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

General Information

Name of Facility (as licensed) License No, Report for Year Ended| Page of
Wolcott View Manor, Inc, 972C 9/30/2015 1 | 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

1 HEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanying
Cost Report and supporting schedules prepared for Wolcott View Manor, Inc. [facility name], for the cost
report period beginning October 1, 2014 and ending September 30, 2015, 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.

[ hereby certify that | 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. Ialso 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

1gned (Aclmmlstrator) Date Signed {Owner) Date
. ? RO /vE
g\ ﬁ% %u ”3//7‘ A 2@%@««-’; port
nnted Name (Administrator) VPrinted Name (Owner)
' J E. Cleary, Jr. Jamgs E. Cleary, Jr.
% (%@M/, ;7 Dames & ¢ //@f‘é/ﬂﬂ
Su¥écribed and Swom State of Date Signed (Notary Public) 7 Comm. Expires
to before me: 69?,0- (;7//0 7 ‘/%M% / 5@ o (:}// =7 /ﬂﬁaf&

Address of Notary Public

G0 oot AL At Cr 067

{Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Wolcott View Manor, Inc. 10/1/2014| 9/30/2015
Address of Facility
50 Beach Road, Wolcott, CT 06716
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/11/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

FIN[e [ == [P

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

& |68 158 |82 |60 e |ee (o

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs,




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-879-8066 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Wolcott View Manor, Inc. 50 Beach Road, Wolcott, CT 06716
CCNH RINS (Specify) Medicare Provider No.
License Numbers: 972C 07-5282
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® Profit Corp. QO Non-Profit Corp. ~ ©C Government O Trust

‘ [ate Opened Date Closed
Ifthis facility opened or closed during report year provide:

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

Administrator

Name of Administrator Nursing Home

James E, Cleary, Jr., Administrator's 172
License No.:

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

Name License No.:

Brenda Cleary Williams 001722




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
Wolcott View Manor, Inc. 972C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/L1.C Business Address “Which Registered
Name of Partners/Members Business Address Title % Owned

N/A




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

General Information and Questionnaire

Corporate Owners

Name of Facility License No, Report for Year Ended Page  of
Wolcott View Manor, Inc, 972C 9/30/2015 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
Wolcott View Manor, Inc. 50 Beach Road, Wolcott, CT 06716 |CT

. . ) No. Shares

Name of Directors, Officers Business Address Title Held by Each
James E. Cleary, Jr. 50 Beach Road, Wolcott, CT 06716 President 500
Sheila C. Smith 50 Beach Road, Wolcott, CT 06716 Director
Tom Owens 50 Beach Road, Wolcott, CT 06716 Director
Marilyn Richardson 50 Beach Road, Wolcott, CT 06716 Director
Meghan Cleary and Brenda Cleary Williams |50 Beach Road, Wolcott, CT 06716 Director
Names of Stockholders Owning at Least 10%
of Shares
James E. Cleary, Jr. 50 Beach Road, Wolcott, CT 06716 President 500




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Wolcott View Manor, Inc. 972C 9/30/2015 3B ] 37

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

Owner(s) of Facility

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 4 | 37

Are any individuals receiving compensation from the facility related through

marriage, abiiity to control, ownership, family or business association?

® Yes

O 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

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

® Yes O No

If "Yes," provide the following information:

Also Provides Indicate Where
: : Goods/Services to Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page#/Line# | Reported Related Party
Beach Building 50 Beach Road, Wolcott, CT 06716 O ®© Rent Pg. 22 /Line 9 1,014,000 302,666
Seth Cleary 50 Beach Road, Welcott, CT 06716 O ® Dietary Consulting Pg. 18 /Line 2d 17,280 17,280
Brian Cleary 152 East Street, Wolcott, CT 06716 O ® Maintenance Pg. 22/ Line 6f 23,400 23,400
Meghan Cleary 50 Beach Road, Woeleott, CT 06716 O © Director of Nursing Pg 10/ Line Al2a 93,156 93,136
Christine Sergi 50 Beach Road, Wolcott, CT 06716 % © Recreation Assistant Pg. 10/ Line Al2h 20,812 20.812

: 1132 Meriden Road, Waterbury, CT ® o .

Meridian Manor 06705 Physical & Occupational Therapists Pg 13/ Var 1,561 1,561
We Care Distributors 152 East Strect, Wolcott, CT 06716 O ® Supphes See Page 4b 374,813 337,332
Brenda Cleary Williams 50 Beach Road, Wolcott, CT 06716 O © Assistant Administrator Pg. 10/ Line A3 6,950 6,950
Elease See Attachment Page o 0

* 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

C8P-4 Rev. 10/2005

General Information and Questionnaire

Related Parties®

Page

Name of Facility License No. Report for Year Ended of
Wolcott View Manor, Inc. 972C G/30/2015 4a 37
Also Provides Goods/Services to Indicate Where Costs are Actual Cost to
Name of Related Business Non-Related Parties Description of Goods/Services Inciuded in Annual Report Cost the
Individual or . .
Company Address Yes No ok Provided Page# /Linc# Reported Related Party
James Cleary 50 Beach Road, Wolcott, CT 06716 Q * 0%{Receivable Pg. 32/ Line D6 76,455 76,455
Meridian Manor 1132 Meriden Road, Waterbury, CT 06705 ® (@] 0% Interest Income Pg. 30/ Line 1V 5 27,500 27,500
Meridian Manor 1132 Meriden Road, Waterbury, CT 06705 [ ] e} 0%]Interest Receivable Pg. 31 /Line A6 43 583 43 583
Mendian Maror 1132 Meriden Road, Waterbury, CT 06705 ® O 0%]Loan Receivable Pg. 31/ Line A8 590,000 590,000
See below - interest _ ] . .
income on loans See below - interest income on loans 0%] Interest [ncome Pg. 30/ Line IV 5 26,625 26,625
See Pelow - interest o .
receivabie on loans See below - interest receivable on loans (%|Interest Receivable Pg. 31/Line A& 88,170 88,170
JEC Family, LLC 693 Bloomfield Avenue, Bloomfield, CT 06002 @] [ ] 0%|Loan Receivabie Pg. 31/ Line AR 200,000 200,000
R&C Realty Associates | 1132 Meriden Road, Waterbury, CT 06705 @) [ ] 0%|Loan Receivable Pg. 31 /Line A8 200,000 200,000
James Cleary 50 Beach Road, Wolcott, CT O ® 0%|Loan Receivable Pg. 31/ Line A8 155,000 155,000

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




Wolcott View Manor, Inc.

We Care Distributors - Supplies

September 30, 2015

Pg. 4b

Descriptions of Goods Account Page Line Amount Markup % Actual Cost
Special Nourishments 690400.000 18 2al 3,132 10% 2,819
Dietary Supplies 690250.000 18 2a2 2,026 10% 1,823
Housekeeping Supplies 710670.000 20 4d 35,554 10% 31,999
Stockroom Supplies 670600.000 20 5b 146,872 10% 132,185
Diapets 670720.000 20 5b 133,068 10% 119,761
Medical Supplies 840050.000 20 5¢ 46,377 10% 41,739
Movable Equipment 162000.000 31 B6 7,784 10% 7,006

374,813 337,332




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
Wolcott View Manor, Inc, 972C 9/30/2015 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

, Number of hours of routine care provided by EACH

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made,

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

N/A

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

If "No," explain fully why such allocation was

® Yes O No
not made,




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

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 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
Paychex, 714 Brook Street, Rocky Hill, CT 06067 o) ® Timeclock Monthly as
04/01/13 Needed 3,573 3,573
O O
O O
O O
O O
O O
O O
O O
O O
O O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total *%*| 3573

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line 6e.




State of Connecticut

Annnal Report of Long-Term Care Facility
CSP-7 Rev. 6/95
" General Information and Questionnaire

Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 7| 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
I Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2 Blum Shapiro & Company, PC 29 South Main Street, West Hartford, CT 06107
3
4
Services Provided by This Firm (describe fully)
1 Annuat Review, Reimbursement consulting $ 27,752
2 Quarterly financial statements, Medicaid and Medicare cost reports, benefit plan audit, tax return prep 3 46,540
3 3
4 $
Charge for Services Provided
$ 74,292

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 Atlorney
1 Griffin, Griffin and Mayo, PC
2 Summa & Ryan, PC

3

4

5

Telephone Number
203-755-1106
203-755-0390

Address (No. & Street, City, State, Zip Code )
123 Bank Street, 3rd Floor, Waterbury, CT 06702

I
2 21 Holmes Ave, Waterbury, CT 06710
3
4
5
Services Provided by This Firm (describe fully)
| A/R Collections (Disaliowed on Pg, 28) 3 21,365
2 Employee Matters $ 20,864
3 $
4 $
5 $
Charge for Services Provided
$ 42,229

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes; Specify Expense Classifieation and Line Ne,

Page 15, Line |
® Yes O No age 15, Line fe




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
Wolcott View Manor, Inc. 972C 9/30/2015 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 129 129 129 129 128 129

B. On last day of THIS report period 129 120 129 129 129 129
2. 'Number of Residents :

A. As of midnight of PREVIQUS report period 110 110 110 110 116 116

B. As of midnight of THIS report period 108 108 116 116 108 |. 108
3. Total Number of Days Care Provided During Period

A. Medicare 5,644 5,644 4,330 4,330 1,314 1,314

B. Medicaid (Conn.) - 30,807 30,807 23,263 23,263 7,544 7 7,544

C. Medicaid {other states)

D. Private Pay 4,240 4240 . 3,280 3,280 960 960

E. State SSI for RCH

F. Other (Specify) 1,649 1,645 1,209 1,209 440 440

G. Total Care Days During Period (3A thru F) 42,340 42,340 32,082 32,082 10,258 10,258

4. Total Number of Days Not Included in Figures in 3G
for Which Revenue Was Received for Reserved Beds
A. Medicaid Bed Reserve Days 2 2 2 2
B. Other Bed Reserve Days 52 52 ) 52 52

5. Total Resident Days (3G + 4A + 4B) 42394 | 42,394 32,136 | 32,136 10258 10,258




State of Connecticut
Annpual 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
Wolcott View Manor, Inc. 972C 9/30/2015 ’ 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof [CCNH|RHNS| (Specify) Lost Gained
Change .
N (2) (3) My @ | (D@ 3) | CONH| RHNS {Specify) Reason for Change

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

Change in Resident Days CCNH RHNS (Specify)
1st change '
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
: Medicare Medicaid Self-Pay Other State Assisted
ltem CCNH - CCNH RHNS CCNH RHNS (Specify) R.C.H. ICF-MR

No. of Residents
Per Diem Rate

a. One bed rm. Various 234 58 346,00
b. Two bed rms, Various 234.58 31600
¢. Three or more
bed rms,
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {Specity)
A, Medicare - Part B 1,287 1,287

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 385" 385
C. Other 13,127 13,127
D. Total Physical Therapy Treatments
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments | |
C. Other 157 157
D. Total Speech Therapy Treqtments 266 266
9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments ]
2. Restorative Treatments 324 324
C. Other 12,708 12,708
D. Total Occupational Therapy Treatments ) 13,527 13,927




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

Report of Expenditures - Salaries & Wages

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

2. Administrator(s) (Complete also' Sec. 11
of Schedule A1)

3. Assistant Administrator (Complete also Sec. TV
of Schedule A1)

4, Other Administrative Salaries (telephone
operator, clesks, receptionists, efe.)

5. Dietary Service

a. Head Dietitian

141,438

e
307,275

Name of Facility License No, Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes C No
Total Cost and Hours
Ttemn CCNH Hours RHNS Hours (Specify) Hours

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

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

b, Other Maintenance Workers

8. Laundry Service
4. Supervisot

b. Other Laundry Workers 77,667

9. Barber and Beautician Services 15,560

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
. Direct Care

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

2. Administrative®*

d. Aides and Altendants 1,639,509
e. Physical Therapists 239,418
f. Speech Therapists 8,211
g. Occupational Therapists 205,350
i. Recreation Workers 08,553
i. Physicians

f. Medical Director

2. Utilization Review

3. Resident Care***

4, Other (Specify)
j. Dentists
k. Phamacists
|.  Podiatrists
m, Social Workers/Case Management 89,584 4,274
n. Marketing
0. Other {(Specify) i

See Attached Schedule 473,687 39,834

A-13, Total Salary Expenditures 6,159,501 328,910

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,

** Administrative - costs and hours associated with the following positions: MDS Cooerdinator, Inservice Training Coordinator and
Infection Centrol Nurse. Such costs shall be included in the direct care category for the purposes of rate sefting.

*** This ifem 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,




Wolcott View Manor, Inc.
913042015

Schedule of Other Salaries and Wages (Page 10}

Attachment Page 10/13

CCNH RHNS (Specify)
Position ;) Hours Hours 3 Hours
Child Care 360,308 31,475
Medical Records 113,379 8,359
Total 473,687 39,834 - $ - -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
Respiratory Therapist 2,233 35
Medical Records Librarian Consultant 1,127 20
Total 3,360 55 - 3 - -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

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

Name of Facility

License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 11 37
Salary Paid
Fringe HBenents
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 1¢ 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).
Meghan Cleary 93,156 DON 2,038|Al2a
Christine Sergi 20,812 Recreation Assistant 1,313{A12h

Meridian Manor, 1132

Maintenance Meridien Rd, Waterbury,

Brian Cleary 23,400 Consuitant 623[Pg 22 6f |[CT 2,187 79,624

White Qak Manor Rest

Home 260 16,080

* 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 L.ong-Term Care Facility
CSP-12 Rev. 10/2005

Schedule Al - 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
Wolcott View Manor, Inc. 972C 9/30/2015 12 37
Salary Paid
Fringe Benents
and/or Other Line Where Total
Payments Fuil 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 1II - Administrators***

Meridian Manor, 1132

Meridien Rd, Waterbury,
James E. Cleary 141,438 Administrator 2,0481A2 CT 1.997 62,403

White Oak Manor Rest

Home N/A N/A
Section 1V - Assistant
Administrators

‘ Assistant

Brenda Cleary Williams 6,950 Administrator 427]A3

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

*#* Include all other empioyment 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
Wolcott View Manor, Ine,

License No.

972C

Report for Year Ended
9/30/2015

Page
13

of
37

Total Cost and Hours

Item

*B, Direct care consultants paid on a fee
" for service basis in licu of salary

{(For all such services complete Schedule B1)

a. Resident Care

1,143

1. Dietitian mul 7,280 576
2. Dentist 14,009 72
3. Pharmacist 8.514 192
4. Podiatrist

5. Physical Therapy

43

b. Other

6. Social Worker

=~

Recreation Worker

8. Physicians
2. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

¢. Resident Care**

d. Administrative Services facility
1, infection Control Commitice
{Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Commitiee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

2,758

b. Other

10. Occupational Therapist
a. Resident Care

417

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

3,360

55

B-13 Total Fees Paid in Lieu of Salaries

60,081

1,096

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

** This item is nof reimbursable to facility. For Title 19 residents, doctors shoudd bill DSS dircotly. Alse, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*** Administrative - costs and hours associated with the follewing positons: MBS Coordinator, Inservice Training Coordinstor and Infection Contre! Murse. 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
Wolcott View Manor, Inc. 972C 9/30/2015 14 | 37

Name & Address of Individuat

Full Explanation of Service

Related®** to Owners,
Operators, Officers

Explanation of Relationship

Yes No
Health Drive Dental, 888 Worcsster Stree, Dentist o N/A
Wellesley, MA 02482
Partners Pharmacy of CT, PO Box 9689, Pharmacy Consulting N/A
Uniondale, NY 11555-9689
Caring Nurses, 273 Palisado Ave, Windsor, CT Miedical Records N/A
06095
[.eonardo Koliani, 120 N, Farm Rd, Middlebury, Medical Director NIA
CT 06762
Peter Giacomazzi, 62 Cambridge Drive, Prospect, Medical Director N/A
CT 06716
Joan Penna, 35 Renee Court, Cheshire, CT 06410 Speech Therapist N/A
SDX, 21 Waterville Rd, Avon, CT 06001 Speech Therapist . N/A
Technical Gas, 66 Leonarde Drive, North Haven, Respiratory Thesapist N/A

CT 06473

Meridian Manor, 132 Meriden Road, Waterbury,
CT 06705

Physteal & Occupational Therapists

Common Ownership

Seth Cleary, 6 Clark Hill Rd, Prospect, CT 06712

Dietary Consultant

Son of ), Cleary

o|oj]o|OC|OC|]O|OClO{O}IO|Oj0O|@|@i0]l0Oo|lOo|lOlOl0O|O
O10]1010|]0|0Q0|0O|QO|O0O|0OC|0O}jO|Q|O|O@O|O@|l@|l0|0|0|6]|®

* 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
Wolcott View Manor, Inc, 972C 9/30/2015 15 37
ltem Total CCNH RHNS Specify)

1. Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

5t

411,346

411,346

Disability Insurance

Unemployment Insurance

143,175

143,175

Social Security (F.LC.A.)

456,334

456,334

Health Insurance

o5 |8 | o | o2 | o5

352,875

AT Al Paall e ol bon

Life Insurance (employees only)
{not-owners and not-operators)

352,875

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

=2 e

8. Uniform Allowance

18,646

9. Other (Specify’ )
See Attached Schedule

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

Bad Debts*

145,814

145.814

Accounting and Auditing

74,292

74,292

Legal (Services should be fully described on Page 7)

42,229

42,229

e |ale

Insurance on Lives of Owners and
Operators {Specify }*

edhclal i

14,119

14,119

Office Supplies

26,885

26,885

Telephone and Cellutar Phones
1. Telephone & Pagers

2. Cellular Phones

1,779

1,779

Appraisal (Specify purpose and
attach copy )*

(—

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2, Other (Specify )
See Attached Schedule

3. Resident Day User Fee

751,781

751,781

Subtotal

2,547,811

2,547,811

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

(Carry Subtotals forward to next page)

]
i
|
;
i
i
3




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

Wolcott View Manor, Inc.
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Total $ - $ - $ -
Schedule ;)f Other-'_l‘;xes -------------- -
Description CCNH RHNS (Specify)
State Business Tax Expense $ 4,2-30

Total $ 4230 | § - $ -




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
Wolcott View Manor, Inc. 972C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

L

Travel and Entertainment

2,547,811

Automobile Expense (not purchase or depreciation)

Other (Specify)
See Attached Schedule

1. Resident Travel and Entertainment $
2. Hohday Parties for Staff $
3. Gifts to Staff and Residents 3 6,667 6,667
4, Employee Travel $
5. Education Expenses Related to Seminars and Conventions ¥ 4,727 4,727
6. $
7. $

m, Other Administrative and General Expenses :
1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** 3
3. Advertising Other (Specify y**# $

See Attached Schedule :
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional $ 10,230
Associations (Specify) e
~ See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, *#+*
9. Subscriptions
10. Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12, Administrative Management Services**
13, Other (Specify)

See Attached Schedule

C-14 Total Administrative & General Expenditures

§

2.755.343

2.755.343

* 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.
*#% Facilify should self-disallow the expense on Page 28 of the Cost Report.




Wolcoit View Manor, In¢,
©/30/2015

Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH RHNS (Specify)
Total Other Travel and Entertainment by - § - -
Schedule of Other Advertising

Bescription CCNH RHNS {Specify)
Adverlising - Promptional 3 28277

Total Other Advertising 5 28277 & - -
Schedule of Dues

Description CCNH RHNS (Specify)
CAHCF Dues 3 8,784

Exchange Club Dues 3 350

Costeo Dues by 110

ACHCA Dues 5 310

AARP Dues 3 16

Chesprocott Heslth District Dues by 310

Russell, Fhillips & Associates Dues (Fire Code & Compliance) $ 350

Total Dues 3 10,236 { § - -
Schedule of Contributinns

Description CCNH RHNS {Specify)
Total Contributions § j s - -
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Storage Rental Expense 3 1,690

Child Care Expense 3 16,137

OSHA - Mandated Costs 3 106,174

Licenses by 1,325

Resident Replacement Items 3 330

Routine Bank Charges 5 2,875
[Total Other Administrative and General $ 32,5311 % - -




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
Wolcott View Manor, Inc. 972C 9/30/2015 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 # -
N/A

* 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 3)
Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 18 | 37
item Total CCNH RHNS {Specify)
2. Dietary ' : s
a. In-House Preparation & Service e S mE
1. Raw Food $ 349,819 349,819
2. Non-Food Supplies b 47,652 47,652

3. Other (Specify)

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

¢. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c+d) $ 397?47 1] 39},471
2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G. Resident Meals:J Total no. of meals served per day:*
H. Is cost of employee meals included in 2B? O Yes - ® No
1. Did you receive revenue from employees? O Yes ® No gnies’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
[s cost of meals provided to persons other f ves ,
K. than employees or residents (i.e., Board O Yes ® No yf » specify
Members, Guests) included in 2E? oSt
L. Is any revenue collected from these people? O Yes ® No ggfs’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line tem)
Is cost of food (other than meals, e.g., snacks I ves. specify
N. at monthly staff meetings, board meetings) O Yes ® No :t > specify
provided to employees included in 2E? cost
If yes, specify
O. Isany revenue collected from empioyees? O Yes ® No amt

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Wolcott View Manor, Inc. 972C 9/30/20135 19 | 37
Ttem Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 8,399 8,399
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
sk
processed. Amt, §
3. Personal clothing of residents Lbs.
; Hokok
washed, ironed, and/or processed. Amt. §
4,  Repair and/or purchase of linens. *** Lbs.
Amt. §
b. Purchased Services (by contract other $ 25,580/ 25,580(

than through Management Services)
(Complete Schedule C-2 art, Page 21)

¢. Management Services** $
d. Other (Specify) $ 21,576 21,576
Laundry Supplies
3E. Total Laundry Expenditures (3a+b+c+d) $ 55,555 55,555
3F, Laundry Questionnaire
. . ‘ Ifyes
? 3
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye.s’
specify amt.
I.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
5 than employees or residents included in 3E? O Yes ® No specify cost,
Did you receive revenue from these people? O Yes ® No Ifye;
. _specify amt,
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Do not include salarics from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E,
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
®*% Pounds of Laundry only required for multi-evel facilities,




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, 9/2002

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

Name of Facility License No. |Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4,  Housekeeping 8q. Ft. Serviced '
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops., Amt, $
pails, brooms, eic.)
b. Purchased Services (hy contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Ami. $
Page 21)

¢. Management Services®
d. Other (Specify)
Other Housekeeping Expenses

4E. Total Housekeeping Expenditures (4a+b+c+d)
5. Resident Care (Supplies)**
a. Prescription Drugs***
I. Own Pharmacy
2. Purchased from

Partners Pharmacy

Medicine Cabinet Drugs $ 300,414 300,414
Medical and Therapeutic Supplies 3 73,916 73,916
Ambulance/Limousing®** $ 1,056 1,056
Oxygen g .......,
I. For Emergency Use
2. Other***
f. X-rays and Related Radiological

Procedures***
g. Dental (Not dentists who should be included under
salaries or fees)

oiole o

h. Laboratory*** $ 24,804 24,804
i. Recreation g 21,784 21,784
i, Other (Specify)*#+* $ 48,356 48,356
See Attached Schedule
SK. Total Resident Care Expenditures (5a - 5j) $ 710,794 710,794

* 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.
¥4k [CFMR's should provide a detailed schedule of all Day Program Costs.




Wolcott View Manor, Inc.
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Complex Medical Equipment Exp $ 41,987
Misc. Ancillary Expense $ 6,369
Total Other Resident Care $ 48,356 [ § - $ -




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
Wolcott View Manor, Inc. 972C 9/30/2015 21 l 37
Related ** to Qwners,
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 |Ling
PO Box 124, Moodus, Restructure Rehab ’
Bridging Documentation CT 06469 O ® N/A Department 17,658 16|mi!
152 East Street, Wolcott,
‘We Care Distributors CT 06716 © O Owned by Son of Owner  |Supplies 374,813 4[Var
152 East Street, Wolcott,
Brian Cleary CT 06716 ® )] Son of . Cleary Maintenance Consultant | 23,400 22|6f
3000 S. Main Street,
West State Mechanical Torrington, CT 06790 O ® N/A Boiler Repairs 15,684 22|6f
21 Orchard Lane,
Michael Pedane Wolcott, CT 06716 O ® N/A Computer Tech Support 25,023 16|ml1
FO Box 1414,
Matrix Care Minneapolis, MN 55480 0] ® N/A Software Maintenance 19,695 j61mtl
WPECA - Town of Wolcott O ® N/A Sewer Usage 16,154 2216f
114 Woodland Street, Laundry Purchased
Total Laundry Collaborative LLC  |Hartford, CT 06105 O ® N/A Service 25,580 19]3b
: PO Box 718, East
USA Hauling & Recycling Windsor, CT 06088 Q @ N/A Refuse Collection 24,290 22{6f
40 Maple Ave, Wolcott, Grounds Maintenance &
McCarthy's Lawn Care CT 06716 O ® N/A Snow Removal 49,519 22\6a
® O
O O
O 0]
O O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Annual Report {Pages 16, 18, 19, 20 or 22).




State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Wolcott View Manor, Inc. 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 59,291 59,291

b. Heat $ 68,374 68,374

c. Light & Power $ 68,344 68,344

d. Water $ 28,270 28,270

¢. Equipment Lease (Provide detail on page 6) $ 3,573 3,573

f. Other (itemize ) $ 216,991 216,991

See Attached Schedule

6g. Total Maint, & Operating Expense (6a - 6f) $ 444 843 444,843
7. Depreciation (complete schedule page 23*)

a. Land Improvements $ .

b. Building & Building Improvements $

¢. Non-Movable Equipment $

d. Movable Equipment $ 35,337 35,337
*7e. Total Depreciation Costs (7a+b+c+d) $ 35,337 35,337
8. Amortization (Complete att. Schedule Page 24* )

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements hY 61,718 61,718

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c+d) 3 61,718 61,718
9. Rental payments on leased real property less

real estate taxes included in item 10b S 1,014,000 1,014,000
10. Property Taxes

a. Real estate taxes paid by owner 5

b. Real estate taxes paid by lessor $ 122,749 122,749

c. Personal property taxes $ 5,914 5,914
11. Total Property Expenses (7¢ + 8¢+ 9+ 10) $1 1,239,718 | 1,239,718

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




Wolcott View Manor, Inc.
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Sewer Usage $ 16,154
Refuse Disposal $ 24,290
Co Generation Expense $ 14,641
Plant Expense $ 45,505
Plant Purchase Service $ 116,401
Total Other Repairs and Maintenance $ 21699118 - ¥ -




State of Connecticut
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CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2G15 23 37
Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage | CosttoBe Beginning of Computing j Useful | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year
A.  Land Improvements .
1. Acquired prior to this report period 1,250,343 Related Party 30

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

5,966,906

Related Party

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period {attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of
Acquisition

Historical
Cost

Yes | No

Month

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

and year of each vehicle)
a. 1998 Ford F250

Exclusive of

Less

Salvage
Value

Costto Be

Accumulated
Depreciationto

Beginning of
Year's Operations

Method of
Computing

Depreciation

Depreciation

for This Year

b. 2001 Dodge Truck w sander and plo

C.

d.

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

474,900

b. Disposals (attach schedule)
¢. Acquired during this report period
(attach schedule)
D-3. Subtotal
E. Total Depreciation




Attachment Page 22 Attachment Pages 23 24

Wolcott View Manor, Inc.
973072015

Schedule of Land Improvements Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Total additions for Land Improvements $ - § - 1

Deletions:

**

Total deletions for Land Improvements M - 3 -
*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 Iem Cost Life Depreciation
Additions:

Total additicns for Building fmprovements § B [3 B

Deletions:

Total deletions for Building Improvements s . $ L
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Aequired duying this report period

Useful
Acquisition Date Deseription of Ttem Cost Life Depreciatien
Additions:

Total additions for Non-Movable Equipment $ - 3 -

Deletions;

*%

Total deletions for Non-Movable Equipment $ - 3

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




Schedule of Movable Equipment Acquired during this report period

%

Useful
Acquisition Date Description of Item Cost Life Depreciation
[Additions;
11/3/2014Direct Choice $ 440 15(8% 27
10/9/2014| Westport 1 Door $ 527 151 % 35
1/5/2015(2 Prodigy Overlap § 434 5(8% 65
2/10/2015| Direct Choice $ 289 1518 13
2/15/2015|Control Box 3 7,784 0% 454
3/2/2015|Lift Chairs 3 3,202 101§ 187
3/3/2015|1 Drawer 3 744 i51% 29
3/9/2015|5 Task Chairs $ 604 151§ 23
8/28/2015|Electrolux W5180N Washing Machine $ 7,953 718 95
8/27/2015[(3) Overbed Tables, 1 Chrome, 2 Oak 3 373 151% 2
6/26/2015|(2) Asus Computer Towers 3 765 518 38
6/19/2015 [Reconditioned Hoshizaki lce Maker/Water 3 3,513 713 125
6/11/2015|6'8" x 3' Metal Door 3§ 340 15(% 8
6/18/2015|{1) Bedside Cabinet & (1) Wardrobe, Oak 3 870 15 [ $ 15
6/18/2015|(2) Bedside Cabinets, Oak, Maxwell Thomas $ 529 151§ 9
6/18/2015|{4) Overbed Tables - 1 Chrome, 3 Qsk, Direct 3 514 15(% 9
4/14/2015 [HP Laserjet P3015DN Printer {Staples) $ 897 51% 90
12942015 |{4) Overbed Tables - | Chrome, 3 Qak, Direct 3 514 151§ 6
7/13/2015]1 Door 1 Dirawer & 1 Drawer Chest {Direet Supply) b 706 151 % 12
7/15/2015[Demo Hashizaki Ice Maker/Dispenser b 3,189 718 114
Total additions for Movable Equipment 3 34,187 5 1,356
Deletions:
Total deletions for Movable Equipment 5 - ] -
*Ties te Page 23, Line D2c
**Ties to Page 13, Line DZb
Schedule of Leasehold Improvements Acquired during this report period
Usefual
Acquisition Date Deseription of Ttem Cost Life Depreciation
Additions;
10/30/2014 [ Wood Pavilion $ 6,172 15(3 377
10/24/2014| Ductless Air $ 2,953 5% 341
4/18/201510n Guard Fence 3 5,844 281§ 89
8/11/2015[Red Hawk Fire & Security b 12,277 151§ £36
7/31/2015) Aegis Chiller {AC Unit) b3 91,301 28| 8 553
10/1/2014 | Blueprints - Renovation Project ] 9,873 15(% 658
10/1/2014 | Carpet M 5,319 71% 760
‘Fotal additions for Leasehold Improvement 5 133,739 3 3 EEH4
Deletions:
Total deletions for Leaschold Improvement $ - $ -

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

Attachment Pages 23 24




State of Connecticut
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Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Lengthof | 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

i

2.

3.
B-4. Subtotal

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

Various

1,282,743

994,97]

2. Disposals (attach schedule)

3. Acquired during this report period

RIS,

ZEriea it B

{attach schedule) 133,73 9
C-4. Subtotal
D. Total Amoertization

* Straight-line method must be used.

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

Specify which of the following bases were used:

D. Actual Life if owned by Related Party.




06-0524161

WOLCOTT VIEW MANOR, INC, [WOLC4161] 1/4/2016

10/01/2014 - 08/30/2015 D R ; E 3:25:11PM
epreciation xpense
Sor:oanon-ral-c-:ago-y Flnanclol
10/01/2014 - 09/30/2015
Svaram Na. Description Date In Methaa / Lire Cost/ Othar Bus./lnv. % Sec. 179/ Saivage/ Bastsa Bag. Accum. Currens Totar
Servics Conv. Basis Bonus Aal. Dapreciation Dapracration Daprectation

LEASEHOLD IMPROVEMENTS ]
1 Futy Daprociote 9/30/1985 SL/ N/A 10.0000 10,269.01 100.0000 {.00 0.00 10,269.01 0.00 10,268.01
2 Lassohotd Impr 9/30/1985 SL/ N/A 18.0000 91.858.00 100.0000 0.00 Q.00 81.858.00 0.00 91,858.0C
3 Leesenaia Impe 9/30/1988 SL/ N/A 19.0000 12,690.62 100.0000 0.00 0.00 12,690.62 .00 12,690.62
4 Leasenoia lmor 9/30/1987 SL/ N/A 19.0000 418.00 100.0000 3.00 0.00 418.00 0.00 418.00
5 Lassehotd lmor 8/30/1987 M/ MM 31.5000 8,075.00 100.0000 (.00 0.00 7.045.42 230.93 7,276.35
6 Lessansid lmor 9/30/1388 M/ MM 31.5000 37,469.72 100.0000 0.00 (.00 31.419.9C 1,108.38 32,528.26
7 Lassensord lmpr 9/30/1989 M / MM 31.5000 16.,852.32 100.0000 0.00 0.00 13.175.29 569.35 13,744.64
8 Leasenota lmere  ~ 9/30/1990 M/ MM 31.5000 21.610.48 100.0000 0.00 0.00 16.696.88 658.81 17,355.69
g Tsx Quarter 91 12/31/1880 M/ MM 31.5000 5.879.00 100.0000 0.00 0.00 4,393.68 192.69 4,586.37
10 Z2rd Quare~91 3/30/1887 M/ MM 31.5000 2.511.00 100.0000 0.00 0.00 7.875.24 78.89 1,855.13
11 3ra Quareer91 6/30/1881 M/ MM 31.5000 9,283.00 100.0000 0.60 0.00 6,973.60 282.57 7.256.17
12 4en Queorer-91 9/30/1891 M/ MM 31.5000 79,088.00 100.0000 0.00 0.00 59,308.92 2.338.41 61,647.33
13 Ve Quarer92 12/31/1881 SL/N/A 31.5000 1,570.56 100.0000 0.00 0.00 1,136.42 48.86 1,186.28
14 2ne Quartar92 3/30/1997 SL/ N/A 31.50C0 2.801.00 100.0000 Q.00 0.00 2.005.04 88.92 2.093.96
15 4en Quarear-93 ©/30/1983 SL/ N/A 31.5000 1,585.00 100.0000 0.00 0.00 1.078.84 50.32 1.128.16
16 Tor Quartar85 12/31/1994 M/ MM 39.0000 5,642.10 100.0000 0.00 .00 2,825.08 146.66 2,.9711.72
17 2ne Quartar95 3/30/1995 SL./ N/A 39.0000 18,406.00 T00.0000 0.00 .00 9,223.40 471.85 9,695.35
18 4rh Quarior95 8/30/1995 SL/ NFA 38.0Q00 761.0G 60,0000 Q.00 .00 373.12 19.51 392.63
19 Pume-won #7 7/18/2003 SL/N/A 15.0000 1.541.88 100.0000 0.00 0.00 1,147.82 102.79 1.250.61
20 2ra Quarte96 3/30/1996 SL/N/A 38.0000 1.8993.00 100.0000 0.00 0.00 968.20 51.10 1.018.30
21 3ra Quarsar98 6/30/1998 SL/ N/A 39.0000 1.571.00 100.0000 0.00 0.00 668.36 40,28 708.64
22 4t Quarte~28 9/30/1998 SL/ N/A 39.0000 3,345.00 100.0000 0.00 0.00 1,398.24 85.77 1,484.01
23 4:h Quare~98 9/30/1998 SL/ N/A 39.0000 166,000.00 100.0000 0.00 .00 69,342.92 4,256.41 73,599.33
24 T3t Quorer99 12/31/1998 SL/ N/A 39.0000 13,094.00 100.0000 0.00 .00 5,205.88 335.74 55417.62
25 2na Quarter-28 3/30/1999 M / MM 39.0000 4,712.00 100.0000 0.0C Q.00 1.873.48 121.00 1,994.48
25 den Quarma~00 ~ 9/30/2000 SL/ N/A 10.0CG00 12,250.00 100.000C 0.00 .00 12.250.00 0.00 12,250.00
27 4en Quara-00 9/30/2000 SL/ N/A 10.0000 10,800.00 100.0000 0.00 .00 10,900.00 0.00 10,200.00
28 4en Quarte07 9/30/2001 SL/ N/A 10.0000 3,381.00 100.0000 0.00 .00 3,391.00 0.00 3,391.00
28 4sn Quarte01 9/30/2001 SL/ N/A 10.0000 22,467.00 100.0000 0.00 0.0C 22.467.00 0.00 22,467.00
30 Tae Quarter02 12/31/20071 SL/N/A 10.0000 13.771.00 100.0000 0.00 0.00 13.427.17 0.00 13,427.17
31 2rna Quartar02 3/30/2002 SL/ N/A 10.0000 8,437.00 100.0000 0.00 0.00 8,437.00 0.00 8,437.00
32 2ne Quarter02 3/30/2002 SL/ N/A 10.0000 4,831.00 100.0000 0.00 0.00 4,831.00 0.00 4,831.00
33 Zna Quarter02 3/30/2002 SL/ N/A 10.0000 1,431.00 100.0000 0.00 0.0¢ 1.431.00 0.00 1,431.00
34 2rnd Quaree~02 3/30/2002 SL /7 N/A 15,0000 4,891.00 100.0000 0.60 0.00 4,075.88 326.07 4,401,95
35 2nd Quarce02 3/30/2002 SL/ N/A 10.0000 1,170.00 100.0000 0.co Q.00 1.170.00 .00 1,170.00
36 3re Quorter02 B/30/2002 SL/ N/A 10.0000 4,137.00 100.0CC0 0.00 0.00 4,137.00 0.00 4,137.00
37 3re QuarerDZ 6/30/2002 SL/ N/A 10.0000 1,013.00 100.0000 0.00 0.00 1.013.0C 0.00 1,013.00
38 3ra Quarer02 6/30/2002 SL/ N/A 10.00C0 2,342.00 100.0C00 0.00 0.00 2.342.00 .00 2,342.00
39 4zn Quarca~0Z 9/30/2002 SL/ N/A 15.0000 2,801.00 100.0000 0.00 0.00 2.333.76 186.73 2,620.49
40 4en Quarter02 9/30/2002 SL./ N/A 20.0000 2,162.00 10C.0000 0.00 0.00 1.351.20 108.10 1,459.30
41 4in Quarte 02 9/30/2002 SL/ N/A 15.0000 © 4,181.00 100.0000 0.00 0.00 3.482.80 279.40 3,772.20
42 Roofad Mounte:  5/14/2003 SL/ N/A 15.0000 15,782.94 100.0000 0.00 0.00 12.020.15 1.052.86 13.073.01
43 lnseant 3 Roor air 6/11/2003 SL/ N/A 10.0000 1.500.00 100.0000 0.00 0.00 1.500.00 0.00 1.500.00
44 lnstant 3 Roor air 711472003 SL/ N/A 15.0000 6,236.61 100.0000 0.00 0.00 4,677.41 415,77 5,093.18
45 Reptace Roor 8/21/2003 SL/N/A 15.0000 21,000.00 100.0000 0.00 Q.00 15.516.67 1.400.00 16,916.67
46 Ansivze Supoor 6/1/2003 SL/N/A 15.0000 250.00 100.0000 0.00 0.00 188.93 16.67 205.60
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WOLCOTT VIEW MANQR, INC. [WOLC4161] 1/4/2016
10/01/2014 - 09/30/2015 D o E 3:25:11PM
epreciation XxXpense
Sor:odLGonural-catugcry Flnuncin[
10/01/2014 - 09/30/2015
Svatem No. s Desaristion Daze In Matnod / Lire Coszf/Other  Buadlnv. % Ses. 179/ Saivage/ Besia  Bug. Accum. Currert Totar
S.rvlc- Conv. Basl: onu3 AdJ. D-pr-clltlon D-prec]a:lon D.Prcclut!on

LEASEHOLD IMPROVEMENTS
47 Air conditioner  10/2/2062 SL/ NIA 10.0000 1,503.52 100.0600 0.00 0.0¢ 1,503.52 0.00 1,603.52
48 Wacer srostmem  11/21/2002 SL/ N/A 15.0000 15,306.40 100.0000 0.00 0.00 12,075.09 1,020.43 13.095.52
49 Serinkiar Svsear  11/5/2004 SL/ N/A 15.0000 4,160.00 100.0000 0.00 0.00 2,981.30 277.33 3,258.63
50 Sernkser Dessar  7/14/2004 SL7 N/A 15.0000 14,000.00 100.0000 0.00 0.00 9,566.83 933.33 10,499.96
51 Carpating 9/30/2004 SL/ N/A 7.0000 4,194.00 100.00C0 0.00 0.00 4,194.00 0.00 4,194.00
52 2 Hostinglfir 3/22/2005 SL/ N/A 5.0000 2,117.51 100.0600 0.0 0.00 2,117.51 0.00 2,117.51
246 Rooring 4/30/2005 SL/ N/A 5.0000 38,897.76 100.0000 0.00 0.00 38,897.76 0.00 38.807.76
53 Sernwer Sveror  3/31/2007 SL/ N/A 250000  214,858.45 100.0000 0.00 0.00 64,457.55 8,594.34 73,051.89
54 25 Ganern On T 7/2/2008 SL/ N/A 20.0000 6,333.51 100.0000 0.00 0.00 1,979.25 316.68 2.295.93
55 Aspror Paving 8/1/2008 SL / N/A 8.6600 3,950.00 100.0000 0.00 0.00 2,044.79 493.75 3,538.54
56 Weae Siae Moar  B/30/2010 SL/ N/A 15.0000 65,550.40 100.0000 0.00 0.00 18,572.63 4,370.03 22,942.66
57 Wase Siae Mece  2/15/2070 SL/ N/A 15.0000 9,502.90 100.0000 0.00 0.00 2.903.68 633.53 3.537.21
58 Wose Sice Mear  2/15/2010 SL/ N/A 15.0000 6,238.10 100.0000 0.00 0.00 1,906.07 415.87 2,321.94
247 Root Repairs 8/27/2010 SL/ N/A 10,0600 42,698.00 100.0000 0.00 0.06 17,435.02 4,269.80 21,704.82
59 frstanation 11/17/2010 SL/ N/A 10.0600 22,327.00 100.0000 0.00 0.00 8,558.68 2,232.70 10,791.38
60 Pavition 7/12i2011 SL/ N/A 40.0000 28,200.00 100.0000 0.00 0.00 2,291.25 705.00 2,096.25
81 Roor sepast 10/25/2011 SL/ N/A 10.0000 9,830.37 100.0000 0.00 0.00 2,867.20 983.04 3.850.24
62 ' Roor Daposit 10/1/2011 SL/ N/A 10,0000 19,958.53 1000000 0.00 0.00 5,987.58 1.995.86 7,983.44
63 Rear Repairs 6/9/2012 SL/ N/A 10.0000 8,450.00 100.0000 .00 0.00 2,205.00 945.00 3.150.00
64 Prase 3 Foouey  8/3/2012 SL/N/A 10.0000 14,491.00 100.0000 0.00 0.00 4,223.05 1,949.10 6,172.15
65 Repioce gloss 12/6/2012 SL/ NIA 10.0000 2,353.00 100.0000 0.00 0.00 431.38 235.30 666.68
66 Corrigor Carpar 1/28/2013 SL/ N/A 7.0000 85.820.00 100.0000 0.00 0.00 20,433.33 12,260.60 32,693.33
67 Sink matntenan  7/3/2013 SL/N/A 15.0000 3.031.00 100.0000 .00 Q.00 252.59 202.07 454.56
68 Lanor sne mete  7/17/2013 SL{ N/A 15.0000 3,400.00 100.0000 .00 0.00 264.45 226.57 491,12
236 Sucones ana Lo 9/15/2014 SL/ N/A 25.0000 11,918.78 100.0000 0.00 0.00 39.73 476.75 516.48
69 Woos Pavinen  10/30/2074 SL/ N/A 15.0000 8,172.55 100.0000 0.00 0.06 0.00 377.21 377.21
237 Ductrass Air 10/24/2014 SL{ N/A 5.0000 295291 160.0000 0.00 0.00 0.00 541.37 " 54137
257 On Guora Fance  4/18/2015 SL/ N/A 27.5000 5,843.93 100.0000 G.00 0.00 0.00 88.55 88.55
261 Raa Hows Firs & 8/11/2015 SL/ N/A 15.0000 12.276.65 100.0C00 .00 0.00 0.00 136.41 136.41
262 Aegrs Crmar (A0 713172015 SL/ N/A 27,5000 91,307.00 100.0G00 0.00 0.00 0.00 553.34 553.34
263 Biueprinta- Rene  10/1/2014 SL7 N/A 15,0000 9,873.34 100.0000 .00 0.00 0.00 658.22 658,22
265 Cacpos 10/1/2014 SL/ N/A 7.0000 5.318.56 100.0000 0.00 0.9 0.00 758.79 759,79
Susbtorail LEASEHOLD IMPROVEMENTS 1.442,830.51 0.00 000  713,513.35 61.718.39  775,231.74

Lase dispositions and axchanges! 0.00 0.00 0.00 0,00 0.00 0.00
Nas rar: LEASEHOLD IMPROVEMENTS 1.442.830.51 0.00 0.00 _ 713,513.35 61,718.39 _ 775.231.74
MOVABLE EQUIPMENTS
70 Futiv Denresince  9/30/1997 SL/ N/A 5.0000 67,485.96 100.0000 0.00 0.00 £7,485.95 .00 57,485.96
238 fen Quarer 95 ©/30/1995 M/ HY 5.0000 509,98 100.0000 0.00 0.00 509.98 0.00 509.98
239 4en Quarter 98 9/3G/1988 M/ HY 5.0000 11,541.00 100.0000 0.00 0.00 11.541.00 0.00 11.541.60
240 Tax Querser 99 9/30/1998 M/ HY 5.0000 9,797.00 100.0600 .00 0.00 9,797,00 0.00 9,797.00
245 Tor Quarer 99 12/31/1998 SL/ N/A 10.0000 10,843.00 100.0600 0.00 0.00 10,843.00 0.00 10,843.00
71 3ra Quarer®9  630/1999 M/ HY 5.0000 1,593.00 100.0000 0.00 0.00 1,593.00 0.00 1,593.00
241 4on Querer 99 9/30/1999 M/ HY 5.0000 4,384.00 100.0G00 0.00 0.00 4,384.00 0.0C 4,384.00
72 Tae Querer99  12/31/1999 SL/ N/A 5.0600 625.00 100.0000 0.00 0.00 625.00 0.00 625.00
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WOLCOTT VIEW MANOR, INC. [WOLC4161] 1/4/2016

10/071/2014 - 09/30/2015 D . E 3:2511PM
epreciation Xpense
Sor:eciGcn-rnl—cuzagcry Ftn.nm:m[
10/01/2014 - 09/30/2015
Sv’t.rn Na. S D.a:rlp:’on D-:- In Methaa / Lira Cost/ Ot.h-r Bua-/ lr\v. % S-c. 179/ Snlvng-/ Baais B.g. Accum. Currant Tora
S.rvlc. Coh\'- Ba ala Bonus Adj. Doproelatlan D-pro:laﬂon Doproclat!oh

MOVABLE EQUIPMENTS
242 4en Quartar 00 9/30/2000 M/ HY 10.0C00 13.013.00 10G6.0000 0.00 0.00 13.013.00 0.00 13,0713.00
243 4en Quaresr 00 9/30/2000 M/ HY 5.0600 6.806.00 700.0000 0.00 Q.00 6,806.00 0.00 6,806.00
73 Ts: Quarer00 12/31/2000 SL /7 N/A 5.0000 5,585.00 100.0000 0.00 .00 5,565.00 0.00 5,565.00
74 Ts: Quzrear01 12/31/2000 SL./ N/A 5.0000 3,757.00 100.0000 0.00 0.00 3,757.00 0.00 3,757.00
244 Gst Quareer01 3/30/2001 SL/ N/A 5.0000 33,246.00 100.0000 0.00 0.00 33,2468.00 0.00 33,246.00
75 2nda Quare01 3/30/2001 SIL/ N/A 5.0000 7,985.00 100.0000 0.00 0.0¢ 7.895.00 .00 7,955.00
75 Fae Quarcsr02 12/31/2001 SL/ N/A 10.0000 273.00 100.0000 0.00 0.00 286.52 0.00 266.52
77 Zaa Querear02 3/30/2002 SL/ N/A 5.0000 1,500.00 100.0000 0.00 0.00 1.500.00 0.00 1,500.00
78 3ea Quarer(02 6/30/2002 SL/ N/A 5.0000 6,214.00 100.0000 0.00 0.00 6,214.00 0.00 6,214.00
79 3ra Quartar -02 6/30/2002 SL/ N/A 5.0000 3,053.00° 100.0000 0.00 0.00 3,053.00 0.00 3,053.00
80 3ra Quarter 02 6/30/2002 SL/N/A 5.0000 10,074.00 100.0000 0.00 Q.00 10,074.00 0.00 10,074.00
81 3ro Quarter -02 6/30/2002 SL/ N/A 5.0000 3.074.00 100.0000 0.00 0.00 3.034.00 €.00 3.014.00
82 Patier Chiorinate 5/7/2003 SL/ N/A 15.0000 2,554.89 T00.0000 - 0.00 0.00 1,944.60 | 170.33 2.114.93
83 Custom Drapes 6/11/2003 SL/ N/A 5.0000 12,461.21 100.0000 0.00 0.0C 12.461.81 0.00 12,461.91
84 Bearans 12/2/2002 SL/ N/A 5.0000 3,917.89 100.0000 0.00 0.00 3.917.89 0.00 3,817.88
85 Badrans 4/1/2003 S/ N/A 5.0000 4,336.00 © 100.0000 0.00 0.00 4,336.00 0.00 4,336.00
86 Bedrans 4/1/2003 SL/ N/A 5.0000 1,932.26 100.0000 0.00 0.00 1.932.26 Q.00 1,8932.26
87 Etecrrie nou 12/16/2002 SL/ N/A 5.0000 1,436.61 100.0000 0.00 0.00 1.436.61 0.00 1,436.61
88 Eractere Baa 2/18/2003 SL/ N/A 5.0000 2.838.09 100.000C 0.00 0.00 2.839.09 0.00 2,839.09
89 Bumpors 2/18/2003 SL/ N/A 5.0000 526.03 100.0000 0.00 0.00 526.03 0.00 526.03
80 Etactric Ban 7/25/2003 SL/ N/A 5.0000 875.78 100.0000 0.00 0.00 875.78 Q.00 875.78
91 Droszars 11/14/2004 SL 7 N/A 7.0000 3,322.46 100.0000 0.00 0.00 3.322.46 0.00 3,322.46
92 2 Etoctric Baae 2/7/2005 SL/ N/A 5.0000 1,563.68 100.000C 0.0 0.00 1.563.68 0.0C 1,563.68
93 Compurera 1/1/2005 SL/ N/A 5.0000 2,600.16 100.0000 0.00 0.00 2,600.16 0.00 2,600.16
94 Ereceric Baas 1/5/2005 SL{N/A 5.0000 1.558.54 100.0000 Q.00 0.00 1.558.54 0.00 1,568.54
85 2 Bla Fintshar 311772006 SL7 N/A 5.0000 3.704.70 100.0000 0.00 0.00 3,704.7C 0.00 3,704.70
96 Terennonas Svee.  5/17/2006 SL/ N/A 5.0000 3287910 100.0000 0.00 0.00 32.878.10 0.00 32,879.10
97 Proanix fir 4/11/2006 SL/ N/A 5.0000 1,180.42 - 10C.0000 0.00 0.00 7.180.42 0.00 1,180.42
98 Prosnix Ulimae  4/12/2006 SL/ N/A 5.0000 1,234.17 100.0000 0.00 0.00 1.234.17 0.00 - 1,234.17
29 Utirs Air 6/30/2006 SL/ N/A 5.0000 1.574.99 100.0000 0.00 0.00 1,574.99 0.00 1.574.99
100 Shragdar 5/19/2006 SL/ N/A 5.0000 2.026.24 100.000C 0.00 0.00 2,026.24 0.00 2,026.24
01 Air Conamioners  9/19/2006 SL/ N/A 5.0000 2,899.66 100.0000 0.0C 0.00 2,899.66 0.00 2.899.56
102 Uima Air Mawer  5/30/2006 SL/ N/A 5.0000 1,180.92 100.0000 0.00 0.00 1,180.92 0.00 1.180.92
103 {4) Air Conaman  10/3/2006 SL/ N/A 5.0000 5,324.95 100.0000 0.00 .00 5.324.95 0.00 5.324.95
104 Embosaar 11/2/2008 SL/ N/A 10.0000 4,.988.67 100.0000 0.00 0.00 3,858.10 489.97 4,458.07
105 lew Macrine 10/22/2006 SL/N/A 10,0000 7,514.39 100.0000 G.00 0.00 6.265.57 791.44 7.057.01
1086 Pattex Piacs Has 4/16/2007 SL{ N/A 15.0000 9,734.84 100.0000 G.00 Q.00 4,813.34 548,99 5,462.33
107 Hot foca cabie 5/11/2007 SL/ N/A 15.0000 3.844.91 100.0000 0.00 Q.00 1.950.51 262.99 2,213.50
108 Seir Containea 52112007 SL/ N/A 15.0000 2,7895.55 100.0000 ©.00 0.00 1,368.71 186.37 1.553.08
109 Rug and Paten _ 6/7/2007 SL/N/A 5.0000 2,294.00 100.0000 0.00 0.00 2,294.00 0.00 2,294.00
110 Woodiane Mosa 6/5/2007 SL/N/A 5.0000 2.946.75 100.0000 0.00 0.00 2.946.75 0.00 2,946.75
111 Meaicat Eauiam  &/21/2007 SL/N/A 5.0000 17,065.47 100.0000 0.00 0.6 17.065.47 0.00 17,065.47
112 Curicis Curatn 7/6/2007 SL/N/A 5.0000 3.449.93 100.0000 0.00 0.00 3,449.93 0.00 3,449.83
113 Sacetiizs TA8/2007 SL/NA 10.0000 8,540.00 100.0000 0.00 0.00 6.837.00 954.00 7.791.00
114 Weoatarnas Msas  8/10/2007 SL/N/A 5,0000 3,329.60 100.0000 Q.00 0.00 3.329.60 0.00 3,329.60
115 Cusbicte Curcain 8/6/2007 SL/N/A 5.0000 2.668.07 100.0000 0.00 0.00 2.668.07 0.00 2,668.07
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. WOLCOTT VIEW MANOR, INC. [WOLC4161] 1/4/2016
10/01/2014 - 08/30/2015 ' D . E 3:25:11PM
eprectation xXpense
Sortea: Goneral - category Financial
10/01/2014 - 08/30/2015
Svaram Ne. S Descrintion Daza tn Mathoa / Lire Cost/ Other  BusSInv. % Sec. 179/ Satvage/ Baszsia Baeg. Accum. Current Totar
Sarvics Conv. Baaia Bonus Aq). Dapreciation Depreciation Daprecistion
MOVABLE EQUIPMENTS
116 Rermigerator 12/4/2007 SL/ N/A 10.0000 2,765.61 100.0000 0.00 .00 1,888.83 276.56 2,186.39
117 Custcte Curtain 10/5/2007 SL/ N/A 5.0000 2,861.90 100.000C 0.00 C.00 2.881.80 0.00 2,881.90
118 Cubicra Curcain 11/5/2007 SL/ N/A 5.0000 2,940.83 100.0000 0.00 0.00 2,940.83 0.00 2,840.83
119 Nisce Papar " 2/15/2008 SL/N/A 5.0000 1,610.38 100.0060 .00 0.00 1.610.38 0.00 1,610.38
120 DirecTV Sacemte 4/4/2008 SL/N/A 10.000G 564.98 100.0000 0.00 0.00 367.25 56.50 423.75
121 1 Eicctric Baw 6/25/2008 SL 7 N/A 12.000C 1,089.23 100.0000 0.00 0.00 567.31 90.77 658.08
122 1T Eiectric Baa 6/12/2008 SL/ N/A 12.0000 1,148.59 100.0000 0.00 0.00 606,23 95.72 701.95
123 1 Etectric Baa 1/23/2008 SL/ N/A 12.0000 1,140.21 100.0000 0.00 0.00 633.47 85.02 728.49
124 1 Etacrric Bea 10/8/2007 3L/ N/A 12.0000 835.95 100.0000 0.c0 0.00 490.00 70.00 560.00
125 7 Qe Wararos.  8/30/2008 SL/ N/A 15.0000 4,674.60 100.0000 0.00 0.00 1,869.84 311.64 2,181.48
126 2 Etectric Boas 9/26/2008 SL/ N/A 12.0000 1,774.79 100.000G 0.00 0.00 887.40 147.90 1,0356.3C
127 1 Gowo Acrusce  9/27/2008 SL/ N/A 10,0000 1.378.00 100.000C G.00 0.00 826.80 137.80 964.60
128 1 Etectne Boa 9/18/2008 SL/ N/A 12.0000 839.96 100.0000 0.00 0.00 469.98 78.33 548.31
128 T Eraceric Baa 8/28/2008 SL/ N/A 12.0000 §859.36 100.0000 0.00 Q.00 486.36 79.95 566.31
130 7 Qo Wararene  8/25/2008 SL/N/A 15.0000 4,674.60 100.0000 .00 0.00 1.895.81 311.64 2,207.45
131 Eiectric Baas 4/7/2008 SL/N/A 12.0000 1,153.77 100.0000 0.00 0.00 624.98 96.15 721.13
132 1898 Fara F-25(  11/6/2007 SL/N/A 5.0000 10,021.80 100.0000 0.00 0.00 10,021.80 0.06C 10,021.80
133 Eleacrie Baas 10/8/2008 SL/N/A 12.0000 1,885.54 100.0000 0.00 Q.00 942.78 157.13 1,099.81
134 Electric Baos 12/4/2008 SL/N/A 12.0000 1,822.34 100.0000 0.00 0.00 885.85 151.86 1.037.71
135 Electric Baas 141/20089 SL/N/A- 12.0000 1,822.34 100.0000 0.00 0.00 873.20 151.86 1.025.06
136 Erectric Baa 1/15/2009 SL/ N/A 12.0000 933.18 100.0000 0.00 0.00 447.18 71.77 524.95
137 Eisctric Boa 2/11/20089 SL/ N/A 12.0000 893.95 100.6000 0.00 0.00 42217 74.50 486,67
138 4 Drawer Dross. 3/6/2009 SL/ N/A 15.0000 3,052.66 100.0000 0.00 0.00 1,136.26 203.51 1,338.77
138 2 air condioninag  3/27/2009 SL/ N/A 5.0000 2,558.14 100.0000 0.00 0.00 2,558.14 0.00 2,558.14
140 Eieceric Bea 6/10/2009 SL/ N/A 12.000C 1,826.48 100.0000 0.00 0.0 811.79 152.21 864.00
141 Etactric Baa 5/29/2009 SL/ N/A 12.000C 1,946.54 100.G000 0.06 0.00 865.10 162.21 1.027.31
142 Eractric Beaa 4/1/2009 SL/ N/A 12.000C 1,744.37 100.G000 0.00 0.00 795.48 145.36 944,84
143 Air Conamionina  8/20/2009 SL/ N/A 5.0000 2,867.98 100.0000 Q.00 0.00 2,967.98 0.00 2.967.98
144 Eiectric Baas 9/22/2009 SL/ N/A 12.0000 1,809.52 100.0000 0.00 0.00 753.95 150.79 804.74
145 Eiectric Baas B8/24/2009 SL/ N/A 12.0000 1,690.78 100.0000 0.00 .00 716.24 140.90 857.74
146 Electric Baas 8/10/2008 SL/ N/A 12.0000 1,720.46 100.0000 0.00 0.00 140,75 143.37 884.12
147 Etecuric Baas 7/20/2009 SL7N/A 12.0000 1,720.46 100.0000 0.00 0.00 740,75 143.37 884.12
148 Etaccrie Boas 10/27/2009 SL/ N/A 12.0000 1.810.20 100.0000 0.00 0.00 741.68 160.85 892.53
148 Erectric Bass 11/4/2009 SL/ N/A 12.0000 918.36 100.0000 0.0G 0.00 376.27 76.53 452.80
180 Erectric Baxs 1/14/2010 SL/ N/A 12.0000° 1,691.47 100.0000 0.00 0.00 668.56 140.96 810.52
151 Etoctric Baga 1/27/2070 5L/ N/A 12.0000 1,817.35 100.6000 0.00 0.00 706.77 151.45 858.22
152 Electric Bads 1/27/2070 SL/ N/A 12.0000 1.824.79 100.0000 0.00 G.00 708.66 1562.07 861.73
163 Elaceric Boas 3/15/2010 SL / N/A 12.0000 1.818.07 100.0000 0.00 .00 6§94.42 151.51 845.93
154 Etectric Beas 2/15/2010 SL/ N/A 12.0000 1.818.07 100.0000 0.00 .00 694.42 151.51 845.93
155 Muner Mode: - 2/10/2010 SL/ N/A 15.00C0 10,589.40 10C.0000 c.00 0.00 3,204.43 705.86 4.000.44
156 Naw Elecrric B 5/20/2010 SL/ N/A 12.0000 1.839.28 $00.0000 0.00 0.00 664.17 153.27 817.44
157 Etectric Baa 4/26/2010 SL/ N/A 12.0000 1.860.47 100.0000 0.00 0.00 684.76 155.04 839.80
158 Erectric Boas 4/1/2010 SL/ N/A 12.0000 1.818.07 100.00C0 0.00 Q.00 681.80 151.51 833.31
159 Electric Baas 6/11/2010 SL/ N/A 12.6000 1,860.47 -100.0000 0.00 0.00 671.84 155.04 826.88
160 Matzresses 316 9/2/2010 SL/N/A 5.0000 2,575.80 100.0000 0.00 0.00 2,103.57 47223 2,575.80
181 Eluceric Baaa 9/14/2010 SL/ N/A 12.0000 10,464.32 100.0000 0.00 0.00 3,560.79 872.03 4,432.82
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06-0924161

WOLCOTT VIEW MANOR, INC. [WOLC4161] 1/4/2016

10/01/2014 - 09/30/2015 D . E ' 3:25:11PM
epreciation xXpense
SorcchGcn-ral-cn:egory Firnancia:
10/01/2074 - 09/30/2015
Sv:t.m No‘ S D-scrlnt!cn Da:o 1n M-:hod n’ [Jr- Costl’Oth-r Bu:./ lnv. % S.c. 179:{ Salvug.‘/ B-slu B-g. Accum. Cur-ront Totql
S.rvlc. Conv. Ba als Benus Adj. Dopr.clutlon Dcpr-clntlun Dopv‘.clutlon

MOVABLE EQUIPMENTS
162 Eroctric Begs 9/14/20710 SL/ N/A 12.00C0 8.808.60 10C.0000 .00 Q.00 2,987.37 734.05 3,731.42
163 Coplar 9/23/20710 3L/ N/A 5.0000 8,558.44 100.0000 0.00 0.00 6,846.76 1,711.68 8.558.44
164 Four Etecwnie Be  12/31/2070 SL/ N/A 12.0000 - 4,090.42 106.0000 0.00 Q.00 1.278.26 340.87 1,619.13
165 Camern Svstem  10/29/2070 SL/ N/A 5.0000 4,533.62 100.0000 0.00 0.00 3,551.32 906.72 4,458.04
166 4 atoctric beas 3/21/2011 SL/N/A 12.0000 4,268.50 1G0.0000 0.00 0.00 1,244.99 355.71 1,600.70
167 4 etectric bods 2/28/2011 SL/ N/A 12.0000 6.653.50 160.0000 0.00 Q.00 1,986.81 554.46 2,541.27
168 4 sractrie beds 4/1/20171 SL /7 N/A 12.0000 7.998.23 100.0000 0.00 .00 2.332.82 666,52 2,999.34
169 4 atacwrie beds 5/15/2011 SL./ N/A 12.0000 6.514.23 100.0000 0.0 0.00 1.854.74 542.85 2.397.59
170 4 slactric beds 5/18/2011 SL/ N/A 12.0000 4,090.42 100.0000 0.00 0.00 1.164.64 340.87 1,505.51
171 4 slectric bods 6/17/20171 SL/ N/A 12.0000 4,768.94 100.0000 0.00 ¢.00 1.291.68 397.41 1,688.99
172 20ak Dreasers 4/29/2011 SL/ N/A 15.0000 1.317.01 100.0000 0.00 0.00 289.98 87.80 387.78
173 1D Makar Printe: 8/15/2011 SL/ N/A 5.0000 4,377.70 100.0000 0.00 0.00 2,772.54 875.54 3,648.08
174 4 Laprops §/4/2011 SL/N/A 5.0000 4,100.04 100.0000 0.00 0.00 2,801.70 820.01 3.621.71
175 4 alactric bedas 7/15/2011 SL/ N/A 12.0000 4,103.93 100.0000 .00 0.00 1,111.47 341.89 1.453.46
176 4 alectric bods 8/15/2011 SL/ N/A 12.0000 4,103.93 100.0000 0.00 0.00 1.082.97 341.99 1,424.86
177 4 alactric beds 10/1/2011 SL/ N/A 12.0000 4,103.93 100.0000 0.00 0.00 1.025.97 341.99 1,367.66
178 4 alactrlc bags 10/15/2011 SL/ N/A 12.0000 4,103.93 100.0000 0.00 0.00 1.025.97 341.99 1,367.96
179 4 toam mawress  10/1/2071 SL/ N/A 5.0000 1.101.66 100.00C0 0.0C 0.00 660.99 220.33 881.32
180 75 Alurminum 3/30/2012 SL/ N/A 10.0600 2,791.69 100.0000 0.0C 0.00 697.93 278.17 977.10
181 Copior 6/12/2012 SL/ N/A 5.0000 5,950.28 100.000C 0.0G 0.00 2,776.81 1.190.06 3.966.87
182 9 beasice cabin 7/23/2013 SL/ N/A 15.0000 1.870.19 100.0000 0.00 0.00 145,46 124.68 270.14
183 lntatact Ssimuiae  10/31/20712 SL/N/A 7.0000 2.988.44 100.000C 0.00 0.00 818.26 426.92 1,245.18
184 Sittorstena 10/5/2012 SL/ N/A 10.0000 4,588.37 100.000C 0.00 .00 g17.68 458.84 1,376.52
185 63 Cusicte Cure  11/5/20712 SL/N/A 5.0000 3.491.64 100.00C0 0.00 .00 1,338.47 £698.33 2,035.80
186 4 Drawer 12/18/2012 SL/ N/A 15.6000 1.031.60 100.0000 0.00 0.00 120.35 68.77 189.12
187 Pruips Portavie  12/25/2012 SL/ N/A 5.0000 1,228.92 100.00C0 0.00 0.00 430.72 245.78 675.90
188 11T Maxwen 2152013 SL/N/A 15.0000 3,394.00 100.00C00 .00 0.00 358.26 226.27 584.53
189 Provide., wire 212672013 SL 7 NIA 5.0000 9,566.18 100.0000 0.00 0.00 3.02%.30 1.813.24 4,942 .54
190 11 1-Beawer 1/14/2013 SL/ N/A 15.0000 3.057.27 100.0000 0.0C 0.00 356.69 203.82 560.51
191 Cusicte Curtain:  1/29/2013 SL/ N/A 5.000C 2,911.50 10C.0000 0.00 0.00 970.50 582.30 1,552.80
192 Maoxwetl Thoma 5/14/2013 SL/N/A 15.0000 434.63 100.0000 0.0C 0.00 41.06 28.98 70.04
193 Diract Cholce 5/28/2013 SIL/ N/A 15.0000 258.14 1000000 0.00 .00 22.95 17.21 40.16
194 Fooa Processar  5/14/20713 SL/N/A 10.0000 1.505.82 100.0000 0.0 .00 213.34 150.59 383.93
195 Coprars 4/11/2013 SL/ N/A 5.0000 11,776.14 160.0000 0.00 0.00 3,632.85 2,355.23 5,888.08
196 6 Overboa Tasw  B/12/2013 SL/ N/A 15.0000 553.43 100.0000 0.00 0,00 43.05 36.90 79.95
197 4 Bearans 8/9/2013 SL/ N/A 15.0000 519.16 100.0000 0.00 0.00 40,38 34.51 74.99
188 4 Drowar Croar  &/17/2013 SL/N/A 15.0000 371.06 160.0000 0.00 0.00 2474 24.74 49.48
199 Drapaes 7/30/2013 SL/ N/A 5.0000 537.08 100.0000 0.00 0.00 125.32 107.42 232.74
200 Canrerence Tob 9/5/2013 SL/N/A 15.0000 1,285.77 100.0000 0.c0 0.00 92.86 85.72 178.58
201 Portesie A/C 9/30/2013 SL/ N/A 5.0000 504.10 100.0000 0.00 0.00 100.82 100.82 201.64
202 Ficor Ctoaning 972472013 SL/ N/A 10.0000 8,582.00 100.0000 0.00 .00 658.20 658.20 1.316.40
203 Five T gcer 10/2/2013 SL/N/A 15.0000 1,281.00 100.0000 0.00 0.00 85.40 8540 170.80
204 17 acor 10/24/2013 SL/N/A 15.0000 386.00 100.0000 0.00 .00 23.5% 25.73 49.32
205 2 Proaiay 10/3/2013 SL/N/A 12.0000 415.00 100.0000 0.00 0.00 34.58 34.58 68.16
206 Faur Lire Chair 10/9/2013 SL/ N/A 10.0000 3.117.00 100.0000 0.00 0.00 311.70 311.70 623.40
207 Lixo Scate 200 17/171/2013 SL/ N/A 5.0000 1.052.00 100.0000 c.00 Q.00 192.87 210.40 403.27

Paga5or?




06-0924161

WOLCOTT VIEW MANCR, INC. IWOLC4161] 1/4/2016
10/01/2014 - 09/30/2015 D i . E 3:25:11PM
epreciation XxXpense
Sertea General - catagory Finaneizl
10/01/2014 - 09/30/2015
Svatam No. s Descrpuan Date ln Maethoa / Lire Costd/ Other Bus.finv. % Sac. 179/ Saivage! Baaia Baeg. Aceum. Current Totat
Sarvice Cnnv. Baaia Bonwuas A:u. D.pr-clnuon D-pr-cumon D.pr.clltlon

MOVABLE EQUIPMENTS
208 ' 4 Drawar Cheat 10/8/2013 SL/ N/A 15.0000 1,454.00 100.0000 0.0 0.00 96,93 96.93 143.86
209 Proigy Overtay 2/27/2014 SL/ N/A 5.0000 433.70 100.0000 0.0C 0.00 50.60 86.74 137.34
210 Five Baa Ran 10/9/2013 SL/ N/A 15.6000 645.00 100.0000 0.00 0.00 43.00 43.00 86.00
211 Thres nedarad 10/23/2013 SL/ N/A 15.0000 421.00 700.0000 G.00 0.00 25.73 28.07 53.8C
212 3 one acor 11/15/2013 SL/ N/A 15.0000 618.00 100.0000 0.00 Q.00 37.77 41.20 78.97
213 4 cvernesa 11/18/2013 SL/ N/A 15.0000 348.00 100.0000 0.00 0.00 18.33 23.20 42.53
214 Porcasio A/C 11/14/2013 SL/ N/A 5.0000 504.00 100.0000 0.00 0.00 §2.40 100.80 193.20
215 2 Chair raciiner 3/5/2014 SL/N/A 5.0000 1,566.23 100.0000 0.00 0.00 182.73 313.25 485.98
216 6 one door 12/24/2073 SL/ N/A 15.0000 1.194.00 100.0000 0.00 0.00 59.70 79.60 139.30
217 wostpore drawa: 1/1/2014 SL/ N/A 15.0000 797.63 100.0000 0.00 0.00 39.80 53.18 £3.08
218 westport drawer 2172074 SL/N/A 15.0000 1.527.63 100.000C 0.0Q 0.00 67.89 101.84 169.73
219 4 arawer chest 41112014 SL/ N/A 15.0000 447.20 100.0000 0.00. 0.00 14.81 29.81 44,72
220 urt chalr recliner 4/12/2014 SL/ N/A 10.0000 3.116.50 100.000C 0.0C 0.00 155.83 311.65 467.48
221 1 o2 armoor 471472074 SL/ N/A 15.0C000 384.89 100.000C 0.00 0.00 12.83 25.66 38.49
222 hend & root 4/30/2014 SL/ N/A 15.0600 273.87 100.0000 0.00 0.00 7.61 18.26 25.87
223 Fax Macnine - 8/30/2014 SL/ N/A 3.0000 5147 100.0000 0.00 0.00 42.89 171.57 214.48
224 Direct Crolca 11/3/2014 S/ N/A 15.0000 439.93 100.0000 0.00 0.00 Q.00 26.89 26,82
225 T doorf 1 arswe 7/1/2014 SL/ N/A 15.0000 302.93 100.0000 0.00 0.00 5.05 20.20 25.25
226 Custom Doors 7/15/2014 SL/ N/A 15.0000 7,545.74 100.0000 0.00 0.00 125.76 503.05 £628.81
227 6 mottroazes 9/11/2014 SL/ N/A 5.0000 1,076.52 100.0000 0.00 0.00 17.94 215.30 233.24
228 10 Room Air Ca 7/2/2014 SL{ N/A 5.0000 1,265.57 100.0000 0.00 0.00 53.28 253.11 316.39
229 Waasrpare T door 10/8/2014 SL/ N/A 15.0000 527.35 100.0000 0.00 .00 0.00 35.18 35.16
230 2 crodicv ovaris 1/5/2015 SL/ N/A 5.0000 433.70 100.0000 0.00 0.00 0.00 65.06 65.06
231 diract choice 2/110/2015 SL/ N/A 15.0000 288.98 100.0C00 .00 0.00 0.00 12.85 12.85
232 Cantrat Bex 2M5/2015 SL/ N/A 10.0C00 7,784.25 700.0000 0.00 0.00 0.00 454,08 454.08
233 It chalrs 3/2/2015 SL/N/A 10.0000 3,201.54 100.0000 0.00 0.00 0.00 186.75 186.75
234 1 drawer 3/3/2015 SL/ N/A 15.00006 743.87 100.0000 0.00 0.00 .00 28.93 28.93
235 5 tasu chairs 3/9/2015 SL/ N/A 715.000GC 603.54 100.0000 0.00 0.00 0.00 23.47 23.47
248 Elaceratux WE1E  8/28/2015 SL/N/A 7.0000 7.953.06 100.000C 0.00 0.00 0.00 94.68 94.68
249 (3) Ovarvod Tan 8/27/2015 SL/ N/A 15.0000 372.50 100.000C 0.00 .00 0.00 2.07 2.07
250 (2 Asus Compu B/26/2015 SL/ N/A 5.0000 765.41 100.0000 0.00 .00 Q.00 38.27 38.27
251 RECONDITIONE 6/18/2015 SL / N/A 7.0000 3.512.74 100.0000 0.00 G.00 0.0 125.46 125.46
252 6'8" x 3' Macar [ 6/11/2015 SL/ N/A 15.0000 340.32 100.0000 0.00 .00 0.0Cc 7.56 7.56
253 " [1) Beasiaa Casn 6/18/2015 SL/ N/A 15.0000 885.91 100.0060 .00 0.00 0.00 14.50 14.50
254 (2) Beasige Can  6/18/2015 SL/ N/A 15.0000 529.4% 100.00C0 0.00 0.00 0.co 8.83 8.83
255 (4) Overvoa Tor 6/18/2015 SL/ N/A 15,0000 513.70 100.0000 0.00 0.00 0.00 8.56 8.56
256 HP Laserer P3 4/14/2015 SL./ N/A 5,0000 897.35 100.0000 0.00 0.00 0.00 83.74 89.74
258 (4} Overcaa Taw 7/29/2015 SL/ N/A 15.0000 513.70 100.0000 0.00 0.00 G.00 5.71 5.71
259 1Doer 1 Drawer 7/13/2015 SL/ N/A 15.0000 706.49 100.0000 Q.00 .00 0.00 11.78 11.78
260 Demo Hosntzsw:  7/15/2015 SL/ N/A 7.0600 3,189.44 100.0000 2.00 Q.00 0.00 113,97 11391
Subresar MOVABLE EQUIPMENTS £95.231.90 0.00 0.00  464,530.15 35,336.74  499,866.89

Lass dispositions and sxchangaa) 0.00 .00 0.00 0.00 0.00 0.00
Naz ror; MOVABLE EQUIPMENTS 685,231.90 0.00 .00 464,530.15 35,336.74 499,866.89
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06-09241671
10/01/2014 - 09/30/2015

WOLCOTT VIEW MANOR, INC. [WOLC4161]

1/4/2016
Depreciation Expense 3:25:11PM
Sortnd:Ganeral'cntogory Fm:nclal
10/01/2014 - 09/30/2015
Svatam Ne, S Dascriprion Date In Machoa / Lire Cost/ Owhar  Busdlnv. % Sec. 179 Saivege/ Basia Beg. Accum. Current Toral
S.rvlc. Conv. B-sls Bohus Ad_]. D.proclnﬂcn Dcproclcuon spraciation
Subtotar _ 2,138,062.41 0.00 0.00 1,178,043.50 97,055.13 1,275,098.63
Lass diaposhions and sxchanges: 0.00 0.00 0.00 0.00 .00 0.00
Grana Totars: 2,138.,062.41 0.00 0.00 1,178,043.50 97,055.13 1,275,098.63
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Wolcott Yiew Manor, Inc,
FIXED ASSET / DEPRECIATION SCHEDULE

Historical 2014 2018 2015

System No, Description Date [n Service Method Life Cost AMD Deprec. AD NBY
NON-MOVABLE EQUIPMENT

Varions  Various Various Var Var 3,690 3,690 - 3,690 -
TOTAL BUILDING 3,690 3,690 - 3,690 -
VEHICLES

Various  Various Various Var Var 52,5%0 52,590 - 52,590 -
TOTAL BUILDING 52,590 52,590 - 52,530 -
MOVABLE EQUIPMENT

Various  Various Various Var Var 689,054 474,900 35,337 ] 510,237 178,857
TOTAL MOVABLE EQUIPMENT 689,094 474,900 35,337 510,237 178,857
LEASHOLD IMPROVEMENTS

Various  Various Various Var Yar 1,416,482 994,971 61,718 1,056,689 359,793
TOTAL LEASEHOLD IMPROVEMENTS 1,416,482 994,971 61,718 1,056,689 359,793
TOTAL ASSETS PER SCHEDULE 2,161,856 1,526,151 91,055 1,623,206 538,650
TOTAL ASSETS PER TRIAL BALANCE 2,138,063 97,0585 1,275,098 862,965
YARIANCE - C/R CARRY FORWARD FROM PREVIOUS YEAR 23,793 - 348,108 {324,315}
Page 31, Line BY . F/§ vs C/R NBY 324,315




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 92002

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

Name of Facility License No, Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*
*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.

If "No," complete Part C,

Description Total

1, Date Land Purchased 05/26/05
2. Date Structure Completed 05/28/05
3. IfNOT Original Owner, Date of Purchase
4, Date of Initial Licensure 05/28/05
5, Total Licensed Bed Capacity 129
6. Square Footage 70,479
7. Acquisition Cost e

a. Land 68,976

b. Building T08A485]; Sl e
Part B - Owner and Related Parties 1st Mortgage 2nd Mortgage 3rd Mortgage 4th Mortgage
1. Financing i e

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

b, Date Mortgage Obtained 11/15/14

c. Interest Rate for the Cost Year 5.00%

d. Term of Mortgage (number of years) 10

e. Amount of Principal Borrowed 2,167.498

f, Principal balance outstanding as of 9/30/2015 2,117,080

Complete if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing

i. New Interest Rate
j. Term of Mortgage (number of years)

J
k. Amount of Principal Borrowed
I, Principal Qutstanding on Note Paid-Off

Part C - Arms-Length L.eases for Real Property Improvements Only

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease

Annual Amount of Lease

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

Wolcott View Manor, Inc.

972C

IReport for Year Ended
9/30/2015

Page of
26 | 37

fem

Total CCNH

RHNS

(Specify)

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

Name of Lender

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

Loan Origination Date

2
3. Interest Rate %
4

Term

5. CHEFA Interest Expense

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

3

(Carry Subtotals forward fo 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
Wolcott View Manor, Inc.

License No.

972C

9/30/2015

Report for Year Ended

Page of
27 | 37

ltem

Total

CCNH

RHNS

(Specify)

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment

gl

A. liem

Rate

Amount

Lender

Address of Lender

2. Other (Specify )

I

A, ltem

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

Expense (C1 +2)

12, C. 3. Total Movable Equipment Interest

Other Interest Expense

12,  D. Other Interest Expense (Specify )

o | &2

144

13, Total All Interest Expense (12B7 -+ 12C3 + 12D)

144

14. Insurance

a. Insurance on Property (buildings only)

125,730

125,730

b. Insurance on Automobiles

¢, Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)

2. Fire and Extended Coverage

3. Other (Specify)

14d. Total Insurance Expenditures (14a + b + ¢)

125,730

125,730

15.  Total All Expenditures (A-13 thru C-14)

o |

12,036,765

12,036,765




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

D. Adjustments to Statement of Expenditures

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

Woicott View Manor, Inc. 972C 9/30/2015 28 | 37
Total

Item [ Page | Line Amount of

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

Page 10 - Salaries and Wages

1, Outpatient Service Costs 3
2. Salaries not related to Resident Care 3
3.1 10 [A12g|Occupational Therapy § 205,350 205,350
4 Other - See attached Schedule b - 314,367 314,367

Page 13 - Professional Fees

s, Resident Care Physicians ** 3
6.| 13 [B10ajOccupational Therapy b 417 417
7. Other - See attached Schedule 5 2,233 2,233
Pages 15 & 16 - Administrative and Generual
8. Discriminatory Benefits $
9. Bad Debts $
10.| 15 [le |Accounting & Legal $ 21,365 21,365
11, Telephone $
12.| 15 [1h2 |Cellular Telephone $ 339 339
13.| 15 |1f |Life insurance premiums on the life
of Owners, Partners, Operators
14,1 16 |L3 |Gifts, flowers and coffee shops
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.8, Other out-of-state .
travel in excess of one representative 3
17. Automobile Expense {e.g. personal use) 3
18.] 16 [m3 jUnallowable Advertising * $ 28,277 28,277
19, i5[1j |Income Tax / Corporate Business Tax 5 33,405 33,405
20. Fund Raising / Contributions $
21, Unallowable Management Fees §
22.| 16 im6 |Barber and Beauty $
23, Other - See attached Schedule $

Page 18 - Dietary Expenditures

24,

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

251 19 {Var

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) §

724,726

724,726

* All except "Help Wanted",

*+ Physicians who provide services to Title 19 residents are requited to bill the Depariment of Social Services directly for each individual resident,

(Carry Subtotal forward to next page )




Wolcott View Manor, Inc.

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS {Specify)
10]A9 Barber & Beautician Salaries $ 15,560
10|A8b Laundry Salaries Related to Meridian Manor (See Attached) $ 4,543
10]120 Child Care Center Salaries (Non Employee Related Care) $ 294264
Total Other Salaries Adjustment $ 314367 (% - 3 “
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13120 Respiratory Therapist $ 2,233
Total Other Fees Adjustments £ 2233 | % - $ -
Schedule of Other A&G Adjustments
Page Rel Line Ref Description CCNH RHNS (Specify)
15|Var Benefits Disallowance (See Attached) § 71,396
16(M8a Chamber of Commerce Dues $ 1,607
16|m13 Resident Replacement liems $ 330
15/Var Layndry Benefits Related to Meridian Manor (See Attached) $ 1,047
15(1k2 State Business Tax in Excess of $250 $ 3,980
16|m13 Child Care Expense (Non Employes Related Care) $ 13,179
Total Other A&G Adjustments $ 93,539 | § - 3 -




Wolcott View Maneor, Inc.
Disallowance Schedule for Cell Phones
September 30, 2015

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone 3
Months in Cost Report Year
Total Allowable Cost $

Pg. 28b

Amount
1,779 TB Linked

4
30
12

1,440

Disallowed Cell Phone (Page 28, Line 12) 3 339




Wolcott View Manor, Inc.
Benefits Disallowance Schedule

September 30, 20135
Barber and Beauty Benefits Disallowance ‘ Amount
Barber & Beauty Salaries 15,560 See Page 28a
Total Salaries : 6,159,501 TB Linked
0.25%
Total Benefits - Page 15, Line 1al - 1a8 1,419,393 TB Linked
Barber & Beauty Benefits Disallowed § 3,586
Child Care Center Benefits Disallowance Amount
Child Care Center Salaries 360,308 TB Linked
Child Care Center - Public 08 81.67%
Child Care Center - Staff (Employee Related Care) 22 18.33%
120 100.00%
Child Care Center Salaries Revised for Disallowance 294,264 See Page 28a
Total Salaries 6,159,501 TB Linked
4,78%
Total Benefits - Page 15, Line lal - 1a8 1,419,393 TB Linked
Child Care Center Benefits Disallowed $ 67,810

Disallowed Benefits (Page 28a) $ 71,396

Pg. 28¢




Wolcott View Manor, Inc,
Laundry Disallowance Related to Meridian Manor Corporation

September 30, 2015

Laundry Salaries Salaries Hours Wage Rate
Total Laundry Salaries & Hours 77,667 7,111 10.92
Laundry Salaries Disallowed 4,543 (b} 416 {a} 10.92

Laundrv Benefits

Laundry Salaries Disallowed 4,543
Total Salaries 6,159,501
Laundry Benefits Disallowed 0.07%
Total Benefits (Page 15, Line 1al - 1a8) 1,419,393
Laundry Benefits Disallowed 1,047 {c}

Laundry Costs

Total Laundry Costs - Page 19 55,555
Hours Associated with Meridian Manor 416
Total Laundry Hours 7,111
Percent Related to Meridian Manor 5.85%
Laundry Costs Disallowed , 3,250 {d}
Laundry Overhead
Facility Square Feet - 70,479
Laundry Square Feet 674
Laundry Sq/Ft % to Total 0.96%
Percent of Laundry Related to Meridian Manor 5.85%
Overhead Disallowance Percentage 0.06%
Maint & Op Expenses (Pg 22 line 6g) 444,843 267
Depreciation - Building (Pg 22 line 7hb) {f} -
Rent (Pg 22 line 9) 1,014,000 608
Real Estate Taxes (Pg 22 line 10b) 122,749 74
Laundry Overhead Disallowed 349 le}
Tickmarks
{a} Meridian Manor's laundry was determined to take 8 hours a week for the full year,
b} See Disallowance on Page 28, Line 4
{e} See Disallowance on Page 28, Line 23
{d} See Disallowance on Page 28, Line 25
{e} See Disallowance on Page 29, Line 39

it}

Building depreciation is not claimed




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
Wolcott View Manor, Inc, 972C 9/30/2015 29 | 37
Total
Itern | Page | Line Amount of
No. | No. [ No. Itern Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 724,726 724,726
Page 20 - Resident Care Supplies***
27.] 20 |5a2 |Prescription Drugs $ 196,486 196,486
281 20|54 |Ambulance/Limousine $ 1,056 1,056
29.] 20 (5f |X-rays, etc 3 43,978 43,978
30.| 20|5h |Laborafory 3 24,804 24,804
31| 20 (5¢ {Medical Supplies 3 73,916 73,916
32, Oxygen (non emergency) 3
33. Occupational Therapy $
34, Other - See Attached Schedule 5 121,775 121,775
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 3
38. Rental of Building Space orRooms = §
39, Other - See Attached Schedule $ 100,494 100,494
Page 27 - Insurance
40, Mortgage Insurance 5
41, Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities b
43, Radio and Television Revenue $
44.| 30 |1V 8 |Vending Machine Revenue $ 410 410
45, Purchase Discounts and Allowances b
46, Duplications of functions or services b
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
51. Total Amount of Decrease (Items 1 - 50) $ 1,295,087 | 1,295,087

*#** Jtems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. 1dentify

separately by category as indicated on Page 20.




Wolcott View Manor, Inc,

9/30/2015

Schedule of Other Ancitlary Costs

Attachment Page 26 ftachment Page 29

Page Ref Line Ref Description CCNH RHNS {Specify)
20|51 Cable Television Disallowance (See Attached) § 6,298
20(5) Mise, Ancillary Expense $ 6,369
20{5j Complex Medical Equipment 3 41,987
Var Var 10% of Supplies Purchased from We Care Distributors (See Attached) b3 36,703
20|5¢ Non Medicaid Bill Supply Cost % 30,418
Total Other Ancillary Costs 121,775 ) 8 - 3 -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH - RHNS {Specify)
Total Excess Movable Equipment Depreciation 3 - $ - 3 -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS {Specify)
22 |Var Qutpatient Therapy Disallowance (See Attached) $ 1,028
22| Var Child Care Center Disallowance (See Attached) b 97,739
22174 10% of Supplies Purchased from We Care Distributors (See Attached) b 778
22| Var Laundry Qverhead Disallowance $ 949
Total Other Property Adjustments § 100494 | 8 - § -




Schedule of Other Adjustments

Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
3011V 8 Partoers Pharmacy Reimbursement ) 6,875
30(IV 8 Write Off of Stale Dated Payroll Checks $ 183
30(1V 8 Charitable Donations b 179
3011V 8 Class Action Settlement g 61
27(12D Other Interest Expense $ 144
Total Other Adjustments % 7,442 . -
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest g - . -




Wolcott View Manor, Inc.

Cable TV Disallowance
September 30, 2015

Total Cable TV Expense
Total Monthy Fee Allowed
Total Months

Total Allowable Expense

Disallowed Expense

Tickmark
ja}

Ties to page 29a

Pg. 29

9,898 TB Linked

300
12
3,600

6,298 {a}




Wolcott View Manor, Inc.
Outpatient Therapy Disallowances
September 30, 2015

Rehab Portion of Facility
Facility Square Feet
Rehab Square Feet

Rehab % to Total

Quitpatient Portion of Therapies

Total Therapy Treatments (Page 9)
Total Outpatient Therapy Treatments
Total Therapies

Outpatient % to Total Therapies

QOutpatient Portion of Rehab Facility

Outpatient % of Rehad

Disallowance

Maint & Op Expenses (Pg 22 line 6g)
Depreciation - Building (Pg 22 line 7b)
Rent (Pg 22 line 9)

Real Estate Taxes {(Pg 22 line 10b)

70,479 [b]
3,670 [b]

521%

29,028 [c]
367 [c]
29,395 [e]

1.25%

0.07%

TE Linked 1a]
Total Qutpatient
444,843 289 29a
{d] - 29a
1,014,000 659 29a
122,749 80 29a
1,028

[a] Amount ties to page 29 without exception.

[b] Amounts provided by Client.
|e] Amounts provided by Client
|d] Building depreciation is not claimed

Pg 29¢




Wolcott View Maner, Inc.
Child Care Center Disallowances
September 30, 2015

Pg. 29d

Child Care Center (CCC) Portion of Facility

Facility Square Feet
CCC Square Feet

CCC % to Total

Disallowance

Maint & Op Expenses (Pg 22 line 6g)
Depreciation - Building (Pg 22 line 7b)
Rent (Pg 22 line 9)

Real Estate Taxes (Pg 22 line 10b)

Child Care Expense

70,479 [b)
5,333 {b)
7.57%
TR Linked [a] fel
Total CCC 81.67%
444,843 33,660 27,490 29a
d] - - 29
1,014,000 76,727 62,663 29a
122,749 9,288 7,586 29a
119,675 97,739
16,137 - 13,179 28a

[a] Amount ties to page 29 without exception.

[b] Amounts provided by Client,

{¢] Amounts provided by Client

[d} Building depreciation is not claimed

|e] Percentage of Child Care Center that is Non Employee
Related Care. See Attachment Pg. 28c for statistics.




Wolcott View Manor, Inc. Pg. 29¢
We Care Distributors - Disallowance
September 30, 2015

Descriptions of Goods Account Page Line Amount Markup % Actual Cost Disallowance Page/Line Ref
Special Nourishments 690400.000 18 2al 3,132 10% 2,819 313 Page 29, Line 34
Dietary Supplies 690250.000 18 2a2 2,026 10% 1,823 203 Page 29, Line 34
Housekeeping Supplies “710670.000 20 4d 35,554 10% 31,999 3,555 Page 29, Line 34
Stockroom Supplies 670600.000 20. 5b 146,872 10% 132,185 14,687 Page 29, Line 34
Diapers 670720.000 20 5b 133,068 10% 119,761 13,307 Page 29, Line 34
Medical Supplies 840050.000 20 5¢ 46,377 10% 41,739 4,638 Page 29, Line 34
Movable Equipment 162000.000 31 B6 7,784 10% 7,006 778 Page 29, Line 39

T 374,813 337,332 37,481




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 30 | 37
Eem Total CCNH RHNS (Specily)

I. Resident Room, Board & Routine Care Revenue

s LT

8,680,324

1. a. Medicaid Residents (CT only) $
" b. Medicaid Room and Board Contractual Allowance ** S| (L4s361) (1,453,614}
2. a. Medicaid (A!l other states) $
b. Other States Room and Board Contractual Allowance ¥ 3
3. a. Medicare Residents (all inclusive) $| 1,693,724 1,693,724
b. Medicare Room and Board Contractual Allowance ** $| 1,148,309 | 1,148,309
4. a. Private-Pay Residents and Other $| 1,741,986 | 1,741,986
b. Private-Pay Room and Board Contractual Allowance ** $ 56,8 56,823 |

I, Other Resident Revenue

1. a. Prescription Drugs - Medicare ¥ 23581 235,811
b, Prescription Drugs - Medicare Contractual Allowance ** $
¢. Prescription Drugs - Non-Medicare § 101,414 101,414
d. Prescription Drugs - Non-Medicare Contractual AHlowance *# ¥
2. a..Medical Supplies - Medicare ' $| 24548 24,548
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare ¥ 70,775 70,775
d. Medical Supplies - Non-Medicare Contractual Allowance *¥* $
3. a. Physical Therapy - Medicare 5 555,761 555,761
b. Physical Therapy - Medicare Contractual Allowance ** 3
¢. Physical Therapy - Non-Medicare 3 116,348 116,348
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare ) b 15,090 15,090
b. Speech Therapy - Medicare Contractual Allowance ** b
¢. Speech Therapy - Non-Medicare § 3,312 3,312
d. Speech Therapy - Non-Medicare Contractual Allowance ** b
5. a. Occupational Therapy - Medicare 3 537,957 537,957
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Ocoupational Therapy - Non-Medicare $ 114,084 114,084
d. Oceupational Therapy - Non-Medicare Contractual Allowance ** 3
6. a. Other (Specify) - Medicare 3| (1.335.046)] (1,335,046)
b. Other (Specify) - Non-Medicare $|  (397.180y  (397.180)
YII. Total Resident Revenue (Section 1, thru Section I1.) b

11,910,42

1V, Other Revenue*

. Meals sold to guests, employees & others $

2. Rental of rooms to non-residents $

3. Telephone $

4, Rental of Television and Cable Services 3 3,712 3,712

5. Interest Income (Specify) % 54,134 54,134

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops § 13,239 13,239

8. Other (Specify) $| 340592 340,592
V. Toial Other Revenue (1 thru 8) b3 411,677 411,677
VI. Total Al Revenue (Il +V) $| 12322103 | 12,322,103

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
**  Facility should report all contraciual aflowances and/or payer discounts.




Wolcott View Manor, Inc,
9/30/2015 )

Schedule of Other Resident Revenue - Medicare

Related Elxp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
Medicare A - Radiology $ 58,244
Medicare A - Lab $ 36,126
Medicare A C/A - Anc $ (1,395,65%)
Medicare B - Vaccines 3 2,243
Medicare B - Qutpatient Therapy 3 10,146
Managed Care B « OP Therapy $ 1,521
Small Balance Adjustments - Medicare 3 {47.667)
Total Other Resident Revenue - Medicare § (1,335046)| § - $ -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RHNS (Specify)
300 6p  [Medicaid C/A - Anc. § (113,140
3016 |Managed Care - Radiology $ 18,090
300 6b  |Managed Care - Lab ¥ 7,096
30 6b  [Managed Care C/A - Anc 5 (309226)
Total Other Resident Revenue $ (397,180)] § - $ -
Interest Income
Account
Page Ref Account Balance CCNA RHNS (Specify)
301V 5 |Medicare A Interest $ 4
301V 5  {Blue Cross Interest $ 2
30TV S [Note Receivable Enterest 1,145,000 | § 54,128
Total Interest Income b 54,134 | § - 3 -
Schedule of Other Revenue
Page Ref Pescription CCNH RENS (Specify)
301V 8  [Child Care Center Revenue § 371,619
301V 8 |Charitable Donations $ 17%
30TV &  [Partners Pharmacy Reimbursement 3 6,875
301V 8 [Write Off of Stale Dated Payroll Checks $ 183
301V 8 [Part B settlement $ 62
301V 8 [Vending Machine Revenue $ 410
307V 8 [Class Action Settiement 3 61
301V 8  [Small Balance Adjustments $ (1,008)
301V 8 [Prior Period Adjustments 3 (37,789)
Total Other Revenue S 340592 | % - $ -




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
Wolcott View Manor, Inc. 972C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 1,923,216
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,392,543
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ ‘ 168,125
4 Inventories $ 51,811
5. Prepaid Expenses $
a. Prepaid - Deferred Tax Asset 182,991 ¢
b. Prepaid - State Business Tax 2,509
¢. Prepaid - Unexpired Insurance 213,207
d. Prepaid - (il 14,955

6. Interest Receivable
Medicare Final Settlement Receivable

8, Other Current Assets (itemize)
Other Current Assets 1,000

~

A-9, Total Current Assets (Lines Al thru 8)
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 1,416,482 $ 359,793
Accum, Depreciation 1,056,689 Net
"5, Non-Movable Equipment  *Historical Cost 3,690 h
Accum, Depreciation 3,690 Net
6. Movable Equipment *Historical Cost 689,094 $ 178,857
Accum, Depreciation 510,237 Net |
7. Motor Vehicles *Historical Cost 52,590 $
Accum. Depreciation 52,590 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $ - 324,315
F/S vs C/R NBV 324,315
B-10,  Total Fixed Assets (Lines B1 thru 9) ' $ 862,965
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Wolcott View Manor, Inc. 972C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 4,813,322
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 1,250,343
Accum. Depreciation Net 3 1,250,343
3. Buildings *Historical Cost 5,966,906
Accum. Depreciation Net $ 5,966,906
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net ¥
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 7.217,249
. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize) $
6. Loans to Owners or Related Parties (itemize ) $ 1,221,455
Name and Address Amount Loan Date L
Related Party Loans 1,221,455

7. Other Assets (ifemize)

D-8. Total Investments and Other Assets (Lines D1 thru 7)

&5

1,221,455

D-9, Total All Assets (Lines A9 +B10+ C8 + D8)

13,252,026

* 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
Wolcott View Manor, Inc. 972C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
$ 199,155

1. Trade Accounts Payable

2. Notes Payable (itemize )

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

Name of Lender

Purpose

Amount Date Due |;

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 527,891

5. Accrued Payroll (Owners and/or Stockholders only) 3

6. Accrued Payroll Taxes Payable $ 156

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion ) $

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

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize ) $ 565,098
Due to Medicaid 74,254 State Provider Tax Payat 182,454 2 e
Accrued Uniform Reimbursement 12,959 Federal Corporate Tax Pi 54,559
Accrued Accounting 40,392 Accrued Personal Propen (1,139

401(k) Payabie

47,573 Deferred Tax Liability

154,046

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

1,292,300

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

(Carry Totul forward to next puge)




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
Wolcott View Manor, Inc. 972C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,292,300
Liabitities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (iremize )
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (iremize )
Loan Date

Name and Address of Lender Amount

4, Other Long-Term Liabilities (itemize )

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

C.  Total All Liabilities (Lines A-13 + B-5)

1,292,300




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
Wolcott View Manor, Inc, 972C 9/30/2015 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 leaschold real properties on which fair rental value is based 7,217,249

5. Reserve for funds set aside as donor restricted

6. Total Reserves 7,217,249
B. Net Worth

1. Owner's Capital

2. Capital Stock 1,000

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 4,456,139

6. Gain or Loss for Period 10/1/2014 thru 0/30/2015 285,338

7. Total Net Worth 4,742,477
C. Total Reserves and Net Worth 11,959,726
D. Total Liabilities, Reserves, and Net Worth 13,252,026




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
Wolcott View Manor, Inc. 972C 9/30/2015 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 $ 4,456,140
B. Total Revenue (From Statement of Revenue Page 30) $ 12,322,103
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 12,036,765
D. Net Income or Deficit $ 285,338
E. Balance 3 4,741,478
F.  Additions

1. Additional Capital Ceontributed {itemize )

2, Other (itemize)

Prior Period Adjustment 999

F-3, Total Additions $ 999
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)

H. Balance at End of Period 09/30/15 $ 4,742,477




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

L. Preparer's/Reviewer's Certification

Name of Facility License No, Report for Year Ended | Page of
Wolcott View Manor, Inc. 972C 9/30/2015 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Ssecih

Home only (CCNH)

Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses of which | 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.

Title

WDﬂANG Wi

Date Signed

7,/2/I9

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12,1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Wolcott View Manor, Inc.

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

Yes No
v 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
s 2. Are the methods of allocating costs consistent with cost year 2014? If not, explain
the reporting change.
Explanation:
Yes No
S 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation. :
Explanation:
Yes No
s 4. Do equipment leases listed on Page 6 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report.
Explanation:

Page | of 4




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

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

6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Department of Health?

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k37

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

and 22 been detailed on Page 217

Page 2 of 4




Yes No
v

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

I,

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

12,

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

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

14,

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

. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

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

the 2013 edition of the American Hospital Association guidelines?
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Yes No
v
Explanation:
Yes No
¥4
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:
Yes No
v
Explanation:

17.

Have all contractual allowances been properly reported on Page 307

18.

If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

. Have Pages | and 37 been signed? Cost reports without a signed Page I and 37

will not be accepted,

20.

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

21.

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

22,

Has alf required documentation been submitted to the Annual Report review and
audit contractor? )
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21212016
1.12 PM
Client: Wolcott View Manor, Inc. . .- - e
Engagement:  Medicaid - Wolcott, View. Mano“'lnc
Period Ending: ~ 9/30/2015 Bk
Trial Balance: - A.01 - TB- CCNH

Account

100100.000
100125.000
100150.000
100175.000
100200.000
100225.000
111000.000
112000.000
113000.000
114000.000
115000.000
115100.000
116000.000
116100.000
117000.000
120000.000
131000.000
131010.000
131020.000
131025.000
131050.000
131075.000
132000.000
139000.000
141000.000
151000.000
151100.000
152000.000
154100.000
161000.000
162000.000
165000.000
166000.000
181000.000
200100.000
200990.000
202000.000
211100.000
212115.000
212125.000
212135.000
212156.000
212175.000
212195.000
215210.000
215225.000
215275.000
301000.000
308000.000
400100.000

Description

Cash - Wells Fargo

Cash - TD Bank EFTPS

Cash - Payroll

Cash - Webster Real Est Tax
Cash - Petty

Cash - Petty Cash/Resident
A/R - Private

AR - Medicaid

AR - Medicare Part A

A/R - Medicare Part B

A/R - Co-Insurance Part A

AR - Co-Insurance Part A Medicaid
A/R - Co-Insurance Part B

A/R - Co-Insurance Med B - OP
AR - Managed Care

A/R - Allowance for Bad Debt
A/R - Employee Loans

AR - N/R Interest

N/R - James E. Cleary, Jr.

N/R - Meridian Manor

N/R - R & C Realty

N/R - JEC Fam

Due from J. Cleary

AR - Other

Supplies - Inventory @ Cost
Prepaid - Deferred Tax Asset
Prepaid - State Business Tax
Prepaid - Unexpired Insurance
Prepaid - Qil

Leasehold

Moveable Equipment

Agccum. Dep. - Leasehold
Accum. Dep. - Moveable Equipment
Other Assets

Accounts Payable

Accrued Sales Tax Payable
Accrued Wages

Due to Medicaid

Accrued Vacation Pay

Accrued Sick Pay

Accrued Uniform Reimbursement
Accrued Accounting

401{k) Payable

State Provider Tax Payable
Federal Corporate Tax Payable
Accrued Personal Property Tax
Deferred Tax Liability

Capital Stock

Retained Earnings

Medicare A - Room and Board

ADJ
9/30/2015
1,866,492.00
10,003.00
15,128.00
31,193.00
350.00
50.00
402,548.00
£37,716.00
185,741.00
7,649.00
62,952.00
42,306.00
3,491.00
- 723.00
199,417.00
(150,000.00)
30,000.00
131,753.00
155,000.00
590,000.00
200,000.00
200,000.00
76,455.00
6.372.00
51,811.00
182,991.00
2,509.00
213,207.00
14,955.00
1,442,831.00
695,232.00
(775,231.00)
(499,867.00)
1,000.00
(199,155.00)
(156.00)
(187,742.00)
(74,254.00)
(273,909.00)
(66,240.00)
{12,959.00)
(40,392.00)
(47,573.00)
(182,454.00)
(54,559.00)
1,139.00
(154,046.00)
{1,000.00)
(4,456,139.00)
{1,693,724.00)

JE Ref #

FINAL

9/30/2015
1,866,492.00
10,003.00
15,128.00
31,193.00
350.00
50.00
402,548.00
637,716.00
185,741.00
7,649.00
62,952.00
42,306.00
3,491.00
723.00
199,417.00
(150,000.00)
30,000.00
131,753.00
155,000.00
590,000.00
200,000.00
200,000.00
76,455.00
6,372.00
51,811.00
182,991.00
2,509.00
213,207.00
14,955.00

- 4,442,831.00

695,232.00
(775,231.00)
(499,867.00)

1,000.00
(199,155.00)
(156.00)
(187,742.00)
(74,254.00)
(273,909.00)
(66,240.00)
(12,959.00)
(40,392.00
(47,573.00
(182,454.00
(54,559.00
1,139.00
(154,046.00)
(1,000.00)
(4,456,139.00)
(1,693,724.00)

L e g ) et
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Account

400200.000
400250.000
400400.000
400450.000
400500.000
400700.000
400850.000
400900.000
400910.600
410100.000
410110.000
410200.000
410250.000
430100.000
430200.000
430250.000
'430400.000
430450.000
430500.000
430900.000
430910.000
450100.000
450200.000
450250.000
450400.000
450450.000
450500.000
450550.000
450600.000
450650.000
450700.000
450850.000
450900.000
450910.000
500260.000
500400.000
500425.000
500450.000
500500.000
5035400.000
599010.000
599015.000
599020.000
599050.000
599070.000
599080.000
599090.000
589095.000
599130.000
610100.000
610250.000
610650.000
620700.000
630100.000

Description

Medicare A - Medical Supplies
Medicare A - Pharmacy

Medicare A - Physical Therapy
Medicare A - Occupational Therapy
Medicare A - Speech Therapy
Medicare A - Radiology

Medicare A - Lab

Medicare A C/A -R/B

Medicare A C/A - Anc

Private - Room and Board

Private - Private Room Differential
Private - Medical Supplies

Private - Pharmacy

Medicaid - Room and Board
Medicaid - Medical Supplies
Medicaid - Pharmacy

Medicaid - Physical Therapy
Medicaid - Occupational Therapy
Medicaid - Speech Therapy
Medicaid C/A - R/B

Medicaid C/A - Anc.

Managed Care - Room and Board
Managed Care - Medical Supplies
Managed Care - Pharmacy
Managed Care - Physical Therapy
Managed Care - Cccupational Therapy
Managed Care - Speech Therapy

Managed Care - Speach Therapy Outlier

Managed Care - P.T - Outlier
Managed Care - O.T - OQutlier
Managed Care - Radiology
Mianaged Care - Lab

Managed Care C/A - R/B

Managed Care C/A - Anc

Medicare B - Vaccines

Medicare B - Physical Therapy
Medicare B - Outpatient Therapy
Medicare B - Occupational Therapy
Medicare B - Speech Therapy
Managed Care B - OP Therapy
Hairdressing Revenue

Cable/TV Revenue

Child Care Revenue

Interest Revenue

Charitable Donations

Misc. Revenue

Small Balance Adjustments - Other
Small Balance Adjustments - Medicare
Prior Period Adjustments

Wages - Recreation

Recreation Expense

Patient Activities

Respiratory Therapy Consultant
Woages - DON

ADJ

9/30/2015

(24,548.00)
(235,811.00)
(518,247.00)
(511,430.00)
(11,253.00)
(58,244.00)
(36,126.00)
(1,148,309.00)
1,395,859.00
(1,236,932.00)
90,500.00
(5,674.00)
(254.00)
(8,680,324.00)
(61,863.00)
(21,818.00)
(15,704.00)
(13,663.00)
(92.00)
1,453,614.00
113,140.00
(505,054.00
(3,238.00
(79,342.00
(100,294.00
(98,721.00
(2,428.00
(792.00
(350.00
(1,700.00
(18,090.00
(7,096.00
(147,323.00
309,226.00
(2,243.00)
(37,514.00)
(10,146.00)
(28,527.00)
(3,837.00)
(1,521.00)
(13,239.00)
)
)
)
)
)

—_— T T e e I e D T N e

(3,712.00
(371,619.00
(54,134.00
(179.00
(7,591.00
1,008.00
47,667.00
37,789.00
98,553.00
4,991.00
8,895.00
2,233.00
93,156.00

JE Ret #

2/2f2016
112 PM

FINAL

9/30/2015
(24,548.00)
(235,811.00)
(518,247.00)
(511,430.00)
(11,253.00)
)
)
)

(58,244.00
(36,126.00
(1,148,309.00
1,395,659.00
(1,236,932.00)
90,500.00
(5,674.00)
(254.00)
(8,680,324.00)
(61,863.00)
(21,818.00)
(15,704.00)
(13,663.00)
(92.00)
1,453,614.00
113,140.00
(505,054.00)
(3,238.00)
(79.342.00)
(100,294.00)
(98,721.00)
(2,428.00)
(792.00)
(350.00)
(1,700.00)
(18.090.00)
(7,096.00)
(147,323.00)
309,226.00
(2,243.00)
(37,514.00)
{10,146.00)
(26,527.00)
(3,837.00)
(1,521.00)
(13,239.00)
(3,742.00)
(371,619.00)
(54,134.00)
(179.00)
(7,591.00)
1,008.00
47,667.00
37,789.00
98,553.00
4,991.00
6,895.00
2,233.00
93,156.00
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| Account

630110.000
670100.000
670110.000
670120.000
670600.000
670610.000
670620.000
670720.000
650110.000
§90250.000
890400.000
690500.000
700100.000
700250.000
700400.000
700700.000
710100.000
710670.000
720100.000
720500.000
720510.000

720520.000

720530.000
720535.000
720540.000
7205650.000
720660.000
720667.000
720700.000
720810.000
720820.000
720830.000
730100.000
730105.000
730110.000
730150.000
730160.000
730170.000
730200.000
730250.000
730280.000
730300.000
730340.000
730345.000
730350.000
730400.000
730430.000
730440.000
730450.000
730460.000
730510.000
730515.000
730530.000
730535.000

Description

Wages - Asst. DON
Wages - RN

Wages - LPN

Wages -CNA
Stockreom Medical Supplies
Station Supplies
Stockroom IV Supplies
Diapers

Wages - Dietary

Dietary Expense
Special Nourishments
Raw Food & Beverage
Wages - Laundry
Laundry Expense

Linen & Bedding
Laundry Purchase Service
Wages - Housekeeping
Housekeeping Expense
Wages - Maintenance
Gas

Electricity

Water

Sewer usage

Refuse Disposal

Co Generation Expense
Qil

Plant Expense

Grounds Maintenance
Plant Purchase Service
Rent

Tax - Real Estate

Tax - Personal Property
Wages - Adminsitrator
Asst. Administrator
Wages - Office

Workers Compensation Insurance
Wages - Child Care
Child Care Expense
Payroll Taxes

Payroll Taxes - SUTA
Payroll Taxes - FUTA
Insurance - Staff

401(k) Expense

401(k) Admin Expense
Payrolt Service Expense
Uniform Reimbursement Expense
Legal Fees

Accounting Fees
Computer Expense

-Computer Maintenance Contract

Advertising - Promotional
Advertising - Employment
Insurance - Property
Insurance - D&O

ADJ

9/30/2015
77,438.00
820,712.00
1,112,527.00
1,639,509.00
160,129.00
3,427.00
3,656.00
133,202.00
334,425.00
1 47,652.00
31,552.00
318,267.00
77,667.00
21,576.00
8,399.00
25580.00
312,904.00
87,585.00
105,137.00
44,482.00
68,344.00
28,270.00
16,154.00
24,290.00
14,641.00
23.892.00
45,505.00
59,291.00
143,579.00
1,014,000.00
122,749.00
5,914.00
141,438.00
6,950.00
307,275.00
411,346.00
360,308.00
16,137.00
456,334.00
103,725.00
39,450.00
352,875.00
32,317.00
4,700.00
33,178.00
18,646.00
42,229.00
74,292.00
158.00
66,715.00
28,277.00
6,018.00
125,730.00
14,119.00

JE Ref # RJE

(343,796.00)
(200,781.00)

(93,299.00)

(37,968.00)

(72,270.00)

(27,178.00}

(3,573.00)

2/2/2016
1:12 PM

FINAL

9/30/2015
77.438.00
476,916.00
911,746.00
1,639,509.00
160,129.00
3,427.00
3,656.00
133,202.00
241,126.00
47,652.00
31,552.00
318,267.00
77,667.00
21,576.00
8,399.00
25,580.00
274,936.00
87,585.00
32,867.00
44,482.00
68,344.00
28,270.00
16,154.00
24,290,00
14,641.00
23,892.00
45,505.00
59,291.00
116,401.00
1,014,000.00
122,749.00
5,914.00
141,438.00
6,950.00
307,275.00
411,346.00
360,308.00
16,137.00
456,334.00
103,725.00
39,450.00
352,875.00
32,317.00
4,700.00
33,178.00
18,646.00
42,229.00
74,292.00
158.00
63,142.00
28,277.00
6,018.00
125,730.00
14,119.00
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Account

730540.000
730590.000
730595,000
730670.000
730700.000
730740.000
730750.000
730760.000
730810.000
730870.000
730880.000
730910.000
800100.000
810100.000
810700.000
820100.000
820700.000
820750.000
830100.000
§30200.000
840050.000
850070.000
850080.000
850090.000
850140.000
850150.000
850170.000
850180.000
850420.000
850500.000
850510.000
850520.000
850530.000
850600.000
850620.000
850640.000
850660.000
850870.000
Marcum 101
Marcum 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106
Marcum 107
Marcum 108
Marcum 109
Marcum 110
Marcum 111
Marcum 112
Marcum 113
Marcum 114
Marcum 115
“ Total

Description

Bad Debt Expense

Office Expense

Telephone Expense

Storage Rental Expense
Employee Welfare

OSHA - Mandated Costs

Dues & Membership
Subscription

Inservices & Seminar

Licenses

Miscellaneous Expense

Service Charges - Bank

Wages - Physical Therapist
Wages - Occupational Therapist
Occupation Therapy Consultant
Whages - Speech Therapist
Speech Therapy Consuitant
Physical Therapy Consultant
Pharmacy Consultant

Drug Expense

Medical Supply Expense

Medical Director Consuitant
Wages - Hairdressing
Hairdressing Expense

Dental Consultant

Wages - Social Service _
Medical Rec. Librarian Consultant
Wages - Medical Rec.
Depreciation Expense

Federal Corp Tax Expense

State Business Tax Expense
State Provider Tax Expense
Interest Expense

Complex Medical Equipment Exp
Lab Expense

Ambulance Expense

Misc. Ancillary Expense
Radiology Expense

Wages - Head Dietitian

Wages - Food Service Supervisor
Wages - Head Housekeeper
Wages - Engineer or Chief of Maintenance
Wages - RN Admin

Wages - MDS Coordinators
Inservice/Infection Control
Chamber of Commerce Dues
Leased Equipment

Cell Phone

A&G Contracted Services
Dietary Consultant

Cable Television

Movable Equipment Depreciation
Leasehold Improvement Depreciation

ADJ

9/30/2015
145,814.00
26,727.00
35,663.00
1,690.00
6,867.00
10,174.00
13,837.00
99.00
4,727.00
1,325.00
330.00
2,875.00
239,418.00
205,350.00
417.00
8,211.00
2,758.00
18,801.00
8,514.00
196,486.00
73,916.00
12,600.00
15,560.00
1,398.00
14,009.00
89,584.00
1,127.00
113,379.00
97,055.00
33,405.00
4,230.00
751,781.00
144.00
41,987.00
24,804.00
1,056.00
6,369.00
43,978.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

(1,779.00)

(3,607.00)

(17,658.00)

(97,055.00)

59,609.00
33,690.00
37,968.00
72,270.00
293,040.00
207,499.00
44,038.00
3,607.00
3,573.00
1,779.00
17,658.00
17,280.00
9,898.00
35,337.00
61,718.00
0.00

2/2/2016
112 PM

FINAL

9/30/2015
145,814.00
26,727.00
33,884.00
1,690.00
6,667.00
10,174.00
10,230.00
99.00
4,727.00
1,325.00
330.00
2,875.00
239,418.00
205,350.00
417.00
8,211.00
2,758.00
1,143.00
8,514.00
196,486.00
73,918.00
12,600.00
15,560.00
1,398.00
14,009.00
89,584.00
1,127.00
113,379.00
0.00
33,405.00
4.230.00
751,781.00
144.00
41,987.00
24,804.00
1,056.00 -
6,369.00
43,978.00
59,609.00
33,690.00
37,968.00
72,270.00
293,040.00
207,499.00
44,038.00
3,607.00
3,573.00
1,779.00
17,658.00
17,280.00
9,898.00
35,337.00
61,718.00
0.00
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2/2/2016
1:12 PM

Account Description ADJ JE Ref # FINAL

93020615 9/30/12015

Net (Income) Loss ‘

50f 5




Client: Wolcott View Manor, Inc.

Eng it Medicaid - Wolcott View Manor, Inc.
Period Ending: 9/30/2015

Trial Balance: A01-TB-CCNH

Workpaper: A.03 - TB Comhined Detall LS
Account Description ADJ JE Ref # RJE FINAL
9/30/2016 973072015
Group : [10-A] Salaries and Wages
Subgroup : [2]  Administrators
7301C0.000 Wages - Adminsitrator 141,438.00 .00 141,438.00
Subtotal [2] Administrators 141,438.00 0.00 141,438.00
Subgroup : [3]  Assistant Administrator
730105.000 Asst. Adminislralor 6,950.00 0.00 6,950.00
Subtotal [3] Assistant Administrator 6,350.00 0.00 6,950.00
Subgroup : [4]  Cther Administrative Salaries .
73011¢.000 Wages - Dffice R 307,275.00 0.00 307,275.00
Subtotal [4] Other Administrative Salaries 307,275.00 0.00 307,275.00
Subgroup ! [5A] Head Dietitian
Marcum 101 Wages - Head Dielilian 0.00 59,609.00 58,609.00
. RJE -1 59,609.00
Subtotal [6A] Head Dietitian 0.00 59,609.00 59,609.00
Subgroup : [6B] Food Service Supervisor
Marcum 102 Wages - Food Service Supervisor 0.00 33,680.00 33,680.00
RJE -1 33,690.00
Subtotal [5B) Food Service Supervisor 0.00 33,690.00 33,680.00
Subgroup : [5C] Dietary Workers
6590110.000 Wages - Distary 334,425.00 (93,269.00} 241,126.00
RJE -4 {93,259.00)
Subtotal [SC} Dietary Workers 334,426.00 {93,298.00} 241,126.00
Subgroup : [6A] Head Housekeeper
Marcum 103 Wages - Head Housekeeper 0.00 37,9668.00 37,968.00
RJE-1 37,968.00
Subtotal [6A] Head Housekeeper " 0.00 37,968.00 37,968.00
Subgroup : [6B] Other Housekeeping Workers
710100.000 Wages - Housekeeping 312,904.00 (37,968.00) 274,936.00
. RJE -1 {37,968.00}
Subtotal [EB] Other Housekeeping Workers 312,904,00 {37,968.00} 274,836.00
Subgroup : [TA)  Engineer or Ghief of Maintenance
Marcum 104 Wages - Engineer or Chisf of Maintenance 0.00 72,270.00 72,.270.00
RJE - 4 72,270.00
Subtotal [TA] Engineer or Chief of Maintenance 6.00 72,270.00 72,270.00
Subgroup : [fB] Other Maintenance Workers
720100.000 Wages - Mainlenance 105,137.00 (72,270.000 32,867.00
RJE -1 {72,270.00)
Subtotal [7B] Other Maintenance Workers 105,137.00 {72,270.00) 32,867.00
Subgreup : [8B] Other Laundry Workers
700100.000 Wages - Laundry 77.667.00 0.00 77,667.00
Subtotal [8B] Other Laundry Workers 77,667.00 0.00 77,667,00
Subgroup : [9) Barber and Beautician Services
850080.000 Wages - Heirdressing 15,560.00 0.00 15,560.00
Subtotal [8] Barber and Beautivian Services 15,560.00 0.00 15,560.00
Subgroup : [12A] Director of Nurses/Assistant Director
630100.000 Wages - DON 93,156.00 0.00 93,166.00
£§30110.000 Wages - Asst. DON 77,438.00 0.00 77,438.00
Subtotal [12A] Director of Nurses/Assistant Director 170,694.00 0.400 170,594.00
Subgroup : [12B1 RNs - Dirsct Care
570100.000 Wages - RN 820,712.00 (343,796.00) 476,916.00
RJE - 1 {343,796.00)
Subtotal [12B9] RNs - Direct Care 820,712.00 (343,796.00} 476,916.00
Subgroup : [12B2 RNs - Administrative
Marcum 105 Wages - RN Admin 0.00 253,040.00 293,040.00
RJE-1 293,040.60
Marcum 107 inservice/Infection Centrol 0.00 44,038.00 44,038.00
RJE -1 44,038.00
Subtotal [12B2] RNs - Administrative 0.00 337,078,080 337,078.00
Subgroup : [12C1 LPNs - Direct Care
670110.000 Wages - LPN 1,112,627.00 {200,781.00) 911,746.00
RJE -1 (200.781.00)
Subtotal [12C1] LPNs - Direct Care 1,112,527,00 {200,781.00) $11,746.00

21212016
1:13 PM
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Clisnt: Weolcott View Manor, Inc.
Engagement: Medicaid - Wolcott View Manor, Inc,
Period Ending: 9/30/2015

Trial Balance: A.01-TB-CCNH

21212016
1:13 PM

Workpaper: A.03 - TB Combined Deatail LS
Account Description ADJ JE Ref # RJE FINAL
9/30/2015 9/30/2015
Subgroup : {12C2 LPNs - Administrative
Marcum 106 Wages - MDS Coordinators 0.00 207,498.00 207,499.00
RJE -1 207,488.00
Subtotal [12C2] LPNs - Administrative 0.00 207,499.00 207,499.00
Subgroup : [12D] Aides and Attendants
670120.000 Wages-CNA 1,639,508.00 0.00 1,639,508.00
Subtotal [12D] Aides and Attendants 1,639,509.00 0.00 1,639,509.00
Subgroup ; [12E] Physical Therapists
800100,000 Wages - Physical Therapist 239,418.00 0.0p 239,418.00
Subtotal [12E] Physleal Therapists 238,418.00 0,00 239,418.00
Subgroup : {(12F] Spesach Therapists
820100.000 Wages - Speech Therapist 8,211.00 0.00 8,211.00
Subtotal [12F] Speech Therapists §,211.00 0.06 8,211.00
Subgroup : [12G] Occupational Therapists
810100.000 Wages - Occupalional Therapist 205,350.0C 0.00 205,350.00
Subtotal [12G] Occupational Therapists 205,350.00 0.00 205,350,00
Subgroup : [12H] Recreation Workers
610100.000 Wages - Recreation 98,653.00 0.00 98,553.00
Subtotal [12H] Recreation Workers 98,553.00 0.00 96,653.00
Subgroup : J12M] Social Workers/Case Management
850160.000 Wages - Social Service £9,584.00 0.00 89,5684.00
Subtotal [12M] Social Workers/Case Management $9,584,00 0.00 88,584.00
Subgroup : [120] Other
730160.000 Wages - Child Care 360,308.00 0.00 3580,308.00
850180.000 Wages - Medical Rec. 113,379.00 C.00 143,379.00
Subtotal [120] Other 473,687.00 0.90 473,687.00
Total [10-A] Salaries and Wages 6,159,501.00 0.00 6,1569,601.00
Group ; {13-B] Professional Fees
Subgreup: [1]  Dietitian
Marcum 112 Dietary Consultant .00 17,280.00 17,280.00
RIE-6 17,280.00
Subtotal [1] Dietitian 0.00 17,280.00 17,280.00
Subgroup: [2]  Dentist
850140.000 Cental Consultant 14,009.00 0.00 14,009.00
Subtotal [2] Dentist 14,009.00 0.00 14,008.00
Subgroup: [3]  Pharmacist
§30100.000 Phermacy Consultant 8,514.00 0.00 8,514.00
Subtetal [3] Pharmacist §,514.00 0.00 8,514.00
Subgroup : [6A] PT - Resident Care
820760.000 Physicat Therapy Consultant 18,801.00 {17,658.00) 1,143,00
RIE-5 (17,658.00)
Subtotal {8A] PT - Resident Care 18,801.00 {17,658.00) 1,143.00
Subgroup: [BA) Medilcal Director
850070.000 Medical Director Consultant 12,600.00 0.00 12,600.00
Subtotal [BA] Medical Director 12,600,00 0.00 12,600.00
Subgroup : [94] ST - Resident Care
§20700.000 Speech Therapy Consultant 2.758.00 0.00 2,758.00
Subtotal [2A] 5T - Resident Care 2,758.00 0.00 2,758.00
Subgroup : [10A] OT - Restdent Care
810700.000 Occupation Therapy Consultant 417.00 0.00 417.00
Subtotal [10A] OT - Resident Care 417.00 0.00 417.00
Subgroup : [12] Other
620700.000 Respiratory Therapy Consultant 2,233.00 0.00 2,233.00
850170.000 Medical Rec. Librarian Censultant 1,127.00 0.00 1,127.00
Subtotal [12] Other 3,360.00 0.00 3,360.00
Total [13-B] Professional Fees 60,459.00 {378.00) 60,081,00
Group : [16] Expenditures Other than Satarles
Subgroup : [1A1] Workmen's Compensation
730150,000 Workers Campensalion Insurance 411,346.00 0.00 411,346.00
411,346.00 0.00 411,346.00

Subtotal [1A1] Workmen's Compensation
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Client: Wolcott View Manor, inc.
Engagement: Medicaid - Wolcotl View Manor, inc.
Paried Ending: 9/30/2015

Trial Balance: A.01-TB-CCNH

Workpaper: A.03 - TB Combined Delail LS . .

Agcount Desciption ADJ JE Ref # RJE FINAL

93012015 9/30/2015

Subgroup : [1A3] Unemployment Insurance
730250.000 Payroll Taxes - SUTA 103,725.00 0.00 103,726.00
730280.000 Payroll Taxes - FUTA 39,450.00 0.00 39 450.00
Subtotal [1A3] Unemployment insurance 143,175.00 0.00 143,175.00
Subgroup : [1A4] Social Security (FICA)
730200.000 Payroli Taxes 456,334.00 0.00 456,334.00
Subtotal [1A4} Social Security (FICA) 456,334,00 0.00 456,334.00
Subgroup ! [1A5] Health Insurance
730300.000 Insurance -~ Staff 352,875.00 0.00 352.875.00
Subtotal {1AS5] Health Insurance 352,875.00 0.00 352,875.00
Subgroup : [1AY] Pensions
730340.000 401{k) Expense 32,317.00 C.00 32,317.00
730345.000 401{k) Admin Expense 4,700.00 0.00 4,700.00
Subtotal [1AT] Pensions 37,017.00 0.00 37,017.00
Subgroup : [1A8] Uniform AHlowance
730400.000 Unifarm Reimbursement Expense 18648.00 0.00 18,646.00
Subtotal [1A8] Uniform Allowance 18,646.00 0.00 18,646.00
Subgroup ; [1C} Bad Debts
730540.000 Bad Debt Expense 145,814.00 0.00 145,814.00
Subtotal [1C} Bad Debts 145,814.00 0.00 446,814,00
Subgroup : [1D] Accounting and Auditing
730440.000 Accounting Fees 74,292.00 0.00 74,292.00
Subtatal [1D] Accounting and Auditing 74,292.00 0.00 74,292.00
Subgroup : [1E] Legal
730430.000 Legal Fees 42,229.00 0.0¢ 42,229.00
Subtotal [1E] Legal . 42,229.00 0.00 42,229.00
Subgroup : [1F] [nsurance of Lives of OwnarsfOper. .

' 730635,000 Insurance - D&0 14,118.00 G.00 14,119.00
Subtetal [1F] Insurance of Lives of Owners/Oper. 14,119.00 0.00 14,119.00
Subgroup : 1G] Office Supplies
730450.000 Compuier Expense 158.00, 0.00 156.00
720590.000 Office Expanse 26,727.00 0.00 26,727.00
Subtetal {1G] Office Supplies 26,8B5.00 0.00 26,885.00
Subgroup : [1H1] Telephone and Telegraph
730595000 Tetephone Expense 35,663.00 (1.779.00) 33,864.00

- RIE-4 (1,779.00)
Subiotal [1H1] Telephone and Telegraph 35,663.00 {1,779.00) 33,884.00
Subgroup : [1H2] Csllular Phones and Beepers
Marcum 110 Cell Phone 0.00 4.779.00 1,778.0¢

RJE - 4 1,779.00

Subtotal [1H2] Cellular Phones and Bespers 0,00 1,779.00 1,776.00
Subgroup : {tJ] Gorporation Business Taxes
B50600.000 Federal Corp Tax Expense 33,405.00 0.00 33,405.00
Subtotal [1J] Corperation Business Taxes 33,405.00 0.00 33.405.00
Subgroup ; {1K2]} Other
850510.000 State Business Tax Expense 4,230.00 0.00 4,230.00
Subtotal [1K2] Other 4,230.00 0.00 4,230.00
Subgroup : [1K3] Resident Day User Fee
860520.000 Stale Provider Tax Expense 751,781.00 0.00 751,781.00
Subtotal [1K3] Resident Day LUser Fee 751,781.00 0.00 751,784.00
Total [15] Expenditures Other than Salaries 2,547,811.00 0.00 2,547,811.00
Group : [16] Expenditures Other than Salaries {(cont'd) - Admin. and General
Subgroup : [3]  Gifts 1o Staff and Residents -
730700.000 Employee Welfare B6,667.00 0.00 £,667.00
Subtotal [3) Gifts to Staff and Residents 6,667.00 0.0 6,667.00
Subgroup ! [6] Education Expense
730810.000 Inservices & Seminar 4,727.00 0.00 4,727.00
Subtotat [5] Education Expense 4,727.00 0.00 4,727.00
Subgroup : [M1] Advertising Help Wanted
730518.000 Adverlising - Employmeni 5,018.00 0.00 €,018.00
Subtotal [M1] Advertising Help Wanted 6,018.00 0.00 6,018.00
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Client: Wolcott View Manor, Inc.
Engagement: Medicaid - Wolcafl View Manor, inc.
Pariod Ending: 9/30/2015
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9/30/2015 9/30/201%

Subgroup : [M3] Advertising Other

730510.000 Advertising - Premotional 28,277.00 0.00 28,277.00

Subtotal [M3] Advertising Other 28,277.00 0,00 ] 28,277.00

Subgroup ; [Ms] Barber and Beauty Supplies

850090.000 Hairdressing Expense 1,368.00 0.00 1,30.00

Subtotal [ME] Barber and Beauty Supplies 1,398.00 . 0,00 1,398.00

Subgroup : [MB] Dues and Membership Feas to Professional Associations

730750.000 Dues & Membership 13,837.00 (3,607.0G) 10,230.00
RJE .2 (3,607.00)

Subtotal [MB] Dues and Membership Fees to Professional Associations 13,837.00 {3,607.00) 10,230.00

Subgroup ; {MBA] Dues to Chamber of Gommerce

Marcum 108 Chamber of Commerce Duas 0.00 3,807.00 3,607.00
RJE -2 3,607.00

Subtotal [MBA] Dues to Chamber of Commerce 0.00 3,607.00 3,607.00

Subgroup : [M9] Subscriptions

730760.000 Subscription 98.00 0.00 99.00

Subtotal {M9] Subscriptions 99.00 0.00 99,00

Subgroup : [M11] Services Provided by Coniract -

730350.000 Payroll Service Expense 33,178.00 0.00 33,178.00

730480.000 Computer Maintenance Contract 66,715.00 . (3,573.00) 63,142.00
RJE-3 (3,573.00)

Marcum 111 A&G Conlracted Services 0.00 17,668.00 17,658.00
RIE-5 17,658.00

Subtetal [M11] Services Provided by Contract 99,883.00 14,085.00 113,978.00

Subgroup ; [M13] Other

730170.000 Child Care Expense 16,137.00 C.Cc0 16,137.00

730670.000 Storage Rental Expense 1,690.00 0.00 1,690.00

73074G.000 OSHA - Mandated Costs 10,174.00 0.co 10,174.00

730870.000 Licanses 1,326.00 0,00 1,325.00

730880.00C Miscellanecus Expenss 330.00 0.00 330.00

730810.000 Service Charges - Bank 2,875.00 0.00 2,875.00

Subtotal [M13] Other 32,531.00 0.00 32,531.00

Total [16] Expenditures Other than Salaries {cont'd) - Admin. and Goneral 193,447.00 14,085.00 207,532,00

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food

690400.000 Special Nourishments 31,652.00 Q.00 31,552.00

690500.000 Raw Food & Beyerage 318,267.00 0.00 318,267.00

Subtotal [2A1] Raw Food 348,818.00 0,00 349,818.00

Subgroup : [2A2] Non-Food Supplies

690256.000 Dietary Expense 47,652.00 G.00 47,652.00

Subtotal [2A2] Non-Food Supplies T 47,682.00 0,00 47,652.00

Total {18] Dietary Basis for Allocation of Costs 397,471.00 2.00 397,471.00

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

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

700400.000 Linen & Bedding 8,399.00 0.00 §,399.00

Subtotal [3A1} Bed Linens, etc..washed, ironod.. B,399.00 £.00 8,399.00

Subgreup : [3B] Purchased Services

700700000 Laundry Purchase Service 25,580.00 0.00 25,560.00

Subtotal [3B] Purchased Services 25,580.00 0.0 25,580.00

Subgroup : [3D] Other

700250.000 Laundry Expense 21,576.00 .00 21,576.00

Subtotal [3D] Other 21,576.00 0.00 21,576.00

Totak [19) Laundry-Basis for Alfocatlon of Costs 55,555.00 0.00 55,655.00

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

Subgroup : [4D] Other

710670.000 Housekeeping Expsnso B7,685.00 0.00 87,685.00

Subtotal {4D] Other 87,585.00 0.00 87,565,00

Subgroup : [$A2] Purchased from

830200.000 Drug Expense 198,486.00 0.00 156,486.00

196,486.00 0.00 196,486.00

Subtotal [5A2] Purchased from

Subgroup : [5B] Medicine Cabinet Drugs
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Glient: Wolcatt View Manor, Ine.
Engagement: Medicaid - Wolcaft View Manar, inc.
Period Ending: 973072015

Trial Balance: A7+ TB-CCNM
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Workpapar: A.03 - TB Combined Detail LS
Account Description ADJ JERef# RJE FINAL
9/30/2016 9/30/2015
670600.000 Stackroom Medical Supplies 160,129.00 0,00 160,128.00
670610.000 Station Supplies 3,427.00 .00 3,427.00
670620.000 Stockroom IV Supplies 3,856.00 0.00 3,656.00
670720.000 Diapers 133,202.00 0.00 133,202.00
Subtotal [68] Medicine Cabinet Drugs 300,414.00 0.00 300,414.00
Subgroup : [5C] MWedical and Therapeulic Supplies
840050.000 Medical Supply Expense 73,818.00 .00 73,916.00
Subtotal {5C] Medical and Therapeutic SuppHes 73,916.00 0.00 73,916.00
Subgroup ; [5D] Ambulance/Limeusine
850640.000 Ambulance Expense 1,066.00 £.00 1,056.00
Subtotal [60] Ambulance/Limausine 1,086.00 0.00 1,056.00
Subgroup : [6F] X-Rays and related radiologicat
850670.000 Radiclogy Exponse 43,978.00 0.00 43,978.00
Subtotal [5F] X-Rays and related radiclogical 43,978.00 0.00 43,978.00
Subgroup : [5H]) Laboratory
850620.000 Lab Expense 24,804.00 0.00 24,804.00
Subtotal {5H] Laboeratory 24,804.00 0.00 24,804.00
Subgroup : [5]] Recreation
610260.000 Recreation Expense 4,991.00 00D 4.991.00
610660.000 Patient Activities 6,895.00 0.00 6,895.00
Marcum 113 Cabla Television 0.00 9,898.00 9,898.00
RJE -7 9,898.00
Subtotal [5} Recreation 11,888,00 9,898.00 21,784.00
Subgroup ; [§J] Other
850600.000 Complex Medical Equipment Exp 41,967.00 0.00 41,987.00
850660.000 Misc. Ancillary Expense 5,369.00 0.00 6,366.00
Subtotal [8J] Other 48,356.00 0.00 48,366.00
Total [20] Housekeeping and Resident Care Basls for Allacation of Costs 768,481.00 9,893,00 798,379.00
Group : [22] Maintenance ant Property
Subgroup : [6A] Repailrs and Maintenance
720657.000 Grounds Maintenance 59,291.00 0.00 59 201.00
Subtotal [BA] Repairs and Maintenance 59,291.00 0.00 £9,201.00
Subgroup : [6B] Heat
720500.000 Gas 44,482.00 Q.0 44,482.00
720550.000 oil 23,892.00 0.00 23,882.00
Subtotal [6B] Heat 68,374.00 0.09 68,374.00
Subgroup : {6C] Light & Power
7203510.000 Electricity 68,344.00 0.00 68,344.00
Subtotal [6C] Light & Power 68,344.00 0.00 68,344.00
Subgroup : [6D] Water
720526.000 Watar 28,270.00 0.00 28,270.00
Subtotal [6D] Water 2B,270.00 0.00 28,270.00
Subgroup : [BE] Equipment Lease
Marcum 109 L.eased Equipment 0.00 3,573.00 3,573.00
RIE-3 3,573.00
Subtotal [6E] Equipment Leass 0.00 3,673.00 3,573.00
Subgreup : [6F] Other
720530.000 Sewer usage 18,154.00 0.00 18,154.00
720535,000 Refuse Disposat 24,290.00 2.00 24,290.00
720540000 Co Generation Expense 14,641.00 400 14,641.00
720660.000 Plant Expense 45,505.00 0.00 45,505.00
720700.000 Plant Purchase Service 143,679.00 (27,178.00) 116,401.00
RIE -6 (17,280.00)
RIE-7 (9,898.00}
Subtotal [6F] Other 244,169.00 (27,178.00) 216,981,00
Subgroup : [7D] Movable Equipment
Marcum 114 Movable Equipment Deprecialion 0.00 35,337.00 35,337.00
. RJE-8 35,337.00
Subtotal [7D] Movable Equipment 0.00 35,337.00 35,337,00
Subgroup : [BC) Leasehold Improvements
B850420.000 Deprecialion Expense 97,065,0C (97,055.00) 0.00
RJE-8 {97,055.00)
Mareum 115 Leasehold Improvement Depreciation 0.0¢ 51,718.00 61,716.00
RJE-B 61,718.00
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Clignt: Walcott View Manor, Inc.
Engagement: Medicaid - Wolcott Wiew Manor, Inc.
Peried Ending: 9/30/2015

Trial Balance: A.01 - TB-CCNH

Workpaper: A.03 - TB Comblned Detaif LS
Account Description ADJ JE Ref # RJE FINAL
9130/2016 8/30/2015°

Subtotal [8C] Leaseheld Improvements 97,056.00 {35,337.00) 61,718.00

Subgroup ; [9]  Rental Payments

720810.000 Rent 1,014,000.00 0.0¢ 1,014,000.00

Subtotal [9] Rental Payments 1,014,000.0¢ 0.00 1,014,000.00

Subgroup : [10B] Real eslate taxes paid by lessor

720820.000 Tax - Resl £slale 122,749.00 0.00 122,749.00

Subtotal [10B] Real estate taxes paid by lessor 122,743.00 .00 122,748,00

Subgroup : [10C] Personal property taxes

720830.000 Tax - Perscnal Properly 5,914.00 0.00 £914.00

Subtotal [10C] Personal property taxes 5,914.00 0.00 £,814.00

Total [22] Maintenance and Property 1!703,166.00 {23,605.00) 1,684,661.00-

Group : [27] Interest and Insurance

Subgroup : [12D] Other interest Expense :

850530.000 Interesi Expense 144,00 0.00 144.00

Subtotal [12D] Other Intarest Expense 144.00 0.00 144.00

Subgroup : [14A] Insurance on Property

730530.000 Insurancs - Property 125,730.00 5.00 126,730.00

Subtotal [14A] Insurance on Property 125,730.00 0.00 126,730,00

Total {27} Interest and Insurance 125,874.00 0.00 126,874.00

Group : 30§ Staterneni of Revenue

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

430100.000 Medicaid - Reom and Board {6.680,324,00) 0.00 (8,680,324.00)

Subtotal [1A) Medicaid Residents (CT oaly} {8,6680,324.00} 0.00 (B.680,324.00}

Subgroup : [1B] Medicald reom and board contraciual allowance

430200.00¢ Medicaid C/A - R/B 4,463,614.00 0.00 1,453,614.00

Bubtotal [1B] Medicaid room and board contractual allowance 1,453,614.00 0.00 1,453,614.00

Subgroup ; {3A] Medicare Residents {All incluslve}

400100.000 Medicare A - Room and Board 1,683,724.00} 0.00 (1,693,724.001

Subtotal [3A] Medicare Residents (All incluslve) {1,693,724.00} 0.00 {1.693,724.00)

Subgroup : [3B] Medicare room and board contractual allowance

400900.000 Meadicare A C/A - R/B (1,148,309.00) 0.c0 {1,148,309.00)

Subtotal [3B] Medicare room and board contractual allowance {1,48,309.00) 0.00 {1,148,309.00)

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

410100.000 PFrivate - Reom and Board (1,236,932.00) 0.00 (1,236,932.00}

450400.000 Managed Care - Room and Board 506,064.00 0.00 {5086,054.00}

Subtotal [4A] Private-pay residents and other {1.741,988,00) 0.00 (1,741,986.00)

Subgroup : [4B] Private-pay room and beard contraciual allowance

410140.00C Private - Private Room Differential 90,500,00 0.00 90,500.00

450300,000 Managed Care C/A - R/B (147,323.00) 0.00 (147,323.00)

Subtotal [4B] Private-pay raom and board contractual allowance i {56,823.00} 0,00 {56,823.00}

Subgroup ; [6A] Prescription Drugs - Medicare

400260.000 Medicare A - Pharmacy {235,611.00) 0.00 {235,811.00)

Subtotal [5A] Prescription Drugs - Medicare {236,811.00) 0,08 {236,811.00] -

Subgroup ! [bC] Prescription Drugs - Non-medicare

410250.600 Private - Pharmacy {254.00) 0.00 {254.00)

430250.000 Medicaid - Pharmacy {21,818.00) 0.00 {21,818.00)

450260.000 Managed Care - Pharmacy 74,342.00) Q.00 (79,342.00)

Subtetal [6C] Prescriptien Brugs - Non-medicare [101,414.00} 0.00 {101,414.00)

Subgroup : [6A] Medical Supplies - Medicare

400200,000 Medicare A - Medical Supplies (24,548.00) 0.00 (24,548.00}

Subtotal [6A] Medical Supplies - Medicare (24,648.00) 0.00 (24,548.00}

Subgroup 1 [6C] Medical Supplies - Non-medicare

410200000 Private - Medical Supplies {5,674.00) .00 (£.674.00)

430200.000 Medicald - Medical Supplies (61.863.00) 0.00 {61,863.00)

450200.000 Managad Care - Medical Supplins {3,238.00) 0.00 (3,238.00)
. Subtotal [6C] Medical Supplies - Non-medicare {70,775.00) 0.00 (70,775.00}

Subgroup : [FA] Physical Therapy - Medicare

400400.000 Medicare A - Physical Therapy (518,247.00) 0.00 (518,247.00)

500400.000 Medicare B - Physical Therapy (37,514.00 0.00 (37,514.00)

Subtotal [7A) Physical Therapy - Medicare (556.,761,00] 0,00 {655,761.00)

20212076
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Engagement: Medicaid - Woicott View Manor, Inc,
Period Ending: 9/30/2015
Tria) Balance; A,07 - TB-CCNKH
Workpaper: A.03 - TB Combined Detail LS
Account Description ADJ JE Ref # RJE FINAL
9/30/2018 9/30/2015
Subgroup : [TC] Physical Therapy - Non-medicare
430400.000 Medicaid - Physical Therapy (14,704.00) 0.00 (15,704,00)
450400,000 Managed Care - Physical Therapy {100,224,00) 0.00 {100,294.00)
450600.000 Managed Care - P.T - Oullier {350.00) 0.00 (360.00)
Subtotal [7C] Physical Therapy - Non-rmeadicare {116,348.00) 0.00 {116,348.00)
Subgroup : [8A] Speech Therapy - Medicare
400500,000 Medicare A - Speech Tharapy (11,253.00 0.00 {11,253.00)
£00G500.000 Medicare B - Speech Therapy 3,837.00 0.00 (3,837.00)
Subtotal [BA] Spesch Therapy - Medicare {15,090.00} 0.00 {15,090.00)
Subgroup ; [8C] Speech Therapy - Non-medicare
430500.000 Medicaid - Spesch Therapy {92.00) 0.00 {92.00)
450500,000 Managed Care - Speech Therapy (2,428.00} 0.05 (2,428.00)
450550.000 Managed Care - Speach Therapy Oullier (792.00) 0.00 (792.00)
Subtotal [8C] Speech Therapy - Non-medicare (3,312.00} 0.00 {3,312,00)
Subgroup : [9A] Occupational Therapy - Medicare
400450,000 Medicare A - Qceupational Therapy {511,430.00) 0.00 (511,430.00)
500450.000 Medicare B - Occupational Therapy 26,527.00) 0.00 (26,527.00)
Subtotal [9A] Occupational Therapy - Medicare {637,957.00) .00 (537,957.00)
Subgroup : [9C] Occupationat Therapy - Nen-medicare
430450.000 Medicaid - Ocoupational Therapy {13,663.00) 0.00 (13,663.00)
450450.000 Managed Care - Occupalional Therapy (98,721.00) 0.00 (98,721.00)
450650.000 Managed Care - O.T - Qutlier {1.700.00 0.00 (1,700.00)
Subtotal [9C] Occupational Therapy - Non-medicare {114,084.00} 0.60 1114,084.00)
Subgroun ; [10A] Other - Medicare
400700.000 Medicare A - Radiokgy (68,244 00) 0.00 (58,244.00)
400850.000 Medicare A - Lab (36,126.00) 0.00 (36,126.00)
400910.0C0 Medicare A C/A - Anc 1,385,659.00 0.00 4,395,650.00
500260.000 Medicare B - Vactines {2,243.00) 0.00 [2,243.00)
500425.000 Medicare B - Quipatienl Therapy (10,146.00) 0.00 (40,146.00)
505400.000 Managed Care B - OGP Therapy {1,521.00) Q.00 {1,521.00)
599095.000 Small Balance Adjustments - Medicare 47,667.00 0.00 47,667.00
Subtotal {10A] Other - Medicare 1,335,046.00 .00 1,335,046.00
Subgroup : [10B] Other - Non-medicare
430910.00G Medicaid CiA - Anc. 413,140.00 0,00 413,140,00
450700.000 Manage« Care - Radiolegy (18,090.00) 0.00 {18,080.00)
450850.000 Managed Care - Lab {7,096.00) 0.00 {7,086.0C)
450910.000 Managed Care G/A - Anc 308,226.00 0.00 308,226.00
Subtotal [10B] Other - Non-medicare 397,180.00 0.00 397,180.00
Subgroup : [14] Rental of Televisions and Cable Services
599015.000 CablefTV Revenue 3,712.00 0.00 {3,712.00)
Subtotal [14] Renta) of Televlsions and Cable Services {3.712.00) 0.00 {3,712.00}
Subgroup ; [16} interest income
599060.000 Interesi Ravenue 154,134.00) 0.00 (54,134.00)
Subtotal [1%] Interest Income 154,134.00} 0.00 (64,134.00)
Subkgroup : [17} Barber, Coffes, Beauty & Gift Shops
589010.000 Hairdressing Revenue {13,239.00) 0.00 (13,239.00)
Subtotal [17] Barber, Coffee, Beauty & Gift Shops {13,239.00) 0.00 (13,239.00)
Subgroup : [18] Other Revenue
595020000 Child Care Revenue (371,619.00) 0.00 {371,819.00)
599070.000 Charitakle Donalions {179.00) 0.00 (179.00)
599080.000 Misc. Revenue {7,591.00) 0.00 (7,599.00)
5£99090.000 Small Balance Adjustmenis - Giher 1,008.00 0.00 1,008.00
599130.00C Prior Period Adjustments 37,789.00 0.00 37,789.00
Subtotal [18] Other Revenue {340,592.00) 0.00 {340,592.00)
Total [30] Statemnent of Revenue {12,322,103,00} 0.00 _1%2,322,103,00}
Group : [31-32]  Assels
Subgroup : [A1] Cash
100100.000  Cash - Wells Fargo 1,866,492.00 0.00 1,866,492.00
100125.000  Cash - TD Bank EFTPS 10,003.00 0.08 19,003.00
100156.000  Cash - Payroll 15,128.00 0.00 15,128.00
100175.000  Cash - Webster Real Est Tax 31,193.00 0.00 31,193.00
100200.000  Cash - Petlty 350.00 0.0¢ 350.00
100226,000  Cash - Petty Cash/Resident 50.00 0.00 50.00
Subtotal [A1) Cash 1,923,216.00 .00 1,923,216.00
Subgroup : [A2] Resident Accounts Receivable
462,548.00 0.00 402,548.00

111000.000

AR - Private
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Client: Wolcotf View Manor, nc.
Engagement: Medicaid - Wolcoft View Manor, Inc.
Period Ending: 8/30/2015
Trial Balance: A.01-TB-CCNH
Workpaper: A.03 - TB Combined Detail LS
Account Description ADJ JE Ref # RJE FINAL
913072015 9/30/2015
112000.006 AR - Medicaid 637,716.00 0.0¢ 637,716.00
413000000 AR - Medicare Part A 185,741.00 0.00 185,741.00
114000.000 - A/R - Medicare Part B 7,649.00 0.00 7,649.00
116000.000 AR - Go-insurance Parl A 62,852.00 0.00 62,952.00
115100.008  A/R - Co-insurance Part A Medicaid 42,306.00 0.00 42,306.00
116000.000 AR - Co-insurance Parl B 3,491.00 0.00 3,491.00
116100000 AR - Co-Insurance Med B - OP 723.00 0.0¢ 723.00
117000.000  A/R - Managed Care 199,417.00 0.co 169,417.00
120000.000 AJR - Allowance for 8ad Debt {160,000.00) 0.00 {150,000.00)
Subtotal [A2] Resldent Accounts Raecelvable 1,392.643,00 0.00- 1,302,643.00
Subgroup ; [A3] Other Accounts Receivable
131000.000 AR - Employee Loans 30,000.00 0,00 30,000.00
131010.000  A/R - N/R Inferpst 131,753.00 0.00 131,763.00
139000.000  A/R - Other 6,372,00 0.00 6,372.00
Subtotal [A3] Other Accounts Receivable 168,125.00 0.00 168,126.00
Subgroup : [A4] [nventories
141000.000  Supplies - Inveniory @ Cosl 51,811.00 0.00 51,811.00
Subtotal [A4] Inventories 51,811.00 0.00 51,811.00
Subgroup : JA5] Prepald Expenses
151000.000 Prepaid - Deferred Tax Asset 182,991.00 0.00 182,991.00
151100.000  Prepaid - State Business Tax 2,509.00 0.00 2,508.00
152000.00¢  Prepald - Unexpired Insurance 213,207.00 0.00 213,207.00
154100.000  Prepaid - Oil 14,955.00 0.00 44,956.00
Subtotal [A5] Prepaid Expenses 413,662.00 .00 . #13,662.00
Subgroup : [AB] Other Current Asssts
181000.000 Other Assets 1,000.00 0.00 1,000.00
Subtotal [AB] Other Current Assets 1,000.00 0.00 1,000.00
Subgroup : [B4] Leasshold Improvements
161000000  Leasehold 1,442,831.00 0.00 1,442,831.00
165000.000  Accum. Dep. - Leasshold (775,231.00; 0.00 (F75,231,00)
Subtotal {B4] Leasehold Improvements 667,600.00 0.00 667,600.00
Subgroup : |BS] Movable Equipment
162000.000  Moveable Equipment 695,232.00 0.00 695,232,00
186000.000  Accum. Dep. - Moveable Equipment (499,667.00) 0.00 (498,867 .00)
Subtotal [BE] Movable Equipment 195,365,00 0.00 195,365.00
Subgroup ! [DB] Loans to Owners or Related Parties
131020.000 NIR - Jamas E. Cleary, Ji. 155,000.00 0.00 155,000.00
131025.000  N/R - Meridian Manor 590,000.00 0.00 £30,000.00
131050.000  N/R - R & C Really 200,000.00 0.00 200,000.00
131076.000  N/R - JEC Fam . 200,000.00 0.00 200,000.00
132000.000  Dus from J. Cleary 76,455.00 0.00 76,455.00
Subtotal [DE] Loans to Owners or Related Parties 1,221,455.00 0.00 1,221,456.00
Total {31-32] Assets 5,034,777.00 2.00 6,034,777.00
Group : [33-34]  Liabililies
Subgroup : JA1] Trade Accounts Payable
200100.000 Accounts Payable {159,155.00} 0.00 {199,155.00)
Subtotal [A1] Trade Accounts Payable {199,165.00} 0.80 {199,155.00)
Subgroup : [Ad4) Accrued Payroll
202000.000 Accrued Wages {187,742.00) 0.00 {167,742.00)
212115,000 Accrued Vacation Pay {273,509.00) 0.00 (273,909.00)
292125,000 Accrued Sick Pay {66,240.00) 0.00 (66,240.00)
Subtotal {Ad] Accrued Payrol (527,891.00} 0.c0 (527,891.00)
Subgroup ! [A8] Accrued Payroll Taxes Payable
200980.000 Accrued Sales Tax Payable 156.00] - 0.00 (156.00)
Subtotal [AB] Accrued Payrolt Taxes Payable {156.00) 0.00 {156.00)
Subgroup ! [A12] Other Current Liabilities
211100.000 Due te Madicaid {74,254.00} 0,00 (74,254,00)
212435.000 Accrued Uniform Reimbursement {12,955.00} 0.00 {12,959.00)
212155000 Acerued Ascounting {40,392.00} 0.00 {40,392,00)
212175.000 407{k) Payable (47,573.00} 0.00 {47,573.00)
212195.000 State Providsr Tax Payabte (182,454.00} 0.00 (182,454.00)
215210.000 Federa! Corporale Tax Payable {54,558.00} 0.00 (54,559.00}
215226,000 Acerued Personal Property Tax 1,136.00 0.00 1,138.00
215275.000 Deferred Tax Liability (154,046.00} 0.00 (154,046.00)
Subtotal [A12] Other Current Liabilitles {565,088,00} .00 {565,098.00}
Total [33-34] Liabflities {1,282,300.00} .00 1112922300.00[

21212016
1:13 P

dof




Client: Wolcotf View Manor, Inc.

Engagement: Medicaid - Wolcott View Manar, Inc,

Period Ending: 9/30/2015
Trial Balance: A.01-TB-CCNH

Workpaper: A.03 - T8 Combined Detail LS
Account Description ADJ JE Ref # RJE FINAL
$/30/2015 93012015

Group : [35] Equity

Subgroup : [B2] Capitaf Stock

301000.000 Capital Sfock (1.000.00) 0.00 {1,000,00)

Subtatal [B2] Capital Stock {1.000.00) 0.00 {1,000,00)

Subgroup : [B5] Cumulated Earnings

308000,000 Retained Earnings {4,456,139.00} 0.00 {4,456,138.00)

Subtotal [B5] Cumulated Earnings {4,456,139,00} 0.00 {4,456,139.00)

Total [35] Equity {4,457,139,00} 0.00 14,457,138.00}
Sum of Account Groups 0.00 0.00 0.00

0.00 0.00 0.00

Net {[ncome) Loss

2i272016
1:43 PM
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1:13 PM
Client: Wofcott View Manor, inc.
Engagement: Medicaid - Wolgott View Manor, Inc,
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description WP Ref Debit Credit

Reclassifying Journal Entries JE # 1 D.01 - Page 157
To reclass salaries to correct lines of the cost report

Marcum 101 Wages - Head Dietitian 59,609.00

Marcum 102 Wages - Food Service Supervisor 33,680.00

Marcum 103 Wages - Head Housekeeper 37,968.00

Marcum 104 Woages - Engineer or Chief of Maintenance 72,270.00

Marcum 105 Wages - RN Admin 293,040.00

Marcum 106 Wages - MDS Coordinators 207,489.00

Mareum 107 Inservice/infection Control 44,038.00

670100.000 Wages - RN 343,798.00

670110.000 Wages - LPN 200,781.00

690110.000 Wages - Dietary 93,299.00

710100.000 Wages - Housekeeping 37,968.00

720100.000 Wages - Maintenance 72,270.00
Total 748,114.00 748,114.00
Reclassifying Journa! Entries JE# 2 D.01 - Page 170
To reclass expenses not related fo dues to the proper line of the cost
report .

Marcum 108 Chamber of Commerce Dues 3,607.00

730750.000 Dues & Membership 3,607.00
Total 3,607.00 3,607.00
Reclassifying Journal Entries JE# 3 D.01 - Page 176
To reclass leased equipment to the correct line of the cost report

Marcum 109 Leased Equipment 3,5673.00

730460,000 Computer Maintenance Contract 3,673.00
Total 3,573.00 3,573.00
Reclassifying Journal Entries JE# 4 N.O2 - #9
To reclass cetl phone expense from the telephone expense line

Marcum 110 Cell Phone 1,779.00

730595.000 Telephone Expense 1,779.00
Total 1,779.00 1,779.00
Reclassifying Journal Entries JE# 5 N.02 #5
To reclass the contracted services refating to restructuring the Rehab
Department

Marcum 111 A&G Confracted Services 17,658.00

820750.000 Physical Therapy Consultant 17,658.00
Total 17,658.00 17,668.00
Reclassifying Journal Entries JE# 6 D.03
To reclass the purchased dietary purchased service

Marcum 112 Dietary Censuftant 17,280.00

720700.000 Plant Purchase Service - 17,280.00
Total 17,280.00 17,280.00
Reclassifying Journa! Entries JE# 7 N.02 - #17
To reclass cable television from the maintenance purchased service
account

Marcum 113 Cable Television 9,898.00

tof2




2/2{2016

1:13 PM
Client: Wolcott View Manor, inc.
Engagement: Medicaid - Wolcott View Manor, Inc.
Period Ending: 9/30/2015
Trial Balance: A.01-TB-CCNH
Workpaper: H.02 - Reclassifying Journal Entries Report
Account Description W/P Ref Debit Credit

720700.000 Plant Purchase Service 9,898.00
Total 9,898.00 9,898.80
Reciassifying Journal Entries JE# 8 K.02
To reclass depreciation properly

Marcum 114 Movable Equipment Depreciation 35,337.00

Marcum 115 Leasehold Improvemeni Depreciation 61,718.00

850420.000 Depreciation Expense 97,055.00
Total 97,055.00 97,055.00

20f2




' MYERS B4 ‘ orkpaper Index:
! STAU FF UE_R“. v kgrel;ar;ddBy:

Reviewed By:
Workpaper Date: 2122016
Provider Name: Wolcott View Manor, Inc. Run Date; 2/2/2016
Provider Number: 00009720
Period Ended: 9/30/15 Name of Workpaper;  VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: Ta determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No  Support Filed at? Finding Issued?

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

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

Were mileage togs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehictes determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:




