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Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for WV-Crossings East, LLC d/b/a Harbor Village North
Health & Rehabilitation Center [facility name], for the cost report period beginning October 1, 2017 and
ending September 30, 2018, and that to the best of my knowledge and belief, it is a true, correct, and
complete statement prepared from the books and records of the provider(s) in accordance with applicable

instructions.

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

year ended as specified above.{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)
Troy T. Guntulis
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




Table of Contents

General Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Leases 6
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A. Report of Expenditures - Salaries & Wages 10
Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule A1 - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B.  Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis 14
C. Expenditures Other than Salaries - Administrative and General 15
C. Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C.  Expenditures Other than Salaries (Cont'd) - Dietary 18
C.  Expenditures Other than Salaries (Cont'd) - Laundry 19
C.  Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C.  Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C.  Expenditures Other than Salaries (Cont'd) - Property Questionnaire 25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C.  Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D. Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
G. Balance Sheet (Cont'd) 33
G. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
I.  Preparer's/Reviewer's Certification 37




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility [Period Covered: From To
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center 10/1/2017| 9/30/2018
Address of Facility
78 Viets Street, NewLondon, CT 06320-3354
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/2/2019
Item Total CCNH RHNS | (Specity)

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-447-1416 9/30/2018 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
WV-Crossings East, LLC d/b/a Harbor Village North Health §78 Viets Street, NewLondon, CT 06320-3354
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2436 07-5196
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing

. .. ify
Nursing Home only (CCNH) Supervision only (RHNS) O (Specify)

Type of Ownership (Check appropriate box)

O Proprietorship ® 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 ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

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

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

Name License No.:

N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North 2436(9/30/2018 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Wachusett Ventures, LLC 36 Washington St. Suite 395 [MA, CT
Wellesley Hills, MA 02481
Name of Partners/Members Business Address Title % Owned

See Attached




4849-4821-1757.1

SPE’s for all OPCOs and PROPCOs

Wachusett Ventures LLC (100%)

——

J— T —
Raymond A. Steven Vera Wakefield Capital
Dennehy, I11 LLC
(20%) (20%) (60%)
—

/

3 attachment

\

‘-.\‘__E

Joel E. Kirchick

(90%)

Patrick Frioli

(5%)

William Coccola

(5%)




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

General Information and Questionnaire
Corporate Owners

WV-Crossings East, LLC d/b/a Harbor Villag

Name of Facility License No.

2436

Report for Year Ended

9/30/2018

Page of
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

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

Names of Stockholders Owning at Least 10%
of Shares




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

General Information and Questionnaire
Individual Proprietorship

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

License No.
2436

Report for Year Ended
9/30/2018

Page
3B

of
37

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

Owner(s) of Facility

N/A




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

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North H 2436 9/30/2018 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

Indicate Where
Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/ Line # | Reported Related Party
36 Washington St. Suite 395,
Wachusett Ventures, LLC |Wellesley Hills, MA 02481 Management Fee Pg. 16 / Line m12 476,316 512,449
36 Washington St. Suite 395,
Wachusett Ventures, LLC |Wellesley Hills, MA 02481 A/P Processing Pg. 15/ Line 1d 27,428 27,428

oO|o0o|O0O|]O|O|O|O|0O]| O
O NONNONNONNONNONNONNONNO

* 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 License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village N 2436 9/30/2018 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 ® Yes O No If "No," explain fully why such allocation was nof
costs allocated as required? made.

N/A

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

N/A

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

® Yes O No If "No," explain fully why such allocation was nof
made.

N/A




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

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Healt} 2436 9/30/2018 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
ACPL A Hanger Company, 4850 Joule Street, Suite Al, o) ® Lease contract service fee, Omnisound 300 E, Monthly as
Reno, NV 89502 Omnicsound 500 Pro, OmniStim FX2 Pro, etc. 06/01/15 needed 13,277 13,277
Mail Finance, 478 Wheelers Farms rd, Milford, CT 06461 o) ® Mail Protect Monthly as
02/05/15 needed 1,328 1,328
First Data 0O ® Credit Card Machine (See attached)
05/20/16 36 Months 537 537
Ecolab, Inc. o) ® Dish Machine (See attached) (Month to
11/01/14 month 1,482 1,482
O ®
O ®
O ®
O ®
O ®
O ®
. . . oY ® N
Is a Mileage Log Book Maintained for All Leased Vehicles ? s 0 Total ***| 16,624

* 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.




F:'. First Data.
Lease Number 052-1352642-000
05/20/2016

PETER CARABILLO
WYV-CROSSINGS WEST LLC
89 VIETS ST

NEW LONDON, CT 06320

Dear PETER CARABILLO:

We are pleased to welcome you as a First Data Global Leasing (FDGL) customer. Your equipment on the lease
referenced above has been referred from Bank of America Merchant Servi to FDGL, a business unit of First Data
Merchant Services. Your lease payments will automatically transfer from your checking account # ending in
1121 on day 20 of each month, and FDGL will be indicated on your checking account statement. If at anytime
you change your checking account details or have questions regarding your lease, please contact FDGL's
Customer Service Department at (877) 257 - 2094. The Terms and Conditions of your lease agreement are
enclosed with this letter. They can also be found in the equipment lease agreement section of the Program
Guide provided to you by Bank of America Mer. The pertinent information regarding your lease agreement is
contained below:

Lease Term: 36 months

Monthly Payment: $52.83 (plus applicable taxes)
Interim Rent Payment: $21.13

Payment date Day 20 of each month

First payment date 06/20/2016

Method of Payment ACH (Automated Clearing House)
Primary Leased Equipment FD130 DUO TERMINAL
Merchant Channel Bank of America Merchant Services

End of Lease Options: At the end of your lease term, you have 3 options:
1.Purchase and retain the equipment. Purchase options are detailed in your Equipment Lease Agreement.
2.Return the equipment to lqirst Data Global Leasing at the following address:

FDGL, TASQ Technology, 1169 Canton Road, Marietta, (%A 30066
3.If neither of the above to options are elected, your lease will automatically convert to a month-to-month rental.
Please refer to Section 7 of your Equipment Lease Agreement for further details.

Equipment Protection. As the lessee of commercial equipment, under the law of bailments you are responsible
for loss, damage or destruction to the leased equipment. Furthermore, per the terms of your Equipment Lease
Agreement, you are required to protect the equipment covered by the lease.

First Data Global Leasing provides our clients with the opportunity to be relieved of this requirement by
enrolling in our Equiﬁmenl Protection Program at a fixed price for the term of your lease (see form for details).
Simply sign the attached acceptance form and return it to using one of the following methods:

Mail:  First Data Global Leasing, 4000 Coral Ridge Drive, Coral Springs, FL 33065
Fax:  402-916-6360
E-Mail: FDGLProtection @firstdata.com

If %wou believe any of the above recited terms are not what you agreed to, please contact customer service at
(877

) 257-2094 when you receive this letter and we shall make reasonable efforts to investigate and address your
concerns.

Sincerely

Customer Service
First Data Global Leasing




EC@L‘-\B Dishmachine Lease Agreement

THES AGREEMENT is between Beoiub fre. ("Heolab™) and (rossings iast

s TR Naer T
78 Viets New Londaon CT 06320
TPem Copiee Conporate Noe) Thireer Address, Gy, S, Jpi
[l T Ton®) T ihmally " —

Delivery address (if different from necount address); - ~
Address where Fquipiment will be located (i nol account or dedivery addresses):

Order Type:  Cliange of Owner Pricing Program: Standard/Tier PO Nuinber: L
Coniet Nower PhiNum: E
Contract pame: Ammid L Coatpct Numbar 1163 . j

Old Owner Account #: - 15934342 New Owner St Date:

PIG2000 DRishiachine Serial Number:

1. EQUIPMENT. Feolab will provide:
{a) Dishmachine Equipmeni:
Style of Machine:  Double Rock Muchine Model: 1-5-4000)

(b} Optional Equipment:
Booster:

(e} I'arts aund Service. Paris and service to maintain the Equipment in good condition,

2. PAYMENT. In consideration of Feolab Jeasing to Customer the warewashing and other equipment identificd above (the

"Equipment™), Customer agrees to make the following payments and purchnses: ]
(a) Delivery, Installation & Program Start-up Fee: § __{payable upon Customer signature); and i
(b} Base Rater A base lease rate of' S 114.47  or cach moethly service period (payable in advanee); and ]
(¢} Minimum Product Purchases: Customer 2bo agrees (o puichase a monthly minimum of $ _ 26660 {
{the “Monthly Minimumn™) of Feolsb Lostituomal cheniical products (“Produets™) from Eeo'ab or an appioved distributer. Meather :
the slart-up fee (iFany) nor base Jeuse tate apply townrds this requirement. 17 Customer’s aversze monthly puschases of Producis i

with respect o lwo consecutive nionths are joss than the Monthly Minimum, Feolab may chiarge the costoiner an adjustment caarge. ;
This adjustment charge is equal 1o the Mouthly Minimum (stated abave) less the actual purchases of Eeolab products those months '
the product purchases did not imeet the Monilidy Mivimuom, '

(d)y The price for the Preducts and payment rerms wiil be as agreed and stated on each invoice,
i £

Customer has read and understood PAYMENT terms

ussomi bnialy

3. TERM: This Agreement will continue for 2 veans)  beginniug on the day the Eguipment is defivered {the “Initial Term™)
and will continue from year-to-year therealler (vneh year being a “Renewal Terin™p unless cither party provides thie ather with at feast 60
days writlen sofice prior 1o the end of the Initial Veem or the then-current Renewal Term.

4. TERMINATION; EARLY TERMINATION DAMAGES. A party may only werminaie this Agicement before the end of the tnitial
Term or a Renews! Termn (i any) iF the otlicr party has muteriaily breached this Agrecient (ie., failed to meetits obligaions wnder tis
Agteement) and fails (o cure {i.c., correct) that breacl withit 60 days of vecciving wiitten notice. [0this agreement is eomnated forwny
reason belore the end of the then-currend term exeept 17 Customer enminaics prasiant 1o thix Section 4 for Eeolsb’s bicach ofthis
Agieentent) Customer must prompily pay to Leolal anvamaonnt eguat to (1) the sum of (he base lease rate and Monthly Mi
multiplicd by (it) the lesser of 3 or the rumer of months rewainitg o tive then-curreat wem following the eflective date ol the
termination. Customer and Ecalub agree that this is equal 1o or less than the reasonable estimate of the damages sulfered by Ecolab for the
carly termination of this Agreement.

5. NOTICE OF CHANGES. The prices under this Agreetent will remain in effect for o minimum of one year. Therealter, Frolab may
increase the base Jease rate and any additional charges and extended service prices at any tinie upon notice to Customer. In the event of'a
price increase, Customer may terminate (his Agreenient by giving 60 days” writien nolice to Ecolab. To be effective, noiree must be
reccived by Feolab within 30 days aller the price inerease takes eifect. Where applicable, Customer must pay any sales tix and any
personal property taxes levied upon the Fauipment.

T,

Customer has read and understood TERMINATION and EARLY TERMINATION damages terms L
A usE TR

Remit 60 day notice to carlyleasceanreisorcolh.com or fax 6512013592




6. LOSS AND DAMAGE. Customer is responsitie for any Inss, damage, theft, ordestruction of the Equipment while on Customer
premises and beyond Ueolab’s conteel. T addinon, Customer is responsible for any damage or destruction caused by the removal of the
Lquipment by another person or entity other thar Eeslab,

7. DELIVERY. Delivery will be al Customer's tequest or as soon therealter as is practicable. Customer must provide plumibing en¢
electrical hookups and any and all required povernmental permits. Customer will provide all utilities (including, without limitation,
electricity, 140 degree F hot water and maintain witer hagdness no higher than 8 grains per gallon) necessary (0 operate the Equipment.

8. DEFAULT Customer will be in defnlt under this Agreement if Customer fails to comply with any terms of this Agreement (Lime being
of the essence), i the Eqguipment is movaal, subslantinlly damaged or cocumbered. Customer dies, is dissolved or becoines insolvent. or
any action for the benefit of Creditors is taken witit respect 1o Customer. Upon defaalt, Customer’s vights under this Agreement will, at the
option of Lculab and without notice (o Customer, be terminated (bt Custemer’s outstanding obligations under this Agreement will
survive any fermination) and Feolab will have the right to take immediate possession of the Equipment and to exercise any other remedies
available to it in law or in equity. IFCustomer fails to surrender the Equipment within 30 days from the effective date of termination,
Eeolab will invoice Customer for the fair market value of the Equipment and any other outstanding payments due to Feolab, Customer
must pay all reasonable costs incurred by Feolab, including, without limitation, colleetion costs and reasonable atlorneys’ fees, to colleet
any amounts due Feolab, or o enforce any Ecolal vight, vnder this Agreement.

9. OWNERSHIP. The Fquipment {including but nnt limited (o dispensing cquipment) will at alt times be the sole and exclusive property of
fcolab, Customer will ave no right of ownership of such preperty, but only the right to use the Equipment subject to this Agrecirent,
The Equipment will remain personal property and tot hecone a fixture ol any building - Customer will not remave the Equipment without
prior writlen approval of Ecolub. Custower agrees that Ecolab may Gle and the Customer will exceate decumentation as Leolab deems
necessary 1o evidenee Ecolab's ownership. Upen termination of this Agreement, Customer must return the Equipment in as good &
condition as when reccived, reasonable wear and tear excepted. Customer may nol change, alier. or repair the Equipment, or use any
detergents or sanitizers in the operation of the Fyuipment excepl those provided by Feolab or approved by Lcolab inwriting. Unan
tenmination of this Agreement or upon Customer defauit, Feolab may cater Custorer’s premises for removal ol the Bguipment,

10. GENERAL Customer is sulely lable foralf claims including, bt nol limiled to, Workers” Compensation cluims, resulting from the
operation or use of the Lquipment or work thereen by Customer’s employees or agents. Customer may not assign this Agreciment withoul
Ecolab’s prior written consent. This Agreement will be binding upan each of the parties hereto and thelr representative heirs, suceessors,
and assigns. Ecolab will not be lable for conscaueitial or any other damages which may result from any cause beyond the reasonable
conteol of Ecolab including, but not limited 1o, acts of God or government, supply or labor shortages, or transportation delays.

THIS AGREEMENT REPRESENTS THE ENTIRE AGREEMENT OF THE PARTIES. THIS AGREEMENT MAY NOT BIE MODIFIED
EXCEPT BY A WRITTEN AMENDMENT SIGNED BY BOTH FARTIES

Owner: Feolab Assoc: Ray Rose
Authoreed Sigoatuce
Print Employee # 46904

Owner Name: Account Noo 15934342

Customer Authorized Date: Typed Date 1172172014

For Office Ve Only = Phawe 1 Lease Agreement Rev. VSID1Y

Thin Agreemeul will mul be Bisding spos Eeolab Joc, wndess anad nniid it is conmteragoed belaw by 3 proger offivial o Evakah’s offiees in Sagan. Misncsots

Avcepted: _Tile: = Date:




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
WV-Crossings East, LLC d/b/a Har 2436 9/30/2018

Page of

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

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes
previous period? O No

If "No," explain.

N/A

Independent Accounting Firm

Name of Accounting Firm
1 Marcum LLP

2
3
4

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

Services Provided by This Firm (describe fully )

1 Cost Report Preparation, Advisory Reimbursement Services, A/P Processing

31,051

$
$
$

BN VS I I \S)

$

Charge for Services Provided
$ 31,051

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

Legal Services Information

Name of Legal Firm or Independent Attorney
1 Morrision Mahoney LLP

2 CT Corporation

3 New London Probate Court

4 Shipman & Goodwin, LLP

5

Telephone Number
617-439-7500

860-443-7121
860-251-5000

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

1 250 Summer Street, Boston, MA 02210

2 PO Box 4349, Carol Stream, IL 60197

3 181 State Street, Room 2,, PO Box 148, New London, CT 06320
4 One Constitution Plaza, Hartford, CT 06103

5

Services Provided by This Firm (describe fully )

1 General matters $ 113
2 Domestic Representation $ 116
3 Conservatorship (Disallowed on Pg. 28) $ 1,600
4 Vendor settlement (Disallowed $4,416 on Pg. 28) $ 8,833
5 $
Charge for Services Provided
$ 10,662

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

Page 15, Line le
® Yes O No &




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabili 2436 9/30/2018 8 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total
Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specify) | Total CCNH | RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 128 128 128 128 128 128

B. On last day of THIS report period 128 128 128 128 128 128
2. Number of Residents

A. As of midnight of PREVIOUS report period 122 122 122 122 115 115

B. As of midnight of THIS report period 117 117 115 115 117 117
3. Total Number of Days Care Provided During Period

A. Medicare 2,258 2,258 1,816 1,816 442 442

B. Medicaid (Conn.) 38,045 38,045 28,748 28,748 9,297 9,297

C. Medicaid (other states)

D. Private Pay 1,438 1,438 1,114 1,114 324 324

E. State SSI for RCH

F. Other (Specify) Managed Care, Hospice, Insurg 1,760 1,760 1,154 1,154 606 606

G. Total Care Days During Period (3A thru F) 43,501 43,501 32,832 32,832 10,669 10,669

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

Beds

A. Medicaid Bed Reserve Days 394 394 316 316 78 78

B. Other Bed Reserve Days 6 6 6 6
5. Total Resident Days (3G + 4A + 4B) 43,901 43,901 33,154 33,154 10,747 10,747




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag 2436 9/30/2018 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |[CCNH|RHNS (Specity) Lost Gained
Change .
(1) (2) (3) (1) (2) 3| () [2)] 3) | CCNH| RHNS (Specify) Reason for Change

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

Change in Resident Days

1st change

CCNH

RHNS

(Specify)

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

(Specity)

R.C.H. ICF-MR

No. of Residents 3

100 14

Per Diem Rate

a. One bed rm. Various

193.35 436.00

b. Two bed rms.

Various

193.35 425.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL

CCNH

RHNS (Specify)

7,871

7,871

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

1,606

1,606

2. Restorative Treatments

C. Other

5,423

5,423

D. Total Physical Therapy Treatments

14,900

14,900

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

904

904

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

184

184

2. Restorative Treatments

C. Other

730

730

D. Total Speech Therapy Treatments

1,818

1,818

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

6,026

6,026

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

1,521

1,521

2. Restorative Treatments

C. Other

5,075

5,075

D. Total Occupational Therapy T

reatments

12,622

12,622




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health 2436 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

7 Toral Costand Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

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

of Schedule Al) el oosol | | | |

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al) I I R R DR

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.) 170,361 8,316 _—_—

5. Dietary Service

a. Head Dietitian 32,214 954
b. Food Service Supervisor 58,084 2,111
c. Dietary Workers 266,612 18,341
6. Housekeeping Service r 1 17 1 1 17 |
a. Head Housekeeper
b. Other Housekeeping Workers
7. Repairs & Maintenance Services r 1 1T 1 71 17 |
a. Engineer or Chief of Maintenance 84,560 2,080
b. Other Maintenance Workers 30,615 2,299
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 395,086 11,058
2. Administrative** 226,028 7,189
c. LPN r 1 1T 1 91 17 |
1. Direct Care 1,109,633 37,209
2. Administrative**
d. Aides and Attendants 1,415,174 91,836
e. Physical Therapists
f. Speech Therapists
g. Occupational Therapists
h. Recreation Workers 125,342 7,794
i, Physicians r 1 17 1 1 17 |
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify) r 1 17 1 1 17 |
j. Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Management 145,888 5,369
n. Marketing 27,055 645
0. Other (Specify) r 1 1T 1 1 17 |
See Attached Schedule 3,212 164
A-13. Total Salary Expenditures 4,472,849 201,625

* 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.



WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours $ Hours
Medical Records $ 3,212 164
Total $ 3,212 164 | $ $ -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
IV Consultant $ 16,199 | Monthly
Total $ 16,199 - $ $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-11 Rev. 10/2005

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabili| 2436 9/30/2018 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Payments Full Description of Hours | Claimed on | Name and Address of All Hours | Compensation
Name CCNH RHNS (Specify) | (describe fully) Services Rendered | Worked Page 10 Other Employment** Worked Received

Section I - Operators/Owners

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

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

** Include all employment worked during the cost year.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

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

Name of Facility (as licensed) License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabi 2436 9/30/2018 12 37
Salary Paid
Fringe Benefits
and/or Other Line Where Total
Payments Full Description of [Total Hours| Claimed on | Name and Address of All| Hours | Compensation
Name CCNH RHNS | (Specify) | (describe fully) | Services Rendered Worked Page 10 Other Employment** Worked Received

Section III - Administrators***

Troy T. Guntulis 161,494 Non Discrim Administrator 2,080[A2

Section IV - Assistant
Administrators

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

** Include all other employment worked during the cost year.

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village Nort| 2436 9/30/2018 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 B1)
1. Dietitian 2,052 41
2. Dentist 7,680 |Monthly
3. Pharmacist 22,514 |Monthly
4. Podiatrist
5. Physical Therapy
a. Resident Care 284,247 4,314
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians

a. Medical Director (entire facility)

| 33600 Monthly | | | | |

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

77,430

1,944

b. Other

10. Occupational Therapist
a. Resident Care

246,246

3,886

b. Other
11. 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 16,199
B-13 Total Fees Paid in Lieu of Salaries 689,968 10,185

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

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

be removed on Page 28.

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

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




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

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Hg 2436 9/30/2018 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Kathleen S. Labella, RDN, CSN, CSSD, 12 Nutritionist N/A
Wadsworth Lane, Waterford, CT 06385 o
LTC Management LLC Dentist N/A
Pharmerica, PO Box 409251, Atlanta, GA 30384 Pharmacist / IV Consultant N/A
Preferred Therapy Solutions,850 Silas Deane Physical, Occupational, and Speech N/A
Highway 2nd Floor, Wethersfield, CT 06109 Therapy
IPC Healthcare Inc, 3 Barker Ave, White Plains, Medical Director N/A
NY 10601

cjojojlo|lO0O]J]OjOfO|lO|J]O]J]O|O|lO]J]O]J]O|J]O|O|J]O]J]O|]0O]|O
(O IO IO IO IO BON IO IO IO BON IO O IO IO N BON BON ION ION BON IO NON 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
WV-Crossings East, LLC d/b/a Harbor Village N 2436 9/30/2018 15 37
Item Total CCNH RHNS (Specify)

1.

Administrative and General

a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 137,820 137,820
2. Disability Insurance $
3. Unemployment Insurance $ 2,633 2,633
4. Social Security (F.1.C.A.) $ 394,424 394,424
5. Health Insurance $ 257,934 257,934
6. Life Insurance (employees only) _
(not-owners and not-operators) $ 4,120 4,120
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify) $
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans forOwners and
Operators (Discriminatory)*
c. Bad Debts* $ 596,100 596,100
d. Accounting and Auditing $ 31,051 31,051
e. Legal (Services should be fully described on Page 7) $ 10,662 10,662
f. Insurance on Lives of Owners and $
Operators (Specify )*
g._Office Supplies IETETTH T N
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 23,667 23,667
2. Cellular Phones $ 3,237 3,237
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 ) $ (195) (195)
See Attached Schedule
3. Resident Day User Fee $ 864,952 864,952
Subtotal $| 2,366,204 2,366,204

* 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

WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Cent« Attachment Page 15

9/30/2018

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)
Tuition Reimbursement $ 350

Employee Safety Program Premium 688

Employee Health & Welfare 2,390

Employee Background Check 1,231

Employee Vaccination 1,500

Employee Drug Screen 343

Employee Expenses 11,706

Total $ 18,208 -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Sales & Use Tax $ 15

Other Tax (210)

Total $ (195) -




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

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

Name of Facility License No. Report for Year Ended| Page of
WV-Crossings East, LLC d/b/a Harbor Village North | 2436 9/30/2018 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: | 2,366,204| 2,366,204

1. Travel and Entertainment

1. Resident Travel and Entertainment $ 2,667 2,667
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4. Employee Travel $ 551 551
5. Education Expenses Related to Seminars and Conventions $ 812 812
6. Automobile Expense fiot purchase or depreciation ) $ 12,701 12,701
7. Other (Specify ) $
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted @Il such expenses ) $
2. Advertising Telephone Directory @ll such expenses )*** $
3. Advertising Other Specify )*** $ 2,210 2,210
See Attached Schedule I R R
4. Fund-Raising*** $
5. Medical Records $ 4,370 4,370
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** _
7. Postage $ 2,062 2,062
* 8. Dues and Membership Fees to Professional $ 2,180 2,180
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $
9. Subscriptions $ 5,176 5,176
10. Contributions***
See Attached Schedule

11. Services Provided by Contract Specify and Complete 416,114 | 416114 [ |

Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services** $| 476,316 476,316
13. Other (Specify ) $| 142,433 | 142,433
See Attached Schedule
C-14 Total Administrative & General Expenditures $| 3,433,796 | 3,433,796

* 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.



WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center

9/30/2018

Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
Total Other Travel and Entertai t 3 = 3 = $ =
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Advertising - Comm Awareness $ 40

Advertising - Other 499

Supp - Marketing 463

Advertising - Public Relations 1,208

Total Other Advertising $ 2210 | $ - 3 =
Schedule of Dues

Description CCNH RHNS (Specify)
CT Association of Healthcare Facilities $ 2,180

Total Dues $ 2,180 [ $ - $ -
Schedule of Contributions

Description CCNH RHNS (Specify)
Total Contributions 3 = 3 = $ =
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Supp - Storage Fees $ 1,910

Pro Fees -Medicare Billing Fee 525

Utilities - Internet Services 1,098

Licenses & Permits 2,162

Bank Service Charges 7,061

NAC - Fines & Penalties 75,663

NAC - Other 225

Licenses & Permits 430

LICENSES & PERMITS 240

Patient Refunds (4,250)

Serving Fee 40,889

Fin Charges-Unused Line Fee 2,567

Legal Settlement Payment 13,913

Total Other Administrative and General $ 142,433 | $ - $ o




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Vi 2436 9/30/2018 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Wachusett Ventures 476,316 |Management Company Page 16 / Line M12

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




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

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
WV-Crossings East, LLC d/b/a Harbor Village North K 2436 9/30/2018 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

1. Raw Food $ 237,683 237,683

2. Non-Food Supplies $ 61,799 61,799

3. Other (Specify)

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

c¢. Other (Specify)
Dietary Supplies/Equipment

2D. Total Dietary Expenditures (2a+b + ¢ +d) $ 300,560 300,560
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:|Total no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
. . If if
I.  Did you receive revenue from employees? O Yes ® No yes, speetly

amt.

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

Is cost of meals provided to persons other
K. than employees or residents (i.e., Board O Yes ® No
Members, Guests) included in 2E?

If yes, specify
cost.

If yes, specify

L. Isany revenue collected from these people? O Yes ® No 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 at monthly staff meetings, board If yes, specify

. . . . Y
N meetings) provided to employees included O Yes © No cost.
in 2E?
If if
O. Is any revenue collected from employees? O Yes ® No yes, spectly

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.



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
WV-Crossings East, LLC d/b/a Harbor Village North Hg 2436 9/30/2018 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. § 191 191
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. $
3. Personal clothing of residents Lbs.
hed, i d, and/ d. xE*
washed, ironed, and/or processe Amt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (by contract other $ 172,130 172,130
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $
3D. Total Laundry Expenditures (3a+b+c) $ 172,321 172,321
3F. Laundry Questionnaire
. . If
G. Is cost of employee laundry included in 3E? O Yes ® No yes,
specify cost.
. . If
H. Did you receive revenue from employees? O Yes ® No yes,
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
e than employees or residents included in 3E? O Yes © No specify cost.
. . If
Did you receive revenue from these people? O Yes ® No yes,
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.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
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C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

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

Name of Facility License No. |Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village 2436 9/30/2018 20 37
Item Total CCNH RHNS (Specity)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 4 4
pails, brooms, etc. )
b. Purchased Services (by contract other |sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 264,271 264,271
Page 21)
C. Other (Specify) $

4D.

Total Housekeeping Expenditures (4da+b+c¢)

$

5. Resident Care (Supplies)**

264275 | 264275| [ |

a. Prescription Drugs***
1. Own Pharmacy $
2. Purchased from $ 128,171 128,171
Pharmerica .
b. Medicine Cabinet Drugs $ 7,135 7,135
¢. Medical and Therapeutic Supplies $ 47,398 47,398
d. Ambulance/Limousine™** $ 641 641
e. Oxygen I
1. For Emergency Use $
2. Other*** $ 8,693 8,693
f. X-rays and Related Radiological $ 11,317 11,317
Procedures™**
g. Dental (Not dentists who should be included under  $
salaries or fees)
h. Laboratory*** $ 13,101 13,101
i. Recreation $ 25,739 25,739
j. Direct Management Services* $
k. Indirect Management Services* $
1. Other (Specify)**** $ 116,862 116,362
See Attached Schedule

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

$ 359,057 359,057

* 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.




WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center Attachment Page 20
9/30/2018

Schedule of Other Resident Care

Description CCNH RHNS (Specify)
Supp - Wound Care $ 14,928

Supp - Prosthetic Device 5,124

Supp - Respiratory Supplies 3,528

Supp - Routine Hygiene 12,094

Supp - Incontinent Supplies 33,106

Nursing Supplies 1,359

Bariatric Equipment 2,531

Wound Vacs 3,510

Specialty Beds 4,137

Bar Low Airloss Mattress 4,060

Alt Press Air Matr 119

IV Pump 162

Nursing - Other 622

Nursing Minor Equip Purch 6,150

Med Equip Purch 2,518

Patient Medical Expense 135

Replace of Res. Personal Prop. 887

Supp - IV 1,674

IV Pump 303

Supp - Phys Therapy 470

Supp - Occup Therapy 196

Supp - Respiratory Supplies 922

Respiratory Equip 17,902

Patient Specific Svcs 425

Total Other Resident Care $ 116,862 | $ - $ -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitati 2436 9/30/2018 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref. ***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* [ CCNH | RHNS | (Specify) | Pg |Line
P.O.Box 674802,
PointClickCare Detriot, MI 48267 O ® N/A Monthly Billing 20,079 16[ml11
111 W Michigan St,
VCPI Milwaukee, WI 53203 O ® N/A IT Support 21,611 16/ml11
Ascentis Solutions O ® N/A Payroll Processing 35,951 16|ml1
300, Bensalem, PA
Healthcare Services Group 19020 O O] N/A Laundry Services 172,130 19|3b
300, Bensalem, PA
Healthcare Services Group 19020 O ® N/A Housekeeping Services 264,271 20)4b
Professional Grounds Maintenance, [P.O. Box 231, Quaker
Inc Hill, CT 06375 O ® N/A Landscaping 18,862 22|6f
P.O. Box 415, Plainville
CWPM, LLC CT 06062 O O] N/A Garbage Removal 10,138 22|6f
©) ®
©) ®
©) O]
©) ®
©) ®
©) ®
©) ®

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag 2436 9/30/2018 22 | 37
Item Total CCNH RHNS (Specity)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 3,964 3,964
b. Heat $ 44,767 44,767
c. Light & Power $ 168,346 168,346
d. Water $ 57,032 57,032
e. Equipment Lease (Provide detail on page 6) $ 16,624 16,624
f. Other (itemize) $ 73,744 73,744
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 364,477 364,477
7.  Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 74,835 74,835
c. Non-Movable Equipment $
d. Movable Equipment $ 46,662 46,662
*7e. Total Depreciation Costs (7a+b + ¢+ d) $ 121,497 121,497
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 4,466 4,466
d. Other (Specify) $
*@e. Total Amortization Costs (8a+b + ¢ +d) $ 4,466 4,466
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 410,107 410,107
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 171,603 171,603
c. Personal property taxes $ 2,848 2,848
11. Total Property Expenses (7e + 8¢ +9 + 10) $ 710,521 710,521

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




WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
Supp - Maintenance $ 12,166

Minor Equip Purch 1,284

R&M - Building 8,413

R&M - Garbage 10,138

R&M - Pest Control 1,988

R&M - Hazardous Waste 956

R&M - Maintenance Contracts 35,457

R&M - Garbage 3,342

Total Other Repairs and Maintenance $ 73,744 | $ - $ =




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilif] 2436 9/30/2018 23 37
Accumulated
Historical Cost| Less Depreciationto | Method of
Exclusive of | Salvage Cost to Be |Beginning of Year'y Computing | Useful | Depreciation
Property Item Land Value Depreciated Operations Depreciation| Life | for This Year

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

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

1,150,119 1,150,119

158,280

S/L

Various

74,835

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage

D. Movable Equipment
1. Motor Vehicles (Specify name, model
and year of each vehicle)
a.

logbook
maintained? | Date of Acquisitiof Historical Cost Less
Exclusive of | Salvage Cost to Be
Yes | No | Month [ Year Land Value Depreciated

Accumulated
Depreciation to

Beginning of
Year's Operations

Method of
Computing
Depreciation

Useful

Depreciation

for This Year

b.

C.

d

2. Movable Equipment
a. Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciation

411,962 411,962

91,557

S/L Various

42,412

(745) (745)

Var_[Var | 21252 | 21252  SL |5V | 4250]

(296)

S/L 5Yrs

Totals

121,497




Attachment Page 23 Attachment Pages 23 24

WYV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center
9/30/2018

Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions:

Total additions for Land Improvement $ - $ = |

Deletions:

Total deletions for Land Improvement $ - $ = [
*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 Item Cost Life Depreciation
Additions:

Total additions for Building Improvemen: $ - $ = |

Deletions:

Total deletions for Building Improvement $ - $ = [
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peris

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipmer $ - $ = |

Deletions:

Total deletions for Non-Movable Equipmen $ - $ - |

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




Schedule of Movable Equipment Acquired during this report peric

Attachment Pages 23 24

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
See Attached See Attached 21,252 51% 4,250
Total additions for Movable Equipmen 21,252 $ 4,250
Deletions:
See Attached See Attached (745) 518 -
Total deletions for Movable Equipmen (745) $ -

*Ties to Page 23, Line D2¢

**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peri

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
See Attached See Attached 23,449 10§ 2,345
Total additions for Leasehold Improvemer 23,449 $ 2,345
Deletions:
Total deletions for Leasehold Improvemer - $ -

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

sk

sk



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

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health 2436 9/30/2018 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization**| % |for This Year| Totals

A. Organization Expense

1.

2.

3

A-4. Subtotal

B. Mortgage Expense
1.

2.

3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period Various

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule) 23449)  ISL_ l0Yr{ 2345

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.
** Specify which of the following bases were used:
A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.



sl 09L 78¢ BLE
(344 96T 6vl Lyl

- 0061 rE9 997°1
16T L91'1 6T LS
8LS'E L8E'T L6S 06L°1
£rtL 196t vzl 1ZL'e
6€l £S5 8¢l Siy
65€ e 85€ pLOT
66¥'LE 110'01L 99p't SHS'S
I+'€ 78¢ 8¢ -
881t SOt sor -
zes’l 0LI oLl -
88+'C LLT LLT -
91T 04 1+ -
06T°L 018 018 -
9EL'E Ty LOT S0z
086 154 [ 1zl
998°1 99 S| g
#8S 16€ 86 £6T
179 9l¥ F01 Tie
10£°T A1 €8¢ 6v1°l
olr'e SLT'T 695 90L°1
0v8 65S ovi 61%
S08 LES pEl £0r
708 SES pEl lov
ost 00¢ SL sTT

AN idag mnooy  uonepaidaq J1dag Wnady

8107 8102 L10Z

vy

01
0l
0l
ol
ol
01

0t
ot

Sl

ol
01
01
01
01
Ll
0l
0l

T IS

Ti6'l
StL

0061

8St'l
$96°S
FOr Tl
769

16L°1

01S'LY
£78°¢
£59'y
oLl
SOL'T
90P'T
001°8

8r1'y
xa

A3

SL6

LEO'L
££8'¢
$89°C
66€°L
he'l
LEE'
0SL

junowy

L1I0T61Y
L1OTT9

SIOTIE/01

S10T/08/9
PIOT/1E/T]
SLOT/IE/L
P1OT/0L/ 1L
SI10T/0E/9

810T/61/1
910T/91/5
Loz Y
roT/1 Y
10T/ /¥
91ozT/TLE

LI0T/91/8
L10T/91/8

9L0TUBTIT

S10T/8T/T
S10T/8T/C
S10T/1¢/8
SLOT/IE/L
slowig/s
S10T/8TT
PLOT/TE/TH
FI0T/1E/T1

BT

(Drv) mg 000y | HewsiSiq euewY
AL 10241 WA ISR[qUMO(]

A1ares sakojdw s199ys 12p1S

Suipreoquoysandwod oAU €
woddns [enuue pue ¥201 3wl |,
sdoup 2[qed mau g |[esu}
I2UUBds ¥I3YD
Fuipreoquoysinndwod oAoud] €

198uBYIX2 1BAY
dnoin uononnsuo)y uedeay
washs uonesiuy Joj Surdig
dnoiny uononusuo)) uedeay
SIom [BI1ND[T]
wisAg Jopjundg

jues 28e101S JMEm [[BISU]
10)e[noaty) dde|day

aBueyoxd 1a1eay 2oe|day

snedal Lauwiyo pue Jooy
LY jonueo uonudi aoejday
Jloop pue [aued 11} 0y sieday

jaued 211y 10j p1od AB|FY
ped A2 %207 J00Q WajY 9pOD

20| JoOp UI[E 2P0
SHun Jvid ¢
udis Ajioey man

tondinsaq

yuawdinbyg 7 amyuiny
yuawdinbg % aumuwing - (/Y

wawdinbg 7 amuumyg - Jdd

AZojouyaa] uoneuuojul - Jdd
uawidinbg 33 aumun - 3dd
Adojouyoa] uoneuuojy| - Jdd
AZojouyda | uoneuLoju] - 4dd
ABojouyoa ], uoneuLIou| - dd

spuswaaosdusy proyasva oo
sjuawarordwy pjoyasear] - 4dd
syuawasoadwy ployasea] - 3dd
syuawarordwy ployasea] - 4dd
syuawarodwy pjoyasea] - 3dd
sjuawaaordur) ployasea - 3dd
sjuawaaoldwy poyasea] - 3dd

juawdmba 7 samwin g
juawdinbg 7 anung

swatwaaosdwy pjoyasea] - Jdd

sjuawasoidwy pjoyasea] - 4dd
sjuawaaordwy ployasea] - 3dd
syuowaaoxdur) pjoyasea] - 3dd
sjuawaaoidw] ployasea] - 3dd
sjuswasosdw ployasea - 4dd
sjuawaaoidur) ployases] - qdd
sjuawasoidwy ployasea - Idd
sjuawaaosdwy pjoyasea - Gdd

SwomppY 102

60L8L88
SUoTIpPY 9107

S6TRELOI
£0SL9T01
10L6YEDL
6696TT0L
SHTREL0T
Sucwippy €107
yuawdinby aqeaciy

SUOmppy 8108

SuomppY IT07

TLTIERO
SUomppY 9100
26066701
16066201
LOL6VEDT
90L6FE0]
TLETTEOI
TzTee6T0l
SL6LIETT

01v18T01
Swomppy S10¢

spuawdAoadui] ployasea’y
PEELELTNY

8107 ‘0g 12quadag
anpayag wonedasdag

Suisany pue qeyay] YrIoN IFE|NA 10qIEH



€099 wi'y ¥8E°L 89LT
65998 £99°1T 1ZT°L Trrrl
S6v'9L £8L'TE 876'01 $58°IT
00L'98 00£°61 001°S 00z'0l
LT6'6 [AYN| ¥8s 891°1
9L rAl3 v01 80T
9LES] 0Z8°C ov6 088°1
09'bY 1L8'L $79'T LyTS
7609 pLOL 85¢ 91L
10€°01 cLST 858 LIL'T
88781 8TT'E 9L0°1 A9 iy
L96'6 6SL°1 98¢ AN
8IS o€l 34 LS
869 £L6°C 166 786'1
6501 18¥°C LT8 $S9'1
058°C €05 891 e
PEbY 601°1 0LE 6EL
11Z'S8€ 658'601 $S9'cE S0T'9L
9E1TL 795%1 SEE'y LTT0I
796'T 865 8Ll 0Ty
€618l TEL'e 't 179
806°1€ £68°8 0ZL'T FARY]
LST'V6 £P6'EY 0z8€1 £Z1'0¢
L6LTL £86°T 69L 7181
S8%91 S65°'y SoP'l 061°¢
€769 86¢°1 91y 786
POLET oL’y 00¥°1 POE'E
18€°¢T XANS STS'l 865'€
L9¥'SE 091°L 1€1°C 620°S
860'Sh 89¢°Z1 ¥r8°E vZL'8
67617 1L6'0T 950'9 1121
pES'Sy 0St'9 0st'9
£9F'L9 1Tr'LT 90S'TI 117's1
$96'67 01F'L1 oro's 999'6
(6¥) (9627) - -
891°01 s'T ws'T -
L6'T 37 373 -
098°¢ 596 $96 -

Sl
¢l
0
0
0z
0z
0Z
0z
0z
¢l
0z
0t
St
01
0z
0T
¢l

0z
0T
0T
Si
ot
0z
¢l
0z
0z
0z
0z
st

wow v

LEL'0T 910Z/0E/6
TTERO1 9102/0¢/6
8LT'601 910T/0E/6
000201 910T/0E/6
6LO'1 1 910T/0E/6
£LOT 910T/0€/6
96L°81 910Z/0€/6
£LY'TS 910Z/0€/6
991°L 910T/0E/6
9L8'TI 910T/0E/6
91¢°1Z 910T/0€/6
9zTL 11 910T/0€/6
819 910T/0€/6
116'6 910T/08/6
0¥S 91 910Z/0€/6
€5¢°¢ 910Z/0€/6
€SS 910T/0€/6
0LO'S6¥
869°98 S10Z/0£/6
095°¢ S10T/0E/6
§TTTT S10Z/0€/6
1080 S10T/0E/6
00T 81 S107/0€/6
08€'SI S10T/0€/6
080°1C S10T/0E/6
17€°8 S10T/0E/6
8008 S107/0€/6
$05°0€ S10Z/0€/6
LT9TY S10T/0E/6
999°LE S10T/0E/6
006'TH
$86°1S
$88'F6
PLE'LY
(stL) L10TT/9
01L'Z1 810T/ST/6
IATA 8107/97/9
ST8'Y LI0T/91/8

SpINen) Jaulo)) / [IEY pueH
Suuoo|

wied

Somijn

Jreday Jouaxg

sBuila)

SMOPUI A

224 J010BIUO)) - %81 22 1S
JIOM [BIINYT PAPPY £ # OO
}104\ BuLI0OL [BUONIPPY T # 0D
AduaBunuo))

SUOIIPUODY) |BIDUSD)

Fuuoo| |

e

150D UG

neday Jouaxg

a1eMpIBH 100(/5100(]

224 10)0BUOD) - %81 224 718
SUOIIPUO)) [BIALIN)
SpIENI) 12W107) fjiey pueH
Suuoojq

weg

1500 AU
}OMINA/OVAH

Ireday] JoL1axy

sjuig pag ¢ /Buiquinid
SWo0Y Jamoys

SMOPUIA,

arempieH Joog/sioo(]

AL 10311(] WA ISE|qUMO(]
wsks [[2q jlBD

(§)snun DV.id
aulyaBpy 29|

swawanoadur) Butpping - Aeay
siuawanoxdury Supping - Kjeay
siuawanoxdwy Suipping - Afeay
syuawasoidun] uipping - Qeay
sjuawaaoidwy Furpping - Aeay
swawaaoidwy Buipying - Ajeay
syuawaaordury Butp|ing - Ajeay
siuawanodwy utpping - Ay
syuawaroxdur] Suipping - Apeay
siuawaroxdwy Buipping - Aeay
sjuawasosdu Surpjing - Afeay
sjuawasoiduy Fuipping - Qyeay
syuswaroidwy Surpping - L[eay
sjuawanoidwy Sutpying - Aeay
sjuatwanoldur] Furpjing - feay
siuawanosdur] Buipping - Qeay
sjuawaaoxdw Sulpfing - ey

suonippy S10C 10101
sjuawasoidw] Fuipping - Qeay
syuawaaoidw] Suipying - Aeay
siuatwanoidur Supping - Aeay
siuawanodwy Buipping - A[eay
siuawanoxdw Suip(ing - Afeay
syuawanoiduy Suippng - Qpeay
sjuawanosduy 3uipjing - Aeay
syuawanoidwy Suipping - ey
sjuawaaosduy Fuipying - Aeay
swawanoadur) Buipping - Ajeay
siuawarodwy Suipping - Aeay
syuawanoxdwy Fuipping - Aeay

suomppy 9102

suonippy 10¢

sjuawaroaduf Suipping - oy Hjeay

DUBLIEA
Jdueleg [BL] 13g
y1oday 150 Jag

Juaudinbzy apqaopy [p10 g
wawdinbg 29 aamuuny - /v
ywawdinbg 7 ainuing
juawdmby 7p aannuing
juawdinbg 7 asminun g

htﬂ.___...__ww ¥ S10c




6P0'6FT'1  6FD'ISE £96'S71 78£'SST
985" 181'1  BIY'ESE LSH'ETL ILI'0¥e
191 8if 091 8s1

i3 9 43 43

€€ 9 €€ A3

96 681 6 ¥6
£09'€1Z PrS'16 SIS'oE 670'19
v8S'EE £6E°Y1 86L°Y $65°6
691°L9 88L'8T 965'6 6161
0e'16 6T1'6€ £P0€1 98097
8bS°1T vET'6 8LO'E 951'g
818'0¢ 1§9'87 L¥6'L POL'0T
£78'9 081°¢ 000°1 0817
S66°EY 1L¥'ST LY6'9 rzs'8l
101's £95 £87 08T
98’y SES 69¢ 997
§sT 8T 71 vl
769'97¢ £69'T71 8680 S6L18
£05°08 90T'y1 SELY L6
791°L1 LTO'E 600°1 810'C
§68'gl SL6'T 766 £86°1

985 I81'1
(g15'611)
(676'12)
8600£9°1
PIT'SES'L
6LY
£ 96
€ 86
£ S8z
_LpIsoe
01 LLELY
ol LS6'S6
0l 1Evoet
01 T8L0€
oL
ol £00°01
01 99¥°69
$99's
0z 18¢°¢
0T 3:14
S8E'689
0T 60L°76
0z 681°0T
0z 0£8°61

L10T/1E/E
L10T/8T/T
910T/1£/01

910T/0E/6
910T/0L/6
910T/0L/6
910Z/0t/6

S10T/08/6
S10Z/0E/6

90T/ 11t
910Z/1/01

910T/0t/6
910Z/0t/6
910T/0t/6

$V aur] ‘g 93ed - sapsadoag ployased 10, 3SAISAY
14 2u1] ‘o 334 - wonendaq ¥/D SA S/
68 2ur ‘1£ 2384 - AGN WD SA S/

16651 8 #AUT DSD) 1800 asea] pauaja(]
(L69PS 1 AUl 7)) 150D asea] pauidja(]
08010€ 1 “Aul(Hayda(]) 1500 5L Ja]

PPV §1a5s3I(1 1 # 0O
§pooD yog

q%4d

EREE

SpooD Yosg
I%44

wawaroidw) Surpping
juawanoidur] uip|ing

994 Joyenuo)) - %481 224 1S

fouaBunuo)
SUDINIPUODD) [BIAUAL)

$)ISSY |BJOL
spssy Anug Hyeay (w0l

suomippy L107 10104
dinbzg ajqerop - Kjeay
dinby ajgeaopy - Apeay
dinby ajqeaop - Ajeay

suomppy 9107 iviol
dinbg ajqesop - firay
dinbz ajqeaop - Ljeay
dinbg ajqeaop - Leay
dinbg ajgeaopy - Ajeay

suouippy 107 1m0 )
dinbg sjgqeaop - Ajeay
dinbg 2|qesoly - Ajeay

suonIppy £107

suomppy 910

suomppy S10¢

yuawdinby ajqeaofy - Huuy Oy

SUOHIppY LI10T 19101
siuawanodwy Juipping - Qjeay
syuawaaoidwy Fuipping - Ljeay

Suomppy 9107 19104
sjuawaroxdury Fuipping - Ajeay
siuawaaolduwy Supping - Ayeay
siuawarodwy Suipping - Apeay

Suomppy £L10¢



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

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harboj 2436 9/30/2018 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Il EN Rl Eol Pl I fon

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties Ist Mortgage [ 2nd Mortgage | 3rd Mortgage 4th Mortgage

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

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

e | T

Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease] Annual Amount of Lease
Sabra, 18500 Von Karman Avenue, Suite 550, |Building & Equipment 03/01/16{10 Yrs 410,107
Irvine, CA 92612

il e B e

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



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

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbg 2436 9/30/2018 26 | 37
Item Total CCNH RHNS (Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage $
Name of Lender Rate
Address of Lender

3. Third Mortgage $
Name of Lender Rate
Address of Lender

4. Fourth Mortgage $
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

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

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harl 2436 9/30/2018 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment $
A. Ttem Rate Amount
Lender
Address of Lender
2. Other (Specify) $
A. Ttem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense Specify ) $ 47,918 47,918
LOC Interest = $24,129 / Late Interest = $23,789
13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 47,918 47,918
14. Insurance
a. Insurance on Property (buildings only) $ 19,106 19,106
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $ 80,966 80,966
2. Fire and Extended Coverage $
3. Other (Specify) $ 2,788 2,788
Cyber, Hired/Non-Auto, D&O, Bond Insurance
14d. Total Insurance Expenditures (14a + b + ¢) $ 102,860 102,860
15. Total All Expenditures (A-13 thru C-14) $| 10,918,602 | 10,918,602




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health & 2436 9/30/2018 28 | 37
Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages 1 [ ]
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $ 27,055 27,055
Page 13 - Professional Fees 1 [ ]
5. Resident Care Physicians ** $
6.| 13 [B10a|Occupational Therapy $ 246,246 246,246
7. Other - See attached Schedule $ 16,199 16,199
Pages 15 & 16 - Administrative and General _
8. Discriminatory Benefits $
9. 15 |1c |Bad Debts $ 596,100 596,100
10. Accounting $
10a.| 15 |le [Legal $ 6,016 6,016
11. Telephone $
12.] 15 [1h2 |Cellular Telephone $ 1,797 1,797
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14. Gifts, flowers and coffee shops
15.] 15 |1a9 [Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16.| 16 [L4 |Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $ 522 522
17. Automobile Expense (e.g. personal use) $
18.] 16 [m2/3|Unallowable Advertising * $ 2,210 2,210
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.| 16 |m12 |Unallowable Management Fees $ 167,715 167,715
22. Barber and Beauty $
23, Other - See attached Schedule $ 468,380 468,380
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are not residents $
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents $
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $

Subtotal (Items 1 -26) $

1,532,590

1,532,590

* All except "Help Wanted".

(Carry Subtotal forward to next page )

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



WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center
9/30/2018

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
10{12n Marketing Salaries $ 27,055
Total Other Salaries Adjustment $ 27,055 - $ o
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13 12|IV Consultant $ 16,199
Total Other Fees Adjustments $ 16,199 - $ -
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
15|1a4 Marketing Benefits - FICA $ 503
16|ml1 Pro Fees - Restructuring 232,617
16[m11 Pro Fees - Restructuring - Comm 65,833
16|ml1 Pro Fees - Restruct. - US Trustee 35,645
16(m13 Medicare Billing Fee 525
16|m13 NAC - Fines & Penalties 75,663
16|/m13 NAC - Other 225
16{m13 Serving Fee 40,889
16{m13 Fin Charges - Unused Line Fee 2,567
16{m13 Legal Sttlement Payment 13,913
Total Other A&G Adjustments $ 468,380 - $ -




Harbor Village North Rehab and Nursing
Disallowance Schedule for Cell Phones
September 30, 2018

Total Cell Phone Expense

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

Total Allowable Cost

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

Disallowed Cell Phone (Page 28, Line 12)

Amount
3,237 TB Linked

4
h) 30
12

$ 1,440

100.00%

$ 1,440

$ 1,797

Pg. 28b




Harbor Village North Rehab and Nursing Pg. 28¢
Calculation of Allowable Management Fee
September 30, 2018

Descrption Amount

Management fees Charged 476,316

Patient Days 43,901 Page8of C/R

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

Amount Per Patient Day (Greater of 90% or Actaul Days) S 11.33

PPD Allowance Per Rate Agreement 7.50 J.01a

2018 CPI % Increase 0.10178% J.01b

PPD Allowance 9/30/2018 7.51

Amount over (Under) $ 3.8203

Total Days 43,901 1mputed Days

Disallowed Management Fee $ 167,715




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 License No. Report for Year Ended | Page of
WV-Crossings East, LLC d/b/a Harbor Village North Health 2436 9/30/2018 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,532,590 | 1,532,590
Page 20 - Resident Care Supplies*** _
27. 20 [5a2 |Prescription Drugs $ 128,171 128,171
28. 20|5d |Ambulance/Limousine $ 641 641
29. 20 [5f |X-rays, etc $ 11,317 11,317
30. 20 [5h |Laboratory $ 13,101 13,101
31. Medical Supplies $
32, 20 |5¢2 [Oxygen (non emergency) $ 8,693 8,693
33. Occupational Therapy $
34, Other - See Attached Schedule $ 79,323 79,323
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 N I N A
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous N I N B
42, Other - Indirect $
43. Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45, Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $ 2,772 2,772
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -
See Attached Schedule

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

&>

1,776,608

1,776,608

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

separately by category as indicated on Page 20.



WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center
9/30/2018

Schedule of Other Ancillary Costs

Attachment Padti@thment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)

20|51 Cable TV Disallowance (See attached) $ 18,780

20|51 Supp - Wound Care 14,928

20|51 Supp - Prosthetic Device 5,124

20|51 Supp - Respiratory Supplies 3,528

20|51 Bariatric Equipment Rental 2,531

20|51 Wound Vac Equipment Rental 3,510

20|51 Specialty Bed Rentals 4,137

20|51 Bar Low Airloss Mattress 4,060

20(51 Alt Press Air Matr 119

20|51 IV Pump 162

20|51 Patient Medical Expense 135

20|51 Replace of Res. Personal Prop. 887

20|51 Supp - IV 1,674

20|51 IV Pump 303

20|51 Supp - Occup Therapy 196

20|51 Supp - Respiratory Supplies 922

20|51 Respiratory Equip 17,902

20|51 Patient Specific Svcs 425
Total Other Ancillary Costs $ 79,323 | $ - -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - $ - =
Schedule of Other Property Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments $ = $ = =




Schedule of Other Adjustments Attachment Page 29
Page Ref  Line Ref Description CCNH RHNS (Specify)
30(IV 8 Medical Records Revenue $ 206
30(IV 8 Vending Revenue 311
27(14c3 D&O Insurance 2,255
Total Other Adjustments $ 2,772 $ =
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ = $ =




Harbor Village North Rehab and Nursing
Disallowance Schedule for Cable TV
September 30, 2018

Total Cable TV Expense Account #
2069501

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

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

Disallowed Cable TV

$

Amount
22,380 TB Linked

300
12
3,600

3,600

18,780

Pg. 29b




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

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Vi2436 9/30/2018 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 9,180,477 | 9,180,477
b. Medicaid Room and Board Contractual Allowance ** $| (1,863,814)| (1,863,814)
2. a. Medicaid (All other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 1,138,148 1,138,148
b. Medicare Room and Board Contractual Allowance ** $ 164,302 164,302
4. a. Private-Pay Residents and Other $| 1,063,126 1,063,126
b. Private-Pay Room and Board Contractual Allowance ** $ (60,725) (60,725)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 71,150 71,150
b. Prescription Drugs - Medicare Contractual Allowance ** $ (71,150) (71,150)
c. Prescription Drugs - Non-Medicare $ 72,141 72,141
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (65,167) (65,167)
2. a. Medical Supplies - Medicare $ 6,292 6,292
b. Medical Supplies - Medicare Contractual Allowance ** $ (6,292) (6,292)
c. Medical Supplies - Non-Medicare $ 8,577 8,577
d. Medical Supplies - Non-Medicare Contractual Allowance ** $ (7,676) (7,676)
3. a. Physical Therapy - Medicare $ 423,934 423,934
b. Physical Therapy - Medicare Contractual Allowance ** $|  (203,503) (203,503)
c. Physical Therapy - Non-Medicare $ 64,908 64,908
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (65,499) (65,499)
4. a. Speech Therapy - Medicare $ 123,855 123,855
b. Speech Therapy - Medicare Contractual Allowance ** $ (59,345) (59,345)
c. Speech Therapy - Non-Medicare $ 19,657 19,657
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (18,359) (18,359)
5. a. Occupational Therapy - Medicare $ 385,669 385,669
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (202,019) (202,019)
c. Occupational Therapy - Non-Medicare $ 70,965 70,965
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (63,554) (63,554)
6. a. Other (Specify) - Medicare $ (7,553) (7,553)
b. Other (Specify) - Non-Medicare $ 287 287
III. Total Resident Revenue (Section I. thru Section I1.) $| 10,098,832 | 10,098,832
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 37 37
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $| 209,866 209,866
V. Total Other Revenue (1 thru 8) $ 209,903 209,903
V1. Total All Revenue (111 +V) $ 10,308,735 | 10,308,735

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

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




WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center

9/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
301I6a |Oxygen Re Medi A 3 1,001
3011 6a |Oxygen -C/A-Medicare A (1,001)
3011 6a |Lab - Medicare A 7,113
3011 6a |Lab- C/A - Medicare A (7,113)
3011 6a |X-Ray - Medicare A 4,573
301 6a |X-Ray - C/A Medicare A (4,573)
301l 6a |MCR -B 2% Sequestration (7,553)
Total Other Resid R - Medicare $ (7,553) § = $ -
Schedule of Other Non-Medicare Resid
Related Exp
Page Ref Description CCNH RHNS (Specify)
30116b |Oxygen Medicaid 3 17,258
30116b |Oxygen Private Pay 1,022
30116b |Oxygen Hospice 840
30116b |Oxygen C/A Medicaid (17,258)|
30116b |Oxygen - C/A - HMO (731)
30116b |Oxygen C/A Hospice (840)
30116b |Med Equip - Medicaid 17,690
30116b |Med Equip C/A- Medicaid (17,690)|
30116b |Lab - Medicaid 69
30116b [Lab- HMO 643
30116b |Lab - Private 59
30I16b |Lab - Comm Ins 241
3011 6b |Lab-Hospice 86
30116b |Lab - C/A - Medicaid (69)
30116b |Lab- C/A - HMO (643)
30116b |Lab - C/A - Comm Ins (241)
30116b |Lab - C/A - Hospice (86)
30116b | X-Ray - HMO 196
30116b  |X-ray Medicaid 377
30116b | X-ray Comm Ins 439
30116b |[X-Ray - C/A - HMO (196)
30116b |[X-Ray - C/A - Medicaid 377)
30116b |X-Ray - C/A - Comm Ins (439)
30116b |IV Charges - Medicaid 3,653
30116b |IV Charges -Hospice 24
30116b  |IV Charges C/A - Medicaid (3,653)
30116b |IV Charges -Hospice C/A 24
30116b |MCB Rplmnt 2% Sequestration (63)
Total Other Resident R $ 2878 = $ =
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
30Iv5s Interest Income - A/R Accounts N/A 3 37
Total Interest Income $ 3718 = $ =
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)
301V 8 |Prior Period Rate Adjustment $ 72,593
301V 8 |Prior Year Revenue Adjustment 133,495
301V 8 |Medical Records Revenue 206
301V 8 |Vending Revenue 311
301V8  |Miscell Revenue (114)
301V 8 |Credit Balances Expenses (Prior period) 3,375

Total Other Revenue

$ 209,866 8 - |s -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2018 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 8,128
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 752,490
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 65,899
a. Prepaid Insurance 56,999
b. Prepaid Expenses 8,900
c.
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 105,545
CAP EX Reserve 65,400
Insurance Reserve 40,145
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 932,062
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 47,510 $ 37,499
Accum. Depreciation 10,011 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 47,374 $ 29,964
Accum. Depreciation 17,410 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (21,929)
F/S vs C/R NBV (21,929)
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 45,534

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

(Carry Total forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2018 32 | 37
Account Amount
Total Brought Forward:|$ 977,596
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 1,150,119
Accum. Depreciation 233,115 Net $ 917,004
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost 385,095
Accum. Depreciation 120,513 Net $ 264,582
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 1,181,586
D. Investment and Other Assets
1. Deferred Deposits $ 46,216
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care {temize) $
6. Loans to Owners or Related Parties (temize) $ 1,108,673
Name and Address Amount Loan Date
Owners/Parkway/Brockton|
/West 1,108,673
7. Other Assets (itemize) $ 24,644
Due From Others 24,644
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 1,179,533
D-9. Total All Assets (Lines A9 +B10 + C8 + DS) $ 3,338,715

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villag; 2436 9/30/2018 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,513,239
2. Notes Payable (itemize)

See Schedule

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

Name of Lender Purpose

Amount Date Due

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

185,886

Accrued Payroll (Owners and/or Stockholders only)

10,358

Medicare Final Settlement Payable

2

Medicare Current Financing Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

Al ||| |||

Medicaid Settlement 1,191 UNUM Life 2,153
Accrued Rent 290,855 AFLAC Disability and L (2,860)
Accured Provider Tax 381,405 AFLAC Supplemental In 8,523
Accrued Expenses 367,107 See Schedule 4,289

A-13. Total Current Liabilities (Lines A1l thru 12)

$

1,052,663

2,762,148

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

(Carry Total forward to next page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor Villa| 2436 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 2,762,148

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (temize )

Name and Address of Lender

Amount

Loan Date

Quincy/ Denmar/
Intercompany

Wachusett Ventures

125,094

477,286

N/P - CCP

4. Other Long-Term Liabilities (itemize )

502,475

See Schedule

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

602,380

$ 502,475

1,104,855

C.  Total All Liabilities (Lines A-

13 + B-5)

3,867,003




WV-Crossings East, LLC d/b/a Harbor Village North Health & Rehabilitation Center

9/30/2018

Schedule of Prepaid Expenses Page 31 Line A5

Page Ref  Line Ref Description

Attachment Page 31-34

Total Prepaid Expenses

Schedule of Other Current Assets (itemized) Page 31 Line A8

Page Ref  Line Ref Description

Total Other Current Assets (Itemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref  Line Ref Description

Total Other Other Fixed Assets (Itemize)

Schedule of Other Assets Page 32 Line D7

Page Ref  Line Ref Description

Total Other Assets

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref  Line Ref Description

Total Notes Payable

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

Page Ref Line Ref Description

33[A12 Union Withholding - PAC 1,160
33|Al12 Union Dues Withholding 3,129
Total Other Current Liabilities (Itemize) 4,289

Schedule of Other Long-Term Liabilities (itemize) Page 34 Line B4

Page Ref  Line Ref Description

Total Other Current Liabilities (Itemize)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2018 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

4. Reserve for leasehold real properties on which fair rental value is based 1,181,586

5. Reserve for funds set aside as donor restricted

6. Total Reserves 1,181,586
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings (1,219,520)

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 (490,354)

7. Total Net Worth (1,709,874)
C. Total Reserves and Net Worth (528,288)
D. Total Liabilities, Reserves, and Net Worth 3,338,715




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2018 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ (1,201,898)
B. Total Revenue (From Statement of Revenue Page 30) $ 10,308,735
C. Total Expenditures (From Statement of Expenditures Page 27) $ 10,799,089
D. Net Income or Deficit $ (490,354)
E. Balance $ (1,692,252)
F.  Additions
1. Additional Capital Contributed (temize )
Expenses Per Pg. 27 $10,918,602
F/S vs C/R Depreciation (119,513)
Expenses Per F/S $10,799,089
2. Other (itemize)
Prior Period Adjustments (17,622)
F-3. Total Additions $ (17,622)
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ) $
Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions $
H. Balance at End of Period 09/30/18 $ (1,709,874)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
WV-Crossings East, LLC d/b/a Harbor 2436 9/30/2018 37 | 37

Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) O (Specify)

Preparer/Reviewer Certification

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

Signature of Preparer Title Date Signed

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number
555 Long Wharf Drive, New Haven, CT 06511 203-781-9600
Annual Report Contact Phone Number
Steven Vera 781-943-3104

Annual Report Contact Email Address

Svera@wachusetthc.com

Subject to the attached accountants' consulting report

State of Connecticut 2018 Annual Cost Report Version 12.1
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