
State of Connecticut

~~ 

~~~~

~ ~u~
h

~~ ..~-~~--~~~ c_ ~

~~~`~~-~~,~~~

Annual Report of Long-Term Care Facility
Cost Year 2016

Name of Facility (as licensed)

Masonicare of Newtown

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

139 Todd Hill Road, Newtown, CT 06470

Type of Facility

Chronic and Convalescent
Rest Home with Nursing

p
Nursing Home only (CCNH)

❑Supervision only Q Other
~RHNS~

Report for Year Beginning Report for Year Ending

10/ 1 /2015 9/3 0/2016

License Numbers: CCNH RHNS Other Medicare Provider

1020-C 07-5355

Medicaid Provider Numbers: CCNH RHNS ICF-IID

000010207

For Department Use Only

Sequence Number

Assi ed

Signed and

Notarized

Date

Received

Sequence Number

Assi ed
Signed and Notarized Date Received



Table of Contents

General Information -Administrator's/Owner's Certification 1

General Information and Questionnaire -Data Required for Real Wage Adjustment lA

General Information and Questionnaire -Type of Facility -Organization Structure 2

General Information and Questionnaire - Partners/Members 3

General Information and Questionnaire -Corporate Owners 3A

General Information and Questionnaire -Individual Proprietorship 3B

General Information and Questionnaire -Related Parties 4

General Information and Questionnaire -Basis for Allocation of Costs 5

General Information and Questionnaire -Leases 6

General Information and Questionnaire -Accounting Basis 7

Schedule of Resident Statistics 8

Schedule of Resident Statistics (Cont'd) 9

A. Report of Expenditures -Salaries &Wages 10

Schedule Al -Salary Information for Operators/Owners; Administrators, Assistant

Administrators and Other Relatives 11

Schedule Al -Salary Information for Operators/Owners; Administrators, Assistant

Administrators and Other Relatives (Cont'd) 12

B. Report of Expenditures -Professional Fees 13

Report of Expenditures -Schedule B-1 -Information Required for Individuals) Paid on Fee

for Service Basis 14

C. Expenditures Other than Salaries -Administrative and General 15

C. Expenditures Other than Salaries (Cont'd) -Administrative and General 16

Schedule G 1 -Management Services 17

C. Expenditures Other than Salaries (Cont'd) -Dietary 18

C. Expenditures Other than Salaries (Cont'd) -Laundry 19

C. Expenditures Other than Salaries (Cont'd) -Housekeeping and Resident Care 20

Report of Expenditures -Schedule C-2 -Individuals or Firms Providing Services by Contract 21

C. Expenditures Other than Salaries (Cont'd) -Maintenance and Property 22

Depreciation Schedule 23

Amortization Schedule 24

C. Expenditures Other than Salaries (Cont'd) -Property Questionnaire 25

C. Expenditures Other than Salaries (Cont'd) -Interest 26

C. Expenditures Other than Salaries (Cont'd) -Interest and Insurance 27

D. Adjustments to Statement of Expenditures 28

D. Adjustments to Statement of Expenditures (Cont'd) 29

F. Statement of Revenue 30

G. Balance Sheet 31

G. Balance Sheet (Cont'd) 32

G. Balance Sheet (Cont'd) 33

G. Balance Sheet (Cont'd) 34

G. Balance Sheet (Cont'd) -Reserves and Net Worth 35

H. Changes in Total Net Worth 36

I. Preparer's/Reviewer's Certification 37



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Masonicare of Newtown 1020-C 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

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

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Masonicare of Newtown [facility name], for the cost

report period beginning October 1, 2015 and ending September 30, 2016, and that to the best of my

knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of

the providers) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Elyse O. Dent

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:
/ /

Address of Notary Public

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-lA Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Masonicare of Newtown

Period Covered: From

10/1/2015

To

9/30/2016

Address of Facility
139 Todd Hill Road, Newtown, CT 06470

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/5/2017

Item Total CCNH RHNS Other

1. Diet wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Total Wa es Paid $

7. Total salaries aid $

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

Wages -Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility
203-678-7862

Report for Year Ended
9/30/2016

Page
2

of
37

Name of Facility (as shown on license)

Masonicare of Newtown

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

139 Todd Hill Road, Newtown, CT 06470

License Numbers:

CCNH
1020-C

RHNS Other Medicare Provider No.

07-5355

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNI~
Rest Home with Nursing 0 ether
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

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

If this facility opened or closed dwing report year provide:

Date Opened Date Closed

Has there been any change in ownership

or o eration durin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator

Name of Administrator

Elyse O. Dent

Nursing Home
Administrator's
License No.:

001670

Other O erators/Owners who are assistant administrators (full or art time) of this facili

Name
N/A

License No.:



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

Name of Directors, Officers Business Address Title
No. Shares
Held by Each

See Attached

Names of Stockholders Owning at Least 10%

of Shares

N/A



Masonicare at Newtown
Board of Directors 2016-2017

Roard Member Term Eznireti

Robert A. Simon, Chairman
2017

William R. Deickler, Vice Chairman
2017

Mark D. Winne, Secretary
2017

Francine A. Bailey
2017

William E. Bohman By viRue of position in Grand
Lodge

Sherwin M. Borsuk, M.D.
2017

Newton (Bud) Buckner
2017

Francis X. Conlon
2017

Arthur W. Davies, MD
2017

Robert J. Furce
2417

Howard W. Orr
2017

Jonathan E. Raymond
2017

Elyse O. Dent, Administrator

Administrator

Jon-Paul Venoit, President and CEO
President and CEO

James Rude, CFO, &Assistant Treasurer An officer of the Boazd, but not
a Director.

Board must consist of 12 but no more than 16 members.



Masonicare at Newtown
Emeritus Members of the Board of Directors

Emeritus 11~Iemhcr

Harmon Andrews



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

Masonicare of Newtown 1020-C 9/30/2016 3B 37

If this facility is owned or o erated as an individual roprietorshi , rovide the following information:

Owners) of Facility

N/A
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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
Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

5 37

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Diet Number of meals served to residents

Laundry Number of pounds rocessed

Housekee in Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH

s ecialist (See listing a e 13 )

Maintenance and o eration of lant S uare feet

Property costs (de reciation) Square feet

Em to ee health and welfare Gross salaries

Management services Appro riate cost center involved

All other General Administrative ex enses Total of Direct and Allocated Costs

The re arer of this re ort must answer the followin uestions a licable to the cost information rovided.

L In the preparation of this Report, were all 
O Yes O No 

If "No," explain fully why such allocation was no

costs allocated as re uired? made.

Masonicare of Newtown (MAN) had attempted to direct cost as many expenses as possible by creating numerous

departments within its Assisted Living. As expenses are incurred, a determination as to the level of care is made and the

expenses are charged to that department. A crosswalk has been attached for review. Please note that the "Other" level

includes costs associated with the Assisted Living and/or costs that are not being claimed for reimbursement.

2. Explain the allocation of related company ex enses and attach copy of a ro riate supporting data.

See Attached

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

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

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

made.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Masonicare of Newtown 1020-C 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

revious period? O No

Inde endent Accounting Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)

1 Crowe Horvath LLP 2534 Albany Ave., West Hartford, CT 06117

2

3
4

Services Provided by This Firm (describe fully )

1 Year End Audit $ 15,156

2 $

3 $

4 $

Charge for Services Provided

$ 15,156

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

O Yes O No P e 15, Line ld

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Culling, LLP (860) 240-6000

2

3

4

5
Address (No. &Street, City, State, Zip Code )

1 185 Asylum Street, Hartford, CT 06103

2

3

4

5

Services Provided by This Firm (describe fully )

1 See Attached Schedule $ 5,981

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 5,981

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

O Yes O No 
Page 15, Line le
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4. Were there any changes in the certified bed capacity during the report year? O Yes O No

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

C

~1)

RHNS

(2)

Other

(3)

Lost Gained

CC'NH RHNS Other(1) (2) (3) (1) (2) (3)

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1st Chan e

CCNH RHNS Other

2nd than e
3rd than e
4th than e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RIINS CCNH RI3NS Other R.C.H. ICF-MR

No. of Residents ~a 9s zi

Per Diem Rate
a. One bed rm. v~;o~5 2a9.~s a~o.oaasi.00

b. Two bed rms. var;o~s Za9.~s azs.00

a Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS Other

3,495 2,403 1,092

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 5~ s~

2. Restorative Treahnents
C. Other 13,016 12,560 456

D. Total Physical Therapy Treatments 16,568 i 5,020 1,548

8. Total Number of Speech Therapy Treahnents

A. Medicaze-PartB i ~ ~a~ i ~ ~ i - ~1
B. Medicaid (Exclusive of Part B)

1. Maintenance Treahnents i9 19

2. Restorative Treahnents
C. Other 1,966 1,960 6

D. Total Speech Therapy Treatments 3,033 2,996 37

9. Total Number of Occupational Therapy Treatments

A. Medicaze - Part B i ~s< 1,ss~ t ~e

B. Medicaid (Exclusive of Part B)

L Maintenance Treatments 60 60

2. Restorative Treahnents

C. Other 10,633 10,531 102

D. Total Occupational Therapy Treatments 12,378 12,150 228
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Report of Expenditures -Salaries &Wages
Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

10 37

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

Total Cost and Hours

Item CCNH Hours RIiNS Hours Other Hours

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

of Schedule Al
2. Administrators) (Complete also Sec. III

of Schedule Al) 1-1 ~ ~,~ ~ ~ ~.s~ ~

3. Assistant Administrator (Complete also Sec. N

of Schedule A 1)

4. Other Administrative Salaries (telephone
o rator, clerks, rece tionists, etc.) 136,072 5 '~ I I I ~ I ~ ~ ~ ~2

5. Dietary Service
a. Head Dietitian

b. Food Service Su ervisor

c. Die Workers 355,672 21,404 367."~ ~~~ 22.092

6. Housekeeping Service
a. Head Housekee r

b. OtherHousekee in Workers I ~-J~~~~ ~+~~~~~ I ~~' ~~ ~~ I 1 1~4

7. Repairs &Maintenance Services

a. En ineer or Chief of Maintenance
b. Other Maintenance Workers I ~ ~5 ~ " " ~ ~ ~ ! ~ ~ I i ~ ~ , I ~ ~ ~ ~ '9

8. Laundry Service
a. Su ervisor

b. OtherLaund Workers 32,485 1,761 2,363 128

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

a. Head Accountant
b. Other Accountants

12. Professional Caze of Residents

a. Directors and Assistant Director of Nurses ~ ~' I I ~ , ~ I

b. RN
1. Direct Care

~ , ~ ~ti ~ ,~~~, ;n , „ ,~ x~~ , ; ;—'2

2. Administrarive** ~~~~ ~~~~ I I ~I~~ "~J ~~6

c. LPN
1. Duect Care 1,086,432 31,602 126,32y 3,765

2. Administrative**
d. Aides and Attendants 2,468,965 143,685 572,332 35,220

e. Ph sical Thera fists
£ S eech Thera fists

Occu tional Thera fists

h. Recreation Workers 140.675 6,000 85,804 3,975

i. Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 89,805 2,471 32,073 882

n. Marketin 1,403 9

o. Other (Specify)
See Attached Schedule 137,218 5,228 33,798 1,287

A-13. Total Sala Ex enditures 7,080,623 286,829 1,744,788 90,941

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

** Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Masonicare of Newtown

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RIB'S Other

Position $ Hours $ Hours $ Hours

S intual Services $ ~Ol 9

1. 13

~ 49

Medical Records $ =3,~4 ~ 8,184 373

Traus ortation $ 33J 16 ~,~U' R 8,157 503

I:duc:ition $ 70,6?7 I.~hd $ 1?.4US d09

Total ti li7.218 ~.'Z~ $ - 6 33,?ii`{ l ~ti7

Schedule of Other Fees (Page 13)

CNH RHNS Other

Service $ Hours $ Hnurc $ Hours

Other Kas irar~n ~~+.~ll~~nine I)ia nostic Thera $ ~4 ~~ ~6 443.00

Total $' ~4_i~36 443 $ - - $ - -
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Resort of Expenditures -Professional Fees
Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours Other Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule B1
1. Dietitian
2. Dentist 24,730 N/A

3. Pharmacist 9,917 N/A

4. Podiatrist

268,652 3,847 27,688 397
5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker

7. Recreation Worker

8. Physicians
a. Medical Director (entire facili ~~. ~~~ ~ ~~~

b. Utilization Review
Title 18 and 19 onl monthl meetin

c. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care I ~ i ~. ~ ~~~ ~~~~ ~ I . ~ ~ ~ l2

b. Other

10. Occupational Therapist

a. Resident Care 215,040 3,224 4,036 61

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 24,036 443

B-13 Total Fees Paid in Lieu o Salaries 666,716 9,026 57,729 470
* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required infovnatioq Page 17.

' * This item is no[ reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Tide 18 and/or other private pay residents must

be removed on Page 28.

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

costs shall be included in the direct caze category for the piuposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule Bl -Information Required for Individuals) Paid on Fee for Service Basis*

Name of Facility

Masonicaze of Newtown

License No.
1020-C

Report for Year Ended

9/30/2016

Page of

14 37

Name &Address of Individual Full Explanation of Service

Related*" to Owners,

O erators, Officers Explanation of Relationship

Yes No
Robert F. Lazosa, DSS Dental Services O O

Alliance Rehab PT, ST, OT O O

Masonicaze Primary Caze Physicians Medical Director O O Corporate Affiliate

Omnicare of Connecticut, 525 Knotter Drive,

Cheshire, CT 06410

Phannacist O O

Swallowing Diagnostics, 21 Waterville Rd, Avon.

CT 06011

Swallowing Diagnostics

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

~ ~

0 ~

~ ~

~ 0

~ ~

~ ~

~ ~

~ ~

~ ~

* Use additional sheets if necessary.

* *Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended

9/30/2016

Page of

15 37

Item Total CCNH RHNS Other

1. Administrative and General

a. Employee Health &Welfare Benefits
1. Workmen's Compensafion $ 931,617 747,502 184,115

2. Disability Insurance $ 44,124 35,404 8,720

3. Unem to ment Insurance $ 46,895 37,627 9,268

4. Social Security (F.I.C.A.) $ 645,888 518,242 127,646

5. Health Insurance $ 1,134,950 910,651 224,299

6. Life Insurance (employees only)

(not-owners and not-o erators) $ (76) (61) (15)

7. Pensions (Non-Discriminatory) $

(not-owners and not-o erators)

476,946 382,688 94,258

8. Uniform Allowance $ 3,814 2,713 1,101

9. Other (Spec) $

See Attached Schedule

43,835 19,621 24.214

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)* ~'

c. Bad Debts* $ 170,833 170,833

d. Accountin and Auditin $ 15,156 11,401 3,755

e. Legal (Services should be ull described on Page 7) $ 5,981 4,499 1,482

f. Insurance on Lives of Owners and $

O erators S eci
_g. Office Su plies $ hr,_v~,~ ; ~_ ~ r~~ i ;~.5u~.

h. Telephone and Cellular Phones

1. Tele hone &Pagers $

.
72,681 38,636 34,045

2. Cellular Phones $ 5,273 3,967 1,306

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

j. Corporation Business Taxes ranchise tax) $

k. Other Taxes (Not related to property -See Page 22)

1. Income* $

`'

2. Other (Specify) $

See Attached Schedule

3. Resident Day User Fee $ 847,065 847,065

Subtotal $ 4,531,946 3,592,115 939,831

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



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

Masonicare of Newtown

9/30/2016

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS Other

Em to ee Benefits 4~ ?.071 $ 906

HR Em to ee Benefits ~ l 7,~ ~i=1 $ 4,323

Quality ~f Life $ l8 ~~b~

Total $ l 9,6~' 1 $ - $ 24,214

Schedule of Other Taxes



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS Other

Subtotals Brou ht Forward: 4.531.946 3.592,115 939.831

1. Travel and Entertainment

1. Resident Travel and Entertainment $ 24,989 5,946 19,043

2. Holida Parties for Staff $

3. Gifts to Staff and Residents $

4. Em to ee Travel $ 385 254 131

5. Education Ex enses Related to Seminars and Conventions $ 35,394 28,473 6,921

6. Automobile Ex ense (not urchase or de reciation) $ 4,636 3,487 1,149

7. Other (Spec) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ill such ex enses $ 2,324 1,865 459

2. Advertisin Tele hone Directo (zll such ex enses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

138 138

4. Fund-Raisin *** $

5. Medical Records $ 539 405 134

6. Barber and Beauty Supplies (if this service is supplied $

directl and not b contract or fee for service)***

5 5

7. Posta e $ ~_~~~~ I 3.~~ I ~~ I .~~85

* 8. Dues and Membership Fees to Professional $

Associations (Sped )

See Attached Schedule

1 s. ~~~~ ~.+-t~~ I ~.u~)0

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $ 419 84 335

9. Subscri tions $ 1,778 448 1,330

10. Contributions*** $

See Attached Schedule
~ ~11. Services Provided by Contract ~Spec~ and Complete $

Schedule G2, Pa e 21 or each arm or individual)

I ~~_.,o~ I r,.;~~; I riR_~~99

12. Administrative Mana ement Services** $ 1,071,398 901,643 169,755

13. Other (Specify) $

See Attached Schedule

221.173 SR_017 163.156

C-14 Total Administrative &General Ex enditures $ 6,044,776 4,618,405 1,426,371

* Do not include Subscriptions, which should go in item 9.

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

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



Masonicare of New[own

9/30/2016

Schedule of Other Travel and Entertainment

Attaclvnent Page 16

Descri boo CCNH RHNS O[her_ _ 1

-- 
~

Toi81 016er Travel end Entcrtninment S 5 ~'

Schedule o(Other Advertising

Descri firm r~'NH RHNS PPoer

Kccm~tion Ad~.; rt,ang ~ ~ ~ _ ~~ $ 1?'a

Total 016er Adverdstu ~ i S 15e

Schedule of Dues

AEr~zp.—in lssu~_i,~u~ ~o of N~ .: 4.u_c._ot Corporation

Leadiae 4 ~e

~u cs

socu¢or~ o: l ir,d iS,,.ir.

Dues

CCNH RHNS Other

$ I10

$ a,9k9 w 1 ~~ ~28 ̀__ r..

$ 3S0

~-

_ 
$ S..a~, ~ y

—

Schedule of Contributions

Descri fion CCNfi RHNS Other

Tutal Cuntributiues $ S $

Schedule of Other Administrofive and General

7,~. ,,,i ,l 4.c Business Expena-s

>n~no~i i ing

A dir~ i Li.,nses

Adminisitation Li.en.. ~a

NursinK Admzn. Busi~,,, E~ipaoses

Admissions Business I<:_I:e: d F; .~ - -

S 36R

_ _ 126

$ 424

$ d71

$ 266

$ I.]Oi

$' 7.141

$ R4k

___

Lctli,r oP Credit (self-d~.-:.~ll0~•,1 $ 'x!.100

Remazi.~iin Fees-E .d rrIf,J,~ I:.-,~~ i

Ch(flFA Admire. Fcxis i~d~~li-~;lo.~, 7 - ';2J ~s

Human Resources Recniiuncn s >.249

Em lo~rcc Relazioas -- -- ~ G I~~.Ab2

Human Resow._:~, R~smcss Expenses LS?

Npu-Reirnl~urtal ~ l: _ _

$ I~y3

- ~S 2,700

S ?8

5 1~5,6U3

A,I;nu..i„iii ~, ~, Cn r: mg Fcc ~ 3,h67 'S _ 1 20R

~

V J~...ii i, i,~Minor l- u cnt $ IR $ 6

Paciliry MGT Liatnscs ~ 426 $ ".1i2

Admissions Communrtv Relati6ns E~c~nt (srlftlisallu~~) ~ 3,079 $ 1,f1.L4

Administration Business Ea ~oscs ~ 873 $ 2k8

Uc~t, El~~sc - Nursin Homc AdmanosVami L.iceuse Fee $ 2U5

Nericon C~ Fee S 210

Senior Lndn Smen F~~c

- -

S 150

Total Other Adminis[rytive and General 5 ?A,017 ~ 163,I~fi



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

17 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

Masonicare, P.O. Box 70, Wallingford,

CT 06492

1,071,398 Payroll, Accounts Payable,

Accounting, Accounts Receivable,

Purchasing, Data Processing, HR,

Project Mgmt., Corp. Oversight

Page 16, Line m12

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

charges or allocations of home office overhead costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

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

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

Masonicare of Newtown 1020-C 9/30/2016 18 37

Item Total CCNH RHNS Other

2. Dietary
a. In-House Preparation &Service

1. Raw Food $ 89,628 66,438 23,190

2. Non-Food Su lies $ 86,215 51,061 35,154

3. Other (Spec) $

b. Purchased Services (by contract other $ ~~ ~ ~. ~ ~ ~~ ~ ~ ~ I '. ~ ~ ~> ; ~ .

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

c. Mana ement Services** $
d. Other (Specify) $ 200 158 42

Licenses

2E. Total Dietary Expenditures (2a + b + c + d) $ 1,146,343 730,186 416,157

2F. Dieta Questionnaire Total CCNH RHNS Other

G. Resident Meals: Total no. of meals served er da :* 479 378 101

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

I. Did you receive revenue from employees? O Yes O No
If yes, specify

amt.

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

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

K. than employees or residents (i.e., Board O Yes O No
Members, Guests) included in 2E?

cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

$43,320
amt.

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pa e 30, Line N1

Is cost of food (other than meals, e.g.,
N snacks at monthly staff meetings, board

~
O Yes O No

If yes, specify

meetings) provided to employees included cost.
in 2E?

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.

** Schedule G1, 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

Masonicare of Newtown 1020-C 9/30/2016 19 ~ 37

Item Total CCNH RHNS Other

3. Laundry

a. In-House Processing* Lbs. 352,103 328,229 23,874

1. Bed linens, cubicle curtains, draperies,

Amt. $ 8,187 8,187gowns and other resident care items

washed, ironed, and/or rocessed.

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

~t $processed.***

3. Personal clothing of residents Lbs.

~t $washed, ironed, and/or processed.***

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

Amt. $ 4,091 1,844 2,247

b. Purchased Services (by contract other $ 453,349 416,441 36,908

than through Management Services)

(Com lete Schedule G2 att. Page 21)

c. Man ement Services** $

d. Other (Spec) $ 3,540 14 3,526

Supplies

3E. Total Laundry Ea~enditures (3a + b + c + d) $ 469,167 426,486 42,681

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

Is Cost of laundry provided to persons other ~ If yes,
J' 

O Yes O No
than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

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

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

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
20 37

Item Total CCNH RHNS Other

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

128,333 68,687 59,646

Amt. $ 49,060 26,283 22,777

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pa e21)

Sq. Ft. Serviced

by Personnel

amt. $ 60,227 30,543 29,684

c. Mana ement Services* $

d. Other (Specify) $

4E. Total Housekee in Ex enditures (4a + b + c + d) $ I o~~_~b7 ~~~_8 ~~> ~ ~_~tr;l

5. Resident Care (Supplies)**

a. Prescription Drugs***
1. Own Pharmac $
2. Purchased from $

Drugs

220.451 2,575 217,876

b. Medicine Cabinet Dru s $ 94,760 5,102 89,658

c. Medical and Thera eutic Su lies $ 308,306 297,636 10,670

d. Ambulance/Limousine*** $ 91 91

e. Oxygen
1. For Emer enc Use $

~'`

2. Other*** $ 13,633 13,633

f. X-rays and Related Radiological $

Procedures***

26,793 26,793

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

salaries or ees
h. Laborato *** $ 21,801 21,801

i. Recreation $ 27,386 8,390 18,996

j. Other (Specify)**** $

See Attached Schedule

93,257 47,231 46,026

SK. Total Resident Care Ex enditures (Sa - 5') $ 806,478 360,934 445,544

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

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

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

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



Masonicare of Newtown

9/30/2016

Schedule of Other Resident Care

Description

Attachment Page 20

CCNH RHNS Other

Pl 5u _ Elie; $ 10,478 $ 1.040

Uc .artmcnt cR Cle~nim~ Su lies $ 18,853

1'arieilt S ecii~c Medical Su lies self-di~allo~~ cd} ~ 108

Bed Rentals {self-disa~~c~~~~ed) S x.463

E ui ment Rental S 1 ~, X29

Other Non-Reimbursable ~ ~-1,946

Total Other Resident Care $ 47,231 $ - $ 46,026
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

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

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

22 37

Item Total CCNH RHNS Other

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 603,966 438,260 165,706

b. Heat $ 117,450 86,542 30,908

c. Li ht &Power $ 213,226 157,114 56,112

d. Water $

e. E ui ment Lease (Provide detail on a e 6) $

f. Other (itemize) $

See Attached Schedule

143,974 113,447 30,527

a

6 Total Maint. & O eratin Ex ense (6a - 6 fl $ 1,078,616 795,363 283,253

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $ 35,996 26,523 9,473

b. Buildin & Buildin Im rovements $ 115,509 44,036 71,473

c. Non-Movable E ui ment $ 678,527 362,789 315,738

d. Movable E ui ment $ 171,976 141,089 30,887

*7e. Total De reciation Costs (7a + b + c + d) $ 1,002,008 574,437 427,571

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

a. Or anization Ex ense $

b. Mort a e Ex ense $ 3,900 3,900

c. Leasehold Im rovements $

d. Other (S eci $

*8e. TotalAmortization Costs 8a + b + c + d) $ 3,900 3,900

9. Rental payments on leased real property less

real estate taxes included in item lOb $ (59,556) (59,556)

10. Property Taaces

a. Real estate taxes aid b owner $ 6,113 6,113

b. Real estate tomes aid b lessor $

c. Personal ro erty tomes $

11. Total Pro er Ex enses (7e + 8e + 9 + 10) $ 952,465 520,994 431,471

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



Masonicare of Newtown
9/30/2016

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22

CCNH RHNS Other

Minor E ui ment - 5NF ~ 2 ~,6~0

Enviroiunental Su lies $ 937 5 814

Facili Management Su lies '~ I ~.68~ 5 >.602

MIS Minor E ui ment ~ I . 141 ti 375

Trans ortation PS S 7~,06~1 ~ X3.736

Total Otber Repairs and Maintenance $ 1 13,d-~17 ~ - $ ~0_~~7
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Masonicaze of Newtown
9/30/2016

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 ?.ttachment Pages 23 24

Useful

A uisition Date Descri tion of Item Cost Life De reciation

Additions:

1 olaEadditionsforl,andlmprovemem $ $ -

~)l'~l'~1~i ll~:

Total deletions for Laid Tmprovemeni ti -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions•

Tats] :~ddrtious for Building ~mprovemeni ti _ $ -

Deletic.n,:

Total deletions for Building Improvement ~ '~

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peril

Useful
A r.. :c;f:nn llafo llnc lotion of itrm Gct i,ife Denrrciatinn

Additions:

Vaz. Prior YeacA 'usfinent to A ,~ci N070000213 $ 6 ~ -

Var. See Attached 5 ~9`~.n7A Var_ ~ $ 26 ??'

ToYaE additions (or Non-Movable Equipmen ~ 395,08 ~ 26,377

Deletions:

Total drlctions for non-~1ovable Equipmeo ~ - $

k

##

•.r

k

k►

"'Pies to Yage Z3, Line L3
**Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report peri~

A ......:a;4:nn Tnfn Tnen~:nf:nn of Tfnm

Useful
r,.~t t :ra na...,.,.:9n..~

Attachment Pages 23 24

Additions:

1~ur Sic;Auech~d — - - S $2,564 Var. $ 1~ 81_'

Total additions for D1ova~~lc F.yuipmcn 5 82,5&J $ 15,8]2

Deletions:

Tatat deletions for Movable Rquipmen -

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report peri~

Useful
Ac uisition Date Descri tion of Item Cost Life lle reciation

Additions:

Total addiiiona for I.c~s~~hold Improvemer ~ ~ -

Deletion~:

Totat deletions for Leasehold Improveme~ ~ - ' ̀ ~ -, -

k

k#

••

*Ties to Page 24, Line C3
*"Ties to Paee 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
25 ~ 37

11. Property Questionnaire

Part A
Is the property either owned by the Facility If "Yes," complete Part B.

or leased from a Related Party?* 
O Yes O No 

If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

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

related party transaction.

Descri tion Total

. '. :~

1'

~ ̀

' ~'

=n~ ~1~~n~~~~~~ 3rJ ~1~,rt~~a~~~ -tih ~~ 1~~rt~~a~~

1. Date Land Purchased
2. Date Structure Com leted o5/25/os

3. If NOT Original Owner, Date of Purchase 1o~o1/g2

4. Date of Initial Licensure
5. Total Licensed Bed Capacity 154

6. Square Footage 116,9 i ;

7. Acquisition Cost
a. Land
b. Buildin

PartB-Owner and Related Parties 1st Mort u~~c

1. Financing

a. T e of Financin (e. ., fixed, variable) CHEFA Fixed Rate

b. Date Mort a e Obtained 10/31/07

c. Interest Rate for the Cost Year 3.67%

d. Term of Mort a e (number of ears 30

e. Amount of Princi al Borrowed 7,742,117
f. Princi al balance outstandin as of 9/30/2016 4,273,777

Complete if Mortgage was Refinanced

Durin Current Cost Year

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

h. Date of Refinancin
i. New Interest Rate

Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Pro erty Leased Date of Lease Term of Leas Annual Amount of Lease

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility
Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of
26 37

Item Total CCNH RHNS Other
12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

. .Address of Lender

2. Second Mort a e $

Name of Lender Rate

Address of Lender

3. Third Mort a e $

Name of Lender Rate
n' ~ -

Address of Lender

4. Fourth Mort a e $
Name of Lender Rate

a

57,574 147,246

Address of Lender

B. CHEFA Loan Information

1. Ori final Loan Amount $ 7,742,117

2. Loan Ori ination Date 10/31/07

3. Interest Rate % 3.67%

4. Term 30

5. CHEFA Interest Ex ense 204,820

12 B7. Total Buildin Interest Ex erase (A1 - A4 + BS) $ 204,820 57,574 147,246

(Carry Subtotals forward to next page



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
27 37

Item Total CCNH RHNS Other
Subtotals Brou ht Forward: 204,820 57,574 147,246

12. C. Movable Equipment
1. Automotive E ui ment $
A. Item Rate Amount

,Lender

Address of Lender

2. Other (S eci ) $
A. Item Rate Amount

>~:'

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Ex ense C 1 + 2) $

12. D. Other Interest Expense (Spec) $
Administration Interest Expense

25~ 256

13. Total AU Interest Ex ense (12B7 + 12C3 + 12D) $ 205,076 57,830 147,246
14. Insurance

a. Insurance on Pro e buildin s onl $ 34,671 33,331 1,340
b. Insurance on Automobiles $ 16,339 12,291 4,048
c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e $
2. Fire and Extended Covera e $
3. Other (Spec) $
Prof. Liability/Director/Crime/General Liability

123,829 88,511 35,318

14d. Total Insurance Ex enditures (14a + b + c) $ 174,839 134,133 40,706
15. Total All Ex enditures (A-13 thru C-14) $ 20,536,903 15,448,496 5,088,407



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

28 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS Other

Pa e 10 -Salaries and Wa es

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. Occu ational Thera $

4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees

5. Resident Care Ph sicians ** $

6. 13 B10a Occu ational Thera $ 215,040 215,040

7. Other -See attached Schedule $

Pa es 1 S cP~ 16 -Administrative and General

8. Discriminato Benefits $
9. Bad Debts $

10. See Attac Accountin & Le al $ 53 53

11. 15 hl Tele hone $ 24,854 24,854

12. See Attac Cellular Tele hone $ 1,901 1,901

13. Life insurance premiums on the life

of Owners, Partners, O erators $

14. See Attac Gifts, flowers and coffee sho s ~ $ -t.x I ~~ ~t.~ I ~~

15. See Attac Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $ - I .~~~~~~ ~ I~.~~~~~~

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $
_ _ _

17. Automobile Ex ense (e. ersonal use) $

18. Unallowable Advertisin * $

19. Income Ta~c / Co orate Business Tax $

20. Fund Raisin /Contributions $

21. 16 m12 Unallowable Mana ement Fees $ 518,482 518,482

22. Barber and Beau $

23. Other -See attached Schedule $ 26,225 26,225

Pa e 18 - Dieta Ex enditures

24. 30 IV1 Meals to employees, guests and others

who are not residents $ ~~.~~ I ~

-

~~_~~ I ;

' -~~ ~-- M~-

Pa e 19 - Laund E enditures

25. Laundry services to employees, guests

and others who are not residents $

Pa e 20 - Housekee in Ex enditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal Items 1 - 26) $ 847,986 847,986

'~ All except "Help Wanted". (Carry Subtotal forward to next page )

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



Masonicare of Newtown
9/30/2016

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e Ref Line Ref Descri lion CCNH 12HN5 Uther

Totalt)therSalariesAdjustment R - $ - $

Schedule of Fees Adjustments

ra exei Linexei uescr~ non ..~.~~n nr,~~~ .,~~~Cr

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

o.,..o nor ■ :..e uor nom...:.,,;,,.. ~rrru RNNC (lthPr

l6 ml3 Letter~fCretlir f~~~f-disallow) '~ 2Q100

16 m13 Remarketin Fccs - $~iad (self-disallow) ~ 865

l6 u~13 CIILPA Admits. l ees' self-disallow ~ 2.158

l6 m13 Admissions Communit ̂ Retatiotis ~veiit (self-disallow) $ 3.079

15 i.a6 Life Insurance (see aUached $ (61)

I6m8a ChanxberofCommcrceDues(self-~isallm~~1 $ R1

Total OtherAecGAdj~stuaeuts ~ 2~,~25 $ - $ -



Masonicare at Newtown

September 30, 2016

Legal Fees Disallowance

To disallow the CCH's portion of legal fees associated with collections

Total Settlement in Legal Case

50% of Settlement -Disallowed

Total Collection Fees Reported

Total Citation-Conservator Fees Reported

Allocated based on Accum Costs (CCH Portion)

Legal Fees Disallowance

71.00

75.223%

53 Pg. 28 L10



Masonicare at Newtown

September 30, 2016

Cell Phone Disallowance

To disallow the CCNH's portion of cell phone in excess of State limits

Total Cell Phone Costs Reported for CCNH (Page 15, Line lh2) 3,967

Allowable Amount (4 phones x $30/month x 12 months) 1,440

2,527

Allocated based on Accum Costs (CCH Portion) 75.223%

Cell Phone in Excess of Max Allowable 1,901 Pg. 28 L12
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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
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of

29 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS Other

Subtotals Brought Forward $ 847,986 847,986
Page 20 -ResidentCare Supplies ***

27. 20 Sat Prescription Drugs $ 2,575 2,575
28. Ambulance/Limousine $

29. X-rays, etc $

30. Laboratory $

31. Medical Supplies $

32. Oxygen (non emergency) $

33. Occupational Therapy $

34. Other -See Attached Schedule $ 4,571 4,571

Page 22 -Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Buildin S ace or Rooms $

39. Other -See Attached Schedule $

Page 27 -Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Research or Experimental Activities $

43. Radio and Television Revenue $

44. Vendin Machine Revenue $
45. Purchase Discounts and Allowances $
46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

roviders interest $

48. Interest Income on Accounts Rec $
49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $ K.~~,r, ,x_~r,r,

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $ 6,113 6,113
51. Total Amount of Decrease (Items 1- SO) $ 940,011 940,011

4#R Items billed dvecHy to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Idenrify

separately by category as indicated on Page 20.



Attachment Pa~~~ment Page 29

Masonicaze of Newtown
9/30/2016

Schedule of Other Ancillary Costs

Page RefLine Ref DecrrinHnn CCNH RHNS Other

2~a~ Patie~itS ecific ~9edical Su ~,lics (self-~i;allu~~edl - $ 108

20 ~~ Bed Rentals ~c1C-disatlotived~ $ ~ 463

Total Other .~neillarV Costs $ 4,571 $ ' ' - ~ -

Schedule of Excess Movable Equipment Depreciation

Pa¢e Ref Line Ref Descri lion CCNH RHNS Other

'Total E~ecess D]o~uble Equipment De reciation $ - ~ S -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri lion CCNH RHNS Uther

Total 0iher Praneri} Adjustments $ - $ - $ -



Schedule of Other Adjustments

Pate Ref Line Ref Descriation

Attachment Page 29

CCNH RHNS Other

301V8 Facility~Ylzu~a:cnicntRevenu~l;~lf-dis~,llu~ti) ~ ?_?02

30IV8 Rebates(self-disallow) ~, I ,~h

30 IV8 Environmental Services Income (sclf-diti:~llu~, ~ $ 89b

30 IV8 S iritual Services Income (self-di~;illo~ci $ 1.956

3U 1VR Rebates - SNF wily (self-disallow ~ ~ 4,108

30 N8 Recreation Inco~ue {self-disallow `~ 17,555

30 N~ Pood Services Revenue (self disall~,~~) 9; 50,286

Total Otlier ,ldjustments ~~ 78,766 ~ - $ -

Schedule of Unallowable Building Interest

Pa¢e Ref Line Ref CCNH RHNS Other

?~ iQ~~ Real EstateT,~~c~ $ 6,1 13

'['otat 1+nallorc~able'Buildina Interest w 6.113 $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility
Masonicaze of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of

30 ~ 37

Item Total CCNH RHNS Other

I. Resident Room, Board &Routine Care Revenue

1. a Medicaid Residents (CT only) $ 14,685,256 14,685,256

b. Medicaid Room and Board Contractual Allowance ** $

2. a Medicaid (All other states) $

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

3. a Medicare Residents (all inclusive) $ 2,152,366 2,152,366

b. Medicare Room and Board Contractual Allowance ** $

4. a Private-Pay Residents and Other $ 2,670,619 2,670,619

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

II. Other Resident Revenue

1. a. Prescri tion Dru s -Medicare $ 242,895 242,895

b. Prescri tion Dru s -Medicare Contractual Allowance ** $

c. Prescription Drugs -Non-Medicaze $ 1,181 1,181

d. Prescri tion Drugs -Non-Medicaze Contractual Allowance * * $

2. a. Medical Su lies - Medicaze $ 2,904 2,904

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicaze $ 517 517

d. Medical Sup lies -Non-Medicaze Contractual Allowance ** $

3. a Physical Thera -Medicare $ 670,772 624,632 46,140

b. Ph sical Thera - Medicaze Contractual Allowance ** $

c. Physical Therapy -Non-Medicare $ 195,317 166,466 28,851

d. Physical Thera -Non-Medicare Contractual Allowance * * $

4. a S eech Thera -Medicare $ 151,555 150,013 1,542

b. S eech Thera -Medicare Contractual Allowance ** $

c. Speech Thera y -Non-Medicare $ 33,689 33,067 622

d. Speech Thera -Non-Medicare Contractual Allowance * * $

5. a Occu ational Thera -Medicare $ 547,430 541,728 5,702

b. Occu ational Thera -Medicare Contractual Allowance ** $

c. Occu ational Thera -Non-Medicare $ 113,355 108,123 5,232

d. Occupational Therapy -Non-Medicare Contractual Allowance ** $

6. a Other (Spec) -Medicare $ (827,758) (796,663) (31,095)

b. Other (Specify) -Non-Medicare $ (6,502,337) (6,442,394) (59,943)

III. Total Resident Revenue (Section I. thru Section II.) $ 14,137,761 14,140,710 (2,949)

IV. Other Revenue*

1. Meals sold to guests, employees &others $ 43,320 34,613 8,707

2. Rental of rooms to non-residents $ 3,738,309 3,738,309

3. Tele hone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 46 46

6. Private Duty Nurses' Fees $

7. Bazber, Coffee, Beauty and Gift sho s $ 98,302 98,302

8. Other (Specify) $ 138,045 78,766 59,279

V. Total Other Revenue (1 thru 8) $ 4,018,022 113,379 3,904,643

VI. Tot¢lAllRevenue (III+V) $ 18,155,783 14,254,089 3,901,694

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

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



Masonicare of Newtown

9/30/2016

Attachment Page 30

Schedule of Other Resident Revenue -Medicare

Related Exp

Paoa Rvf ilrcrrintinn C'('NA RANG ()thrr

30176a ~eductionfromRevenueDifference-Non-I2eimb $ (31,095

30i16a Deduction from Revenue Difference ~ ~ i 3~_.Sab)

30II6a Radiolo ~ Revenue - MC $ 5,304

30II6a Laborato - Rcvcnue - ML $ 869

ToYalOtherResidcntRevenue-Medicare $ (796,663) $ - 5 (31,045}

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Paoe Rrf llesrrinfinn (`('NA RANG (Nhpr

$ (6.41 ~ ~~-9 ~~ ul l~,b Deduction from Revenuellifferenc~- SNF

30II6b Radiolo ~v Rcvenuc -HMO & CO $ ~S

30Tf6b Laboratory Revenue -HMO &Nos ice $ 14'

30116b Ivlassa e Thera v $ ~~~~~

;nllnb I)uduCuonfromRevenuel~,Rcr~ncc-Voo-Reimb. 5 r~~,943)

Total OtherRe.idrntRevenue 5 ib_~42,394} ~ - ~ r~y943)

Interest Income
n~~o~ot

Paar Rrf Arrnunt Ralanrr CCNA RANG ( her

iQ1V~ Olh~~ri)x~r; tin:~ ~nt~rc>[ Incumr-^.on-I~cimb $ 46

Total Interest Income ti ~ - $ 46

Schedule of Other Revenue

Paor Ref Decrrintinn CCNA RANS ether

~O11'S Pacililr A~Lu~n_cment l~ecenu~ lsrll-dis~llo~~ ~ 5 x_702 $ 96S

301V8 Rebates{"self-disallow) x L~~3 $ 416

301V8 Environmental Services Income (self-disallow) $ ~~'G ~ 763

301V8 S iritual Services Income self-disallow) $ I.95G 5 b44

301VR Other Non-Reimb.Income 5 X9917

30IV8 Rebates - SNF Onl ~ (self-disallow) $ a.l X18

30lV8 Itecreationlncome{~eif-disallow) $ I?_~SS

3(?CV'8 Eoii~l Scr~:iccsRpvenue(setf-d~~aliow> $ 50,286 S 16,574

Total Other Revenue ~ 7P 15b 5 $ 59,279



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

Masonicare of Newtown 1020-C 9/30/2016 31 37

Account Amount
Assets
A. Current Assets

1. Cash (on hand and in banks) $ 3,801

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,017,000

3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 27,661

5. Prepaid Expenses $ 149,853--- --. __
a. Insurance Pollution 4,013
b. Other Pre aid 70,545
c. Pre aid Dues 3,993
d. Pre aid Morrison 71,302

6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 1,049

Insurance Payments 432 n
Concentra Intercompany 617

A-9. Total Current Assets (Lines Al thru 8) $ 2,199,364
B. Fixed Assets

1. Land $ 419,334

2. Land Improvements *Historical Cost 2,484,076 $ 236,608

Accum. Depreciation 2,247,468 Net
3. Buildings *Historical Cost 13,474,099 $ 4,147,329

Accum. De reciation 9,326,770 Net
4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 13,651,038 $ 3,879,677
Accum. De reciation 9,771,361 Net

6. Movable Equipment *Historical Cost 4,030,428 $ 842,905

Accum. Depreciation 3,187,523 Net

7. Motor Vehicles *Historical Cost 149,264 $
Accum. Depreciation 149,264 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ (20,449)

CR vs FS De reciation Ad'ustment (20,449)

B-10. Total Fi~redAssets (Lines B1 thru 9) $ 9,505,404

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to nextpoge)

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

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

32 ~ 37

Account Amount

Total Brought Forward $ 11,704,768

C. Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

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 (C 1 thru 7) $

D. 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 itemize)

Resident Personal Funds 46,265

$ 46,265

6. Loans to Owners or Related Parties (itemize)

Name and Address Amount Loan Date

7. Other Assets (itemize)

Bond Financing 34,594

~; 3 -1 _ ~ ~>~l

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 80,859

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 11,785,627

* 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
Masonicare of Newtown

License No.
1020-C

Report far Year Ended
9/30/2016

Page of
33 ~ 37

Account Amount

Liabilities

A. Current Liabilities
1. Trade Accounts Payable $ 508,927

2. Notes Payable (itemize) $

3. Loans Pa able for E ui ment (Current ortion) (itemize) S

Name of Lender Purpose Amount Date Due '; :.

4. Accrued Pa roll (Exclusive o Owners and/or Stockholders onl ) $ 486,004

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

6. Accrued Pa roll Taxes Pa able $ 123,865

7. Medicare Final Settlement Payable $ 16,419

8. Medicare Current Financin Pa able $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taates* $
12. Other Current Liabilities (itemize)

See Attachment 667,903

$ 667,903

_.,.

A-13. Total Current Liabilities (Lines Al thru 12) $ 1,803,118

* Business Income T~ (not that withheld from employees). Attach copy of owner s Federal Income (Carry Tota[ forward to nex! page)

T~ Return.



Masonicare of Newtown

Cost Report Year 2016

Medicaid Cost Report -Other Liabilities Summary

Accrued A/R Credit Balance 61,035

CL&P Loan Payable 24,833

Accrued Liabilities 18,885

Accrued R/E Taxes (1,534)

Accrued Refunds 18,344

Unclaimed Checks (16,341)

Accrued Provider Tax 215,434

Accrued Audit 14,396

Accrued Sec. Deposits 314,191

Resident Council Fund 3,901

Due to Scholarship 10,404

Liability for Fiduciary Funds 4,355

Other Liabilities 667,903



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Masonicare of Newtown

License No.

1020-C

Report for Year Ended

9/30/2016

Page of

34 37

Account Amount

Total Brou ht Forward: 1,803,118

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment (itemize $

Name of Lender Purpose Amount Date Due

:, ;'

':.;

2. Mort a es Pa able $

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

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize)

General Reserve 14,892

Personal Funds 62,606

Ap lied Income (4,990)

S ~ I h_~> ;7

Asbestos Removal 144,429

B-5. Total Lon -Term Liabilities (Lines B 1 thru 4) $ 216,937

C. Tot¢l All Li¢bilities (Lines A-13 + B-5) $ 2,020,055



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
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
35 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal roe E ui $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Ca ital $

2. Ca ital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 12,146,693

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ (2,381,1.21)

7. Total Net Worth $ 9,765,572

C. Total Reserves and Net Worth $ 9,765,572

D. Total Liabilities, Reserves, and Net Worth $ 11,785,627



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility
Masonicare of Newtown

License No.
1020-C

Report for Year Ended
9/30/2016

Page of
36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2015 $ 10,282,838

B. Total Revenue (From Statement o Revenue Pa e 30) $ 18,155,783

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 20,536,904

D. Net Income or Deficit $ (2,381,121)

E. Balance $ 7,901,717

F. Additions
1. Additional Capital Contributed itemize )

Total Expenditures (PG 27) 20,356,903

Rounding 1

Total Expenditures 20,356,904

2. Other (itemize )
Close out of Intercompany to Fund Balance 1,863,855

F-3. Total Additions $ 1,863,855

G. Deductions
1. Drawin s of Owners/O erators/Partners S eci $

Name and Address ~Vo., Ci ,State, Zi ) Title Amount

2. Other Withdrawin s (S eci) 9~

Pu ose Amount

3. Total Deductions $
H. Balance at End of Period 09/30/16 $ 9,765,572



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Masonicare of Newtown 1020-C 9/30/2016 37 37

Check a ro riate cate ory

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing p Other
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.

have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate

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

regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me

are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Sig a o Pre er.~̀  µ Title Date Signed

~2i/J~t('~L 2 ~~ ~7
n ed Name of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600

f̀
L

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ~ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

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

Report") for Masonicare of Newtown for the year ended September 30, 2016, included in the accompanying

prescribed form. We have prepared the Cost Report in accordance with the American Institute of Certified

Public Accountants' Statements on Standards for Consulting Services. The Cost Report was prepared in

conformity with regulations prescribed by The State of CT Department of Social Services (DSS) from data

provided to us by the management of Masonicare of Newtown. We did not audit or review the Cost Report

included in the accompanying prescribed form, nor were we required to perform any procedures to verify

the accuracy or completeness of the information provided by management. Accordingly, we do not express

an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the

accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Masonicare of Newtown

and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
January 25, 2017

MARCUMGROUP
M E M B E R

Marcum ur ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ WWw.marCumllp.Com



Er
ro

r 
C
h
e
c
k

L
ev
el
 

It
em

 
Re

po
rt

ed
 a
s

P
ag
e 
5
4



Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

Facility Name Masonicare of Newtown

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

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

Yes No
❑ ~ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 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:

Yes No

Page 1 of 4



❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and
1 e, respectively .

Explanation:

Yes No
❑ ~ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Deparhnent of Health?
Explanation:

Yes No
❑ ~ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?
Explanation:

Yes No
❑ ~ 8. Have hours been reported for all expenses claimed on Page 13?Hours must be

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No
❑ 10. Hare purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



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

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?
Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2015?
Explanation:

Yes No
❑ 14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Explanation:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No

Page 3 of 4



❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be ¢ccepted
Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



1/25/2017
10:12 AM

;,ie~.i MasoNcarn o/NcwYown
Cm~-egcm€nt h1eUlceld - Mesonicanr of Newtown 2076
Fcrod ~~aina. 9/30/2016
-rr~ai Bal~n:k~ A.01 - TB

002.1010.1012000 AON PETTY CASH 3,800.83 3,800.83 1,042.58

002.1015.1050100 AON UNBILLED RECEIVABLE 145,183.57 145,183.57 117,557.10

002.1015.1050101 AON UNBILLED RECEIVAB-ASSISTED LVG 94.00 94.00 11,391.06

002.1015.1050200 AON ACCOUNTS RECEIVABLE 1,713,672.12 1,713,672.12 1,571,809.59

002.1015.1050202 AON ACCTS RECEIVABLE-ASSISTED LVG 563,33426 563,33426 533,04424

002.1015.1050225 MAN SEQUESTRATION (25,302.00) (25,302.00) (23,095.00)

002.1015.1053000 AON ACCOUNTS RECEIV-UNPOSTED CASH 5,528.25 5,52825 4,082.63

002.1015.1053200 MAN UNPOSTED CASH CENTURY 400.00 400.00 0.00

002.1015.1054000 MAN A/R HOSPICE-UNPOSTED CASH 8,925.00 8,925.00 6,612.04

002.1018.1052404 AON A/R ACCRUAL CRED &4LANCE 61,034.00 81,034.00 70,635.63

002.1016.1062000 AON ALLOWANCE FOR BAD DEBTS (426,509.99) (426,509.99) (385,389.17)

002.1016.1063000 AON ACCRUAL-MEDICARE UNBILLED C/A (6,660.54) (6,660.54) (13,861.51)

002.1016.1065500 AON ACCRUED TITLE 19 PENDING (19,088.14) (19,088.'14) (19,086.14)

002.1017.1050850 AON REFUND CLEARING (3,610.63) (3,610.63) (852.38)

002.1020.1100119 AON INVENTORY-NNUR (AON NURSING) 9,875.83 9,675.83 3,716.60

002.1020.1100400 AON INVENTORY-FOOD 17,573.48 17,573.48 17,573.48

002.1020.1101000 AON INVENTORY-DISPOSABLES/DIETARY 411.74 411.74 411.74

002.1025.1150105 MAN PREPAID-INS-POLLUTION 4,012.85 4,012.85 5,472.17

002.1025.1150900 AON PREPAID-OTHER EXPENSES 70,544.85 70,544.85 84,131.92

002.1025.1151100 AON PREPAID-DUES 3,99324 3,99324 3,937.37

002.1025.1151250 AON PREPAID EXPENSES-HDS/MORRISON 71,302.00 71,302.00 71,302.00

002.1030.1250225 MAN MANlPARTNERS UC 617.00 617.00 0.00

002.1035.1300000 AON RESIDENT PERSONAL FUNDS 46,265.28 46,26528 40,178.12

002.1035.1300250 MAN INSURANCE PAYMENTS 432.00 432.00 (2,85728)

002.1045.1501100 AON LAND 419,333.96 419,333.96 419,333.96

002.1045.1501200 AON LAND IMPROVEMENTS 2,484,075.70 2,484,075.70 2,484,075.70

002.1045.1502000 AON BUILDINGS 11,776,873.64 1,697,225.00 13,474,098.64 13,474,098.61

002.1045.1502200 AON BUILDING SERVICES 14,551,631.07 (1,683,407.67) 12,868,223.40 12,473,139.70

002.1045.1503000 AON FIXED EQUIPMENT 782,814.51 782,814.51 782,814.51

002.1045.1503200 AON MAJOR MOVABLE EQUIPMENT 3,576,924.21 (385.00) 3,576,53921 3,544,980.27

002.1045.1503300 AON COMPUTER SYSTEM/MIS 451,418.87 2,468.57 453,687.44 402,882.94

002.1045.1503400 AON MOTOR VEHICLES 149,263.33 149,263.33 175,877.12

002.1046.1691300 AON RES FOR DEPR-LAND IMPROVEMENT (2,247,396.39) (2,247,396.39) (2,211,473.74)

002.1048.1692100 AON RES FOR DEPR-BUILDINGS (9,326,770.07) (9,326,770.07) (9,211,262.18)

002.1046.1692300 AON RES FOR DEPR-BUILDING SVCS (9,037,163.90) (13,470.00) (9,050,633.90) (8,394,676.42)

002.1046.1693100 AON RES FOR DEPR-FIXED EQUIPMENT (721,015.09) (721,D'15.09) (698,152.15)

002.1046.1693300 AON RES FOR DEPR-MAJOR MOVEABLE EQ (2,823,163.03) (2,823,163.03) (2,716,784.62)

002.1046.1693400 AON RES FOR DEPR-COMPUTER SYS/MIS (364,370.40) (364,370.40) (314,863.34)

002.1046.1693500 AON RES FOR DEPR-MOTOR VEHICLES (169,482.87) (169,482.87) (153,392.75)

002.1113.1100000 MAN CAPITAL PURCHASES FY 2013 0.00 0.00 (10,623.98)

002.1114.1100000 MAN CAPITAL PURCHASES FY 2014 6,651.06 6,651.06 6,126.06

002.1115.1100000 MAN CAPITAL PURCHASES FY 2015 0.00 0.00 139,382.47

002.1116.1100000 MAN CAPITAL PURCHASES FY 2016 21,056.32 21,056.32 0.00

002.1200.1502105 AON BOND FINANCING SERIES CBD 13,129.61 13,129.61 13,129.61

002.1200.1694005 AON RES BOND FINANCING SERIES C&D (6,242.96) (6,242.96) (5,138.96)

00220102010000 AON ACCOUNTS PAYABLE-SYSTEM (124,609.76) (124,609.76) (237,098.19)

00220102010001 AON ACCOUNTS PAYABLE-MANUAL (384,317.72) (384,317.72) (289,754.93)

002.2010.2010010 AON ACCRUED A/R CREDIT BALANCES (61,034.00) (61,034.00) (70,635.63)

0022010.2010060 MAN CL & P LOAN PAYABLE FOR MAN (24,833.42) (24,833.42) (52,271.53)

002.2010.2010100 AON ACCRUED LIABILITIES (16,884.82) (18,864.82) (101,152.08)

00220102010300 AON ACCRUED-REAL ESTATE TAXES 1,534.11 1,534.11 30,589.18

00220102010400 AON REFUNDS (18,343.97) (18,343.97) 0.00

0022010.2010401 AON REFUNDS-ASSISTED LIVING 0.00 0.00 (21628)

0022010.2010500 AON UNCLAIMED CHECKS 18,340.63 16,340.63 0.00

00220102010600 AON ACCRUED-PROVIDER TAX (215,433.98) (215,433.96) (194,897.00)

0022010.2011000 MAN ACCRUED/AUDITING FEES (14,396.30) (14,3 .30) (12,821.68)

002.2015.2040000 AON PAYROLL-LIABILIT' (96,624.60) (96,624.60) (66,033.80)

00220152050100 MAN FICA AND MED VAC ACC (26,345.38) (28,345.38) (24,74321)

00220152050400 AON ACCRUE0.SEVERANCE 0.00 0.00 (64,635.15)

002.2015.2051000 AON ACCRUED VACATION (361,033.61) (361,033.61) (323,440.63)

0022015.2052000 MAN ACCRUED BONUS. 0.00 0.00 (17,325.00)

0022015.2052600 AON PVISION 0.00 0.00 (145.07)

002.20152052650 AON CANCER INSURANCE (22925) (22925) (178.48)

00220152052655 MAN ACCIDENT (102.06) (102.06) (137.90)

00220152052660 AON WHOLE LIFE INSURANCE 0.00 0.00 (9.19)

00220152052670 AON UNIVERSAL LIFE 0.00 0.00 (444.01)

002.20152052675 MAN CRITICAL ILLNESS INS (141.94) (141.94) (141.67)

00220152052800 AON LOAN 401K (726.82) (726.62) (1,626.64)

0022015.2080200 AON ACCRUED-SUI-STATE UMEMPLOYMT (68,119.00) (68,119.00) 0.00

0022015.2070100 AON FICA (16,680.78) (16,680.78) (31,219.46)

00220152070101 AON FICA-MEDICARE (3,918.82) (3,918.82) (7,406.98)

00220152070200 AON FIT-WITHHOLDING TAX PAYABLE (14,039.17) (14,039.17) (28,437.37)

0022015.2070460 MAN SPOUSAL LIFE 0.00 0.00 (13.61)

00220152070470 MAN DEPENDENT LIFE 0.00 0.00 (128)

0022015.2070480 MAN ADBD 0.00 0.00 (3525)

0022015.2070495 AON LTD 0.00 0.00 (86.17)

0022015.2070501 AON EMPLOYEES-"401 K" (6,868.65) (6,888.65) (12,755.49)

00220152070507 AON 3%MATCH (4,140.52) (4,140.52) (7,794.00)

00220152070508 MAN ROTH (267.40) (267.40) (153.54)

Blank Trial Balance
1 of 13
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002.2015.2070510 MAN HSA (4,262.41) (4,262.41) (4,539.41)

002.2015.2070700 AON GARNISHMENTS CLEARING 0.00 0.00 (386.48)

00220152070950 AON ANNUAL APPEAL (39.00) (39.00) (26.00

00220152071300 AON CT INCOME TAX WITHHELD (4,308.72) (4,308.72) (8,944.36)

00220152450000 MAN SUPPLEMENTAL LIFE 0.00 0.00 (51.59)

0022017.2400301 AON SECURITY DEPOSIT ACCRUED INTER (3,905.15) (3,905.15) (4,072.80)

0022017.2401555 MAN SECURIN DEPOSIT (310,265.67) (310,285.67) (294,451.02)

0022017.2401900 AON RESIDENT COUNCIL FND (3,901.11) (3,901.11) (3,901.11)

00220172403800 AON DUE TO SCHOLARSHIP (10,404.07) (10,404.07) (1 D,299.07)

0022020.2100100 MAN SETTLEMENT-MEDICAID. (16,416.65) (16,418.65) (44,701.55)

00220222010033 MAN GENERAL RESERVE (14,692.15) (14,892.15) (18,07820)

00220252350000 AON LIAB FOR FIDUCIARY FUNDS (4,355.41) (4,355.41) 0.00

0022025.2350100 AON LIAR FOR PERSONAL FUNDS (62,605.91) (62,605.91) (40,178.12)

0022025.2350200 AON APPLIED INCOME LIABILITY 4,969.55 4,989.55 43321

00220512300000 AON ASBESTOS REMOVAL (144,429.30) (144,429.30) (69,969.30)

00229002992100 AON SURPLUS (9,763,141.34) (2,430.90) (9,765,57224) (10,282,914.89)

002.4010.4020000 AON OTH OPER REV GAIN/LOSS DISP OF ASSETS 0.00 0.00 (800.00)

002.4010.4025000 MAN OTH OPER REV REBATE CREDIT CARDS (536.10) (536.10) 0.00

002.4010.4050000 AON OTH OPER REV PURCHASE DISCOUNTS (0.53) (0.53) 0.00

002.4010.4110000 AON OTH OPER REV INTEREST INCOME (45.91) (45.91) (197.12)

002.4020.4501010 AON DED FROM REV DFR-SNF-SP 28920 28920 0.00

002.4020.4501020 AON DED FROM REV DFR-SNF-MC 110,195.92 110,195.92 91,336.88

002.4020.4501030 AON DED FROM REV DFR-SNF-MD 6,109,586.73 6,109,586.73 5,814,23324

002.4020.4501040 AON DED FROM REV DFR-SNF-CO 32,855.67 32,855.87 32,653.10

002.4020.4501050 AON DED FROM REV DFR-SNF-HMO 36,642.15 36,642.15 29,663.66

002.4020.4501060 AON DED FROM REV DFR-SNF-MEDICARE B 93,258.04 93,258.04 84,372.87

002.4020.4501065 AON DED FROM REV ALLOWANCE FOR MEDICAID PE 0.00 0.00 (20,620.23)

002.4020.4501170 AON DED FROM REV MEDICAID DED &COIN-SNF 148.00 148.00 (3,099.00)

002.4020.4501200 MAN DED FROM REV C/A SEQUESTATION SNF 11,857.80 11,857.80 12,150.36

002.4020.4501260 MAN DED FROM REV MED MAN CARE SEQ SNF 90.39 90.39 0.00

002.4020.4503010 AON DED FROM REV DFR-REH-SP 132.10 132.10 0.00

002.4020.4503020 AON DED FROM REV DFR-REH-MC 540,191.01 540,191.01 438,628.84

002.4020.4503030 AON DED FROM REV DFR-REH-MD 53,676.98 53,676.98 22,086.14

002.4020.4503031 MAN DED FROM REV TRD PARTY RESER MEDICAID 0.00 0.00 16,546.00

002.4020.4503040 AON DED FROM REV DFR-REH-CO 55,801.54 55,801.54 38,028.00

002.4020.4503050 AON DED FROM REV DFR-REH-HMO 154,643.15 154,643.15 137,474.96

002.4020.4503060 AON DED FROM REV DED FROM REV DFR-REH-MC-B 8,239.79 8,239.79 4,616.84

002.4020.4503200 MAN DED FROM REV C!A SEQUESTRATION 42,232.52 42,232.52 26,909.84

002.4020.4504090 MAN DED FROM REV BUNDLE PAYMENT C/A 39,003.00 39,003.00 0.00

002.4020.4506190 MAN DED FROM REV CT PARNERSHIP DISCOUNT 6,719.90 6,719.90 3,472.95

002.4020.4508220 MAN DED FROM REV SEQUESTRATION ESTIMATE 2,207.00 2,207.00 7,132.00

002.4020.4510040 AON DED FROM REV DFR-OP-CO 6,552.11 6,552.11 12,882.02

002.4020.4510050 AON DED FROM REV DFR-OP-HMO 8,396.50 8,396.50 9,835.00

002.4020.4510060 AON DED FROM REV DED FROM REV DFR-OP-MC-B 31,057.08 31,057.08 33,370.59

002.4020.4510200 MAN DED FROM REV C/A SEQUESTRATION O/P. 554.38 554.38 646.19

002.4020.4510260 MAN DED FROM REV MED MNG CR SEQ O/P 38.10 38.10 0.00

002.4020.4590100 AON DED FROM REV DFR-MANUAL ADJUSTMENT (7,200.97) (7,200.97) 3,317.74

002.4020.4590145 MAN DED FROM REV CHARITY CARE W/O 0.00 0.00 934.00

002.4020.4590150 AON DED FROM REV PROGRAM AUDIT ADJUSTMENT 0.00 0.00 475.42

002.4020.4618000 MAN DED FROM REV PROVISION FOR BAD DEBT 170,833.00 170,833.00 15,507.60

002.4040.4590032 AON ASSIST LVG REV DEDUCTIONS FROM REVENUE 0.00 0.00 465.00

002.5000.5000000 AON NURSING ADMIN SALARIES 8 WAGES 0.00 257,11620 257,11620 142,401.80

002.5000.5000001 AON NURSING ADMIN S8W-PRODUCTIVE 504,509.81 (257,116.20) 247,393.61 343,076.53

002.5000.5000002 AON NURSING ADMIN S8W-PAID TIME OFF 70,49224 70,492.24 57,978.33

002.5000.5000003 AON NURSING ADMIN S8W-OVERTIME 2,203.05 2,203.05 1,369.97

002.5000.5000004 AON NURSING ADMIN S8W-PREMIUM/OTHER 1,972.55 1,972.55 4,960.00

002.5000.5000019 AON NURSING ADMIN EDUCATION 433.13 433.13 0.00

002.5000.5000201 AON NURSING ADMIN S&W-RN-CHARGE PRODUCTIVE 2,599.74 2,599.74 0.00

002.5000.5000204 AON NURSING ADMIN S8W-RN CHG PREMIUM/OiHER 50.00 50.00 (52.50)

002.5000.5000401 AON NURSING ADMIN S8W-LPN PRODUCTIVE 2,282.48 2,282.48 586.16

002.5000.5000404 AON NURSING ADMIN S&W-LPN PREMIUM/OTHER 42.75 42.75 14.50

002.5000.5000901 AON NURSING ADMIN S8W-UNIT SECTY PRODUCTIVE 26,591.39 26,591.39 42,855.10

002.5000.5000902 AON NURSING ADMIN S8W-UNIT SECTY PD TIME OF 4,51522 4,51522 7,223.88

002.5000.5000903 AON NURSING ADMIN S8W-UNIT SECY OVERTIME 119.13 119.13 25021

002.5000.5000904 AON NURSING ADMIN SSW-UNIT SECTY PREM/OFF O.W 0.00 82.35

002.5000.5001401 AON NURSING ADMIN S8W-CNA 1 PRODUCTIVE 1,740.31 1,740.31 2,317.15

002.5000.5001404 AON NURSING ADMIN S&W-CNA 1 PREMIUM/OTHER 1.30 1.30 0.00

002.5000.5010100 AON NURSING ADMIN SBW-RETRO ADJUSTMENT 18.14 18.14 1121

002.5000.5018009 AON NURSING ADMIN SEVERANCE 0.00 0.00 2,972.00

002.5000.5100000 MAN NURSING ADMIN GENERAL-SUPPLIES 1,443.06 1,443.06 2,304.86

002.5000.5101600 AON NURSING ADMIN SUPPLIES-CLEANING 28.33 26.33 56.80

002.5000.5106300 AON NURSING ADMINSUPPLIES-PATIENT MEDICAL 2,399.78 2,399.78 1,303.18

002.5000.5106700 AON NURSING ADMIN OFFICE SUPPLIES 8,794.06 8,794.06 6,69228

002.5000.5110900 AON NURSING ADMIN SUP-INV-OVER/SHORT 0.00 0.00 (502.98)

002.5000.5300000 AON NURSING ADMIN LICENSES 266.00 266.00 105.00

002.5000.5300100 AON NURSING ADMIN MEMBERSHIP &DUES 110.00 110.00 215.00

002.5000.5500100 AON NURSING ADMIN R8M-CONTRACTS 836.81 836.81 433.47

002.5000.5600000 AON NURSING ADMIN PURCHASED SERVICES 822.00 822.00 315.00

002.5000.5604525 MAN NURSING ADMIN NON REIMBURSEABLE 0.00 0.00 9.00

002.5000.5610100 AON NURSING ADMIN FEDEX 8 UPS 237.70 237.70 197.84

002.5000.5850000 AON NURSING ADMIN MINOR EQUIP 2,678.11 2,678.11 7,001.61

002.5000.6000350 AON NURSING ADMIN BUSINESS EXPENSE REIMBURS 7,145.08 7,145.08 5,81426

002.5000.6000400 MAN NURSING ADMIN EDUCATION/SEMINAR 3,809.00 3,809.00 8,298.79
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002.5000.6050250 AON NURSING ADMIN FOOD-BEVERAGES-NONREIM 0.00 0.00 90.00
002.5000.6050300 AON NURSING ADMIN INTERNAL CATERINGNONREIM 2,607.49 2,607.49 4,629.41
002.5000.6400550 MAN NURSING ADMIN DUALITY OF LIFE EXPENSE 396.00 396.00 (116.15)
002.5000.7000100 AON NURSING ADMIN TRAVEL 132.40 132.40 138.00
002.5000.8000001 MAN NURSING ADMIN INC/EXP REC-FR DONATN I/C (13,956.46) (13,956.46) (3,924.07)
002.5045.3010100 MAN 2ND FLOOR SNF-SP (1,768,595.00) (1,768,595.00) (951,968.00)
002.5045.3010200 MAN 2ND FLOOR SNF-MC (163,319.00) (163,319.00) (213,495.00)
002.5045.3010300 MAN 2ND FLOOR SNF-MD (9,220,131.00) (9,220,131.00) (8,287,404.00)
002.5045.3010400 MAN 2ND FLOOR SNF-CO (15,228.00) (15,228.00) (41,922.00)
002.5045.3010500 MAN 2ND FLOOR SNF-HMO (13,113.00) (13,113.00) (22,194.00)
002.5045.3010700 MAN 2ND FLOOR SNF-HOSPICE (2,538.00) (2,538.00) 0.00
002.5045.3030100 MAN 2ND FLOOR REH-SP (80,793.00) (80,793.00) (117,957.00)
002.5045.3030200 MAN 2ND FLOOR REH-MC (112,095.00) (112,D95.00) (232,961.00)
002.5045.3030300 MAN 2ND FLOOR REH-MD (177,660.00) (177,660.00) (39,867.00)
002.5045.3030400 MAN 2ND FLOOR REH-CO (17,343.00) (17,343.00) (1,644.00)
002.5045.3030500 MAN 2ND FLOOR REH-HMO (25,603.00) (25,803.00) (53,019.00)
002.5045.4100078 MAN 2ND FLOOR REBATE- (1,369.58) (1,369.58) (3,147.88)
002.5045.5000001 MAN 2ND FLOOR S8W-PRODUCTIVE 2,64426 (584.08) 2,060.18 0.00
002.5045.5000002 MAN 2ND FLOOR S8W-PAID TIME OFF 107.31 107.31 0.00
002.5045.5000003 MAN 2ND FLOOR S8W-OVERTIME 970.74 970.74 0.00
002.5045.5000004 MAN 2ND FLOOR S8W-PREMIUM/OTHER 258.30 258.30 0.00
002.5045.5000019 MAN 2ND FLOOR EDUCATION 4,831.85 (1,831.14) 3,000.71 0.00
002.5045.5000020 MAN 2ND FLOOR SALARY INITIATIVE (0.02) (0.02) 0.00
002.5045.5000101 MAN 2ND FLOOR RN-SUPERVISORY-PRODUCTIVE 11,407.09 11,407.09 64,854.32
002.5045.5000102 MAN 2ND FLOOR S8W-RN SUP-PAID TIME OFF 1,817.77 1,817.77 6,106.00
002.5645.5000104 MAN 2ND FLOOR S8W-RN SUP-PREMIUM/OTHER 1,535.15 1,535.15 13,619.00
002.5045.5000109 MAN 2ND FLOOR EDUCATION RN SPRV 86.00 86.00 0.00
002.5045.5000201 MAN 2ND FLOOR S8W-RN-CHARGE PRODUCTIVE 304,298.79 304,298.79 272,659.62
002.5045.5000202 MAN 2ND FLOOR S8W-RN CHG-PAID TIME OFF 43,734.52 43,734.52 34,951.94
002.5045.5000203 MAN 2ND FLOOR S8W-RN-CHARGE-OVERTIME 2,330.47 2,330.47 2,418.90
002.5045.5000204 MAN 2ND FLOOR S8W-RN CHG PREMIUM/OTHER 24.000.80 24,000.80 16,819.42
002.5045.5000209 MAN 2ND FLOOR EDUCATION RN 5,502.&4 5,502.84 6,775.38
002.5045.5000401 MAN 2ND FLOOR S8W-LPN PRODUCTIVE 520,318.78 520,316.76 449,381.83
002.5045.5000402 MAN 2ND FLOOR S8W-LPN PAID TIME OFF 73,695.01 73,695.01 71,657.63
002.5045.5000403 MAN 2ND FLOOR S8W-LPN OVERTIME 30.405.84 30,405.84 35,658.76
002.5045.5000404 MAN 2ND FLOOR S8W-LPN PREMIUM/OTHER 28,124.93 28,124.93 28,948.59
002.5045.5000409 MAN 2ND FLOOR EDUCATION LPNS 5,733.58 5,733.58 2,968.95
002.5045.5001401 MAN 2ND FLOOR S8W-CNA 1 PRODUCTIVE 1,135,907.89 1,135,907.89 1,029,427.16
002.5045.5001402 MAN 2ND FLOOR S&W-CNA 1 PAID TIME OFF 128,291.35 128,291.35 132,106.72
002.5045.5001403 MAN 2ND FLOOR S8W-CNA 1 OVERTIME 74,462.88 74,462.88 49,666.83
002.5045.5001404 MAN 2ND FLOOR S8W-CNA 1 PREMIUM/OTHER 84,186.27 84,18827 72,415.78
002.5045.5001409 MAN 2ND FLOOR EDUCATION CNAS 32,933.75 32,933.75 12,668.69
002.5045.5005404 MAN 2ND FLOOR S8W-HHL HMAKER PREM/OTHER 0.00 0.00 203.59
002.5045.5010100 MAN 2ND FLOOR S8W-RETRO ADJUSTMENT 11.96 11.96 0.00
002.5045.5021700 MAN 2ND FLOOR EMP BEN-STD 14,565.37 14,565.37 22,971.85
002.5045.5100000 MAN 2ND FLOOR GENERAL- SUPPLIES 8,522.47 8,522.47 9,661.09
002.5045.5101600 MAN 2ND FLOOR SUPPLIESCLEANING 1,341.27 1,341.27 1,186.12
002.5045.5106300 MAN 2ND FLOOR SUPPLIESPATIENT MEDKAL 142,412.87 142,412.87 114,83825
002.5045.5106700 MAN 2ND FLOOR OFFICE SUPPLIES 4,003.50 4,003.50 4,357.14
002.5045.5109900 MAN 2ND FLOOR SUPPLIES-PAT CHARGEABLE 933.72 933.72 812.39
002.5045.5110000 MAN 2ND FLOOR SUPPLIESMEDICAL 0.00 0.00 18,609.42
002.5045.5110900 MAN 2ND FLOOR SUP-INV-OVER/SHORT (56829) (568.29) 18,883.63
002.5045.5500000 MAN 2ND FLOOR REPAIRS &MAINTENANCE 3,081.95 3,081.95 9.32
002.5045.5500100 MAN 2ND FLOOR R8M-CONTRACTS 1,000.00 1,000.00 0.00
002.5045.5601803 MAN 2ND FLOOR CONSOLIDATED BILLING SNG 4,517.89 4,517.89 3,688.18
002.5045.5601860 MAN 2ND FLOOR PSAMBULANCE SERVICES 691.18 691.18 0.00
002.5045.5804525 MAN 2ND FLOOR NON REIMBURSEABLE 0.00 0.00 19.00
002.5045.5606000 MAN 2ND FLOOR PS-EQUIPMENT RENTAL 916.00 916.00 150.00
002.5045.5606100 MAN 2ND FLOOR BED RENTAL 4,353.34 4,353.34 1,599.65
002.5045.5606120 MAN 2ND FLOOR MEDICAL EQUIP PART A 315.00 315.00 0.00
002.5045.5610000 MAN 2ND FLOOR POST/FEDEX/U PS 0.00 0.00 6.68
002.5045.5850000 MAN 2ND FLOOR MINOR EQUIP 12,258.42 12,258.42 12,871.06
002.5045.8000350 MAN 2ND FLOOR BUSINESS EXPENSE REIMBURS 0.00 0.00 102.00
002.5045.6050100 MAN 2ND FLOOR NOURISHMENT/REFRESHMENTS 36,078.00 36,078.00 33,655.60
002.5045.6060190 MAN 2ND FLOOR PHARMACY FACILITY RESPONS (55.58) (55.58) (2,467.88)
002.5045.6060200 MAN 2ND FLOOR NON-RX DRUGS 0.00 0.00 3,938.01
002.5045.8000001 MAN 2ND FLOOR INC/EXP REC-FR DONATN I/C 0.00 0.00 (1,43428)
002.5055.3010100 AON 3B SNF-SP (166,662.00) (166,662.00) (272,904.00)
002.5055.3010200 AON 3B SNF-MC (114,633.00) (114,633.00) (112,203.00)
002.5055.3010300 AON 38 SNF-MD (5,200,362.00) (5,200,362.00) (3,376,831.00)
002.5055.3010400 AON 38 SNF-CO (25,380.00) (25,380.00) (6,576.00)
002.5055.3010500 AON 3B SNF-HMO (13,113.00) (13,113.00) (1,233.00)
002.5055.3030100 AON 3B REH-SP (2,115.00) (2,115.00) 0.00
002.5055.3030200 AON 3B REH-MC (77,201.00) (77,2D1.00) (24,249.00)
002.5055.3030300 AON 3B REH-MD (846.0) (846.00) 0.00
002.5055.3030500 AON 3B REH-HMO (12,274.00) (12,274.00) 0.00
002.5055.4100078 AON 3B REBATE-- (1,369.56) (1,369.58) (2,577.15)
002.5055.5000001 AON 38 S&W-PRODUCTIVE 593.98 (124.62) 469.36 0.00
002.5055.5000003 AON 3B S8W-OVERTIME 635.77 (203.34) 432.43 0.00
002.5055.W00004 AON 3B S8W-PREMIUM/OTHER 115.41 (13.63) 101.78 0.00
002.5055.5D00019 AON 3B EDUCATION 54.03 54.03 0.00
002.5055.5000101 AON 3B RN-SUPERVISORY-PRODUCTIVE 1,573.00 1,573.00 618.36
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002.5055.5000102 AON 3B 58W-RN SUP-PAID TIME OFF 382.37 362.37 0.00
002.5055.5000104 AON 3B S8W-RN SUP-PREMIUM/OTHER 49.50 49.50 0.00
002.5055.5000201 AON 3B S8W-RN-CHARGE PRODUCTIVE 255,105.76 255,105.76 177,579.90
002.5055.5000202 AON 3B S8W-RN CHG-PAID TIME OFF 30,912.60 30,912.60 25,513.98
002.5055.5000203 AON 3B S8W-RN-CHARGE-OVERTIME 12,641.19 12,841.19 8,994.54
002.SOSS.W00204 AON 38 S8W-RN CHG PREMIUM/OTHER 13,697.48 13,697.48 9,997.39
002.5055.5000209 MAN 3B EDUCATION RN 9,434.89 9,434.89 4,335.09
002.5055.5000401 AON 3B S8W-LPN PRODUCTIVE 220,555.93 220,555.93 148,391.76
002.5055.5000402 AON 3B S8W-LPN PAID TIME OFF 28,36824 28,368.24 25,361.50
002.5055.5000403 AON 3B S&W-LPN OVERTIME 14,605.01 14,605.01 11,335.15
002.5055.5000404 AON 3B S&W-LPN PREMIUM/OTHER 15,29227 15,29227 9,064.31
002.5055.5000409 MAN 3B EDUCATION LPNS 4,477.01 4,477.01 13,848.04
002.5055.5001401 AON 3B S8W-CNA 1 PRODUCTIVE 570,452.62 570,452.62 527,694.79
002.5055.5001402 AON 3B S8W-CNA 1 PAID TIME OFF 59,336.96 59,336.96 68,946.80
002.5055.5001403 AON 3B S8W-CNA 1 OVERTIME 20,98924 20,98924 15,479.60
002.5055.5001404 AON 3B S8W-CNA 1 PREMIUM/OTHER 40,131.10 40,131.10 37,&48.18
002.5055.5001409 MAN 3B EDUCATION CNAS 5,786.83 5,786.83 4,610.38
002.5055.5005404 MAN 3B S&W-HHL HMAKER PREM/OTHER 0.00 0.00 13.73
002.5055.5010100 AON 3B S8W-RETRO ADJUSTMENT 141.49 141.49 0.00
002.5055.5021700 AON 3B EMP BEN-STD 4,817.51 4,817.51 299.52
002.5055.5100000 MAN 3B GENERAL-SUPPLIES 7,522.75 7,522.75 8,374.25
002.5055.5101600 AON 3B SUPPLIES-CLEANING 89122 89122 939.08
002.5055.5106300 AON 3B SOPPLIES-PATIENT MEDICAL 101,638.69 101,638.69 76,608.84
002.5055.5106700 AON 3B OFFICE SUPPLIES 5,392.62 5,392.62 5,890.64
002.5055.5109900 AON 36 SUPPLIES-PAT CHARGEABLE 1,165.59 1,165.59 458.87
002.5055.5110000 AON 3B 5UPPLIES-MEDICAL 0.00 0.00 15,685.71
002.5055.5110900 AON 3B SUP-INV-OVER/SHORT 0.00 0.00 0.41
002.5055.5500000 AON 3B REPAIRS 8 MAINTENANCE 51.00 51.00 284.52
002.5055.5500100 AON 38 R&M-CONTRACTS 117.61 117.61 7325
002.5055.5601803 AON 38 CONSOLIDATED BILLING SNG 9,946.33 9,946.33 2,979.43
002.5055.5601860 AON 3B PS-AMBULANCE SERVICES 0.00 0.00 1,392.80
002.5055.5606000 MAN 38 PS-EQUIPMENT RENTAL 6,178.74 6,178.74 1,819.00
002.5055.5606100 AON 3B BED RENTAL 109.80 109.80 190.00
002.5055.5850000 AON 3B MINOR EQUIP 5,725.45 5,725.45 5,349.24
002.5055.6050100 AON 38 NOURISHMENT/REFRESHMENTS 21,901.03 21,901.03 18,240.70
002.5055.6060190 AON 3B PHARMACY FACILITY RESPONS 741.51 741.51 0.00
002.5055.6060200 AON 3B NON-RX DRUGS 0.00 0.00 2,237.79
002.5055.8000001 MAN 38 INC/EXP REC-FR DONATN I/C 0.00 0.00 (734.98)
002.5150.3010100 MAN NUR SPVR SNF-SP (5,922.00) (5,922.00) (17,673.00)
002.5150.3010200 MAN NUR SPVR SNF-MC 0.00 0.00 (411.00)
002.5150.3010300 MAN NUR SPVR SNF-MD (6,768.00) (6,768.00) (12,741.00)
002.5150.3030100 MAN NUR SPVR REH-SP (2, 1.00) (2,961.00) (5,343.00)
002.5150.3030200 MAN NUR SPVR REH-MC (1,269.00) (1,269.00) 0.00
002.5150.3030300 MAN NUR SPVR REH-MD 0.00 0.00 (4,521.00)
002.5150.5000101 MAN NUR SPVR RN-SUPERVISORY-PRODUCTIVE 137,204.26 137,20426 183,178.67
002.5150.5000102 MAN NUR SPVR S8W-RN SUP-PAID TIME OFF 21,280.92 21,280.92 27,067.46
002.5150.5000103 MAN NUR SPVR S8W-RN SUP-OVERTIME 0.00 0.00 607.68
002.5150.5000104 MAN NUR SPVR S8W-RN SUP-PREMIUM/OTHER 6,178.16 6,178.16 11,742.47
002.5150.5000109 MAN NUR SPVR EDUCATION RN SPRV 60.50 60.50 0.00
002.5150.5000201 MAN NUR SPVR S6W-RN-CHARGE PRODUCTIVE 75,253.12 75,253.12 28,480.69
002.5150.5000203 MAN NUR SPVR S8W-RN-CHARGE-OVERTIME 1,74520 1,74520 432.72
002.5150.5000204 MAN NUR SPVR SSW-RN CHG PREMIUM/OTHER 5,638.02 5,636.02 12,839.01
002.5150.5000401 MAN NUR SPVR S8W-LPN PRODUCTIVE 1,927.80 1,927.80 0.00
002.5150.5000404 MAN NUR SPVR SSW-LPN PREMIUM/OTHER 90.63 90.63 0.00
002.5150.5010100 MAN NUR SPVR S8W-RETRO ADJUSTMENT 0.00 0.00 90.88
002.5150.5021700 MAN NUR SPVR EMP BEN-STD 0.00 0.00 869.18
002.5150.5104500 MAN NUR SPVR FREIGHT 266.69 266.69 167.59
002.5150.5106300 MAN NUR SPVR SUPPLIES-PATIENT MEDICAL (1,251.04) (1,251.04) 10.07
002.5150.5106700 MAN NUR SPVR OFFICE SUPPLIES 560.40 560.40 3,974.03
002.5180.3010100 AON 3A SP (125,382.00) (125,382.00) (321,532,D0)
002.5180.3010200 AON 3A (50,743.00) (50,743.00) (30,414.00)
002.5180.3010300 AON 3A MD (29,477.00) (29,477.00) (2,309,575.00)
002.5180.3010400 AON 4 WOOSTER SNF-CO (3,367.00) (3,367.00) (622.00)
002.5180.3010500 AON 3A-HMO (19,349.00) (19,349.00) 0.00
002.5180.3010700 AON REHA&HOSPICE (8,692.00) (8,692.00) 0.00
002.5180.3030100 AON REH-SP (55,529.00) (55,529.00) (33,197.00)
002.5180.3030200 AON REHA&MC (1,616,317.00) (1,616,317.00) (1,071,881.00)
002.5180.3030300 AON REHA&MD (49,972.00) (49,972.00) (34,113.00)
002.5180.3030400 AON REHA&CO (68,158.00) (68,156.00) (112,142.00)
002.5180.3030500 AON REHabHMO (249,411.00) (249,411.00) (168,186.00)
002.5180.3030700 AON REHAB HOSPICE-REHAB (5,076.00) (5,076.00) 0.00
002.5180.4100078 AON REHAB REBATE-- (1,369.56) (1,369.56) (2,425.42)
002.5180.5000001 MAN REHAB S8W-PRODUCTIVE 12,493.31 (242.11) 12,251.20 0.00
002.5180.5000002 MAN REHAB S8W-PAID TIME OFF 1,240.22 1,240.22 0.00
002.5180.5000003 MAN REHAB S8W-OVERTIME 196.84 (12.92) 183.92 0.00
002.5180.5000004 MAN REHAB S8W-PREMIUM/OTHER 32229 (257.72) 64.57 0.00
002.5180.5000101 MAN REHAB RN-SUPERVISORY-PRODUCTIVE 65,42928 65,42928 64,847.92
002.5180.5000102 MAN REHAB S8W-RN SUP-PAID TIME OFF 7,406.18 7,406.18 9,357.60
002.5180.5000104 MAN REHAB S8W-RN SUP-PREMIUM/OTHER 1,100.00 1,100.00 1,82325
002.5180.5000109 MAN REHAB EDUCATION RN SPRV 84.00 84.00 294.00
002.5180.5000110 MAN 4 WOOSTER SALES REFERRAL BONUS 200.00 200.00 0.00
002.5180.5000201 MAN REHAB S8W-RN-CHARGE PRODUCTIVE 380,333.99 380,333.99 522,472.47
002.5180.5000202 MAN REHAB S&W-RN CHG-PAID T1ME OFF 65,60223 65,602.23 70,916.30
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002.5180.5000203 AON REHAB S8W-RN-CHARGE-OVERTIME 15,711.10 15,711.10 21,615.18

002.5180.5000204 MAN REHAB S8W-RN CHG PREMIUM/OTHER 27,805.38 27,805.36 37,609.91

002.5180.5000209 MAN REHAB EDUCATION RN 5,401.97 5,401.97 14,536.38

002.5180.5000401 MAN REHAB S8W-LPN PRODUCTIVE 104,922.95 104,922.95 92,893.33

002.5180.5000402 MAN REHAB S8W-LPN PAID TIME OFF 11,153.60 11,153.60 5,243.60

002.5180.5000403 AON REHAB S&W-LPN OVERTIME 2,855.45 2,855.45 1,270.20

002.5180.5000404 MAN REHAB S8W-LPN PREMIUM/OTHER 5,866.82 5,866.82 2,978.95

002.5180.5000409 MAN REHAB EDUCATION LPNS 11,921.31 11,921.31 1,85723

002.5180.5001401 MAN REHAB SSW-CNA 1 PRODUCTIVE 243,813.36 243,813.36 299,032.17

002.5180.5001402 AON REHAB S8W-CNA 1 PAID TIME OFF 28,148.94 28,148.94 25,560.74

002.5180.5001403 MAN REHAB S8W-CNA 1 OVERTIME 17,401.01 17,401.01 9,889.98

002.5180.5001404 MAN REHAB S8W-CNA 1 PREMIUM/OTHER 17,143.43 17,143.43 19,085.08

002.5180.5001409 MAN REHAB EDUCATION CNAS 4,621.88 4,621.88 521.73

002.5180.5010100 MAN REHAB S8W-RETRO ADJUSTMENT 59828 59828 0.00

002.5160.5D21700 MAN REHAB EMP BEN-STD 7,721.93 7,721.93 8,262.15

OD2.5180.5100000 MAN -REHAB GENERAL SUPPLIES 3,677.15 3,677.15 5,216.05

002.5180.5101600 AON REHAB SUPPLIES-CLEANING 486.57 486.57 955.94

002.5180.5106300 AON REHAB SUPPLIES-PATIENT MEDICAL 62,297.81 62,297.81 77,71321

002.5180.5106700 MAN REHAB OFFICE SUPPLIES 365.91 365.91 1,59027

002.5180.5109900 AON REHAB SUPPLIES-PAT CHARGEABLE 1,917.31 1,917.31 328.35

002.5180.5110000 MAN REHAB SUPPLIES-MEDICAL 0.00 0.00 3,113.38

002.5180.5110900 MAN REHAB SUP-INV-OVER/SHORT 0.00 0.00 5.41

002.5180.5111200 MAN 4 WOOSTER SUPPLIES-OXYGEN 59129 59129 2,230.36

002.5180.5500000 MAN REHAB REPAIRS &MAINTENANCE 757.96 757.96 172.89

002.5180.5500100 AON REHAB R8M-CONTR4CTS 3,100.02 3,100.02 1,673.82

002.5180.5601803 MAN REHAB CONSOLIDATED BILLING SNG 5,828.43 5,828.43 8,649.19

002.5180.5601860 AON REHAB PSAMBULANCE SERVICES (600.00) (600.00) 1,800.00

002.5180.5606000 MAN REHAB PSEQUIPMENT RENTAL 5,721.47 5,721.47 3,417.98

002.5180.5610000 MAN 4 WOOSTER POST/FEDEX/UPS 6.96 6.96 6.9G

002.5180.5850000 MAN REHAB MINOR EQUIP 2,957.75 2,957.75 5,231.88

002.5180.6050100 MAN REHAB NOURISHMENT/REFRESHMENTS 8,404.08 8,404.08 10,868.58

002.5180.6060190 AON REHAB PHARMACY FACILITY RESPONS 2,067.13 2,067.13 569.52

002.5180.6060200 MAN REHAB NON-RX DRUGS 0.00 0.00 2,44822

002.5180.8000001 MAN REHAB INC/EXP REC-FR DONATN I/C 0.00 0.00 (3,538.60)

002.5450.3010200 AON MEDICAL SERVICE SNF-MC 0.00 0.00 (40.25)

002.5450.3010300 AON MEDICAL SERVICE SNF-MD (40.25) (4025) (346.50)

002.5450.3010400 AON MEDICAL SERVICE SNF-CO (80.50) (80.50) (35450)

002.5450.3010600 AON MEDICAL SERVICE MEDICARE PART & SNF (402.50) (402.50) (1,14825)

002.5450.3030200 AON MEDICAL SERVICE REH-MC (80.50) (80.50) (537.15)

002.5450.3030400 AON MEDICAL SERVICE REH-CO 0.00 0.00 (137.00)

002.5450.3030500 AON MEDICAL SERVICE REH-HMO (4025) (4025) (80.50)

002.5450.5106300 AON MEDICAL SERVICE SUPPLIES-PATIENT MEDICAL 18.15 18.15 155.57

002.5450.5106700 AON MEDICAL SERVICE OFFICE SUPPLIES 0.00 0.00 15226

002.5450.5300000 AON MEDICAL SERVICE LICENSES 731.00 731.00 0.00

002.5450.5700000 AON MEDICAL SERVICE PROFESSIONAL FEES 24,035.55 24,035.55 0.00

002.5450.5700001 AON MEDICAL SERVICE PROFESSIONAL FEES INTERCO 45,792.00 45,79 .00
~.00

44,977.92

002.5450.5850000 AON MEDICAL SERVICE MINOR EQUIP 0.00 246.54

002.5491.4300010 AON ALSA-LOCKWD LDG ASTLVG-LEVEL OF CARE REV (9,397.50) (9,397.50) (4,567.00)

002.5491.5000001 AON ALSA-LOCKWD LDG S8W-PRODUCTIVE 28,495.48 28,495.48 1,033.81

002.5491.5000002 AON ALSA-LOCKWD LDG S8W-PAID TIME OFF 3,038.94 3,038.94 0.00

002.5491.5000003 AON ALSA-LOCKWD LDG S8W-OVERTIME 29.99 29.99 0.00

002.5491.5000004 AON ALSA-LOCKWD LDG SSW-PREMIUM/OTHER 160.13 160.13 25.12

002.5491.5000019 AON ALSA-LOCKWD LDG EDUCATION 190.12 190.12 0.00

002.5491.5000101 AON ALSA-LOCKWD LDG RN-SUPERVISORY-PRODUCTIVE 49,258.42 49,258.42 75,822.70

002.5491.5000102 AON ALSA-LOCKWD LDG S&W-RN SUP-PAID TIME OFF 8,499.39 8,499.39 8,479.84

002.5491.5000104 AON ALSA-LOCKWD LDG S8W-RN SUP-PREMIUM/OTHER 3,086.00 3,086.00 8,614.00

002.5491.5000105 AON ALSA-LOCKWD LDG PERFORMANCE BONUS 0.00 0.00 1,500.00

002.5491.5000201 AON ALSA-LOCKWD LDG S8W-RN-CHARGE PRODUCTIVE 54,903.42 54,903.42 28,096.45

002.5491.5000202 AON ALSA-LOCKWD LDG S8W-RN CHG-PAID TIME OFF 5,931.91 5,931.91 1,860.00

002.5491.5000204 AON ALSA-LOCKWD LDG S8W-RN CHG PREMIUM/OTHER 5,773.97 5,773.97 1,100.64

002.5491.5000401 AON ALSA-LOCKWD LDG S8W-LPN PRODUCTIVE 104,322.66 104,322.66 80,17522

002.5491.5000402 AON ALSA-LOCKWD LDG S8W-LPN PAID TIME OFF 8,683.34 8,683.34 13,821.41

002.5491.5000403 AON ALSA-LOCKWD LDG S&W-LPN OVERTIME 4,559.38 4,559.38 5,375.53

002.5491.5000404 AON ALSA-LOCKWD LDG S&W-LPN PREMIUM/OTHER 5,275.76 5,275.78 3,310.06

002.5491.5000409 MAN ALSA-LOCKWD LDG EDUCATION LPNS 3,487.82 3,487.82 0.00

002.5491.5001402 AON ALSA-LOCKWD LDG S8W-CNA 1 PAID TIME OFF 0.00 0.00 68.63

002.5491.5001404 AON ALSA-LOCKWD LDG S&W-CNA 1 PREMIUM/OTHER 388.50 388.50 55.50

002.5491.5001701 MAN ALSA-LOCKWD LDG RESIDENT CARE ASST PRODUC 470,947.82 470,947.82 487,986.41

002.5491.5001702 MAN ALSA-LOCKWD LDG RESIDENT CARE ASST NON PR 48,788.64 48,788.64 40,314.94

002.5491.5001703 MAN ALSA-LOCKWD LDG RESIDENT CARE ASST OT 12,600.77 12,600.77 7,318.52

002.5491.5001704 MAN ALSA-LOCKWD LDG RESIDENT CARE ASST PREM 38,625.98 38,625.98 37,467.64

002.5491.5001705 MAN ALSA-LOCKWD LDG RESIDENT CARE ASST EDUC 980.78 980.78 723.99

002.5491.5010100 MAN ALSA-LOCKWD LDG S8W-RETRO ADJUSTMENT 6.00 6.00 75.85

002.5491.5018000 AON ALSA-LOCKWD LDG S8W-SALARY DOLLARS TRANSF (14,010,00) (14,010.00) 0.00

002.5491.5020101 AON ALSA-LOCKVJD LDG INTRA-ENTITY FRINGE ALLOC 313,039.56 313,039.56 240,967.90

002.5491.5021700 AON ALSA-LOCKWD LDG EMP BEN-STD 0.00 0.00 4,065.14

002.5491.5100000 MAN ALSA-LOCKWD LDG GENERAL-SUPPLIES 2.80 2.80 34020

002.5491.5106300 AON ALSA-LOCKWD LDG SUPPLIES-PATIENT MEDICAL 3,209.01 3,209.01 1,693.65

002.5491.5106700 AON ALSA-LOCKWD LDG OFFICE SUPPLIES 146.88 146.88 0.71

002.5491.5109900 AON ALSA-LOCKWD LDG SUPPLIES-PAT CHARGEABLE 0.00 0.00 25.61

002.5491.5110000 AON ALSA-LOCKWD LDG 5UPPLIES-MEDICAL 0.00 0.00 19.98

002.5491.5850000 AON ALSA-LOCKWD LDG MINOR EQUIP 828.74 828.74 485.27

002.5491.6000350 AON ALSA-LOCKWD LDG BUSINESS EXPENSE REIMBURS 174.42 174.42 26.53
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002.5491.6000400 MAN ALSA-LOCKWD LDG EDUCATION/SEMINAR 1,150.00 1,150.00 110.00
002.5491.7001550 MAN ALSA-LOCKWD LDG TRAVEL-MILEAGE 91.20 9120 555.46
002.5600.3010200 AON RADIOLOGY SNF-MC (340.00) (340.00) (680.00)
002.5600.3010400 AON RADIOLOGY SNF-CO 0.00 0.00 (204.00)
002.5600.3010600 AON RADIOLOGY MEDICARE PART & SNF 0.00 0.00 (272.00)
002.5600.3030200 AON RADIOLOGY REH-MC (4,964.00) (4,964.00) (3,400.00)
002.5600.3030400 AON RADIOLOGY REH-CO (68.00) (68.00) (204.00)
002.5600.5601803 AON RADIOLOGY CONSOLIDATED BILLING SNG 26,793.31 26,793.31 24,217.75
002.5640.3010100 AON PHARMACY. SNF-SP 0.00 0.00 (383.40)
002.5640.3010200 AON PHARMACY. SNF-MC (33,563.23) (33,56323) (26,77527)
002.5640.3010300 AON PHARMACY. SNF-MD (644.00) (644.x) (1,190.68)
002.5640.3010400 AON PHARMACY. SNF-CO (536.70) (536.70) (1,387.50)
002.5640.3010600 AON PHARMACY. MEDICARE PART B- SNF (12,315.60) (12,315.60) (9,872.86)
002.5640.3030200 AON PHARMACY. REH-MC (196,935.86) (196,935.86) (148,40028)
002.5640.3030300 AON PHARMACY. REH-MD 0.00 0.00 (53.70)
002.5840.3030500 AON PHARMACY. REH-HMO 0.00 0.00 (70.90)
002.5640.3030600 AON PHARMACY. MEDICARE B- SNF REHAB (80.50) (60.50) (437.52)
002.5640.5110600 AON PHARMACY. SUPPLIES-PHARMACEUTICALS 664.71 664.71 1,015.18
002.5640.5110700 AON PHARMACY. SUPPLIES-MEDICAID RX 4,437.47 4,437.47 5,265.94
002.5640.5600000 MAN PHARMACY. PURCHASED SERVICES 2,575.00 2,575.00 2,422.80
002.5640.5604509 AON PHARMACY. CONSULTING PHARMACY 9,917.30 9,917.30 9,539.01
002.5640.6060100 AON PHARMACY. PRESCRIPTIONS DRUGS 217,875.91 217,875.91 153,51423
002.5640.6060160 AON PHARMACY. PHARMACY MANAGED CARE 59,921.11 59,921.11 44,782.44
002.5640.6060190 AON PHARMACY. PHARMACY FACILIN RESPONS 26,983.44 26,983.44 26,033.68
002.5650.3010100 AON LABORATORY SNF-SP 0.00 0.00 406.83
002.5650.3010200 AON LABORATORY SNF-MC 0.00 0.00 (10920)
002.5650.3010300 AON L4BOR4TORY SNF-MD 0.00 0.00 (132.00)
002.5650.3010400 AON LABORATORY SNF-CO 0.00 0.00 (40.70)
002.5650.301060D AON LABORATORY MEDICARE PART B- SNF (99.00) (99.00) (231.00)
002.5650.3010700 AON LABORATORY SNF-HOSPICE (10920) (10920) 0.00
002.5650.3030200 AON LABORATORY REH-MC (769.60) (769.60) (924.70)
002.5650.3030500 AON LABORATORY REH-HMO (33.00) (33.00) 0.00
002.5650.5601850 AON LABORATORY PS-LABORATORY SERVICES 21,801.30 21,801.30 13,848.99
002.5700.6000400 MAN AUDIOLOGY EDUCATION/SEMINAR 0.00 0.00 258.00
002.5710.3010100 AON SPEECH THER SNF-SP (71.60) (71.60) (4,48828)
002.5710.3010200 AON SPEECH THER SNF-MC (12,763.80) (12,763.80) (16,280.08)
002.5710.3010300 AON SPEECH THER SNF-MD (5,902.77) (5,902.77) (23,040.52)
002.5710.3010400 AON SPEECH THER SNF-CO (7,D22.02) (7,022.02) (5,614.68)
002.5710.3010500 AON SPEECH THER SNF-HMO (908.16) (908.16) (38420)
002.5710.3010600 AON SPEECH THER MEDICARE PART B- SNF (50,872.25) (50,87225) (42,297.12)
002.5710.3030100 AON SPEECH THER REH-SP (406.92) (406,92) (66.00)
002.5710.3030200 AON SPEECH TH ER REH-MC (84,654.73) (84,654.73) (55,372.56)
002.5710.3030300 AON SPEECH THER REH-MD (550.14) (550.14) (401.30)
002.5710.3030400 AON SPEECH THER REH-CO (3,48672) (3,46672) 0,255.40)
002.5710.3030500 AON SPEECH THER REH-HMO (14,719.15) (14,719.15) (8,048.56)
002.5710.3030600 AON SPEECH THER MEDICARE B - SNF REHAB (1,722.18) (1,722.18) (685.96)
002.5710.3100100 AON SPEECH THER OP-SP (330.D2) (330.02) 0.00
002.5710.3100400 AON SPEECH THER OP-CO (137.60) (137.60) (1,318.1 D)
002.5710.3100500 AON SPEECH THER OP-HMO (15423) (15423) 0.00
002.5710.3100600 AON SPEECH THER MEDICARE B- OUTPATIENT (1,541.61) (1,541.61) (2,935.19)
002.5710.5700000 AON SPEECH THER PROFESSIONAL FEES 104,553.86 104,553.86 100,836.17
002.5750.3010100 AON PHYSICAL THER SNF-SP (1,061.16) (1,061.16) (2,270.76)
002.5750.3010200 AON PHYSICAL THER SNF-MC (41,378.30) (41,378.30) (54,139.36)
002.5750.3010300 AON PHYSICAL THER SNF-MD (20,684.76) (20,664.76) (53,174.83)
002.5750.3010400 AON PHYSICAL THER SNF-CO (32,461.65) (32,461.65) (17,786.20)
002.5750.3010500 AON PHYSICAL THER SNF-HMO (7,878.72) (7,878.72) (5,076.63)
002.5750.3010600 AON PHYSICAL THER MEDICARE PART B- SNF (62,828.15) (82,828.15) (100,269.33)
002.5750.3030100 AON PHYSICAL TH ER REH-SP 0.00 0.00 (584.14)
002.5750.3030200 AON PHYSICAL THER REH-MC (489,906.93) (489,906.93) (372787.10)
002.5750.3030300 AON PHYSICAL THER REH-MD (2,708.16) (2,706.16) (424.80)
002.5750.3030400 AON PHYSICAL TH ER REH-CO (23,871.04) (23,87 .04) (27,044.70)
002.5750.3030500 AON PHYSICAL TH ER REH-HMO (77,800.30) (77,800.30) (69,547.12)
002.5750.3030600 AON PHYSICAL THER MEDICARE B- SNF REHAB (10,518.13) (10,518.13) (2,961.06)
002.5750.3100100 AON PHYSICAL THER OP-SP (4,885.40) (4,885.40) (9,161.30)
002.5750.3100400 AON PHYSICAL THER OP-CO (7,176.23) (7,17623) (12,044.14)
002.5750.3100500 AON PHYSICAL THER OP-HMO (16,789.45) (16,789.45) (13,626.26)
002.5750.3100600 AON PHYSICAL THER MEDICARE &OUTPATIENT (46,140.07) (46,140.07) (47,'111.89)
002.5750.5100000 MAN PHYSICAL THER GENERAL -SUPPLIES 2,12929 2,12929 662.15
002.5750.5101600 AON PHYSICAL TH ER SUPPLIESCLEANING 63.74 63.74 55.36
002.5750.5106300 AON PHYSICAL TH ER SUPPLIES-PATIENT MEDICAL 7,214.31 7,214.31 1,82022
002.5750.5106700 AON PHYSICAL THER OFFICE SUPPLIES 516.72 516.72 546.09
002.5750.5109900 AON PHYSICAL THER SUPPLIES-PAT CHARGEABLE 6.94 6.94 4.86
002.5750.5110000 AON PHYSICAL THER SUPPLIESMEDICAL 0.00 0.00 1,647.13
002.5750.5600000 AON PHYSICAL THER PURCHASED SERVICES 11,925.46 11,925.46 10,53526
002.5750.5700000 AON PHYSICAL THER PROFESSIONAL FEES 284,414.35 284,414.35 244,469.88
002.5750.5850000 AON PHYSICAL THER MINOR EQUIP 1,626.86 1,626.86 12,907.24
002.5750.6050300 AON PHYSICAL THER INTERNAL CATERING-NONREIM 0.00 0.00 74.10
002.5750.6050400 AON PHYSICAL THER INTERNAL CATERING-REMIBUR 35.00 35.00 0.00
002.5765.4000200 MAN MASSAGE THERAPY MASSAGE THERAPY (690.00) (690.00) 0.00
002.5765.5600000 MAN MASSAGE THERAPY PURCHASED SERVICES 600.00 600.00 0.00
002.5780.3010100 AON OCCUP THER SNF-SP (584.10) (564.10) 0.00
002.5780.3010200 AON OCCUP THER SNF-MC (30,773.16) (30,773.16) (37.908.65)
002.5780.3010300 AON OCCUP THER SNF-MD (9,270.96) (9,270.96) (9,370.30)
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002.5780.3010400 AON OCCUP THER SNF-CO (6,380.49) (6,380.49) (4,894.81)

002.5780.3010500 AON OCCUP THER SNF-HMO (6,3322) (6,33220) (2,479.73)

002.5780.3010600 AON OCCUP THER MEDICARE PART B- SNF (53,529.35) (53,529.35) (42,286.45)

002.5780.3030100 AON OCCUP THER REH-SP 0.00 0.00 (159.30)

002.5780.3030200 AON OCCUP THER REH-MC (448,360.92) (448,360.92) (336,069.80)

002.5780.3030300 AON OCCUP THER REH-MD (2,336.48) (2,336.48) (399.30)

002.5780.3030400 AON OCCUP THER REH-CO (17,119.32) (17,119.32) (24,390.80)

002.5780.3030500 AON OCCUP THER REH-HMO (66,099.10) (66,099.10) (59,859.40)

002.5780.3030600 AON OCCUP THER MEDICARE B - SNF REHAB (9,064.32) (9,064.32) (2,617.68)

002.5780.3030700 AON OCCUP THER HOSPICE-REHAB (156.10) (156.10) 0.00

002.5780.3100100 AON OCCUP THER OP-SP 0.00 0.00 (371.72)

002.5780.3100400 AON OCCUP THER OP-CO (1,952.44) (1,952.44) (2,897.50)

002.5780.3100500 MAN OCCUP THER OP-HMO (3,123.36) (3,123.36) (440.40)

002.5780.3100600 AON OCCUP THER MEDICARE &OUTPATIENT (5,702.20) (5,70220) (14,31723)

002.5780.5106300 AON OCCUP THER SUPPLIES-PATIENT MEDICAL 0.00 215,039.69 215,039.69 194,155.91

002.5780.5106700 AON OCCUP THER OFFICE SUPPLIES 0.00 0.00 20.00

002.5780.5700000 AON OCCUP THER PROFESSIONAL FEES 219,075.47 (215,039.69) 4,035.78 7,232.56

002.5802.5100000 MAN ACSDENTAL GENERAL-SUPPLIES 599.77 599.77 29.82

002.5802.5101600 AON ACSDENTAL SUPPLIES-CLEANING 12.31 12.31 0.00
002.5802.5106300 AON ACS-DENTAL SUPPLIES-PATIENT MEDICAL 2,221.75 2,221.75 91321

002.5802.5106700 AON ACSDENTAL OFFICE SUPPLIES 0.00 0.00 127.19

002.5802.5500000 AON ACS-DENTAL REPAIRS 8 MAINTENANCE 65.97 65.97 200.00

002.5802.5700400 AON ACS-DENTAL PRO FEES-DENTAL 24,730.00 24,730.00 24,600.00

002.5802.5850000 AON ACS-DENTAL MINOR EQUIP 495.00 495.00 0.00

002.5850.3010100 AON CENTR4L SUPPLY SNF-SP 0.00 0.00 (1920)

002.5850.3010200 AON CENTRAL SUPPLY SNF-MC (60.00) (60.00) (96.70)

002.5850.3010300 AON CENTRAL SUPPLY SNF-MD (52.70) (52.70) (73.50)

002.5850.3010400 AON CENTRAL SUPPLY SNF-CO (47.00) (47.00) (79.30)

002.5850.3010500 AON CENTRAL SUPPLY SNF-HMO 0.00 0.00 (39.90)

002.5850.3010600 AON CENTRAL SUPPLY MEDICARE PART B- SNF (1,373.60) (1,373.60) (945.40)

002.5850.3030100 AON CENTRAL SUPPLY REH-SP (38.70) (38.70) 0.00

002.5850.3030200 AON CENTRAL SUPPLY REH-MC (7,470.50) (1,470.50) (623.80)

002.5650.3030400 AON CENTRAL SUPPLY REH-CO (38.70) (38.70) (72.40)

002.5850.3030500 AON CENTRAL SUPPLY REH-HMO (339.50) (339.50) (32.60)

002.5850.3030600 AON CENTRAL SUPPLY MEDICARE B - SNF REHAB 0.00 0.00 (278.70)

002.5850.5100000 MAN CENTRAL SUPPLY GENERAL -SUPPLIES 50.49 50.49 121.98

002.5850.5101600 AON CENTRAL SUPPLY SUPPLIESCLEANING 214.78 214.78 413.85

002.5850.5106300 AON CENTRAL SUPPLY SUPPLIESPATIENT MEDICAL 3,38326 3,36326 6,742.95

002.5850.5106700 AON CENTRAL SUPPLY OFFICE SUPPLIES 211.60 211.60 238.34

002.5850.5109900 AON CENTRAL SUPPLY SUPPLIES-PAT CHARGEABLE 620.29 620.29 322.19

002.5850.5110000 AON CENTRAL SUPPLY SUPPLIES-MEDICAL 0.00 0.00 173.65

002.5850.5110900 AON CENTR4L SUPPLY SUP-INV-OVER/SHORT (19,517.72) (19,517.72) 4823

002.5850.5111200 AON CENTRAL SUPPLY SUPPLIESOXYGEN 13,632.84 13,632.64 12,719.17

002.5900.5000001 AON HOSP INFO MGT S&W-PRODUCTIVE 36,544.49 36,544.49 34,390.01

002.5900.5000002 AON HOSP INFO MGT S8W-PAID TIME OFF 4,86325 4,66325 5,56829

002.5900.5106300 AON HOSP INFO MGT SUPPLIES-PATIENT MEDICAL 1.96 1.96 0.00

002.5900.5106700 AON HOSP INFO MGT OFFICE SUPPLIES 1,664.54 1,664.54 2,660.16

002.5900.5500100 AON HOSP INFO MGT R&M-CONTRACTS 86020 86020 5,498.79

002.5900.5600000 AON HOSP INFO MGT PURCHASED SERVICES 1,067.46 1,067.46 3,350.57

002.5900.5600106 AON HOSP INFO MGT ARCHIVING FEES 4,874.27 4,874.27 5,417.76

002.5900.5610000 MAN HOSP INFO MGT POST/FEDEX/U PS 0.00 0.00 27.02

002.5900.5850000 AON HOSP INFO MGT MINOR EQUIP 23.95 23.95 0.00

002.5900.6000350 AON HOSP INFO MGT BUSINESS EXPENSE REIMBURS 0.00 0.00 46.00

002.5900.8000000 AON HOSP INFO MGT INCOME/EXPENSE RECOVERY (1,125.80) (1,125.80) (982.35)

002.6000.5000001 AON SOCIAL SERVICES S&W-PRODUCTIVE 106,070.68 106,070.68 99,249.93

002.6000.5000002 AON SOCIAL SERVICES S&W-PAID TIME OFF 15,268.05 15,268.05 11,451.62

002.6000.5000004 AON SOCIAL SERVICES S8W-PREMIUM/OTHER - 504.00 504.00 339.50

002.6000.5000110 MAN SOCIAL SERVICES SALES REFERRAL BONUS 35.00 35.00 0.00

002.8000.5100000 MAN SOCIAL SERVICES GENERAL-SUPPLIES 8.00 8.00 37.00

002.6000.5106300 AON SOCIAL SERVICES SUPPLIESPATIENT MEDKAL 0.00 0.00 25.00

002.6000.5106700 AON SOCIAL SERVICES OFFICE SUPPLIES 349.75 349.75 224.56

002.6000.5600000 AON SOCIAL SERVICES PURCHASED SERVICES 49.87 49.87 0.00

002.6000.5600106 AON SOCIAL SERVICES ARCHIVING FEES 66.82 66.82 0.00

002.6000.6000400 MAN SOCIAL SERVICES EDUCATION/SEMINAR 510.00 510.00 830.43

002.6000.6050300 AON SOCIAL SERVICES INTERNAL CATERING-NONREIM 20.00 20.00 1,225.60

002.6150.5000001 AON SPIRITUAL SVCS S8W-PRODUCTIVE 249.96 249.96 8,853.39

002.6150.6050300 AON SPIRITUAL SVCS INTERNAL CATERING-NONREIM 156.25 15625 250.00

002.6150.6400550 MAN SPIRITUAL SVCS QUALIN OF LIFE EXPENSE 2,599.98 2,599.98 5,199.96

002.6150.8000001 AON SPIRITUAL SVCS INC/EXP REC-FR DONATN I/C (2,599.98) (2,599.98) (5,199.96)

002.6200.5000001 AON RECREATION S8W-PRODUCTIVE 125,360.96 125,360.96 134,993.15

002.6200.S000OD2 AON RECREATION S8W-PAID TIME OFF 13,681.63 13,681.63 24,76620

002.6200.5000003 AON RECREATION S8W-OVERl1ME 705.97 705.97 190.81

002.6200.5000004 AON RECREATION S8W-PREMIUM/OTHER 926.51 926.51 1,019.60

002.6200.5000019 AON RECREATION EDUCATION 0.00 0.00 426.16

002.6200.5018009 MAN RECREATION SEVER4NCE 0.00 0.00 16,886.40

002.6200.5021700 AON RECREATION EMP BEN-STD 0.00 0.00 3,691.58

002.6200.5100000 MAN RECREATION GENERAL- SUPPLIES 1,666.49 1,666.49 1.121.39

002.6200.5101600 AON RECREATION SUPPLIES-CLEANING 0.00 0.00 5.18

002.6200.5106300 AON RECREATION SUPPLIES-PATIENT MEDICAL 0.00 0.00 15.99

002.8200.5106700 AON RECREATION OFFICE SUPPLIES 1,319.30 1,319.30 49320

002.6200.5300100 AON RECREATION MEMBERSHIP 8 DUES 840.00 840.00 0.00

002.6200.5500100 AON RECREATION R&M-CONTRACTS 39.82 39.82 178.05

002.6200.5600000 AON RECREATION PURCHASED SERVICES 52828 52628 595.94
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002.6200.5604810 AON RECREATION PSRESIDENT ENTERTAINMENT 4,896.44 4,896.44 5,580.00

002.6200.5610100 AON RECREATION FEDEX 6 UPS 181.47 181.47 0.00

002.6200.6000400 MAN RECREATION EDUCATION/SEMINAR 132.85 132.85 65.00

002.6200.6000900 AON RECREATION BOOKS AND SUBSCRIPTIONS (96.16) (96.18) 307.02

002.6200.6002175 AON RECREATION SUMMER CONCERT SERIES 900.00 900.00 0.00

002.6200.6050250 AON RECREATION FOOD-BEVERAGES -NONREIM 379.88 379.88 493.02

002.6200.6050300 AON RECREATION INTERNAL CATERINCrNONREIM 4,183.32 4,183.32 5,516.58

002.6200.6050400 AON RECREATION INTERNAL CATERING-REMIBUR 441.50 441.50 3,929.55

002.6200.6400550 MAN RECREATION QUALITY OF LIFE EXPENSE 17,804.65 17,804.85 12,653.96

002.6200.7000100 AON RECREATION TRAVEL 18.38 18.36 0.00

002.6200.8000001 AON RECREATION INC/EXP REC-FR DONATN I/C (17,554.65) (17,554.65) (12,653.96)

002.6250.4302310 MAN HAIR SALON LOCKWOOD LODGE ANCILLARY 0.00 0.00 (12.00)

002.8250.4302900 AON HAIR SALON REV-HAIR SALON (98,301.63) (98,301.63) (90,313.37)

002.6250.4402310 MAN HAIR SALON 3TD FLOOR ANCILLARY REVEN 0.00 0.00 (24.00)

002.6250.5106300 AON HAIR SALON SUPPLIES-PATIENT MEDICAL 4.56 4.58 4.06

002.6250.51 700 AON HAIR SALON OFFICE SUPPLIES 0.73 0.73 0.00

002.6250.5601060 AON HAIR SALON PURCHASED SVS BEAUTY SHOP 101,43826 101,43826 92,388.80

002.6400.5604810 AON VOLUNTEERS PS- ENTERTAINMENT 150.00 150.00 0.00

002.7000.4040703 AON FOOD SERVICE DIETARY-MEALS ON WHEELS (19,864.D0) (19,864.00) (13,204.75)

002.7000.4040704 MAN FOOD SERVICE VENDING MACHINES (950.65) (950.65) (808.08)

002.7000.4302200 AON FOOD SERVICE REV-GUEST MEALS (185.75) (185.75) (115.00)

002.7000.4302300 AON FOOD SERVICE REV-CATERING (103.50) (103.50) (364.5D)

002.7000.5000001 AON FOOD SERVICE S8W-PRODUCTIVE 373,787.62 373,787.62 359,777.69

002.7000.5000002 AON FOOD SERVICE S8W-PAID TIME OFF 40,31220 40,312.20 38,568.38

002.7000.5000003 AON FOOD SERVICE S8W-OVERTIME 18,676.82 18,676.82 25,731.21

002.7000.5000004 AON FOOD SERVICE S8W-PREMIUM/OTHER 13,806.60 13,806.60 15,385.80

002.7000.5000019 AON FOOD SERVICE EDUCATION 553.32 553.32 666.80

002.7000.5001401 MAN FOOD SERVICE S&W-CNA 1 PRODUCTIVE 2,060.64 2,060.64 0.00

002.7000.5001403 MAN FOOD SERVICE S8W-CNA 1 OVERTIME 586.86 566.86 0.00

002.7000.5001404 MAN FOOD SERVICE S8W-CNA 1 PREMIUM/OTHER 125.43 125.43 0.00

002.7000.5010100 AON FOOD SERVICE SBW-R ETRO ADJUSTMENT 153.84 153.84 0.00

002.7000.5023400 AON FOOD SERVICE EMP BEN-UNIFORM ALLWNCE 763.10 763.10 0.00

002.7000.5100000 MAN FOOD SERVICE GENERAL-SUPPLIES 1,355.06 1,355.06 548.48

002.7000.5101350 AON FOOD SERVICE MORRISON DIRECT EXPENSE 55,943.16 55,943.16 65,362.71

002.7000.5101600 AON FOOD SERVICE SUPPLIES-CLEANING 43.59 43.59 0.00

002.7000.5106300 AON FOOD SERVICE SUPPLIES-PATIENT MEDICAL 0.00 0.00 36.05

002.7000.5106700 AON FOOD SERVICE OFFICE SUPPLIES 64.14 84.14 394.82

002.7000.5300000 AON FOOD SERVICE LICENSES 200.00 200.00 390.41

002.7000.5500000 AON FOOD SERVICE REPAIRS &MAINTENANCE 7,589.34 7,589.34 0.00

002.7000.5500100 AON FOOD SERVICE R&M-CONTRACTS 1,537.64 1,537.64 (104.50)

002.7000.5600000 AON FOOD SERVICE PURCHASED SERVICES 0.00 O.OD 24.55

002.7000.5600830 AON FOOD SERVICE MORRISON MGMT FEE 199,099.64 199,099.64 188,532.93

002.7000.5850000 AON FOOD SERVICE MINOR EQUIP 642.85 642.65 741.80

002.7000.5850200 AON FOOD SERVICE TABLEWARE (6.29) (629) 838.27

002.7000.6000400 MAN FOOD SERVICE EDUCATION/SEMINAR 116.16 116.16 0.00

002.7000.6050100 AON FOOD SERVICE NOURISHMENT/REFRESHMENTS (66,383.11) (66,383.11) (62,764.86)

002.7000.6050250 AON FOOD SERVICE FOOD-BEVERAGES-NONREIM (379.88) (379.88) (3,115.91)

002.7000.6050300 AON FOOD SERVICE INTERNAL CATERING-NONREIM (22,930.17) (22,930.17) (36,772.84)

002.7000.6050400 AON FOOD SERVICE INTERNAL CATERING-REMIBUR (476.50) (476.50) (3,929.55)

002.7000.6050500 AON FOOD SERVICE CATERING INTERCOMPANY (579.50) (579.50) 0.00

002.7000.6051100 AON FOOD SERVICE FOOD-DIETETIC SUPPLY 1,544.22 1,54422 61.93

002.7000.6051200 AON FOOD SERVICE FOOD-DAIRY/ICE CREAM 0.00 0.00 7.34

002.7000.6051500 AON FOOD SERVICE FOOD-SUNDRY 0.00 0.00 1,778.00

002.7000.6051660 AON FOOD SERVICE MORRISON FOOD 399,535.78 399,535.78 3&9,389.09

002.7000.6051800 AON FOOD SERVICE FOOD-PRODUCE/FRUITNEG 0.00 0.00 8.76

002.7000.6051900 AON FOOD SERVICE FOOD-SUPPLEMENTS/FLOOR ST 3,48220 3,482.20 2,788.48

002.7005.4040550 AON COMMS CAFE COMMS CAFE SALES (22,486.03) (22,488.03) (20,817.90)

002.7005.5000001 AON COMMS CAFE S&W-PRODUCTIVE 496.98 496.96 5,583.45

002.7005.5000003 AON COMMS CAFE S&W-OVERTIME 0.00 0.00 236.06

002.7005.5000004 AON COMMS CAFE S8W-PREMIUM/OTHER 0.00 0.00 (0.43)

002.7005.5101350 AON COMMS CAFE MORRISON DIRECT EXPENSE 2,319.02 2,319.02 3,014.46

002.7005.6051660 AON COMMS CAFE MORRISON FOOD 17,599.77 17,599.77 24,937.64

002.7100.5000001 AON ENVIR SVCS S8W-PRODUCTIVE 214,074.71 214,074.71 205,373.92

002.7100.5000002 AON ENVIR SVCS S8W-PAID TIME OFF 25,404.98 25,404.96 16,122.75

002.7100.5000003 AON ENVIR SVCS S8W-OVERTIME 8,003.37 8,003.37 17,264.31

002.7100.5000004 AON ENVIR SVCS S8W-PREMIUM/OTHER 8,112.39 8,112.39 7,580.38

002.7100.5000019 AON ENVIR SVCS EDUCATION 329.42 329.42 409.10

002.7100.5001401 MAN ENVIR SVCS S8W-CNA 1 PRODUCTIVE 291.56 291.56 0.00

002.7100.5001403 MAN ENVIR SVCS S8W-CNA 1 OVERTIME 82.60 82.60 0.00

002.7100.5001404 MAN ENVIR SVCS S8W-CNA 1 PREMIUM/OTHER 1.25 1.25 0.00

002.7100.5010100 AON ENVIR SVCS S8W-RETRO ADJUSTMENT 14.33 14.33 0.00

002.7100.5018000 AON ENVIR SVCS S8W-SALARY DOLLARS TRANSF 0.00 0.00 (2,352.00)

002.7100.5021700 AON ENVIR SVCS EMP BEN-STD 2,282.13 2,282.13 0.00

002.7100.5100000 MAN ENVIR SVCS GENERAL -SUPPLIES 24,309.67 24,309.67 17,817.71

002.7100.5101400 MAN ENVIR SVCS UNIFORMS 757.77 757.77 1,018.50

002.7100.5101600 AON ENVIR SVCS SUPPLIES-CLEANING 22,701.87 22,701.87 28,872.17

002.7100.5106300 AON ENVIR SVCS SUPPLIES-PATIENT MEDICAL 13421 134.21 2,76121

002.7100.5106700 AON ENVIR SVCS OFFICE SUPPLIES 1,655.22 1,65522 2,902.04

002.7100.5109900 AON ENVIR SVCS SUPPLIES-PAT CHARGEABLE 0.00 0.00 3.01

002.7100.5300000 AON ENVIR SVCS LICENSES 700.00 700.00 0.00

002.7100.5500000 AON ENVIR SVCS REPAIRS 6 MAINTENANCE 10,009.77 10,009.77 3,325.78

002.7100.5500100 AON ENVIR SVCS R&M-CONTRACTS 1,170.00 1,170.00 288.12

002.7100.5600000 AON ENVIR SVCS PURCHASED SERVICES 3,85324 3,853.24 (81.39)
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002.7100.5602000 AON ENVIR SVCS PSRUBBISH REMOVAL 25,749.15 25,749.15 25,443.17
002.7100.5602100 AON ENVIR SVCS PSEXTERMINATOR 2,967.85 2,967.85 3,017.62
002.7100.5602300 AON ENVIR SVCS PSBIOWASTE 984.10 984.10 1,680.00
002.7100.5850000 AON ENVIR SVCS MINOR EQUIP 195.00 195.00 1,955.34
002.7100.6000350 AON ENVIR SVCS BUSINESS EXPENSE REIMBURS 92.00 92.00 178.10
002.7100.6030000 MAN ENVIR SVCS LINEN REPLACEMENT 501.00 501.00 0.00
002.7100.6050300 AON ENVIR SVCS INTERNAL CATERING-NONREIM 32.06 32.06 0.00
002.7100.6400550 MAN ENVIR SVCS DUALITY OF LIFE EXPENSE 1,579.16 1,579.16 0.00
002.7100.7000100 AON ENVIR SVCS TRAVEL 161.51 161.51 0.00
002.7100.8000001 AON ENVIR SVCS INC/EXP REC-FR DONATN I/C (1,579.16) (1,579.16) 0.00
002.7200.5000001 AON LAUNDRY/LINEN SBW-PRODUCTIVE 30,011.81 30,011.81 25,480.74
002.7200.5000002 AON LAUNDRY/LINEN SSW-PAID TIME OFF 4,328.98 4,328.98 9,005.19
002.7200.5000003 AON LAUNDRY/LINEN S&W-OVERTIME 118.51 118.51 30.50
002.7200.5000004 AON LAUNDRY/LINEN SB.W-PREMIUM/OTHER 388.78 388.78 30020
002.7200.5100000 MAN LAUNDRY/LINEN GENERAL- SUPPLIES 8,187.08 8,187.08 1,083.67
002.7200.5101600 AON LAUNDRY/LINEN SUPPLIE&CLEANING 0.00 0.00 620.41
002.7200.5106300 AON LAUNDRY/LINEN SUPPLIES-PATIENT MEDICAL 13.95 13.95 2.44
002.7200.5106700 AON LAUNDRY/LINEN OFFICE SUPPLIES 0.00 0.00 5.45
002.7200.5500000 AON LAUNDRY/LINEN REPAIRS 8 MAINTENANCE 1,342.68 1,342.68 47.17
002.7200.5602800 AON LAUNDRY/LINEN PSLAUNDRY/LINEN I/C 371,667.75 371,667.75 174,423.36
002.7200.5602805 AON LAUNDRY/LINEN LAUND/LIN PERSO INTER 44,772.64 44,772.84 25,308.40
002.7200.5850000 AON LAUNDRY/LINEN MINOR EQUIP 126.03 126.03 1,654.00
002.7200.6000350 AON LAUNDRY/LINEN BUSINESS EXPENSE REIMBURS 0.00 0.00 44.80
002.7200.6030000 AON LAUNDRY/LINEN LINEN REPLACEMENT 0.00 0.00 3,588.00
002.7350.5000001 AON FACILITY MNGT S&W-PRODUCTIVE 176,865.84 176,865.84 239,895.49
002.7350.5000002 AON FACILITY MNGT S&W-PAID TIME OFF 24,423.66 24,423.66 21,491.60
002.7350.5000003 AON FACILITY MNGT S8W-OVERTIME 3,398.93 3,398.93 16,330.62
002.7350.5000004 AON FACILITY MNGT S8W-PREMIUM/OTHER 6,925.35 6,925.35 12,419.28
002.7350.5000019 AON FACILITY MNGT EDUCATION 0.00 0.00 479.16
002.7350.5000108 MAN FACILITY MNGT LONGEVITY BONUS 3,000.00 3,000.00 0.00
002.7350.5001401 MAN FACILITY MNGT S&W-CNA 1 PRODUCTIVE 160.96 160.96 0.00
002.7350.5018009 MAN FACILITY MNGT SEVERANCE 0.00 0.00 399.36
002.7350.5021700 AON FACILITY MNGT EMP BEN-STD 177.93 177.93 681.22
002.7350.5100000 MAN FACILIT'MNGT GENERAL-SUPPLIES 8,778.12 8,778.12 28,384.45
002.7350.5101350 MAN FACILIT' MNGT MORRISON DIRECT EXPENSE 113.98 113.98 0.00
002.7350.5101400 MAN FACILITY MNGT UNIFORMS 580.96 580.96 303.18
002.7350.5101600 AON FACILITY MNGT SUPPLIES-CLEANING 10.61 10.61 35.98
002.7350.5106300 AON FACILITY MNGT SUPPLIES-PATIENT MEDICAL 39.98 39.98 424.83
002.7350.5106700 AON FACILITY MNGT OFFICE SUPPLIES 1,385.78 1,385.78 2,385.54
002.7350.5300000 AON FACILITY MNGT LICENSES 480.00 480.00 593.85
002.7350.5500000 AON FACILITY MNGT REPAIRS 8 MAINTENANCE 171,061.71 171,061.71 234,388.19
002.7350.5500100 AON FACILITY MNGT R&M-CONTRACTS 23,928.46 23,928.46 14,718.34
002.7350.5600000 AON FACILITY MNGT PURCHASED SERVICES 1,818.94 1,818.94 149.45
002.7350.5602100 MAN FACILITY MNGT PS-EXTERMINATOR 0.00 0.00 1,070.00
002.7350.5602500 MAN FACILITY MNGT PS-CABLE N 4,775.06 4,775.06 6,787.15
002.7350.5604000 AON FACILITY MNGT PS-LAWN CARE 13,259.92 13,259.92 12,582.45
002.7350.5604100 AON FACILITY MNGT PS-SNOW REMOVAL 16,500.00 16,500.00 13,039.52
002.7350.5606000 MAN FACILITY MNGT PS-EQUIPMENT RENTAL 618.71 618.71 1,451.09
002.7350.5850000 AON FACILITY MNGT MINOR EQUIP 1,651.62 1,651.62 4,420.33
002.7350.6000350 AON FACILITY MNGT BUSINESS EXPENSE REIMBURS 97.92 97.92 268.85
002.7350.6000400 MAN FACILITY MNGT EDUCATION/SEMINAR 370.00 370.00 0.00
002.7350.6400550 MAN FACILITY MNGT ~UALIT'OF LIFE EXPENSE 16,985.14 18,985.14 693.54
002.7350.6500100 AON FACILIN MNGT ELECTRICITY 112,70520 112,70520 114,816.90
002.7350.6500200 AON FACILITY MNGT FUEL OIL 1,878.17 1,876.17 1,359.67
002.7350.6500300 AON FACILITY MNGT GAS 62,917.48 62,917.48 80,539.25
002.7350.8000001 AON FACILITY MNGT INC/EXP REC-FR DONATN I/C (16,985.14) (18,985.14) (693.54)
002.7736.4060571 MAN FACILITIES MANA RENT- I/C (59,556.00) (59,556.00) (59,556.00)
002.7736.5100000 MAN FACILITIES MANA GENERAL -SUPPLIES 0.00 0.00 620.32
002.7736.5300000 MAN FACILITIES MANA LICENSES 410.00 410.00 0.00
002.7736.5500000 MAN FACILITIES MANA REPAIRS ~ MAINTENANCE 691.95 691.95 1,769.76
002.7736.5604000 MAN FACILITIES MANA PS-LAWN CARE 0.00 0.00 2,189.00
002.7736.6500100 MAN FACILITIES MANA ELECTRICITY 0.00 0.00 (8.49)
002.7736.6700100 MAN FACILITIES MANA REAL ESTATE TAXES 6,112.76 6,112.76 6,049.96
002.7736.6800000 MAN FACILITIES MANA DEPRECIATION 18,239.51 16,239.51 18,274.64
002.7740.4400000 AON A/L 3RD FLOOR ASSISTED LIVING 3RD FLOOR (1,322,800.46) (1,322,800.46) (1,210,783.46)
002.7740.4400001 AON A/L 3RD FLOOR A/L 3RD FLOOR LEVELS OF C (90,311.62) (90,311.62) (186,955.67)
002.7740.4400010 MAN A/L 3RD FLOOR ALIV 1ST FLOOR MRC (205,976.00) (205,976.00) (156,761.78)
002.7740.4400011 MAN A/L 3RD FLOOR ASST LIVING 1ST FLOOR ALS (310,210.32) (310,210.32) (108,690.82)
002.7740.5106700 AON A/L 3RD FLOOR OFFICE SUPPLIES 87.36 87.36 0.00
002.7740.6050300 AON A/L 3RD FLOOR INTERNAL CATERING-NONREIM 0.00 0.00 80.06
002.7940.4300000 AON AL/ADMINISTRATI ASSISTED LVG-MRC REVENUE (1,265,145.35) (1,265,145.35) (1,301,209.41)
002.7940.4300010 AON AL/ADMINISTRATI ASTLVG-LEVEL OF CARE REV (526,075.60) (526,075.60) (574.690.97)
002.7940.4302950 AON AUADMINISTRATI REV-ADMINISTRATION (0.65) (0.65) 0.00
002.7940.5000001 AON AUADMINISTRATI S&W-PRODUCTIVE 75,889.75 75,889.75 124,755.09
002.7940.5000002 AON AUADMINISTRATI S&W-PAID TIME OFF 9,164.84 9,164.84 24,216.39
002.7940.5000003 AON AUADMINISTRATI S&W-OVERTIME 704.82 704.82 403.01
002.7940.5000004 AON AUADMINISTRATI S8W-PREMIUM/OTHER 863.16 863.16 976.85
002.7940.5000019 AON AUADMINISTRATI EDUCATION 162.96 162.96 0.00
002.7940.5001701 MAN AUADMINISTRATI RESIDENT CARE ASST PRODUC 125.52 125.52 0.00
002.7940.5001704 MAN AL/ADMINISTRATI RESIDENT CARE ASST PREM 12.00 12.00 0.00
002.7940.5018000 AON AL/ADMINISTRATI S&W-SALARY DOLLARS TRANSF 13,038.80 13,036.80 0.00
002.7940.5018009 AON AUADMINISTRATI SEVERANCE 0.00 0.00 14,572.80
002.7940.5020101 AON AL/ADMINISTRATI INTRA-ENTITY FRINGE ALLOC 211,738.06 211,738.06 198,899.80
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002.7940.5100000 MAN AUADMINISTRATI GENERAL-SUPPLIES 0.00 0.00 238.88
002.7940.5101600 AON AL/ADMINISTRATI SUPPLIES-CLEANING 3.45 3.45 2.59
002.7940.5106300 AON AL/ADMINISTRATI SUPPLIES-PATIENT MEDICAL 255.05 255.05 48129
002.7940.5106700 AON AL/ADMINISTRATI OFFICE SUPPLIES 3,566.45 3,568.45 3,22721
002.7940.5200000 MAN AL/ADMINISTRATI TELEPHONE 16,253.28 18,25328 17,831.02
002.7940.5201200 AON AVADMINISTRATI PHONE-MOBILE 3,065.65 3,065.65 2,521.92
002.7940.5300000 AON AL/ADMINISTRATI LICENSES 500.00 500.00 0.00
002.7940.5300100 AON AL/ADMINISTRATI MEMBERSHIP 8 DUES 13,695.07 13,895.07 9,369.44
002.7940.5500100 AON AL/ADMINISTRATI R8M-CONTRACTS 27124 27124 281.56
002.7940.5600000 AON AUADMINISTRATI PURCHASED SERVICES 1,359.48 1,359.46 625.91
002.7940.5601070 MAN AUADMINISTRATI REMARKETING FEES 2,223.01 2,223.01 1,657.39
002.7940.5601075 MAN AUADMINISTRATI LETTER OF CREDIT 51,688.70 51,686.70 50,982.15
002.7940.5604525 MAN AL/ADMINISTRATI NON REIMBURSEABLE 300.00 300.00 0.00
002.7940.5610000 MAN AUADMINISTRATI POST/FEDEX/UPS 775.55 775.55 0.00
002.7940.5690000 AON AUADMINISTRATI MANAGEMENT FEE I/C\ 169,755.42 189,755.42 167,706.36
002.7940.5850000 AON AL/ADMINISTRATI MINOR EQUIP 73.59 73.59 382.95
002.7940.6000350 AON AUADMINISTRAiI BUSINESS EXPENSE REIMBURS 90.72 90.72 0.00
002.7940.6000400 MAN AUADMINISTRATI EDUCATION/SEMINAR 0.00 0.00 460.00
002.7940.6012000 MAN AUADMINISTRATI COMMUNITY RELATIONS EVENT 750.00 750.00 0.00
002.7940.6015910 AON AUADMINISTRATI CHEFA ADMINISTRATIVE FEES 6,539.47 6,539.47 2,610.55
002.7940.6016000 AON AUADMINISTRATI MISCELLANEOUS 0.00 0.00 105.97
002.7940.6050300 AON AL/ADMINISTRATI INTERNAL CATERING-NONREIM 0.00 0.00 2,112.75
002.7940.6600103 MAN AL/ADMINISTRATI BOND INTEREST 147,246.08 147,246.08 149,30821
002.7940.6800000 AON AUADMINISTRATI DEPRECIATION 296,150.92 (265,264.00) 30,886.92 24,229.83
002.7940.6800103 MAN AUADMINISTRATI SERIES C8E BOND AMORT CST 3,900.48 3,900.48 3,502.88
002.7940.6900000 MAN AUADMINISTRATI PROPERTY INSURANCE 1,340.00 1,340.00 0.00
002.7940.6900150 MAN AUADMINISTRATI OTHER INSURANCE 2,330.00 2,330.00 0.00

002.7940.6900170 MAN AUADMINISTRATI GEN/PROF LIAB-KEYSTONE 1,926.00 1,926.00 0.00
002.7940.6900175 MAN AUADMINISTRATI TAIL COVERAGE 423.00 423.00 0.00
002.7940.6900300 MAN AL/ADMINISTRATI DIRECTORS LIABILITY INSUR 893.00 893.00 0.00
002.7940.6900450 MAN AUADMINISTRATI POLLUTION INSURANCE 74.17 74.17 0.00
002.7940.6900500 MAN AUADMINISTRATI CRIME 561.00 561.00 0.00
002.7941.5000001 AON AUMARKETING S&W-PRODUCTIVE 396.98 396.98 32,867.07
002.7941.5000002 AON AL/MARKETING S&W-PAID TIME OFF 6.26 6.26 2,208.76

002.7941.5000004 AON AUMARKETING S8W-PREMIUM/OTHER 0.00 0.00 1,000.00
002.7941.5000019 MAN AUMARKETING EDUCATION 0.00 0.00 201.95
002.7941.5000105 AON AUMARKETING PERFORMANCE BONUS 1,000.00 1,000.00 6,998.00
002.7941.5182000 AON AUMARKETING PRINTING 521.00 521.00 30.06
002.7941.5600000 AON AUMARKETING PURCHASED SERVICES 137.50 137.50 0.00
002.7941.5603100 AON ALJMARKETING PS-ADVERTISING 42,260.11 42,260.11 42,898.26
002.7941.6000350 AON AUMARKETING BUSINESS EXPENSE REIMBURS 19.10 19.10 0.00

002.7942.4302200 AON AUFOOD SERVICE REV-GUEST MEALS 271.56 271.56 812.50
002.7942.4302310 AON AUFOOD SERVICE LOCKWOOD LODGE ANCILLARY 0.00 0.00 (127.75)
002.7942.5000001 AON AUFOOD SERVICE S8W-PRODUCTIVE 221,286.88 221,286.88 206,086.54
002.7942.5000002 AON AUFOOD SERVICE SSW-PAID TIME OFF 22,49021 22,490.21 24,203.72
002.7942.5000003 AON AUFOOD SERVICE S8W-OVERTIME 19,176.43 19,176.43 23,58922
002.7942.5000004 AON AUFOOD SERVICE S8W-PREMIUM/OTHER 9,600.37 9,600.37 9,537.63
002.7942.5000019 AON AL/FOOD SERVICE EDUCATION 28427 28427 0.00

002.7942.5021700 AON AUFOOD SERVICE EMP BEN-STD 1,256.64 1,256.64 0.00
002.7942.5023400 AON AL/FOOD SERVICE EMP BEN-UNIFORM ALLWNCE 432.79 432.79 0.00
002.7942.5100000 MAN AUFOOD SERVICE GENERAL -SUPPLIES 1,010.45 1,010.45 143.74
002.7942.5101350 AON AL/FOOD SERVICE MORRISON DIRECT EXPENSE 19,436.64 19,436.64 21,983.03
002.7942.5500000 AON AUFOOD SERVICE REPAIRS 8 MAINTENANCE 3,44922 3,44922 0.00
002.7942.5500100 MAN AUFOOD SERVICE RBM-CONTRACTS 77424 77424 0.00
002.7942.5600630 AON AL/FOOD SERVICE MORRISON MGMT FEE 183,784.22 183,78422 174,030.10

002.7942.8050200 AON AUFOOD SERVICE FOOD-BEVER4GES 0.00 0.00 103.64
002.7942.6050250 AON AL/FOOD SERVICE FOOD-BEVERAGES -NONREIM 0.00 0.00 144.43
002.7942.6050300 AON AUFOOD SERVICE INTERNAL CATERING-NONREIM 0.00 0.00 26.98
002.7942.6051660 AON AUFOOD SERVICE MORRISON FOOD 170,280.86 170,280.86 167,46924

002.7942.6051900 AON AUFOOD SERVICE FOOD-SUPPLEMENTS/FLOOR ST 0.00 0.00 429.60
002.7943.5000001 AON AL/RECREATION SSW-PRODUCTIVE 76,942.19 76,942.19 100,824.99
002.7943.5000002 AON AURECREATION S8W-PAID TIME OFF 6,524.15 8,524.15 14,984.97
002.7943.5000003 AON AURECREATION S8W-OVERTIME 537.58 537.58 3321
002.7943.5000004 AON AVRECREATION SBW-PREMIUM/OTHER 1,519.47 1,519.47 1,625.62
002.7943.5000019 AON AL/RECREATION EDUCATION 175.00 175.00 147.00
002.7943.5001701 MAN AL/RECREATION RESIDENT CARE ASST PRODUC 97.62 97.62 0.00

002.7943.5001704 MAN AURECREATION RESIDENT CARE ASST PREM 825 8.25 0.00
002.7943.5100000 MAN AURECREATION GENERAL -SUPPLIES 1,795.30 1,795.30 449.54
002.7943.5106700 AON AUR ECREATION OFFICE SUPPLIES 588.81 588.81 12.70
002.7943.5300100 AON AL/R ECREATION MEMBERSHIP 8 DUES 630.00 630.00 0.00
002.7943.5600000 AON AURECREATION PURCHASED SERVICES 500.00 500.00 5,664.61
002.7943.5603100 AON AURECRFATION PS-ADVERTISING 0.00 0.00 100.00
002.7943.5604810 AON ALlRECREATION PS-RESIDENT ENTERTAINMENT 19,042.50 19,042.50 16,266.82
002.7943.6000400 MAN AURECREATION EDUCATION/SEMINAR 115.00 115.00 0.00
002.7943.6000900 AON AURECREATION BOOKS AND SUBSCRIPTIONS 1,196.00 1,196.00 0.00
002.7943.8050300 AON AL/RECREATION INTERNAL CATERING-NONREIM 2,283.50 2,283.50 ~ 2,123.39

002.7944.4302310 AON AUFACILITY MGT LOCKWOOD LODGE ANCILLARY (8,392.43) (8,392.43) (725.00)
002.7944.4402310 AON AVFACILITY MGT 3TD FLOOR ANCILLARY REVEN (3,666.6D) (3,666.60) (400.00)
002.7944.5000001 AON AL/FACILITY MGT S8W-PRODUCTIVE 47,107.71 47,107.71 39,852.33
002.7944.5000002 AON AUFACILITY MGT SBW-PAID TIME OFF 978.79 978.79 0.00
002.7944.5000003 AON AUFACILITY MGT SBW-OVERTIME 477.36 477.36 1,375.71
002.7944.5000004 AON AUFACILITY MGT S&W-PREMIUM/OTHER 134.50 134.50 2025
002.7944.5100000 MAN AVFACILITY MGT GENERAL-SUPPLIES 4,052.66 4,052.66 8,448.01
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002.7944.5106300 MAN AL/FACILITY MGT SUPPLIES-PATIENT MEDICAL 107.98 107.98 0.00

002.7944.5106700 MAN AL/FACILITY MGT OFFICE SUPPLIES 3527 3527 283.64

002.7944.5110000 MAN AUFACILITY MGT SUPPLIES-MEDICAL 0.00 0.00 11.50

002.7944.5300000 AON AVFACILITY MGT LICENSES 480.00 480.00 516.15

002.7944.5500000 AON ALlFACILITY MGT REPAIRS 8 MAINTENANCE 108,703.56 108,703.56 157,442.35

002.7944.5500100 AON AUFACILITY MGT R8M-CONTRACTS 6,792.81 6,792.81 1,000.98

002.7944.5600000 AON AUFACILITY MGT PURCHASED SERVICES 686.80 688.80 39.17

002.7944.5602000 MAN AUFACILITY MGT PS-RUBBISH REMOVAL 1,582.47 1,582.47 0.00

002.7944.5602100 AON AL/FACILITY MGT PSEXTERMINATOR 0.00 0.00 (27.00)

002.7944.5602500 MAN AUFACILITY MGT P&CABLE N 18,570.83 16,570.83 17,106.43

002.7944.5604000 AON AUFACILITY MGT P&LAWN CARE 9,945.08 9,945.08 7,696.74

002.7944.5604100 AON AUFACILITY MGT PSSNOW REMOVAL 11,550.00 11,550.00 11,020.48
002.7944.5606000 MAN AUFACILITY MGT PSEQUIPMENT RENTAL 854.44 854.44 373.68

002.7944.5850000 AON AUFACILITY MGT MINOR EQUIP 6,324.96 6,324.96 1,423.83

002.7944.6500100 AON AVFACILITY MGT ELECTRICITY 100,520.52 100,520.52 101,192.70

002.7944.6500200 AON AUFACILITY MGT FUEL OIL 929.44 929.44 1,181.82

002.7944.6500300 AON AVFACILITY MGT GAS 51,726.54 51,728.54 49,865.77

002.7945.4302400 AON AL/ENVIRON SVCS REV-HOUSEKEEPING (60.00) (80.00) 0.00

002.7945.5000001 AON AUENVIRON SVCS S&W-PRODUCTIVE 36,739.19 36,739.19 30,163.80

002.7945.5000002 AON AUENVIRON SVCS S&W-PAID TIME OFF 685.41 685.41 0.00

002.7945.5000003 AON AL/ENVIRON SVCS S8W-OVERTIME 4,703.00 4,703.D0 2,186.06

002.7945.5000004 AON AL/ENVIRON SVCS S&W-PREMIUM/OTHER 948.79 948.79 51728

002.7945.5100000 MAN AL/ENVIRON SVCS GENERAL -SUPPLIES 1,789.49 1,789.49 329.71

002.7945.5500000 AON AUENVIRON SVCS REPAIRS 8 MAINTENANCE 11,830.80 11,830.80 9,594.06

002.7945.5600000 AON AL/ENVIRON SVCS PURCHASED SERVICES 2,285.00 2,285.00 (34.86)

002.7945.5602000 AON AL/ENVIRON SVCS PS-RUBBISH REMOVAL 21,558.03 21,558.03 21,729.82

002.7945.5602100 AON AVENVIRON SVCS PS-EXTERMINATOR 1,832.15 1,832.15 2,154.38

002.7945.5602300 AON AUENVIRON SVCS PS-BIOWASTE 120.90 120.90 2,248.00

002.7945.5850000 AON AVENVIRON SVCS MINOR EQUIP 0.00 0.00 1,385.71

002.7945.6030000 MAN AL/ENVIRON SVCS LINEN REPLACEMENT 2,247.03 2,247.03 1,547.50

002.7947.5100000 MAN AULAUNDRY&LIN GENERAL-SUPPLIES 3,525.66 3,525.68 0.00

002.7947.5602600 AON AULAUNDRYBLIN PS-LAUNDRY/LINEN I/C 29,81625 29,818.25 13,940.70

002.7947.5602805 AON AL/LAUNDRYBLIN LAUND/LIN PERSO INTER 132.06 132.06 261.64

002.7947.5602830 MAN AULAUNDRY&LIN PS-TR4NSPORTATION INTER 6,960.01 6,960.01 1,210.42

002.8000.4020010 MAN ADMINISTRATION REBATES-GROUP PURCHASING (1,14327) (1,14327) (1,197.71)

002.8000.5000001 AON ADMINISTRATION S8W-PRODUCTIVE 190,295.58 (171,625.00) 18,670.58 59,208.79

002.8000.5000002 AON ADMINISTRATION S&W-PAID TIME OFF 28,633.17 28,633.17 25,946.14
002.8000.5000003 AON ADMINISTRATION S8W-OVERTIME 631.76 831.76 211.93

002.8000.5000004 AON ADMINISTRATION S8W-PREMIUM/OTHER 439.55 439.55 97.88

002.8000.5000019 AON ADMINISTRATION EDUCATION 223.58 223.58 0.00

002.8000.5018000 AON ADMINISTRATION S&W-SALARY 0.00 171,625.00 171,625.00 167,741.20

002.8000.5018009 MAN ADMINISTRATION SEVERANCE 0.00 0.00 20,05520

002.8000.5018990 AON ADMINISTRATION VACATION ACCRUAL 0.00 0.00 (2,387.51)

002.8000.5100000 MAN ADMINISTRATION GENERAL-SUPPLIES '118.83 118.83 132.30

002.8000.5101600 AON ADMINISTRATION SUPPLIESCLEANING 0.00 0.00 2.59

002.8000.5106300 AON ADMINISTRATION SUPPLIES-PATIENT MEDICAL 778.66 778.66 221.86

002.8000.5106700 AON ADMINISTRATION OFFICE SUPPLIES 2,950.77 2,950.77 4,304.12

002.8000.5200000 MAN ADMINISTRATION TELEPHONE 8120 8120 19.68

002.8000.5300000 AON ADMINISTRATION LICENSES 1,105.00 1,105.00 1,802.00

002.8000.5300100 AON ADMINISTRATION MEMBERSHIP &DUES 5,627.90 5,627.90 8,838.77

002.8000.5500100 AON ADMINISTRATION R&M-CONTRACTS 5,178.45 5,178.45 4,630.94

002.8000.5600000 AON ADMINISTRATION PURCHASED SERVICES 12,847.90 12,847.90 4,585.00

002.8000.5601070 MAN ADMINISTRATION REMARKETING FEES 864.50 864.50 644.57

002.8000.5601075 MAN ADMINISTRATION LETTER OF CREDIT 20,100.39 20,100.39 19,826.39

002.8000.5601400 AON ADMINISTRATION PS-LEGAL 5,980.97 5,980.97 14,737.50

002.8000.5601600 AON ADMINISTRATION PSAUDITING 15,156.00 15,156.00 14,712.00

002.8000.5602500 AON ADMINISTRATION PSCABLE N 0.00 0.00 55.00

002.8000.5602900 AON ADMINISTRATION PSSOFfWARE LICENSE AGMT 250.00 250.00 0.00

002.8000.5604275 AON ADMINISTRATION PSWATER COOLER/SPRG WTR 1,330.02 1,330.02 1,187.77

002.8000.5604510 AON ADMINISTRATION PS-CONSULTING SERVICES 2,063.60 2,063.60 43,308.26

002.80D0.5604525 AON ADMINISTRATION NON REIMBURSEABLE 3,196.39 3,198.39 10,664.59

002.8000.5610000 MAN ADMINISTRATION POST/FEDEX/U PS 4,872.45 4,872.45 4,662.47

002.8000.5610100 AON ADMINISTRATION FEDEX 8 UPS O.OD 0.00 7228

002.8000.5690000 AON ADMINISTRATION MANAGEMENT FEE I/C\ 901,643.10 901,643.10 874,401.63

002.8000.5850000 AON ADMINISTRATION MINOR EQUIP 20225 20225 114.07

002.8000.6000200 AON ADMINISTRATION EMPLOYEE RELATIONS 180.98 180.98 0.00

002.8000.6000350 AON ADMINISTRATION BUSINESS EXPENSE REIMBURS 1,160.43 1,160.43 3,552.91

002.8000.6000400 MAN ADMINISTRATION EDUCATION/SEMINAR 1,351.98 1,351.98 1,740.50

002.8000.6000900 AON ADMINISTRATION BOOKS AND SUBSCRIPTIONS 0.00 0.00 243.85

002.8000.6012000 AON ADMINISTRATION COMMUNIN RELATIONS EVENT 1,538.89 1,538.89 768.16

002.8000.6015910 AON ADMINISTRATION CHEFA ADMINISTRATIVE FEES 2,157.90 2,157.90 981.51

002.8000.6050250 AON ADMINISTRATION FOOD-BEVERAGES -NONREIM 1,087.18 1,087.18 3,940.05

002.6000.6050300 AON ADMINISTRATION INTERNAL CATERING-NONREIM 2,440.84 2,440.84 10,212.40

002.8000.6050500 MAN ADMINISTRATION CATERING INTERCOMPANY 600.50 600.50 0.00

002.8000.6400550 MAN ADMINISTRATION QUALITY OF LIFE EXPENSE 2,650.00 2,650.00 0.00

002.8000.6600103 MAN ADMINISTRATION BOND INTEREST 57,574.36 57,574.36 58,221.28

002.8000.6600200 AON ADMINISTRATION INTEREST EXP-SECURITY DEP 255.89 255.89 172.15

002.8000.6600590 AON ADMINISTRATION ADMINISTRATIVE ADJUSTMENT 0.00 0.00 28.00

002.8000.6700400 AON ADMINISTRATION PROVIDER TAX 847,064.98 847,064.98 814,945.00

002.8000.6800103 MAN ADMINISTRATION SERIES C8E BOND AMORT CST 1,208.88 1,208.88 1,208.88

002.8000.6800300 MAN ADMINISTRATION ACCRETION 75,782.00 75,782.00 75,108.00

002.8000.6900000 AON ADMINISTRATION PROPERTY INSURANCE 33,331.00 33,331.00 33,863.00

002.8000.6900150 MAN ADMINISTRATION OTHER INSURANCE 2,063.00 2,063.00 4,185.00
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002.8000.6900160 AON ADMINISTRATION EXCESS INS-LLOYDS OF LOND 0.00 0.00 41,663.04

002.8000.6900170 AON ADMINISTRATION GEN/PROF LIA&KEYSTONE 110,44227 110,442.27 102,819.96

002.8000.8900175 MAN ADMINISTRATION TAIL COVERAGE (1,933.88) (1,933.88) 2,172.04

002.8000.6900300 AON ADMINISTRATION DIRECTORS LIABILITY INSUR 3,648.00 3,048.00 3,311.00

002.8000.8900450 MAN ADMINISTRATION POLLUTION INSURANCE 1,385.15 1,385.15 1,459.32
002.8000.6900500 AON ADMINISTRATION CRIME 2,618.00 2,618.00 2,908.00

002.8000.8000001 AON ADMINISTRATION INC/EXP REC-FR DONATN UC (2,650.00) (2,650.00) 0.00

002.8000.8060010 AON ADMINISTRATION INCOMEJEXP REC EMPLOYEE D 0.00 0.00 (114.00)

002.8150.5000108 AON HUMAN RESOURCES LONGEVITY BONUS 0.00 0.00 34,800.00
002.8150.5106700 AON HUMAN RESOURCES OFFICE SUPPLIES 37.55 37.55 446.29
002.8150.5500100 AON HUMAN RESOURCES R&M-CONTRACTS 95.12 95.12 70.16

002.8150.5600000 AON HUMAN RESOURCES PURCHASED SERVICES 492.50 492.50 10.00
002.8150.5600806 AON HUMAN RESOURCES RECRUITMENT BACKROUND CKS 6,54225 6,54225 4,255.00

002.8150.5602820 MAN HUMAN RESOURCES INTERCOMPANY PT 0.00 0.00 50.00

002.8150.6000100 AON HUMAN RESOURCES RECRUITMENT-ADVERTISING 2,323.62 2,323.62 597.50

002.8150.6000200 AON HUMAN RESOURCES EMPLOYEE RELATIONS 13,480.72 13,480.72 20,764.51
002.8150.6000300 MAN HUMAN RESOURCES PHYSICALS 21,87320 21,87320 13,845.70
002.8150.6000350 AON HUMAN RESOURCES BUSINESS EXPENSE REIMBURS 191.00 191.00 O.W
002.8150.6050300 AON HUMAN RESOURCES INTERNAL CATERINGNONREIM 7,902.50 7,902.50 5,524.68
002.8250.5106700 MAN IT OFFICE SUPPLIES 1.71 1.71 0.00

002.8250.5200000 MAN IT TELEPHONE 51,280.91 51,280.91 26,42726

002.8250.5201200 MAN ITPHONE-MOBILE 5,273.10 5,273.10 4,510.24

002.8250.5500000 MAN IT REPAIRS &MAINTENANCE 4,754.33 4,754.33 12,608.08
002.8250.5500100 MAN IT RBM-CONTRACTS 176,938.57 176,938.57 151,571.14

002.8250.5600000 MAN IT PURCHASED SERVICES 1,248.75 1,248.75 287.92
002.8250.5850000 MAN IT MINOR EQUIP 3,984.91 (2,468.57) 1,518.34 4,518.28

002.8250.5850500 MAN IT SOFTWARE 0.00 0.00 63.09

002.8300.5000001 AON EDUC/LIBRARY S6W-PRODUCTIVE 77,435.50 77,435.50 68,564.72

002.8300.5000002 AON EDUC/LIBRARY S8W-PAID TIME OFF 9,509.44 9,509.44 7,293.44

002.8300.5000004 AON EDUC/LIBRARY SBW-PREMIUM/OTHER 1,140.75 1,140.75 4,904.25
002.8300.5000201 AON EDUC/LIBRARY S8W-RN-CHARGE PRODUCTIVE 0.00 0.00 9,396.95

002.8300.5000202 MAN EDUC/LIBRARY S8W-RN CHG-PAID TIME OFF 0.00 0.00 1,174.34

002.8300.5000204 AON EDUC/LIBRARY S8W-RN CHG PREMIUM/OTHER 0.00 0.00 1,04125

002.8300.5100000 MAN EDUC/LIBRARY GENERAL -SUPPLIES 12.29 1229 229.98

002.8300.5106300 AON EDUC/LIBRARY SUPPLIESPATIENT MEDICAL 128.62 128.62 221.10

002.8300.5106700 AON EDUC/LIBRARY OFFICE SUPPLIES 141.42 141.42 35.32

002.8300.5610100 AONEDUC/LIBRARYFEDEX8UP5 7.77 7.77 0.00
002.8300.6000400 MAN EDUC/LIBRARY EDUCATION/SEMINAR 0.00 0.00 30.00

002.8300.6000800 AON EDUC/LIBRARY EDUCATION-TRNING(INHOUSE) 37.17 37.17 24.00

002.8300.6000900 AON EDUC/LIBRARY BOOKS AND SUBSCRIPTIONS 677.52 677.52 944.09

002.8300.6050300 AON EDUC/LIBRARY INTERNAL CATERING-NONREIM 198.30 198.30 0.00

002.8350.5000001 AON TR4NSPORTATION S8W-PRODUCTIVE 37,100.70 37,100.70 33,693.50

002.8350.5000002 AON TRANSPORTATION S8W-PAID TIME OFF 797.03 797.03 2,620.24

002.8350.5000003 AON TRANSPORTATION S8W-OVERTIME 3,348.08 3,346.08 2,873.93
002.8350.5000004 AON TR4NSPORTATION S8W-PREMIUM/OTHER 28.48 28.48 35.13

002.8350.5018009 MAN TRANSPORTATION SEVERANCE 0.00 0.00 240.16

002.8350.5100000 MAN TRANSPORTATION GENERAL-SUPPLIES 0.00 0.00 24.54

002.8350.5106700 MAN TR4NSPORTATION OFFICE SUPPLIES 0.00 0.00 20.00

002.8350.5300000 AON TR4NSPORTATION LICENSES 0.00 0.00 485.60

002.8350.5500000 AON TRANSPORTATION REPAIRS 8 MAINTENANCE 4,23626 4,23626 2,741.84

002.8350.5500100 AON TR4NSPORTATION R&M-CONTRACTS 386.44 386.44 0.00
002.8350.5602830 AON TR4NSPORTATION PS-TRANSPORTATION INTER 95,799.72 95,799.72 18,31624

002.8350.6900400 AON TRANSPORTATION AUTO LIABILIT' INSURANCE 16,338.50 16,338.50 9,662.43

002.8350.7000200 AON TRANSPORTATION AUTO-GASOLINE 4,635.85 4,635.85 4,235.99

002.8400.5603100 AON MARKETING PS-ADVERTISING 23,976.59 23,976.59 30,241.91

002.8400.6000350 AON MARKETING BUSINESS EXPENSE REIMBURS 29825 29825 3,803.22
002.8400.6010000 AON MARKETING MARKETING ACTIVITIES 0.00 0.00 377.09

002.8400.6011030 AON MARKETING MEDIA-ADVER NEWSPAPER 11,987.00 11,967.00 7,374.00
002.8400.6012000 AON MARKETING COMMUNITY RELATIONS EVENT 867.03 867.03 860.11

002.8400.6050300 AON MARKETING INTERNAL CATERING-NONREIM 3,524.06 3,524.06 4,781.83

002.8450.5000001 AON ADMISSIONS S8W-PRODUCTIVE 77,237.08 77,237.08 98,969.95

002.8450.5000002 AON ADMISSIONS S6W-PAID TIME OFF 10,430.69 10,430.69 15,814.24

002.&950.5000003 AON ADMISSIONS SRW-OVERTIME 23.69 23.69 0.00

002.8450.5000004 AON ADMISSIONS S&W-PREMIUM/OTHER 9,758.65 9,758.65 14,509.07

002.8450.5000019 AON ADMISSIONS EDUCATION 256.16 256.16 115.50
002.8450.5018009 AON ADMISSIONS SEVERANCE 0.00 0.00 10,188.80

002.8450.5101100 AON ADMISSIONS SUPPLIESFORMS 0.00 0.00 20.00

002.8450.5106700 AON ADMISSIONS OFFICE SUPPLIES 4,31126 4,311.26 4,167.47

002.8450.5182000 AON ADMISSIONS PRINTING 664.00 664.00 0.00

002.8450.5500100 AON ADMISSIONS R&M-CONTRACTS 0.00 0.00 787.50

002.8450.5501610 AON ADMISSIONS RESIDENT EXPENSE OTHER 9.95 9.95 0.00

002.8450.5600106 AON ADMISSIONS ARCHIVING FEES 122.83 122.83 0.00
002.8450.5850500 AON ADMISSIONS SOFTWARE 0.00 0.00 65520

002.8450.6000350 AON ADMISSIONS BUSINESS EXPENSE REIMBURS &48.47 848.47 6,560.31

002.8450.6000400 MAN ADMISSIONS EDUCATION/SEMINAR 99.84 99.84 100.00

002.8450.6012000 MAN ADMISSIONS COMMUNIN RELATIONS EVENT 2,55428 2,55428 0.00

002.8480.6400800 AON RES SUBSIDY SUBSIDY-HAIR/BARBER 48,397.00 48,397.00 45,192.37

002.8480.6401400 AON RES SUBSIDY SUBSIDY-CHRISTMAS GIFT 9,292.86 9,292.86 8,350.00

002.8480.6405000 AON RES SUBSIDY SUBSIDY-CAPITAL FUND XFER (57 689.66) (57,689.86) (53,542.37)
002.8600.5020100 AON EMPLOY BENEFITS EMP BEN-BENEFIT ALLOCATIO (227.37) (227.37) 5.68

002.8600.5020101 AON EMPLOY BENEFITS INTRA-ENTITY FRINGE ALLOC (524,777.62) (524,777.62) (439,868.68)

002.8600.5020250 MAN EMPLOY BENEFITS BENEFIT REDUCTIONS (11,656.50) (11,656.50) 0.00
002.8600.5020800 AON EMPLOY BENEFITS EMP BEN-SOCIAL SECURITY 523,196.77 523,196.77 544,777.40
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002.8600.5020801 AON EMPLOY BENEFITS EMP BEN-FICA-MEDICARE 122,691.43 122,691.43 127,51821

002.8600.5020900 MAN EMPLOY BENEFITS EMP BEN-WORKERS COMP 728,530.00 728,530.00 336,020.09

002.8600.5020906 MAN EMPLOY BENEFITS WORKERS COMP ADMIN FEE 203,087.46 203,087.46 125,970.05

002.8600.5021000 AON EMPLOY BENEFITS EMP BEN-UNEMPLOY COMP SF 46,894.51 46,894.51 122,786.00

002.8600.5021100 AON EMPLOY BENEFITS EMP BEN-PENSION 155,89128 155,89128 76,567.32

002.8600.5021270 MAN EMPLOY BENEFITS ADD PENSION DOLLARS 63,000.00 63,000.00 0.00

002.8600.5021301 AON EMPLOY BENEFITS EMP BEN-401 KCOMPANY MATCH 67,042.60 67,042.60 58,599.13

002.8600.5021304 AON EMPLOY BENEFITS EMPLOY BEN 3% MATCH 193,049.80 193,049.80 193,775.12

002.8800.5021700 AON EMPLOY BENEFITS EMP BEN-STD 4,640.60 4,640.60 3,264.20

002.8600.5021800 AON EMPLOY BENEFITS EMP BEN-LTD 1,138.32 1,138.32 0.00

002.8600.5021801 AON EMPLOY BENEFITS EMP BEN-LTD RELIASTAR BAS 13,430.62 13,430.82 9,651.62

002.8600.5021900 AON EMPLOY BENEFITS EMP BEN-EMP ASSIST PLAN 4,439.53 4,439.53 3,249.88

002.8600.5022200 MAN EMPLOY BENEFITS EMP BEN-IIFE INSURANCE (3,533.95) (3,533.95) (505.55)

002.8600.5022300 MAN EMPLOY BENEFITS EMP BEN-AD&D (12826) (128.26) 6322

002.8600.5022670 MAN EMPLOY BENEFITS AETNA-SELF INSURED 995,225.26 995,22526 1,287,013.69

002.8600.5022675 MAN EMPLOY BENEFITS HSA 100,268.81 100,268.81 114,662.99

002.8600.5022660 MAN EMPLOY BENEFITS AETNA-ADMIN AND STOP LOSS 193,262.84 193,262.64 198,563.58

002.8600.5022685 MAN EMPLOY BENEFITS MEDICAL INS TAX 10,045.85 10,045.85 17,289.44

002.8600.5022695 MAN EMPLOY BENEFITS AETNA PHARMACY REBATE (20,967.29) (20,96729) (5,424.32)

002.6600.5022710 MAN EMPLOY BENEFITS EMP BEN-VISION (1,017.89) (~,~17.89) 1,584.66

002.8800.5022712 AON EMPLOY BENEFITS DENTAL SELF INSURANCE 85,914.95 85,914.95 83,167.37

002.8600.5022800 AON EMPLOY BENEFITS EMP BEN-DENTAL ADMINISTRA 5,756.09 5,756.09 4,265.43

002.8600.5023001 AON EMPLOY BENEFITS EXPBEXP RECOVERY-COBRA (992D) (9920) 9,596.26

002.8600.5023100 AON EMPLOY BENEFITS EMP BEN-GROUP LIFE 3,45820 3,45820 5,737.82

002.8600.5023400 AON EMPLOY BENEFITS EMP BEN-UNIFORM ALLWNCE 1,279.31 1,279.31 1,409.11

002.8600.5024000 AON EMPLOY BENEFITS EMP BEN-POST RETIREMENT (2,037.48) (2,037.48) (920.04)

002.8600.5024100 AON EMPLOY BENEFITS EMP BEN-IMPUTED INCOME 0.00 0.00 (78.72)

002.8600.5024700 AON EMPLOY BENEFITS HEALTH INSURANCE (190,15628) (190,'15628) (206,132.08)

002.8600.5024800 AON EMPLOY BENEFITS DENTAL INSURANCE (48,616.52) (48,616.52) (54,407.16)

002.8600.5025000 AON EMPLOY BENEFITS W/O'S BS 0.00 0.00 1,708.96

002.8600.5025700 MAN EMPLOY BENEFITS EXEC EX LTD 693.03 693.03 45222

002.8600.5600108 MAN EMPLOY BENEFITS EMP BENEFITS BROKERS FEES 8,886.58 8,886.58 17,46722

002.8600.6001000 AON EMPLOY BENEFITS EDUCATION-TUITION 27,418.00 27,418.00 16,220.31

002.8700.6800000 AON DEPRECIATION DEPRECIATION 687,579.52 (679,296.33) 8,283.19 11,736.03

002.8700.6800103 AON DEPRECIATION SERIES C BOND 0.00 0.00 0.00

002.9900.9990000 AON YR END P8L CLOS YEAR END P8L CLOSE (2,383,550.44) 2,430.90 (2,381,119.54) (3,090,705.72)

7A22 Land Improvements Non Reimb 0.00 9,473.00 9,473.00 10,636.00

7B.10 Building 6 Building Improvements SNF Only 0.00 44,036.00 44,038.00 44,760.00

7B22 Building B Building Improvements Non Reimb 0.00 71,473.00 71,473.00 72,650.00

7C.10 Non-Movable SNF Only 0.00 362,789.00 362,789.00 303,424.00

7C22 Non-Movable Non Reimb 0.00 315,738.00 315,738.00 250,010.00

7D.10 Movable SNF Only 0.00 141,089.00 141,089.00 105,181.00

R0001 Administrator- non reimb. costs 0.00 0.00 1,080.00

R0002 CNA Reclasses 0.00 3,269.56 3,269.56 0.00
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10:13 AM

Client Memnicare ofNew(own
Engagemrnt Medicaid-Masanieare ollJewfown 2016
Period Ending: 9/!02076
Taal Balance: A.01- iB
Workpaper: A.01. Groupetl 78

Account Description ADJ RJE FINAL 1sl PP-FINAL

9/3012018 913012016 9/3012015
SubprouD ~ [130.10] Directs M NurseslAssista~rt Director - SNF Only
002.5000.5000000 AON NURSING ADMIN SALARIESB WAGES 0.00 257,11620 257,11620 742,407.80
Subtdal [12A10~ Director of NurseslAssisfanf Director - SNF Only 0.00 251,118.20 257,178.20 142,401.80

Subgroup : [12B1.10J RNs -Direct Care - SNF Only
002.5045.5000020 MAN 2ND FLOOR SAL4RV INITIATIVE (0.02) 0.00 (0.02) 0.00
002.5045.5000101 MAN 2ND FLOOR RN-SUPERVISORY-PRODUCTIVE 11,4W.09 0.00 71,407.09 64,854.32
002.5045.5000702 MAN 2ND FLOOR SBW-RN SUP-PAID TIME OFF 1,817.77 0-DO 1,817.77 6,706.0
002.5045.5000104 MAN 2ND FLOOR S&W-RN SUP~PREMIUM/OTHER 1,535.15 000 1,535.15 73,619.00
002.SOd5.5000109 MAN 2ND FLOOR EDUCATION RN SPRV 86.00 0.00 86.00 0.00
002.5045.5000201 MAN 2ND FLOOR 58W-RN-CHARGE PRODUCTIVE 304,298,79 O.UO 304,29879 272,659.62
002,5045.5000202 MAN 2ND FLOOR S8W-RN CHG-PAID TIME OFF 43,734.52 0.00 43,734.52 34,957.94
002.5045.5000203 MAN 2ND FLOOR SBW-RN-CHARGE-OVERTIME 2,330.47 0,00 2,330_d7 2,418.9D
002.5045.SOOD204 MAN 2ND FLOOR SBW-RN CHG PREMIUM/OTHER 24,W0.80 0.00 24,000.80 76,87942
002.5045.5000209 M4N 2ND FLOOR EDUCATION RN 5,502.84 0.00 5,50284 6,775.36
002.5055.5000107 AON 3B RN-SUPERVISORY-PRODUCTIVE 1,573.00 0-DO 1,573.00 618.38
002SOSS.SODD702 AON 3B 58W-RN SUP~PFUD TIME OFF 362.37 0.00 362.37 0-0~
002.5055.5000704 AON 3B 58W-RN SUP-PREMIUM/OTHER 49.50 0.00 49.50 0 00
002.5055.5000201 AON 3B S&W-RN-CHARGE PRODUCTIVE 255,105.76 0.00 255,105.76 177,579.90
002.5055.5000202 AON 3B S8W-RN CHG-PAID TIME OFF 30,912.80 0.00 30,91260 25,57398
002.5055.5000203 AON 3B 58W-RN-CHARGE-0VERi1ME 12,641.19 0.00 72,647.19 8,99A_5d
0025055.5000269 AON 3B 58W-RN CHG PREMIUANOTHER 13697.48 0.00 73,697.48 9,997.39
002.5055-5000209 MAN 38 EDUCATION RN 9,434.89 0.00 9,434.&9 4,335.09
002.5150.5000101 MNJ NUR SPVR RN-SUPERVISORY-PRODUCTIVE 137,200..26 0.00 13720426 183,178.67
002.5150.5000702 MAN NUR SPVR SBW-RN SUP-PAID TIME OFF 21,280.92 0.00 21,280-92 27,067.46
002.5150.5000703 MAN NUR SPVR S8W-RN SUP-OVERTIME 0.00 0.00 0.00 6D7.68
002.5150.5000704 MAN NUR SPUR S&W-RN SUP~PREMIUM/OTHER 6,178.16 0.00 6,178.16 77742.47
002.5150.5000709 MAN NUR SPVR EDUCATION RN SPRY 6U.SD 0.00 60.50 0.00
002.5150.5000207 MAN NUR SPVR S8W-RN-CHARGE PRODUCTIVE 75,253.12 0.00 75,253.72 28,4BU.69
002.5150.5000203 MAN NUR SPVR 58W~RN-CHARGE~OVERTIME 1 7452U 0.00 1,74520 432.72
002.5150.500020E MAN NUR SPUR S&W-RN CHG PREMIUM/OTHER 5,638.02 0.00 5,636.02 72,839.01
002.5150.5010100 MAN NUR SPVR 5&W-RETRO ADJUSTMENT 0.00 0.00 0.00 90.88
002.5180.500000'1 MAN REHAB SBW-PRODUCTIVE 72,493.31 (242.11) 72,25120 0.00
002SiB0.5000002 MAN REHAB SBW-PAID TIME OFF 1,24022 O.OD 7,240.22 0.00
002.5180.5000003 MAID REHAB SBW-OVERTIME 196.84 (72.92) 183.92 0.00
002,51 BO.S000OOA MP.N REHAB SBW-PREMIUANOTHER 32229 (257.72) 64.57 0.00
002.5180.5000101 MAN REHAB RNSUPERVISORY-PRODUCTIVE 65,429.28 0.00 65,42928 64,847.92
0025180.5000702 MAN REHAB SBW~RN SUP~PAID TIME OFF 7406.18 O.OD 7,406.18 9,357.60
002.5180.5000709 MAN REHAB S8W-RN SU7-PREMIUMVOTHER 7,100.00 0.00 7,700.00 1,82325
002.5180.5000109 MAN REHAB EDUCATION RN SPRY 84.00 0.00 89.00 294.00
002.5180.5000710 MNJ 4 WOOSTER SALES REFERRAL BONUS 200.00 0.00 200.OD 0.00
002.5180-5000201 MAN REHAB S8W-RN-CHMGE PRODUCTIVE 380,333.99 O.OD 380,333.99 572,4720.7
002.5180.5000202 MAN REHAB SBW-RN CHGPPJD TIME OFF 65,602.23 0.00 65,60223 70,916.30
0025180.5000203 AON REHAB S&W-RN-CHARGE-OVERTIME 15,711.10 0.00 15,711.10 21,615.18
002.5180.5000204 MAN REHAB S8W-RN CHG PREMIUM/OTHER 27,805,36 0.00 27 805.36 37,609.91
002.5180-5000209 MAN REHAB EDUCATION RN 5,401.97 0.00 5,401.97 14,536.38
SuMofal [1287.70 RNs -Direct Cere-SNF Only 1,549,175.75 (51275 1.518.66260 7.853,758.43

Subgroup : [72B7.22~ RNs -Direct Care -Non Reimb
0 2.5491.5000001 AON ALSA-LOCKVJD LDG 58W-PRODUCi1VE 28,495.48 0.00 28,495.48 1,033.81
002-5491.SOD0002 AON ALSA-LOCKWD LDG 58W~PFUD TIME OFF 3,038.94 0.00 3,038.94 0.00
002.Sd91.5000003 AON ALSA-LOCKWD LDG S8W-OVERTIME 29.99 0.00 29.99 0.00
0025491.S000OOA AON ALSA-LOCKVJD LDG S8W-PREMIUM/OTHER 160.13 0.00 16D.13 25.12
002.5491.5000019 AON ALSA-LOCKWD LDG EDUCATION 790.12 0,00 19U.12 0.00
002.5491.5000101 AON ALSA-LOCKWD LDG Rf~FSUPERVISORY-PRODUCTIVE 49,258.42 0.00 49,258.42 75,822.70
002.5491.5000102 AON ALSA-LOCKWDLDG 58W-RN SUP-PNDTIME OFF 8,499.39 0.00 8,499.39 8,479.84
002.5491.5000160 AON ALSA-LOCKWD LDG S8W-RN SUP-PREMIUM/OTHER 3,086.00 0.00 3,086.00 8,674.00
002.5491.5000705 AON ALSA-LOCICWD LDG PERFORMANCE BONUS 0.00 0.00 0.00 7,500.00
002.5497.5000201 AON ALSA-LOCKWD LDG SBW-RN-CHAf2GE PRODUCTIVE 54,903.42 0.00 54,903.42 28,0960.5
002-5491.500202 AON ALSA-LOCKWD LDG 58W-RN CHGPAJD TIME OFF 5,931 97 0.00 5,931.97 1,860.00
002-5491.5000204 AON ALSA-LOCKWD LDG S8W-RN CHG PREMIUM/OTHER 5,773.97 0.00 5,773.97 1,100.69
002.5491.5010100 MAID ALSA-LOCKWD LDG S&W-RETRO ADJUSTMEM 6.00 0.00 6.00 75.85
002.5491.5018000 AON ALSA-LOCKVJD LDG 58W-SALARY DOLLARS TRANSF (14,D10.00) 0.00 (14,010.00) 0.00
Subtotal ~72B7.22J RNs - Direct Care -Non Ralmb 145,383.77 0.00 145,363.71 126,608.41

Subgroup:[72B210] RNs-Atlministrative-SNF Only
0 2.5000.5000007 AON NURSING ADMM SBW-PRODUCTIVE 504,509.81 (257,17620) 247,393.61 343,076.53
002.5000-SW0002 AON NURSING ADMIN 58W~PFUD TIME OFF 70,492.24 0.00 70,492.24 57,978.33
0 2.5000.5000003 AON NURSING ADMIN S&W-OVERTIME 2,203.D5 O.W 2,203.05 1,369.97
002.5000.5000004 AON NURSING ADMIN SBW-PREMIUM/OTHER 1,972.55 0.00 1,972.55 4,960.00
002.5000.5000019 AON NURSING ADMM EDUCATION 433.73 0.00 433.13 0.00
002.5000.5000201 AON NURSING ADMIN S8W-RN-CHARGE PRODUCTIVE 2,599.74 0.00 2,599.74 0.00
002.5000.5D00204 AON NURSING ADMIN 5&W-RN CHG PREMIUM/OTHER 50,00 0.00 50.00 (52.50)
002.5000.5000401 AON NURSING ADMIN S&W-LPN PRODUCTIVE 2,282.48 O.DO 2,28248 586.76
002.5000.5000404 AON NURSING ADMIN S8W-LPN PREMIUM/OTHER 42.75 0.00 42.75 14.50
002.5000.5000901 AON NURSING ADMIN S&W-UNIT SECTV PRODUCTIVE 26,591.39 0.00 26,591.39 42,855.10
002.5000.5UW902 AON NURSING ADMIN SBW-UNIT SECTY PD TIME OF 4,515.22 0.00 4,57522 7,713.88
002.S000.SD00903 AON NURSING ADMIN SBW~UNIT SECV OVERTIME 119.13 O.OU 119.13 25021
002.S000.SW0904 AON NURSING ADMIN S&W-UNIT SECN PREM/OFF 000 0.00 0.00 82.35
002.5000.5001407 AON NURSING ADMIN S8W-CIdA 1 PRODUCTIVE 1,740.31 0.00 1 740.37 2,317.15
002.5000.5001404 AON NURSING ADMIN S&W-C W+1 PREMIUM/OTHER 1.30 O.OU 1.30 0.00
002.5000.5010700 AON NURSING ADMIN SBW-RETRO ADJUSTMEM 18.14 D.00 78.14 7127
002.5000.5018009 AON NURSING ADMIN SEVERANCE 0.00 0.00 0.00 2,972.00
SuMdal [7282.10]RNs-Administrative-SNF Only 617,577.26 (251,116.20) 380,455.04 483,6C4.BB

Subgroup : ~12C1.70] LPNs -Direct Care - SNF Ony
002.5045.5000001 M4N 2ND FLOOR S&W-PRODUCTIVE 2,69416 (584.08) 2,O60.t8 0.00
002.5005.5000019 M!W 2ND FLOOR EDUCATION 4,837.85 (1,831.74) 3,000.71 0.00
002.5045.5000401 MAN 2ND FLOOR 58W-LPN PRODUCTIVE 520,376.76 0.00 520,316.76 449,381.83
002.SOG5,5000402 MAN 2ND FLOOR S8W-LPN PAID TIME OFF 73,695.01 0.00 73,695.07 71,657.63
OU1.5045.5W0403 MAN 2ND FLOOR S8W-LPN OVERTIME 30,405.84 0.00 30,405.80 35,658.76
002.5045.5000404 MAN 2ND FLOOR SBW-LPN PREMIUM/OTHER 28,724.93 0.00 28,12<.93 28,948.59
002.5045.SOOD909 M4N 2ND FLOOR EDUCATION LPNS 5,733.58 0.00 5,733.58 2,988.95
002.SOSS.SOOD001 AON 3B 58W-PRODUCTIVE 593.98 (129.62) 469.36 0.00
002.5055.5000003 AON 3B SBW-OVERTIME 635.77 (203.34) 432.43 0.00
002.50555000004 AON 3B S8W-PREMIUM/OTHER 115.41 (73.63) 107.78 0.00
002.5055.SOOD019 AON 3B EDUCATION 54.03 0.00 54.03 O.OD
002.5055.5000401 AON 3B 58W-LPN PRODUCTIVE 220,555.93 0.00 720,55593 148,391.76
002,5055-SW0402 AON 38 S&W~LPN PAID TIME OFF 28,36824 O.DO 28,36824 25,367.50
002.5055.5 0403 AON 3B SBW-LPN OVERTIME 14,605.01 0.00 74,60501 11,335.15
002.5055-5000404 AON 36 S&W-LPN PREMIUANOTHER 15,29227 0.00 15,29227 9,064.31
002.5055.5000409 MAN 3B EDUCATION LPNS 4,477.01 O.DO 4,477.01 13,&18.04
002.515D.5006901 MAN NUR SPVR S&W-LPN PRODUCTIVE 1,927.80 0.00 1,927.80 0.00
002.5150.5006904 MAN NUR SPUR 5&W-LPN PREMIUMVOTHER 90.63 0.00 90.63 0.00
002-5'180,500040'1 MAN REHAB S8W-LPN PRODUCTIVE 104,922.95 0.00 106,971.95 92,893.33
002.51BO.SDW402 MAID REHAB SBW-LPN PAID TIME OFF 11,153.60 0.00 17,153.6D 5,243.60
002.5180.5000403 AON REHAB SSW-LPN OVERTIME 2,855.45 0.00 2,855.45 7,270.20
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insrzon
10:13 AM

Client Ma~niore of Newtown
EngegemeM: Medicaid-Masonkare o!/J¢wlown 3018
Period Ending: 9lJOlL018
Trial Balance- A.O1-TH
Workpaper: A.02•Grouped TB

Account Description ADJ RJE FINAL tsf PP-FlNAL

9/30/2018 9/3012016 913012075
SubtMal [120.42 Other - Aceum Cosb 249.96 0.00 249.86 8,853.39
Total [10-A] Salaries a~M Wages 8,825,41201 (0.00) 8.825,67207 8,885,501.08

Group: [73-B] Professiwal Fees
Subgroup:~2.22] Dentlst-Non Reimb
002.5802570040D AON ACS-DEMAL PRO FEES-DENTAL 24,730.00 0.00 24,730 00 24,600.00
Subtoml X2.22] Derrtist -Non Reimb 20.730.00 0.00 2g730.00 20,800.00

Subgroup:[3.10] Pharmacist-SNF Only
002.S6AO.S60d509 AON PHARM4CY. CONSULTING PHPRMACV 9,917.30 0.00 9,917.30 9,539.01
Subt~l [3.10] Pharmacist - SNF Only 9,917.30 0.00 9,917.30 9,539.01

Subgroup : [5A07J PT - Resitlent Care - PT Treatmmis
002.5750-S6WW0 AON PHYSICAL THER PURCHASED SERVICES 11,925.46 0.00 11,925.46 1D,53526
002.5750.5700000 AON PHYSICAL THER PROFESSIONAL FEES 284,47A,35 0 00 284,414.35 244,469.86

Subt~l(5A07J PT-Resident Care-PT Treatmerrts 298.339.81 0.0~ 296,339.81 255,OOS72

Subgroup:~80.70] Medkal Director-SNF Only
002.5450.5700001 AON MEDICAL SERVICE PROFESSIONAL FEES IMERCO 45,792.00 0.00 45,792.00 44,977.92
SuMoml ~BA.10] Medid Dire tw - SNF Onty 05,79200 0.00 45,79200 44.977.92

Subgroup : ~9A08] ST -Resident Care - ST Treabne~
002.5770,5700000 AON SPEECH THER PROFESSIONAL FEES 104,553.86 0.00 104,553.86 100,8%.77

Subtotal[9A08]5T-Resitlent Care-ST Treatments 704,553.88 0.00 104,553.88 100,836.17

Subgroup:[70A22J OT-Resident Care-Non Reimb
002.5780.5700D00 AON OCCUP THER PROFESSIONAL FEES 219,W5.47 (215,039.69) 4,035.78 7,232.SG

Subtotal [10A22~ OT - Residerrt Care -Non fffiImb 219,075.47 (215,039.69) 4,035.78 7,232%

Subgroup:[70B.10~ OT-Other-SNF Only
002.5780.5706300 AON OCWPTHER SUPPLIESPATIENT MEDICAL O.OU 215.03989 215,039.69 19A,155.91
Subtotal [70&10]07-Other-SNF Only 0.00 215,039.69 215,039.89 194,155.97

Subgroup : [72.70] Other - SNF Only
002.5450.5700000 AON MEDICAL SERVICE PROFESSIONAL FEES 24 035.55 0.00 24,035.55 0.00

Subtotal [7210f Other -SNF Onty 21,035.55 0.00 24,035.55 0.00
Total [7&6j Professiowl Fcea 724,G43.99 0.00 720.~.~ 836.3A6.69

Group : [15J ExpenEi Wres Other than Salaries
Subgroup:[1A7.15~ Workmen's Compe~rsation-Salary%
002.8600.5020900 MAN EMPLOY BENEFITS EMP BEN-WORKERS COMP 728,530.00 0.00 728,530.00 336,020.09
002.B600S020906 M!W EMPLOY BENEFITS WORKERS CAMP ADMIN FEE 203,087.46 0.00 203,087.46 125,970.U5
Sublotal[1A7.15J Workmen's CompensaM1on-Salary% 931,6fl.46 0.00 937,817.48 461,990.74

Subgroup:[tA215j Disability lreurance-Salary%
002.5045.5021700 MAN 2ND FLOOR EMP BEN-STD 14,565.37 O.W 1A,565.37 22,971.85
002.5055 5021700 AON 3B EMP BEN-STD <.817.51 000 4,877.51 299.52
0025150.5021700 MPJJ NUR SPUR EMP BEN-STD 0.00 0.00 0 OU 869.18

002.5180.5021700 MAN REHAB EMP BEN-STD 7721.93 O.DU 7,727 93 8,262.15
0 2.5491.5021700 AON ALSA-LOCKWDLDG EMP BEN-STD 0.00 0.00 O.DD 4,065.14
OD2.6200.5021700 AON RECREATION EMP BEn1STD 0.00 O.OD 0.00 3,691.58
002 7100.5021700 AON ENVIR SVCS EMP BEN-STD 2,282.13 0.00 2,282.13 D.00
OD2.7350.5021700 AON FACILITY MNGT EMP BEPFSTD 177.93 0.00 177.93 68122

002.7942.5021700 AON AL/FOOD SERVICE EMP BEN-STD 1,256.64 0.00 1,256.64 0.00

002.8600.5021801 AON EMPLOY BENEFITS EMP BEN-LTD RELIPSTAR BAS 13,430.82 0.00 13,A30.82 9,651.62
W2.B600.502230D MAN EMPLOY BENEFITS EMP BEN- ADBD (128.26) 0.00 (12826) 63.72
SubtMa1 ~1A215~Disabiliry lreuranrc-Salary% 46,124.07 O.OD 44,124.07 50,555.48

Subgroup:[1N.157 Unemploymerrt lnsuranre-Salary%
002.8600.5021000 AON EMPLOY BENEFITS EMP BEN-UNEMPLOV COMP SF 46,89451 0.00 46,894.51 122,786.00
SuMda1 ~1A3.75J Unemployment Insurance-Salary% 46.894.57 0.00 46,894.57 122788.00

Subgrwp : [1A4.75J Sxial Security (FlL/U -Salary %
002.8600.520800 AON EMPLOY BENEFITS EMP BEN-SOCIAL SECURITY 523,196.77 O.OU 523,196.77 544,777.40

002.8600.5020801 AON EMPLOY BENEFITS EMP BEN-FICA-MEDICARE 722,691.43 0.00 122,691.43 127,51821
Subto~l ~7M.75J Social Security (FlCPJ -Salary % 845.888.20 0.0~ W5,888.20 672,285.61

Subgroup : [7A5.157 Health Insurance -Salary %
002.8600.5027700 AON EMPLOY BENEFITS EMP BEN~STD 4,640.60 0.00 4,640.60 3,26420
002.8600.5022670 MAN EMPLOY BENEFITS AETNASELF INSURED 995,22526 0.00 995,225.26 1,287,073.69
0028600,5022675 MAN EMPLOY BENEFITS HSA 100,268.81 0.00 100,268.81 114,662.99
002.8600.5022680 MAN EMPLOY BENEFITS AETNA-ADMIN AND STOP LO55 193,262.89 0.00 793,262.BA 198,563.58

002,8600.5022885 MFW EMPLOY BENEFITS MEDICHL INS TAX 10,045.85 O.OD 10,045.85 17,289.44

002.8800.5022695 M4N EMPLOY BENEFITS AETNA PHARMACY REBATE (20,96729) O.OU (20,96729) (5,424.32)
002.8600.5022770 MAN EMPLOY BENEFITS EMP BEI~FVISION (7,017.89) 0.00 (1,017.89) 1,584.66

002.8600.5071772 AON EMPLOY BENEFITS DEMAL SELF INSURfWCE 85,914.95 0.00 85,914.95 83,167.37
002.8600.5022800 AON EMPLOY BENEFITS EMP BEN-DEMAL ADMINISTR4 5,756.09 0.00 5,756.09 4,265.93

002.86W.5023001 AON EMPLOY BENEFITS EXPBEXP RECOVERY-COBRA (99.20) 0.00 (9910) 9,596.26
0028600.5024700 AON EMPLOY BENEFITS HEALTH INSURANCE (190,15628) 0.00 (19D,156.28) (206,732.08)

002.8600.5024800 AON EMPLOY BENEFITS DENTAL INSURFWCE (48,616.52) 0.00 (48,676.52) (54,4U7.16)

002.8600.5025700 M4N EMPLOY BENEFITS FXEC EX LTD 693.03 0.00 693.03 45222

Subtotal [1A5.15]Hratth insurance-Salary% 1.73S,9W.25 0.00 1,734,950.25 7,453,898.28

Subgroup : [1A8.15J L'rfe Insurarrce -Salary %
002.8600.5022200 MAN EMPLOY BENEFITS EMP BEN-IIFE INSURANCE (3,533.95) 0.00 (3,533.95) (505.55)

002.B000S023100 AON EMPLOY BENEFITS EMP BEN-GROUP LIFE 3,45820 0.00 3,458 20 5,737.82

002.B600S025DW AON EMPLOY BENEFITS W/O'S BS 0.00 0.00 000 1,708.96
SuMotal [1A6.75J Lile l~rsurance-Salary% (75.75 0.00 X75.75) 8,941.23

Subproup:~1A7.75J Pensiorrc-Salary%
002.8600.502110D AON EMPLOY BENEFITS EMP BEN-PENSION 755,89118 O.OD 755,891.28 76,567.32

002.8600.5071270 MAN EMPLOY BENEFITS ADD PENSION DOLLARS 63,OOD.00 O.OD 63,000.00 0.00
002.8600.5021301 AON EMPLOY BENEFITS EMP BEN-401KCOMPANV MATCH 67,042.60 0.00 67,042.60 58,599.73
002.B6D0.5027304 AON EMPLOY BENEFITS EMPLOY BEN 3%MATCH 793,049.80 0.00 193,049.80 193,775.12
002.8600.5024000 AON EMPLOY BENEFITS EMP BEN-POST RETIREMEM (2,037.48) 0.00 (2,037.48) (920.04)
Subtotal [1A7.15J Pensions-Salary% 478,9A8.20 0.00 476,996.20 328,041.59

Suhgroup:[7AB.15] Unrfum Allowance-Salary%
OD2.7000.5023400 AON FOOD SERVICE EMP BEN-UNIFORM ALLWNCE 763.10 0.00 763.10 000

OD2.7100.5101400 MFUJ ENVIR SVCS UNIFORMS 757.77 0.00 757.77 7 018.50

0027350.5107400 MAN FACILITY MNGT UNIFORMS 580.96 0.00 SB0.96 303.78
W2.B600.5023400 AON EMPLOY BENEFITS EMPBEN-UNIFORM ALLNMCE 1,279.31 0.00 1,279.31 7 909.71

SUMotal [1AB.75j UniTorm Allowance -Salary % 3.387.14 0.00 3,381.14 2730.79

Subproup:[7A&22j Un'rform PJlowance-Non Reimb
002.7942.5023400 AON AUFOOD SERVICE EMP BEN-UNIFORM ALLWNCE 432.79 0.00 432 79 0.00

Subtotal [tA8.22~ Undorm Alloxa~rce -Non Reimb A32.79 0.00 43279 0.00

4 of 16



irzsrzon
10:13 AM

Client Ma~niwe dNawfown
Engagement: Medicaid- Maamicare of Newtown l(NB
Period Ending. 9!!0lL016
Trial Balance_ A.Of -TH
Workpaper: A.02- Grouped 7B

Account Desuiption

SUDgroup : [1A9.15] Other -Salary %
002.5497.5020101 AON ALSA-LOCKVJD LIX'i INTRA-ENTRY FRINGEALLOC
002.7940.5020707 AON AUADMINISTRATI INTRO-EMITY FRINGE WlOC
002.8150.600030D MAN HUNJW RESOURCES PHYSICALS
002.8600 5020100 AON EMPLOY BENEFITS EMP BEN-BENEFIT ALLOCATIO
DU2.B6D0.5020101 AON EMPLOY BENEFITS IMRA-EM1T' FRINGE ALLOC
002.8600.5020250 MAN EMPLOY BENEFITS BENEFIT REDUCTIONS
002 8600.5021800 AON EMPLOY BENEFITS EMP BEN-LTD
002.8600.5021900 AON EMPLOY BENEFITS EMP BEN-EMP ASSIST PUIN
002.8600.5024100 AON EMPLOY BENEFITS EMP BEN-IMPUTED INCOME
002.8600.S6W10B M4N EMPLOY BENEFITS EMP BENEFITS BROKERS FEES
Subtogl [tA9.15~ Other - Selary %

Subgroup:[7A9.22J Other-Non Reimb
002.5000.6400550 MAN NURSING ADMIN QUALITY OF LIFE EXPENSE
002.7350 6400550 MAN FAgLITY MNGT ~UFWN OF LIFE EXPENSE
Subtotal [7A9.22J Other-Non Reimb

Subgroup : [7 G2TJ Bad Debts -Non Relmb
002.4020.4590145 MAN DED FROM REV CHARITY CARE W/O
002.4020.4678000 MAN DED FROM REV PROVISION FOR BAD DEBT
Subtotal ~7C.22J Bad Dells -Non Reimb

Subgroup:~1D.45] Aceouirti~q and Auditing -Expenses
002.8000.5607600 AON ADMINISTR4TION PSAUDITING
Ballarat [1 D.45] Aecourrting and Auditing' ~Penses

Subgroup : [1 EASJ Legal -Expenses
002.8000.5607400 AON ADMINISTRATION PSLEG4L
SubtWal [1E.45J Legal - Eipe~ues

SubgrouP:[1GOZJ OIfi~Supplias-Sgft
002.71 D0.5106700 AON ENVIR SVCS OFFICE SUPPLIES
SuMotal [1G.027 Office Supplies - Sgil

Subgroup : [1G.03] 0lfice Supplies - Patient days
OD270D05706700 AON FOOD SERVICE OFFICE SUPPLIES
SuMofal I7G.03] OlFlca SUPWies - PffiIe~A days

Subgroup ; [1G.10] Office Supplies - SNF Only
W2.SOD0.5106700 AON NURSING ADMIN OFFICE SUPPLIES
002.5D95-57 W700 MAN 2ND FLOOR OFFICE SUPPLIES
OD2.5055.5106700 AON 30 OFFICE SUPPLIES
002.515 05 7 04500 MAN NUR SPUR FREIGHT
002.5150.5106700 MAN NUR SPUR OFFICE SUPPLIES
002.5180.5106700 M4N REHAB OFFICE SUPPLIES
002.5450.5706700 AON MELYCAL SERVICE OFFICE SUPPLIES
002.5850.5706700 AON CENTRAL SUPPLY OFFICE SUPPLIES
002.5&50.5110000 AON CENTRAL SUPPLY SUPPLIESMEDICAL
002.6200.5706700 AON RECREATION OFFICE SUPPl1 E5
002.7200.5106700 AON LAUNDRYNNEN OFFICE SUPPLIES
002.8450.5101100 AON ADMISSIONS SUPPLIESFORMS
002.8950.5106700 AON ADMISSIONS OFFICE SUPPLIES
002.8450.5182000 AON ADMISSIONS PRINTING
0028950.5850500 AON ADMISSIONS SOFTWARE
Subloml ~7G.10J OfFice Supplies - SNF Only

Subgroup:[?G.75J ~ceSupplies-Salary%
002 8750.5106700 AON HUMlW RESOURCES OFFICE SUPPLJES
002.8250.5850500 MAN IT SOFTWARE
002,83005100000 MAN EDUC/LIBRARV GENERAL-SUPPLIES
002.8300.5106700 AON EDUC/LIBRARV OFFICE SUPPLIES
SuMMeI [1G.1 S] ORice Supplin -Salary X

Subgroup:~1G.22~ ~~e Supplies-Non Reimb
002.5491.5106700 AON ALSA-LOCKWD LDG OFFICE SUPPLIES
002.5780.5106700 AON OCCUP THER OFFICE SUPPLIES
002.5802.5106700 AON AC&DEMAL OFFICE SUPPLIES
002.7350,5106300 AON FACILI7V MNGT SUPPLIESPATIENT MEDICAL
002.7350.BOD0001 AON FACILIT' MNGT INGEXP REGFR DONATN UC
002.7736.5100000 MAN FAGLITIES MAMA GENERAL-SUPPLIES
002,77405106700 AON FUL 3RD FLOOR OFFICE SUPPLIES
002.7940.5100000 MAN AUADMINISTRATI GENERAL ~ SUPPLIES
002.79405107600 AON FLLIADMINISTRATI SUPPLIES-CLEANING
0 2.7940.5106700 AON AUADMINISTR4TI OFFICE SUPPLIES
002-794 7 51 82000 AON FLLJMARKETING PRINTING
W2.7947.5603700 AON AUM4RKETING PSADVERTISING
0 2.79435'106700 AON AURECRFATION OFFICE SUPPLIES
002.7944.5106700 MAN AL/FACILIlY MGT OFFICE SUPPLIES
002-8600.5603700 AON MARKETING PSADVERTISING
Subtotal [1G.2TJ Office Supplies -Non Relmb

Subgroup:~1G.25~ ~reSupplies-Accum Costs
OD2.8350.5100000 MAN TR4NSPORTATION GENERAL ~ SUPPLIES
002.83505106700 MAN TR,QNSPORTATION OFFICE SUPPLJES
Subtotal [1G.25~ ~ce Supplies - Accum Costs

Subgroup:[7G.31] Office Supplies-Accum Costs
002.8250.5106700 MAN IT OFFICE SUPPLIES
Subtotal [1G.37] Office Supplies - Aeeum Costs

suhgroup:[1G.33~ oiFice Supplies-Gpxiry
002.6000.5100000 MAN SOCIAL SERVICES GENERAL- SUPPLIES
002.6000.5106700 AON SOCIAL SERVICES OFFICE SUPPLIES
002.7350.5106700 AON FAGLITY MNGT OFFICE SUPPLIES
SuMoml [1G.33] Office Supplies - Capeciry

Subgroup:[1G45J Office Supplier -Expenses
002.8000.5100000 MAN ADMINISif2P,TION GENERAL-SUPPLIES
002.8000.5101600 AON ADMINISTRATION SUPPLIES-CLEANING
002.8000.5106300 AON ADMINISTRATION SUPPLIESPATIENT MEDICAL
002.8000.5706700 AON ADMINISTRATION OFFICE SUPPLIES
002.B000.5604275 AON ADMINISTRATION PSWATER CAOLEWSPRG WTR
Subtotal [1G.45J Office Supplirs - Ecpensas

Subgroup : [1 H1.30] Teleplwne a~M Telegraph - THeplwne

ADJ R1E FlNAL isl PP-FlNAL

373,039.56 O.OU 313,039.56 240,96790
271,738.06 D.OD 211,738.06 198,899.80
21,87320 0.00 27,873.20 13,645.70
(227.37) 0.00 (227.37) 5.68

(52d,777.62) 0.00 (524,777.62) (439,888.88)
(11,656.50) 0.00 (11.656.50) 0.00

1,138.32 O.DO 1,138.32 0.00
9439.53 O.DO 4,439.53 3,249.88

0.00 0.00 0.00 (78.72)
8.886-58 O.DO 8.886.58 17.467.22
24.453.76 0.00 26,453.76 34,288.58

396.00 0.00 396.00 (116.75)
18,985.74 O.OD 18,985.14 693.54
18.381.14 0.00 19.381.14 577.39

0.00 0.00 0.00 934.00
770,833.00 0.00 170,833.00 15,507.60
770.833.00 0.00 170.833.00 16.441.60

15,156.00 0.00 15,756.00 14 712.00
75,158.00 0.00 75.756.00 74.77200

5,980.97 0.00 5,980.97 14737.50
5,980.97 0.00 5,880.87 14.737.W

1,655.7! 0.00 1,655.71 2,902.04
7.655.22 O.OU 1.6%.22 2,802.04

64.14 0.00 64.14 394.82
64.14 0.00 84.14 384.82

8 79A.06 0.00 8,794.06 6,69228
4,003.SD x.00 4,003.50 4,357.14
5,392.62 0.00 5,392.62 5,890.64
266.69 0.00 266.69 167.59
580.40 0.00 560.40 3,974.03
365.91 D.OD 365.91 1,590.27

O.OU 0.00 0.00 15226
211-6D D.OD 211.60 238.34
000 O.OD 0.00 173.65

1,319-30 0.00 1,319.30 49320
0.00 O.OU 0.00 5.45
000 0.00 o.ao zo.oa

4,31126 0.00 G,311.26 4,167,47
esa_ao o.00 ssa.aa o.00
0 00 0.00 0.00 65520

25,889.30 0.00 25,889.% 28.577.52

37.55 0.00 37.55 44629
0.00 0.00 0.00 63.09
7229 O.OD 12.29 229.98

797.42 0.00 141.42 35.32
797.26 0.00 191.26 774.68

146.88 0.00 146.88 0.71
D.00 0.00 0.00 20.00
0 00 0.00 0.00 127.19
39.98 O.OU 39.98 424.83

(18,985.14) 0.00 (18,985.14) (693.54)
0.00 D.00 0.00 620.32
87.36 O.OD 87.36 0.00
0.00 O.OD 0.00 238.68
345 0.00 3.45 259

3,566.45 0.00 3,566.45 3,22721
527.00 0.00 521.00 30.06

42,260.11 D.OU 42,260.11 42,89826
588.81 D.OU 588.81 1270
35 27 O.OU 35.27 283 64

23,976.59 O.OU 23,97659 3024791
52240.78 O.OD f~2.7A0.78 77.430.58

o.00 o.00 o.00 za.sa
0.00 0.00 0.00 20.00
0.00 O.OD 0.00 40.54

7.71 0.00 7.71 0.00
1.71 0.00 1.71 0.00

8.00 0.00 8.00 37.00
349.75 0.00 349 75 224.56

1.385.78 0.00 1,385.78 2,385.54
1.7A3.53 O.OU 1,743.53 X667.10

118.83 0.00 178.83 732.30
a.00 o.00 o.00 z.ss
ne.ss o.00 nese zzi.as

2,950.77 0.00 2,950.77 4,304.12
1,330.02 0.00 1,330.2 1,7W.77
5,178.28 O.OD 5,178.28 5,&18.84
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Gient Masonicare MNew(own
Engagement Metliceid-Meamiwre o/Newfown T0f6
Period Ending: 9/30/2016
Trial Balance: A.01-TB
Workpapn: A.02•Grauped 7B

Account Description ADJ RIE FlNAL 1sl PP-FlNAL

9/30/2016 913012076 91301M15
002.BOD0.5200000 MAN ADMINISTRATION TELEPHONE 8120 0.00 81.20 79.68

002.8250.5200000 MAN IT TELEPHONE 51,280.91 0.00 51,280.91 26,42726
Subtotal[7H7.30]Telephore and Tdepraph-Tdepha~e 57,38211 0.00 51,362.77 28,446.94

Subgroup : ~7 H230] Cellular Phones aM Beepers -Telephone
002.8250.5207200 MFW IT PHONE-MOBILE 5,273.10 0.00 5,273.10 G,510.2d

Subtotal [7 H230] Cellular Phorws aM Beepers - TelepMne 5,273.10 0.00 5,273.10 0.510.24

Subgroup : [7 K3.10] ResiAeM Day User Fce - SNF Only
002.80006700A00 AON ADMINISiRAiION PROVIDER TAX 847,064.98 0.00 847,066.98 814,945.00
Subtohl [7 K3.10] Resident Day User Fee - SNF Only BQ,064.98 0.00 %7,061.98 814,&15.00

Subgroup : [7 H1.22~ TekpMne and Telegraph -Non Reimb
002.7940.520W00 MAN AUADMINISTRATI TELEPHONE 78,25328 0.00 18,25328 77,831.D2

002.79405201200 AON AUADMINISTRATI PHONE-MOBILE 3,065.65 0.00 3,065.65 2,521.92
Subtotal [1H1.22] Tekphore aM Telegraph -Non Reimb 21,378.93 0.00 21,378.93 20,35294
Tdal[15~Expend'Rures Other than Salaries 0.Fa7.%7.10 0.00 0.`+'~~~~7.10 0.164,853.15

Group: [76~ ExpendRures Other than Salaries (coM'd) - Admin. and General
Subgroup : [1.10] Residerrt Travel a~M E~kerhlnmeM - SNF Only
002.6200.5604810 AON RECREATION PSRESIDEM ENTERTAINMENT 4,896.44 0.00 4,896.44 5,560.00

002.6200.60D2175 AON RECREATION SUMMER CONCERT SERIES 9(10.00 0.00 900.00 0.00
002.6400.%04810 AON VOLUNTEERS PS ENTERTAINMEM 150.00 0.00 750.00 0.00
Subtohl [1.70] Resident Travel antl EMerfeinmeM -SNF Only 5,948.44 0.00 5,946.44 5,580.00

Subgroup : [1.22] Residerrt Tavel antl EMerfalnmeM -Non Reimb
002.7943.5604810 AON AURECREATION PS-RESIDEM EMERTNNMENT 79,042.50 O.OD 19,042.50 16,266.82

Sublofnl [1.227 Recitlrst Travel antl Errtertainmerrt-Non Reimb 18,042.50 0.00 79,04250 76,266.82

Subproup:[0.70] Employee Travel-SNF Onty
002.5000.7000700 AON NURSING ADMIN TRAVEL 132.40 0.00 132.40 138.00
Subtotal X0.70] Employee Travel - 5NF Ony 132.40 0.00 13200 138.OU

Subgroup:[4.75J Employee TravN -Salaries%
002.7100.7000100 AON ENVIR SVCS TRAVEL 167.51 0.00 161.51 0.00
Subtotal [0.15 Employee Travel -Salaries % 767.51 0.00 181.51 0.00

Subgroup:[5.10] Etluration Expense-SNF Only
002.5000.6000000 MAN NURSING ADMIN EDUCATIOWSEMINAR 3,809.00 0.00 3,809.OD 8,298.79
OD2.SOD0.600D800 AON NURSING ADMIN EDUCATION-TRNING(INHOUSE) 75527 D.O~ 155.27 6.00

OD2.5700.60DD400 MAID AUDIOLOGY EDUCATIOWSEMINAR 0.00 D.00 0.00 258.00

002.6200.6000400 MAN RECREATION EDUCAiION/SEMINM 132.85 0.00 132.85 65.00
OU2.8000.60004DD MAN ADMINISTRATION EDUCATIOWSEMINAR 7,351.98 0.00 1,351.98 1,740.50

002.8300.5106300 AON EDUC/LIBRARY SUPPLIESPATIEM MEDICAL 128.62 0.00 128.62 221.10
OU2.8450.600040U M4N ADMISSIONS EDUCATIOWSEMINAR 99.84 0.00 99.84 100.00
SUMofal [5.10] Etlucatlon Eapeme -SNF Only 5,677.50 0.00 5,877.50 70,689.39

Subgroup : [5.15] Education Pagano -Salary %
002.7000.6000400 M4N FOOD SERVICE EDUCATIOWSEMINAR 176.16 0.00 776.16 0.00

002.7350.6000400 MAN FACWTY MNGT EDUCATIOWSEMINAFi 370.00 0.00 370.OD 0.00
002.8300.6000400 MAN EDUC/LIBRARY EDUCATIOWSEMINAR 0,00 000 O.DD 30.00

002.8300.6000800 AON EDUCNBRARV EDUCATION-iT2NING(INHOUSE) 37.17 0-OD 37.17 24.00
002.8600.6001000 AON EMPLOY BENEFITS EDUCATION~TUITION 27,478.00 0.00 27,418.00 16,220.31

SubtMal [S75J EdumHon F~pense-Salary% 77,941.33 0.00 27,941.33 78,270.31

Subgroup : [5.22] Edumtlon Fspensa -Non Reimb
002.5491.60W400 NWJ ALSA-LOCKWD LDG EDUCATIOWSEMINAR 1,iW.00 0.00 1,150.00 110.00

002-7940,6000000 MAN AL/ADMINISTRATI EDUCATIOWSEMINM 0.00 0.00 000 460.00
002.7943.6000400 MANN./RECREATION EDUCATIOWSEMINAR 775.00 000 175-OD 0.00

Subtotal [5.2ZJ Education Expense -Non Reimb 1,26500 0.00 1,265.00 570.00

Subgroup : [5.73] Education Expense -Capacity
0026000.6000400 MAN SOCIAL SERVICES EDUCAiIOWSEMINAR 510.00 0.00 510.00 830.43
SuMotal [5.~3J Education Eipense-CapnNty 510.00 0.00 570.00 830.43

Suhgroup:~6.25] Automoblk Ezpe~e-Accum Costs
002.8350.7000200 AON TRANSPORTATION AUTO-GASOLINE 4,635.&5 0.00 4,635.85 4,235.99
Subtotal ~8.25J Automobile Ecpewe-Accum Costs 4,635.85 0.00 0.b75.B5 4,235.99

Subgroup:[M7.75J Ativartising HrJp Wa~rtetl -Salaries%
002.8150.6000100 AON HUMAN RESOURCES RECRUITMEM-ADVERTISING 2,323.62 O.OD 2,323.62 597.50
SuMo~l[M7.1S7 Advertising flelD We~-~laries% 2.323.82 0.00 2323.62 597.50

Subgroup: 8.13.727 Ativertisinp Mher-Non Reimb
002.7941.5600000 AON AUMARKETING PURCHASED SERVICES 137.50 0.00 137.50 0.00
002.7943.5603100 AON AURECREATION PSADVERi1SING 0.00 0.00 0.00 100.00
Subtotal [M3.22]Advertising Other-Non Relmb 737.50 0.00 737.50 100.00

Subgroup:[MS36] McAical Recortls-Accum Costs
002.59005706700 AON HOSP INFO MGT OFFICE SUPPLIES 1,664.54 0.00 7 666.54 2,660-i6
0~2.5900.B000ODO AON HOSP INFO MGT INCOME/EXPENSE RECOVERY (1,125.80) 0.00 (1,125.80) (982.35)

Subtdal [MS34~ Metlinl Records - Aecum Cosh 538.76 0.00 538.74 1.677.87

Subgroup:[M8.72~ BarberaM Beauty Supplies-Non Reimb
002.6250.5106300 AON IiNR SALON SUPPLIESPATIEM MEDICAL 4.56 0.00 4.56 4.W
002.6250.5706700 AON FWR SALON OFFICE SUPPLIES 0.73 0.00 0.73 U.DO
Subtotal ~M8.22J Barber aM Beauty Supplies -Non Reimb 5.29 0.00 5.29 4.06

Subgroup:~M7.10] Postage-SNP Only
0025000.5610100 AON NURSING ADMIN FEDE1(8 UPS 237.70 0.00 237.70 197.&1
002.5045.5610000 MAN 2ND FLOOR POST/FEDEXNPS 0.00 0.00 O.DD 6.68
002.5180.5610000 MAN 4 WOOSTER POST/FEDEX/UPS 6.96 0.00 6.96 6.96
Sublofal Rr17.10~ Postage - SNF OnIY 244.66 0.00 244.88 277.48

Sulproup:[M7.15J Postage-Salary%
002.8300.5670100 AON EDUCNBR4RV FEDEX 8 UPS 7.77 0.00 7.77 O.OD
Subtotal [M7.15] Postage -Salary % 7.77 0.00 7.77 0. W

Subproup:[M7.227 Postage-Non Reimb
002.5900 5610000 MAN HOSP INFO MGT POST/FEDFX/UPS 0.00 0.00 0.00 27.02
002.7940.%10DD0 MP.N AUADMINISTR4TI POST/FEDE%/UPS 775.55 0.00 775.55 D.00

SubtMal ~N17.22] Postage -Non Iieimb 775.55 0.00 TI5.55 27.02

SubprouP:I~+~7.45~ Posfape'Eipenses
0028000.5610000 MAN ADMINISTRATION POST/FEDEX/UPS 4,872.45 0.00 4,872.45 4,662.47
002.8000.5610100 AON ADMINISTR4110N FEDEX &UPS 0.00 0.00 O.OD 7228
Subtdal [M7.45~Poslage-Expenses 4.87245 0.00 4.87245 4.730.75
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CIieM Ma~nirare dNewfwvn
Enga9emerrt: Medinid-Masonirare ollJewfown 2016
Period Ending: 9/302078
Trial Balance; A01-TB
Workpaper: A02-Groupetl TB

Account Desniptfon

Subgroup:[MB.10~ Dues antl Membership Fars to Professirnal Associffifons-SNF Only
002.5000.5300100 AON NURSING ADMIN MEMBERSHIP 8 DUES
002-8000.5300700 AON ADMINISTRATION MEMBERSHIP 8 DUES
SuMoml [M8.10] Duet and Manbership Fees b Pro/essional Associffiions - SNF Only

Subgroup : [MB.22J Dues ant Membership Fees to Professioral Assxiations -Non Reim6
002.7940.5300700 AON AL/ADMI NISTRATI MEMBERSHIP 8 DUES
Subtotal [M8.22~ Dues ant Membership Foes W ProfessiorW Assxiations -Non F~imb

Subgroup: [M9.10] Subscriptions - SNF Only
002.62006000900 AON RECREATION BOOKS AND SUBSCRIPT10N5
Subtotal ~M9.10] Subscriptlons - SNF Onry

Subproup:[M9.15] Subscriptions-Salary%
002.830060009D0 AON EDUC/LIBRPJ2Y BOOKS AND SU&SCRIPTIONS
SUMofnl ~M9.15~ Subscriptions -Salary %

Subgroup: ~RA9.3Z~ Subscriptions -Non Reimb
002.7903.6000900 AON AURECREATION BOOKS AND SUBSCRIPTIONS
Subtotal ~M9.22~ Subscriptions -Non Relmb

Subgroup : [MB.42] Subseriptio~s - Accum Costs
002.8000.6000900 AON ADMINISTRATION BOOKS AND SUBSCRIPTIONS
SuMofnl [MB.42] Subserip0ons-Accum Costs

Subgroup : ~M1177.02J Services Provitletl by Contract - SqR
002.7945.5600000 AON AUENVIRON SVCS PURCHASED SERVICES
Subtoml [M17.OZJ Services Provided by COMroU - SqR

Subgroup: ~M77.70] Services Provided by CaRract-SNF Only
0025000.5600000 AON NURSING ADMIN PURCHASED SERVICES
002.8450.5600706 AON ADMISSIONS ARCHIVING FEES
Subtotal [M71.10] Services Provided by Cmlract - SNF Only

Subgroup : MI11.75] Services Provided by CmtraR -Salary %
002.8150.S6DD000 AON HUMAN RESOURCES PURCHASED SERVICES
SUMdaI Rd71.15~ Services Prmrided by Cwrtract -Salary %

Subgroup : ~h117.22J Services Providetl by CartreU -Non Reimb
002.6250.5601060 AON HlUR S4LON PURCHASED SVS BEAUTY SHOP
002.7970.5600000 AON AL/ADMINISiRATI PURCHASED SERVICES
002.7943.S60W00 AON AL/RECREATION PURCH4SED SERVICES
Subldal [M77.22] Services Provided by Cwrtract -Non RNmb

Subgroup : [M11.31] Serviees Provided by Lo~rtxct - Accum Coss
002.5900.%OOD00 AON HOSP INFO MGT PURCHASED SERVICES
002.8000.5602900 AON ADMINISTRATION PSSOFfWARE LICENSE AGMT
002.8000.5604510 AON ADMINISTR4TION PSCONSULIING SERVICES
002.8250.5600000 MAN IT PURCHASED SERVICES
Sublofal [M77.37] Services ProvitleE by Contract - Accum Costs

SubprouP : IM11.33] Services Provided by Contract - Upacity
002.6000.5600DDD AON SOCIAL SERVICES PURCHASED SERVICES
002.6000.5800106 AON SOCIAL SERVICES ARCHIVING FEES
002.7944.56000D0 AON AL/FAgLIT( MGT PURCF44SED SERVICES
SUMofel ~M11.33~ Services Prwitletl by CoMraet - Capacity

Subgraip : [M77.45J Servl~s Provided by CorRracf - Eapensec
002.8000.5600000 AON ADMINISTRATION PURCHASED SERVICES
SuMofal ~M11.45f Services Provided by Contract- Enperees

Subgroup:[M1210] Administrative ManapemeM Services-SNF Only
002 8000.5690000 AON ADMINISTRATION MANAGEMENT FEE I/C\
Subtdal ~M121o] Administrative Marepemmt Service - SNF Only

Subgroup: [M7222] Adminlstrative Management Services -Non Reimb
002.7940.5690D00 AON AUADMINISTRATI MANAGEMENT FEE I/CY
Subtotal ~W7222] Administrative Ma~pemxR Services -Non ReImD

Subgroup : ~M13.OZJ Other - Sgft
002 7100.5300000 AON ENVIR SVCS LICENSES
002.7100.6000350 AON ENVIR SVCS BUSINESS EXPENSE REIMBURS
Subtotal [M73.OZf Other - SqR

Subgroup : ~N113.03~ Other - Pa[ierrt days
002.80006050500 MAN ADMINISTRA710N CATERING INTERCOMPANY
Subtdal [M73.03] Other - Patie~rt days

Su6proup:~M13.10~ Other-SNF Only
002.5000.5300000 AON NURSING ADMIN LICENSES
002.5000.6000350 AON NURSING ADMIN BUSINESS EXPENSE REIMBURS
002.5045.6000350 MAN 2ND FLOOR BUSINESS EXPENSE REIMBURS
002.8000.5300000 AON ADMINISTRATION LICENSES
002.8000.5601070 MAN ADMINISTRATION REMARKETING FEES
002.8000.5601075 MAN ,4~MINISTR4TION LEffER OF CREDIT
002.8000.6015970 AON ADMINISTRATION CHEFA ADMI NISTRATIVE FEES
002.8450 6000350 AON ADMISSIONS BUSINESS EXPENSE REIMBURS
R0001 Administrator- non ramb. costs
Subtdal (M73.10] Otl~er - SNF Only

Subpraup:[M73.15J Other -Salary%
002.B000.60W200 AON ADMINISTR4TION EMPLOYEE RELATIONS
002.8150.5600806 AON HUMAN RESOURCES RECRUITMENT BACKROUND CKS
002.8150.60W200 AON HUMAN RESOURCES EMPLOYEE RELAilONS
002.8750.6000350 AON HUMAN RESOURCES BUSINESS EXPENSE REIMBURS
Subtotal (M13.15] Other -Salary %

Subgroup:~M73.22~ Other-Non Reimb
W2.5000.5604525 MAN NURSING ADMIN NON REIMBURSEABLE
002.SD45.5604525 MAN 2ND FLOOR NON REIMBURSEABLE
0~2.5G91.60D0350 AON ALSA-LOCKWD LDG BUSINESS EXPENSE REIMBURS
W2-7940.53000DD AON AUADMINISTRATI LICENSES
002.7940.5601070 MAN AUADMINIS7R4TI REM4RKETMG FEES
002.7940.5601075 MAN AUADMINISTRATI LETTER OF CREDIT
002.7940.S6D4525 MAN AUADMINISTR4TI NON REIMBURSEABLE
002.7940.60D0350 AON AUADMINI STRATI BUSINESS E%PENSE REIMBURS

ADJ RJE FlNAL 1st PP-FINAL

110.00 0.00 110.00 215.00
5,627,90 0.00 5,627.90 8,838.77
5.737.90 0.00 5,737.80 9.053.77

13,695.07 D.00 13,695.07 9,369.44
73,895.07 0.00 73,695.07 9,389.44

(96.18) 0.00 (96.18) 30702
(98.78) 0.00 (96.18) 307.02

677.52 0.00 677.52 944.09
sn.sz o.00 sn.0 saaoe

1,196.00 0.00 1,196.00 O.OD
1,196.00 0.00 1.186.00 0.00

0.00 0.00 0.00 243.85
0.00 0.00 0.00 243.85

2,285.00 0.00 2,285.00 (34.88)
2.285.00 0.00 t.2B5.00 (30.88)

822.00 0.00 822.OD 315.00
172.83 0.00 722.83 0.00
944.83 0.00 840.83 315.00

aszso a.00 aez_so io.00
48250 0.00 492.50 10.00

101438.26 000 101,43826 92,388.80
1,359.46 0.00 1,359.46 625.91
500.00 000 500.00 5,664.61

103,297.72 0.00 103,297.72 98,678.32

1,06746 0.00 1.067.46 3.350.57
250.00 0.00 250.00 O.OD

2,063.60 0.00 2,063.60 43,30826
1.248.75 0.00 7,248.75 287.92

0. .81 0.00 0.b29.87 48,948.75

49.87 0.00 49.87 0.00
66.82 0.00 66.82 0.00
686.BD 0.00 686.80 39.17
803.49 O.OD 803.0.9 38.17

72,807.90 0.00 72,847.90 4,585.00
12,847.90 O.OD 13,847.80 4,585.00

907,643.10 0.00 901,643.1D 874,40163
eo~,saa.~o o.00 soi.aaa.io e~aaots3

169,755,42 0.00 769,755.42 167,706.36
769,755.42 0.00 788,755.42 167,706.36

70U.00 0.00 700.00 0.00
92.00 0.00 92.00 178.10
792.00 0.00 79200 178.10

600.SD 0.00 600.50 0.00
600.50 0.00 600.50 0.00

266.00 0.00 266.00 105.00
7,145.08 0.00 7,145.08 5,81426

0.00 0.00 0.00 102.00
7,105.00 0.00 1,105.00 7 802.00
%6.50 U.00 864.50 694.57

20,100.39 0.00 20,700.39 19,826.39
2,157.90 0.00 2,157.90 981.51
848.47 0.00 848.47 6,560.31
0.00 0.00 0.00 1,080.00

3Zl87.34 0.00 32,487.36 36,916.04

180.98 000 180.98 0.00
6,54225 0.00 6,59225 4,255.DD
13,980.72 000 13,480.72 20,764.57

191.OD O.OD 797.00 0.00
20,390.85 0.00 20,394.95 25,019.51

0.00 0.00 0.00 9.OD
0.00 0.00 0.00 19 ~

174.42 0.00 174.42 26.53
sao,00 o.00 sao.00 o.00

2,723.01 x.00 2,223.01 1,657.39
51686.70 0.00 51,686.70 50,982.15
300.00 0.00 3W.00 0.00
9072 0.00 9D.72 0.00
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~rzsnon
1 D:73 AM

gient
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Aewunt

Masmirare o/Newfawn
Medic 'd-Masonirare dNewfown 1016
A~30l1018
A01-TH
A02-Grouped TB

Description A0.1 RJE FINAL isf PP.FlNAL

9/30!2016 9!3012018 813012015
002.7940-60'12000 MAN AUADMINISTRATI COMMUNITY RELATIONS EVEM 750.00 0.00 750.00 0.00
002.7400.6015970 AON AUADMINISTRATI CHEFA ADM!NISiRATIVE FEES 6,539.47 0.00 6,539.47 2,610.55
002.7940.6016000 AON AUADMINISTR4TI MISCELLANEOUS 0.00 0.00 0.00 105.97
002.7467.6W0350 AON AL/M4RKETING BUSINESS E%PENSE REIMBURS 19.10 0.00 19.10 0.00
002.7944.5110000 MAN AL/FACILIlY MGT SUPPLIESMEDICAL 0.00 0.00 0.00 11.50
002.7944.5602700 AON AUFApLITV MGT PSE%TERMINATOR 0.00 0.00 0.00 (27.00)
002.8000.5604525 AON ADMINISTRATION NON REIMBURSEABLE 3,196.39 0.00 3,196.39 10,669.59

002.B000.660D590 AON ADMINIS7RAT10N ADMINISTRATIVE AQIUSTMEM 000 0.00 0.00 28.00
002.8000.6800103 MAID ADMINISTRATION SERIES CBE BOND AMORT CST 1,208.88 0.00 7,208.88 1,208.88
002. 6800300 MAN ADMINISTRATION ACCRETION 75,782.00 0.00 75,782.00 75,108.00
002.8400.6000350 AON MARKETING BUSINESS EXPENSE REIMBURS 29825 0.00 298.25 3,80322
002.8400.6010000 AON MARKEi1NG MARKETING ACi1VIilES 0.00 0.00 0.00 377.09
002.8400.6017030 AON MARKETING MEDIhADVER NEWSPAPER 71,967.OD 0.00 11,967.00 7374.00
002.8400.6012000 AON MARKETING COMMUNITY RELATIONS EVEM 867.03 0,00 867.03 860.11
Subtotal ~M13.22~0Uier-Non Reimb 155,802.97 0.00 155,602.97 754,818.98

Subproup:[M73.257 OMier-Accum Costs
002.8350.530D000 AON TRANSPORTATION LICENSES O.OU 0.00 D.00 48560
Subtotal [M13.25~ Other - Accum Costs 0.00 0.00 0.00 48560

SubprouP:[M73.36J Otl~er-Aceum Cozh
002.5900.S60D106 AON HOSP INFO MGT PJ2CHIVING FEES 4,87427 O.OD 4,874.27 5,417.76
002.5900.5850000 AON HOSP INFO MGT MINOR EQUIP 23.95 0 OU 23.95 0.00
Subto~l [M73.30] Other-Accum Costs 4.898.22 0.00 0.b9b.22 5,417.76

Subgroup:~M73.33] Otl~er-Capacity
002.7350.6000350 AON FACILITY MNGT BUSINESS EXPENSE REIMBURS 97.92 O.OD 97.92 268.85
002.7944.5300000 AON AUFACILITV MGT LICENSES 480.00 0.00 480.00 516.15
SuMofal [M73.33~ Other - Lapncity 577.92 O.OD 57/.82 785.00

Subproup:~lA73.45~ Other-Ecpenses
W2.5900.6000350 AON HOSP INFO MGT BUSINESS EXPENSE REIMBURS 0.00 0.00 0.00 46.00
002.8000.6000350 AON ADMINISTRATION BUSINESS EXPENSE REIMBURS 1,160.43 0.00 1,760.43 3,552.91
002.8000.6012000 AON ADMINISTRATION COMMUNITY RELATIONS EVENT 1,538.89 0.00 1,538.89 768.78
002.8000.8060010 AON ADMINISTRATION INCOMFJEXP REC EMPLOYEE D 0.00 0.00 0,0~ (174.00)
002.8450.6012000 MAN ADMISSIONS COMMUNITY RELATIONS EVEM 2,554.28 0.00 2,554.28 0.00
Subtotal [M73.45J Other - Eipanses 5,257.60 0.00 5,253.80 d,2i1.09

Subgroup:~422J Employee Travel -Non i~imb
002.Sd91.7001550 MAN ALSA-LOCKWD LDG TRAVEL-MILEAGE 9120 0.00 9720 555.46
SUMofal [0.2Z~ Employee Travel -Non Reimb 97.20 0.00 97.20 555.06
Total [76J Expenditures Other than Salaries (coM'tl) -Atlmin antl General 1,51;828.89 0.00 1,512,826.89 7,50;973.62

Group: X78] Dietary Basis for FUloration WCosh
Subgroup : [3A7.OZJ Raw Footl - Sglt
002.71 D06050300 AON ENVIR SVCSIMERNAL CATERING-NONREIM 32.06 0.00 32.06 0.00
Su6to~1 [?A7.OZJ Raw Food - SqR 3206 0.00 3206 0. W

Subgroup:[2A1.03] Raw Footl-Accum Costs
002.700060505DD AON FOOD SERVICE CATERING INTERCOMPANY (579.50) 0.00 (579.50) 0.00
Subtotal[~7.03]Raw Footl-Accum Costs (~.`~) 0.00 (579.50) 0.00

Subgroup : [2A1.07J Raw Food - PT TreatmeMa
0025750.6050400 AON PHYSICAL THER INTERNAL CATERINGREMIBUR 35.OD 0.00 35.00 O.OD
Sublofal [3A7.07f Raw Food - Pf Treffimen[s 35.00 0.00 3500 0.00

Subgroup : [7A1.70] Raw Food - SNF Only
002.SOd5.6050100 MAN 2ND FLOOR NOURISHMENT/REFRESHMENTS 36,078.OU 0.00 36,078.00 33,655.60
002.5055.6050100 AON 3B NOURISHMEM/REFRESHMEMS 21,907.D3 0-OU 21,901.03 18,240.70
002.5180.6050100 MAN REHAB NOURISHMENT/REFRESHMEMS 8,400.08 0-OD 8,449.08 10,%8.58
002.6200.6050A00 AON RECREATION INTERNAL CAiERINGREMIBUR M1.50 0 OU 441.50 3,929.55
002.7000.6051200 AON FOOD SERVICE FOO6DAIRY/ICE CREAM 0.00 O.DU 0.00 734
002.7000.6051800 AON FOOD SERVICE F006PRODUCE/FRUITNEG 0.00 0.00 0.00 8.76
Subtdal [2A7.10] Raw Food - SNF Only 66.820.61 0.00 86,824.61 66,770.53

Subgroup : [?A1.2ZJ Raw Food -Non Relmb
002.5000.6050250 AON NURSING ADMIN F006BEVERAGES-NONREIM 0.00 0.00 0.00 90.00
002.5000.6050300 AON NURSING ADMINIMERNAL CATERINGNONREIM 2,60749 0.00 2,60749 4,629.41
002.5750.6050300 AON PHYSICAL iHERIMERNAL CATERING-NONREIM 0.00 0.00 0.00 74.70
002.6000.6050300 AON SOCIAL SERVICES IMERNAL CATERINGNONREIM 20.00 0.00 20.00 1,225.60
002.6150.6050300 AON SPIRITUAL SVCS INTERNAL CATERING-NONREIM 15615 0.00 15625 250.00
002.6200.6050300 AON RECREATION INTERNAL CATERING-NONREIM 4,183.32 0.00 4,183.32 5,516.56
002.7740.6050300 AON M 3RD FLOOR INTERNALCATERING-NONREIM 0.00 0.00 0.00 80.06
002.7940.6050300 AON AUADMINISTR4TI INTERNAL CATERINGNONREIM 0.00 0.00 0.00 2,112.75
002.7942.6050200 AON AUFOOD SERVICE F006BEVERAGES 0.00 0.00 0.00 103.69
002.7942.6050250 AON AUFOOD SERVICE F000.BEVERAGES-NONREIM 0.00 0,00 0.00 144.43
002.7942.605D300 AON AL/FOOD SERVICE IMERfyAL CATERING-NONREIM 0.00 D.00 0.00 26.98
002.7943.6D50300 AON PJJRECREATIONIMERNAL CATERINGNONREIM 2,283.50 0.00 2,283.50 2,123.39
002.8000.6050300 AON ADM!NISiRATION INTERNAL CATERINGNONREIM 2,440.84 0.00 2,440.89 10,212,40

002.8150.6050300 AON HUMAN RESOURCES INTERNAL CATERINGNONREIM 7,902.50 0.00 7,902.50 5,529.68
002.8300.6050300 AON EDUGLIBRARY INTERNAL CATERINGNONREIM 198.30 0.00 198.30 0.00
002.8400.8050300 AON MARKETING INTERNAL CATERING-NONREIM 3,524.06 OOU 3,524.08 4,787.83
Subtotal [7A7.J2J Raw Footl -Non Ralmb 23,376.28 0.00 23,316.26 36,895.83

Subgroup : ~2A2.03] Non-Fwd Supplies - PffiieM tlays
W2.7D00.51000DD MAN FOOD SERVICE GENERAL -SUPPLIES 1 355.06 0.00 1,355.06 596.48
002.70DD.5101350 AON FOOD SERVICE MORRISON DIRECT E%PENSE 55,943.16 0.00 55,903.16 65,362.71
002,7000.51016U0 AON FOOD SERVICE SUPPLIESCLEANING 43.59 0.00 43.59 0.00
002.70D0.5106300 AON FOOD SERVICE SUPPLIESPATIEM MEDICAL 0.00 0.00 0.00 36.05
002.70005850200 AON FOOD SERVICE TABLEWARE (629) 0.00 (629) 838.27
002.70D0.6051100 AON FOOD SERVICE F006DIETETIC SUPPLY 1,544.22 0.00 154622 61.93
002.7000.6051500 AON FOOD SERVICE F006SUNDRV 0.00 0.00 0.00 7778.00
002.70D06057900 AON FOOD SERVICE F006SUPPLEMENTS/FLOOR ST 3,482.20 0.00 3,48220 2,788.48
002,705.5701350 AON COMMS CAFE MORRISON DIRECT EXPENSE 2,319.2 0.00 2,319.02 3,014.46
SUMMaI [7A2.03] Non-Footl Supplies - PatleM days 80.880.98 0.00 64,680.96 70.dZb.79

Subgroup : [2A2.22J Non-Footl Supplies -Non Reimb
002.7942,5100000 MAN AUFOOD SERVICE GENER4L-SUPPLIES 1,010.45 0.00 1,010.45 143.74
0027942.5101350 AON AUFOOD SERVICE MORRISON DIRECT E%PENSE 79,436.64 0.00 19,436.64 21,983.03
002.7942.6051900 AON AL/FOOD SERVICE F006SUPPLEMENTS/FLOOR ST O.OD O.OD 0.00 429.60
002.8000.8050250 AON ADMINISTRATION FOODBEVERAGES-NONREIM 1,087.18 0.00 1,087.18 3,940.05
Subtdal [2A2.22J Non-Food Supplies -Non Relmb 21,530.27 0.00 21,530.27 26,486.42

Subgroup:[2&10f Purchased Services-SNF Only
002 7000.5600000 AON FOOD SERVICE PURCHASED SERVICES 0.00 0.00 0.00 24.55
002.7000.5600830 AON FOOD SERVICE MORRISON MGMT FEE 199,099.64 0.00 199,09964 188,532.93
002.7000.6057660 AON FOOD SERVICE MORRISON FOOD 399,535.78 0.00 399,535.78 384,389.09
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10:13 AM

Client Mason(nra olNewtown
EngagemerR: Medlra/d • Masonlcare oI Newtam 2076
Period Entling: 8/JOl1078
Trial Balance: A.01- TB
Workpaper. A.01-Grouped 7B

AecouM Description ADJ RJE FlNAL 1st PP-FlNAL

9/30/Z01B 9130/2016 91308015
SuMalal [28.10 Purchased Services -SNF OnIY 598.635.42 0.00 598.835.42 572,946.57

Subprwp:[2B.03~ Purchased Services-Patie~rt days
002.7005.8057660 AON COMMS CAFE MORRISON FOOD 77,599.77 0.00 77,599.71 24,93764
SUMotal [2B.03J Purchase0 Services - PetleM tlays 17.599.77 0.00 77, 9.77 7A,937.&L

Subproup:[2B.22~ Purchese05ervices-Non Reimb
002.7942.5600830 AON AL/FOOD SERVICE MORRISON MGMT FEE 183,78422 0.00 183,78422 174,030.70
002.79426051660 AON AUFOOD SERVICE MORRISON FOOD 170,280.86 O.OD 170,280.86 '167,A69.24
Subto~l [2B.22~ Purctmsed Services -Non Reimb 356,085.08 0.00 354,065.08 767,499.30

Subgroup : [2D.03~ Other - PatleM tlays
002.7000.53D0000 AON FOOD SERVICE LICENSES 200.00 0.00 200.00 390.41
Subtotal [2D.03~ O[her - PatkrR days ZfID.00 0.00 200.00 390.41
Tofal[78]DiefnryBasis Tor Nlocation of Costs 1,108,393.93 0.00 1,746,303.93 1,144,303.12

Group' ~19f Laundry-Basis for PJlocation of Costs
Subgroup : [3A1.101 Bed Linens. Mc...washed, ironed. -SNF Only
002.7200.510W00 MAN LAUNDRY/LINEN GENERAL-SUPPLIES 8,187.08 0.00 8,187.08 1,0&3.67
SuMofal [3A7.10] Bed Linens, atc...wasMtl. irorw.W.. -SNF Only 8.787.08 0.00 8,187.08 1.083.67

Subgroup:[3A4.10] Repair andlor purchased linens-SNF Only
002.7100.6030000 MAN ENVIR SVCS LINEN REPIACEMEM 501.00 0.00 501.UU x.00
002.7200.5500000 AON LAUNDRY/LINEN REPAIRSB MAIMENANCE 1,3A268 000 1,342.68 47.17
002.T2W_6000350 AON LAUNDRYNNEN BUSINESS EXPENSE REIMBURS 0.00 0.00 0.00 44.80
002.7200.6030000 AON L4UNDRYNNEN LINEN REPLACEMENT 0.00 0.00 0.00 3,588.00
Subtoml ~3M.10] Repair andlw purchssetl Ilrerre -SNF Only 7,843.68 0.00 1,843.68 3,679.97

Subgroup : [3AA.22] Repair end/w purchased lirens -Non Reimb
002,7995.6030000 MAN AUENVIRON SVCS LINEN REPL4CEMENT 2,247.03 0.00 2,247.03 1,507.50
Subtotal ~3AC.22J Repair and/or purchasetl linens -Non Reimb 2247.03 0.00 2,247.03 1.507. W

Subgroup:[3&70] Purchasetl Services-SNF Only
002.7200.5602800 AON LAUNDRY/LINEN P&LAUNDRYNNEN I/C 371,667.75 0.00 371,667.75 779,423.36

002.7200.5602805 AON LAUNDRY/LINEN LAUNDNN PERSO INTER 44,772.84 0.00 44,772.84 25,306.40
Subtdal X38.70] Purchased Services - SNF Only 476,440.59 0.00 476,410.59 799,737.76

Su6proup:~3B.22] Purchased Services-Non RNmb
002.7947.5602800 AON ALMUNDRY&LIN P$-L4UNDRVNNEN I/C 29,81625 0.00 29,816.25 13,400.70
002.7947.5602805 AON ALAAUNDRYBLIN LAUND/LIN PER50 INTER 132.06 O.OD 132.06 261 64

0027947.5602830 MAN ALMUNDRYBLIN PSTRANSPORTATION INTER 6,960.01 0.00 6,960.07 1,270.42
SuMdal [3B.2ZJ Purclasetl Services -Non Reimb 36.9D8.32 O.UO 36,908.32 15,47278

Subgroup : ~3D.70] Other - SNF Only
002.720D.5101600 AON L4UNDRY/LINEN SUPPLIES-CLEANING 0.00 0.00 0.00 620.41
0027200.5106300 AON LAUNDRY/LINEN SUPPLIESPATIENT MEDICAL 13.95 0.00 13.95 2.44
SubtMal [3D.70] Olher -SNF Only 13.95 0.00 73.95 62285

Suhproup : ~3D.22~ Other -Non Reimb.
002.7947.510D000 MAN AULAUNDRYBLIN GENERAL-SUPPLIES 3,525.66 0.00 3,52566 0.00
SubtMnl [3D.TZ~ Other-Non Reimb. 3,525.66 0.00 3,525.86 O.OU
Total [19~ Launtlry-Basis for Nlocation d Lusts 488,188.31 0.00 A89,188.31 222,078.57

Group _ [20] Housekeeping and Resident Care Basis for FUloption N Cods
Subgroup : [4A1.02J In-House Gre Suppllec - SqR
002.7100.5100000 MAN ENVIR SVCS GENERAL- SUPPLIES 24,309.67 0.00 24,309.67 17,817.71
002.7100.5101600 AON ENVIR SVCS SUPPLIESCLEANING 22,707.87 0.00 22,701.87 28,872.17
002.7100.5106300 AON ENVIR SVCS SUPPLIESPATIEM MEDICAL 734.21 0.00 13421 2,76727

OU2.7100.57W~0 AON ENVIR SVCS SUPPLIESPAT CHAf2GEABLE 0.00 O.OD 0.00 307
Od1.7945.5100000 MAN AUENVIRON SVCS GENERAL ~ SUPPLIES 1,789.49 0.00 1,789.49 329.71
SuMo~l [4A7.02J In-House Gre Supplies - SqR 48,935.26 0.00 48,935.24 69,783.87

Subgroup : [4A1.33] In-House Care Supplies -Capacity
002.7350.5101350 MAN FAGLITY MNGT MORRISON DIRECT EXPENSE 113.98 0.0~ 113.98 0.00
002.7350.5101600 AON FACILITY MNGT SUPPLIESCLEANING 10.61 0.00 70.61 35.98
SUMotal[4A7.33~InHo~¢e Care Supplies-Capaeiry 124.59 0.00 77A.59 35.98

SubprouP : [48.02] Purchased Services - Sgft
002.7100.5600000 AON ENVIR SVCS PURCH4SED SERVICES 3,85324 0.00 3,85324 (81.39)
071.7100.5602(100 AON ENVIR SVCS PSRUBBISH REMOVAL 25,749.15 0.00 25,749.15 25,4A3.17
002.7100.5602100 AON ENVIR SVCS PSEXTERMINATOR 2,967.85 0.00 2,967.85 3,017.62
072.7100.560230D AON ENVIR SVCS PSBIOWASTE 984.70 0.00 984.10 7,680.00
002.7945.5602000 AON AUENVIRON SVCS PS-RUBBISH REMOVAL 21,558.03 0.00 21,558.03 21,729.82
002.7945.5602100 AON AL/ENVIRON SVGS PSEXTERMINATOR 1,832.75 0.00 1,832.15 2,154.38
002.7945.560230D AON AUENVIRON SVCS PSBIOWASTE 120.90 0.00 120.90 2,248.00
SuMofall~.02]Purchased Services-SqR 57.065.42 0.00 57,065.42 %,191.60

Subgroup : ~4B.22] Purchased Services -Non Relmb
002.7100.64D0550 M4N ENVIR SVCS ~UlW TY OF LIFE E%PENSE 1,579.16 0.00 1,579.16 0.00
002.7944.5602000 MAN AL/FACILIiV MGT PSRUBBISH REMOVAL 1,582.47 O.OD 1,582.97 0.00

Subtotal [4B.2Z~ Purchased Services -Non Reimb 3,161.63 0.00 3,787.83 0.00

Subgroup : [5A2.ZZ~ Purchased hum -Non Reimb
002564.6060100 AON PHARMACY. PRESCRIPTIONS DRUGS 217875.91 0.00 217875.91 153,51423
Sublolal [SA22Z~Purchaudfrom-Non Reimb 217,875.91 0.00 217,875.91 753,514.23

Subproup:[SB.70~ Medirire Cabi~ret Drugs-SNF Only
OU2.5045.6060200 MAN 2ND FLOOR NON-RX DRUGS 0.00 0.00 O.OD 3,938.01
002.5055.6080200 AON 3B NON-RX DRUGS 0.00 0.00 0.00 2,237.79
0~2.5180.606020D MAID REHAB NON-RX DRUGS 0.00 0.00 U.00 2,44822
002.5640.5110600 AON PHARMACY. SUPPLIESPHARMACEUi1CALS 664,77 0.00 664.71 1,075.18
002.5640.5110700 AON PHARMACY. SUPPLIESMEDICAID RX 4,437.47 0.00 4,437.47 5,265.94

SuMofal ~5B.10]Medicine Cabinet Drugs-SNF Only 5,702.78 0.00 5,10278 76,905.74

Subgroup : [58.22] Medicine Cabin~ Drugs -Non Reimb
002.5045.6060190 MAN 2ND FLOOR PHARMACY FAgLITV RESPONS (55.58) 0.00 (55.58) (2,467.88)
002.5055.6060790 AON 3B PHARMACY FACILIN RESPONS 747.51 0.00 741.51 0.00
002.5180.6060190 AON REHAB PHPJ2MACY FAgLITY RESPONS 2,OG7.13 0.00 2,067.13 569.52
002.5640.6060160 AON PHARMACY. PHARMACY MANAGED CPJ2E 59,921.11 0.00 59,921.11 44,782 44

002.5640.606079D AON PHARM4CV. PHARAMCY FAGLIT' RESPONS 26,983.44 0.00 26,983.44 26,033.68
Subtotal [58.22] Medicire Cabi~t Drugs -Non Relmb 89,657.61 0.00 89,857.61 68,917.76

Subproup:[SC.10] Mediml and TherapeWcSupplies-SNF Only
002.SOD~.510000D MAN NURSING ADMIN GENERAL~SUPPLIES 1,443.06 0.00 1,443.06 2,304.86
002.SOOD.5106300 AON NURSING ADMIN SUPPLIESPATIENT MEDICAL 2,39978 0.00 2,399.78 7,303.78

002.SOOD.5110900 AON NURSING ADMIN SUP-INV-0VER/SHORT 0.00 0.00 0.00 (502.98)
002.5045 5106300 MAN 2ND FLOOR SUPPLIESPATIENT MEDI0AL 142,412.87 0.00 142,412.87 114,83825
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10:13 AM

Client Maavnieare WNewlown
Engagement: Medicaid- Mamnieare ollJewfown 2016
Period Ending: A/3WL016
Trial Balance: A01-TH
Workpaper: A.02•Grouped TB

Account Dgcrlptlon ADJ RJE FlNAL 1st PP-FlNAL

9/3012016 8/30/2018 913012015
002.5045.5110000 MAN 2ND FLOOR SUPPLIES-MEDICAL 0.00 000 0.00 18,609.42
002.5045.5110900 MAN 2ND FLOOR SUP-INV-OVER/SHORT (56829) 000 (568.29) 18,86363
002,5045,5606000 MAN 2ND FLOOR PSEOUIPMENT RENTAL 97600 0.00 916.00 150.00
002.5055.5106300 AON 3B SUPPLIESPATIENT MEDICAL 101,638.69 0,00 101,638.69 76,608.84
002.5055.5110000 AON 3B SUPPLIESMEDICAL 000 O.DO 0.00 15,685.71
002.5055.5110900 AON 3B SUP-INV-OVER/SHORT 0.00 0.00 0.00 0.41
002.5150.5106300 MAN NUR SPVR SUPPLIESPATIENT MEDICAL (1,251.04) 0.00 (1,251.09) 10.07

002.5180.510D000 MAN-REHAB GENERAL SUPPLIES 3,677.15 0.00 3,677.15 5,216.05
002.5180.5106300 AON REHAB SUPPLIESPATIENT MEDICAL 62,297.81 0.00 62,297.81 77,71321
002.5180.5110000 MAN REHAB SUPPLIESMEDICAL 000 0.00 0.00 3,713.38
002.5180.511X900 MAN REHAB SUP-INV-OVER/SHORT 0.00 0.00 0.00 5.41
002.5180.5111200 M4N 4 WOOSTER SUPPLIESOXYGEN 591.29 0.00 591.29 2,230.%
0025450.5106300 AON MEDICAL SERVICE SUPPLIESPATIEM MEDICAL 18.15 0.00 18.15 155.57
002.%SO.SBSD000 AON MEDICAL SERVICE MINOR EQUIP O.OD 0.00 0.00 246.54

002.5850.3010500 AON CENTRAL SUPPLY SNF-HMO 0-OD 0.00 0.00 (39.90)
0025850.5101600 AON CEMRAL SUPPLY SUPPLIESCLEANING 214 78 O.OD 214.78 473.85
002.5850.5106300 AON CENTRAL SUPPLY SUPPLIESPATIEM MEDICAL 3,363.26 0.00 3,36326 6,742.95
002.5850.5710900 AON CENTRAL SUPPLY SUP-INV-OVEWSHORT (79,517.72) O.OD (19,517.72) 4823
SuMotal ~SC.70] Medical antl Therapeutic Supplies -SNF Only 297,835.79 0.00 297,635.79 343,717.01

Subgroup : [5C.2Z~ Medical and TMrapeutic Supplies -Non Relmb
002.SOA5.5109900 MAN 2ND FLOOR SUPPLIESPAT CHARGEABLE 933.72 0.00 93372 812.39
002.5055.5109900 AON 3B SUPPLIES-PAT CHARGEABLE 1,165.58 0.00 1,765.59 458,87
002.5 7 80-51089 00 AON REHAB SUPPLIESPAT CHARGE48LE 1,917.31 0.00 1,97731 328.35
002.5491.5100DDD MAN ALSA-LOCKWD LDG GENERAL-SUPPLIES 2.80 0.00 2.80 34020
0025A91.5706300 AON ALSA-LOCKWD LDG SUPPLIESPATIENT MEDICAL 3,209.01 0.00 3,209.01 1,693.65
002.SA97.5109900 AON ALSA-LOCKWDLDG SUPPLIES-PAT CHARGEABLE 0.00 D.00 0OU 25.61
002.5802.51000DD MAN ACSDENTAL GENERAL-SUPPLIES 599.77 0.00 599.77 29.82
002.5802.5706300 AON ACSDENTAL SUPPLIESPATIENT MEDICAL 2,221.75 D.00 2,227.75 91321
002.5850.5109900 AON CENTRAL SUPPLY SUPPLIESPAT CHARGEABLE 62029 0.00 62029 322.19
Subtdal [5C.2Z~ Medical and Therapeutic Supplies -Non Reimb 70,670.24 0.00 70,870.24 0.9~~~

Subgroup : [5D.227 AmbulancelLimousine- Nnn Relmb
0025045.5601860 MAN 2ND FLOOR P&AMBULANCE SERVICES 691.18 0.00 691.18 0.00
002 5055.5601860 AON 3B PSAMBULANCE SERVICES O.OD U.00 O.OU 1,392.80
002.5780.5601860 AON REHAB PSAMBULANCE SERVICES (60000) x.00 (600.00) 1,800,00
Subtotal [SD.?2] AmbulaMelLlmo~ire -Non Reimb 91.18 0.00 B1.1B 3,792.80

Subgroup : [5E222] Orygen -Other -Non Reimb
0025850.5117200 AON CEMRAL SUPPLY SUPPLIESOXYGEN 13,632.84 0.00 13,632.84 12,719-17
Subtotal [SE222]Oxygen-Other-Non Reimb 13,832&1 0.00 73,63284 12719.77

Subgroup : [SF22J X-Rays aM relate0 rotlidopiml -SNF Only
0025600.5601803 AON RADIOLOGY CANSOLIDAiED BI W NG SNG 26,793.31 0.00 26,793.31 24,217.75
SuMopl [SF.2T~ %-Raysand relffieA radlologiml -SNF Only 26.793.31 0.00 ffi,783.31 24,277.75

Subgroup:[5H.02J Laborffiory-Non Reimb
002.5650.5601850 AON LABORATORY PS-LABOR4TORY SERVICES 21,801.30 0.00 21,801.30 13,848.99
Subtotal [SH.02J Laboratory-Non Reimb 21,801.30 0.00 27,807.30 73,&18.99

Subgroup:[51.10] Reumtion-SNF Only
002.6200.5100000 MAN RECREATION GENERAL-SUPPLIES 1,666.A9 0.00 1,666.49 1,721.39

002.6200.5106300 AON RECREATION SUPPLIESPATIENT MEDICAL 000 0_DO 0.00 15.99
002.6200.5300700 AON RECREATION MEMBERSHIP &DUES Bd0.00 0.00 BG0.00 0.00
002.6200.56000DD AON RECRE4TION PURCHhSED SERVICES 52828 O.OD 528.28 595.94

002.6200.5610100 AON RECREATION FEDEX d UP5 181 47 0.00 iB1,47 0.00
OD2.6200.6050250 AON RECREATION FOODBEVERAGES -NONREIM 379.88 0.00 379.88 493.02
002.6200.7000100 AON RECREATION TRAVEL 18.36 0.00 18.36 0.00

W2.7350.%02500 MAN FAGLIiV MNGT PSCABLE TV d,775.06 0.00 4,775.06 6,787.15
W2.8000 S6U2500 AON ADMINISTRATION PSCABLE N 0.00 0.00 0.00 55.00
Subtotal [9.70] Recreabai - SNF Only 8,388.56 O.OD 8,389.54 9,088.49

Subgroup:[51.227 Recreation-Non Reimb
002.7943-5100000 MAN AURECREATION GENERAL-SUPPLIES 1,795.30 0.00 1,7953U 449.54
OD2.7943.5300100 AON AURECREATION MEMBERSHIP&DUES 630.00 x.00 630.D0 0.00
OD2.7944.5602500 MAN ALIFAgLITY hiGT PSCABLEN 16,570.83 0.00 16,570.83 17,iW.43
Subtotal I~.ul creation -Non Relmb 78,9%.13 0.00 78.998.13 17,555.97

Subgroup : [5J.07J Other - PT Treatments
002.5750.5100W0 MAN PHYSICAL THER GENERAL ~ SUPPLIES 2,12929 0.00 2,12929 662.15
002.5750.5101800 AON PHYSICAL iHER SUPPLIESCLEANING 63.74 0.00 63.74 55.36

002.5750.5106300 AON PHYSICAL hiER SUPPLIES-PATIEM MEDICAL 7,21A.31 0.00 7,214.31 7,820,22
002.5750.5706700 AON PHYSICAL THER OFFICE SUPPLIES 516.72 0.00 516.72 546.09
0025750.5109900 AON PHYSICAL THER SUPPLIESPAT CHARGEABLE 6.94 000 6.94 4.86
002.5750.5170000 AON PHYSICAL iHER SUPPl1ESMEDICAL 0.00 0.00 0.00 1,647.13
D02.5750.SBS000D AON PHYSICAL THER MINOR EQUIP 1,626.86 000 1,626.86 72,90724

Sub[Mal [5J.07f Other - PT Treahnents 17,557.86 0.00 11,557.86 77,643.05

Subgroup : ~5J.70] Other - SNF Onty
002.S000SiD1600 AON NURSING ADMIN SUPPLIE&CLEANING 26.33 0.00 26.33 58.80
002.5045.5100000 MAID 2ND FLOOR GENERAL- SUPPLIES 8,522.47 0.00 8,522.47 9,661.09
002.5045.5101600 MAN 2ND FLOOR SUPPLIESCLEANING 1,34127 0.00 1,34727 1,186.12
002.50A5.5606700 MAN 2ND FLOOR BED REMAL 4,353.34 0.00 d,353.34 1,599.65
002.5645.5606120 MAN 2ND FLOOR MEDICAL EQUIP PART A 315.00 U.00 315.OU 0.00
002.5055.5100000 MAN 38 GENERAL-SUPPLIES 7,572.75 0.00 7,522.75 8,37425
002,5055.5701600 AON 3B SUPPLIES-CLEANING 89122 0.00 891.22 939.08
002.5055.5606000 MAN 3B PSEQUIPMENT REMAL 6,178.74 0.00 6,178.74 1,819-DU
002.5055.5606700 AON 3B BED RENTAL 109.BD 0.00 109.80 790.00
002.5180.5101600 AON REHAB SUPPLIESCLEANING 486.57 0.00 486.57 955.94
002.5180.5606000 MAN REHAB PSEOUIPMEM REMAL 5,721.47 0.00 5,721.47 3,417.98

002.5802.SB50000 AON ACSDEMAL MINOR EQUIP 495.00 0.00 495.00 0.00
002.5850.5'100000 MAN CEMRAL SUPPLY GENERAL-SUPPIJES 50.49 0.00 50.49 721.98
002.5900.5106300 AON HOSP INFO MGT SUPPLIES-PATIENT MEDICAL 1.96 0 00 1.96 0.00
002.6000.5106300 AON SOCIAL SERVICES SUPPLIESPATIENT MEDICAL 0.00 0.00 0.00 25.00
002.6200.5101600 AON RECRE4TION SUPPLIESCLEANING 0.00 0.00 0.00 5.18
002.7350.%06000 MAN FAGLIiV MNGT PSEOUIPMENT RENTAL 618.71 0.00 618.77 1,451.09
00279445706300 MAN AL/FApLIN MGT SUPPLIESPATIENT MEDICAL 707.98 0.00 '107.98 0.00
002.8750,5507610 AON ADMISSIONS RESIDENT EXPENSE OTHER 9.95 0.00 9.95 0.00
SUMotal [L.10] Mher -SNF Only 38,753.05 0.00 36,753.05 29,805.78

Subgroup:[SJ.22] Other-Non Reim6
0025045-5601803 MAN 2ND FLOOR CONSOLIDATED BILLING SNG 4,517.89 0.00 4,577.89 3,688.18
002.50555601803 AON 3B CONSOLIDATED BIWNG SNG 9,946.33 O.OU 9,946.33 2,979.43
002.51805601803 MAN REHAB CONSOLIDATED BIWNG SNG 5,828-43 0.00 5,828.43 8,849.79
002.5450.5300000 AON MEDICAL SERVICE LICENSES 731.00 O.OU 731.W 000
002.5097b110000 AON ALSA-LOCKWD LDG SUPPLIESMEDICAL 0.00 0.00 O.OU 19.98
002.5765.5600000 MAN MASSAGE THERAPY PURCHASED SERVICES 600.00 D 00 600.00 0.00
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002.5802.5101600 AON ACSDENTAL SUPPLIESCLEANING 12.31 0.00 12.31 0.00
002.6750.6400550 MAID SPIRITUAL SVCS ~UAIJT' OF LIFE EXPENSE 2,599.98 0.00 2,599.98 5,199.96
002.6200,64D0550 M4N RECREATION QUAl17Y OF LIFE EXPENSE 17,BOG,65 0.00 77,804.65 12,653.96
002.7940.5106300 AON AL/ADMINISTRATI SUPPLIESPATIEM MEDICAL 255.05 0.00 255.05 487 29
002.8000.69D0550 MAN ADMINISTRATION OUAL1iV OF LIFE EXPENSE 2,650.00 000 2,65D.00 O.OD
002.8980.6400800 AON RES SUBSIDY SUBSIDY-HNR/BARBER 48,397.00 0.00 98,397.00 45,192.37
0028480.6401400 AON RES SUBSIDY SUBSIDY-CHRISiTMS GIFT 9,292.86 0.00 9,292.86 8,350.OD
0028480.6405000 AON RES SUBSIDY SUBSIDY-CAPITAL FUND XFER (57,689.86) 0.00 (57,689.86) (53,542.37)
Su6tatal ~51.2TJ Other-Non Relmb 41,945.66 0.00 44,90.5.80 33,877.99

Subgroup: ~SA2.10] Purchased From -SNF Only
002.5640.S6WOW MAN PHPRMACV, PURCHASED SERVICES 2,575.00 0.00 2,575.00 2,422.BD
Suhtatal [SAt10]PurehasedFrom-SNF Only 2,575.00 0.00 2,5/500 X42280
TMaI [ZO] Housakeeping an0 ResiAeM Care Basis }a Nlocadon d Calla 975,760.06 0.00 875,764.46 8%,336.02

Group; ~71~ Maintenance and Property
Subproup:~6A02J Repalro ant MaiMmance-Sgft
002.7100SSODD00 AON ENVIR SVCS REPAIRS 8 MAINTENANCE 10,009.77 0.00 10,D09.77 3,325.78
0027736.5300000 MAN FAGLITIES MAMA LICENSES 410.DU 0.00 410.00 0.00
002.&150.5500100 AON ADMISSIONS R8M-COMRACTS O.DD 0.00 0.00 787.50
SuhtMal[6A.02]Repairs and Maf~rteronce-Sglt t0,H9.77 0.00 70,419.77 g713.28

Subgroup : [BA03J Repairs and MaiMmanre -Patient days
002.7000.5500100 AON FOOD SERVICE RBM1UCONTRACTS '1,537.6G 0.00 1,537.64 (704.50)
002.7000.5850000 AON FOOD SERVICE MINOR EQUIP 642.85 0.00 642.85 741.80
SuMolal [BA03~ Repairs a~W Mai~rtmanoe - Patie'rt tlays 2,180.48 0.00 2180.49 &i7.30

Subproup:~8A70] Repairs ant Maintenance-SNF Only
002.5000.5500100 AON Nl1RSING ADMIN RBM-CONTRACTS 836.81 0.00 836.81 43347
002.5045.5500000 MAN 2ND FLOOR REPPJRS 8 MAINTENANCE 3,081.95 0.00 3,081.95 9.32
002.5045.5500100 MAN 2ND FLOOR R8M-CONTRACTS 1,000.00 0.00 1,000.00 0.00
002.5055.5500000 AON 3B REPPJRS & NW NTENNJCE 51.00 0.00 51.00 284.52
002.5055.5500700 AON 3B R&N}COMRACTS 117.61 0.00 117.61 7325
002.5180.5500000 MAN REHAB REPAIRSBMAINTENFWCE 757.96 0.00 757.96 172.89
002.5180.5500100 AON REHAB R&M-CONTRACTS 3,100.02 0.00 3,100.02 1,673.82
002.6200.5500100 AON RECRE4TION R8M-CONTRACTS 39.82 0.00 39.82 178.05
002,7000.5500000 AON FOOD SERVICE REPAIRSB MAINTENANCE 7,589.34 0.00 7,589.34 O.OU
002.7200.SBSD000 AON LAUNDRV/LINEN MINOR EQUIP 126.03 0.00 726.03 1,654.00
002.7736.5500000 MAN FAGLIiIES MAMA REPAIR58 MAINTEr1ANCE 691.95 0.00 691.95 1,769.76
002.8350.SSODD00 AON TRANSPORTATION REPAIR58 NWMENANCE 4,23626 O.OD 4,236.26 2,741.84
SuMotal [6A10~ Repairs and Mal~ance - SNF Only 21,628.75 0.00 21,828.75 8,990.82

Subgroup:[6A15] Repairs antl MaiMerence-Salary%
002.8150.5500100 AON HUMAN RESOURCES R8M-COMRACTS 95.12 D-00 95.12 70.16
SuMofal [&415]Repairs and MaiMe~rce-Salary% 95.12 0.00 95.72 70.18

Subgroup : [BA2Z~ Regain arM Mai~Renanca -Non RNmb
002.5491.5850000 AON ALSA-LOCKVJD LDG MINOR EQUIP 828.74 0.00 828.74 46527
002.5802.5500000 AON ACS-DEMAL REPPJRS & MPJMENANCE 65.97 0.00 65 97 200.00
002.7940.5500700 AON AUADMINISTRAiI R8M-COMRACTS 271.24 O.W 27124 287-56
002.78405850000 AON AUADMINISTR4TI MINOR EQUIP 73.59 0.00 73.59 382.95
002.7942.5500000 AON AUFOOD SERVICE REPAIRS&MAINTENANCE 3,41922 0.00 3,44922 0.00
002.7942 5500100 MAN AL/FOOD SERVICE R8M-CONTR4CTS 774.24 0.00 77424 0.00
002.7944.5606000 MAN AL/FACILIlY MGT PSE~UIPMENT REMAL 859.40 0.00 854.44 373.68
002.7945.5500000 AON NJENVIRON SVCS REPPJRS&MPJNTENANCE 71,830.80 0.00 77,830.80 9,594.06
Subtotal [6At2]Repairs arM Mai Merance-Nonlimb 78,748.24 0.00 78,708.7A 11,297.52

Subproup:[8A31] Repairs and Mai~rte~~e-Computers
002.8250.5500000 MAN IT REPAIRS B MAINTENANCE 4,754.33 0.00 4,754.33 12608.08
002.8250.5500100 MAN IT R8M-CONTRACTS '176,938.57 0.00 176,938.57 151,571.1E
SUMofal [60.31]Repairs a'M MaiMerence-Computers 187,69290 0.00 787,6929D t8g779.22

Subgroup:[BA33] Repairs and MaiMenarwe-Capaeity
002.7350.5500000 AON FAGLIT' MNGT REPAIRS B MAINiENFUJCE 171,061.71 0.00 171,061.71 239,368.79
OD2.7350.550010D AON FAGLITI MNGT RBM~COMRACTS 23,928.46 0.00 23,928.46 14,718.34
002.7350.5600000 AON FAgLIiY MNGT PURCHASED SERVICES 1,818.94 0.00 1,818.94 149.45
002.7350.5602100 MAN FAgLITY MNGT PSEXTERMINATOR 0.00 0.00 0.00 1,070.00
W2.7350.5604000 AON FAgLIT( MNGT PSIAWN CARE 13,259.92 0.00 13,259.92 72,582.45
002.7350.5604100 AON FAgLITY MNGT PS-SNOW REMOVAL i6,500.DU 0.00 16,500.00 13,039.52
002.7736.5604000 MAN FAGLITIES MANA PSLAWN CARE O.OU 0.00 0.00 2,789.00
W2.7944.SSOOD00 AON AUFACWN MGT REPAIRS&MAINTENANCE 708,703.58 O.OD 108,70356 157,442.35
002,7940.5500'100 AON AL/FACILIlY MGT R8M-CONTRACTS 6,792.81 O.OD 6,792.87 1,000 98
002.7944.5604000 AON AL/FACILIiY MGT PSLAVJN CPJ2E 9,945.08 O.OD 9,945.08 7,696.74
0 2.7944.5604100 AON N./FAgUTI MGT PSSNOW REMOVAL 11,SSD.00 0.00 11,550.00 11,02048
SuMotal[BA33]Repairs and Mairrte~~rce-Lapncity 383,580.48 0.00 363,560.48 455,277.50

Subgroup:~8A34j Repairs a~M Mairrtenance-Accum Costs
002.5900.5500100 AON HOSP INFO MGT R8M-COMRACTS 860.20 0.00 860,2D 5,498.79
Subtdal [6A34] Repairs and Malnte~unce-Accum Costs 860.20 0.00 BB0.20 5,488.79

Su6grwp:(6A45] Repairs arM Malrrterence-Expenses
002.8000.5500100 AON ADMINISTRATION R&M-CONTRACTS 5,178.45 0.00 5,178.45 4,630.94
002.8000,5850000 AON ADMINISTRATION MINOR EQUIP 20225 0.00 202.25 114.07
SUM~I [60.457 Repairs ant Maintenance -Expenses 5,380.70 0.00 5,380.70 g745.07

Subgroup : [BB.33] Heat -Capacity
002 7350.6500200 AON FACILITY MNGT FUEL OIL 1,876.17 0.00 1,876.77 1,359.67
002.7350.6500300 AON FAgLIN MNGT GAS 61,917.48 0,~ 62,917.48 60,53925
002 7944.6500200 AON FLLJFACILITY MGT FUEL OIL 929.44 0.00 929.94 1,181 82
002.7944.6500300 AON AUFAgLITY MGT GAS 51,726.54 0.00 51,726.54 49,%5.77
Subtotal [BB.33~ Heat-Capacity 777,449.63 0.00 777,449.83 712,946.51

Subgroup : ~6C.33] LIgM &Power - Capeciry
002.73506500700 AON FACILIN MNGT ELEC7itICIiY 112,705.20 0,00 112,70520 114,816.90
0027736.6500100 MAN FACILITIES MAIVA ELECTRICIT' 0.00 0.00 0,00 (8.49)
002.7944.6500700 AON NJFACILITV MGT ELECTRICITY 100,520.52 0.00 100,520.52 101,192.70
Subtoml [BC.33]LipMB Power-Lapaclly 273.225.72 0.00 213.225.72 418,001.71

Su6group:[BF.10] OtMr-SNF Only
002.5000.5850000 AON NURSING ADMIN MINOR EQUIP 2,678.71 0.00 2,678.11 7,001.61
002.5045.SB500D0 MAN 2ND FLOOR MINOR EQUIP 12,258.42 0.00 12,258.42 12,871.06
002.SD55.5850000 AON 38 MINOR EQUIP 5,725.45 0.00 5,725.45 5,349.24
002.5180.5850000 MAN REHAB MINOR EQUIP 2,957.75 0.00 2,957.75 5,231.86
Subtotal [BF.10] Other-SNF Only 23.819.73 0.00 23,619.73 30,0.53.77

Subproup:[BF.OZJ Other-Sgft
002.7100.55DD10D AON ENVIR SVCS R8M-CONTRACTS 1,170.00 D.00 7,770.00 288.12
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0027700.585D000 AON ENVIR SVCS MINOR EQUIP 195.00 0.00 195.00 1,955.34
002.7945.585 000 AON AL/ENVIRON SVCS MINOR EQUIP 0.00 0.00 0.00 1,3&5.71
W2.8350.5500100 AON TRANSPORTATION R8M-COMRACTS 386.44 0.00 386.44 O.DO
Subto~I ~6F.02J Other-Sgft 1.757.M 0.00 1,751.A6 3,829.17

Subgroup : [6F.33] Otl~n -Capacity
OD2.7350.5100D00 MAN FAgLITY MNGT GENERAL-SUPPLIES 8,778.12 0.00 8,778-12 28,384.45

002.7350.5300D00 AON FAgLIN MNGT LICENSES 480.00 0.00 480.00 593.85

002.7350.5850000 AON FAGLIN MNGT MINOR EQUIP 1,651.62 0.00 1,651.62 4,420.33
0~2.7944.5100000 MNJ AUFACILIN MGT GENERAL-SUPPLIES 4,052.66 0.00 4,052.66 8,448.01

002.79A4.5850000 AON AUFACILIN MGT MINOR EQUIP 6,324.96 0.00 6,324.96 1,423.83
Subtotal [6F.33] OtMr - Gpactty 21.287.38 0.00 21.787.36 43.270.d7

Subpraup:~6F.37] Other-Arum Costs
002.8250.SBSOD00 MAN IT MINOR EQUIP 3,984.91 (2,468.57) 1,516.34 4,518.28
Sublofel [BF.31] Other-Accum Cosfs 3,986.91 (2,468.57) 1,518.30 4,518.28

Sulproup:[BF.25] Other-Aaum Costs
002.8350.5602830 AON 1RANSPORTATION PSTRQNSPORTATION INTER 95,799.72 0.00 95,799.72 18,31624
Subtotal [BF.25] Other-Accum Costs 95,788.72 0.00 95,799.72 18,376.24

Subproup:~7A70] Land lmprwemeMs-SNF Only
002.7736.6800000 MAN FACILITIES MAMA DEPRECIATION 78,239.51 0.00 18,239.51 18,274.64

002.8700.6800000 AON DEPRECIATION DEPRECIATION 687,579.52 (679,296.33) 8,283.79 11,736.03
Subtotal [/A70]Land lmprovemeMs-SNF Only 705,819.03 (878,288.33) 26.522.70 30.010.67

Subgroup: pA22~ Land lmprovemenb-Non Reimb
7A22 Land lmprwemeMS Non Reimb 0.00 9,47300 9,473.00 10,636.00
Subtotal pA2Z~Lantl lmprovemeMs-Non Reimb 0.00 9,473.00 9,473.00 10,636.00

Subgroup: pB.10] BuiltlingB Building lmprovements-SNF Only
78.70 BuildingBBuilding lmprovemeMS SNF Only 0.00 44,036.OU 44,D36.00 41,760.00
Subtotal [/8.10] Building 8 Builtllrg Improvements - SNF Only 0.00 M,036.00 44,038.00 44,760.00

Subgroup: [/B.22j Buildir~Building lmprwements-Non Relmb
7822 BuildingB Buildng lmprovemerRs Non Reimb 0.00 71,473.OU 71,473.00 72,650.00

Subtotal pB.22~ BuilOinvBuilding Imprwemmis -Non Relmb 0.00 77,473.00 71,473.00 72650.00

Subgroup: pC.10] Nommovable Equipme~rt-SNF Only
7C.10 NorFMwaGe SNF Only 0.00 362,7&9.00 362,789.00 303,424.00

Subtdal [IC.10~ Non-movable EquipmerR -SNF Only 0.00 382,789.00 362,789.00 303,420.00

Subproup:[7C22~ No~rmovable Equignerrt-Non Reimb
7C.22 Non-Movade Non Reimb 0.00 375,738.00 315,738.00 250,070.00

Subtdal pC.32] Nommovable Equipment -Non Relmb 0.00 375,738.00 315,738.0 250.070.00

Subgroup: ~/D.10] Movabk EqulpmeM-SNF Onry
7D.10 MwafNe SNF Only 0.0~ 141,OB9.00 141,089.00 105,181.00

Subtoml [7D.70] Movable Equipme~R- SNF Only 0.00 141,OB9.00 141,OB9.00 105,181.00

Subgroup : (7D.22] Movable Equipmmil -Non Reimb
002.7940.6800D00 AON AUADMINISTRATI DEPRECIATION 296,150.92 (265,266.00) 30,886.92 2A,72983

Subtotal [/D.22J Movable EqulpmeM -Non Reimb 288,1 W.92 (265,264.00) 30,886.92 21,328.83

Su6p~oup:[BB.10] Mortgage Expenu-SNF Only
002.87006800103 AON DEPRECIATION SERIES C BOND 0.00 O.OD 0.00 0.00
Subtotal [88.10] Mortgage Eicpense- SNF Only 0.00 O.OD 0.00 0.00

Subgroup : [BB.22J Mortgage Experee -Non Reimb
002.7940.6800703 MAN AUADMINISiRATI SERIES C8E BOND AMORT CST 3,900.48 0.00 3,900.48 3,502.88
Subtotal [8B.2ZJ Mortgage Expense -Non ReimO 3,900.48 0.00 3,900.48 3,50288

Subgroup :[9.70] Feral Payments - SNF Only
002.7736.4080571 MAN FACILITIES MANA RENT-I/C (59,556.00) 0.00 (59,556.00) (59,556.00)
Subtotal ~9.70~ Rerrtal Payments - SNF Only (59.558.00) 0.00 (59,5%.00) (59,558.00

Subgroup : [10A70] Real estate fazes paid by owner - SNF Only
002.7736.6700100 MAN FACILITIES MAMA REAL ESTATE TAXES 6,172.76 0.00 6,112.76 6,009.96
SUMWaI [10A10] Real estate taxes paitl by owner - SNF Only 8,11278 0.00 6,112.78 8,049.96
Total [T2J MalMerence ant Propery 2,033,51235 (2,430.90) 2031.OB1.45 1,876,84i.5B

Group; ~26~ Irrterest
Subproup:[7265.22~ CHEFA Interest Enpense-Non Reimb
002.7940.6600103 MAN AL/ADMINISTRATI BONDIMEREST 147,246.08 0.00 147,246.08 149,308.27

Subtotal [7285.22] CHEFA Interest Expense -Nan Reimb 747,246.08 0.00 147,246.OB 149,308.21

Subgroup : [1285.10] CHEFA Interest Fspense - SNF Only
002.8000.6600103 MAN ADMINISTR4TION BOND INTEREST 57,574.36 0.00 57,574.36 58,22128

Su6total[7Z&5.10]CHEFA IMer~.t Eipensa-SNF Only 57.570.38 0.00 57,57A36 58,221.28
Total [26J Interest 206.820.4A 0.00 204,820.46 207.529.49

Group: [27] Interest antl lrceurance
Subgroup:[72D.70] O[herlMerest Eipe~cee-SNF Only
002.B000.660D200 AON ADMINISTRATION INTEREST EXP-SECURITY DEP 255.89 0.00 255.89 172.75
Subtotal [12D.10] Othn Interest Expense - SNF Only 255.89 0.00 255.88 17215

Subproup:[74A10J Imurance on Property-SNF
002.BOD0.6900000 AON ADMINISTR4TION PROPERTY INSURANCE 33,331.00 0.00 33,331.OU 33,8&3.00

SuMofa1 (140.10)Insurance on Property-SNF 73.331.00 0.00 33,337.W 33.883.00

Subgroup: [74A22] Ireurance on Property- Non Reimb.
002.7940.6900000 MAN AUADMINISTRATI PROPERTY INSURANCE 1,340.00 0.00 1,340.00 0.00
Subtdal ~74A22~ Insura~e on Property-Non Reimb. 1.390.00 0.00 7.300.00 0.00

Subproup:[14B.25J I~ura~dAutomobiles-TranspMation
OD2.8350.690D400 AON TRANSPORTATION AUTO LIABILIT' INSURANCE 16,338.50 0.00 16,338.50 9,66243

SUMMaI [74625 Insurance of Automobiles -Tnmporta[lon 18.338.50 0.00 16.338.50 9.66203

Subgroup : [1403.10] Other - SNF Only
002.8000.6900150 MAN ADMINISTRA710N OTHER INSURANCE 2,063.0 OOD 2,063.00 4,185.00
002.8000.6900175 MAID ADMINISiRAiION TPJL COVER4GE (1,933.88) 0.00 (1,933.88) 2,172.04

Subt~l [7403.10] Other-SNF Only 129.12 0.00 729.72 6,357.00

Subgroup : (7403.72] Other -Non Reimb
002.79406900150 MAN AUADMINISTRATI OTHER INSURANCE 2,330.00 0.00 2,330.00 0.00

002.7490.6900170 MAN AUADMINISTRATI GEWPROF LIA&KEVSTONE 1,926.00 0.00 1,926.00 0.00
002.7940.6900175 MAN AUADMINISTR4TI TPJL COVERAGE 423.00 0.00 423.00 0.00
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Client Masanlnre dNew(own
Engagement Med/ca/d•Maamicare o/New/own N178
Period Entling: 8/30/2018
Trial Balance: A.01 • TB
Workpaper: A.02-Graryed 7B

AewuM Description ADJ RIE FINAL 1st PP-FlNAL

9/3012076 9/30/2076 81J012075
0027970.6900300 MAN AL/ADMINISiRATI DIRECTORS IJABILITY INSUR 893.00 0.00 89300 0.00
0027900.6900450 MAN AL/ADMINISTR4TI POLLUTION INSURANCE 74.17 0.00 76.17 0.00
002.7940.6900500 MAN AUADMINISTR4TI CRIME 561.00 0.00 561-OD 0.00
Suhto~l [14C3.2TJ Other-Non Reimb 6,207.77 0.00 8,207.17 0.00

Suhgroup:[14C3.45J Other-Eipenses
002.8000.6900160 AON ADMINISTRATION EXCESS INSLLOVDS OF LOND 0.00 0.00 O.OD 41,663.04

002.8000.6900170 AON ADMINISTRATION GEN/PROF LIAR-KEYSTONE 110,442,27 0.00 710,44227 102,819.96
002.8000.6900300 AON ADMINISiRAiION DIRECTORS LIABILITY INSUR 3,048.00 O.DO 3,048.00 3,311.00
002.8000.6900450 MAN ADMINISTRATION POLLUTIONINSURANCE 1,385.75 O.DO 1,385.15 1,459.32
002.B000.6900500 AON ADMINI STRAiION CRIME 2,678.00 0.00 2,618.00 2,908.00
Subto~1 ~14p.45J Other -Expenses 777.49J.42 0.00 777,493.42 152.781.32
ToGI [T7J lnterestaM lnsuranw 775,095.10 0.00 175,095.70 2@,235.94

Group: ~30~ SlatemeM of Revenue
Subgroup : p7A10] Medifaitl R86 SNF Only
002.5095.3010300 MAN 2ND FLOOR SNF-MD (9,220,137.00) O.OU (9,220,137.00) (8,287,404.00)
002.5045.3030300 MP.N 2ND FLOOR REH-MD (177,660,00) o.00 (177,660.00) (39,867,00)
002.5055.3010300 AON 3B SNF-MD (5,200,362.00) O.OD (5,200,362.00) (3,378,831.00)
OD2.5055.3030300 AON 3B REFFMD (846.00) o.00 (846.00) 0.00
002.5150.3010300 MAN NUR SWR SNF-MD (6,768.00) 0.00 (6,768.00) (12,741.00)

0025150.3030300 MAN NUR SPUR REFFMD 0.00 0.00 0.00 (4,521.00)
DU2.5180.3010300 AON 3A MD (29,477.00) 0.00 (29,477.00) (2,309,575.00)
OU25180.3030300 AON REHAB-MD (49,972.00) 0.00 (49,972.00) (34,113.00)
W2.5450.3010300 AON MEDICAL SERVICE SNF-MD (4025) 0.00 (4025) (346.50)
SUMotal p1A10] Metlicaitl R8B SNF Only (10.eb5,2%.2~ O.OD 110.bb5,25B.25) X14,067,398.50)

Subgroup: ~13A10] Medl~are RBB-SNF Only
002.5045.301020D MAN 2ND FLOOR SNF-MC (163,379.00) 0.00 (163,319.00) (213,495.00)
002-5045,3010700 MAN 2ND FLOOR SNF-HOSPICE (2,538.DD) 0.00 (2,538.00) 0.00
002.5045.303U200 MAN 2ND FLOOR REH-MC (112.095.00) 0.00 (112,095.00) (232,961.00)
002.5055.3010200 AON 3B SNF-MC (174,633.OD) 0.00 (119,633.00) (112,203.OD)
002.5055.3030200 AON 3B REFFMC (77.201.00) 000 (77,201.00) (24,249.00)
0025150.3010200 M4N NUR SPVR SNF-MC 0.00 0.00 0.00 (417.D0)

002.5150.3030200 M4N NUR SPVR REH-MC (1269.00) 0.00 (1,269.00) 0.00
W2~51B0.301 U2W AON 3A (50,743.00) 0.00 (50,743.00) (30,414.00)
002.5180.3010700 AON REHA&HOSPICE (8,692.00) 0.00 (8,692.00) 0.00
002.51803030200 AON REHA&MC (1,616,377.00) 0.00 ('1,616,3'17.00) (1,D71,881.00)
002.5180.3030700 AON REHAB HOSPICE~REHAB (5,076.00) 0.00 (5,076.00) 0.00

002.5450.3010200 AON MEDICAL SERVICE SNF-MC D.00 O.DO 000 (4025)

002.5450.3070600 AON MEDICAL SERVICE MEDICARE PART & SNF (402.50) O.DO (402 50) (1,14825)
002.5450.3030200 AON MEDICAL SERVICE REH-MC (80.50) 0.00 (80.50) (537.15)
SUMdaI p3A70]Medicare R88-SNF Only (2,152,366.00) 0.00 (2,152,388.00) (1,687,339b5)

SUEgroup: [I4A70~ Private Pay RBB-SNF Only
002.SOd5,3010100 MAN 2ND FLOOR SNF-SP (1,768,595.00) 0.00 (7,768,595.00) (951,968.00)
002.5045.3010400 MAN 2ND FLOOR SNF-CO (15,228.00) 0.00 (15,228.00) (41,922.00)

002.5045.3010500 MAN 2ND FLOOR SNF~HMO (13,773.00) 0.00 (13,113.00) (22,794.00)

002,5045-3030100 MAN 2ND FLOOR REFFSP (80,793.00) O.OD (80,793.00) (117,957.00)
002.5045.3030400 MAN 2ND FLOOR REH-CO (77,343.00) o.00 (17,343.00) (7,694,00)
002.5045.3030500 MAID 2ND FLOOR REI+HMO (25,803.00) 0.00 (25,803,00) (53,019.00)
002.W55.3010100 AON 3B SNFSP (166,662-DO) 0.00 (166,662.00) (272,904.00)
002.5055.3070900 AON 3B SNF-CO (25,380.00) 0.00 (25,380.00) (6,576.00)

002.5055.3010500 AON 3B SNF-HMO (13,1'1300) 0.00 (13,113.00) ('1,23300)
002.5055.3030700 AON 3B REFFSP (2,115.00) 0.00 (2,175.W) D.00
002.5055.3030500 AON 3B REFFHMO (12,27400) 0.00 (12,274.00) 000
002.5150.3010700 MAN NUR SPUR SNF-SP (5,922.OD) 0.00 (5,922.00) (17,673.00)
002.5150.3030700 MAN NUR SPVR REH-SP (2,961.00) 0.00 (2,961.00) (5,343.00)
002.5180.3010700 AON 3A SP (125,382.DD) 0.00 (125,382.00) (321,532.00)

0025180.3010400 AON 4 WOOSTER SNF-CO (3,367.OD) 0.00 (3,367.00) (822.00)
002.5180.3010500 AON 3A-HMO (19.349.00) 000 (19,349.00) 0.00
002.518D.3030100 AON REF4SP (55,529.00) 0.00 (55,529-00) (33,797.00)
002.5180.3030400 AON REHA&CO (68,758.00) 0.00 (68,158.00) (112,742.00)
002.5180.3030500 AON REHabHMO (249,d11.00) 0.00 (249,411.00) (168,786.00)
002.5450.3010400 AON MEDICAL SERVICE SNF-CO (80.50) 0.00 (80.50) (354.50)
002.5450.3030400 AON MEDICAL SERVICE REI+CO 0.00 0.00 0.00 (137.00)

002.5450.3030500 AON MEDICAL SERVICE REH-HMO (40.25) O.DO (4025) (80.50)
SuMofal ~4A10f Private Pay R8B - SNF Only (2,670,678.75 0.00 (2.670.618.75) (;128,884.00)

Subgroup: ~ItA10] Prescrition Drugs Medifare -Patient Days
002 5640.30102(9 AON PHARMACY. SNF-MC (33,563.23) O.OD (33,56323) (26,77527)
0025640.3010600 AON PH4RMACY. MEDICARE PART & SNF (12,375.60) 0.00 (12,315.60) (9,W2.86)

W2-5640.303020D AON PH4RMACY. REH-MC (196,935.86) 0.00 (196,935.86) (748,40028)
0025640.3030600 AON PHARMACY. MEDICPJ2E B-SNF REHAB (80.50) 0.00 (80.50) (437.52)
SUMotal p17A70] Prescrilion Drugs Metliwre -Patient Days (7A2,BB5.1B) 0.00 (242,89579) (785,485.93)

Subgroup: ~117C.10] Prescription Drugs Non-Medicare -SNF Only
002.5640.3010300 AON PHARMACY. SNF-MD (644.DD) 0.00 (644.00) (1,190.68)

002.5640.3010400 AON PHARMACY. SNF-CO (536.70) 0.00 (536,70) (1,387.50)
002.5640.3030500 AON PHARMACY. REH-HMO 0.00 0.00 0.00 (70.90)
SUMMaI p11C.10] Prescription Drugs Non-Medicare - SNF Onty (1,180.70) 0.00 X1,180.70) (2,649.08)

Subgroup : p17P.10] Medical Supplies Medicare - SNF Only
002.5850 3010200 AON CEMRAL SUPPLY SNF-MC (6D.00) 0.00 (60.00) (96.70)
002.SB50.3070600 AON CENTRAL SUPPLY MEDICARE PART & SNF (1,373.60) 0.00 (1,373.60) (9A5.40)

002.5850.3030200 AON CENTRAL SUPPLY REH-MC (1 470.50) 0.00 (1,470.50) (623.80)
002.5850.3030600 AON CEMAAL SUPPLY MEDICARE B - SNF REH48 0.00 0.00 0.00 (278.70)
SuMda1 ~112A70] Medlfal Supplies Metlicare - SNF Only (2.904.70) 0.00 (2,9D0.10~ ry,944.80~

Subgroup: ~12L.70J Medlml Supplies Non Medimre-SNF Only
002.5850.3010100 AON CENTRAL SUPPLY SNF-SP 0.00 0.00 0.00 (1920)

002.5850.3010300 AON CEMRAL SUPPLY SNF-MD (52.70) 0.00 (52.70) (73 50)
002.5850.3010000 AON CENTRAL SUPPLY SNF-CO (47.00) 0.00 (47.00) (79.30)
002.5850.3030100 AON CEMRAL SUPPLY REH-SP (3870) O.DO (38.70) 0.00
002.5850.3030900 AON CENTRAL SUPPLY REH-CA (38.70) O.DO (3870) (72.40)
002.5850.3030500 AON CENTRAL SUPPLY REH-HMO (339.50) 0.00 (339.50) (32.60)
Subtotal p12C.10~ Medical Supplies Non Medicare - SNF Onty (576.60) 0.00 (518.80) (277.00)

Suhproup:~113A10~ PT Medicare-SNF Ony
002.5750.301020D AON PHYSICAL THER SNF-MC (47,378.30) 0.00 (41,378.30) (54,739.38)
002.5750.3010600 AON PHYSICAL iHER MEDICARE PMT & SNF (82,828.15) 0.00 (82,828.15) (100,269.33)
002.5750.303020D AON PHYSICAL THER REH-MC (489,906.93) 0.00 (489,906.93) (372,787.10)
002.5750.3030600 AON PHYSICAL iHER MEDICARE B-SNF REHAB (70,518.13) 0.00 (10,518.73) (2,961.06)
SuMofa1 ~13A10]PTMMitare-SNF Only (620.871.51) 0.00 (624,W7.51) (530,758.8

Subgroup: p130.22] PT Medicare-Non Reimb
002.5750.3100600 AON PHYSICAL THER MEDICARE B~OUTPAiIENT (46,140.07) O.OU (46,74.07) (47,111.89)
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insrzon
10:13 AM

Client Masonlfara olNew(own
Engagement: MedlWd•Masonkare o/Newfown T018
Period Ending: 9/!0!!018
Trial Balance: A.Of -TB
Workpaper: A0Y-Gra~pad TH

Account Description ADJ RJE FlNAL 1s1 PP-FlNAL

913012018 913012018 813012015
002.4020A503040 AON DED FROM REV DFR-REH-CO 55,801.54 0.00 55,801.54 38,028.00
002.4020A503050 AON DED FROM REV DFR-REH-HMO 154,643.15 0.00 754,643.15 137,474.96
002.4020.4506190 MAN DED FROM REV CT PARNERSHIP DISCOUNT 6,719.90 0.00 6,719.9U 3,472,95
002A020,4590100 AON DED FROM REV DFR-MFWUAL AD,IUSTMEM (7,20D.97) 0.00 (7,200.97) 3,317.74
002.4020.4590150 AON DED FROM REV PROGRAM AUDITADJUSTMENT 0.00 0.00 O.W 47542
002,5600,3010000 AON RADIOLOGY SNF-CO 0.00 0.00 O.OD (204.00)
002.5600.3030400 AON RADIOLOGY REH-CO (68.00) 0.00 (68.00) (209.00)
002.5650.3010300 AON LABOR4TORY SNF-MD 0.00 0.00 0-DO (13200)
002.5650.3070700 AON LABORATORY SNF-HOSPICE (70920) 0.00 (70920) 0.00
002.5650.3030500 AON LABOR4TORY REF4HM0 (33.00) 0,00 (33-00) 0.00
002.576i40002f10 MP.N MASSAGE THERAPY MASSAGE THERAPY (690.00) 0.00 (690.00) 0.00
SuMotal ~II6B.10] Other Non Medicare-SNF Only 6,442,3M.23 0.00 6,44;390.23 B,W3,897.98

Subgroup: (1168.22] Other Non Metlkare-Non Reimb
002.4020.4503200 MAN DED FROM REV C/A SEQUESTRATION 42,232.52 0.00 42,232.52 26,909.84
002.4020.4506220 MAN DED FROM REV SEQUESTRATION ESTIMATE 2,207.00 0.00 2,207.00 7,132.00
002 4020.4510060 AON DED FROM REV DFR-OP-CO 6,552.11 0.00 6,552.71 12,882.02
002.4020.4510050 AON DED FROM REV DFR~OP-HMO 8,396.50 0.00 8,396.50 9,835.00
002,4020.4510200 MAN DED FROM REV C/A SEQUESTRATION O/P. 554.38 0.00 554.38 646.19
Subtotal ~I6B.22J Other Non Medkare-Non Reimb x.99251 0.00 59,94251 57,40505

Subgroup : pV1.03] M als Sold - Meala
W270004040703 AON FOOD SERVICE DIETARY-MEALS ON WHEELS (19,864-00) 0.00 (19,864.00) (13,204.75)
W2-7000.4307200 AON FOOD SERVICE REV-GUEST MEALS (18575) O.DO (185.75) (115.00)
0027000.4302300 AON FOOD SERVICE REV-CATERING (103.50) 0.00 (103.50) (364.50)
W2.7005 4040550 AON COMMS CAFE COMMS CAFE SALES (22,488.03) 0.00 (71,488.03) (20,817.90)
SuMotal ~W.03J Meals Sold -Meals (42.647.28) 0.00 (42,641.28) (~.`~2.75)

Subgroup:~IV1.2Z~ Meals-Non Reimb
002.7942 9302200 AON AL/FOOD SERVICE REV-GUEST MEALS 271.56 0.00 271.56 812.50
Subta4l ~IW.22~ Meals -Non Reimb 277.58 0.00 271.58 812.50

Subgroup:~IV7.10] Meals-SNF Onty
002.7000.404~7D4 MAN FOOD SERVICE VENDING MACHINES (950.65) 0.00 (950.65) (BOB-OB)
Subtdal ~IV7.70j Meals - SNF Only (850.65 O.OD (950.6 (BOB.OB)

Subgroup : ~IV272~ Rental of Rooms -Non Reimb
002.40A0,4590032 AON ASSIST LVG REV DEDUCilONS FROM REVENUE 0.00 0.00 0.00 465.00
002.5491.4300010 AON ALSA-LOCKWD LDG ASTLVG-LEVEL OF CARE REV (9,397.50) 0.00 (9,397.50) (4,567.00)
002.7740.4400000 AON PJL 3RD FLOOR ASSISTED LIVING 3RD FLOOR (1,371,80046) 0.00 (1,322,800.46) (1,270,783.46)

002.7740.4400007 AON A/L 3RD FLOOR A/L 3RD FLOOR LEVEL50FC (90,311.62) 0.00 (90,377.62) (1%,955.67)
002.7740.4400010 MANM3RD FLOOR ALIV iST FLOOR MRC (205,976.00) 0.00 (205,976.00) (156,761.78)
0027740.4400077 MAN FVL 3RD FLOOR ASST LIVING 1ST FLOOR ALS (310,210.32) 0.00 (310,210.ffi) (708,69U.82)
0027940 G300000 AON AL/ADMINISTR4TI ASSISTED LVGMRC REVENUE (1,265,145.35) 0.00 (1,265,145.35) (1,307,209.41)
002.7940.4300070 AON AUADMINISTRATI ASTLVGLEVEL OF CARE REV (526,W5.60) 0.00 (526,07560) (574,59U.97)
002.79024302310 AON AUFOOD SERVICE LOCKWOOD LODGE ANgLLARV 0.00 0.00 0.00 (127.75)
002.79444302370 AON AL/FACILITV MGT LOCKWOOD LODGE ANgLLARV (8,392.43) 0.00 (8,392.43) (725.00)
Subfohl ~IV2.22J Rairtal of Rooms-Non Reimb (3,738,309.28) 0.00 (3,738,309.28) (3,5A3,&1B.B6)

Subgroup: ~V5.22J Interest-Non Reimb
002.4010.4110000 AON OTH OPER REV INTEREST INCOME (45.91) 0.00 (45.91) (197.12)
SubtoGI ~IV5.72]IMerest-Non Reimb (45.97) 0.00 (45.91) (197.12)

Subgroup : [IN.227 Barber, coRee, ete -Non Reimb
002.6250,43023'10 MAN HAIR SALON LOCKVJOOD LODGE ANpLLARY 0.00 0.00 O.OD (12.00)
002.6250.4302900 AON HPJR SALON REV~H4IR SALON (98,301.63) 0.00 (98,307.63) (90,31337)

002.6250-9402310 MAN FWRSALON 3TD FLOOR ANGLL4RY REVEN 0.00 0.00 0_DO (24.DD)
Subtotal ~IV7.22J Barber, coffee, etc- Non Reimb (88,301.83) 0.00 (98,301.83) (80,348.37)

SubprouP : ~~.~1 Other - Ecpertses
OD2.4010.4025000 MAN OTH OPER REV REBATE CREDIT CARDS (5%.70) 0.00 (536.10) D.00
OU2.8000.4020010 MAN ADMINISTR4TION REBAiESGROUP PURCHASING (1,74327) 0.00 (1,743.27) (7,197.71)

Subtotal [IV8.45] Other- Eipenses (7.679.37) 0.00 (7.679.371 (7.797.77)

Subgroup : [IV8.02~ Other - Sgft
002.7700.8000001 AON ENVIR SVCS INC/EXP REGFR DONATN I/C (7,579.16) 0.00 (1,579.16) 0.00
002.7945.4302400 AON AL/ENVIRON SVCS REV~HOUSEKEEPING (80.00) 0.00 (80.00) 0.00

SubtMal pV8.02] Other -SqR X7.659.16) 0.00 X1,659.16) 0.00

Subgroup:pV8.42] Other-Accum Costs
002.6750.8000001 AON SPIRITUAL SVCS INC/EXP REGFR DOIy4TN I/C (2,599.98) 0.00 (2,599.98) (5,199.96)
002.7000.6050700 AON FOOD SERVICE NOURISHMEM/REFRESHMEMS (66,383.11) 0.00 (66,383.11) (62,764.88)
002.7000.6050400 AON FOOD SERVICE INTERNAL CATERING-REMIBUR (476.50) 0.00 (478.50) (3,929.55)
Su6to~l (IVB.42] Other - Accum Costs (69,CSH.59) 0.00 (69,4 .59) (77.890.39)

SuhprouP : pVB.41] Other -Non Salary Expanses
002.4010.4050000 AON OTH OPER REV PURCHASE DISCOUNTS (0.53) O.DO (0.53) 000

Subtotal pVB.41] Other -Non Salary Ecpenses (0.53) 0.00 10.53) 0.00

Subgroup : ~IVB.3]] Otl~ar -Capacity
002.7944.4102310 AON AUFACI LIT' MGT 3TD FLOOR ANGLL4RV REVEN (3,666.60) 0.00 (3,666.60) (400.00)
Subtotal ~IV8.33j Other - Upaciry (3.888.80) 0.00 13.666.60) (~.~)

Subgroup: ~V8.22~ Other-Non Relmb
002.5000.8000001 MAN NURSING ADMIN INC/EXP REGFR DONATN I/C (13,956.46) 0.00 (13,956.46) (3,924.0
002.5045.8000001 MAN 2ND FLOOR INGE%P REGFR DON4TN I/C 0.00 U.OD O.W (1 A34.28)

002.5055.8000001 MAN 3B INC/EXP REGFR DONATN I/C 0.00 D.00 0.00 (734.98)
OD2.5180.8000001 MAN REHAB INC/EXP REGFR DONATN UC 0.00 0.00 0.00 (3,538.60)
DU2.5640.3010100 AON PHARMACY. SNF-SP 0.00 0.00 0.00 (383.40)
UU2.5640.3030300 AON PHARMACY. REFFMD 0.00 0.00 0.00 (53.70)
002.5650.3010100 AON LABORATORY SNF-SP 0.00 0.00 0.00 406.83
OD2.5650.3010400 AON LABOR4TORY SNF-CO 0.00 0.00 0.00 (40.70)

002.7000.6050250 AON FOOD SERVICE F000.BEVERAGES-NONREIM (379.88) 0.00 (379.88) (3,115.91)
002.7000.6050300 AON FOOD SERVICE INTERNAL CATERING-NONREIM (72,930.77) 0.00 (22,930.70 (36,772.84)

002.7940.4302950 AON AUADMINISTRATI REV-ADMINISTRATION (0.65) 0.00 (0.65) 0.00
002.8000_BOOU007 AON ADMINISTRATION INC/EXP REGFR DONATN I/C (2,650.00) 0.00 (2,650.00) 0.00
Subtdal pV8.227 Other -Non Reimb X39,917.16) 0.00 (39,817.16) (49,597.65)

Subgroup: ~VB.10] Other-SNF Only
002.4010.4020000 AON OTH OPER REV GAI WLOSS DISP OF ASSETS 000 O.DO 0.00 (800.00)

002.SOA54700078 MAN 2ND FLOOR REBATE-- (1,369-SB) 0.00 (1,369.58) (3,147.88)
002.5055.4100078 AON 3B REBATE- (1,369.58) O.OU (1,369.58) (2,577.15)
002.5180.4700078 AON REHAB REBATE-- (1369.56) O.OD (7,369.56) (2,425.42)

002.6100.8000001 AON RECRE4TION INC/EXP REGFR DONATN UC (17,554.65) D.00 (17,550.65) (12,653.96)
Suhtoml ~IVB.70] Other - SNF Only (27.883.37 0.00 (21.6B3.37~ (21.804.47)
Tafal [30J Slateme~rt of Revenue (18,755,78214 0.00 (18,155,78214) (18,588,760.77
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125/2017
10:13 AM

Client Masoniore olNewfown
Engagement: Medioid•Maaonicare dNewfown 3018
Period Ending: Wd0lL078
Trial Balance: A.O1-TH
Workpaper: A.OY- Groupetl TB

Account Descri~Rlon ADJ RJE FlNAL 1st PP-FlNAL

9/30/2018 913012076 9/30/2015
Group'. [32] LiaGliti~ and Equity
Subgroup : [3201] Aewu~rts Payable
002.20102010000 AON ACCOUNTS PAYABLE-SYSTEM (124,609.76) 0.00 (124,609.76) (237,098.19)
002.2010.2010001 AON ACCOUNTS PAYABLE-MANWL (384,31772) 0.00 (384,317.72) (289,754,93)
SUMotal [72.07] Accounts Payable (`~.927.C8) 0.00 (`~~827.48) (` 8.853.721

Subgroup : [3202] Accrued Payroll
002.20152040000 AON PAYROLL-LIABILITY (96,624.6D) O.DD (96,62G.60) (66,033.80)
00220152050100 MAN FICA AND MED VAC ACC (28,345.38) O.OU (28,345.38) (24,74321)
002.20152050400 AON ACCRUE0.SEVERANCE 0.00 O.OD 0.00 (64,635.15)
002.20152051000 AON ACCRUED VACATON (361,033.67) 0.00 (361,033.61) (323,400.63)
002.2015.2052000 MAN ACCRUED BONUS. O.OD O.OD 0.00 (77325.00)
SUMofal [32.027 Aarued Payroll (488.003.59) 0.00 (~,~3.59) (~b.1T7.79)

Subgroup : [32.03] Aenued Payroll Taict Payable
00220152052600 AON PVISION 0.00 0.00 0.00 (145.07)
0021015.2052650 AON CANCER INSURANCE (22925) O.DU (22925) (178.48)
00220152052655 MAN ACCIDENT (102.06) O.OU (102.06) (137.90)
00220152052660 AON WHOLE LIFE INSURANCE 0.00 0.00 0.00 (9.19)
00220152052670 AON UNIVERSAL LIFE 0.00 0.00 0.00 (444.01)
002.20152052675 MAN CRITICP.L ILWESS INS (741.94) 0.00 (141.94) (741.67)
002201520528DD AON LOAN 401K (726.82) 0.00 (726.82) (7,626.84)
0022015.2060200 AON ACCRUE6SUI-STATE UMEMPLOYMT (68,119.00) 0.00 (68,119.00) 0.00
002.201520701 DD AON FICA (16,68D.78) 0.00 (16,6BD.78) (31,279.46)
0022015.2070101 AON FICA-MEDICARE (3,978.82) 0.00 (3,978.62) (7,406.98)
002201520702DD AON FIT-WITHHOLDING TAX PAYABLE (74,039.17) 0.00 (14,039.17) (28,437.37)
002.20152070460 MAN SPOUSAL LIFE 0.00 0.00 0.00 (13.61)

002.2015.2070470 MAN DEPENDEM LIFE 0.00 0.00 0.00 (118)
00220152070480 MAN ADBD 0.00 0.00 0.00 (35.25)
00220152070495 AON LTD 0.00 0.00 0.00 (86.77)
00220152070501 AON EMPLOYEES-"4011C' (6,888.65) 0.00 (6,BBB.65) (12,755.49)
00220152070507 AON 346 MATCH (4.740.52) 0.00 (4,140.52) (7,749.00)
0022015.2070508 MFW ROTH (267.40) 0.00 (267.40) (153.54)
002.20152070510 MAN HSA (4,262.41) 0.00 (4.26247) (4.539.41)
0022015207WOD AON GARNISHMENTS CLEARING 0.00 0.00 0.00 (386.48)
002.2015.2070950 AON ANNUAL APPEAL (39.00) 0.00 (39.00) (26.00)
002 201 5 207 7 3DD AON CT INCOME TFV(WITHHELD (4,308.72) 0.00 (4,308.72) (8,944.36)
0022015.2450000 MAN SUPPLEMEMAL LIFE 0.00 0.00 0.00 (51.59)
SuM~I [3203] Accrued Payroll Taus Payable (723.864.54) 0.00 (123,864.54) (100.`~+3C.15)

Subgroup :[3204] McAiwre Firel Settlement Payable
002.2020.2700100 MAN SETTLEMENT-MEDICAID. (16,418.65) 0.00 (16,47865) (44,701.55)
SUWOLI [32067 MetlimreFi~l SeHlemeM Payable (18,418.85) 0.00 (16,d78.85) (M,701.55)

Subgroup : [3205J Accruetl Expenses
0022070.2010010 AON ACCRUED NR CREDIT BALANCES (61,034.00) 0.00 (67,034.00) (70,63563)

0022070.2010060 MAN CL 8 P LOAN PAYABLE FOR MAN (24,833.42) 0.00 (24,833.42) (52,277.53)
0022010.2010100 AON ACCRUED LIABILITIES (18,884.82) 0.00 (18,884.82) (101,152.08)
002.2010.2010300 AON ACCRUED-REAL ESTATE TAXES 1,534.17 0.00 1,534.17 30,589,18
00220102010400 AON REFUNDS (18,343.97) 0.00 (78,343.97) 0.00
0022070.2010401 AON REFUNDSASSISTED WING 0.00 000 0.00 (276.28)
002.2070.2010500 AON UNCWMED CHECKS 16,340.63 0.00 16,390.63 0.00
002,2070.2010600 AON ACCRUE0.PROVIDER TAX (215,433.98) 0.00 (215,433.98) (194,897.00)
W220102011000 MAN ACCRUED/AUDITING FEES (14,396.30) 0.00 (14,396.30) (72,821.68)
0022077.2400307 AON SECURITY DEPOSIT ACCRUED INTER (3,905.15) 0.00 (3,905.75) (<,072.80)
00220172401555 MFW SEWRITY DEPOSIT (310,285.6 0.00 (310,285.67) (294,451.02)
002.20772401900 AON RESIDEM COUNCIL FND (3,907.11) O.OD (3,9D1.11) (3,901.17)
0022077.2403800 AON DUE TO SCHOLARSHIP (10,404.D7) 0.00 (10,404.07) (10,2%.07)

00220252350000 AON LIAB FOR FIDUgARY FUNDS (4,355.41) 0.00 (9,355.47) O.OD
Subtotal [32.05~Accruetl Expenses Ibb7.903.18) 0.00 1667.903.761 (710.129.02)

Subgroup: [32.06] Other Long Term liabilities
002 2022 20 7 0033 MAN GENERAL RESERVE (14,892.15) 0.00 (74,892.75) (18,07820)
OD2202523501 DD AON LIAR FOR PERSONAL FUNDS (62,605.91) 0.00 (62,605.91) (40,178.12)
002.20252350200 AON APPLIED INCOME LIABIL1iY 49&9.55 0.00 4,989.55 43321

00220512300D00 AON ASBESTOS REMOVAL ('140,G29.30) 0.00 (144,429.30) (69,969.30)
Subtotal X32.06] Other Lang Term Liabilltles (278,937.81 0.00 (276,937.81) (127,79247)

Subgroup: [3207) Net WoM
00229D02992100 AON SURPLUS (9,763,191.34) (2,430.90) (9,765,57224) (10,282,914.89)
SuMofal [l2.07J Net Worth (9,763,741.34) (2430.90) (9,785,572.24) (10,282,91/.89)
Total [32J Llablllties antl Equity (71,783,198.57) (2,430.80) (77,785,627.47) (12,297,102.83

Sum of Account Groups 0.00 0.00 0.00 0.00

Net Qriwme) Loss 0.00 0.00 0.00 0.00
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Client: Mesonkere o/Newtown

Engagement: Med/ea/d-Masonkere o/Newtown 1016

Period Ending: 9/3W2016

Trial Balance: A.O1 - TB

Workpaper. H.02 -Reclassifying Journal Entries Report

Account Description WIP Ref Debit Credit

Reclassifying Journal Entries

Reclassifying Journal Entries JE M 1 1.02

To redass Administrator Salary

002.8000.5018000 AON ADMINISTRATION 58W-SALARY 171,625.00

002.B000.SOOOOOt AON ADMINISTRATION 58W-PRODUCTIVE 171,625.00

Total 171,625.00 777,825.00

Reclassifying Journal Entries JE M 2 1.04a1b

To reclass DON/ADON salaries

0025000.5000000 AON NURSING ADMIN SALARIE58 WAGES 257,116.20

0025000.5000001 AON NURSING ADMIN S8W-PRODUCTIVE 145,169.20

0025000.5000001 AON NURSING ADMIN S8W-PRODUCTIVE 111,947.00

Total 257.116.20 257,778.20

Reclasslfying Journal Entries JE R 3 K.01

Depreciation Reclass

7A.22 Lantl Improvements Non Reimb 9,473.00

7B.10 Builtling 8 Builtling Improvements SNF Only 44,036.00

7B.22 Building 8 Building Improvements Non Reimb 71,473.00

7C.10 Non-Movable SNF Only 362,789.00

7C22 Non-Movable Non Reimb 375,738-00

7D.10 Movable SNF Only 1a1,089.00

002.7940.6800000 AON AUADMINISTRATI DEPRECIATION 265,264.00

002.8700.6800000 AON DEPRECIATION DEPRECIATION 679,334.00

002.7736.6800000 MAN FACILITIES MAMA DEPRECIATION

Total 944,598.00 944,598.00

Rxlassltyln8 Journal Entries JE A 4 PBC

Amortization Redass -Per SB call on 1!7/204 with the Client

002.7940.6800103 MAN AL/ADMINISTRATI SERIES C8E BOND AMORT CST

002.8700.6800103 AON DEPRECIATION SERIES C BOND

Total 0.00 0.00

Reclassifying Jour~l Entries JE d 5 H.01

OT Re-class based on treatment allocations

002.5780.5106300 AON OCCUP THER SUPPLIESPATIENT MEDICAL 215,039.69

002.5780.5700000 AON OCCUP THER PROFESSIONAL FEES 215,039.69

Total 275,OJ9.69 275,039.69

Reclassifying Jour~l Entries JE # 8 N.026

Reclass Administrators expenses recorded in 5T that shoulG not have been paid

002.5710.5700000 AON SPEECH THER PROFESSIONAL FEES

R0001 Administrstor-non reimb. costs

Total 0.00 0.00

Reclassifying Journal Entries JE # 7 K.02

Reclass Depreciation recorded in asset account

002.1045.1502200 AON BUILDING SERVICES

002.8700.6800000 AON DEPRECIATION DEPRECIATION

Total 0.00 O.W

Reclassifying Journal Entries JE # 8 1.01

Reclass salaries to correct lines of the cost report

R0002 CNA Reclasses 12.92

R0002 CNA Reclasses 242.11

R0002 CNA Reclasses 589.08

R0002 CNA Reclasses 1,831.14

R0002 CNA Reclasses 124.62

R0002 CNA Reclasses 13.63

R0002 CNA Reclasses 461.06

002.5045.5000001 MAN 2ND FLOOR S8W-PRODUCTIVE 584.08

0025045.5000019 MAN 2ND FLOOR EDUCATION '1,831.14

002.5055.5000001 AON 3B S8W-PRODUCTIVE 124.62

002.5055.5000003 AON 3B 5&W-OVERTIME 203.34

002.5055.5000004 AON 3B S8W-PREMIUM/OTHER 13.63

002.5180.5000001 MAN REHAB SBW-PRODUCTIVE 242.11

002.5180.5000003 MAN REHAB 58W-OVERTIME 12.92

002.5180.5000004 MAN REHAB S8W-PREMIUM/OTHER 257.72

Total 3,289.58 3,289.56

Reclassirying Journal Entries JE M 9 B.PY

To reclass renovations to tie to prior year report

002.1045.1502000 AON BUILDINGS 1,697,725.00

002.1045.1502200 AON BUILDING SERVICES 1,697,725.00

Total 1,897,225.00 1,897,225.00
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Reclasairying Journal Entries JE d 10 K.02
To record clierrt adjustrnents to Builtling Services account

002.1045.1502200 AON BUILDING SERVICES 2,080.00

002.1045.1502200 AON BUILDING SERVICES 13,470.00

002.1045.1503200 AON MAJOR MOVABLE EQUIPMENT 1,695.00

002.8700.6800000 AON DEPRECIATION DEPRECIATION 37.67

002.1645.1502200 AON BUILDING SERVICES 1,695.00

002.1645.1502200 AON BUILDING SERVICES 37.67

002,1045.1503200 AON MAJOR MOVABLE EQUIPMENT 2,OBO.OD

002.7046.1692300 AON RES FOR DEPR-BUILDING SVCS 13,470.D0

Total 77,282.87 17,282.67

Reclassifying Journal Entries JE R 71 K.03

Assets were incorrectly expensetl adtled back to fxed aue[ account

0021095.1503300 AON COMPUTER SYSTEM/MIS 2,46BS7

002.8250,SB50000 MAN IT MINOR EQUIP 2,468.57

Tofal 2,488.57 2,468.57

Raclassirying Journal Entries JE # 72 A.07

Balance Sheet Adjustment to reprecent changes in

002.9900.9990000 AON YR END P8L CLOS YEAR END P8L CLOSE 2,430.90

00229002992100 AON SURPLUS 2,430.90

Total 2.430.90 2,430.90

Total Reclasslfying Journal Entries 3,317,055.59 3.317.055.59

Total All Journal Entries 3,311,055.59 3,317,055.59
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Provider Name: Masonicare of Newtown
Provider Number: 000010207

Workpaper Index: 4002
Prepared By: MAN

Reviewed By:
Workpaper Date: 1/25/2017

Run Date: 1/25/2017

Period Ended: 9/30/16 Name of Workpaper: VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers
understanding what transportation costs are allowable and how the costs must be documented.

Yes No Su000rt Filed at? Finding Issued?
1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

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

3 Were mileage logs obtained for facility vehiGes claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

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

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

8 Were all motor vehicle additions physically inspected?

Conclusion:


