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

General Information

Name of Facility (as licensed)
Waveny Care Center, Inc.

License No.
942-C

Report for Year Ended
9/30/2017

Page

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 Waveny Care Center, Inc. [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 provider(s) in accordance with applicable instructions.

T hereby certify that I have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet of

this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

specified above. {a}

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

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Lynn Iverson William Piper
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: .
/ /

Address of Notary Public

(Notary Seal)




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

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

Total salaries paid

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Waveny Care Center, Inc. 10/1/2016§ 9/30/2017
Address of Facility
3 Farm Road, New Canaan, CT 06840
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/3/2018
Item Total CCNH RHNS [ (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. $
8. $

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-594-5200 9/30/2017 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Waveny Care Center, Inc. 3 Farm Road, New Canaan, CT 06840
CCNH RHNS " (Specify) Medicare Provider No.
License Numbers: 942-C 07-5361
Type of Facility (Check appropriate box(es)) '
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) , Supervision only (RHNS)
Type of Ownership (Check appropriate box)

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

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

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

Administrator

Name of Administrator Nursing Home

Lynn Iverson Administrator's 1428
License No.:

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Waveny Care Center, Inc. 942-C 9/30/2017 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
N/A
Name of Partners/Members Business Address Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
Waveny Care Center, Inc. 3 Farm Road, New Canaan, CT CT

06840
. . ) No. Shares

Name of Directors, Officers Business Address Title Held by Each

See Attached

Names of Stockholders Owning at Least 10%
of Shares




WAVENY LIFECARE NETWORK, INC.
WAVENY CARE CENTER, INC.
WAVENY CARE CENTER HEALTH SERVICES, INC.
WAVENY HOME HEALTHCARE, INC.

WAVENY AT HOME, INC.
3 Farm Road
New Canaan, CT
2017 OFFICERS AND BOARD OF DIRECTORS

OFFICERS

Mr. Todd Lampert, Chairman

Mr. Thomas S. Ferguson, Vice Chairman
Mrs. Kathryn Whitehead Tohir, Secretary

Mr. Richard Bierman, Treasurer

BOARD OF DIRECTORS

Mr. Julius Alexander

Ms. Tiffany Begoon

Mr. Richard P. Bourgeois
Mr. Richard (Dick) J. DePatie
Mr. Douglas Gillespie

Ms. Caroline Gillespie Greer
Mrs. Tracey Hamill

Mr. Victor S. Liss

First Selectman Robert Mallozzi
Dr. David M. Reed

Ms. Sharon L. Stevenson

Mr. Richard J. Townsend
Rev. Peter Walsh (Jennifer)
Mr. William C. Piper

Mr. Shaun Powell

2/3/18




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Waveny Care Center, Inc. 942-C

Report for Year Ended
9/30/2017

Page  of
3B | 37

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

Owner(s) of Facility

[NvA




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

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 4 37

Are any individuals receiving compensation from the facility related through
marriage, ability to control, ownership, family or business association? O Yes ® No

If "Yes," provide the Name/Address and
complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

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

related through family association, common ownership, control, or business ® Yes O No
association to any of the owners, operators, or officials of this facility?

If "Yes," provide the following information:

Also Provides
Goods/Services to

Name of Related Business Non-Related Parties Description of Goods/Services
Individual or Company Address Yes | No | %** Provided

Indicate Where
Costs are Included
in Annual Report Cost

Page #/ Line # { Reported

Actual Cost to the
Related Party

Waveny Care Center Health {3 Farm Road, New Canaan, C'T
Services, Inc. (WCCHS) 06840

Shared Expenses with Waveny Care Center, |

Various

Waveny Home Health Care, |3 Farm Road, New Canaan, CT

Shared Expenses with Waveny Care Center, J

Inc. (WHHC) 06840 Various
Waveny at Home, Inc. 3 Farm Road, New Canaan, CT
(WAH) 06840 Shared Expenses with Waveny Care Center, If Various

o(fofo|Oo|O|OfO}|O|O
O|OC|O|O|O|O|G|@|O6

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.




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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Waveny Care Center, Inc.

License No.

Report for Year Ended Page of
9/30/2017 5 | 37

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

must be allocated to CCNH and RHNS as follows:

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

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

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

® Yes

if "No," explain fully why such allocation was

O No
not made.

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

N/A

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

® Yes

O No If "No," explain fully why such allocation was
not made.




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

General Information and Questionnaire
Leases (Excluding Real Property)

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

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed

Pitney Bowes Global Financial Services, PO Box 856460, Postage meter & mai folding machine Ongoing
Louisville, KY 40285 10/11/07 Lease 4,269 4,269

TB&A Hospital Television, Ing:., 20 Pinview Drive,
Ambherst, NY 14228

76 LG 22" Hospital Grade LCD televisions for
resident rooms in the care center 11/03/11 5 Years 5,035 5,035

O|O|O[O|{O}|O|O|0O|O]|O
O[O|O|(O|(O|O|0O|0O|®|®

O Yes O No

Is a Mileage Log Book Maintained for All Leased Vehicles ? Total ***| 9,304

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2
3
4
Services Provided by This Firm (describe fully)
1 Audit, Tax return, Medicaid & Medicare cost report $ 52,839
2 $
3 $
4 $
Charge for Services Provided
3 52,839

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d

k S I o QPR S Y R N,
Legal Services Information

Name of Legal Firm or Independent Attorney
1 Robinson & Cole LLP
2 Wiggin & DanaLLP
3 :

4

5

Telephone Number
860-275-8200
203-498-4400

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

1 280 Trumbull Street, Hartford, CT 06103-3597
2 PO Box 1832, New Haven, CT 06508-1832
3
4
5
Services Provided by This Firm (describe fully)
1 Employee matters, 403b issue ~ $ 31,715
2 Resident/general matters, bad debt, citations, settlement Paid (Disallowed $14,963 on Pg, 28) $ 23,118
3 $
4 3
5 3
Charge for Services Provided
$ 54,833

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

© 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 k License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof |CCNH|RHNS| (Specify) Lost Gained
Change | .
M| @ (3) M1 @ |G O 1@ (3) | CCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
' Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify)
No. of Residents 14 43 12
Per Diem Rate e e
a. One bed rm. Various 255.80 582.00
b. Two bed rms. Various 255.80 536.00
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS (Specify)
A. Medicare - Part B 687 687
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments )
C. Other 26,053 26,053
D. Total Physical Therapy Treatiments 26,740 26,740

8. Total Number of Speech Therapy Treatments B e e e
A. Medicare - Part B 304 304

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other 14,336 14,336

D. Total Occupational Therapy Treatments 15,195 15,195




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule A1)

2. Administrator(s) (Complete also Sec. I1I
of Schedule A1)

\ ]

of Schedule Al)

. Assistant Administrator (Complete also Sec. [V

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

w

. Dietary Service
a. Head Dietitian

(Specify)

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

597,930

2. Administrative**

¢. LPN
1. Direct Care

487,120

773,265

2. Administrative**

Aides and Attendants

1,399,268

Physical Therapists

42,365

Speech Therapists

Occupational Therapists

Recreation Workers

~lE e ||e o

Physicians
1. Medical Director

169,780

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

102,234

3,320

Marketing

olrig |~

Other (Specify)
See Attached Schedule

449,323

66,955

14,593

A-13. Total Salary Expenditures

6,092,060

234,910

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*¥* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.




Waveny Care Center, Inc.
9/30/2017

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours s Hours
Wages - Scheduling $ 37,754 2,135
Wages - Medical Records 11,561 791
Wages - Director of Volunteers 43,326 1,375
Wages - Djrqctqr of Deve_lopment 93,850 2,090
Wages - Other Development 112,691 3,122
Wages - Director of Spiritual Services 30,539 986
Wages - Admissions 119,602 4,094
Total $ 449323 14,593 $ -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
Outpatient Therapies (See page 28a) 306,092 3,528
Post Acute Cardiology 2,050 10
Rehab MD 4,500 18
Total $ 312,642 3,556 $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 13 | 37
""""" . L = Total Cost and Hours
. Item CCNH Hours RHNS Hours (Specify) Hours
*B. Direct care consultants paid on a fee ‘ : : e o ; |
for service basis in lieu of salary
(For all such services complete Schedule B1) .
1. Dietitian 32,079 741
2. Dentist 8,254 104
3. Pharmacist 12,642 219
4. Podiatrist
5. Physical Therapy
a. Resident Care 275,858 3,716
b. Other
6. Social Worker 6,250 125
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting )

c. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

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

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care 17,261 386
2. Administrative***
c. Aides
d. Other
12. Other (Specify) s -
See Attached Schedule 312,642 3,556
B-13 Total Fees Paid in Lieu of Salaries 1,099,362 14,073

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

*#* Administrative - costs aqd hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

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




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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Joan Danford, New Canaan, CT Dietitian o ® N/A
Lynn Holmberg, MS Rd, 148 East Ave, Norwalk, Dietitian ® N/A
CT 06851 O
HealthDrive Dental Group, 25 Needham St., Dental Services ® N/A
Newton, MA 02461 o
Hancocks Pharmacy, 840 E Main Street, Meridan, Pharmacist ® N/A
CT 06450 O
Preferred Therapy, 850 Silas Deane Hwy, Physical, Occupational & Speech o ® N/A
Wethersfield, CT 06109 Therapy
SDX, 21 Waterville Road, Avon, CT 06840 Speech Therapy o ® N/A
Sharon Coffey Contract Social Worker o ® N/A
Dr. John Svogun M.D. Medical Director o ® N/A
Access Capital, c/o The Nurse Network, 405 Park Nursing Agency ‘ N/A
Avenue, New York, NY 10022 & ©
ProCare, PO Box 646 Oxford, CT 06478 Nursing Nursing Agency N/A
Agency o ©
Post Acute Consultin MDS N/A
s @ ® |
Post Acute Cardiology Care, LLC, 15 Half Mile Cardiology _ ~ N/A
Road, Darien, CT 06820 N >
Rehab Consultants Box 3150 Westport CT 06880 Rehab MD o ® N/A
0] ©)
O O
O O
O 0]
O 0]
O O
O O
O @)
O O

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 15 37
Item Total CCNH RHNS (Specify)

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

1. Workmen's Compensation $ 208,836 ,836
2. Disability Insurance $ 67,484 67,484
3. Unemployment Insurance $ 74,472 74,472
4. Social Security (F..C.A.) $| 492,541 492,541
5. Health Insurance $| 1,178332] 1,178,332
6. Life Insurance (employees only) m e

(not-owners and not-operators)

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

8. Uniform Allowance $ 6,958 6,958

9. Other (Specify)
See Attached Schedule

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

c. Bad Debts* $ 360,000 360,000
d. Accounting and Auditing $ 52,839 52,839
e. Legai (Services should be fully described on Page 7) $ 54,833 54,833
f. Insurance on Lives of Owners and $
Operators (Specify )* ,
g._Office Supplies S| 939601 93960
h. Telephone and Cellular Phones =
1. Telephone & Pagers $ 9,037 9,037
2. Cellular Phones $ 11,153 11,153
i.  Appraisal (Specify purpose and
attach copy )* ‘
j. Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule - | = |
3. Resident Day User Fee $ 466,365 466,365
Subtotal $| 3,289,888 | 3,289,888

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




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

Waveny Care Center, Inc. Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

Description | CCNH RHNS (Specify)

Total $ - $ - $

Schedule of Other Taxes

Description CCNH RHNS

(Specify)

Total _ $ - |3 - |S§




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 16 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: | 3,289,888| 3,289,888
. Travel and Entertainment : o = =
1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 1,422 1,422
3. Gifts to Staff and Residents $ 6,129 6,129
4. Employee Travel $ 3,254 3,254
5. Education Expenses Related to Seminars and Conventions $ 7,301 7,301
6. Automobile Expense (not purchase or depreciation) $
7. Other (Specify) $ |
See Attached Schedule | i
m. Other Administrative and General Expenses - —
1. Advertising Help Wanted (all such expenses ) $ 55,980 55,980
2. Advertising Telephone Directory (all such expenses )*** $ 4,733 4,733
3. Advertising Other (Specify )***
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)*** ]
7. Postage $ 15,521 15,521
* 8. Dues and Membership Fees to Professional $ 11,067 11,067
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 407 407
9. Subscriptions $ 5,564 5,564
10. Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services**
13

. Other (Specify)

See Attached Schedule

C-14 Total Administrative & General Expenditures

4,278,270

4278270

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




Waveny Care Center, Inc.
9/30/2017

Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
Total Other Travel and Enter $ - $ - 3 -
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Pub]ic & Communig Relati 3 6,055

Machine & Equip. Rental 1,202

Golf Special Events Offset 6,497

Advertising 66,332

Promotional Materials 8,904

Special Marketing Events 1,193

Website/SEQ/SEM 20,401

Total Other Advertising $ 11058418 - 3 -
Schedule of Dues

Description CCNH RHNS (Specify)
Leading Age Dues 9,079

State of CT Dues 195

CAHCF Dues 350

ALTCFM 38

SHRM Dues 90

Infection Control Nurses of CT Dues 40

National Post Acute Care Continuum Dues (Disallowed on Pg 28) 23

Association of Fundraising Dues (Disallowed on Pg. 28a) 300

Association of Professional Chaplains Dues (Disallowed on Pg. 28a) 110

Board of Chaplaincy Certification, Inc. Dues (Disallowed on Pg. 28a) 192

Rotary Club New Canaan Dues (Disallowed on Pg, 28a) 650

Total Dues $ 11067 | § - by -
Schedule of Contributions

Description CCNH RHNS (Specify)
Total Contrik $ - s - 3 -
Schedule of Other Administrative and General

Deseription CCNH RHNS (Specify)
Department Guest Meals 3 1,242

Licenses & Permits 22,739

Com Rel - Volunteer Recognition 4414

Bank Charges 3,907

Credit Card Processing Fee 44,865

Manager Fees - Common Fund 41,948

Assets Released Expense 296,385

Manager Fees FC 2,470

Food (Employees) 396

Co-Insurance Write-offs 1,769

Licenses: Social Services 1,237

Total Other Administrative and General $ 4213721% - $ -




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Morrison's Management Specialists, PO 144,131 [Management of Dietary Services, |[Page 18/ Line 2¢
Box 102289, Atlanta, GA 30368 company provides as part of the
Director of Dining Services and an
Executive Chef '

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page S)
Name of Facility License No. Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary ’ e o . -
a. In-House Preparation & Service
1. Raw Food $ 395,791 395,791
2. Non-Food Supplies $ 54,695 54,695

3. Other (Specify)

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

c. Management Services** o i44,131 144,131

d. Other (Specify)

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

2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:] Total no. of meals served per day:*
H. Is cost of employee meals included in 2E? © Yes O No
Ifvae anapcify

. Did you receive revenue from employees? ~ ® Yes O No ;n;tw, TP
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item) 30IV 8

Is cost of meals provided to persons other If ify
K. than employees or residents (i.e., Board ® Yes O No yes, spect

Members, Guests) included in 2E?- cost.

If yes, specify

L. Is any revenue collected from these people? ® Yes O No amt

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 301V 8

[s cost of food (other than meals, e.g., snacks

N. at monthly staff meetings, board meetings) O VYes ® No Ifyes, specify

cost.

provided to employees included in 2E?

If yes, specify

O. [s any revenue collected from employees? O Yes ® No amt

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.




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

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

Name of Facility License No. Report for Year Ended | Page of
Waveny Care Center, Inc. 942-C 9/30/2017 19 | 37
Item Total CCNH RHNS {Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.***

Amt. $

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

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

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

than through Management Services) .
(Complete Schedule C-2 att. Page 21) :

c. Management Services**

d. Other (Specify)

3E. Total Laundry Expenditures (3a+b+c+d)
3F. Laundry Questionnaire

111,438

. . Ifyes,
f')
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost
H. Did you receive revenue from employees? O Yes ® No Ifye?’
specify amt.
I Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
I than employees or residents included in 3E? O Yes © No specify cost.
K. Did you receive revenue from these people? O Yes ® No Ifye§,
specify amt.
L. Where is the revenue received reported in the Cost Report? {(Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, 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 License No. |Report for Year Ended Page of
Waveny Care Center, Inc. 942-C - 9/30/2017 20 37

Item Total CCNH RIHNS (Specify)
4. Housekeeping Sq. Ft. Serviced

a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. 35,763 35,763
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt.
Page 21)
c. Management Services*
d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+ ¢+ d)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Pharmacy

290,732

Medicine Cabinet Drugs

180,123

T

290,732

180,123

Medical and Therapeutic Supplies

Ambulance/Limousine***

oo |

Oxygen
1. For Emergency Use

2,654

2,654

2. Other***

19,454

19,454

X-rays and Related Radiological
Procedures***

17,055

Dental (Not dentists who should be included under
salaries or fees)

Laboratory***

17,055

Recreation

48,454

Other (Specify)****
See Attached Schedule

SK. Total Resident Care Expenditures (5a - 5j)

624,208

624,208

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

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




Waveny Care Center, Inc. Attachment Page 20
9/30/2017

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Operational Supplies $ 4,005

Nursing Equipment 4,992

Purchased Service - Sitter Expense 1,895

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

Operational Supplies 5,167

Prosthetic/Orthotic Supplies 1,475

Administration IV Therapy 1,079

Other Diagnostic Svcs 8,093

Other Therapeutic Service 202

Total Other Resident Care $ 36,170 | $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  [Report for Year Ended Page of
Waveny Care Center, Inc. 942-C 9/30/2017 22 | 37
Item Total CCNH "RHNS (Specity)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 47,561 47,561
b. Heat $ 58,580 58,580
c. Light & Power $ 125,868 125,868
d. Water $ 20,995 20,995
e. Equipment Lease (Provide detail on page 6) $ 9,304 9,304
f. Other (itemize) » $ 98,200 98,200
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 360,508 360,508
7. Depreciation (complete schedule page 23*) ‘
a. Land Improvements $ 15,980 15,980
b. Building & Building Improvements $ 168,284 168,284
c. Non-Movable Equipment $ 104,702 104,702
d. Movable Equipment $ 169,523 169,523
*7e. Total Depreciation Costs (7a+b+c +d) $ 458,489 458,489
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $
d. Other (Specify) $
*8¢. Total Amortization Costs Bat+b+c+d) $
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 4,741 4,741
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $
c. Personal property taxes $
11. Total Property Expenses (7e + 8e + 9+ 10) $ 463,230 463,230

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




Waveny Care Center, Inc. Attachment Page 22
9/30/2017

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Contracted Maintenance $ 98,200

Total Other Repairs and Maintenance $ 98,200 | $ - $ -
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Waveny Care Center, Inc.
9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
7/1/2017|WCC- Patio & Theraputic Walkways 69,378 1518 4,625
11/27/2016 |BOA- Pull Credit (308)| N/A (308)
Total additions for Land Improvements 69,070 $ 4,317
Deletions:
Total deletions for Land Improvements - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additions:
2017|Basement Pump 3,390 1518 226
2017 |Integrated Security Sys 1,216 15 81
2017|New Carpet Care Center #45 1,845 5 369
2017|New Carpet Care Center #33 1,495 5 299
Total additions for Building Improvements 7,946 $ 975
Deletions:
Total deletions for Building Improvements - $ -
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
2017 |Emergency Generator Stop 1,306 1218 109
2017 |Heated Pellet Dispenser 5,184 10 518
Total additions for Non-Movable Equipment 6,490 $ 627
Deletions:
Total deletions for Non-Movable Equipment - $ -

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

ETS

*k

*k

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

* ¥k

Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:
2017|Extractor- Carpet 2,468 518 494
2017|Outpatient Therapy Software- Upgrade 1,033 5 207
2017|McKesson - Air Mattress 35X80X7 QTY 3 3,410 S 682
2017)2 Alto Shaam Combi Oven LP gas 35,826 10 3,583
2017|Cisco Switch ' 4,696 5 939
2017|Badge Maker Human Resources 5,462 5 1,092
2017|True 1 Section S/S Refrig 7 Undercounter 3,513 10 351
2017 {Invacare Lift 1,696 10 170
20171300 pound stainless stell Winch System for pumps 2,365 15 158
2017|Vertical File Cabisnet 22" Putty 1,014 15 68
2017|Metro Holding Proofing Cabinet Gray 2,699 10 270

Total additions for Movable Equipment 64,182 $ 8,014

Deletions:

Total deletions for Movable Equipment - 3 -

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total additions for Leasehold Improvement - $ -

Deletions:

Total deletions for Leasehold Improvement - $ -

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

* K




LAND IMPROVEMENTS

Date of
Acquisition
300001 Prior to 10/1/01
300002 12/4
300003 9/5
300004 11/5
300005 1210

Total 2012 and Prior Acquistions

2013 Acquisitons

300006 7/1/12013

Total 2013 Acquisitons
2014 Acquisitions

5/14
Total 2014 Acquisitions

2016 Acquisitions

10/21/2015

9/16
Total 2016 Acquisitions

2017 Acquisitions

7172017
11/27/2016

Total 2017 Acquisitions

Total Land Improvements

BUILDING

Date of
Acquisition
Prior to 10/1/01
10/01-6/02

512
52
6/2
92
4/3
6/3
83

10/03 - 9/04

2/4
7/4
9/4

11/04 - 9/05

12/4

7/05 - 9/05

1S
5/6
12/7
29
9/9
3/10
3/10
3/10
8/10
9
1712

Total 2012 and Prior Acquistions

2014 Acquisitions
5/14
8/14
6/16
9/14
9/14
9/14
9/14
914

Total 2014 Acquisitions

Description

2 Sets Custom Aluminum Signs
Planting of Shrubs

Refurbish Irrigation System

Sewer Force/FOGS drainage systems

Paving of Sidewalks

Courtyard patio and Drainage

Concrete slab for statue
Capone- Fencing Split with WCCHS

WCC- Patio & Theraputic Walkways
BOA- Pull Credit

Description

Renovations ReHab & Recreation
New Outpatient Area
Telecommunications Project
Add'l work Flower Room
Fountain

Ceiling in Kitchen

Install outside flag pole lights
Door Opening Basement

Physical Therapy Expansion

2nd Floor Remodeling

Interior Refurbishing

Furnish & Install ice water shield
Crafts Room

Interior Refurbishing

New Roof

New Roof Main Dining Room
Ice & Water Shields - Roof
Skybridge

Elevator - Care Center

Ceiling in Care Center

Renovate Dirty Utility Room
Renovate Clean Utility Room
Renovate two bathrooms
Refurbish two Nourishment rooms
Care Center Renovations
Renovations 1st floor dining room

Emergency Generator

Water Main

Roof

Front Septic wlid

Care Center Renovations
Wallpaper CEO Office

New Cast lron Waste Pipe
Water Meter/ Isolation Valves

WAVENY CARE CENTER
DEPRECIATION SCHEDULE

9/30/2017
Accum Accum
Depr Depr 2017 Depr NAV
Cost Method  Life @9/16_ Depr. @mnT_ @it
40,567 S/L Various 40,567 - 40,567 -
1,734 S/L 10 1,734 - 1,734 -
3,095 S/L 5 3,095 - 3,095 -
2,208 S/L 10 2,208 . - 2,208 -
90,915 S/L 20 - 25,002 4,546 29,548 61,367
138,519 R 72,606 4,546 77,152 61,367
14,700 S/L 8 6,432 1,838 8,270 6,430
14,700 16,432 1,838 8,270 6,430
19,837 S/L 10 5,952 1,984 7,936 11,901
19,837 5,952 1,984 7,936 11,901
1,200 S/L 15 80 80 160 1,040
25,720 S/L 8 3,215 3,215 6,430 19,290
26,920 3,295 3,295 6,590 20,330
69,378 S/L 15 - 4,625 4,625 64,753
(308) S/L N/A - (308) (308) -
69,070 - 4,317 4317 64,753
269.046 88,285 15,980 104,265 164.781
Accum Accum
Depr Depr 2017 Depr NAY
Cost Method Life @9/16 Depr @917 @9/17
3,735,540 S/L Various 3,735,540 - 3,735,540 -
15,591 S/L 20 11,304 780 12,084 3,507
836 S/L 10 836 - 836 -
88 S/L 5 88 - 88 -
9,980 S/L 15 9,646 333 9,980 -
1,993 S/L 10 1,993 - 1,993 -
6,140 S/L 10 6,140 - 6,140 -
690 S/L 15 621 46 667 23
4,446 - S/L 15 3,999 296 4,295 151
276,145 S/L 20 172,590 13,807 186,397 89,748
6,754 S/L 20 4,222 338 4,560 2,194
29,000 S/L 20 18,125 1,450 19,575 9,425
8,320 S/L 15 6,934 555 7,489 831
247,392 S/L 20 144,313 12,370 156,683 90,709
10,000 S/L 20 6,500 500 7.000 3,000
118,680 S/L 20 71,208 5,934 77,142 41,538
8,320 S/L 20 4,368 416 4,784 3,536
5,874 S/L 20 3,084 294 3,378 2,496
232,311 S/L 30 65,822 7,744 73,566 158,745
81,758 S/L 25 24,527 3,270 27,797 53,961
74,244 S/L 15 37,123 4,950 42,073 32,1
13,701 S/L 25 3,562 548 4,110 9,591
7,611 S/L 25 1,978 304 2,282 5,329
4,254 S/L 25 1,106 170 1,276 2,979
45,856 S/iL 25 11,922 1.834 13,756 32,100
832,042 S/L 25 183,050 33,282 216,332 615,710
141,736 S/L 25 25,512 5,66% 31,181 110,555
5,919,301 4,556,112 94,890 4,651,003 1,268,298
1,914 S/L 5 1,149 383 1,532 382
14,049 S/L 20 2,106 702 2,808 11,241
23,950 S/L 20 3,594 1,198 4,792 19,158
4,358 S/L 20 654 218 872 3,486
695,125 S/iL 25 83,415 27,805 111,220 583,905
5,064 . SIL 5 3,039 1,013 4,052 1,012
6,617 S/L 20 993 331 1,324 5,293
3,537 S/L 10 1,062 354 1,416 2,121
754,612 96,012 32,004 128,016 626,596




2015 Acquisitions & Disposals
10/1
1071
12/1
3/
31
5/
6/1
6/1
mn
al
"N
8/1
8/1
8/1
8/1
971
9N
9/1
9/1
9/1
9/1
9/1
971

Water main

Replace sewage pump discharge lines
Loading Dock

Water main

Bathrooms

Water main

Stanted Roof replacement
Window Replacement
Window Replacement
Water main - AJ Penna
Window Replacement
Fire Door

Water main - AJ Penna
Window Replacement
King's Roofing

King's Roofing
Bathrooms (Trsf frm CIP)
Water main - AJ Penna
Water Main

Water Meter/ Isolation Valves
Water main

Water main

Water main

Total 2015 Acquisitions & Disposals

2016 Acquisitions & Disposals
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016
2016

9

Window Replacement
Office/Bathroom/Basement+Data

General contracting Wall Repair 2nd Floor

Alarm/Raintech Sound

Lighting Project

Landsiedel Constuc/Laundry room doors
Santella Electnic/Laundry

King's Roofing

Aluminum Retrodrain

JH Barlow pump/repair main water
Trench for sewer pump

Coastal Mechanical/AC Basemeni
Laundry room from CIP

Reclass Roof from CIP - Infrared Survey
Disposal - Water main - A} Penna

Total 2016 Acquisitions & Disposals

2017 Acquisitions
2017
2017
2017
2017
Total 2017 Acquisitions

Building ADP
Date of
Acquisition
Prior to 10/1/01

Total 2012 and Prior Acquistions

Total Building + Building ADP

Fixed Equipment
Date of
Asset # Acquisition
400001 Prior to 10/1/01

400002 10/1
400003 121
400004 172
400005 12
400006 12
400007 6/2
400008 6/2
400009 72
400010 912
400011 912

Basemeni Pump

Integrated Security Sys

New Carpet Care Center #45
New Carpet Care Center #33

Description

Description

Install Tanks

Kitchen Equipment

Ceiling Heaters Shower Room

Fire Door

Flourescent Lighting

Intercom Nurses Station

2 Cubicle Curtains & Ceiling Tracks
Telephone System

Renovation Phase 11

Repro Graphics-Plots

1,784 S/L 20 178 89 267 1,517
3,045 S/L 10 610 305 915 2,130
4,175 S/L 10 836 418 1,254 2921
615 S/L 20 62 31 93 522
27,305 S/L 25 2,184 1,092 3,276 24,029
410 . S/iL 20 42 21 63 347
12,600 S/L 20 1,260 630 1,890 10,710
8,000 S/L 20 800 400 1,200 6,800
11,451 S/L 20 1,146 573 1,719 9,732
30,000 S/L 20 3,000 1,500 4,500 25,500
23,400 S/L 20 2,340 1,170 3,510 19,890
1,255 S/L 15 168 84 252 1,003
35,280 S/L 20 3,528 1,764 5,292 29,988
11,451 S/L 20 1,146 573 1,719 9,732
17,500 S/L 20 1,750 875 2,625 14,875
17,500 S/L 20 1,750 875 2,625 14,875
3,953 S/L 25 316 158 474 3,479
20,100 S/L 20 1,005 1,005 2,010 18,090
(14,049) S/L 20 (1,404) (702) (2.106) (11,943)
(3,537) S/L 10 (708) (354) (1,062) (2,475)
(1,784) S/L 20 (134) 89) (223) (1,561)
(615) S/L 20 (46) 3D 77) (538)
(410) S/L 20 31 21) (52) (358)
209,429 19,798 10,366 30,164 179,265
3,238 S/L 20 162 162 324 2,914
73,277 S/L 25 2,931 2,931 5,862 67,415
4,518 S/L 15 301 301 602 3,916
" 3,650 S/L 15 243 243 486 3,164
59,377 S/L 10 5938 5,938 11,876 47,501
6,350 S/L 15 423 423 846 5,504
4,215 S/L 20 211 211 422 3,793
161,700 S/L 20 8,085 8,085 16,170 145,530
2,892 S/L 20 145 145 290 2.602
7477 S/L 20 374 374 748 6,729
3,556 S/L 20 178 178 356 3.200
8.021 S/L 10 802 802 1,604 6,417
22,100 S/L 20 1,105 1,105 2210 19,890
1.500 S/L 20 75 75 150 1,350
(20.100) S/iL 20 (1,005) - (1,005) (19,095)
341,771 19,968 20,973 40,941 300,830
3,350 S/iL i5 - 226 226 3,164
1,216 S/L 15 - 81 81 1,135
1,845 S/L 5 - 369 369 1,476
1,495 S/L 5 - 299 299 1,196
7,946 - 975 975 6,971
Depr
Cost_ Method Life
363,043 S/L 40 281,934 9,076 291,010 72,033
363,043 281,934 '9,076 291,010 72,033
7,596,101 4,973,824 168,284 5,142,108 2,453,993
Accum Accum
Depr Depr 2n7 Depr NAY
n Cost Method Life @9/16 Depr @9/17 @9/17
1,157,984 S/L Various 1.157,984 - 1,157,984 -
4,330 S/L 10 4,330 - 4,330 -
70,000 S/L 10 70,000 - 70,000 -
2,701 SL 10 2,701 - 2,701 -
4,767 S/L 20 3,455 238 3,693 1,074
2,426 S/iL 5 2,426 - 2,426 -
556 S/iL 5 556 - 556 -
2,806 S/iL 10 2,806 ‘- 2,806 -
17,528 S/L 10 17.528 - 17,528 -
28 S/L 20 19 ] 20 7
197 S/L 20 143 10 153 44




400012
400013
400014
400015
400016
400017
400018
400019
400020
400021
400022
400023
400024
400025
400026
400027
400028
400029
400030
400031
400032
400033
400034
400035
400036
400037
400038
400039
400040
400041
400042
400043
400044
400045
400046
400047
400048
400049
400050
400051
400052
400053
400054
400055
400056
400057
400058
400059
400060
400061
400062
400063
400064
400065
400066
400067
400068
400069
400070
400071
400072
400073
400074
400075
400076
400077
400078
400079
400080
400081
400082
400083
400084
400085
400086
400087
400088
400089
400090
400091

912
1072
10/02 -2/03
1172
1212
12/2
173
173
2/3
2/3
213
213
4/3
413
4/3
4/3
6/3
6/3
6/3
6/3
3
8/3
8/3
9/3
913
113
1173
1173

1173
1173
1173
12/3
12/3
1/4
1/4
1/4
1/4
1/4
2/4
2/4
2/4
3/4
3/4
3/4
4/4
6/4
6/4
6/4
6/4
714
/4
7/4
7/4
7/4
8/4
9/4
9/4
9/4
9/4
9/4
12/4
/5
1/5
1/5
1/5
2/5
8/5
8/5
9/5
9/5
9/5
9/
9/5 .
9/5
9/5
9/5
9/5
1/5
11/5

Telephone Cabling

Flooring Rooms 35 & 21

Dish, Equipment & installation
2 Door Closers

Outside & Basement Outlets

11 Building Signs

Wall Mounted Eye Wash Station
RPD Device

Stainless Stee! Backsplash

2 Ice Machines/Water Dispenser
Physical Therapy Room

TR Room Carpeting

Installed 2 Recessed Lights

PT Expansion

Garbage Disposal & Installation
Furnish & Install Carpet
Flagpole Installation

Exhaust System

Security System

Carpet & Installation
Pushbutton Lock installed
Stainless Steel Shelving

Chain Link Fence

Call Bell System

Carpet & Installation

Call Bell System

Tank Monitor Leak Detection
Call Bell System

PA System/Satellite Dish

Fax Line

Communication Cabling

Call Bell System

Phone System

Software

Phone System

Emergency Receptacles
Scotchtint Film 6 PT Lights
Kitchen Emergency Lighting
Call Bell System

Windows Software Upgrade
Phone System

Install 4 Quads Basement

Install Quad outlets st fl Nursing
Software

Melyx Pro Licenses & Installation
Painting

Control Umt w/Nurse call ports
Pro Clinical & Accts Rec. Training
Lot Wood Doors

Carpeting

Motorized Shades-Window Treats,
Ice Bin Door

Wallpaper

Software Agreement

Wallpaper

On Site Training -Melyx

Glass Replacement

Potico Repairs & Painting
Microwave Motion Sensor

Lot Finishing Hardware

Drapes & Cornice

Magnetic Door Holder
Carpeting

Call Bell System Crafts Room
Boards Reception Desk

Sliding Door & Installation
Drapes & Comice

Edge of Docklever

Carpeting

Phone System

lce & Water Machine

Install 2 Magnetic Door Holders
Install Insulated Glass

Awning

Outside Junction Box & Wiring
Antennas/Programing/Ritron Units
Prefinish Fire Wood Door
Wallpapering Library
Wallpapering Library

1,948
1,600
5,447
1,575
423
3,450
269
461
885
6,550
1,963
1,090
433
1,798
2,279
944
1,580
1,547
28,272
922
765
1.016
1,450
35,341
655
1,474
11,950
721

1,645
170
1,633
808
3,510
600
3,474
10,100
966
900
14,978
3,723
196,990
640
374
7,448
2,797
14,500
2,417
1.055
1,974
86,600
3,286
562
993
4,348
195
2,004
3,250
9,202
1,838
729
1,188
802
32,751
1,520
263
9,225
2,254
1,450
3,639
930
4,680
1,567
2,114
4,570
2,947
7,326
2,579
810
336

S/iL
S/L
S/L
S/L
S/L

SIL°

S/L
S/L
S/L
S/L
S/L
S/L
SiL
S/L
SiL
S/L
S/L
S/L
S/L
S/L
S/L
SiL
S/L
S/L
S/L
S/L
S/L
S/L

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/
S/L
S/L
S/L
S/L

S/L

1,948
1,080
5,447
1,575
423
3,450
269
461
885
6,550
1,963
1,090
433
1,798
2,279
944
1,067
1,392
28,272
922
689
686
1,306
35,341
655
1,474
9,959
721
1,645
170
1,633
808
3,510
600
3,474
10,100
966
900
14,978
3,723

196,990

80

1,948
1,160
5,447
1,575
423
3,450
269
461
885
6,550
1,963
1,090
433
1.798
2,279
944
1,146
1.495
28,272
922
740
737
1,403
35,341
655
1,474
10,756
721
1,645
170
1,633
808
3,510
600
3,474
10,100
966
900
14,978
3,723
196,