Williams, Cathy

From: Eskilson, John

Sent: Monday, July 25, 2011 3:17 PM

To: Williams, Cathy

Subject: FW. 2010 Homestead Cost Report

Attachments: 2010 Cost Report.pdf, 2004t02010HomesteadCostReportSummary (2)7.22.11 xls

From: Gruchacz, Stephen

Sent; Monday, July 25, 2011 3:07 PM
To: Eskilson, John

Subject: 2010 Homestead Cost Report

t updated the graph
Thank You.




PROVIDER NO. 33~5378  SUSSEX COUNTY ¥OMESTEAD KPMG COMPU-MAX MICRO SYSTEM VERSION: 2010.10 0172572013
SERICD FROM 1/1/2010 TO 12/31/2010 ¥ LIEU OF FORM (M8-25£0-06 06/20/201)  10:04

WORKSHEET §

SKTLLED NURSING FACILITY AMD SKILLED NURSING
PARTS 1 & IX

FACILITY HEALTH CARE COMPLEX COST REPORT

INTERMEDIARY  § ) AUDITED DATE RECEIVED . | XX ] INITIAL { ] RE-OFENED
USE ONELY: i | DESK REVIEWED INTERMEDYBRY NO. { ] FINAL
PART I ~ CERTIFICATION
CHECK XX BLECTRONICALLY FYLED COST REPORT DATE: 05/20/2011
APPLICABLE BOX  MANURLLY SUBMITTED COBT REPORT TIME: 10304527

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRYIMIWAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMBNT URDER FEDERAL LAW. FURTHURMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PHOCURED THROUGE 'THE PAYMENT DIRECILY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE TLLEGAL, CRIMINAL,
CIVIL AND ADMINLSTRATIVE AGTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER {8}

I HEREEY CERTIFY THAT 1 HAVE READ THE ABOVE STRYEWENT ARD THAT ¥ HRVE EXAMINED THE ACCOMPRANYING ELECTRONICALLY FILED

Ok MANDALLY SUBMITTED COST REPORT AND THE BALANCE SHEET ANO STATEMENT OF REVENUE AND EXPENSES PREPARED BY

SUSSEX COUNTY HOMESTERD (335376 ) (PROVIDER HAME($) AND NUMBER{$}} FOR THE COST REPORTING FERIOD
BEGINNING 01/01/2010 AND ERDING 12/31/2010, AND THAT %O THE BEST OF MY KNOWLEDGE AND BELIEF, IT XS A TRUE, CORRECT, ARD
COMPLETE STATEMEN? PREPARED FROM THE BOOKS ARD RECCRDS OF TRE PROVIDER IN ACCORDARCE WITH APPLICABLE INSTRUCTIONS, EXCERT
AS NOTED. I FUWTHER CERTIFY THAT I AM FRMILIAR WITR THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CHRE

SERVICES, AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLINN # 89C AND REGULATIONS.
ECR Encryption: 05/20/201r 10:04 {SIGNEDY
GrPgn: ehdXzEFoR i PN . BERACKREXIO OFFICER DR ADMINISTRATOR OF PROVIDER{S)

901z, DOINIKNIBASROOFIRXTCd{xd?

Sd4ROTOLATOREDZL
N TITLE
PI Encryption; 08/20/2011 10:0¢ . qﬁ/ .
sTx?)gUnnly TEMadFYWE2hr042CD0 ZVW/
AXVAIIGVABKOCTVIN od fOpyu Tz ZEqH DATE
XKAG2 R ESOACHRILw
PART I3 ~ SETTLEMERT SUMMARY
TITLE V TITLE XVIIY TITLE XIX
PART R PRRT B
1 2 3 q
1 SKILLED NURSING FACILITY 31287 1
3 WURSING FACYLLITY 3
3,10 ICE/MR 3.190
4 SHE-BASED HOME HEALTH AGENCY 4
5 SNF-BASED CORF &
5.10 SHF-BASED {MHC 5.10
5.20 SNF-OTHER OPT 5,20
[ SNE-BASED RHC 6
7 TOTAL 31257 71

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR ‘THE ELEMENT OF THE ABOVE COMPLEX INDICATED.



1185 FORMOMS-338 - 1192.3 (Cont)

EXHIBIT 1 'FORM APPROVED
OMB NO. 0938-0301

This questionnaire is reguired under the authorly of sections +815 (a) and 1833 (e} of the Sociat Security
Act. Fallure to submit this questionnaire will result In suspension of Medicare paymenis.

To the degree that the information in CM$-339: 1) constitttes commercial or financial information which is
confidential, andior 2} Is of highly sensitive personel nature, the information wili be protected from release
under the Freedom of Information Act.

PREOVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE
{You MUST USE Instructions For Completing This Form
Located In PRM-H, §§1100ff.}

Provider Name: Provider Number (s}
SUSSEX COUNTY HOMESTEAD : 31-5378

Filed with Form CMS- . Period:

[ 1287 111728 11 2552 [ /2088 [ X/ 2540 [ 725408 From__January 1, 2010

I/ (Other Specify) To_ December 31,2010

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION GONTAINED IN
THIS QUESTIONNAIRE MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL
LAW

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER (8)

T HEREBY CERTIEY that | have read the above sfatement and that | have examined the accompanying
information prepared by __SUSSEX COUNTY HOMESTEAD 31.5378  (Ptovider name (s} and number

{s)) for the cost repert period beginning __Japyary 1, 2010 _ and ending __December 31, 2010 , and that
to the best of my knowledge and belief, it is a frue, correct and complete statement prepared from the

books and records of the provider (s) in accordance with appliWﬂmt as noted,
{Signed)

Officer or Adminisirator of Provider (s)

oI/ 2/ o Helomraf A

Date Title

HEALTH CARE RESOURCES  (600) 987-1440 PHONE _ (609) 987-8370 FAX
Name and Telephone of Parson to Contact for More Information

Rev. 4 11-19



EXHIBIT 1 (Cont)

1102.3 {cant)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

1 YES

NO

N/A

NOTE: 42 CER 413.20 and Instructions contained in the PRM-1
require that the provider maintain adequate financial and statistical data
necessary for the Intermediary {o use for a proper determination of costs

payable under the program. Providers are, therefore, required to maintai)

and have available for audlt alt records necessary to verify the amounts
and stlowabllity of costs and equity capital Included in the filed

cost report. Faliure to have such records available for review by

fiscal intermediaries aciing under the authority of the Secretary of the
Depariment of Health and Human Services will render the amount
claimed in the cost report unaliowable,

A. Provider Qrganization and Operation

1,

11-20

The provider has:

a. Changed Ownership,
if "yes”, submit name and address of new owner, dale of change
copy of sales agresment, or any simitar agreement affecting
change of ownearship.

b. Terminated paricipation,
If "yes", list date of termination, and reason {Voluntary/involuntary}.

There have been significant changes In management personnel during
the cost reporiing period.
if "yes”, attach fist of names and positions.

The provider's organizational chart has changed.
if "yes", submit copy and date of change.

The provider, members of the board of directors, officers, medical staff
or management personnel are assoclaled with or invoived in business
transactions with the following:

a. Related organizations, management ceniracts and services under
. -arrangements as owners (stockholders), management, by
family relationship, or any other similar type refationship.

Rev. 4



1102.3 {Cont.)

EXHIBIT 1 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

“NO

NfA

5. Management personnel of major suppllers of the provider
{drug, medical supply companies, 6tc.).
If "yas" to question 4a andfor 4b, sttach a st of the
individuals, the organizations involved, and desaription of
the transactions.

§. The provider's Articles of Incorporation and/or Corporate By-Laws
or partnership agreement have changed.
If "yes", submit copy and date of change as wel! as & summary
of expenses Incurred (.g., Legal and Accounting).

B. Financiel Data and Reporls

1. During this cost reporting period, the financial statements are
prepared by Certified Public Accountanis or Public Accountanis
{submit complete copy or indicate avallable dafe} and ars:

a.  Audited; X

b. Compiled; and COUNTY GOVERNMENT
c. Reviewed,

NOTE: Where there Is no affirmative response to the above described
" financial statements, atiach a copy of the financlal statements prepared

and a description of the changes in.accounting policles and practices

if not mentioned in those statements.

2. Cost report total expenses and total revenués differ from those
on the filed financial statement,
if "yes", submit raecencifiation,

3. The cost report was prepared by the provider's independent
accountant or consultant,
If "yes", tist the preparers:

Name,

Address 12 Roszel Road, Suite C-102
City_Princeton State  NJ

Zip 08540

Rev. 4

Health Care Resources

11-2%



EXHIBIT 1 (Cont.} 1102.3 (Cont,)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES | NO | NA

C. Caplial Related Cast

1. Assets have besen reiifed for Medicare purposes. X
i "yes”, attach detalled listing of these specific assets, by classes, :
as shown in the Fixed Asset Register.

NOTE: For cost reporting pericds beginning on or after Octuber 1, 1991
and before Qutober 1, 2001, under the capital - PPS consistency
rule (42 CFR 412,302 (d)), PPS hospitals are preciuded from
relifing old capial.

2. Due fo appralsals made during this cost reporting peried, changes X
have occurred to Medicare depreciation expensa, :
If "yas", atiach copy of Appraisal Report an¢ Appraisal Summary
by class of asset.

3. New leases andfor amendments o exlsting leases for land, X
equipment, or facilities with annual rental payment in excess :
of the amounts listed in the instructions, have been entered
Into during this cost reporiing perlod.

i "ves”, submit a listing of these new !sases and/or amendments
to existing laases that have the foliowing Information:

A new loase or [ease renewal;

Parties to the lease;

Pérlod covered by the lease,
Description of the asset being leased; and
Annual charge by the lessor,

NOTE: Providers are required fo submit copies of the lease, or
significant extracts, upon request from the intermediary.

4. ‘There have been new capiialized leases entered into during the current X
cost reporiing period.
If "yes", attach a list of the individuet assets by class, the department
assigned to, and respective doliar amounts for all capitalized leases
in accordance with the thresholds discussed in the instructions.

1122 ‘ Rev. 4



1102.3 {Cont.) EXHIBIT 1 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

NO

NfA

Assets which were subject to §2314 of DEFRA were acquired
during the petiod.
1¥ "yes", supply a computation of the basis.

Provider's capitalzation poficy changed during the cost
raporting period. .
if “yes", submit copy.

Obligated capital has been placed into use during the cost
reporting peticd.

it "yas”, aftach schedule listing each project, the cost of thase
projects and the date placed Into service for patient care.

Provider's capital assets have been utilized for personal use.
If "yes®, submit detall of lems which are not reimbursed

by the employee or not reported o the IRS as an slement

of the employee’s compensation.

D. Interest Expense

1.

Rav. 4

New loan, mortgage agreements or ietiers of credit were
entered Into during the cost reporting period.

1 "yes", state the purpose and submit copies of debt
documents and amottization schedules.

The provider has a funded depreciation sccaunt and/or bond
funds (Dabt Service Reserve Fund) treated as a funded
depreciation account.

i "yes", submit a detailed analysis of the funded
depraciation account for the cost reporting period.

(See CMS PRM-1, §226.4.)

Provider replaced existing debt priot to its scheduted
maturity with new debt.

If "yes", submit support for new debt and calculation
of allowable cost, (See §233.3 for description of
aliowable cost,)

Provider recalted debf before scheduled maturity
without issuance of new debt.

if "ves®, submit detail of debt cancellation costs.
(See §215 for dascription and treatment of debt
cancellation costs.)

11-23



EXHIBIT 1 (Cont.)

1102.3 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

NO

NIA

E. Insurance

Provider has changed from an insurance program to seff-insurance,
shanged funding arrangements, or significantly changed the
deductible and copayment relationships.

If "yes*, submit a Histing of appropriate Insurance policies, ‘
agreements or contracts which refiect these changed arrangements.

NOTE: Providers are required to submit coples of the insurance

policles, or significant exiracts, upon reguest from the intermediary.

F. Defered Compensation and Pension

1.

5.

NOTE: Providers are required to submit copies of the achuarial reports

A new plan has been instifuted.
if "yas®, submit a copy of the plan and
frustee agreament.

The existing deferred compensation plans are funded,

There has been a change to the existing deferred compansation
or pension plan.

If "yes", submit addendum,

“The fiabllity for payments to the Pension Plan is liquidated
within the time frame established in §2142.6.

{f"no", attach explanation including date

liquidated and amount involved.

All payments were supporied by applicable actuarial reporis.

upon request of the intermediary.

G. Approved Educational Activities

1.

11-24

Costs were clalmed for Nursing Schoot and Aliled Heatth Programs.

if "yes", attach list of the programs and annotate for each whether
the provider is the legal operator of the program.

Rev, 4



1102.3 (Cort) EXHliBIT 1 (Cont.)

PROVIDER COST REPORT REEMBURSEMENT QUESTIONNAIRE

L

YES

NO

N/A

2. .Approvals andfor ranewals were obtained during this cosi reporting
paried far Nursing School and/or Aliled Health Programs..
If "yes™, submit coples,

3. Provider has claimed Intern-Resident costs on the current
cost report.
if "yes", submit the current year intem-Resident information
System (IRIS) on diskette.

4. Provider has Initiated an Intem-Resldant program in the current
year or obtained & renewal of an existing program.,
If "ves", submit ceriification/program approval,

5. Graduate Medical Education costs have been directly assigned
to cost centers other than the Intarn-Resident Services In an
Approved Teaching Program, on Worksheet A, Form CMB8.2562,
If “yes”, submit appropriate warkpapers indicating fo which cost
centers assigned and the amounts,

H, Nonpaid Workers

There are new agreements with the organization of nonpaid
workers ant/or changes to existing agreements.
If "yes”, submit copies,

. Purchased Setvices

1, Changes or new agreements have occurred in management and
administrative services furnished through contractual
arrangements with suppliers of services,
if "yes", aftach a list of positions filled and services purchased,
vendor, and cost of services acquired.

NOTE: Providers are required to submit coples of new contracts
or changes, upon request from intermediary.

Rev. 4
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EXHISIT 1 {Cont.}

1102.3 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

NG

N/A

2,

Changes or new agreements have ocourred in paffert care services
furnished through contractual arrangements with suppliers of services.
If "yes", subrmit coples of changes or contracts, or where there are

no written agreements, attach description.

NOTE: Hospitals are only reguired to submit such information

where the cost of the Individual's services exceed $25,000 per year.

The requirements of §2135.2 were applied pertaining to
competifive bidding.
if "no”, attach explanation.

Contract Services are reported on Worksheet 8-3, Part i, lina 4.

if "yes”, submit a schedule showing the total direct patient

care related contract fabor, hours and calculated rate for each
Invoice paid during the year for the direct patient care related
contract kabor reportad on Workshest $-3, Part I, line 4,
Contracted lanor witl include any wage related costs, The
contractad amounts for the lop four management personnel
(CEO, CFO, COO, and Nursing Administrator) are not required

to be reported by individuals, The tolal aggregate wage and hours
will be reportad for these management contracts, Other contracts
or contracts for other management personnet should NOT be
reported as they are not allowed in the computation of the wage index.

J. Provider-Based Physiclans

1.

11-26

‘Services are furnished at the provider facilty under an

arrangement with provider-based physiclans,
If "yes”, submit completed provider-based physician
guestionnaire (Exhibits 2 through 4A),

Rev. 4



1102.3 (Cont.) EXHIBIT 1 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

T
NO

NIA

2,

The provider has entered into new agreements of amended existing
agreements with provider-based physicians during the cost reporting
period.

If "yes”, submit coples of new agreements or amendments to
existing agreements and assignment authorization.

K. Home QOffice Casts

1.

The provider Is part of a chain organizalion.
1f "yes", give full name and address of the horne office:

Name
Addrass
CityState
Zip_

Designated intermediary:

A home office cos! statement has been prepared by the home office.

if "yes", submit a schedule disptaying the entire chain's direct,
functional and povled cost as provided 1o the designated home
office Intermediary as part of the home office cost statement.

The fiscal year end of the home office Is different from that of
the provider, -

If “yas™, indlcate the fiscal year end of the home office,

FYE

NOTE: Where the year ends of the provider and home office are not the
same (nonconcurrent year ends), the summary fisting, as described

in number 2 above, will be necessary o support the provider's

cost report. :

4.

Rev, 4

Describe the operation of the intercompany-accounts. Incltide

In this description the types of costs included from these
intercompany accounts and thelr (ocation on the cost report.
{Provide Informative attechmenis not shown oh Worksheet A-B-1).

11-27



EXHIBIT 1 (Cont) 1102.3 (Cant.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES | NO NIA

5. Aclual expense amounts are transferred by the home office fo the X
provider components on an interim basis.
{Provide informative aftachments if not shown on Warksheat A-8-1).

8. ‘The provider renders services to:
a. Other chain components. X

b. Tha home office.
if "yas®, to either of the above, provide informative aftachments.

7. Home Office or Related Organization personne! cost are reported on X
Worksheet S5-3, Part |, Hine 5.
If "yes", submit & schedule displaying the wages, wage related costs,
and hours aliocated to the indlvidual chain components as provided
to the designated home office intermediary to support the amount
reported on Worksheet 5-3, Part I, line 5. ‘

L. Bad Debts

1, ‘The provider seeks Medicare reimbursement for bad debts. X
if "yas", complete Exhiblt 5 or submit internal schedules
duplicating documentation reguired on Exhibit 5 to support bad debts
claimed. {see instructions)

2. The provider's bad debt collection poficy changsd during the cost X
raporting period,
If "yes”, submit copy.

3. The provider waives patient deductibles and/or copayments. X
I "yas", insure that they are not included en Exhibit 5. :

- M. Bed Complemant
The pravider‘é total avallable beds have changed from prior cost X
raporting period. _

I "yes", provide an analysis of avaiable beds and explain any changes
during the cost reporting period.

N. PS&RDafa

Refer to the instructions regarding required documentation and attachments.,

$1.28 ‘ Rev, 4




1102.3 (Cont.} EXHIBIT 4 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES

NO

NIA

Rev. 4

The cost report was prepared using the PS&R only?
a) Part A {Including subproviders, SNF, etc.}?
b} Part B {inpatient and cutpatient).

Iif "yes”, attach a crosswalk between revenue codes and charges found
on the PS&R to the cost center groupings on the cost raport. This
crosswalk will reflect a cost center 1o revenue code maich only.

The cost report was prepared using the PS&R for tolals and the
provider records for aliozation.

a) Part A (inciuding subproviders, SNF, efc).
b) Part B (inpatient and outpatient).

if "yes" Include a detailed crosswalk between revenue codss, departments
and charges on the PS&R to the cost center groupings on the cost report,
This crosswalk must inciude which revenue codes wers alfocated to each
cost center. Supporting workpapers must accompany this documentation
as to the accuracy of the provider records.

if the PS&R is used for the aliceation of ASC, Radiclogy, Ofher
Diagnostic, and Alf Other Part B, explain how the fotal charges

are detalled to the varicus PS&R Madicare outpatient types, Include
workpapers supporting the allocation of charges into the various

cost centers. If internal records are used for either the type of service
breakdown or the charge aliacation, the source of this information
must be included in the documentation.

?rqvider racords only were used to complete the cost report?

a) Part A (including subproviders, SNF, etc.).

b} Part B (inpatient and outpationt).

If "yes", atfach detallsd documentation of the system used fo support

the date reported on the cost report. [f the detalt documentation wag

previousty supplled, submit oniy necessary updated doctimentation. The
minimum requirements are.

1128



EXHIBIT 1 (Cont.) - 1102.3 (Cont.}

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

! ! I
YES | NO N/A

- Copies of input tables, calculations, or charts supporling data
alemeants for PPS operating rate components, capital PPS rate
components, ASC payment group rates, Radiclogy and Other
Diagnostic prevalling rates and other claims PRICING information.

- Log summaries and log detall supporiing program utilization
statistics, charges, prevalling rates and payment ihformation
broken into each Medicare bill type in 2 consistent manner with
the PS&R.-

. Reconciliation of remittance totals to the provider consolidated log
totals.

Additional information may be supplied such as narrative documentation,
internal flow cheris, or outside vendor informational material.

Inchide the name of the system used and indicaie how the system was
maintained (vendor or provider). if the provider maintained the system,
include dete of last software update.

4. If "yes" to questions T or 2 above, were any of the following
adjustments made fo the Part A PS&R data?

Part A

a) Addition of ctaims billed but not on PS&R? .
incdicate the paid claims through date from the PS&R used the final
pay date of the claims that supplement the original PS&R. Also
indicate the total charges for the claims added to the PSR, Include
a summary of the unpald claims log.

b) Correction of other PS&R information?

c) lale charges?

d) Other (describe)?

KK

Part B:

a) Addition of claims billed but not on PS&R? X
indicate the paid claims through date from the PS&R used the final
pay date of the clalms that supplament the original PS&R. Also
indicate the total charges for the ciaims addad to the PS&R. Inciude
a summary of the unpaid claims log.

b} Correction of other PS&R Information?

¢} Late charges?

¢) Other (describe)?

XXX

11-30 Rev.4




EXHIBIT 1 (Cont.)

1102.3 (Cont.)

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

l
i YES

|

!

NO

NIA

Attach docurmentation which provides an audit tralt from the PS&R

to the cost raport, The documentation should include the detalls of .
the PS&R, raclassifications, adjustments, and groupings necessary

to trace to the cost center totals and in addition, for cutpatient services,
there should be an audit trall from the PSE&R to the amounts shown

on the cost report for outpatient charges by ASC, radiclogy, other
diagnostic and all other service categories Inciuding standard overheard
amounts and prevalling charges.

©. Owners/Management Personnel Compensation

Complete Exhiblt & (per Instructions), for the following:

a. Owners,
b. Management,

¢ Relatives of Owners.

P. Wage Relatsd Costs

1

3.

Complete EXHIBIT 7, Paril, (Per instructions} Part i must be
compieted to reconcile any differences between any fringe henetit
cost reported on Worksheet A, Column 2, using Medicare
principles and the corresponding wage related costs report under
GAAP for purposes of the wage index computation.

The individual wage related cost exceads one psrcent of total adjusted
salaries afler removing excluded salarles. (Salaries reperted on
Workshaet 8-3, Part ], line 3, Co. 3.)

Addittonal wage related costs were provided that meet ALL of the
following tests:

& The cost Is not listed on Part 1 of EXHIBIT 7.

Rev. 4

b. If any of the additional wage related cost applies fo the excluded
areas of the hospital, the cost associated with the excluded
areas has been removed prior to making the 1 percent threshold
test in question 2 above.

¢. The wage related cost has been reported to the IRS, as a fringe
beneft f so required by the IRS.

11-31



EXHIBIT £ (Cont.}

1102.3 (Cont,)"

PROVIDER COST REPORT REIMBURSEMENT QUESTIONNAIRE

YES | NO | NA
The individual wage related cost is not included in salaries X
reported on the §-3, Part I, line 3, Col. 3,
‘The wage related cost is not being furnished for the convenlence X
of the employer.
11-32 Rev, 4



ATFTACHMENT

EXPANSION OF SERVICES AND/OR BUSINESS ‘

All providers are to answer the following and attach it to the front of their submitted
‘Form CMS-338: : '

Mas your facility/business purchased a physician practice or any other entity
during the current cost reporting year? __NO

If yes, have you notified ydur Regional Office and fiscal intermediary? __N/A

If ves, has the state agency completed their survey and granted approval that the
entity or physician practice purchased is considered provider-based? __N/A

If yes, Is this Included in your cost report as a provider-based entity? N/A
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Sussex County Homestead

31-5378
12/31/2010

Cost Center
Days

Room & Board

Radiology

Lab

IV Therapy
Oxygen

Physical
Qozupational
Speech

EKG

Med Supplies
Drugs

Alr Fluldized Beds
Ambulance
influsnza Vaccing

Total Anclliary
Non Covered

Settiement Data:

Line

32]
(30

Gross Relmbursamant

Deductible
Cuoinsurance

Net MSP Payments
Net Reimbursement

Lump Sum - 4
Lump Sum -2
Lump Sum -3
Total E1 Payment

2T

PS&R Dated
21672011 Claims in Process As Filed

Part A Part B Part A Part B Part A Part B
3,897 3,897
1,021 650 1,021,850
8424 9,424
4,753 4,753
308,201 308,291
242,669 242,669
100,197 100,187
174,668 174,868
838,002 838,002
2,130,165 2,130,165
262,900 262,800
1,867,265 1,887,265

1,867,265 T{BET.268

Revanue
Codes

110, 120,130

32x, 33x
30x, 3%
26%

41

42%

A3x

44x, 47X
T3

%

250, 259, 26x
947

540
B3¢

257,743
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SUSSEX COUNTY HOMESTEAD

FINANCIAL REPORT - INCOME AND EXPENSE

YEAR ENDED DECEMBER 31, 2010

income:

Medicaid

Social Security & Pension
Private Pay

Medicare Part A

Medicare Par A - Co Insurance
Medicare Part B

Medicare Part B - Co Insurance

Medicare Bad Debt W/off CMS Reimb.

HMO |
Hospice-Medicaid
Hospice-Private
Hospice Medical Supplies Reimb.
Respite Care

In Good Company
Bank Charges Reversal
Guest Meals

Vendor Rebate

interest Income
Cargiver Support
Patients Allow. /J Gales
Total

Expense:

Salaries:
Administrator
Assistant Administrator
Other Administrative
Ward Clerk

Dietary

Laundry
Housekeeping
Patient Activities
Social Services
MBS Coordinator

Page 1

3,864,633.54

+,085,702.98
1,182,512.38
1,840,223.05
134,818.53
161,192.53
12,107/41
18,532/24
250,105/49
540,867.19
26,601.57
2,178.00
5,844.00
501.00
25.65
1,893.20
1,179.04
688.59
20.00

40.00

112,824.00
74,385.00
384,532.00
29,980.00
584,508.00
72,381.00
453,384.00
204,299.00
34,468.00
38,530.00

9,129,756.38



SUSBEX COUNTY HOMESTEAD

EINANCIAL REPORT - INCOME AND EXPENSE

YEAR ENDED DECEMBER 31, 2010

Director Of Nurses
Assistant Director Of Nurses
RN

LPN

Aides

Fringes:

FiCA/Medicare
Unemployment Insurance
Disability insurance
Workmens Compensation
Health Insurance

Pension

Non Salaries:

License & Permits

Motor Pool

Photocopier

Office Supplies

Medical & Lab

Personal ttems

Dry Goods Clothing Flags
Household Janitorial

Drugs & Medicine
Prescription Drugs
Therapy Supplies

Electrical & Communication
Paint & related matter
Small tools and field equipment
Photostatic supplies

Data processing supplies
Food,

Gasoling

Equipt. Parts supplies
Recreational materials
Educational suppiies
Publications & subscriptions

§3,017.00
74,274 00
487,456.00
602,581.00
1,6258,158.00

372,781.00
121,824.00
121,824.00
185,660.00
1,648,009.00
436,130.00

5456.00
1,034.30
27330
1,801.75
57,761.17
73,727.56
2,203.43
48,048.64
20,818.05
88,033.35
4,556.08
308.40
5,241.53
270,10
2,477.91
3,897.70
242,778.19
310,08
106.48
15,713.02
1,167.85
34275

Page 2



SUSSEX COUNTY HOMESTEAD

FINANCIAL REPORT - INCOME AND EXPENSE:

YEAR ENDED DECEMBER 31, 2010

Buildings & Facilities M&R
M & R - Machinery & Equipt
Laundry & Dry Cleaning
Janitorial & garbage
Equipment rental

Oxygen

Other rental
Equipment Maintenance
Medical & Laboratory
Temporary Quiside Services
Professional Consulting
Unclassified Servicas
Data Processing Services
Advertising Fees
Printing
Postage
Telephone Service
Telehone Wireless
Mileage reimb & travel
Seminars, meetings & conventions
Professional training
Dues & Membership
Building Fixtures
Janitorial/Laundry House Equipment
Computer Systems & Equipment
Medical Lab Equipt
in Good Company
all Balance Program
Therapist 675
Other Reimb Services

Pharmacy Consultant

Medical Director

Ambulance
Central Services indirect Costs
Oid Homestead Laundry Facilities

Page 3

8,952.22
3,323.80
73,869.27
640.00

8,007.65
5,050.84
3,453.60

- 12,300.26

1,200.00
17,740.00
12,504.32

- 11,181.84

6,391.70
2,247.06
2,850.78
16,620.22
2,213.32
1,896.22
3,208.20
5,873.50
5,002.82
7,703.83
5,777.87
4,611.63
5,004.04

(104.53)
22,382.04
405,164.18

14,242.08
17,616.81
.119.49

19,181.00



SUSSEX COUNTY HOMESTEAD
FINANCIAL REPORT - INCOME AND EXPENSE
YEAR ENDED DECEMBER 31, 2010

Old Homestead Laundry Utilities

Central Service Costs

Directly Identifiable Support Costs

Property Insurance

Liability Insurance

Automobite Insurance

Facilities Management-Homestead Facilities Maintenance
Facilities Management-Homestead Snow Removal
Facilities Management-Homestead Grounds Maintenance
Facilites Management-Homestead Maintenance-OE
Facilities Management-Homestead Garbage Removal
Facilities Management-Homestead S88wer Maintenance
Facilities Management-Homestead Utilities

Facilities Management- Old Homestead Utilities-Laundry

Depreciation-Building
Depreciation-Land Improvement
Depraciation-Equipment

Total

Excess Of Expense Over Income

Page 4

422.00

502,680.00

14,658.00
65,622.00
387.00
87,223.00
33,622.00
8,521.00
74,581.00
20,925.00

. 24,256.00
160,884.00
12,101.00
72.254.75
1,837.44

82,770.68

10,208,673.45

{1,078,917.06)
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PAGE 82

SCAEDULE ©
SUSSEX COUNTY HOMESTEAD
PEPRECIATION COMPUTATICN
CALERDAR YEAR ENDED 12/31/10
CLASS TOTALS

ASSET ASSET DATE IN BOOK Aok PRIGR  BOOX CURRENT BOOK ENDENG BUOK NET  BOOK  BOOK
M. DESERIPTION SERVICE st SEPRECIATION DEPRECIATION DEFREGIATION  BOOX VALUE METHOD LIFE
BUILOING IMPROVEMENTS:
BLDG IMPROVEMENTS (THRY 12/31/0%) §,802,858.80 3,533,867,58  45,487.35 3,600,354.55 1,242, 50%.87
BLUG IMPROVEMENTS (2010 OWLY) 280, 69512 p.08 5, 76748 5,767.40  226,928.72
TOTALS-BUTLBING IMPROVEMENTS 5,073,556.92 3,533,867.58  72,254.75 3,606,122.33 1,467,432.59
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PAGE 83

SCHEDILE €-1
SUSSEN COUNTY HOWESTEAD [PAGE & OF &)
BEPRECIATION COMPUTATION
CALEADAR YEAR ENDED 12/51/10
800X ASSET DETAIL

ASSET ASSET DATE 1R BOOK BOUK PRIOR  BOCK CURRENT 200K GRDING BOAK NET © BDOK  BOOK
NO. DESCRIPTION SERVICE tost DEPRECIATION DEPRECIATION DEPRECIATION  BOOK VALUE METHID LIFE
Loc 3

30170 REPLACE OF JOCKEY PUMP  D4/13/0% 1,B40,00 506,00 1,55.00  $/H @00
80192 INTERCONKECT TWO WELLS  12/13/06 25,600.70 2,635.88 23,063.82 B/ 3G
BO20C  IMTERCOMNECT TWO WEELLS 1212/07 8,760.,30 780.78 7,919.52 84 3%.0
BSZ6Y  IMTERTONNECT TWO WELLS 12018507 10,415.15 93471 %,4B0 44  S/H .0
BO20%  PUMP HOUSE ROOF SCUTTEE  10/24/07 1,572,000 1u1.08 1,430,92  S/H 39.0
SUBTCTALS-BLRG MRS (300 3) 48,227.1% %, 99864 43,226.7%

LoC 4:

BOOGZ  PAVILLION cnﬂsraucfmu 09/27/00 2,170.3% 52868 55.65 584,33 1,586,022 S 390
80003 PAVILLION CONSTRUCTICHN 12r13/00 119.25 247 3.06 32.13 87.12  S/8 9.4
SURTOTALS-BLDG IWPS (LOC &) 2,289.60 557,75 58.71 616,66 1.673.14

Lot &

GU251  DERUMID SYST & 20.84881% 01/30/08 3,961.29 205,14 101,57 04,71 3,656.58 s/ 390
SUBTGTALS-BLBG [MPS (LOU 6) 5,951.29 20%.14 104,57 304.71 3,556.58

e 7

BUZSE  GUTTER REMOVATIONS UZ/EE;’R}"} 2,540.00 63.50 127.60 190.50 2,34%.50 S/ 2.0
BOZS9  ROOF REP/WAYERPRDOEING  02/25/09 1,140,00 28.50 57.00 35.50 1,054.50 s/ 0.0
SURTOTALS-BLDG [MPS (LEC T) 3,680.00 92,80 186.00 276,60 3,406.00

SUBTUTALS-B1 BOMESTEAD & 24.Z5743% (Lot ) 9267 22.32 44 .63 66,95 B25 .72

YOTALS-BUILDING IMPROVEMENTS (Gt 05-1%)

4, 862, B58.80 3,533, 867.58 66,487.35

3,400,356.93  1,242,508.87
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SCHEDULE £-2
SUSSEX COUNTY HOMESTEAD
DESRECTATION COMPUTATION
CALENDAR YEAR EXDED 12/31/70
BOOK ASSET DETALL -
ASSET ASSET DATE TR 200K BOOX PRIDR  BDOK CURRENT ROUX EXDING BOOK HET  BOOK 800K
NO. DESCRIPTION SERVICE LOsY DEPRECIATION DEPRECIATION OEPRECIATICN  DOOK VALUE NMETHOD LIFE
2010 BUILDING IMPROVEMENTS ONLY (CAPITAL FUND)z
oL 3
BOZGD  EMERGENCY GENERATOR 61/27/10 3,980.00 0.80 98.00 $8.90 x,822.08 S/ 20.0
80261  EMERGENCY QENERATOR 01727710 2,931,860 0.0 75 50 73.30 2,858.51 S/ 20,0
§0262  EMGRGENCY GHENERATOR 8725/18 4,632,18 0.00 115.80 115.80 4,516.38 /9 20.0
BOZGX  ASBESTOS ABATEMENT 03/24/10 26214 %.00 6.55 &.55 255,56  S/4 208
U264  ELEVATOR MODERNIZATION  ©95/12/10 5,055,060 0.00 126,38 126,38 4,928,683 s/ 20.0
BUZ65  ELEVATOR MODERNIZATION  07/28/10 6,807.60 0.00 170.19 o A 6,637.41 S/H 20,0
BO266  ELEVATOR MODERNIZATION 11710710 61,380.00 0,00 §,534.50 1,534.50 59,845.50 s/H 20,0
80267 ELTVATOR MDDERNIZATION  12/21/10 48, 780,80 0.00 1.219.50 1,219.50 47,560.%0 s/ 20.0
B0268  ELEVATOR P-1 UPGRADE 12721010 §,721.69 0.00 118.04 118.64 4,605.65 S/ 20,0
BURED  ELEVATOR P-1 UPARADE 12721/ 2,786.68 p.0o £9.67 69,67 274701 S/H 0 ENLO
B0270  DUCTLESS SPLIT A/C 2HD FL 0B/25/10 17,227,028 0.00 430.68 430.68 16,796.34  S/4  20.0
SUBTOTALS-BLDG [MPS {CAPITAL FD 2010 ONLY)  158,504.13 0.00 3,962.60 3,962.60  154,541.51
2010 BUILDING IMPROVEMENTS ONLY {GEMERAL FUND}:
---------------------------------------------- 3,
pesl-
Ee ol 3]
BO2T1  ASEESTOS ABATEMENT 11/16/10 579807 2T 0.0 94 .83 94,63 3,698.36 &/H 20,0
BNZ7E  ASBESTOS ABATEMENT 11723710 8,555.56 ! .00 213.89 215.89 5,341.67 S/H 20,0
BO2Y3  ASHESYUS ABATEMENT 2 10, 194.68 0.00 254,87 254.87 9,529.8% $/4 0.0
40274 PDST-ARATEMENT INSPEST  D1/27/10 ses.00 &7 v.0E 16,63 16.63 648.36 S/ 2000
U275 HALLMAY BUMPER GUARDS 01/27/18 s,215.00 5% 000 P05.28 . 205.28 §,005.73 S/H  20.0
0276 SUBSACUVE/ELEV DESTON 11723710 1,000,000 3% o0.00 25.00 25.00 9rs.00 8/ 20,0
BORYY  SUB-ACUTE/LOBSY FLODRING D2/246/17 18, Ba0 .00 n.00 471,50 471.50 18,388.50  s/H 6.0
80273 SUB-ACUTE/LDBBY FLOCKING O07/28/10  9,02B.40 JEE  p.oo 25.71 2571 B,B02.69 S 20.0
EDZ7  SUB-ACUTE/LOBBY FLODRING 12/21/10 9,047.20 POS o0 226,18 226,16 8,821.02 S/H 0.0
£0280  SUB-ACUTE/LOBBY FLDORING 12721718 2,837.00 0.00 70.9%- 70.93 2,765.08 S/k 20,0
SUBTOTALS-BLOG INPS (GENERAL FD 2010 ONLY) 72,192.0 .00 1,804.80 1,804.80 76,367 ,21
TOTALS-BUILDING INEROVEMERTS (2010 ONLY Z30,696.12 0.0¢ 5,767.4% 5,767.40  224,928.72

Do i e s et =
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. SCHEDWLE ©

SUSSEX GOUNTY HOMESTEAD

DEPRECIATION COMPUTATION

CALENDAR YEAR ENDED 12/31/40
CLASS FOTALS

ASSET ASSEY DATE IN 00K BOGK PRICH  BOOK CURRENT BOOK ENDING BOOK NET  BDOK 800K
KD, DESCRIPYION SERVILE cosy DEPRECIATION DEPRECIATION DEPREGIATION  BOUK VALUE METHOD LIFE
LAND IMPROVEMENTS:
LAND [MPROVEMENTE (THRU 12/31/09) 36,692,26 2,186, 11 1,834.61 6,022.72 32,669.52
LAND INPROVEMERTS (2010 DNLY) 113.38 2.00 2.B5 A 2.8% .55

...... wname e chmm . [ b ——————

TOTALS-LAND IMPROVENENTS 36,805,562 2,988.11 1, B37 .44 4,025.53 32,780,07




PAGE 86

53/24/2311 14:31 2918947813
SCHEDULE D-1
SUSSEX COUNTY ROMESTEAD
DEPRECIATION COMPUTATION
CALENDAR YEAR ERDEBL 12/31/10
HOOK ASSET DETAIL
AYSET ASSET DATE [N BOOK BOOX PRINR  BOOK CURRENT BOOK ENDTNG BOUX NET 300K BOGK
NO. DESCRIPTION SERVICE £A8Y DEPRECTIATION DEPRECIATION DEPRECIATION  DOOK VALUE HETHOD LIFE
LAND [MPROVEMENTSY
oL 20
L1081 UTILIYY POLE 10723756 924.00 577.50 46,20 ‘ £2%.70 300,30 s/L 20.0
L1002  UTILITY POLE T/ 23/96 424.00 577.50 46.20 423,70 30636 s 20.0
LIQOS  PARKING LOT LIGHTING PROJ O3/27/02 54800 175,50 2r.06 202.50 337.50 s 20.0
SUBTOTALS-LAND INPROVEMENTS (CL 200 2,388,008 1,330.50 119,40 1,46?.90 234.50
oL 25
L1604  PAVIRG PROJECT 08/26/0% 78.00 1.95 3.50 5.85 R4S 5/ 20,0
L1305 PAVING PROJECT o4/23/09 4, 446,00 36.00 72.00 108.00 1,332,060 S/ RO.C
L1006  PAVING PRUJECT 09/23/09 564.30 6,11 8.2 42,32 5297 §/L 20.0
L1067 PAVING PROJECT oY 52,374 .40 1,559.56 3,118.72 4,678.08 57,686,332 S/ 0.0
LIQOB  PAVING PROJECT +10714/09 4,86D.00 170,00 %40.08 510,00 5,290,005/ RGLO
LID0P  PAVING BROJECT 1o/28,/09 176,09 4,40 8,80 13.20 162.8¢ S/ 20.0
LI0ID  PAVING PROJECT 10728709, 1,637.18 48,95 81.86 128.7% 1,514.39 &L 20.0
11011 PAVING PROJECT 14/28/0% 17%.32 19.38 38.77 58. 15 79717 sru 2.0
LIDIZ  PAVING PROJECT ) 1t710/8% 528.00 13.20 26.40 39.60 488,40  B/L 6.0
LIG1S  PAVING PROJECT 11/18/0% 1, 408,44 35.21 .42 105.63 1,502.87 S 20.0
LIDT4  PAVING PROSECT -H/10/09 350.00 B.75 17.50 26.25 325.7%  s/0 0.0
L1015 PAVING PROJECT 209,09 100,00 2.5¢ 4,08 7.50 $2.50 5/ 20.0
SUETO!:ALS"LAND IHPROVEMENTS (L 257 76,231.64 1,505,799 3,6811.58 5, 11757 70,514.27
SUBTOTALE-L] HOMESTEAD § 45% (Ut 25) 34,304.74 857,61 1,715.21 2,572.82 31,731.42
TOTALE-LAND IMPROVEMEMTS (CL 20-25) 34,692.24 2,188,941 1,834 .61 6,022,728 12,669.52
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SCHEDULE -2
SUBSEX COUNTY NONESTEAD' -
DEPREEIATICN COMPUTATION
CALENDAR YEAR EWDED 12731730

. BOOX ASSET DETAIL

ASSET ASBET . DATE IN BOOK BODK PRIOR  BOOK CURRERT BOOK EWDING BOUK KET  BOOK 800K
Li- PESCRIPTION SERVICE LosY DEPRECIATIUN DEPRECIATIOR DEPRECIATION  BDOK VALUE HETHOD LIFE

LAND TMEROVEMENTS:

L1 25}

L1046 PAVIKG PROJECT B2/1G/10 #51.95 0.00 6.30 5.30 5.5 s/ 20.0
SUBTOYALS-LAND INPROVEMENTS (CL 25) 251,95 0.00 6.30 6.38 245,65

SUBTOTALS-LT HOMESTEAD B 45% (CL 25) 113,38 0.0 2.8% 2.83 110,5%

TOYALE-LAND IMPROVEMENTS (CL 20-25) 113.38 0,60 2.83 Z.53 110.58
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SCHEDULE E
SUESEY COURTY HOMESTEAD
DEPRECTAY ION COMPUTATION
CALERDAR TEAR ENDED 12/31/10
LLASS TOTALS
ASSET HKESET BATE IN BooK BOOX PRICR  DOOK CURREKT BOOK ENDING BOOK ME¥r  BODKX BoCK
NG, DESERIPTION SERVICE cogt DEPREGIATION DEPREGIATION DEPRECIATION  BOOK VALUE METHOD LIFE

RO PHENT :
EQUIP ACRUISITIONY (FHRU 12/31709) 1,130,267.71  697,637.98 75,545.28  T72,951.26  357,316.45
BRUIP ACUISITIONS (ZOD ONLY) 69,970,8% .00 745740 7,657.40 62,515.49
TOTALS-BOUTPMENT ACQUISTTIONY 1,200,238.60 697,637,598 82,770.48 780,408.66 419,829.96
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) : SCHERULE E~1
SUSSEY COUNTY HOWESTEAD (PAGE 20 OF 20)
DEPRECTATION COHPUTATION

CALEWDAR YEAR ENDED 12/31/10

BOOX ASSET DETALL

KESET AGSET DATE 1K BozK BOOK PRICR  HOOK CURRENT BOOK EWDING ° BOGK NET  BOOK BOOK
Ko DESCRIPTION SERVITE C ST HEPREGIATION DEPRECIATION DEPRECIATION  BOOX VALUE HETHOB LIFE
Gl 9he

NYOZD  CRRPET 12/23/0% #,463.25 6,151.13 946,3% . T,097.46 2,365.80 s/m 9.0
SUBTOTALS-EQUIPMENT (CL 9€} 9,463,253 6,151.13 946,33 7,097,485 2,348.80

webvemaany -y wemmmsew Ava me—smusmew v summem-AswEm  mmmsus v

TOTALS-EQUEPHENT . (THRY 2009} 1,130,267, 71 &97,637.98 75,313.28 772,931.26 357,316,45
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.

] ‘ SCHEDULE E-2
SUSSEX LOUNTY HOMESTEAD (PALE 1 OF 23
DEPRECIATICN CONPUTATION
CALEKDAR YEAR EMDED 12/34/10
BOOK ASSET DETAIL

. ASSET ASSET DATE 1N H00K BOGK PRIOR  BOOK CURREMT BODK ENDING BOOK NET  BOOK  BOOK
NO. DESCRIPYION SERVICE co§t DEPRECIATION DEPRECIATION, DEPRECIATION  BOOK VALUE METHOD LIFE
2010 SGLIPMENT ACQUISITIONS: I?

e nmm e nraeam /7 o

00841  DESK-EXEC DP U-SHAPED oz/24/10 ort.e0 6.00 48,85 48,85 opR.15  s/4 100
pOBAY  COMPUTER-LAPTOP TOUGHBOGK 06/23/10 3,255.23 9.03 538.87 533.8¢ 2,606.36 S/ 3.0
00844  COMPUTER-LAPTOR TOUGHAOOK D6/25/10 5,288.23 0,00 $38.87 53R.87 3,694.36  S/H 3.0
(0845  COMPUTER-LAPTOP TOUGHBUOK 06/23/13 3,233,258 g 0.0 538,87 §38.87 2,68.36 S/M 3.0
(0856 COMPUTER-LAPTOP TOUBHBODK D&/23/10 3,215.28 /77 0,80 538.87 536,87 2,404.36  8/H 3.0
06847  COMPUTER-LAPTOR TOUGHBOOK D6/23/10 3,223 4,00 538,87 ¥38.87 2,694.38 S/ 5.0
NO84E  COMPUTER-LAPTOP TOUGKBODK 06/23/10 3,233,23 0.00 538.87 538.57 2,694,366  S/H 3.0
00845  COMPUTER-LAPTCP TOUGHROOK 06/2%/10 3,253.83 0.00 538.87 538.87 2,696.36 8/ 5.0
00530 COMPUTER-LAPTOP TCUGHBOOK 06/25/10 3,88.23 ¢ a) 0.00 538,87 548,87 2,694.36  S/4 3.0
0852 COMPUTER-CPU B4 /28/00 2,006.35 7,1 1 6,00 34959 349.39 1,746.96 S L]
ODHS3  COMPUTER-TPU o4/ 38/10 2,096.35 1 % 0.0 349.39 349,39 1, 746,96 s/t 3.0
808546  GUWPUTER-CPU LAPTOP 08/25/10 1,746.68 o.m0 291.07 291,87 1,655.3%  &/H 3.0
00857 AR COMDITIONGR-PORTASLE 07/28/10 481,49 8.00 6,07 26.07 457,42 /MM 1B.0
00BSS  AIR CUMDITIONER-PORTABLE 07/28/10 - 481,49 0.00 24.07 24,07 457.42  8/8 10.0
BOBSY  AIR CONDITIONER-PORTABLE 07/28/10 4B1.49 0:0 0.40 2.07 24.07 457.42 S/ 10,0
OUB&0  AIR CONDITIONER-PORYABLE D7/28/10 481,49 ¢.00 24,07 24.07 457.42 s/ 10LG
00B6T  ALR COMDITIONER-PORTABLE 07728730 481.4% 5 Dot 26.07 26,07 457,42 S 0.0
Q0BSZ AR CONDITTONER-PORTABLEx 07/28/10 481,49 { 27 oo 26.07 24.07 45742 B/8 10,0
D0B6T  AIR CONDITIONER-PORTABLE O7/28/10 481.49 6,08 24.07 24.07 457.42 s/ 190
Q0864 ALR CONDLYIONER-PORTABLE 07/28/10 481,49 0.00 .07 2.07 48742 s/m 10,0
00865  AJR SONDITIONER-PORTABLE 07/28/10 461,69 0.0¢ 2.07 24.07 457.48 &/ 0.0
00865  AIR CONDITIOHER-PORTABLE ©7/28/10 48149 0,00 24,07 24.07 45742 s/ t0.0
O0867  ALR CONDLTIONER-PORTABLE 07728710 481,49 . 9.00 24,07 26,07 45742 S 1040
UORSE  AIR CONDITIONER-PORTABLE 07/28/%0 481,49 0.00 24,07 26.07 45742 S/B 10,0
00BS9  AIR COMDITIONBR-PORTABLE 07/28/10 481.49 0.00 24.07 24.07 45748 S/ 104
00870  AIR CONDITICHER-PORTABLE 07/28/10 31,49 0,00 24,07 24,07 a57.42 8/ 10.G
9087t AIR CONDITIONER-PORTABLE O07/28/10 481.4% 8,00 24.07 24,01 45742 8 1040
GOB7Z  AIR CONDITIONER-PORTAELE 07/28/10 481.49 ©o0.0g 2407 24,07 457.62 S/ 100
00873  ATR COND1TIDNER-PCRYABLE (07/28/10 581,69 0,40 24.07 24.07 45742 S/ 1000
0UBT4  AIR COND1TIONER-PORTABLE 07/28/10 4BY.49 ¢.00 2%.07 . 24.07 45742 S/M 10,9
QOBYS  AlR COMDITIONER-PORTABLE 07/28/10 481,49 £.00 264,07 26.07 5742 s LD
00876  AIR CONDITIONER-PURTABLE O7/28/10 481,49 @ 0.00 26.07 2007 45742  S/4 10,0
BOB7T  AIR CONDITIONER-PORTABLE 07/2B/10 481,49 4,00 24,07 26.67 45742 8/ 1620
DOBTR  AIR CONDETIONER-PORTABLE O7/28/10 481.49 J . 0.0 26.07 2407 45742 $/4 D
0OE7S  Alk CONDITIONER-PORTASLE 07/28/10 w1y 0.00 24.07 26,07 45742 S/ 10.0
GUNBD AR CONDIVIONER-PORTABLE 07/28/10 W81/ ]D 5.60 2407 24.07 45742 8/ 0.0
0OEST  AIR CONDITIONER-PORTABLE 07/28/10 4814 7 0.20 2407 2..07 48742 S/ 18,0
BORSE  AIR CONDITIONER-PORTABLE O7/28/10 1.49 “h gﬂ 2.00 26.07 2b.07 457,42 S/ 180
00BB3  ATR CONDITIONER-PORTABLE 07/28/10 e P 0,00 26,07 24.07. 45742 S/F 0.8
.oD8Bs  AIR CONDITIONER-PORTABLE G7/R8/18 481,49 a.00 25.07 24.07 45T.42  SMH 0.0
0OBBS  BED-HUSPITAL ELECTRIC 64/28/10 2,008.23 0.00 100.41 100.44 1,507.82 S/ 0.0
Q0BEE  BED-HOSPITAL ELECTRIC t4/2810 2,008:23 g:lg . 000 10041 100,41 1,p07.82 sM 0.0
00889 BED-HOSPITAL ELECYRIC /28710 2,008.23 0.00 100,41 100,41 1,907.82  s/k 0.0
00892  9ED-HOSPITAL ELECTRIC D4/28/10 2,ms.23 0.90 10041 100,41 1,907.82 &M 10.0
00893  BED-HOSPITAL ELECTRIL 04728710 2,008:23 6,00 108.41 160,41 5,907.82 s/k 10,0
00896  BEDSHOSPLYAL ELECTRIC 04/28/1D 2,008.23 J 07 0.00 100,41 10041 1,907.82 s 10,0
QUHWY  YIME CLOUK-MAG STRIPE B4/28/ 10 2,565.00 .00 127,28 127.25 2,617.75 s/ 0.0

008%%  COMPUTER-CPU LAPTCP 66,0910 2,128.11 <9'i 0.00 354 .69 354,69 1,773.4% S/ 3.0
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SCHEDULE E-2
SUSSEX COUNTY HOMESTEAD (FAGE 2 OF )
DEPRECIATION COMPUTATION
CALENDAR YEAR ENDED 1230
BOOK ASSET BETAIL
ASHET ASBET DATE IH 00K BOOX PRIOR  BOOK CUREENT BOOK ENDENG ROGK NET  BOOK 500K
HO. DESCRIPTION SERVICE oSt AEPRECIATION DEPRECIATION DEPRECIATION  BOOK VAWUE HETHOD LIFE
00pO8  CONCENTRATOR-DXYGER 10L G8/11/10 1,062.62 ?‘g‘ 0.00 53,13 53.13 1,009,498/ 104
NT CONCENTRATOR-OXYOEN 100 08s11/180 1,062.62 0.00 53,73 £3.13 1,009,4%  S/H 1e.0
Nt COMCENTRATOR -OXYGEN St TR At 404,21 2 [O 8.00 3.3 an. 3 575.90 /W 10,0
NT WHEELCHAIR 0%s27/19 £14,92 (g’ .00 30,75 30.75 §84.37 S/ 8.9
H1 TELEPHONE-PORTABLE 05/08/10 591.40) 4#% p.oo 29,57 .57 551.83 S/H 10,0
NT TELE MULTI-URTT CHARGER  09/08/10 406.25 1? !7 0,00 2n.31 20.31 3596 S/H 10.0
X1 ARTIORK -POSTARE/PRINTS oRs25/10 2,640.72 b 0.00 132,04 132.04 2.508.68 8/4 19.6
TOTALS-EQUEP ACRUISTTIONS (2010 DMLY) 59,970,589 0.00 7,457.40 62,518,49 .

7,457.40
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