIl

of Schedule Al) ~~~~-r,~~~ ,. I l i a

3. Assistant Administrator (Complete also Sec. N

of Schedule A 1)

_ _

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, eta ~ ~ I _ ~ ~ ~~~ I ~ _ I i ~~~

-_ __

5. Dietary Service
a. Head Dietitian 41,738 I,U~U
b. Food Service Su ervisor 67,955 2,184
c. Diet Workers 452,446 28,435

6. Housekeeping Service
a. Head Housekee er I ~~ I -, I ~,
b. Other Housekee in Workers u~ x~~~ ,~ ~ aa~

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance ~,, - I ~> ;
b. Other Maintenance Workers ~ ~. ~ I , I ~ . I , ~+

8. Laundry Service
a. Su ervisor
b. Other Laun Workers 97,587 4,624

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

a. Head Accountant
b. Other Accountants

12. Professional Caze of Residenu

a. DuectorsandAssistantDirectorofNurses '!~~,-I~ ~.,~~?
b. RN

1. Duect Care 1,356,488 37,~b8
2. Administrative** 374,775 12,909

c. LPN
1. Duect Caze 520,147 16,113
2. Administrative**

d. Aides and Attendants 2,002,264 120,795
e. Ph sical Thera isu
f. S eech Thera fists

Occu ational Thera fists
h. Recreation Workers 152,968 7,194
i. Physicians

1. Medical Duector
2. Utilization Review
3. ResidentCaze***
4. Other (Specify)

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mara ement 174,653 6,077
n. Mazketin
o. Other (Specify)

See Attached Schedule
A-13. Total Sala Ex enditures 6,366,347 282,652

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

Infection Control Nurse. Such costs shall be included in the duect caze category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Tide 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residenu must be removed on Page 28.



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (S ecif )
Position $ Hours $ Hours $ Hours

'Total $ - - $ - - $ - -

Schedule oT Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours S Hours $ Hours

Co~tisult Psvchiauist $ 500 4

Medical Records L4,653 120

Glinicial Liaison 39,118 894

"Total $ 54,271 1,018 $ 
_ _ $
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Avon Convalescent Home, Inc., d/b/a Avon Health

License No.
938-C

Report for Year Ended
9/30/2017

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule Bl)
_

1. Dietitian

2. Dentist 7,827 54

3. Pharmacist 6,873 203
4. Podiatrist

274,934 4,529

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

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

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~. Infection Control Committee

(Quarterly meetings)

_ _ _

2. Pharmaceutical Committee

(Quarterly meetings)
3. Staff Development Committee

(Once annually)

e. Other (Specify)
Physiatrist l .~~r,~ I i i

9. Speech Therapist

a. Resident Care 68,014 1,092
b. Other

10. Occupational Therapist

a. Resident Care 231,684 ~,,~-t

b. Other

1 1. Nurses and aides and attendants

a. RN

1. Direct Care
-- - - -- -

2. Administrative***

b. LPN

1. Direct Care

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 54,271 1,018

B-13 Total Fees Paid in Lieu ojSalaries 703,455 12,314
* 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 no[ reimbursable [o Facility. For Tide 19 residents, doctors should bill DSS directly. Also, any costs for Tithe IS and/or other private pay residents muse

be removed on Page 28.

"̀ Administrative -costs and hours associated with the following positions: MDS Coordinator, Insernce 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 Basis*

Name of Facility License No. Report for Year Ended Page of
Avon Convalescent Home, Inc., d/b/a Avon Health Cent 938-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
Gerident Solutions, PO Box 290539, Wethersfield, Dentist - Den[al Consultant Service O O N/A

CT 06129

ValueRX Pharmacy Services, 54 Tuttle Place, Pharmacist -Pharmacy Consultant N/A
Middletown, CT 06457

O O

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Physical Therapy O O N/A
Brook, IL 60523

Hartford Hospital (JefTrey Robbins, MD), 80 Medical Director N/A
Seymour Street, Hartford, CT 06102

O O

Bloomfield Internists (Munish Shastri, MD), 6 Assistant Medical Director O O N/A
Northwestern Drive 8201, Bloomfield, CT 06002

University Physicians (Dawn Murphy, MD), PO Assistant Medical Director O O N/A
Box 660, Hanford, CT 06143

St. Francis Medical Group (Raymond Chagnon), Physiatrist -Subacute consultant N/A
1 14 Woodland Street, Hartford, CT 06105

O O

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Speech Therapy N/A
Brook, IL 60523

O O

Swallowing Diagnostics, 21 Waterville Road, Speech Therapy N/A
Avon, CT 06001

O O

MassTex Imaging, 3 Electronics Ave, Suite 201 Speech Therapy N/A
Danvers, MA 01923-1099

O O

Alliance Rehab, 1520 Kensington Road, Oak Rehab -Occupational Therapy N/A
Brook, IL 60523

O O

Valley Psychiatrists, 558 Hopmeadow Street, Psychiatrist N/A
Simsbury, CT 06070 U U

Celtic Consulting, Maureen McCarthy, RN, BS, Medical Records, Compliance Audits, N/A
507 East Main Street, Torrington, CT 06790 Education

O O

Mary Alice Spratto Clinical Liaison O O West Hartford Health &Rehabilitation Center

~ ~

~ 0

0 ~

~ 0

~ ~

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
Avon Convalescent Home, Inc., d/b/a Avon Healt

License No.
938-C

Report for Year Ended
9/30/2017

Page of
15 37

Item Total CCNH RHNS (S ecify)
1. Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Com ensation $ 152,103 152,103
2. Disabilit Insurance $
3. Unem to ment Insurance $ 68,521 68,521
4. Social Securit (F.I.C.A.) $ 427,562 427,562
5. Health Insurance $ 782,096 782,096
6. Life Insurance (employees only)

(not-owners and not-o erators) $
_ . _ -.

7. Pensions (Non-Discriminatory) $
(not-owners and not-o erators)

105,605 105,605

8. Uniform Allowance $
9. Other (Specify) $

See Attached Schedule
c,_;~~~ r,,3~>~

b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

c. Bad Debts* $ 87,500 87,500
d. Accountin and Auditin $ 37,628 37,628
e. Le al (Services should be full described on Pa e 7) $ 34,549 34,549
f. Insurance on Lives of Owners and $

O erators (S eci )* -

Office Sup lies $ ;u_~~3 ;~i,~~=
h. Telephone and Cellular Phones

1. Tele hone & Pa ers $ 8,574 8,574
2. Cellular Phones $ 554 554

i. Appraisal (Specify purpose and $
attach copy )*

j. Co oration Business Taxes ranchise tax) $ _ -- --
k. Other Taxes (Not related to property -See Page 22)

1. Income* $
2. Other (Specify) $

See Attached Schedule
3. Resident Da User Fee $ 707,344 707,344

Subtotal $ 2,448,984 2,448,984

* Facility should self-disallow the expense on Page 28 of the Cost Report. (C11'ty SUbtOt2ls foi'Wat'd to next page)



**x DO N()T Include Holiday Parties /Awards /Gifts to Staff

Avon Convalescent Home, Inc., d/b/a Avon Health Center Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

Descri tion CCNH RHNS (Specify)

New Hire Ex ense $ 4,542

Em to ee Ph sicals/Medication ~ 1,853

Total $ 6,395 ̀ $ _ $ -

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

Avon Convalescent Home, Inc., d/b/a Avon Health Ce

License No.

938-C

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 2,448,984 2,448,984

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 27,590 27,590

3. Gifts to Staff and Residents $

4. Em loyee Travel $ 3,581 3,581

5. Education Expenses Related to Seminars and Conventions $ 20,470 20,470

6. Automobile Expense (not purchase or depreciation) $

7. Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $ 2,787 2,787

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

3. Advertising Other (Spec)*** $

See Attached Schedule

24.850 24.850

4. Fund-Raising*** $

5. Medical Records $

6. Barber and Beauty Suoalies (if this service is sunnlied $

directly and not by contract or fee for service)***

7. Ponta e $ 6,031 6,031

* 8. Dues and Membership Fees to Professional $

Associations (Sped )

See Attached Schedule

10,283 10.283

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 140 140

9. Subscriptions $ 2,431 2,431

10. Contributions*** $

See Attached Schedule

2,208 2,208

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

.riCiie"utiie ~-Z, ~ use" c i jvi' e"uCii ji iii yr iiiui viuZiuij

t~~.~~h~ a~~.~>ti~s

l2. Administrative Mana ement Services** $
t ~ !1 C ~ N~. ~.t er (~~Gci ~ ~ ,~

See Attached Schedule

~~8,~79 no ~-~n~o,~ ,

C-14 Total Administrative c~ General Expenditures $ 2,694,722 2,694,722

* 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.



Avon Convalescent Home, Inc., d/b/a Avon Health Center Attachment Page 16

9/30/2017

Schedule of Other Travel and Entertainment

Schedule of Other Advertising

Deccrinfinn CCNH RHNS (Soecifvl

$usi~tcss Promotion $ 24 R50

.Total Other AdvertislnQ $ 24,850 5 - $ -

Schedule of Dues

Description CCNH RHNS (Specify)

.117('FMLh~es $ 207

ACHCA Dues 310

C.~1 ICF Dues.. 9 571

Farcrtin on Exchan e'Club 195

Total Dues $ IU,283 $ $ -

Schedule of Contributions

Deccrintion CCNH RHNS (Soecifvl

Donation 6~~ ense $ 2 208

Total Contributions S ?.208 $ $ -

Schedule of Other Administrative and General

Deccrintion CCNH IiHNS IJoceifvl

L~oenses ~ .446

Purchased Services Office 6 966

$ank Chaz es 6 4Q 1

Co uter Services 8A,338

Volunteer Ex ense 183

AMEX Membershi Fee 45

TotalOtherAdministrativeandGeneral $ 98,379 ..$ $



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avo

License No.

938-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 #

N/A

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

charges or allocations of home ofl"ice overhead costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

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

Avon Convalescent Home, Inc., d/b/a Avon Health Cen 938-C 9/30/2017 l 8 37

Item Total CCNH RHNS (Specify)

2. Dietary
a. In-House Preparation &Service _ _

1. Raw Food $ 249,784 249,784

2. Non-Food Supplies $ 42,397 42,397

3. Other (Specify) $

b. Purchased Services (by contract other $ ~h~> '~u

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

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

2E. Total Dietary Expenditures (2a + b + c + d) $ 292,461 292,461

2F. Dietary Questionnaire Total CCNH RNNS (Specify)

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

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

I. Did you receive revenue from employees? O Yes O No
1' yG','~,c~`ly

amt.

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

Is cost of meals provided to persons other
If yes, specify

K. than employees or residents (i.e., Board O Yes O No
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)

Is cost of food (other than meals, e.g., snacks
If yes, specify,.,

I V.
* ,,, ;;t;;1 ~* ff,,, *• h„ ,a ,,, P~;,,,,~~ n ~ n ,.~
Cll ~~lV ~ J~t~.11l ~~IV~.: 1111~J~ VV{41U I~IVV I~IbJ~ V I VJ V lYV

cost.
provided to employees included in 2E?

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

Avon Convalescent Home, Inc., d/b/a Avon Health Cent 938-C 9/30/2017 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $ 9,914 9,914gowns and other resident care items

washed, ironed, and/or rocessed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $
processed.***

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

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

Amt. $
b. Purchased Services (by contract other $

than through Management Services)
(Com lete Schedule G2 att. Pa e 21)

c. Management Services** $
d. Other (Specify) $ 7396 7.396

Laundry Sup lies

3E. Total Laundry Expenditures (3a + b + c + d) $ 17,310 17,310

3F. Laund 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 or 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 re orted in the Cost Re ort? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in I , 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility

Avon Convalescent Home, Inc., d/b/a Avon Hea

License No.

938-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. Ft. Serviced

by Personnel

Amt. $ 43,490 43,490

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Page 21)

Sq. Ft. Serviced

by Personnel

.amt. $

c. Management Services* $

d. Other (Specify) $

4E. Total Housekeeping Expenditures (4a + b + c + d) $ -I ,,-1~~0 ~t ~. l~>~~

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

_ _-

2. Purchased from $

Pharmacy

294,185

-

294,185

b. Medicine Cabinet Drugs $ 269,82 269,823

c. Medical and Therapeutic Supplies $ 3,412 3,412

d. Ambulance/Limousine*** $ 1,855 1,855
e. Oxygen

1. For Emergency Use $

2. Other*** $ 16,045 16,045

£ X-rays and Related Radiological $

Procedures***

10,782 10,782

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

s~~~r~es ~r fee

h. Laboratory*** $ 47,158 47,158
i Recreation ~ 28,3;? 28,3:?
j. Other (Specify)**** $

See Attached Schedule

69,591 69,591

SK. Total Resident Care Expenditures (Sa - Sj) $ 741,168 741,168
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

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

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

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/20 ] 7

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)

`T't~era E ui ment Rental $ 12,988

Ph sicalThera Su lies 4,919

Su lies Patient Personal 375

Nursing E ui ment Rental 6,026

Nursin E ui merit Med A 7,489

Medical Software Subscri tions 37,794

Total Other Resident Care $ 69,591 $ - $ -
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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
Avon Convalescent Home, Inc., d/b/a Avon H

License No.
938-C

Report for Year Ended
9/30/2017

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 60,451 60,451

b. Heat $ 76,594 76,594

c. Li ht &Power $ 52,676 52,676

d. Water $ 35,545 35,545

e. Equipment Lease (Provide detail on page 6) $ 12,742 12,742

f. Other (itemize) $

See Attached Schedule

89.742 89,742

6 Total Maint. &Operating Expense (6a - 6 fl $ 327,750 327,750

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 375 375

c. Non-Movable E ui ment $

d. Movable E ui ment $ 84,336 84,336

*7e. Total Depreciation Costs (7a + b + ~ + d) $ 84,711 84,711

8. Amortization (Complete att. Schedule Page 24* )

a. Ur anization ~;x ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $ 225,098 225,098

d. Other (Spec) $

*8e. Total Amortization Costs (8a + b + c + d) $ 225,098 225,098

9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 317,288 317,288

10. Property Taxes

a. Real estate taxes aid b owner $
H gP.al PCY'~,~P taXPC Il.~1~('~ ~V ~PCCl1T ~ ~~Q ZaQ ~nQ ZdQ

c. Personal roe taxes $ 17,564 17,564

i i i. Taiuf Pr~~ierty E.zperzses d i e+ 8e + y -+- i t~ j a ~ 7~3,u~9 ~ /S.S,uuy

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2017

Schedule of Other Repairs and Maintenance

Attachment Page 22

Descri tion CCNH RHNS (Specify)

Groundskee in $ 16,750

Rubbish Removal 18,654

Snow Removal 15,875

Purchased Maintanence Contract 38,463

Total Other Repairs and Maintenance $ 89,742 $ - $ -
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Avon Convalescent Home, lnc., d/b/a Avon Health Center
9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful
nc msinon ua[e liescn non of item lost I.~te lle rec~ation
Additions:

Total additions for Land Improvements $ - $ -

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

Useful
nc wsiuon vase uescn non of 1[em Lost Life Ue reciation
Additions:

Total additiuos forBuildiog Improvements $ - $ -

I

Total deletions for Building improvements $ - $ - •+

"Ties to Page 23, Line B3

~'"Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Useful
nc msmon ua[e uescn non of I[em l,~os[ L~l¢ Ue reciation
Additions:

Total additions'for Non-1lovsible Equipment $

Deletions:

Total deletions for Non-Movable Equipment $ - $ -

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



Schedule of Movable Equipment Acquired during this report period

Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:

10/31/2016 6 Ta61es Sales Tax $ ]27 15 $ 8

ll/301201b h laser'et ro 2,095 3 698

12/31/2016. new com uter for rece lion, new com uter for hr 1.813 5 363

l/31/20'17 di 'tal o u ress label maker 770 5 ]54

1131 /2017 ~lidcr chair between e&b win 1,030 15 69

3/31/2017 h robook450 1,143 3 381

4i30/20I7 tablcl for admissions 1;261 5 240

5 /3 112 0 1 7 h for mds nurse 850 3 283

6/30/2017 whcelchalr scale 2,904 10 291

7/31/2017 new scale 1,616 10 102

7/31/017 3 rosebud vital si caarts 4;038 10 404

7/31/2017 use tax on Lile s ~slcros urchasc (above 256 ]0 26

8/ ~ Ir2017 Cisco wireless access int (ca ital lease) 12,906 5 2,581

8/31/2017 re lacement oY the scale rtion 1,532 ]0 I5.

9/30/2017 ~eron ro alert 640 system 3,075 10 408

9/30/2017 HP Probuok 723 3 241
Total additions fur Muv~ble Equipmeot $ 36,4&4 $ 6,40?

Deletions:

Total deletions for Dluvable Equipment $ - $ -

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

Schedule of Leasehold Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Deureciation
Additions•

ll/30f20I6 5040 d sit on back win ~ 3 ea. Shower stalls, common area, 1 bathroom $ 5,656 $ 244

12/31/3016 wade bruins for back win sfiower ro'ect 1,318 88

113 112 0 1 7 new fire door on theelevator mach~e room 935 47

I/3 V2017 re laced 9 dry sidewall s rink1ers above rear double doors & 2 dry °nd- S 1,820 73

2/14/2017 shower renovation hale ii, removed and re laced 4 shower stainers in a vin ~ 1,787 119

3. ]3!2017 balance due on the backwjn 3,656 24Q

7,'31;2017 fast installment for re lacement of indoor fan 1,695 :339

9/30/2017 additional secure care 'stem 1,728 173

9/30/2017 Cmal installmc~t for rc laccment oC indoor fan motor 1,594 379

10/25/2016 HVAC roofw unit- B wing 18,335 1,222
Total additions fur Leasehold lmpruvement $ 36,524 $ 2,868

Deletions:

TotaFdeletons for Leasehold Improvement $ - $ - ..

Attachment Pages 23 24

"Ties to Page 24, Line C3
*̂ i ies [o ra e i4, i.ine ii 

--------------.P----------------------------



AVON HEALTH CENTER
BUILDINGS

DATE HISTORICAL BASIS USEFUL NET
Vendor Description OF COST FOR DEPR. LIFE MONTHLY Accum- Deprcciaiion Accum. VALUE

ACQUlS1TlON DEPRECIATION METHOD (YEARS) DEPREC 7D-SeP-16 ]0-Seo- l7 JO-Seo-l7
Z0I5 Additions:
RC Restoration Sloregc Shcd 9/14/2015 7,495 7,495 S/L 20 - 750 375 1,125 6,770

2017 Balance Totals $ 7,J95 S 7, 95 $ 750 S 375 $ 1,125 S 6,370



AVON HEALTH CENTER
FURNITUPE FI%TUFFS
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AVON HEhLTM CENTER
FURNITUPE FlxTUPES

DATE I-0S7'ORICAL BASIS USEFUL NI~'I'
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ACpULSITION UF.NR1iCIA7'ION h1ETHOD (YEARS) DEPRCC 30-SeP16 30.Sep 17 JO-Seo-l7
7'M Twhnnlogy Iksklop for A Wing N524 70-Jun-12 803 80J SIL 5 IJ 589 161 750 Si
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TMTwhnalog~ Uiel~ry lkskiop Gompmer 10-Mar-IJ I_GC-0 1,66A 5.1. ?8 IJl^_ tU IGG4
Parkins Hot Walcr Dispcnscr5gel 21-Meg-13 NXN RNA S:I. IU ] J55 R9 44J Ja4
Duinuuchcl Pxry:r Walk Behind Anm ScrubMr 4-Apr-13 4,842 4,842 SQL 5 NI 7,X74 9lN al142
I7ireci Sup~~l~~ Blood Prcecum Unil~Oaimeler 5-Aprvl3 Il]I 13]1 S/l. 6 19 914 37N 1.14' ?7)
Surfnce Solwions Kaivec Omni Dispense&Vac 7-Meµ1J N6l bG2 S/I, 8 9 4J1 IUB i39 J2~
WI1 Meson ORce Fnmilure for SWlTlkvelopmeni 19Jun-13 I,I~~ 1,177 S/I_ IS ] 31a 78 J9? "Ik5
W13 Mason O111cc Fumimrc Cor SielTDcvclopmonl IIJuI-13 I,I]0 I,I]0 S/L IS 1 317 7R l90 "INO
TM 7'ech~ology lM Desktop Machines k567 and 564 I}Ju41J 1,2A0 1289 S/I. ? J6 I?84 - 1.7tl4 -
TM Technology Irwin Mini Ihsklop 13JW-13 1,95 195] S/I. 3 54 1,9i'/ - 1957
WN Masan GGrey Task Chairs-South Unil IHJuI-15 SBJ 56J S/L 10 - ?77 SA ?91 ^_9'_
Pukin.e Advolulion 20 ~p M7cwr liumisher 2?-1W-li Ir7? I_'"/~ S/I. 21 I OIR '_5q I'~'_
'fM "I'cahnoloK PriNm Nursing Super&Sleli Dcv ll-lul-13 95(, 956 52 5 IG ]FS 191 956
'I'M Twhnology Coinpu~er Nursing Su~crvieor 31-Aug~ll 1,67] I6J"! S/I- 2'1 1309 i'7 Ifi]"! -
WpMxmn OlTice l~umiiurc DNS 011icc 4-Se~rll ?Ili ?IHIJ SQL I'i I I SlG 1~4 (6N I»a

IJie~wRals (]16,18]) (I IR,IA"!) [716,1 X]) (J I(,.I A]) -

2UIl Bxlunce Totxl~ S I,U59,999 5 I,U6U,62"/ S 952,12,5 g 26,N] S 'J'1X,fi]2 S XI,')V

21l/J:I ddYi~in.~:
TM Trn:hnolopv I,epiop for~Wing ID/31 ROIJ 5 850 S 650 Sfl. 5 S 24 E 850 5 - S N5~ S
A rjo Sit to SInnJ tiero Lill 12/31/2013 ? 911 2,91 1 S/L 10 34 8'/J 291 I,I60 1 747
McKc.¢son MWic~l 2f31ood Pressuro Monitors 1/21/2014 1,830 1,830 5/1. 6 25 915 305 I]?0 !10
'1'M'ltthnolog~~ HV F'rol3aok and Hcplicnim 2/28/2014 1,0']0 1,070 S/L 7 70 1,070 - 1 U70 -
lM'I'q:hnologv fIP ProBook Spercl 3/312014 914 914 S/L 3 25 914 - 91q
'I'M Tedinolok~ AP[3oolka~wr PC 4/302014 1,073 1,07J S/1. 5 18 6J4 715 859 _̂I9
TM'Pmhnobpy QuickBooks Server 4/702014 I~B2 1,282 S/L 5 21 769 ?5! I,0_'S 2i'/
SMD Paging Transmincr 52012014 1590 1,590 S/L 2U 7 238 79 JI] 12]2
4rchani-field Benelne fed 5/3U/2014 1,793 1,791 S/L 12 12 448 149 597 1.195
Space Tablca 10ek Tables Nonhinglon Dining Room 5/712014 1,950 1,950 Sll. IS 11 390 130 520 IA30
TM'fwhnolerpy Computer MedicelRwords 5/31/2014 851 851 S/L 5 Iq 510 1]0 680 170
TM Tcclmology Sigmacere Scrvcr Herd Dnve 5/3112014 690 69U S/L 5 12 q19 13N 55'_ Ilp
7M'fahnoingy ?Color Vrinlers end Windows 8.l 6I30I201G 1,21! 1,216 S/L 5 20 729 ?4l 'P2 '_Gi
TM Technology Microsol101Tce 2013 7/31n_019 3,191 3,191 S/L 5 53 1,914 63N 2S5? G3X
fM'fechnologv Russells Lapio~ 8/11/019 994 994 S/1, J ?R 994 99d -
Spacc]'ables AWng Lounge'Cebles tl/]In_OIA 680 !NO S/L IS 4 IJb a5 181 JY9
fM Twhnolopy DNSIaplop 8!31/2014 ]44 ]44 S/1. 3 .1 "la4 - ]a4 -
TMTcchnologY DielaR'~'sA~op Computer B~JI n014 1.010 1010 Sal. I] bU6 III_' NnN SIP_
fM Technology Admissions lksA op Compincr N'11/2014 I_'ufi I_'llfi ti~L 5 'n ']'9 ~JI `NS _'JI
TM Tcchndogy Nonh Wing Pnnmr Bt Windows "1 J/3U.^014 Mtw NfW 51. 5 Il AN'_ I (I (W ~ IC.I
Apo qt l'_'IN)I (l SRI) ft :q7) Sl_ f~5N11 (i SH~i -

21117 Bulvnre T~iiyls S IOXI IMF S ION7 fiYl S Yfit 9flfl S 2Y 8111 S Y92 '11X S Y119]J

20/5.-Idrl~irin.r:
Wli Mnv~ii Fiimiiure liar lnfa~iii~n (;oiiirnl Niirx~ ICI-.9~?UI] S '](,3 5 761 Vii. IS A a S IIl^_ E 51 S ISJ 5 llti
'fM'f~chn~~luk ?HP Law:rlci Pau Pnnars I'~JI~'_UI4 596 >96 .1'2. lU ?lX I I'J 15'1 7JX
TM "fuhnolop~ Gsco Roincr w-i16l Vr h:m l.icemx 1?']I _^UI4 ~95? 2H5~ S/I. l X2 1966 `1N5 395 -
lMlwhnology JDnskiops. Pnnwr and Dunl Monitors I?'712014 195(, I.95fi 57. - Jl ]K? ]91 I,I]3 'IXl
'CM l'ccl~ndoNy Cisco 52 pon G/lOn_015 1 44'_ l a4? SQL - 74 57( 78R Bbl 5'1]
WIi Mason ? Dcrks for Social Services 0/90/1015 19'-F ~,9?F S/L .I) 8 192 9fi ?88 I.(,iN
"CM Technology NoieM1aok end ~nnlet 9/70/2015 860 NGO S2 1 ?4 574 '_K] R60
McKesson MWical Iblihulemr 4/BI?015 1,539 I,SJ9 S/I. - ?G 616 JON 934 615
Sure Resgmse Portable ReJia w/G earpieces 8/20/2015 1,5(.7 1,564 S/I. S 26 G2G JIJ 9l9 F'_5
TM Tcch~ology Ncw Smcr 9/30/2UI5 10.651 10,651 5/l. 5 I'/N 4260 '_'.IJO fi,J90 4'61

2015 DkO~~saLr
ACQUISITIONS 9/10/1990 S 0613) S (2,BIl) S/1, 5 S (d7) ~?,Bl:i) - (~Nli) -
ALYjl1ISI'fIONS 9/1N 1991) (497) (497) C.'L IU (47 f9Y"!) - l4Y"1) -
ACQUISCf10N5 9/30/1990 (.1,OIl) (7.013) S/1. IS (1]) (3DIl) - ~; Ol i7 -
ACQUISITIONS 9q0/19)1 (1510) (3.510) SP. 3 (9flJ (].i 101 - f~.~lo) -
ACQUISITIONS 9!3011991 (ll3'/9) fll}7Y1 t,7. 5 (5.31 (313"/Y) - (71 l'i9)
ACQUISITIONS 9 /3 011 9 9 1 (14.9977 (14.993) SCI, 10 (1257 (14.991) - (199911 -
ACQUISITIONS 9/30/1991 (I 1311 (17317 SR. IS (7) (1 PI) - (I l)I1 -
Biiild'NScrvc 1/I/~qN1 ('1,1557 (7,155) S/I. 5 (1 19) ("1.I Si) - 1]. I tS) -

2015 Belence Tolab 5 I,W2,621 S I,OJJ 2JY S YUX ISM S JJ'!]X 5 9~2 Y2Y S IINI7211

7/ll b:lddvinn~:
TM'1'uAmolo~- M'Pro liook'IIY HeIa'il Ueskiop. 11%101?015 S I.I21 5 I,I'I S7, l S JI S 3]4 F 7'14 5 'lax S 3T
W.D. Mxs~rn 011ice Funlurc Ad~nin Olicc l/ll/2016 1,819 1,819 ti/I. IS 10 I?1 121 ^_92 156
W.13. Mxsnn 011ice l~uriiure Ad~nin 011icc 7/!1/3016 1,808 I.BOP S2. 3 50 607 605 I~Ofi 60?
W.H. Mxwrn ~w fle for edni'issiion ollice 3/ll/?016 465 465 S/L IS 3 JI 71 G? 4!11
Dir~i Supph~ SClessic4 foul butches 7/7 U2016 J,I80 7,1N0 S/L IS IB 21'_ 21? 42d X75(,
TM "Cwl~nolo~ 17' Touch Computer 7/71/2016 7,607 7,607 5/L 5 60 ]21 721 1 44? 2_I Gi
'fM Twhnologv '_HP ProBooke Spercv 7/31/.016 1,117 1,117 5/I. 3 11 772 7'3 744 J"l3
S~ucc TxMcs GTebles 9/30/2016 2,001 2,007 S/I. IS I 1 134 134 268 1,775

IOI6 Duvuaa[~~
ACQUISTfIONS 9/30/1991 $ (829) S (829) S/L IN 5 (4) (829) (829) -
ACQUISfTIONS 9/30/1991 (2,076) (2p76) S/L 20 (9) (2,076) - (?,076)
ACQUISRIONS 9/30/1992 (4955) (9,955) S/L 5 (83~ (4955) - -(4.955)
AC UISITIONSQ 9170/1992 (6.70(.) l6'lUfiJ SIL 10 (56) (6,706) - (F 7W)
ACQULSRIONS 9/}Oi19Y? (4330) (4,370) S/L 7 (I?0) (4)30) (4170)
ACQUISITIONS )/}01199? (2lJ'_B) ('373X) S/I, li (Ii0) (^_i 128) - ('_31'X) -
ACQUISITIONS 913011 ̀ ~7 (g0~01 (4.0?O) &1 IF]) 1911?0) - IJ IP_0) -
ACQUISI'f10NS 9/30r19'J3 (6]14) ((?14) Sl. III (5(, - -
nCQUISITIONS )~JO/199 (J.'_XO) (q ±80) Sl. I~ (~4) [4_'X01 - -(9.'_NO)

211168elvnce Talul S I,INq,CO3 S IINII I7U S K<3 Jtl1 4 l],7~fi S XYII XI9 5 1111301

Illll.-14Jiiiiinr:
ti~wuc -fnM1lcs (. Txhlcs Sales Tev lU;l l~_^1116 S I'_'! S I^] 51. IS S I S - S H S H S I II

~6J16C2311862-95F1PF)139<SFCIF9CFOj



AVON HEALTH CENTER
FURNITURE FI%TUFFS

DATE HISTORICAL BASLS USEFUL N}'f

Vendnr Dexrip~inn ()I~ (:UtiT 1~()It ULYR. 1.11~1~. MONTHLY Auum. IXpra:ieiion Mci~m. VAl.11l~.

ACQUISITION DEPRGCIATION METHOD (YEARS) DEPREC 30Sep16 30-Seel] 30Sup~l'!

TM Technology hp leserjei pro II/3U/?01G BOYS 3095 5/I. 3 SN - G`lX (.9X I.i)]

"fM Tcclinolo~Y comoulcr for rccoo~ion, new winoulur fort 12/31/2016 I,81J 1.813 S/L 5 30 - l6l ~G] IA50

I:%Produces digital pop op press label maker li]IRU17 77U 77U 5/L 5 IJ - 1>4 ISJ 61G

LISA McAicel glidar their balwccn e@,b wing 1/31/201] 1,030 Ip30 S/L IS 6 - 69 69 )fit

'I'M Technabgv hp prohmk 450 3/]1/2017 1,143 I,lu9 S/I. 3 37 ~ JNI lNl 7F]

Amunaen Eapresc Microsoll tablet Cor admissions 4130/201] 1,207 1101 S/L 5 20 - ?40 ?40 9(~I

'IM fuhnobgy hp for mds nurve i/31/201] 850 850 S/L 3 2G - ?Bl ?8l Sfi]

McK<eson Medical whccicheir stele 6130/2017 2,909 ~,YOY S/I. 10 ?a - 291 '_91 ?,61N

Abu scale '/171201] 1,016 1,016 S/L 10 8 - 11)? 10? 91G

Lila Syslmns, Inc 3 rosebud vi~el eign caerls 7/312017 OJ)38 4p3R 5/L 10 J9 - 404 4LW 3.(,Jq

I7epi nl Nevenue xe Inx on Life systems purohese (above) 717 V2017 ?56 356 S/1. 10 2 ?6 ?6 _'10

Ciro wireless access ~aini (cnpiWluleaae) B/318017 12,906 12,906 S/L 5 215 - 2,581 2,581 10,]?5

Apn replecemrnl ol'Ihc stele portion 8/31/2017 1,532 1,532 S/L 10 13 - ISl 151 I t]9

Reinlcch jeron pro eleh 640 system 9/30/2017 9,075 4 075 S/L 10 39 408 408 3 667

I'M'I'whnaloy~~ HP Robook 9/30/2017 ]23 723 S/L 1 20 - 241 341 OP2

2017 Balance To~eb 5 1,076986 S 1,077614 S BSJ,d81 S JJ,'!JB I 897229 S 170385

Per TB 1094 85?

Difference S ~5],2J8)

Re4~fedPvrty Aseeh

Dale

A.a~el Acquire) Cori

Mnrx Alr Equipmrni
'_5 5(, I~:Ieclric Pcds )-FcIM9 5 "11.141 5 ~l_I41 S'7.
1 7 iF fl~in~ lled.. ~}Mar-I)) ]I) tq(~ 7i114G til-
16 IJ1 CIinircCehinn5&I)r~smr.~ I^_~v1av-0) I(6.Y]9 1669N Y~1_ 1

?I Anil Cl~nirs l-tort-10 6._^47 (v'4~ S.I. 1

~ Roiind'faM1lc 4-Apr-IU ? 1141 ?A41 c'1.

? Ice Mxken 14-hd-10 SSXI SSN3 .ti;L
tiicam Cooker 14-Dw:-10 i,60] 5 (d)] 52
? Weu ticnncex For LobM1y 2]-Jun-11 N14 ?Oq ti/I.
B lbz WerminR ~~~rays ~q-Jun-I I I,SRJ I,SX3 SQL
Vlaie Wnrining Syslciii 4-Mey-11 1'_9:14 12,934 S/I.

I,oM1bv Chandelairs '0-Apr-II 977 9J] S/I. 1
Security Camcre ?8-Mervll 9,46] 9.967 5/I.
f.ohh~'~AAniin OlTrce liimiiiirc RJuI-I I I1 fi16 13,61fi S/l. 1
V -fill 'feAlcsf rPuh II-May-11 :9dA ?p4J till.

Coinpincr Equipmem for l~:Mer 3-Aup-1 1 2?51 2251 SQL
I U F'lo much scraii computers 12-Sep 1. 1~,5[~ 1?.SM1II Sit,
Computer EgnipmeniFMAN/I~:TAR 1-(bi-I I _̂i,BlS D.X:iS S/I.
I3 Dining Noom Tahlen for lower 5-Apr-I? 7 756 7?56 S/l,
2?Blinds'61 Valences 7l-Aug-Il 14,615 14.(I> ti,7. _
HwumM1eni Siepper Mecl~ine ?0-tort-li 4,694 4G')q SQL
Wood BlinJa fur dining rmin windows Iq-Jul-14 77? 71? 5~1.
4 Time clocks &Time bk lime 6. nuendence 2-Aprl4 17,022 1],022 S2 1
Ncw lvjo Snrn IfNH) patient fn 19-Mar-14 2 ]45 = 745 S/L 1
Wood blinds for A F. I3 Winp Lounge X-Dec-14 45') 459 ti/I,
Light fiuures for dining room k b ?4-Na.-I4 940 940 S/1.
door reach-in rcfnyerelnr w rc 19-Apr-I S 5,621 5,611 S/L

Reupholvier?4 dining room chair JI-Mar-IS 16,7')3 16,7H3 ti/I,
Lovcw;nl for cannulor halVsole 10-Mar 15 2,792 ?,792 .S'L 1
tiemvung Srainry Cemere RearL 2"/.Fe615 2,918 2,')18 S/L
New nrlwork residenlwmdors 21-Fe615 BAIA 8,418 S/L
Plwled Valence North Day Rm SJan-IS 1,075 1,075 SIL
Square Strop Moor finirh machine 30Jun,15 3,71] 7717 S/L
J Piaurc~ IJun-IS 615.W 615 S/l. I'

5 519,826 S 519,tl36

COMBINED TOTALS $ 1,530,95!

Atlditions

Disposals

J5,1?9 933 919 I INJ4 85?

S X53,9X1 S 1,31] 5 (U,1]I) S (YM~ SJY)

Ac.'um Depr Deniriixfinn Aii'um U•n~' NI~~1

UYIJOl16 YIJO/lUl] Y/]01301] VALUE

5 4G,fi'16 S C f195 F ?^ 7'11 S _^II.PU

aa~i? see=_ sn~~a ~o~n^
tl~ 4'_"! 1 1.11 )l»`) Ji Jill

1 1120 136 I_ISfi NNS

1 J_^~J SGI l7µ4 I M'_i

1 IOP ?(1 ~,N "IR

1 W11) IiP 99N SN(,

~ sea va ene a~~~
9.467 - 94(,'1 -

~ J ]5] 91)8 ~ (.(.5 7x)51

ktl I(l JWW IJlti~

X51 'il

O.IYI '_JG9 I~SfiO -

1 I X'/X 469 '_37'1 :_l4~
1 161 '1~ 2lk Sly

1 5]. ~'i4 N46 I.P9J

~ 92 Y6 13% 3?I

I _'6 C3 189 751

~ 1,120 56? 1,666 7935

~ 3~SN 1,679 Spa] 1175(,

798 199 597 1'/9S

1,168 SN4 1,752 I,I6(

~ i vas aaz z,sze s,av~
~ 216 108 3?d 75^_

1,486 79l

,

_2?9 1 GRX

124 F2 IB( 410

S 294,797 S 70,588 S 735,081 5 Ifly]J5

S 1,14],974 S ]].YJJ S 1.215,908 S 2YS.Mfl

Cus1 Rero yuriunce

X50 S ~]= S I_I?i S (.

Total S l JY~ g 'ISU 5 Jl~ S 1 12~ S fi J]II

Movable Equipment S 1,001.130 $ 853.482. S 37,3<6 S 890.827 S 110,303
Atlditions 36,489 - 6.402 6,x02 30.082
Disposals - _ _ _

2eWlad Party Movable Equipman~ 519.826 306,927 40.588 3A7 015 172,811
Related PaM ~lddilions _ _ _

Prior Vear CIR Variance - _

Total _ S 1 557 440 f 1 158 BOB S B4 378 3 1 204 2AG S 717 197

_easahold Improvements $ 3,120,082 E 2257,360 8 130,584 S 2,387,944 S 732.t3B
Atltlilions 18,iB9 - 1,646 1,646 16,543
Dispocala _ _ _ _

2eWtetl Parry Leaseholtl lmorovemenls 1,177,017 556.1 B2 91 6x6 647.820 629,189
Ralalad Parry Atltlilions 18,735 - ~,zZz ~?ZZ ~7,~~3
.r~or year CiF Varwnee - _ _

_ Total S <,43763J S 2873544 f 225098 S 3,038,640 f 7,784,983

Impm~~emenh

Per Trial Nelance

ncpuri 3epra.ieiinn

Hria~m ram
F/S vs (;/R Variance

Rounding Vanence

FIS vs C/R NBV - Paga 71, Line BB

F/S vs CIR DeD. - Page 36, Line F2

Rasarve for DeD~ - Paga 75, Line Al

25,967

(IJB}Jb)

H19.1 U

4 ~G(1.616 161,46

~,YYM JSb 1p'J.XU9

X15.1]9

(1,]57,942) fldN}96)

P/S vs CI0. Depreciulionl NBV V~rionee (148346)

i?}W (NIY I ~I-0~J9

)̀`)(,1X,5 b19.I I~

?5 )6A

(1)

_i `)R7

(BJ1fiC33})g5~.45F1RF]})9C5gL3F80F0~



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

DATE HISTORICAL BASIS DEPR. USEFUL ACC'D Deprcdauon ACC'D NET

Vendor Description OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIATION (IN YEARS) DEPRECIATION as of 9/30/16 FY 2017 as of 9/30/17

BALANCE FORWARD prior 2008 $ 2,599,OR3 ; 2.603,503 Y 10,441 $ 2,OIfi,460 $ 92.496 $2J UN.9S7 494 517

Titan Mechanical Hot water holding tank 27-Nov-07 4,770 4770 S/L 10 40 4 253 477 E4.73U 40

BuildN Serve Wiring I-Nov-07 1,96X 196N S/L ~ 33 1968 - $I,Y6R -

TiWn Mechanical Hot water tank Molor 14-Deo-U7 1,74X 1,74% S/L 10 IS 1,544 17i $1,71H 29

Titnn Mech~nica~ Iasul~tion 2R-Feb-OB 4,235 4 235 S9. 19 24 2,447 282 $2.729 Ij06

To~sl BuildinK Sve. Dlsh room Flmr 23~May~(1$'. 1,095 1,095 S:I. 10 9 219 1 10 $329 7fi6

RC Rwtoraiion Shcd 30-Jun-OS 6,985 6,985 S/L 2U 29 2 910 349 $3,219 3,726

W.B.Morrison 7 wood doors 31-Jul-OB 3,073 3,013 S/L IS 17 1,690 205 $I,R95 1,17%

Titan Mechanleal Compressor HVAC unit 71-Jul-DS 5,014 5014 S/L 12 35 3,447 41R $3,865 1,149

The Barn Yard Smok{ng Shed 31-Jul-OB 1,494 1494 S/L 20 6 616 75 5691 %03

Sexaur Grab Bars 31-AugAB 6,067 6,067 S/L Li 34 3,303 4U4 $3.707 2,360

Se~aur Smoke Detectors 31-Aug-0B 1,209 1,2U9 5/L 10 10 9K7 121 EI,ION 101

Sesaur ReNmed Grab Bars 31-Aug-OR (4,1 19) (4,1 19) S/L IS (27) (2,242) (275) ($2,117) (I 601

2008 Ending S 2,632621 _S 2637,041 S 10,669 S 2,037,602 S 94,837 S 2,132,439 S 504,6W

CL&P RetroFt Lighting IS-Oct-OB $ 43,457 $ 43,457 S/L IS $ 241 S 23,177 $ 2,897 $ 2fi,074 Y 17.3%3

Best Welding Wrought Iron Railings 30-Oct-OS 1487 1,487 S/L IS 8 793 99 ri92 i95

WH Morrison Co 3 Wooden Doors b 14 & Dietary S-Dec-08 1,695 1,695 S/L I S 9 885 113 99R fi97

Titan Mechanical Second Compressor 31-Dec-OB 1,465 1,465 S/L 12 IU 956 122 1,07% 3N7

Jay Lachance Ceiling Tiles 28-FebA9 3,600 3,600 S/L R 38 3,450 450 3,91H) (300)

Rile? Nlumbing 2 Utility Sinks 28-Feb-09 3,450 1,450 S/L 20 14 1,323 173 1,496 1954

Fire Protection Permit ~ Sprinkler Heads over Dryers 31-Mar-09 1,236 1,236 S/L 25 4 375 49 42J K 12

Huming~on Power Generator Rental on Replacement (Generator on Rcalry Bc 31-Mar-09 3,313 7,313 S/L 20 14 1,256 16fi 1,422 I,N91

Pedcctemp Hea~in~ Replace Compressor Walk-in Freezer 31-Mar-09 2,441 2,441 S/L IS 14 1,234 Ifi3 1,797 L094

INPro Coryoration Wall Covering 17-Apr-09 1,666 1,666 S/L 5 2R 1,666 333 I y99 {33l)

Saucier Muchancia Air Conditioning System for new Scrvcr Room 21-Apr-09 3,74O 3,740 S/L IU 31 2,%OS 374 3,179 ifi

Collier Elcetrical C Prepare electrical feed for new Server Room 30-Apr-U9 2,955 2,955 S/L IS 16 1,477 197 1,674 L2%I

Collier Electric/Sat ZS Ton Roof Top AC 29-May-09 19,149 19,149 S/L 10 I60 14,207 1,915 16J 18 3,032

Ward Kipp Computer wiring 31-May-09 900 900 S/L 5 IS 900 ISO 1080 (I%U)

Build N Serve Server Wiring I-tun-09 1458 14iR S/L 5 24 1,458 292 L750 (292)

Susaya Concrete Concrete Walk at Rcar Entrance/Driveway Repair/New W 16-]un-09 R.A25 6.421 S/L IS 47 9, 1 19 ifi2 4,6R I 3,744

SMD Electromag Door Locks Back &Service Entrances 19-]un-09 7A40 7 Ado S/L 10 F2 S,45fi 744 6100 1240
First American Permits folCoge~ration.System 22-tun-09 2,183 2.1%3 S/L Li 12 L067 14fi 1,213 97U

Jay Lachance Elevator Panels 30-]un-U9 1.085 S,ORS S/L 10 42 1,729 i0y 4,2}K X47
FGa[Alneriean Cogeneration System 2~1u1-09 169,222 Ifi9,222 S/L 20 705 fi1,343 N,4fil 69.804 99.418
Courtcsr Carpo~ Elevaror Floor{rig 4-Aug-09 737 737 S/L 10 F 52% 74 602 13~
Foumicr Irriga[iom Lawn Sprinkler System 28-qug-09 10,957 10,957 S/L IS 61 5,235 730 5 9fi5 4.992
Michael Gcrvais Wallpaper Halhray and Nurses Station 28-Aug-09 I fi51 1 651 S/L 5 2% 1,651 330 I yR I (330)
Collier Elcctcic Electrical upgrados 31-Aug-U9 2694 2,694 S/L L5 IS 1187 IXO 1.457 1227
Jac Lachance Fire Door Glazs 2-Sep-09 804 804 S/L 10 7 569 KO 649 ISd
Ward Kipp Server Wiring 8-Sep-09 6,173 6,173 S/L i IOl 6.173 1,231 7A0% (1.2ii~

Custom Exterior 4 Front Entrance Landscaping 10-Sep-09 6,787 %,787 S/L 10 77 6,224 879 7,103 I.F%~1
Build'N Surve Neheork Upgrade Hardwa~o &Labor 10-Sep-09 6,189 6,189 S/L 5 107 6,IA9 1,23N 7,427 (1,23x)
Build N Scrvc Nehvork Wiring IS-Scp-U9 3,751 3,751 S/L 5 63 7.751 750 4,501 (7i1))
WH Morrison Co Automatic Door Opcncrs 30-Sep-09 9,9Xfi 9,986 S/L IS - 55 4,716 66fi i,3N2 4,fi05
RJec Signs From SiKn 30-Sep-09 755 755 S/L > 13 75i 151 90fi (IS p

Disposed Assets (4 666) (q.fi6fi)

2009 Belence S 12,690 S 2,206,353 S 119,095 S 2,325,448 3 643,776TOTALS S 2,969,471 Y 2,969,224

Front Sign Sales Tax 10/1/2009 $ 45 $ 45 S/L 5 Y I $ 4i $ - $ dj $ -
Access Doors for Hot Water Coils 10/29/2009 976 936 S/L 20 4 328 47 375 361
Door Locks 10/29/2010 1,009 1,009 S/L IS F 471 F7 538 471
5 More Registers from Air Handler to Wings 11/70/2009 3,700 3,700 S/L 20 IS 1,237 INi 1.41 N 2182
Exhaust for boiler room I Ip0/2009 1,525 1,525 S/L 20 F 508 76 iR4 9J
Fix doors not hanging properly 12/3/2009 1 914 1,914 S/L I S 1 I 808 12N 93fi 97%
All 3 Nurses Stations Counters Refaced 12/14/2009 13 036 11,036 S/L IS 72 5,504 869 6,373 6.613
Fron Arch Wallavay 12/17/2009 14,814 14,814 S/L IS ft2 6,255 9%R 7,2J3 7...171
Handrails 1/15/2010 5,499 5,499 S/L 15 31 2,200 367 2,567 2,933
Exhaust Duct for Dishmachine 1/29/2010 1,245 1,245 S/L 20 5 374 62 436 %OY
Formica 2/19/2010 1,462 1,462 S/L IS 8 552 97 649 %13
Exhaust fan in Oxygen room 3/22/2010 1,095 1,095 S/L 20 5 292 55 347 748
Install Wallpaper 4/9/2010 1,908 1,908 S/L 5 32 1,90% - 1,908 -
ConcreteWalkRearEnttana 4/15/2010 2,133 2,133 S/L IS 12 711 142 853 1,2%0
Cobblestone along Entranceway 5/22/2010 2,438 2,438 S/L 5 41 2,275 163 2,438 -
Outletin Maintenance Workshop 6/30/2010 1,362 1,762 S/L IS 8 394 91 485 %7%
Resident Bathroom Door Protectors N/Ifi/2010 8 890 R 890 S/L IS 49 2 173 593 2 766 6 124

2010 Balance TOTALS 4 3,032,481 S 3,032,235 S 17,078 S 2,272,384 S 123,025 3 2,355,408 S 676,827

Walkway ~o Gaubo IU/22/2010 $ dfiRR $ 4fi8% S/l. Li $ 2fi $ L%7i 5 Jli g 2_I%% $ 25U0
Ne~c outlets In Breakroom and Dietary 0ffce 10/2%/2U10 L04fi ID4fi S/L li 4 418 70 4R% SSR
2 Pressure Regulators A/B Wings 11/10/2010 8fi9 Xfi9 S/L 20 q 2~7 43 300 569
Lines for InsWllaiion of Slcamer 1229/2010 1,301 1,301 S/L 10 I I 759 130 riN9 J 12
Water main Pressure Regulator N/S Wing 1/31/201 1 1,198 1,198 S/L 10 10 fiR9 120 809 lR9
Electrical Installation of Steanrer 1/31/201 1 I,ia4 1,544 S/L 10 13 688 li4 LOa2 i02
Renovate "Pub" room 2/28/201 1 I,i9U 1,70 S/L IS 9 593 105 fi9R N72
Main Reception Counters &Cabinets 5/5/201 I 3 998 7 998 S/L IS 22 1 377 267 1644 2 aid

2011 Balance 5 ll,178 S 2,239,240 S 124,227 $ 2,367,467 $ 684,98]TOTALS 5 3,048,697 S 3,048,450

2012 Additions:

Attic Lighting 3/23/2012 ~ 4,884 $ 4,884 S/L 20 S 20 $ 977 .~ 244 S 1,221 $ 3 663
Cabinetry In Beauty Salon for Denis[ 5/25/2012 1,487 1,487 S/L IS 8 396 99 A95 991
Emergency Wamr Main Hook up 9/18/2012 2,340 2, 40 S/L 25 8 374 94 4fi8 1.871
Outlets for ELO Touch Screens 9/27/2012 3,294 3,294 S/L 10 27 L31N 729 L647 1647

2012 Balance $ 3,060,701 S 3,060,455 S 13,241 S 2,242,306 S 124,993 3 2,367,298 S 693,157

10/3 Additions:

Electrical Outlets For PT Office 31-Oct-12 S 1,026 $ 1,026 S/L IS $ 6 $ 27A ~ 6R $ 3A2 .~ F%i

(6316C227-7 862-45F 3-AF733945AC2F94 FO]



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

DATE HISTORICAL BASIS DEPR. USEFUL ACC'D Depreciafion ACC'D NET
Vendor Description OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIATION (IN YEARS) DEPRECIATION az of 9/30/16 FY 2017 u of 9/30/17
Water Main Repair ISAct-12 890 890 S/L IU 7 356 89 445 445
Wares Softener 13-Nov-12 2,606 2,606 S/L 10 22 1,042 261 1,303 1,302
Wall Guards 27-DecJ2 2,420 2,920 S/L 5 40 1,936 484 2,420 (0)
Blower Motor for RTU #7 2-Jan-13 2,200 2,200 S/L 20 9 440 1 10 550 L650
Roof Mounted Eshaus[FanA Wing 1%-Febl3 1,520 1,520 S/L 20 F 304 7F 3R0 L14U
Dedica[cd Hot Waterlines ro Laundry 12-Feb-Il 4,243 4,247 S/L 25 14 fi79 170 %49 l,i9d

2013 Balance $ 3,075,606 S 3,075,359 S 13,346 3 2,247,336 S 126 251 $ 2,377 587 $ 7UI,77J

IOIa Addi~iims:
Replace Panel m Boiler Room 23-Oct-13 $ 1,595 $ IS9i S/L I~ $ 9 $ 319 $ 106 $ 925 $ I.UO
Outlets for De-icing Cables S-Nov-13 1,638 163% S/L IS 9 728 109 437 I?01
Covebase Elevator, Dining Room &Lower lobby 3-Jan-14 1,079 I,U79 S/L 5 IR fi48 21fi N64 21fi
Wall Guards 31-Jan-14 2,029 2,029 S/L 5 34 1,217 406 Lfi23 4U~
Kitchen Cook Exhaust Fan 70-Jun-14 2,680 2,680 S/L 10 22 RO4 2fiR L072 LfiON
Compressor in South Wing 71-Jul-14 6,522 6,122 S/L 10 54 1,957 fi52 2,fi09 3.914
Compressor fl3 over Cooks Line 2R-Aug-14 2,(170 2,070 S/L 10 17 fi21 2(17 828 L242
Vinyl Cove Base 71-Aug-14 1,888 1,888 S/L 5 31 I, U3 37% 1,51 1 377

2014 Balance 3 3,095,107 S 3,094,861 $ 2,254,362 S 128,593 $ 2,382,955 S 711,906

Saucier Mechancia Exhaust Fans Bathrooms A Wing/B Lounge I 1-Dec-14 S 1,745 $ 1,745 S/L 10 $ IS $ 350 $ 175 S i2i y 1,221
Saucier Mechancia Moor for Boller N3 7-Jan-IS 1,320 1,320 S/L IS 7 176 RR 264 I,OSfi
Saucier Mechancia Moor for Boller H2 12-Feb-I S I,O50 I,O50 S/L I S 6 140 70 210 R40
Precision Electrical Outlets in Nurses Office 2-Mar-IS 973 973 S/L li 5 130 fi5 195 77%
SMD Electroma~ctic Door Lcek II-Aug-IS 2,132 2,172 S/L IS 12 284 142 426 IJOfi
Fire Proiecnon R Sprinkler Heads I I-Aug-IS 1,042 1,042 S/L 2i 3 84 42 12fi Y16
Proline Ha[co Wa~cr Booster 31-AugJS 4,2fiK 4,268 S/L 10 7F 854 427 1281 29R7

2015 Balance S 3,] 07,637 S 3,107,391 S 2,256,379 S 129 602 4 2 385 981 5 721 410

Joel Martin 2 Mieing Valvzs 31-OctJS $ 1,776 $ 1,776 S/L 7 $ 21.14 Y 254 $ 254 $ SON 5 116N
Magnum Insutries i North and South Shower Room Remodel and Repair 1-Sep-16 10,915 IQ915 S/L IS 60.64 728 72K 1,45fi 9,760

2016 Balance S 3,120,728 S 3,120,082 ; 2,257 360 S IJII 584 T 2 387 944 S 732 138

Magnum Insmries ! 50 % dposit on back wing 3 ea. Shower stalls, common are 30-Nov-16 $ 7,656 S 3,656 S/L I S $ 2031 S - $ 244 $ 244 S 3.412
Plimpron &Hills wade drains For back wing shower project 31-Du-16 1,318 1,318 S/L I S 732 - 88 N% 1230
Accurate Commerc new fire door on [he elevator machine room 31-Jan-17 935 935 S/L 2U 3.90 - 47 47 %KR
Fire Pro[ec[ion Tes replaced 9 dry sidcwall sprinklers above rear double doors 31-Jan-17 1,820 I,N20 $/L 25 fi.07 - 73 73 1.7g7
Martin. Jcel shower renovation phase ii, removed and replaced 4 showe I4-Feb-17 1,7R7 1.787 S/L I i 9.93 - 1 19 1 19 1,6fi%
Magnum Insutries I balance due on the back wing 13-Mar-17 3,656 7,656 S/L I S 2031 - 244 24q 3,412
Saucier Mechanics first installment for replacement of indoor fan 7I-Jul-17 1,695 1,691 S/L 5 2N25 - 339 339 1,3ih
Accurate Securlly additional secure care system 30-Sep-17 1,72N IJ28 S/L 10 19 A0 - 173 177 1,555
Saucier Mechanics final ins~allmeni for replacement of indoor fan motor 30-Sup-17 1, 94 I,i94 S/L i 2657 ~ 319 319 L275

2017 Balance $ 3,138,517 5 3,178,271 S 2,257,D60 S 172,230 S 2 389 590 3 748 681

Per TB

DiRerence

3 I7R 269

S 2

125.939 2,3M4432 753.%37

2,257,360 S 6,271 S 5,158 $ (5,156)

RELATED PARTY ASSETS

Asset
No. Asset Descrio[ion

De[e
Acquired Cosl Method Life

Accum Depr
9/}0/2016

Depreciation
9/3012017

Accum Denr
9/3012017 NBV

Building Improvements
20 Ceilink Tile Replacement 02/2R/09 $ 24.216 $ 24,216 S/L % $ 23.132 $ I f)Nd S 24,216 $ -
21 Laundn~ Room Upgrades U2/2RI09 (,430 6,470 S/L 20 2,457 721 2.778 3.6x2
22 3 Washers & 4 Drvees 02/28/09 75,71 I 75,71 I S/L 10 57_R58 7,571 fi5,429 10.2ri2
13 Shower Rcnova~ion Project 05/31/09 28,282 28,282 S/L 20 10.371 1,414 1 1.7%5 Ifi d97
1 4 New Windows 06/30/09 g9,R20 49,820 S/L 20 18,167 2491 22fi5R 29.Ifi2
li Levered Door Hardware 06/30/09 4,19N 4,198 S/L IS 2,029 2%0 2,309 LX%ri
19 Generamr 06/30/09 147,807 147,807 S/L 20 53,90O 7,390 fi1,290 86.51%
23 Wood Lammaic Floorink 06/30/09 70,580 70,580 S/L 10 S 1,476 7,OSN SR,534 12.046
2A Doors Ob/30/09 79.073 79.073 S/L IS 38446 5.272 43JIR 3i.3 i4
I R Boiler 07/31/09 86,425 86,425 S/L 20 71,1 19 4,321 35,440 50,981

Repair Pano Ceiling 11/6/2008 8,500 5,500 S/L 12 5,488 708 6,196 2.3(14
Ezlerior Painting 11/7/200% 16,000 16,000 S/L 5 19,200 (3,200) 16,000 -
Automated Doors 11/24/200R 17,850 17,850 S/L IU 13,630 1;785 15,615 2.235
ElecMc Upgrades 5/31/2008 28,631 28,631 S/L IS 12,880 1,909 14,7N9 17,RJ2
Roof Repairs 6/23/2010 9,910 9,910 S/L 10 F 6R7 991 7,678 2,232
Electrical Panel Upgrades 5/26/2010 3,800 3,600 S/L IS 1,709 253 1,962 1,838
2 5 Ton NC Roof Top Units 7/71/2010 32,965 32,965 S/L 10 22,244 3,296 25,340 7,424
Wander Control Sysrom 10/29/2010 7,086 7,086 S/I. 10 4,073 709 4,782 2.3Ua
Rcpt Roof Top Ezhausl 12/30/2010 1,595 I~95 S/L 10 917 160 L077 SIM
Bazeboard 12/14/2010 I,i68 I.SfiR S/L Ill 901 U7 I.OSX 109
Volumed Dampers Dining &Rehab 1 1/302010 997 997 S/L 10 573 100 fi73 324
Economacr Motors Q Convols 1 1/1/2010 2.R20 2.%20 S/I. ID 3J 02 (2R2) 2_d2U -
Lobbp/OfAcc Renovations 5/31/201 1 24 OI I 24,01 1 S/L IS Nfil4 1.601 10,21? 13J9fi
Phone Srs[cm Upgrades F/]0!201 I 7,696 769fi S/I. IU 4 077 770 4,%43 2.R5?
Carper of Lobby/Offices i/31 /201 I 15.492 11,492 5/L 5 16,fi7d (I J ft2) I i 492 -
Painting IobbylofTices 5/16801 I 7.900 3 900 S/L 5 4,212 (J 12) 3900 -
Wallpaprrlobbc & offices 5/I%/201 1 3,053 3,053 S/l. i 3,29h (2d3) 7,U53 -
Phone system upgrade ~rinng 7/6201 I 447 447 S/L 10 234 4i 279 167
Wiring (or phone system upgrzde i/10/201 1 I.I55 IJ55 S/L 20 312 i% 370 7%i

(6316C223-7862-05F3-AF733945AC2F94F0)



AVON HEALTH CENTER
LEASEHOLD IMPROVEMENTS

Vendor Dcscnption

DATE HISTORICAL BASIS DEPR. USEFUL ACC'D Depreciafion ACC'D NET

OF COST FOR METHOD LIFE MONTHLY EXPENSE EXPENSE EXPENSE VALUE

ACQUISITION DEPRECIATION (fN YEARS) DEPRECIATION u of 9130/Ifi FY 2017 as of 9/30/17

6/28/2011 4,140 4,140 S/L IS 1.462 276 1.73N 2.J02

2/20/2011 2.473 2,477 S/L 5 2.794 (321) 2.J73 -

9/16/2011 4,850 4,850 S/L 10 2,448 JRS 2,933 1917

3/20/2012 25,577 25,577 S/L 2U 5,1 15 1.279 fi,394 19.IR3

6/7/2012 2,400 2,400 S/L 10 960 240 1,200 1,200

7/11/2012 3,403 3,407 S/L 10 1,361 340 1,701 L.702

10/29/2011 14,384 14,384 S/L 8 7,192 1,798 8,990 5,394

3/5/2012 2,800 2,800 S/L 20 560 140 700 2,IOU

6/18/2013 13,695 13,695 S/L 10 5,478 1,370 6,N4N fi,R47

1 1/30/2012 95,544 95,544 S/L 20 19,109 4,777 23,886 71,65N

5/29/2013 2,355 2,355 S/L IS 62N 157 785 1,570

4/23/2013 2,394 2,394 S/L 5 1.916 479 2,394 -

4/5/2013 1,850 1,850 $/L 15 493 123 616 1,274

9/24/2013 2,840 2,840 S/L 10 1,136 284 1,420 1420

7/23/2013 1,025 1,025 S/L 10 410 IU3 i13 512

10/15/2013 10,665 IQ665 S/L 10 3,200 1,057 4,267 (,399

3/31/2014 22,1 10 22,1 10 S/L IS 4,422 1,474 S,N9fi Ifi,214

8/5/2014 15,225 15121 S/L IS 3f)45 1,015 Af)60 I IJfiS

12/17/2013 29,929 24929 S/L 5 IJ 95R 4.9N6 1y 944 d.9Nfi

9/12/2014 59293 59,293 S/L 5 35,57fi I I,R59 d743~ 1 1.85%

7/18/2014 I l l)29 I l,l)29 S/L K 4.U6 1.379 SOU i.i l4

K/202015 9,081 9,Ori5 S/L 10 I.R I N 909 2.727 6,319

6/30/2011 17.990 17.990 S/L 10 3.i9N 1799 iJ97 12.iyt

3/102015 5,271 5,271 S/L IS 702 351 I ()SJ 4.21R

316/2015 yN0 yN0 S/L 20 9M 49 1d7 %JJ

2/23/2015 700 700 S/L 25 i6 2k R4 61e

2/10/2015 3,420 3.42U S/L I~ 456 22R find 2.736

2/10/2015 3,415 3,415 S/L 5 1,3fi6 fiR3 2.n49 1.766

8/29/2015 12,299 12,299 S/L 5 4,920 2,460 7,3R0 4.919

9/28/2015 8,454 %454 S/L 20 R46 423 1,2fi9 7JAi

9/28/2015 2fi,6i1 25,651 S/L 20 2,6fi6 1,333 3,999 22 fi52

12/10!2015 4,%87 4,887 S/L IO 489 489 97% 39U9

/1/201fi 9,774 9,774 S/L 10 977 977 1.954 7.R19

5/1/2016 3,026 3,026 S/L 10 303 3Q3 60fi 2,42(1

9/30/2016 78,870 78,R70 S/L 30 2 629 2,629 5,25fl 73.612

izizizois y,zoo 9,zoo sip a i,iso i,iso z,3oo evnn
10/25/2016 18,335 18,335 S/L IS - 1,222 1,222 17. 1 13

$ 1,295,352 $ 1,295,352 $ 556,445 $ 92,86R $ 649,313 $ 646.039

Low~cr Lcvcl Emp Entrance
Wiring for SecunN Cameras
Deliver Entrance Doors
Windows for N & S Wings
Install pull-0own suirs by N & S
New fire alarm panel & annunciat
Parking Loi Repairs

Oil Tank Removal
7.5 Ton AC Rooftop Unit NS
Elevator Upgrades
Stainless S[cel Door Buck Wraps
Carpet for Rehab Gym
Rehab Gym Renovation
Electrical Panel-Connector Hall

Front Column Repairs
2.5 ton AC Uni[ for Lobby
Rooftop kitchen air unit
North Wing AC Condeswr

Wallpaper Nor[hington/Dining/Ele
Corridors &Lounges Wallpaper
Repair [o rear parking lol
Ncw ductless split A/C unit for kit
Dinmg Room 10[on AC rooftop
Ncw cabincls/works[amonskountcrs
Modifi~ HVAC ductwork nurse su
Rciceate 2 Spnnk(crs Nurse Spr
Wall /pocicl door Nurse Super
New Carprnng Social Service
Reseal/Insulate windows&wrap
Nose handrails for Nonh &South
Ezfe~ior doors in lower hall wav
set Exterior doors m rehab

Two Doors Es[erier
Sign & Pos[ Front of Building
New Shingled Roof
Parking lo[ repairs; drainage insla
HVAC rooftop unite B wing

LHI Combined Totals for Cost Report S 4,415,680 S 4,415,434 5 2,813;805 S 233,452 S 3,037,257 S 1,778,177

.eauhold lmprovemenls $ 7,120,082 2,257,360 13QSN4 2,J%7.944 ~ 732.13R
Additions 18,189 1,64fi 1,646 16.43
Diso sell _ _ _

ielafed Party Leasehold improvements 1,277,017 556,182 91,646 649,N2N fi29, I R9
Related Party Additions 1X,335 1,222 1222 I7, 1 13
Prior Year C/R Variance _ _

ToW I $ 4,4]3,623 $ 2,813 542 S 225 098 $ } 038 640 S 1394 983

[6316C223-7862-45F3-AF73-3945AC2F94F0)



AVON HEALTH CENTER

LEASEHOLD IMPROVEMENTS

DATE HISTORICAL ADJ. BASIS USEFUL ACC'D
Description OF COST FOR DEPR. LIFE MONTI~,Y EXPENSE DEPRECIATION

ACQUiSTITON DEPRECIATION A~1"HOD (YEARS) DEPREC FY 2016 9p0/2016

2017 Additions;

50 % dposil on back wing 3 ea. Shower stalls, common are I I /30/2016 S 3,656 $ 3,656 S/L 15 $ 20 $ 244 $ 244
wade drains for back wing shower project 12/31 /2016 1,318 1,318 52 I S 7 88 88
new fire door on [he elevator machine room U31 /2017 935 935 S/L 20 4 47 47
replaced 9 dry sidewall sprinklers above rear double door; U31@017 1,820 1,820 S/L 25 6 73 73
shower renovation phase ii, removed and replaced 4 show. 2/14/2017 1,787 1,787 5/L I S 10 1 19 1 19

balance due on the back vnng 7/17/2017 3,656 3,656 S/L 15 20 244 244
firs! installment fnr replacement of indoor fan 7!71/2017 1,695 1,695 S/L 5 28 339 539

additional secure care system 9/30/2017 1,728 1.726 S/L 10 14 177 173
final mslallmenl for replacement of indcwr fan motor 9/30/2017 1,594 1,594 S/L S 27 319 319

To~flls S 18,189 S 125 S 1,646 S 1,646

2017 Related Parfv Additions:

HVAC rooftop unit- B wing 10/25/2016 18,335 18,375 S/L I S 102 1,222 1,222
Totals 5 18,335 5 102 S 1,222 S 1,222

Combined Totals 1 36,524 S 227 5 2,868 S 2,868



AVON HEALTH CENTER

FURNITURE FIXTURES

DATE HISTORICAL ADJ. BASIS USEFUL ACC'D

Vendor Description OF COST FOR DEPR. LIFE MONTHLY EXPENSE DEPRECIATION

ACQUISITION DEPRECIATION METHOD (YEARS) DEPREC PY 2016 )/30/201(,

2017 Additions:

Space Tables 6 Tables Sales Tai 10/7 V201 G 127 - 127 S/L 15 ~ I $ B $ K

TM Technoloyn~ hp lacerjel pro 1 1/30/201!, 2.015 - 2,095 S/L 7 5K hl% 6J%

TM Technoloy~~ new computer for receplioq naw compWr 12/31/2016 1,813 - 1,813 S/L 5 30 367 363

EZProducis digital pop up press label maAer IY31/2017 770 - 770 S/L 5 13 154 154

LPA Medical glider chair between a&.b wing 1/31/2017 1,030 - 1,030 S/L IS 6 F9 6J

TM Technolog~~ hp probook 450 3/31/2017 1,143 - 1,143 S/L 3 32 381 7N1

American Express- Microsoft tablet for admissions 4/30/2017 1,201 ~ 1,201 S/L 5 20 240 240

TM Technology hp Por mds nurse 5/31/2017 BSU - 850 S/L 3 24 283 283

McKesson Medical wheelchair scale 6/30/2017 2,909 - 2,909 S/L 10 24 291 291

Arjo new scale 7/31/2017 1,016 - 1,016 S/L 10 N 102 102

Life Systems, Inc 3 rosebud vital sign caarts 7/31/2017 4,038 ~ 4,038 S/L 10 l4 4114 404

Dept oC Revenue use tae on Life systems purchase (above) 7/3 02017 256 - 256 S/L 10 2 26 2G

Cisco wireless access point (capital leaze) 8/31/2017 12,906 - 12,906 S/L 5 215 2,581 2.SR1

Arjo replacement of the scale portion 8/31/2017 1,572 - 1,532 S/L 10 13 153 153

Rainlech jeron pro alert 640 system 9/30/2017 4,075 - 4,075 S/L I [l 74 40R 40R

TM Technology HP Probook 9/30/2017 723 - 727 S/L 3 2U 241 241
Totals Additions 5 36,484 S 533 1 6,402 S 6,402

2017 Related Pnrly Additions:
NONE

Totals $ S S

Combined Totals S 36,484 S 6,402 $ 6,4W
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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
Avon Convalescent Home, Inc., d/b/a

License No.
938-C

Report for Year Ended
9/30/2017

Page of
25 ~ 37

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 ofthis facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

Description Total
=

= xl~~-

= -

end ~1~~r~~.~ r ~r~ ~1u~~~a~r lth \i~~rt~ac~

1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase
4. Date of Initial Licensure
5. Total Licensed Bed Capacity l20
6. Square Footage
7. Acquisition Cost

a. Land
b. Buildin

Part B -Owner and Related Parties 1st Mortgaec
1. Financing

a. Type of Financing (e.g., fixed, variable) Fixed
b. Date Mortgage Obtained 08/26/13
c. Interest Rate for the Cost Year 4.05%
d. Term of Mortgage (number of years) 30
e. Amount of Principal Borrowed 3,903,200
f. Princi al balance outstandin as of 9/30/2017 3,625,298

Complete if Mortgage was Refinanced
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
I. Princi al Outstandin on Note Paid-Off

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

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 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.
Avon Convalescent Home, Inc., d/b/a 938-C

Report for Year Ended
9/30/2017

Page of

26 I 37

Item
1 2. Interest

A. Building, Land Improvement &Non-Movable
Equipment
1. First Mort a e

Name of Lender

Address of Lender

2. Second Mort a e
Name of Lender

Address of Lender

3. Third Mort a e
Name of Lender

Address of Lender

4. Fourth Mort a e
Name of T ~nµl~r

'Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate °/a

4. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (A1 - A4 + BS)

Total I CCNH I R.HNS

Rate -

(C.'arry Suhtntnls fnrw~rrl to naxt pnoP 1



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

Avon Convalescent Home, lnc., d/b 938-C 9/30/2017 27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brou t Forward:

l2. C. Movable Equipment

1. Automotive E ui ment $

A. Item Rate Amount .-

Lender

Aciclress ~f bender ;.

12. C. 3. Total Movable Equipment Interest

Ex ense (C 1 + 2) $

12. D. Other Interest Expense (Specify) $ 917 917

Capital Lease Interest

13. Total All Interest Expense (12B7 + ] 2C3 + 12D) $ 917 917

l4. Insurance

a. Insurance on Pro e (buildin s onl) $ 77,483 77,483

b. Insurance on Automobiles $ 250 250

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Covera e $

3. Other (Specify) $

14d. Tota[ Insurance Ex enditures (14a + b + c) $ 77,733 77,733

15. Total All Ex enditures (A-13 thru C-14) $ 12,018,362 12,018,362



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility
Avon Convalescent Home, Inc., d/b/a Avon Health Center

License No.
938-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. Out atient Service Costs $
2. Salaries not related to Resident Care $
3. Occu ational Thera y $
4. Other -See attached Schedule $

Page 13 - Professional Fees
5. Resident Care Ph sicians ** $
6. 13 B10a Occu ational Therap $ 231,684 231,684
7. Other -See attached Schedule $

Pages 1 S &~ 16 -Administrative and General
8. Discriminato Benefits $
9. 15 lc Bad Debts $ 87,500 87,500

10. 15 le Accounting &Legal $ 9,589 9,589
1 1. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life

of Owners, Partners, Operators $
14. 16 L2 Gifts, flowers and coffee shops $ 19,960 19,960
1 5. Education expenditures to colleges or

universities for tuition and related costs
ivr ~wiicr~ auu ci~i ivyec~ a

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $

17. Automobile Ex ense (e.g. personal use) $
1 8. 16 m3 Unallowable Advertisin * $ 24,850 24,850
19. Income Tax /Corporate Business Ta~c $
20. 16 m10 Fund Raising /Contributions $ 2,208 2,208
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other -See attached Schedule $ 722 722
Page 18 -Dietary Expenditures _
24. Meals to employees, guests and others

who are not residents $
Page 19 -Laundry Ez enditures
25. Laundry services to employees, guests

and others who are not residents $
Page 20 - Housekee ing Ex enditures
26. Housekeeping services to employees, guests

and others who are not residents $

-

Subtotal (Items 1 - 26) $ 376,513 376,513

• All except "Help Wanted". (Carry Subtotal forward to next page )
*' Physicians who provide services to Tide 19 residents are required to bill the Department of Social Services directly for each individual resident.



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2017

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

Schedule of Other A&G Adjustments

Attachment Page 28

PaEe Ref Line Ref Description CCNH RHNS (Specify)

:5 r.:8a ~h~izber of ~ommerc~ L`~cs y 140

16 1a5 Owner's Health Insurance (Dental) 387

16 m8a Farmu~eton E~:chan e Club 195

Total Other A&G Adjustments $ 722 $ - $ -



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
Avon Convalescent Home, Inc., d/b/a Avon Health Center

License No.
938-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 $ 376,513 376,513
Page 20 -Resident Care Su plies
27. 20 Sat Prescription Dru s $ 294,185 294,185
28. 20 Sd Ambulance/Limousine $ 1,855 1,855
29. 20 Sf X-rays, etc $ 10,782 10,782

30. 20 Sh Laboratory $ 47,158 47,158
31. 20 Sc Medical Su plies $ 1,939 1,939

32. 20 Set Oxygen (non emergency) $ 16,045 ]6,045
33. Occupational Thera y $
34. Other -See Attached Schedule $ 13,750 13,750
Page 22 -Maintenance and Property `

35. Excess Movable Equipment Depreciation
See Attached Schedule $

36. Depreciation on Unallowable
Motor Vehicles $

37. Unallowable Property and Real
Estate Taxes $

=

38. Rental of Building Space or Rooms $
39. Other -See Attached Schedule $
Page 27 -Insurance
4U. Nlortga e Insurance
41. 27 14b Property Insurance $ ~ ~~ i ~>~ i
Other -Miscellaneous
42. Research or Ex erimental 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 ~.x7u I ~.h7n

Not For Profit Providers Only
50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule $

_

51. Total Amount ojDecrease (Items 1 - SO) $ 775,347 775,347

"̀• Items billed direcHy to Department of Social Services and/or Health Services m CT, or other stales, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 2~ttachment Page 29

Avon Convalescent Home, Inc., d/b/a Avon Health Center
9/30/2017

Schedule of Other Ancillary Costs

Paee Ref Line Ref Description CCNH RHNS (Specify)

20 5~ Su lies PatientYersona] $ 375

20 5~ Nursin E ui meal Med A 7,489

2U 5j Thera E ui meet Rental - OT Disallowance (See Attached S,S$6

Total Other Ancillary Costs $ 13,750 $ - $ -

Schedule of Excess Movable Equipment Depreciation

Yage Ket Lme Kei uescri ton l:Crvti xtiN~ ~apec~ry~

Total Excess Movable Equipment Depreciation $ = $ - $ -

Schedule oTOther Property Adjustments

Yaffe Kei Line Kef Uescri Lion I:CIVH KH1VS ~~pec~ry~

Total Othcr Property Adjustments $ - $ - $ -



Schedule of Other Adjustments Attachment Page 29

Ya e Kef Line xet" llescri lion CCivH Kt11vJ (apec~ry)

30 IV R Insurance Other Dividends $ 12,870

Total Other Adjustments $ 12,870 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

TotaLUnallowable Building.lnterest $ - $ = $ -



Avon Health Care

OT Therapy Equipment Rental Disallowance

September 30, 2017

Physical Therapy

Occupational Therapy

Therapy Equipment Rental

# of Treatments Page 9

15,725

PercentaEe

54.68%

13,032 45.32% {a}

28,757 100.00%

Pg. 20 /Line Sj 12,988 {b}

Pg. 29a

OT Equipment Rental Disallowed Pg. 29 attachment 5,886 {a} x {b}



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.
Avon Convalescent Home, Inc., d/b/a Avg 938-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) $ 1 1,014,299 ll,014,299

b. Medicaid Room and Board Contractual Allowance ** $ (~,107,888) (5,107,888)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 1,867,851 1,867,851

b. Medicare Room and Board Contractual Allowance ** $ 224,643 224,643

4. a. Private-Pa Residents and Other $ 4,155,788 4,155,788

b. Private-Pay Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $ 250,292 250,292

b. Prescription Dru s -Medicare Contractual Allowance ** $ (25,816) (25 ,816)

c. Prescription Drugs -Non-Medicare $ 45,219 45,219

d. Prescription Dru s -Non-Medicare Contractual Allowance ** $ (-X5,219) (45,219)

2. a. Medical Supplies -Medicare $

b. Medical Supplies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

d. Medical Su plies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 148,378 148,378

b. Physical Therapy -Medicare Contractual Allowance ** $ (G3,191) tb~_191)

c. Physical Therap -Non-Medicare $ 66,959 66,959

d. Physical Therapy -Non-Medicare Contractual Allowance ** $ (67,210) tb7.210)

4. a. S eech Therapy -Medicare $ 167,161 167, I61

b. Speech Therapy -Medicare Contractual Allowance ** $ i 105,73) (IOi,752)

c. Speech Therapy -Non-Medicare $ 33,588 33,588

d. Speech Thera y-Non-Medicare Contractual Allowance ** $ (33;(106} j3,,60(}

5. a. Occupational Therapy -Medicare $ 254,862 254,862

b. Occupational Therapy -Medicare Contractual Allowance** $ (I(i?,49) (162.459)

c. Occupational Therap -Non-Medicare $ 59,355 59,355

d. Occupational Thera y -Non-Medicare Contractual Allowance ** $ (6b,227) (60,227)

6. a. Other (Specify) -Medicare $ (1,.609) (75,6O9}

b. Other (Specify) -Non-Medicare $ (224) (224)

III. Tota! Resident Revenue (Section I. thru Section II.) $ 12,371,194 12,371,194

IV. Other Revenue*

1. Meals sold to uests, employees &others $

2. Rental of rooms to non-residents $

3. Tele hone $

4. Rental of Television and (;able Jervices

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 9,622 9,622

V. Total Other Revenue (1 thru 8) $ 9,622 9,622

f~L Total A[[ Revenue (llI +V) $ ]2,380,816 12,380,816

* Facility should off-set the appropriate expense on Page 28 or Page 29 ojthe Cos! Report.

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



Avon Convalescent Home, Inc., d/b/a Avon Health Center

9/30/2017

Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

Peron RPf Drcrrintinn rrxH RANK (Cnerifvl

30 I[ 6a Medicare Discounts $ (37,098

30 ll 6a Lab Medicare A 35,409

30 71 6a Allow Lab MCR A 35,409)

30 Il 6a X-ray Medicare A ~ 1, 3:47

}0 Il 6a Allow X-ra~~ MCR A 11 14i

30 II 6a Ph:umucy MCR B 14,733

30 ]I 6a I,ab Insurance I3 7,449

30 Il ba Allow Lab Inswance B (693 )

Total Other Resident Revenue -Medicare ~ (15,609) $ - $ -

-----------------------------------------------------------------------

Schedule of Other Non-Medicare Resident Revenue

Related Exp

v~oa uPf nP~o~orG~~ !`(`N FI RI7NS LCnrrifvl

30 II 6b Allow OT MCD - $ 266

30 R 6b Lab Insurance Other 45,487

30 II 6b Allow Lab Insurance Other 45,445)

30 Ii 6b X-ray lnsurance Other 3,365

30 If 66 Allow ;C-rav Insurance Other (3 36S

TotalDtherResident Rcvcnuc $ 224 $ - $ -

Interest Income

Account

Schedule of Other Revenue

p9~a uar n.k..~~n~n rriyu nraNc rc.,_,...:r.,i

30 N 8 RetroAncillaries $ (3,248)

su "LV" is ins4rance usher Ciividends 12,x7U

"fotalOtherRevenue $ 9,622 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3l Rev. 6/95

G. Balance Sheet

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

Avon Convalescent Home, Inc., d/b/a 938-C 9/30/2017 31 ~ 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 639,750

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,683,265

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $ 32,765

5. Prepaid Expenses $ 60.990

a. Pre aid Insurance 45,158

b. Prepaid Other 15,832

c.

d.
6. Interest Receivable $
7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $

A-9. Total Current Assets (Lines A 1 thru 8) $ 2,416,770

B. Fixed Assets

Laid $

2. Land Improvements *Historical Cost $

Accum. Depreciation Net

3. Buildings *Historical Cost 7,495 $ 6,370

Accum. Depreciation 1,125 Net

4. Leasehold Improvements *Historical Cost 4,433,623 $ 1,394,983

Accum. Depreciation 3,038,640 Net

5. Non-Movable Equipment *Historical Cost $

Accum. Depreciation Net

6. Movable Equipment *Historical Cost 1,557,442 $ 313,197

Accum. Depreciation 1,244,245 Net

7. Motor Vehicles *Historical Cost

Accum. Depreciation Net

I$

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 25,967

F/S vs C/R NBV 25,967

B-10. Total Fixed Assets (Lines B1 thru 9) $ 1,740,517

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry To[al 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

Avon Convalescent Home, Inc., d/b/a A
License No.

938-C

Report for Year Ended

9/30/2017

Page of

32 ~ 37

Account Amount

Total Brou ht Forward:$ 4,157,287

C. Leasehold or like property recorded for Equity Purposes.

] . Land $

2. Land lmprovements *Historical Cost

Accum. De reciation Net $

3. Buildings *Historical Cost

Accum. De reciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. De reciation Net $

5. Movable Equipment *Historical Cost

Accum. De reciation Net $

6. Motor Vehicles *Historical Cost

Accum. De reciation Net $

7. Minor E uipment-Not De reciable $

C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets

1. Deferred De osits $

2. Escrow De osits $

3. Organization Expense *Historical Cost

Accum. De reciation Net $

4. Goodwill (Purchased Onl) $

5. Investments Related to Resident Care (itemize) $ 
__

6. Loans to Owners or Related Parties (itemize) $ ~ 18. 157

Name and Address Amount Loan Date

-LUV 11  V111 ̀ Y Y,V Jl 1iRI lLGIU J1U~1J~

7. Other Assets (itemize) $

D-8. Tota[ Investments and Other Assets (Lines D 1 thru 7) $ 518,157

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 4,675,444

* 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
Avon Convalescent Home, Inc., d/b/a Avon He

License No.
938-C

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Pa able $ 184,909

2. Notes Payable (itemize)

Ca ital Lease Pa able 9,838

$ 9,838

-

3. Loans Pa able for E ui ment (Current onion) (itemize) $

Name of Lender Pu ose Amount Date Due

4. HCcruecl Yayroli ~Cxc[usive of Owners and%or StocKhol'cl'ers onl' ) $ G77,ybb

5. Accrued Pa roll (Owners and/or Stockholders only) $

6. Accrued Pa roll Taxes Pa able $ 8,401

7. Medicare Final Settlement Pa able $

8. Medicare Current Financin Pa able $

9. Mort a e Pa able (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $

1 1. Accrued Income Taxes* $
12. Other Current Liabilities (itemize)

Credit Balance Liabilities 365,806 Accrued User Fee 181,319

$ 713.920

=

Due to Cash Resident Funds 17,494 Accrued Property Taxes 1,720

Accrued Pension 101,733 Accrued Insurance Finan~ 26,101

Accrued Accounting 15,800 Accrued Expense Other 3,947

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,195,034

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (carry tarot forward r~ nexr~uKe)

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

Avon Convalescent Home, Inc., d/b/a Avon

License No.

938-C

Report for Year Ended

9/30/2017

Page of

34 ~ 37

Account Amount

Total Brou ht Forward: 1,195,034

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortga es Pa able $

3. Loans from Owners or Related Parties (itemize) $ 26

Name and Address of Lender Amount Loan Date

Due to Avon Realty 26

4. Other Long-Term Liabilities (itemize) $

B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 26

C. Total All Liabilities (Lines A-13 + B-5) $ 1,195,060



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility
Avon Convalescent Home, Inc., d/b/a

License No.
938-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) $ 819,113

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 819,113

B. Net Worth

1. Owner's Ca ital $

G. ln.A lldl .~lUl"-K .~D 1J~~VVV

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 1,994,471

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 510,800

I 7. Total Net Worth ~$ 2,661,271

C. Total Reserves and Net Worth $ 3,480,384

D. Total Liabilities, Reserves, and Net Worth $ 4,675,444



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Avon Convalescent Home, Inc., d/b/a Av

License No.

938-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 $ 2,332,319

B. Total Revenue (From Statement of Revenue Page 30) $ 12,380,816

C. Total Expenditures (From Statement of Expenditures Page 27) $ 11,870,016

D. Net Income or Deficit $ 510,800

E. Balance $ 2,843,119

F. Additions

l . Additional Capital Contributed (itemize)

Expenses Per Page 27 $12,018,362

F/S vs C/R Depreciation (148,346)

Total Expenses Per F/S $11,870,016

_

2. Other (itemize )

Prior Year Bad Debt Adj (25,000)

Rounding 2

F-3. Total Additions $ (2,998)

V. L~.UUl~L1Vl1J

1. Drawings of Owners/Operators/Partners (Specify) $ 156,850
Name and Address (No., City, State, Zip) Title Amount

Leonard Schwartz Owner 156,850

2. Other Withdrawings (Spec) $

Purpose Amount

3. Total Deductions $ 156;RSQ
H. Balance at End of Period 09/30/17 $ 2,661,271



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

Avon Convalescent Home, Inc., d/b/a Avon 938-C 9/30/2017 37 37

Check a propriate category

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNH) 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.

n repa Title Date Signed

~~ 1 N~' 1 f~i~~ l ~ ~ /a

Printed Name of Preparer

Matthew S. Bavolack

Address Phone Number

555 Lon 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



CUM
A D V I S O R Y G R O U P

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Avon Convalescent Home, Inc. for the year ended September 30, 2016, included in the

accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Avon Convalescent Home, 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 Avon Convalescent Home,
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
January 9, 2018

0
M/~RCUMGROUP

M EMBER

Marcum ur 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 marCumllp.Com



Annual Report of Long-Term Care Facility
Cost Year 2017 Checklist

Facility Name Avon Convalescent Home, Inc. d/b/a Avon Health Center

Complete the following check list. Provide an explanation for anv "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, l4, 17 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

U
r~ ~ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
U 22, Line 6e? If not, state where these costs are included in the Annual Report.

Explanation:

Yes No

Page 1 of 4



❑ 5.

Explanation:

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

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 13? Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line l k3?

Explanation:

l~GJ 1\TV

Explanation:

Yes No

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20
and 22 been detailed on Paee 21 ?
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a❑
Explanation:

Yes No

~~

Explanation:

Yes No

~~

Explanation:

Yes No

~~

Explanation:

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

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

13. Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20 ] 6?

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?

Yes No
❑ 15. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

va N~

❑ l 6. 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
a ❑ 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



1 /10/2018
6:45 PM

Client: Avon Health Care
Engagement: Medicaid -Avon Health Care 2017 Cost Report
Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH

Account Description ADJ JE Ref # RJE FINAL

913012017 9/3012017

11020 Petty Cash 300.00 300.00
11140 Cash Operating Account 621,956.00 621,956.00
11620 Cash Resident Funds 17,494.00 17,494.00
13010 A/R Private 492,823.00 492,823.00
13020 A/R Medicaid 724,774.00 724,774.00
13040 A/R Medicare A 152,632.00 152,632.00
13050 A/R Medicare B 29,230.00 29,230.00
13060 A/R Coinsurance 66,365.00 66,365.00
13080 A/R Insurance Other 313,201.00 313,201.00
13290 Allowance for Doubtful Accounts (117,791.00) (117,791.00)
13300 A/R Refunds 5,535.00 5,535.00
13600 A/R Suspense (436.00) (436.00)
13700 A/R Other 16,932.00 16,932.00
15300 Prepaid Insurance 45,158.00 45,158.00
15380 Inventory 32,765.00 32,765.00
15800 Prepaid Other 15,832.00 15,832.00
17700 Due from West Hartford Rehab 518,157.00 518,157.00
19220 Buildings 7,495.00 7,495.00
19290 Accum Depr Buildings (781.00) (781.00)
19420 Leasehold Improvements 3,138,269.00 3,138,269.00
19490 Accum Depr Leasehold Impvmts (2,384,432.00) (2,3$4,432.00)
19520 Furniture &Equipment 1,094,852.00 1,094,852.00
19590 Accum Depr Furniture & Equipmt (933,999.00) (933,999.00)
21020 Accounts Payable Trade (184,909.00) (184,909.00)
21300 Credit Balance Liabilities (365,806.00) (365,806.00)
21610 Due to Cash Resident Funds (17,494.00) (17,494.00)
22100 Capital Lease Payable (5,297.00) (5,297.00)
22100M Capital Lease Current Portion (4,541.00) (4,541.00)
L~30V rin i~amisnmeni j33.uuj ~JJ.VUJ

25500 Accrued Payroll (126,545.00) (126,545.00)
25600 Accrued FICA Taxes (7,967.00) (7,967.00)
25610 Accrued SUITaxes (372.00) (372.00)
25620 Accrued FUI Taxes (62.00) (62.00)
25650 Accrued Vac Personal Sick (151,388.00) (151,388.00)
25680 Accrued Pension (101,733.00) (101,733.00)
26100 Accrued Accounting (15,800.00) (15,800.00)
26110 Accrued User Fee (181,319.00) (181,319.00)
26120 Accrued Property Taxes (1,720.00) (1,720.00)
26130 Accrued Insurance Financing (26,101.00) (26,101.00)
26150 Accrued Expense Other (3,947.00) (3,947.00)
29650 Due to Avon Realty (26.00) (26.00)
30100 Shareholder Distributions 156,850.00 156,850.00
7l1A ~!~
JV I I V

l~....:~..1 G~~....I.
liG~IIIOI JlV l.l~

/A GG AAA AA\
1 1JV~VVV.VV~

/ALC AAA AA\
\ IJV~VVV.VVf

30120 Retained Earnings (2,151,321.00) (2,151,321.00)
40100 Room &Board Private (2,852,128.00) (2,852,128.00)
40110 Private Discounts 33,402.00 33,402.00
40220 PT Private 259.00 259.00
40230 OT Private 1,239.00 1,239.00
40240 ST Private 18.00 18.00
41100 Room &Board Medicaid (11,014,299.00) (11,014,299.00)
41110 Allowance R&B Medicaid 4,903,476.00 4,903,476.00
41220 PT Medicaid (405.00) (405.00)
41225 Allow PT MCD 405.00 405.00
41230 OT Medicaid (266.00} (266.00)
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1 /10/2018
6:45 PM

Account Description ADJ JE Ref # RJE FINAL

9/3012017 9130/2017

41235 Allow OT MCD 266.00 266.00
43100 Room &Board Medicare (1,854,877.00) (1,854,877.00)
43110 Allowance R&B Medicare (224,643.00) (224,643.00)
43120 Medicare Discounts 37,098.00 37,098.00
43210 Pharmacy Medicare A (250,292.00) (250,292.00)
43215 Allow Phar MCR A 249,133.00 249,133.00
43220 PT Medicare A (144,947.00) (144,947.00)
43225 Allow PT MCR A 148,098.00 148,098.00
43230 OTMedicareA (131,193.00) (131,193.00)
43235 Allow OT MCR A 132,681.00 132,681.00
43240 ST Medicare A (76,029.00) (76,029.00)
43245 Allow ST MCR A 74,779.00 74,779.00
43250 Lab Medicare A (35,409.00) (35,409.00)
43255 Allow Lab MCR A 35,409.00 35,409.00
43270 X-rayMedicareA (11,141.00) (11,141.00)
43275 Allow X-ray MCR A 11,141.00 11,141.00
43310 Pharmacy MCR B (14,733.00) (14,733.00)
43315 Allow Pharmacy MCR B 6,683.00 6,683.00
43320 PT Medicare B (105,344.00) (105,344.00)
43325 Allow PT MCR B 63,191.00 63,191.00
43330 OT Medicare B (90,145.00) (90,145.00)
43335 Allow OT MCR B 31,001.00 31,001.00
43340 ST Medicare B (44,744.00) (44,744.00)
43345 Allow ST MCR B 14,380.00 14,380.00
44100 Room &Board Insurance Other (1,086,454.00) (1,086,454.00)
44110 Allowance R&B Insurance Other 95,101.00 95,101.00
44120 Insurance Other Dividends (12,870.00) (12,870.00)
44510 Pharmacy Insurance Other (45,219.00) (45,219.00)
44515 Allow Phar Insurance Other 45,219.00 45,219.00
44520 PT Insurance Other (66,813.00) (66,813.00)
44525 Allow PT Insurance Other 66,805.00 66,805.00
44530 OT Insurance Other (60,328.00) (60,328.00)
44bs5 F~iiow u i insurance i~iher bu,11%.UU 6u,11%.UU
44540 STlnsurance Other (33,606.00) (33,606.00)
44545 Allow ST Insurance Other 33,606.00 33,606.00
44550 Labinsurance Other (45,487.00) (45,487.00)
44555 Allow Lab Insurance Other 45,445.00 45,445.00
44570 X-ray insurance Other (3,365.00) (3,365.00)
44575 Allow X-ray Insurance Other 3,365.00 3,365.00
44820 PT Insurance B (58,071.00) (58,071.00)
44825 Allow PT Insurance B 11,886.00 11,886.00
44830 OT Insurance B (33,524.00) (33,524.00)
44835 Allow OT Insurance B (1,223.00) (1,223.00)
44840 ST Insurance B (46,388.00) (46,388.00)
44845 Allow ST Insurance B 16,593.00 16,593.00
44850 Lab Insurance B (7,449.00) (7,449.00)
w4o~~ i-~iiow Sao insurance 6 o93.u0 ny"s.uu
48000 Room &Board Retro Private (307,552.00) (307,552.00)
48100 Room &Board Retro Medicaid 204,412.00 204,412.00
48300 Room &Board Retro Medicare (12,974.00) (12,974.00)
48400 Room &Board Retro Ins Other (38,157.00) (38,157.00)
48600 Retro Ancillaries 3,248.00 3,248.00
51010 P/R Administrator 98,629.00 98,629.00
51020 P/R Director of Operations 115,748.00 115,748.00
51150 P/R Office 235,561.00 235,561.00
51240 Legal Fees 35,825.00 (1,276.00) 34,549.00
51260 Accounting Fees 51,951.00 (14,323.00) 37,628.00
51280 Professional Fees 8,880.00 8,880.00

2 of 4



1 /10/2018
6:45 PM

Account Description ADJ JE Ref # RJE FINAL

9/30/2017 9/3012017

51290 Telephone 8,574.00 8,574.00
51300 Cellular Phones 554.00 554.00
51310 Advertising Help Wanted 2,787.00 2,787.00
51330 Business Promotion 24,850.00 24,850.00
51340 Dues Chamber Of Commerce 140.00 140.00
51350 Dues /Association 10,328.00 (45.00) 10,283.00
51360 Subscriptions 2,431.00 2,431.00
51370 Licenses 446.00 446.00
51380 Office Supplies 30,553.00 30,553.00
51390 Purchased Services Office 6,966.00 6,966.00
51400 Courier &Postage 6,031.00 6,031.00
51410 Office Equipment Rental 12,742.00 12,742.00
51420 Employee Travel 3,581.00 3,581.00
51430 Professional Development 20,470.00 20,470.00
51450 Bank Charges 6,401.00 6,401.00
51460 Payroll Processing 22,509.00 22,509.00
51470 Donation Expense 2,208.00 2,208.00
51480 Employee Relations 27,590.00 27,590.00
51500 Computer Services 84,338.00 84,338.00
51570 Bad Debt Expense 87,500.00 87,500.00
51700 Other Insurance 10,175.00 10,175.00
51750 Auto Insurance 250.00 250.00
51950 State Provider Tax 707,344.00 707,344.00
53600 Fica Tax 427,562.00 427,562.00
53610 State Unemployment Taxes 60,237.00 60,237.00
53620 Federal Unemployment Taxes 8,284.00 8,284.00
53630 Workers Compensation Ins 152,103.00 152,103.00
53640 Employee Group Insurance 782,096.00 782,096.00
53660 Pension Expense 105,605.00 105,605.00
53780 New Hire Expense 4,542.00 4,542.00
53790 Employee Physicals/Medication 1,853.00 1,853.00
55010 P/R Maintenance Supervisor 67,725.00 67,725.00
GG4 Gn
JJ IJV

o/o An a............ et u
r ll\ IYIa1111G11O11VG Vlall

cn aka nn
JV~ 1/ I.VV

cn w9, nn
~lV~ 1l I.VV

55380 Maintenance Supplies 23,459.00 23,459.00
55390 Repair &Maintenance 36,992.00 36,992.00
55430 Groundskeeping 16,750.00 16,750.00
55470 Rubbish Removal 18,654.00 18,654.00
55480 Snow Removal 15,875.00 15,875.00
55490 Purchased Maintanence Contract 38,463.00 38,463.00
5566-010 PERSONAL PROPERTY TAX 0.00 6,177.00 6,177.00
55660 Personal Property Taxes 11,387.00 11,387.00
55710 Water &Sewer 35,545.00 35,545.00
55720 Gas 76,594.00 76,594.00
55740 Electricity 52,676.00 52,676.00
57150 P/R Laundry Staff 97,587.00 97,587.00
57380 Laundry Supplies 7,396.00 7,396.00
~~dnn i ~.,o., R Ro~~~.,~ o o~~ nn o o~~ nn

59010 P/R Housekeeping Supervisor 46,177.00 46,177.00
59150 P/R Housekeeping Staff 305,858.00 305,858.00
59380 Housekeeping Supplies 43,490.00 43,490.00
63010 P/R Food Supervisor 67,955.00 67,955.00
63030 P/R Dietician 41,738.00 41,738.00
63150 P/R Dietary Staff 452,446.00 452,446.00
63340 Raw Food 249,784.00 249,784.00
63380 Dietary Supplies 42,397.00 42,397.00
63390 Dietary Purchase Services 280.00 280.00
65010 P/R Recreation Director 69,179.00 69,179.00
65150 P/R Recreation Staff 83,789.00 83,789.00
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1 /10/2018
6:45 PM

Account Description ADJ JE Ref # RJE FINAL

9/30/2017 9/3012017

65380 Recreation Supplies 4,607.00 4,607.00
65400 Resident &Family Entertainment 17,383.00 17,383.00
65450 Cable N 6,327.00 6,327.00

65500 Volunteer Expense 183.00 183.00
67010 P/R Social Service Supervisor 67,429.00 67,429.00
67150 P/R Social Service Staff 107,224.00 107,224.00
70200 Medical Director 33,761.00 24,424.00 58,185.00
70210 Medical Director Program 26,091.00 (24,424.00) 1,667.00
70280 Consult Psychiatrist 500.00 500.00
70300 Consult Pharmacist 6,873.00 6,873.00
70920 Consult Dentist 7,827.00 7,827.00
73160 Therapy Equipment Rental 12,988.00 12,988.00
73170 Purchased Physical Therapy 274,934.00 274,934.00
73180 Physical Therapy Supplies 4,919.00 4,919.00
73190 Purchased Speech Therapy 68,014.00 68,014.00
73200 Purchased Occupational Therapy 231,684.00 231,684.00
76290 Pharmacy 7,940.00 7,940.00
76380 Oxygen Supplies 16,045.00 16,045.00
76400 Pharmacy Other 22,613.00 22,613.00
76500 Pharmacy Medicare 263,632.00 263,632.00
76700 Lab Expense 47,158.00 47,158.00
76760 X-Ray Expense 10,782.00 10,782.00
76860 Resident Travel ~ 1,855.00 1,855.00
76900 Supplies Patient Personal 375.00 375.00
83010 P/R Director Of Nursing 112,016.00 112,016.00
83030 P/R Asst Director Of Nursing 93,441.00 93,441.00
83050 P/R Nursing Support Staff 99,783.00 99,783.00
83070 P/R Nursing Support RN 212,350.00 212,350.00
83080 P/R Infection Control Nurse 62,642.00 62,642.00
83100 P/R Nursing Supervisors 451,653.00 451,653.00
83110 P/R RN 904,835.00 904,835.00
83120 P/R LPN 520,147.00 520,147.00
C,S I;SU F'%FC HIQBS L,UUL,Lb4.UU 1,UUL,Lb4.UU

83370 Nursing Equipment Rental 6,026.00 6,026.00
83375 Nursing Equipment Med A 7,489.00 7,489.00
83380 Nursing Supplies 269,823.00 269,823.00
83385 Non Qual T19 Part B Supplies 1,473.00 1,473.00
83395 Non Qual Other Part B Supplies 1,939.00 1,939.00
83400 Medical Software Subscriptions 37,794.00 37,794.00
83510 Nursing Dept Consultant 53,771.00 53,771.00
97000 Interest 917.00 917.00
97700 Rent 499,121.00 (201,930.00) 297,191.00
9780-010 Related Taxes 0.00 108,348.00 108,348.00
9781-010 Related Insurance 0.00 67,308.00 67,308.00
9782-010 Related Mortgage Insurance 0.00 20,097.00 20,097.00
98260 Depr Leasehold Improvement 125,959.00 125,959.00
COL! V UCNI rUI1111U1C O~ CI~UI~J111Cl11 J.r7, ILy.UV J~, ILy.VV

98290 Depr Buildings 375.00 375.00
Marcum 103 Contracted Purchased Services 0.00 15,599.00 15,599.00
Marcum 105 American Express Membership Fee 0.00 45.00 45.00

Total 0.00 0.00 0.00
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1/10/2018
6:46 PM

Client: Avon Heekh Care

Engagement'. Medicaid -Avon Haekh Cere 2017 Cost Report

Period Ending. 9/30/2017

Trial Balance. A.07 - T&CCNH

Workpaper: A.03 -Grouping Report - PBL

Account Description ADJ

9130/2017

Group : [10-A] Salaries and Wages

Subgroup : [2] Administrators

51010 P/R Administrator 98,629.00

Subtotal [2] Administrators 98,629.00

Subgroup : [4] Other Atlministrative Salaries

51020 P/R Director of Operations 115,748.00

51150 P/R OHite 235,561.00

Subtotal ~4] Other Administrative Salaries 357,309.00

Subgroup : [5A] Heatl DietRian

63030 P/R Dietician 41,738.00

Subtotal [SA] Head Dietitian 41,738.00

Subgroup : [5B] Food Service Supervisor

83010 P/R Footl Supervisor 67,955.00

Subtotal [5B] Food Service Supervisor 67,955.00

Subgroup : [5C] Dietary Workers

63150 P/R Dietary SfaN 452,446.00

Subtotal [5C] Dietary Workers 452,446.00

Subgroup:[6A] Head Housekeeper

59010 P/R Housekeeping Supervisor 48,177.00

Subtotal [6A] Head Housekeeper 46,177.00

Subgroup : [6B] Other Housekeeping Workers

59150 P/R Housekeeping Staff 305,858.00
Subtotal [68] Other Housekeeping Worker 705,858.00

Subgroup : [7A] Engineer or Chief of Maintenance

55010 P/R Maintenance Supervisor 67,725.00
Subtotal pA] Engineer or Chief of Maintenance 67,725.00

Subgroup : pB] Other Maintenance Workers

55150 P/R Maintenance Staff 50,171.00
Subtotal [7B] Other Maintenance Workers 50,171.00

Subg:cur : [E9] ...~.~~ ~o,.~ ~r~ :...~~o~~

57150 P/R Laundry Staff 97,587.00
Subtotal [BB] Other Laundry WoAcers 97,587.00

Subgroup : [72A] Director of Nurses

83010 P/R Director Of Nursing 112,016.00
83030 P/R Asst Director 0! Nursing 93,441.00
Subtotal [12A) Director of Nurses 205,457.00

Subgroup : [72B1] RNs -Direct Care

83100 P/R Nursing Supervisors 451,653.00
83110 P/R RN 904,835.00
Subtotal [12B1] RNs -Direct Care 7,356,488.00

Subgroup : [1282) RNs -Administrative

83050 P/R Nursing Support Staff 99,783.00
83070 P/R Nursing Support RN 212,350.00
83080 P/R Infection Control Nurse 62,642.00

Subtotal [1282] RNs •Administrative 374,775.00

Subgroup : [12C1] LPNs -Direct Care

83120 P!R LPN 520,147.00
.C.J.~7:^.I.^.: ~~~~':j r.~:J+-vITEL: vr~v .~i2v~ia7.'JQ

Subgroup : [12D] Aitles and AltendaMs

83130 P/R Aides 2,002,264.00
Subtotal [12D] Aides and Attendants 2,002,264.00

Subgroup : [12H] Recreation Workers

65010 P/R Recreation Director 89,179.00
65150 P/R Recreation SIaH 83,789.00
Subtotal [12H] Recreation Workers 152,968.00

Subgroup : [12M] Social Workers/Case Management

JE Ref N RJE FINAL

9130/2017 9130/2017

0.00 98,629.00

0.00 98,629.00

0.00 115,748.00

0.00 235,561.00

0.00 351,309.00

0.00 41,738.00

0.00 41,738.00

0.00 67,955.00

0.00 67,955.00

0.00 452,446.00

0.00 452,446.00

0.00 46,177.00

0.00 46,177.00

0.00 305,858.00

0.00 305,858.00

0.00 67,725.00

0.00 67,725.00

0.00 50,171.00

0.00 50,171.00

0.00 97,587.00

0.00 97,587.00

o.00 ~iz,ois.00
0.00 93,441.00

0.00 205,457.00

0.00 451,853.00

0.00 904,835.00

0.00 1,356,488.00

0.00 99,783.00

0.00 212,350.00

0.00 82,642.00

0.00 374,775.00

0.00 520,147.00

v.06 v{i

0.00 2,002,264.00

0.00 2,002,264.00

0.00 69,179.00

0.00 83,789.00

0.00 752,868.00
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1110/2018
6:46 PM

67010 P/R Social Service Supervisor 87,429.00 0.00 67,429.00

67150 P/R Soclal Service Stall 107,224.00 0.00 107,224.00

Subtotal [12M] Social WorkerslCase Management 774,853.00 0.00 174,653.00

Total [10-A] Salaries and Wages 6,366,347.00 0.00 6,366,347.00

Group:[13-8] Professional Fees

Subgroup : [2] Dentist

70920 Consult Dentist 7,827.00 0.00 7,827.00

Subtotal [2) Dentist 7,827.00 0.00 7,827.00

Subgroup : [3] Pharmacist

70300 Consult Pharmacist 8,873.00 0.00 8,873.00

SuMotal [9] Pharmacist 6,873.00 0.00 8,873.00

Subgroup : [SA] PT -Resident Care

73170 Purchased Physical Therapy 274,934.00 0.00 274,934.00

Subtotal [5A] PT -Resident Care 274,934.00 0.00 274,834.00

Subgroup : [8A] Medical Director

70200 Metlical Drtector 33,761.00 24,424.00 58,185.00

RJE - 2 12,500.00

RJE - 2 11,924.00

Subtotal [8A] Medical Director 33,761.00 24,424.00 58,785.00

Subgroup : [BE] Other

70210 Metlical Director Program 28,091.00 (24 424.00) 1,667.00

RJE - 2 (24,424.00)

Subtotal [8E] Other 26,091.00 (24,424.00) 1,667.00

Subgroup : [9A] ST -Resident Care

73190 Purchased Speech Therapy 68,014.00 0.00 88,014.00

Subtotal [9A] S7 -Resident Care 68,014.00 0.00 68,074.00

Subgroup : [10A] OT -Resident Care

73200 Purchased Occupational Therapy 231,684.00 0.00 231,684.00

Subtotal [t0A] OT -Resident Care 21,684.00 0.00 231,684.00

Subgroup : [12] Other

70280 Consult Psychiatrist 500.00 0.00 500.00

83510 Nursing Dept Consultant 53,771.00 0.00 53,771.00

Subtotal [12] Other 54,271.00 0.00 54,271.00

Total [13-B] Professional Fees 703,455.00 0.00 703,455.00

Group : [15] Expenditures Other than Salaries

Suogroup : ~ii~ij Workman's ~ompensBiiOn

53830 Workers Compensation ins 152,103.00 0.00 152,103.00

Subtotal [1A1] Workmen's Compensation 152,703.00 0.00 752,103.00

Subgroup : [1AJ] Unemployment Insurance

53610 State Unemployment Taxes 60,237.00 0.00 60,237.00

53620 Federal Unemployment Taxes 8,284.00 0.00 8,284.00

Subtotal [t A3] Unemployment Insurance 68,527.00 0.00 68,527.00

Subgroup : [1A4] Social Security (FICA)

53800 Fica Tax 427,582.00 0.00 427,582.00

Subtotal [t A4] Sooial Security (FICA) 427,582.00 0.00 427,562.00

Subgroup : [1A5] Health Insurance

53640 Employee Group Insurance 782,096A0 0.00 782,098.00

Subtotal [1 A5] Health Insurance 782,096.00 0.00 782,096.00

Subgroup : [1A7] Pensions

53660 Pension Expense 105,605.00 0.00 105,805.00

Subtotal [1A7J Pensions 105,605.00 0.00 105,605.00

Subgroup:[t A9] Other

bs7du New Mire Expense 4,5d[Au u-uu 4,542AG

53790 Employee Physicals/Medication 1,853.00 0.00 1,853.00

Subtotal [7A9] Other 6,395.00 0.00 6,395.00

Subgroup : [1 C] Bad Debts

51570 Bad Debt Expense 87,500.00 0.00 87,500.00

Subtotal [7C] Bad Debts 87,500.00 0.00 87,500.00

Subgroup : [i D] Accounting and Auditing

51260 Accounting Fees 51,951.00 (14,323.00) 37,628.00

RJE - 4 1,276.00

RJE - 5 (14,524.00)

2 of 7



1/10/2018
6:46 PM

Subtotal [i D] Accounting and Auditing

Subgroup:[1E] Legal

51240 Legal Fees

Subtotal [t E] Legal

Subgroup : [1G] ice Supplies

51380 Office Supplies

Subtotal [1G] Office Supplies

Subgroup : [i H1] Telephone and Telegraph

51290 Telephone

Subtotal [1H7] Telephone and Telegraph

Subgroup : [1H2] Cellular Phones and Beepers

51300 Cellular Phones

Subtotal [7 H2] Cellular Phones and Beepers

Subgroup : [1K3] Resident Day User Fee

51950 State Provider Tax

Subtotal [1 K3] Resident Day User Fee

Total [75] Expendkures Other than Salaries

Group : [16] Expenditures Other than Salaries (coned) - Admin. and General

Subgroup : [2] Holitlay Parties for Staff

51480 Employee Relations

Subtotal [2] Holiday Parties for Stall

Subgroup : [4] Employee Travel

51420 Employee Travel

Subtotal [4j Employee Travel

Subgroup : [5] Education Expense

51430 Professional Development

Subtotal [5] Education Expense

Subgroup : [M7] Advertising Help Wanted

51310 Ativertlsing Help Wanted

Subtotal [M7] Advertising Help Wanted

Subgroup : [M3] Advertising Other

51330 Business Promotion

Subtotal [M3] Advertising Other

Subgroup : [M7] Postage

51400 Courier 8 Postage

Subtotal [M7J Postage

Subgroup:[M8] Dues

51350 Dues /Assouation

Subtotal [M8] Dues

Subgroup : [M8A] Dues to Chamber of Commerce

51340 Dues Chamber Of Commerce

Subtotal (M8A] Dues to Chamber of Commerce

Subgroup : [M9] Subscriptions

51360 Subscriptions

SuMotal [M9] Subscriptions

Subgroup: [M10] Contributions

51470 Donation Expense

Subtotal [M10] Contributions

jUG9fOUP : ~IY117J JBfVICBS YfOV1OCO Dy l:Of1If8CT

51280 Professional Fees

51460 Payroll Processing

Marcum 103 Contracted Purchasetl Services

Subtotal [M11] Services Provided by Contract

Subgroup:[M13] Other

51370 Licenses

51390 Purchasetl Services Office

51450 Bank Charges

51500 Computer Services

RJE - 5 (1,075.00)

51,951.00 (74,323.00) 97,628.00

35,825.00 (1,276.00) 34,549.00

RJE - 4 (1,276.00)

35,825.00 (1,276.00) 34,548.00

30,553.00 0.00 30,553.00

30,553.00 0.00 30,553.00

8,574.00 0.00 8,574.00

8,574.00 0.00 8,574.00

554.00 0.00 554.00

554.00 0.00 554.00

707,344.00 0.00 707,344.00

707,344.00 0.00 707,344.00

2,464,583.00 (15,599.00) 2,448,984.00

27,590.00 0.00 27,590.00

27,580.00 0.00 27,590.00

3,581.00 0.00 3,581.00

3,581.00 0.00 J,581.00

20,470.00 0.00 20,470.00

20,470.00 0.00 20,470.00

2,787.00 0.00 2,787.00

2,787.00 0.00 2,787.00

24,850.00 0.00 24,850.00

24,850.00 0.00 24,850.00

8,031.00 0.00 8,031.00

6,037.00 0.00 6,031.00

10,328.00 (45.00) 10,283.00

RJE - 3 (45.00)

10,328.00 (45.00) 10,283.00

140.00 0.00 140.00

740.00 0.00 140.00

2,431.00 0.00 2,431.00

2,431.00 0.00 2,431.00

2,208.00 0.00 2,208.00

2,208.00 0.00 2,208.00

8,880.00 0.00 8,880.00

22,509.00 0.00 22,509.00

0.00 15,599.00 15,599.00

RJE - 5 15,599.00

31,389.00 15,589.00 46,988.00

446.00 0.00 446.00

8,986.00 0.00 6,966.00

6,401.00 0.00 6,401.00

84,338.00 0.00 84,338.00
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65500 Volunteer Expense

Marcum 105 American Express Membership Fee

Subtotal [M19] Other

Total [t6] Expenditures Other than Salaries (coned) - Admin. and General

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A7] Raw Food

63340 Raw Food

Subtotal [2At] Raw Food

Subgroup : [2A2] Non-Food Supplies

63380 Dietary Supplies

Subtotal [2A2] Non-Food Supplies

Subgroup : [28] Purchased Services

83390 Dietary Purchase Services

Subtotal [2B] Purchased Services

Total [18] Dietary Basis for Allocation of Costs

Group : [19] Laundry-Basis for Allocation of Costs

Subgroup : [3A1] Bed Linens, etc...washed, ironed..

57400 Linen 8 Bedtling

Subtotal [3A1] Bed Linens, etc...washed, ironed..

Subgroup:[JD] Other

57380 Laundry Supplies

Subtotal [3D] Other

Total [19] Laundry-Basis for Allocation of Costs

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4A1] In-Roue Care Supplies

59380 Housekeeping Supplies

Subtotal [4A1~ In-Roue Care Supplies

Subgroup : [5A2] Purchased From

76290 Pharmacy

76400 Pharmacy Other

76500 Pharmacy Medicare

Subtotal [SA2] Purchased From

Subgroup : [58] Medicine Cabinet Drugs

83380 Nuroing Supplies

Subtotal [56] Medicine Cabinet Drugs

Subgroup : [SC] Medical and Therapeutic Supplies

83385 Non dual T19 Part B Supplies

83395 Non dual Olher Part B Supplies

Subtotal [SC] Medical and Therapeutic Supplies

Subgroup : [SD] AmbulancelLimousine

76860 Resident Trevel

Subtotal [SD] AmbulancelLimousine

Subgroup : [SE2] Oxygen -Other

76380 Oxygen Supplies

Subtotal [5E2] Oxygen- Other

Subgroup : [SF] X-Rays and related radiological

76760 X-Ray Expense

Subtotal [5F] X-Rays and related radiological

Subgroup : [SH] Laboratory

76700 Lab Expense

Subtotal [5H] Laboratory

Subgroup : [51] Recreation

65380 Recreation Supplies

65400 Resident 8 Family Entertainment

65450 Cable N

Subtotal [51] Recreation

Subgroup:[5J] Other

73160 Therapy Equipment Rental

73180 Physical Therapy Supplies

76900 Supplies Patient Personal

83370 Nursing Equipment Rental

183.00 0.00

0.00 45.00

RJE-3 45.00

98,334.00

230, 7 38.00

183.00

45.00

98,379.00

75,599.00 245,738.00

249,784.00 0.00 249,784.00

249,784.00 0.00 249,784.00

42,397.00 0.00 42,397.00

42,397.00 0.00 42,797.00

280.00 0.00 280.00

280.00 0.00 280.00

282,461.00 0.00 292,467.00

9,914.00 0.00 9,914.00

9,914.00 0.00 9,914.00

7,396.00 0.00 7,396.00

7,396.00 0.00 7,396.00

77,370.00 0.00 17,310.00

43,490.00 0.00 43,490.00

43,490.00 0.00 43,490.00

7,940.00 0.00 7,940.00

22,813.00 0.00 22,613.00

283,832.00 0.00 263.632.00

294,185.00 0.00 294,185.00

289,823.00 0.00 289,823.00

269,B2J.00 0.00 269,823.00

1,473.00 0.00 1,473.00

1,939.00 0.00 1,939.00

3,412.00 0.00 3,412.00

1,855.00 0.00 1,855.00

1,855.00 0.00 1,855.00

16,045.00 0.00 16,045.00

16,045.00 0.00 18,045.00

10,782.00 0.00 10,782.00

10,782.00 0.00 10,782.00

47,158.00 0.00 47,158.00

47,158.00 0.00 47,158.00

4,607.00 0.00 4,607.00

17,383.00 0.00 17,383.00

8,327.00 0.00 6,327.00

28,317.00 0.00 28,317.00

12,988.00 0.00 12,988.00

4,919.00 0.00 4,919.00

375.00 0.00 375.00

8,026.00 0.00 6,028.00
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83375 Nursing Equipment Med A

83400 Medical Software Subscnpfions

Subtotal [5J] Other

Total [20] Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22] Maintenance and Property

Subgroup : [6A] Repairs and Maintenance

55380 Maintenance Supplies

55390 Repair 8 Maintenance

Subtotal [6A] Repairs antl Maintenance

Subgroup:[6B] Heat

55720 Gas

Subtotal [6B] Heat

Subgroup : [6C] Light 8 Power

55740 Electricity

Subtotal [6C] LigM 8 Power

Subgroup : [6D] Water

55710 Water &Sewer

Subtotal [6D] Water

Subgroup:[6E] Equipment Lease

51410 Office Equipment Rental

Subtotal [6E] Equipment Lease

Subgroup : [6F] Other

55430 Groundskeeping

55470 Rubbish Removal

55480 Snow Removal

55490 Purchased Maintanence Contract

Subtotal [6F] Other

Subgroup : [76] Building 8 Building Improvements

98290 Depr Buildings

Subtotal [7B] Building 8 Building Improvements

Subgroup : pD) Movable Equipment

98270 Depr Fumdure 8 Equipment

Subtotal [7D] Movable Equipment

Subgroup : [8C] Leasehold Improvements

96260 Depr Leaseholtl Improvement

Subtotal [8C] Leasehold Improvements

Subgroup : [9] Rental Payments

97700 Rent

9782-010 Related Mortgage Insurance

Subtotal [9] Rental Payments

Subgroup:[708] Real estate taxes paid by lessor

9780.010 Related Taxes

Subtotal [10B] Real estate taxes paid by lessor

Subgroup:[10C] Personal property taxes

5566-010 PERSONAL PROPERTY TAX

55860 Personal Property Taxes

Subtotal [10C] Personal property taxes

Total [22] Maintenance and Property

Group : (27] Interest and Insurance

Subgroup : [72D] Other Interest Expense

97000 Interest

Subtotal [12D] Other Interest Expense

Subgroup : [14A] Insurance on Property

51700 Other Insurance

9781-010 Related Insurance

Subtotal [14A] Insurance on Property

Subgroup : [148) Insurance of Automobiles

51750 Auto Insurance

7,489.00 0.00 7,489.00

37,794.00 0.00 37,794.00

69,591.00 0.00 69,591.00

784,658.00 0.00 784,658.00

23,459.00 0.00 23,459.00

36,992.00 0.00 36,992.00

60,457.00 0.00 80,451.00

79,594.00 0.00 76,594.00

76,594.00 0.00 76,594.00

52,678.00 0.00 52,678.00

52,676.00 0.00 52,676.00

35,545.00 0.00 35,545.00

35,545.00 0.00 35,545.00

12.742.00 0.00 12, 742.00

12,742.00 0.00 12,742.00

16,750.00 0.00 16,750.00

18,654.00 0.00 18,654.00

15,875.00 0.00 15,875.00

38,463.00 0.00 38,483.00

89,742.00 0.00 89,742.00

375.00 0.00 375.00

775.00 0.00 375.00

35,129.00 0.00 35,129.00

35,129.00 0.00 35,129.00

125,959.00 0.00 125,959.00

125,959.00 0.00 125,859.00

499,121.00 (201,930.00) 297,191.00

RJE - 1 (201,930.00)

0.00 20,097.00 20,097.00

RJE - 1 20,097.00

499,721.00 (181,833.00) 317,288.00

0.00 108,348.D0 108,348.00

RJE - 1 108,348.00

0.00 108,348.00 108,348.00

0.00 6,177,00 6,177.00

RJE - 1 6,177.00

11,387.00 0.00 11,387.00

11,387.00 6,777.00 77,564.00

999,721.00 (67,308.00) 932,473.00

917.00 0.00 917.00

817.00 0.00 917.00

10,175.00 0.00 10,175.00

0.00 87,308.00 87,308.00

RJE - 1 67,308.00

10,175.00 67,308.00 77,483.00

250.00 0.00 250.00
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Subtotal [74B] Insuronee of Automobiles 250.00 0.00 250.00

Total [27J Interest and Insurance 11,342.00 67,308.00 78,650.00

Group : [30] Statement of Revenue

Subgroup : [1 A] Medicaid Residents (CT only)

41100 Room 8 Board Medicaid (11,014,299.00) 0.00 (11,014,299.00)

Subtotal [1 A] Medicaid Residents (CT only) (11,014,299.00) 0.00 (11,014,299.00)

Subgroup : [18] Medicaid room and board contractual allowance

41110 Allowance R&B Medicaid 4,903,476.00 0.00 4,903,476.00

48100 Room 8 Board Retro Medicaid 204,42.00 0.00 204,412.00

Subtotal [1 B] Medicaid room and board contractual allowance 5,107,888.00 0.00 5,107,888.00

Subgroup : [3A] Medicare Residents (All inclusive)

43100 Room B Board Medicare (1,854,877.00) 0.00 (1,854,877.00)

48300 Room 8 Board Retro Metlicare (12,974.00) 0.00 (12,974.00)

Subtotal [3A] Medicare Residents (All inclusive) (1,867,851.00) 0.00 (1,867,851.00)

Subgroup : [SB] Medicare room antl board contractual allowance

43110 Allowance R8B Medicare (224,643.00) 0.00 (224,643.00)

Subtotal [3B] Medicare room and board contractual allowance (224,643.00) 0.00 (224,843.00)

Subgroup : [4A] Private-pay residents and other

40100 Room 8 Board Private (2,852,128.00) 0.00 (2,852,128.00)
40110 Private Discounts 33,402.00 0.00 33,402.00
44100 Room 8 Boartl Insurance Other (1,086,454.00) 0.00 (1,086,454.00)
44110 Allowance R8B Insurance Olher 95,101.00 0.00 95,101.00
48000 Room &Board Retro Private (307,552.00) 0.00 (307,552.00)
48400 Room &Board Retro Ins Other (38,157.00) 0.00 (38,157.00)
Subtotal [4A] Private-pay residents and other (4,155,788.00) 0.00 (4,755,788.00)

Subgroup : [5A] Prescription Drugs -Medicare

43210 Pharmacy Medicare A (250,292.00) 0.00 (250,292.00)
Subtotal [SA] Prescription Drugs •Medicare (250,292.00) 0.00 (250,292.00)

Subgroup : [SB] Prescription Drugs -Medicare Contractual Allowance

43215 Allow Phar MCR A 249,133.00 0.00 249,133.00
43315 Allow Pharmacy MCR B 6,683.00 0.00 8,683.00
Subtotal [5B] Prescription Drugs - Metlicare Contractual Allowance 255,816.00 0.00 255,816.00

Subgroup : [SC] Prescription Drugs - Nori-medicare
44510 Pharmacy Insurance Other (45,219.00) 0.00 (45,219.00)
Subtotal [SC] Prescription Drugs - Nori-medicare (45,219.00) 0.00 (45,219.00)

Subgroup : [SD) Prescription Drugs • Non•medieare Contractual Allowance

YY is r~now ?iini iiisuiuiicn viiie~ 45,[-i 9.Vu U.UU 4~,[iyAU
Subtotal [SD] PrescAption Drugs - Nori-medicare Contractual Allowance 45,219.00 0.00 45,219.00

Subgroup : [7A] Physical Therapy - Medicare

43220 PT Medicare A (144,947.00) 0.00 (144,947.00)
43225 Allow PT MCR A 148,098.00 0.00 148,088.00
43320 PT Medicare B (105,344.00) 0.00 (105,344.00)
44820 PT Insurance B (58,071.00) 0.00 ~sa,o~i-ooh
44825 Allow PT Insurance B 11,888.00 0.00 11,886.00
Subtotal [7A] Physical Therapy -Medicare (148,378.00) 0.00 (148,378.00)

Subgroup : [7B] Physical Therapy -Medicare Contractual Allowance

43325 Allow PT MCR B 83,191.00 0.00 83,191.00
Subtotal ~7B] Physical Therapy -Medicare Contractual Allowance 63,187.00 0.00 63,197.00

Subgroup : [7C] Physical Therapy - Nori-medicare
40220 PT Private 259.00 0.00 259.00
41220 PT Medicaitl (405.00) 0.00 (405.00)
44520 PT Insurance Other (66,813.00) 0.00 (86,813.00)
Subtotal pC] Physical Therapy - Nori-medicare (66,959.00) 0.00 (66,959.00)

Subgroup : [7D] Physical Therapy - Nori-medicare Contractual Allowance

rnuw rT F~7Cu gVS.v~ u.uv 9u5.uu
44525 Allow PT Insurance Olher 66,805.00 0.00 68,805.00
Subtotal ~7D] Physical Therapy - Nori-medicare Contractual Allowance 67,210.00 0.00 67,210.00

Subgroup : [BA] Speech Therapy -Medicare
43240 ST Medicare A (76,029.00) 0.00 (76,029.00)
43340 ST Medicare B (44,744.00) 0.00 (44,744.00)
44840 ST Insurance B (46,388.00) 0.00 (48,388.00)
Subtotal [BA] Speech Therapy -Medicare (167,161.00) 0.00 (167,761.00)

Subgroup : [88] Speech Therapy -Medicare Contractual Allowance
43245 Allow ST MCR A 74,779.00 0.00 74,779.00
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43345 Allow ST MCR 8 14,380.00 0.00 14,380.00

44845 Allow ST Insurance B 16,593.00 0.00 16,593.00

Subtotal (88] Speech Therapy -Medicare Contrectual Allowance 105,752.00 0.00 705,752.00

Subgroup : [8C] Speech Therapy •Non-medicare

40240 ST Private 18.00 0.00 18.00

44540 ST Insurance Other (33,606.00) 0.00 (33,606.00)

Subtotal [8C] Speech Therapy -Non-medicare (33,588.00) 0.00 (33,588.00)

Subgroup : [BD] Speech Therapy -Non-medicare Contractual Allowance

44545 Allow ST Insurance Other 33,606.00 0.00 33,808.00

Subtotal [8D] Speech Therapy -Non-medicare Contractual Allowance 93,606.00 0.00 33,606.00

Subgroup : [9A] Occupational Therapy -Medicare

43230 OT MedicareA (131,193.00) 0.00 (131,193.00)
43330 OT Metlicare B (90,145.00) 0.00 (90, 7A5.00)

44830 OT Insurance B (33,524.00) 0.00 (33,524.00)

Subtotal [9A] Occupational Therapy -Medicare (254,882.00) 0.00 (254,862.00)

Subgroup : [9B] Occupational Therapy -Medicare Contractual Allowance

43235 Allow OT MCR A 132,681.00 0.00 132,681.00

43335 Allow OT MCR B 31,001.00 0.00 31,001.00
44835 Allow OT Insurance 8 (1,223.00) 0.00 (1,223.00)

Subtotal [9B] Occupational Therapy -Medicare Contractual Allowance 162,459.00 0.00 162,459.00

Subgroup : [9C] Occupational Therapy -Non-medicare

40230 OT Private 1,239.00 O.OD 1,239.00
41230 OT Medicaitl (266.00) 0.00 (268.00)

44530 OT Insurance Other (60,328.00) 0.00 (60,328.00)

Subtotal [9C] Occupational Therapy - Nori-medicare (59,355.00) 0.00 (59,355.00)

Subgroup : [9D] Occupational Therapy - Nori-medicare Contractual Allowance

44535 Allow OT Insurance Other 60,227.00 0.00 60,227.00

Subtotal [9D] Occupational Therapy -Non-medicare Contractual Allowance 60,227.00 0.00 60,227.00

Subgroup : [t0A] Other -Medicare

43120 Medicare Discounts 37,098.00 0.00 37,098.00
43250 Lab Metlicare A (35,409.00) 0.00 (35,409.00)
43255 Allow Lab MCR A 35,409.00 0.00 35,409.00
43270 X-rey MedicareA (11,141.00) 0.00 (11,141.00)
43275 AIIow X-ray MCRA 11,141.00 0.00 11,141.00
43310 Pharmacy MCR 8 (14,733.00) 0.00 (14,733.00)
44850 Lab Insurance B (7,449.00) 0.00 (7,449.00)
44855 Allow Lab Insurance B 693.00 0.00 693.00
Subtotal [10A] Other -Medicare 15,609.00 0.00 15,609.00

~.:byr:.up : iSCB] ...~~a ~.or~ re.,~ca~o

41235 Allow OT MCD 268.00 0.00 266.00
44550 Lab Insurance Other (45,487.00) 0.00 (45,487.00)
44555 Allow Lab Insurance Other 45,445.00 0.00 45,445.00
44570 X-ray Insurance Other (3,365.00) 0.00 (3,365.00)
44575 Allow X-ray Insurance Other 3,385.00 0.00 3,365.00
Subtotal [10B] Other - Nori-medicare 224.00 0.00 224.00

Subgroup:[18] Other Revenue

44120 Insufance Olher Dividends (12,870.00) 0.00 (12,870.00)
48600 Retro Ancillaries 3,248.00 0.00 3,248.00
SubtoW I [18] Other Revenue (8,622.00) 0.00 (9,622.00)

Total [30] Statement of Revenue (12,380,816.00) 0.00 (12,380,816.00)

NET (INCOME) LOSS (510,800.00) 0.00 (570,800.00)
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Client: Avon Health Care
Engagement: Medicaid -Avon Health Care 2017 Cost Report
Period Ending: 9/30/2017
Trial Balance: A.01 - TB-CCNH
Workpaper: A.04 -Grouping Report -Balance Sheet

Account Description ADJ JE Ref # RJE FINAL

9/30/2017 9/3012017

Group : [3132] Assets
Subgroup:[A1] Cash
11020 Petty Cash 300.00 0.00 300.00
11140 Cash Operating Account 621,956.00 0.00 621,956.00
11620 Cash Resident Funds 17,494.00 0.00 17,494.00
Subtotal [A1] Cash 639,750.00 0.00 639,750.00

Subgroup : [A2] A/R
13010 A/R Private 492,823.00 0.00 492,623.00
13020 A/R Medicaid 724,774.00 0.00 724,774.00
13040 A/R Medicare A 152,632.00 0.00 152,632.00
13050 A/R Medicare B 29,230.00 0.00 29,230.00
13060 A/R Coinsurance 66,365.00 0.00 66,365.00
13080 A/R Insurance Other 313,201.00 0.00 313,201.00
13290 Allowance for Doubfful Accounts (117,791.00) 0.00 (117,791.00)
13300 A(R Refunds 5,535.00 0.00 5,535.00
13600 A/R Suspense (436.00) 0.00 (436.00)
13700 AIR Other 16,932.00 0.00 16,932.00
Subtotal [A2] A/R 1,683,265.00 0.00 7,683,265.00

Subgroup : [A4] Inventories
15380 Inventory 32,765.00 0.00 32,765.00
Subtotal [A4] Inventories 32,765.00 0.00 32,765.00

Subgroup : [A5] Prepaid Expenses
15300 Prepaid Insurance 45,158.00 0.00 45,158.00
15800 Prepaid Other 15,832.00 0.00 15,832.00
Subtotal [AS] Prepaid Expenses 60,990.00 0.00 60,990.00

Subgroup : [B3] Buildings
19220 Buildings 7,495.00 0.00 7,495.00
19290 Accum Depr Buildings (761.00) 0.00 (781.00)
Subtotal [83] Buildings 6,714.00 0.00 6,714.00

Subgroup : [84] Leasehold Improvements
19420 Leasehold Improvements 3,138,269.00 0.00 3,138,269.00
19490 Accum Depr Leasehold Impvmts (2,384,432.00) 0.00 (2,384,432.00)
Subtotal [B4] Leasehold Improvements 753,837.00 0.00 753,837.00

Subgroup : [B6] Movable Equipment
19520 Furniture &Equipment 1,094,852.00 0.00 1,094,852.00
19590 Accum Depr Furniture ~ Equipmt (933,999.00) 0.00 (933,999.00)
Subtotal [B6] Movable Equipment 160,853.00 0.00 160,853.00

Subgroup : [D6] Loans to Owners or Related Parties
17700 Due from West Hartford Rehab 518,157.00 0.00 518,157.00
Subtotal [D6] Loans to Owners or Related Parties 518,157.00 0.00 518,157.00
Total [31-32] Assets 3,856,331.00 0.00 3,856,331.00

Group : [33-34] Liabilities
Subgroup : [A1] A/P
21020 Accounts Payable Trade (184,909.00) 0.00 (184,909.00)
Subtotal [A7] A/P (184,909.00) 0.00 (784,909.00)

subgroup : [Az] Notes Payable
22100 Capital Lease Payable (5,297.00) 0.00 (5,297.00)
22100M Capital Lease Current Portion (4,541.00) 0.00 (4,541.00)
Subtotal [A2] Notes Payable (9,838.00) 0.00 (9,838.00)

Subgroup : [A4] Accrued Payroll
25360 P/R Garnishment (33.00) 0.00 (33.00)
25500 Accrued Payroll (126,545.00) 0.00 (126,545.00)
25650 Accrued Vac Personal Sick (151,388.00) 0.00 (151,388.00)
Subtotal [A4] Accrued Payroll (277,966.00) 0.00 (277,966.00)
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Account Description ADJ JE Ref # RJE FINAL

9/3012017 9/3012017

Subgroup : [A6] Accrued Payroll Taxes Payable
25600 Accrued FICA Taxes (7,967.00) 0.00 (7,967.00)

25610 Accrued SUI Taxes (372.00) 0.00 (372.00)

25620 Accrued FUI Taxes (62.00) 0.00 (62.00)

Subtotal [A6] Accrued Payroll Taxes Payable (8,401.00) 0.00 (8,401.00)

Subgroup : [Al2] Other Current Liabilities
21300 Credit Balance Liabilities (365,806.00) 0.00 (365,806.00)

21610 Due to Cash Resident Funds (17,494.00) 0.00 (17,494.00)
25680 Accrued Pension (101,733.00) 0.00 (101,733.00)
26100 Accrued Accounting (15,800.00) 0.00 (15,800.00)

26110 Accrued User Fee (181,319.00) 0.00 (181,319.00)
26120 Accrued Property Taxes (1,720.00) 0.00 (1,720.00)
26130 Accrued Insurance Financing (26,101.00) 0.00 (26,101.00)

26150 Accrued Expense Other (3,947.00) 0.00 (3,947.00)
Subtotal [Al2] Other Current Liabilities (713,920.00) 0.00 (713,920.00)

Subgroup : [63] Loans from Owners or Related Parties
29650 Due to Avon Realty (26.00) 0.00 (26.00)

Subtotal [B3] Loans from Owners or Related Parties X26.00) 0.00 (26.00)
Total [3334] Liabilities (1,195,060.00) 0.00 (1,195,060.00)

Group : [35] Equity
Subgroup : [B2] Capital Stock
30110 Capital Stock (156,000.00) 0.00 (156,000.00)
Subtotal [82] Capital Stock (156,000.00) 0.00 (156,000.00)

Subgroup : [B5] Cumulated Earnings
30100 Shareholder Distributions 156,850.00 0.00 156,850.00
30120 Retained Earnings (2,151,321.00) 0.00 (2,151,321.00)
Subtotal [B5] Cumulated Earnings (1,994,471.00) 0.00 (7,994,471.00)
Total [35] Equity (2,150,471.00) 0.00 (2,150,471.00)

Sum of Account Grouas 510,800.00 0.00 510.800.00

Net (Income) Loss (510,800.00) 0.00 (510,800.00)
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Account Description WIP Ref Debit Credit

Reclassifying Journal Entries JE # 1 G.07
To reclass taxes, insurance and mortgage insurance to correct cost
centers from rent

5566-010 PERSONAL PROPERTY TAX 6,177.00
9780-010 Related Taxes 108,348.00
9781-010 Related Insurance 67,308.00
9782-010 Related Mortgage Insurance 20,097.00
97700 Rent 201,930.00

Total 201,930.00 201,930.00

Reclassifying Journal Entries JE # 2 D.01, pg. 22
To reclass assistant medical director professional fees

70200 Medical Director 11,924.00
70200 Medical Director 12,500.00
70210 Medical Director Program 24,424.00

Total 24,424.00 24,424.00

Reclassifying Journal Entries JE # 3 N.02
To reclass AMEX memebrship fee from dues line

Marcum 105 American Express Membership Fee 45.00
51350 Dues /Association 45.00

Total 45.00 45.00

Reclassifying Journal Entries JE # 4 D.01 -Page 3
To reclass accounting expenses to the proper account

51260 Accounting Fees 1,276.00
51240 Legal Fees 1,276.00

Total 1,276.00 1,276.00

Reclassifying Journal Entries JE # 5 N.011D.01
Reclass bookkeeping services to admin purchased services

Marcum 103 Contracted Purchased Services 15,599.00
51260 Accounting Fees 1,075.00
51260 Accounting Fees 14,524.00

Total 15,599.00 15,599.00
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Provider Name: Avon Health Caze Center Run Date: 1/9/2018
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Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No Support Filed at? Finding Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.
N/A

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 Were 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:


