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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-l Rev.9/2002
General Information

Page

I

of
37

Report for Year
913012020

License No.
2428,

Name of Facility (as licensed)

Parkside Rehabilitation and Healthcare Center I,LC O

Administrator's/Owner's Certifi cation

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 Parkside Rehabilitation and Healthcare Center, LLC

of New Britain, CT dlblaGrandview Rehabilitation and Healthcare Center [facility name], for the cost

report period beginning October 1,2019 and ending September 30,2020, and that to the best of my

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

the provider(s) in accordance with applicable instrtlctions'

I hereby certify that I have direoted the preparation ol'the attached General Infbrmation and Questionnait'es,

Sohedule o1. Resident Statistics, statements of Reportcd Expenditures, statements of Revenues and the related

Balance Sheet of this Facility in accordance with the Repofiing Requirements of the State of Connecticut for the

year ended as sPecitied abovc.

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

my knowledge under the penalty of perjury. I also certifu 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 Review Audit

DateSigned (Owner)Date
S igned (Adrn inistrator)

Printed Name (Owner)

David Blumenkrantz
Printed Name (Adm inistrator)

Donna Stango

Comm. Expires

ll

Signed (Notary Public)DateState ofSubscribed and Sworn

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

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.

of
-tt

Page

1A
Data Required for Real Wage Adjustment

From

10fi12019

To

913012020Parkside Rehabilitation and Healthcare Center LLC of New Britain, CT dlbla Grandview
Period CoveredName of Facility

Address of Facility
55 Grand Street, New Brita cT 060s2

Date

U1412021
Phone Number
203-781-9600

Report Prepared By

Marcum LLP

RHNSCCNHTotalItem

$

$2. Laund

$idJ

$aid4. Nursin

$5. Allother
$Paid6 Total

7. Total salaries $id

Total Wages antl Salaries Paid (As per page l0 of Report) $8



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-2 Rev. l0/2005

General Information and Questionnaire
Type of Facilify - Organization Structure

Page

2

of
)l

Report for Year Ended

9t3012020
Phone No. of Facility
860-223-3617

Address (No & Street, City, State, Zip)
New Britain cr 0605255 Grand

Narne of Facility (as shown on license)

ide Rehabilitation and Healthcare Center, LLC of New BParks
Medicare Provider No.

07-5t82
(Specifo)RHNSCCNH

2428License Numbers

Type of Facility (Check appropriate box(es))

- Chronic and ConvalescentM 
Nrrring Horne only (CCNH)

tr (Specif,)Rest Home with Nursing
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O Ll'C O Partncrship O Profit Colp. O Non-Profit Corp. O Govelnmcnt O Trust

Date ClosedDate Opened

Ifthis facility opened or closed during report year provide:

ain fulIf "Yes,"ONoO Yes
Has there been any change in ownership

thisor on

Administrator

949
Nursing Home

Administrator's
License No.:

Name of Administrator
Donna Stango

who are assistant adrninistratorsOther time of this facilfull or
License No.

Name
IA



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-3 Rev. 1012005

General Infornlation and Questionnaire
Partners/Members

Name of Facility
Parks ide Rehabil itation and Healthcare Center, LLC of

License No.
2428

Report for Year Ended

913012020

Page

J

of
37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in

Which Registered

Parkside Rehabilitation and Healthcare Center, LLC of

New Britain , CT dlbla Grandview Rehabilitation and

Healthcare Center

55 Grand Street, New
Britain, cT 06052

CT

Name of Partners/Members Business Address Title o/o Owned

David Blumenkrantz 55 Grand Street, New Britain, CT

06052

Owner 98

Yehudis Blumenkrantz 55 Grand Street, New Britairr, CT

060s2

Owner 2



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 1012005

General Information and Questionnaire
' Corporate Owners

Name of Facility
Parkside Rehabilitation and Healthcare Centet

License No.
2428

Report for Year Ended

913012020

Page of
3Alzt

If this facility is owned or operated as a cornoration. provide the following infbrmation:

Legal Name of Corporation Business Address State(s) in Which IncorPorated

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least l0olo

of Shares

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-38 Rev. 1012005

General Information and Questionnaire
Individual ProPrietorshiP

of
37

Page

3B
Report for Year Ended

9t30/2020
License No

2428
ame of Facility

Parkside Rehabilitation and Heal thcare Center L

If this facili is owned or o as an individual rietorshi vide the foll information:

Owner(s) of Facility

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. l0/2005

General Information and Questionnaire
Related Parties*

Actual Cost to the
Related Party

Cost

Reported

of
37

Page

4

Indicate Where

Costs are Included

in Annual Report

Page # I Line#
Description of Goods/Services

Provided

Report for Year Ended

9t3012020

Yo**

o

o

o

o

o

o

o

o

No

o

o

o

o

o

o

o

o

o

Also Provides

Goods/Services to
Non-Related Parties

Yes

o

License No.
2428

Business
Address

Name of Related
Individual or Company

Are any individuals or companies which provide goods or services,

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

related through family association, common ownership, control, or business
the foIf "Yes," information:

OYes ONo
or officials of this facility?association to any ofthe owners,

Are any individuals receiving compensation from the facility related through

ONoor business association? O Yesfamily

If "Yes," provide the Name/Address and

1l of thelete the information onmarriage, ability to control,

Name of Facility
Parkside Rehabilitation and Healthcare LLC of

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



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-5 Rev.912002

General Information and Questionnaire
Basis for Allocation of Costs

Page

5

of
37

Report for Year Ended

913012020
License No.

2428
ame of Facility

Parkside Rehabilitation and Healthcare Center

If the facility is licensed as CDH and/or RCH or prov I services with special Medicaid rates, costsides AIDS or TB

must be allocated to CCNH and RHNS as follows:
Method of AllocationItem

umber of meals served to residents

umber ofLau
feet servicedumber of

Number of hours of routine care prov

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

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

ided by EACH

urslng

Number of hours of resident care provided by EACH

t3Ialist
Direct Resident Care Consultants

uare feetandMa of
are feetcosts

Gross salarieshealth and welfare
iate cost center involvedAservlcesM

Total of Direct and Allocated CostsAll other General Administrative ses

licable to the cost informationmust answer the foof thisThe

In the preparation of this Report, were @Yes ONo lf "No," explain fullY whY such allocation wasall

costs allocated as ired? not made.

in the allocation of related and attaclt ofa SU data.
2

Care Services, etc.)

lf "No," explain fully why such allocation was
OYes ONo

l1: centers?costhometocostsandrect non-nurslngindirectSC d diallowlocateal andatelidD Fthe acr vJ apity propn
Adu ItServientolreH H Dayrces,istedAss ealth, OutpatLive. ln8,oe)'t(

not made.



State of Connecticut

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

General Information and Questionnaire
Leases (Excluding Real ProPertY)

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

should not be included in these amounts.

720

r 5,863

Amount
Claimed

20,857

of
5t

Page

6

l 5,863

Annual
Amount
of Lease

7Lease

Lease

Term of
Lease

0 l/0 l/l 5

Report for Year Ended

913012020

Date of
Lease**

Nursing Equipment

Copier

2428

License No.

of ltems Leased

o
o
o

o
o
o

o
o
o

No

o

o

o
o
o
o

o
o
o

Yes

o
o

Related * to
Owners,

Operators,

Officers

Accelerated Care Plus Leasing, lnc.

US Bank Equipment Finance

Parkside Rehabilitation and Healthcare Center LLC of New
ame of Facility

Name and Address of Lessor

Is a Mileage Log Book Maintained for All Leased Vehicles ' 
O Yes

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

** Attach copies of newly acquired leases.
*** Amount should agree to Page22, Line 6e.

@No Total ***



State ofConnecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev.6/95

General Information and Questionnaire
Accounting Basis

Page

7

of
37

Report lbr Year Ended

913012020
l,icense No.

2428
Name of Facility
Parkside Rehabi I itation and l-lealth

maintaincd on the following basisThe rccords ol'this I'acilitY for the period covcrcd by this rcpoft welc

O Accrual O Cash O Modifled Cash

Is the accounting basis lbr this

period the same as flot'the
previous period?

lf "No," explainO Yes

ONo

Firm

I

2

J

4

Adclress (No. & Street, City, State, Zip Code)
Name of Accounting [iirm
I ent

Marcum LI.P
Solomon Hirsch, CPA P'C

555 Long Wharf Drive, New Haven, CT 065 I 1

l4 Joan Lane, MonseY, NY 10952

by'l'his Firm (de,scribe fttllY)Selvices

rcimbursernent
$ t9,241

I Cost
$

2 Tax Renrrn/Other
$

3
$

ftrr Services Provided

21,247

'l-lris Report? ll'Ycs, Specily Expense Classification and Line No'

I-ine 1dONo POY
Thcse Charges Rcflected in the Expcnditure Portion of

Services Information
Telephone Number

See Attached PageTa
Name of Legal Firm ol lndependcnt Attorney

I See Attaohed PageTa
2

5

1

2

3

4

5

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

See Attached pageTa

Services Provided bY This Firm (describe fullY)

7a
$ 27,33s

I See Attached
$

$

$
5

for Services Provided

$ 27,335

O Yes ONo

Report? lfYes, Specily Expcnse Classification and I-ine No
Are'l'hese Charges Reflected in the Expenditure Portion ofThis

Page 15, I-ine le



State of Connecticut

Annual lleport of Long-'l'crm Carc Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

of
5t

Page

7a
Report for Year Ended

9/30/2020
License No

2428,l
Name of Facility

Parkside Rehabilitation and Healthca

records of this facility for the period covered by this report were ma intained on the following basis:

O Accrual O Cash O Modified Cash

period the same as for the
previous period?

lf "No," explain
ls the accounting basis for this

O Yes

O tlo

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

dent Accou
Name of Accounting Firm

1

Services Provided bY This Firm (describe ful11, \

for Services Provided

s

Reporr? ll'Yes, Spccify Expense Classification and ['ine NoPortion ofThisThese Charges Rsflected iD lhe Expenditure

Line 1do
I Scrviccs lnformation

1

2

3

4

5

Goldman Gruder & Woods, LLC

lonathan Frankel

Lamont HanleY & Associates, lnc.

Murtha Cullina LLP

Rosenbaum & Associates

Silverman Shin & Byrne PLLC

Telephone Number
Name of Legal Firm or lndependent Attorney

Wisniowski & Sullivan, LLC

215-s69-0200

212-779-8600

860-225-99L2

1

2

3

4

5

6

7

200 Connecticut Avenue Norwalk, CT 06854

1875 Pennsylvania Avenue NW, Washington, DC 20006

1138 Elm St, Manchester, NH 03101

185 Asylum Street Hatford, CT 06103-3469

4 Canaan Circle South Salem NY 10005

88 Pine St, 22nd Floor, NY NY 1005

(No, & Street, City, State, ZiP Code )

55 Broad New B cT 060s3

Provided by This Firm (descrihe fully)
108

Fee
1E

with Medlinea liabi

I Services
1a

and review IDR for nuri
3,1984 home

Services5 Month
10

Matters6 General Em

7 Probate Court Hea
Charge for Services Provided

O Yes O tlo

Spccify Expcnsc Classilication and Linc No'l'hcse Charges llctlectcd ir thc Expcnditurc Portion ofTiris RcPort? lfYcs,

Page 15, Line le



State of Connecticut

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

Schedule of Resident Statistics

Page

8

of
)t

Period lll Ttuu9l30

(Speci!)RHNS

Report for Year Ended

9t3012020

CCNH

160

t27

I,JIJ

8,527

239

tt2

10,1 9 1

10,191

Total

160

t2'7

1,313

8,52'7

239

tt2

10,l9l

r 0,l9l

Period l0/1 Thru6/30

(Speciff)RHNS

License No.
2428

CCNH

160

142

5.3 r4

29.1 00

2.006

489

36,909

36,909

Total

160

142

i'l,ld

29,1 00

2,006

489

36,909

36.909

Total
(Specify)

Total
CCNH
Level

Total
RHNS

Level

Name of Facility
Parkside Rehabilitation and Healthcare Center, LLC ofNew Britain, CT

160

160

t42

t27

6.62'7

37,62'7

601

47,100

47,100

Total All
Levels

160

160

t42

t2'7

6,62'7

3'7,627

) )L<

601

47,100

47- I 00

1. Certified Bed Capacity

A. On last day of PREVIOUS report period

B. On last day of THIS report Period

2. Number of Residents

A. As of midnight of PREVIOUS report period

B. As of midnight of THIS report period

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid

C. Medicaid (other states)

D. Private

E. State SSI for RCH

F. Other

G. Total Care Period thru

4. Total Number of Days Not Included in Figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve

B. Other Bed Reserve Days

5. Total Resident DaYs (3G a {,{ + 48)



Sta{e of Coltnect icut

Annual Report of Long-Term Care Facilify

CSP-9 Rev. 9/2002

Schedule of Resident Statistics Cont'
o1'

37

Page

9

Report lbr Year Ended

913012020

I.,iccnsc No.

2428
Narnc ol'Facility

Parkside liehabilitation and Flealthcare Ccntt

4. Werc therc any changes in thc ccrtiilcd bcd capacity durirrg thc |cpo|t ycar'/ ONoO Yes

Altcr

Reason fbr Ch(3)

C

RIINSCCNI-I

If "YES'" de the firllowi information

Chan in Ilcds

(Spccily)CCN RFINS

(3) (l)

Place of Clhan

C'iainedLost

J (l)

Datc of

Change

Ifthcre was any changc in ccrtificd bcd capacity during thc rcport ycar (as rcportcd in itcm 4 above) provide the numbcr o1'

lbllowin the chanIIESIDENI'DAYS lttr 90

5

Changc in Rcsidcnt I)aYs

Other State Assisted

ICF-MRR.C.HRHNScrcrNHRHNSCCNI ICCNII

RHNSCCNH

Sel

Item

Sonand RatcsN mberu Ilesof idents6.

I st chan

ZrtrJ

3rd chan

4th

Mcdicarc
30 o1'Cost Ycar

Medioaid

l3t04t0No, o1'Residcnts
Per Diem Rate

500 00215.51Variousa. One bcd rtn.
325.002 t5.5 rVariousb. Two bed rms.

250.002 t5.5 IVarious

c. Three or more

bed rms.

(Specify)RHNSCCNI'ITOTAI,7, 'l'otal Number clf'Physical Thcrapy Trcatmcnts

8.

B. Mcdicaid (Exclusivc of Palt B)

Total Numbcr o1'S pcech -l'heraPY'frcatmcnts

vc ol'l)art I1)B,M caid (Exclusi

A, Mcdicare - Part B

C. Othcr
TrealmentsThD. Total

A. Medicarc - Pdrt B

l. Maintenance Trcatments

2. Rcstorative Trcatments

l. Maintenancc Trcattncnts

ffiffi
3,007

10,88 Iffi
3,9153,915

ffi
F-""ffiffi

ffiffi
ffiffil€

I 7,803

4t3

I 7,803

4t3

684684

,

ffi
WF,W
ffiFffi

1 <))

7,246

I ,963

ffiffiffi*e
ffi

1<1.'

7

I

9

2 Restot'ative Trcatments

l'otal Numbel of' OccuPatitlnal 'fherapy 'Ircatmetrts

C
TreatmentsD. Total Speech

A. Medicare - ['art l]
Il. Mcdicaid (Exclusivc of Part B)

l. Maintenance'Ti'catnrents
2. Restolativc'lrcatmcnts

3,0613,061
C. Other

t2,27011 )10
D. Total TrcatmentsTh



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev.912002

ort of tures-Salaries&W

* Do not include in this section any expenditures paid to persons who reccive a lee lor services rendered or who are paid on a contract basis'

** Administrative - costs and hours assooiated with thc lollowing positions: MDS Coordinator, lnservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the dircct care category for the purposes ofrate setting.

*** This itcm is not reimbursablc to facility. ForTitle l9 rcsidcnts, cloctors should bill DSS directly. Also, any costs forTitle l8 and/orother

private pay residcnts nust be removed on Page 28.

of
JI

Page

t0
Report for Year Ended

9t3012020

License No.

2428
Name of Facility

Parkside Rehabilitation and l-lealthcare Center, LLC ofNew

ONoAre time records maintaitred by all individuals rcceiving compensation?

HoursI-loursCCNIJ

and

FIoursRHNSItem

@ Yes

A. Salaries and Wages*

l. Operators/Owners (Complete also Sec. I

operator, clerks, receptionists, etc.)

5. Dietary Service

Scc. lV

2

3

4.

ofSchedule A I

of Schedule Al
Administrator

ofSchedule A
(Complete

a. Head Dietitian

I
T
I
I

I
n
I
I

I
I
I
I267,649n

E
1 5 1,669E

rE
2,133E

rI

n
r3,l I II

55.78 I 2,19tb. Food Service Supervisor
370.859 26,t42Workers

85813,8 I 8
Service6.

FIa.

-

I
2,t54

25,376f II336,85 lE
74,242

7

Other I-l

Maintenance
or Chief of M

IIT I2,87 tI50,2t7EWorkersb.

Service

a.
72.022 57q

9

10. Protective Services
Accounting
a. I{ead

IEII
271,07 |

I
4,62ta. Directors and Assistant Director of Nurses

12.

Accountants
of Residents

I I.726695,08 I
b. RN

l.

II II
|.464.468

I 84,663rr
48,914

5,620Ec. [,

9t.641|,504,667d. Aides
t Phvsical Thcrapists

s.676123,238h. Reoreation Workers

Physicians
l. Medioal

Review

3. Resident Care***
4. Other

k.
L

7.361260,593m.

n. Marketing

Attached Schedule
o.

256. I 855,896,889A-l 3. Total Salary ExPenditures



Attachment Page l0/13

Schedule of Other Salaries and Wrgcs (Page l0)

CCNII RHNS

$ I lours $ Hours $ Hours

Total $ $ $

Position

Schcdule ofOther Fces (Page lJ)

CCN}I RHNS

$ llours $ Hours $ I lours

lnhalation 550 ll

Total $ 550 ll $ $

Sclvice



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I1 Rev. 1012005

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

Assistant Administrators and Other Related Parties*
Page

ll
of
37

Compensation

Received

Total

Hours

Worked

Report for Year Ended

9t3012020

Name and Address of All
Other Employment**

Line Where

Claimed on

Page I 0

Total

Hours

Worked

License.No.

2428

Full Description of
Services Rendered

Fnnge tsenetlts

and/or Other

Payments

(describe tully)

Name of Facility

Parkside Rehabilitation and Healthcare Center, LLC of New Britain.

Salary Paid

(Specify)RHNSCCNHName

Section I - Operators/Owners

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who

are identified on Page l2).

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

** Include all employment worked during the cost year.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. l0/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Page

12

of
37

Compensation

Received

Total

Hours

Worked

Report for Year Ended

9t30t2020

Name and Address of All
Other Employment**

N/A

Line Where

Claimed on

Page 10

M

Total Hours

Worked

3,242

License No.

2428

Full Description of
Services Rendered

Administrator

Fnnge Benellts

and/or Other

Payments

(describe tully)

Non

Discriminatory

Name of F-acility (as licensed)

Parkside Rehabilitation and Healthcare Center, LLC of New Britain, (

Salary Paid

(Speci!)RHNSCCNH

l5 l,669

Name

Section III - Administrators***

Donna Stango

Section IV - Assistant
Administrators

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

++ Include 4!! other employment worked during the cost year.

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



of
37

Page

l3
Report for Year Ended

913012020
License No.

2428
Name of Facility
Parkside Rehabilitation and Healthcare Center LL(

Total Cost and Hours

HoursHours (Specifr)Hours RHNSCCNHItem
*B. Direct care consultants paid on.a fee

for service basis in lieu ofsalarY
all such services complete Schedule Bl)(For

l 006/Contrt54,621l. Dietitian
Contracted7,2002. Dentist

22,744 Contracted3. Pharmacist

4. Podiatrist

4,601407,593
5, Physical Therapy

a. Resident Care

b, Other
Contracted3,0406. Social Worker

7. Recreation Worker

Contracted36,000
8. Physicians

a. Medical Director (entire facility)
b. Utilization Review

monthl meetie l8 and 19 on

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee

meet

2.
(Quarterly

3; 
--fta trDeveloPm en t Comm ittee

(Once annuallY) . '-

236,900
e. Other (Specifl)

Physician Fees

|,436137,219
9. Speech Therapist

a. Resident Care

b. Other

3,241286,795
1 0. Occupational TheraPist

a. Resident.Care

b. Other

1,395I16,709

I l, Nurses and aides and attendants

a. RN

l. Direct Care
222/Contrac36,0592. Administlative***

ll5,l22 2,168
b, LPN

L Direct Care

2. Administrative***
10,2363 14,918c. Aides

d. Other

l1550
12. Other (SPeci$,)

See Attached Schedule
23,1111,545,4703 Tolul Fees Lieu

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I3 Rev.9/2002

B. ort of E tures - Professional Fees

r Do not section rnoragement consultanls or services Inrst repofied on Page 12 and Page

| * This item is not reimbumable to lhcility. For Title I 9 residents' doctorc shouldbillDSSdireclly. Also,ailycostsforTitlel8and/orotherprivatepayresidontsmust

be rernoved on Page 28.

costs shall be included iir the direct oare category for the purposes ofrate selting



State ofConnecticut
Annual Report of Long-Term Care Facility

CSP-14 Rev.6/95

* Use additional sheets ifnecessary,
** Rcf'er to Page 4 tbr dcfinition of lclated

Report of ExPenditures

Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis*

ame of Facility [,icensc No,
2428Palkside Rehabi I itation and l-lealth care Center I,I,C Of

Repolt for Year Ended

9130/2020

Page

t4
ol
37

Name & Address of lndividual Full Explanation of Sclvice
Related** to Owners,

Opelators, Officers Explanation ol' RelationshiP

Yes No

l,aura W Koski

33 Washington Road, Terryville, CI'06784
l)ietitian o o N/A

CT Dental Partners,300 Chu rch Street

Wallingford CT

Dentist o o
N/A

HealthPro'Iherapy Services, P.O. Ilox

Depr 781668, Detroit, MI 48278-1668

78000, Physcial, Occupational and SPeech

1-herapy
o o

N/A

IPC Healthcare, lnc., PO []ox 844929, Los

Angeles, CA90084-4929

Medical Director o o N/A

SI)X Dysphagia lixperts, 2l Waterville Road

Avon C'l' 06001

Speech 'l'herapist o o N/A

KWLS, Inc. dba worldwide stalling, 175 t)wight

Rd, Suite 202, l,ongnreadow, MA 0l 106

ItNs, LI'Ns, CNAs o o N/A

Ready Nurse, PO Box 30 1 076, Dallas, l'X 75303 I{Ns, l-l'Ns, CNAs o o N/A

'l'he Nurse Network, l-I.,C,65 3 Main St,

l)lantsvilf e, C'l- 06479

ItNs, l.l'Ns, CNAs o o N/A

Acute Care Cases Inc, 23 Nuttneg Valley ltoad,

Wolcott c'f 067 l6

Respiratory'l'heraPist o o N/A

Hospital olCentral Connecticut, I'O llox 4 I 794 I '
lloston, MA 02241-7941

Physician Servtces o o
N/A

Guardian Services,3333 New HYde

I)ark Road, New l-lyde Park, NY I 1042

I)hantracy Consultant o o
N/A

Silver Key Medicaid Specialisls l.LC, Howell
'l'ownship, NJ 0773 I

General Nursing ExPense o o N/A

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



Name of Facility
Parkside Rehabilitation and Healthcare Center, L[

License No.
2428

Report for Year Ended

913012020

Page

l5
of
37

Item Total CCNH RHNS (Specifu)

l. Administrative and General

a. Employee Health & Welfare Benefits

1. Workmen's $ 275,678 275,678

3. Unemployment lnsurance $ 111,284 1lt,284

4. Social Security (F.l C.A.) $ 432,811 432,811

5. Health Insurance $ 248,791 248,791

6. Life Insurance (employees only)

not-owners and $

7 . Pensions (Non-Discriminatory)

not-owner's and

675 675

8. Uniform Allowance $

9. Other (Specify)

See Attached Schedule

$ 68, I 08 68,1 08

b Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (DiscriminatorY)*

$

c. Bad Debts* $ 131,473 131,473

e. Legal should be fullv desuibed on 7)$
21,247 21,247

27,335 27,335

f. Insurance on Lives of Owners and $

Operators (&ec ) ,f

s, Office Supplies $ 32,024 32,024

h. Telephone and Cellular Phones

l.T & Pagers $ 30,700 30,700

2. Cellular Phones $ 3,597 3,597

Appraisal (Specifu purPose and

attach copy)*

$

C oration Business Taxes ise tax $

k. Other Taxes (Nor related to propertY - See Page 22)

l. Income* $

I 129 I t29 I
2. Other (Specify)

See Attached Schedule

$

3. Resident User Fee $

Subtotal $

I
837,310

I
837,3 l0

I
2,239,162 2,239,162

State of Corrnecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 912018

C. Expenditures Other Than Salaries - Administrative and General

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



?k*?k DO NOT Include Holida rties / AwV rds / Gifts Staff

Schedule of Other Employee Benefits

Schedule of Other Taxes

Attachment Page l5

CCNH RHNS (S

CCNH RHNS (S
n

$ 35,770Other Benefits
$ 32,338Life & Disabil

$$$ 68,108Total

$$$Total



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

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

Name of Facility
Parkside Rehabil itation and Healthcare Center, LLC of

License No.
2428

Report for Year Ended

913012020

Page

l6
of
37

Item Total CCNH RHNS (Speciff)

Subtotals Bro Forwarcl:

I Traveland nment

l. Resident Travel and Entertainment $

2,239,162I
7,643

2,239,162I
7,643

I I
2. Holiday Parties for Staff $

3, . Gifts to Staff and Residents $

4. Employee Travel $ 4,910 4,910

5. Education ExPenses Related to Seminars and Conventions $ 870 870

6 Automobi le Expense ( n o t ourchqse or depr eciation) $

7. Other (Specify)

See Attached Schedule

$

m. Other Administrative and General Expenses

l. Advert Wanted such CNSCS $

2. Advert I such :ft +* $

3. Advertising Other (Specify)*** $

See Attached Schedule

35,292 35,292

16,762 16,762

4. Fund-Rais {<* $

5. Medical $

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

direct and not contract or fee for servi ce tt rl.

7 $

*8. Dues and MembershiP Fees to Professional $

Associations (Spectfu)

See Attached Schedule

172 172

I
2,793

I
2,793

I I

8a. Dues to Cham of Commerce & Other Non-Allowable 't** $

9 Subs $

10. Contributions***
See Attached Schedule

$

2ll 2tl

l1 Services Provided by Contract (Specrfu and Complete $

Schedule C-2, Pase 2I for each firm or individual)

613,028 613,028

12. Administrati ve Management Services ** $

13. Other (Specfy)
See Attached Schedule

$ 20,475I
2,941,318

20,475I
2,941,318

T I
* Do not include Subscriptions

** Schedule C-1, Page 17 must
, which should go in item 9.

be fully completed or this expenditure will not be allowed'

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



Attachment Page l6

Schedule of Other Trsvel ond Eqtertainmcnt

RHNS

Schedule of Other Adveltising

s 6.248

$ 10.5 14

Total Other Advertising $ 16,762 s $

s $$Total Other Travel and

Schcdule of Dues

cc IIlINS

Total Dues $ $ $

Schslule of Contributions

CC RItNS

$
Contributions

Scherlule of Other Administrative and General

RIINS

362

Fines
743$

7
Fees

$

s75$GencralandAdministrativeTotal Other



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-17 Ftev, 10197

Schedule C-l - Management Services*

* In addition to management fees reported on page 16, line ml2 include any additional management company

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

Name of Facility
Parkside Rehabilitation and Healthcare Ce

License No
2428

Report for Year Ended

913012020

Page

17 I

of
37

Name & Address of Individual or

Company Supplying Service

Cost of
Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page#lLine#



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-18 Rev. 912018

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

Note on Pa
of
37

Page

18 I

Report for Year Ended

913012020Parkside Rehabilitation and Healthcare

License No.
2428Center LLC

Name of Facility

(SPecif,')CCNH RHNSTotalItem

339,356 339,356

2. Dietary
a. In-House PreParation & Service

l. Raw Food $
4l ,5814l,581$2. Non-Food Supplies

1,423

b. Purchased Services (by contract

than through Management Services)

$

$other

Other Dietary Supplies

2ISchedule C-2 att

3. Other (Specify 1,423

c. Other (Spectfu) $

382,360382,360+b+c+ $2D,

(Specify)CCNH RHNSTotalre2F,. Di

If yes, specify

ne
I

J cost.
ONo

F. Resident Meals Total no. of meals served

ONo

ONo

*

O Yes

O Yes

in the CostWhere is the revenue received

Is cost of meals to persons other
O Yesthan employees or residents (i.e., Board

Guests) included in2D2

Ifyes, specifr
amt.

G. Is cost of employee meals includedin2D2

H. Did you receive revenue from employees?

Is cost of food (other than meals, e.g', snacks

M. at monthly staff meetings, board meetings) O Yes

provided to employees included in2D2

ONo

ONo

L, Where is the revenue received in the Cost

Ifyes, specif,
amt,

Ifyes, specif,
cost.

K. Is any revenue collected from these people? O Yes

N. ls any revenue collected from employees? O Yes
Ifyes, specif,

ONo
amt.

Where is the revenue received reported in the Costo (Page/L ine ltem)

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-19 Rev.912018

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

(See Note on Page 5)

* l)o not incluclc salarie s {'rorn pagc I 0 as parl ol'dollar valucs rccoldcd in l, 2, 3, and 4

All allocations should acld to total recorclcd in 3D.

**'* I)ouncls ol'Larrndry only rcquircd (bl rnulti-lcvcl lircilitics'

of
137

Page

19

Report for Year Ended

913012020
License No.

2428
Name of Facility
Parkside Rehabilitation and Healthcare Center LLC of}

RHNS (Specify)CCNHTotalItem

Lbs

3,502 3,502Arnt, $

Laundry
a. In-House Processing*

L Bed linens, cubicle cuftains, draperies'

r gowns and other resident care items

ironed, and/or processed.*x*

J

washed,
I-bs

Anrt. $

Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.***

2

Lbs

Amt. $

Personal clothing of residents

washed, ironed, and/or processed.***
J

I-bs.

Amt. $

4. Repair and/or purchase oflinens.***

2,0002,000

..ir'"'."iii':'l.';$; !--11. I iilir.!!&
i.;;r:'ill.i+'f#i$rr

$

than through Management Services)
b. Purchased Services (by contract other

21ete Schedule C-2 att.
9,8039,803

l5l5

lfyes,
ONoO Yes

$

les
55$

cost.

ules 3a* +c3D.

c. Other (Spectfy)
Laun

uestionnaire38.

F. ls cost of ernployee laundry included in 3D?

ls Cost of laundry provided to persons other

than employees or residents included in 3D?
ONo

amt.

ort?H

I

ONo

Where is the revenue received rted in tlre Cost

lfyes,

Item

O Yes

G. Did you receive revenue fi'om employees? O Yes

Ifyes,
specifl cost.

J. Did you receive revenue from these people? O Yes
Ifyes,

ONo amt.

in the Cost R Item?K. Where is the revenue received



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev.9/2018

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

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

Name of Facility
Parkside Rehabilitation and Healthcare Center, I

License No
2428

Report for Year Ended

913012020

Page

20

of
37

Item Total CCNH RHNS (Specify)

4 Housekeeping

a. In-House Care

1. Supplies - Cleaning (MoPs,

pat ls, brooms, etc.)

Sq. Ft. Serviced

by Personnel

Amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

2t

Sq. Ft. Serviced

by Personnel

Amt. $

C. Other (Spectfu) $

Housekeeping Su lies

39,992 39,992

4D. Total HousekeePing 4a*b*c $ 39,992 39,992

5 Resident Care (Supplies)**

a, Prescription Drugs+**

l. Own Pharmacy $

2. Purchased from

Pharmacy

$ 326,014 326,014

b. Medicine Cabinet Druss $ 29,980 29,980

c. Medicaland S tes $

d. Ambulance/Limousine*** $ 7,773 7,773

e. Oxygen

l. For Emergency Use $

2. Other{.t,1. $ 2,212 2,212

f. X-rays dnd Related Radiologica $

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

salaries or

I 1,343U 11,343I I T
h $ 45,222 45,222

i. Recreation $ 29,680 29,680

i. Direct Services* $

k. Indirect M Services* $

l. Other (Specifo)***
See Attached Schedule

$ 434,698 434,698

5M. Total Resident Care Expenditures (5a - 5i) $ 996,922 886,922

* Schedule C-1, Page l7 must be fully completed ol this expen

** Do not include any fbes to profbssional staffi these should be

*** Facility should seltdisallow the expense on Page 29 ofthe cost Report.

,r.*:** ICFMR's should provide a detailed schedule of all Day Program costs.

diture will not be allowed'

leported on Page 13, or, ifpaid on salary basis, on Page l0



Schedule of Other Resident Care

Descri CCNH

Attachment Page20

RHNS )

$ 183,163lesGen N
$ 28,146

Gen

Minor

Rental $ 53,868

$ 40,138Gen Software Rental

$ 36,399Gen N lncontinence
s 21,474Cen N ouse

$ 18,841IV
189$

60$Minor
$ 10,107isallowPEN res

$ 2 t,513Wound Care lies llowS

$ 16,628liesS&
741$ustmentsle Med

Social Services $ 3,431

$$$ 434,698Total Other Resident Care



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-21 Rev. 10/2001

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

Page of
2t lzt

Total CosVPage Ref.***

Line

mll

mll

mll

mll

mlI

5l

6f

5h

5f

5a2

5i

thl

Pg

l6

l6

l6

t6

r6

20

22

20

20

20

20

l5

Report for Year Ended

913012020

(Speci&)RHNSCCNH

246.000

2t,042

28.792

38,81 r

243,000

10,106

21,235

4t,679

I 1,343

15,380

t7,464

22,438

Full Explanation of
Service Provided*

Payroll Service

Contracted Service

Expense

Pavroll Service

IT Services

Management Consulting

Services

Contracted Service

Expense

Sanitation & incineration

Lab Expense

Radiology

Contracted Maintenance

Expense

Cable TV

Telephone Expense

License No.
2428

Explanation of
Relationship

NiA

NiA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Name of Facility
Parkside Rehabilitation and Healthcare Center, LLC of New Britain, CT d/

Related ** to Owners,

Officers

Address Yes No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

200 Montebello NY
10901

P.O. Box 588 Cross

River NY 10518

768 Bedford Ave,

Brooklyn, NY I 1205

154 Spring St. Monroe

NY 10950

2 Mc Leod Terrace Nerv

City NY 10956

Ridgefield Park NJ

07660
2001 Windsor Ave,

Baltimore, l\/D 2l2l'1
PO Box 845 127 Boston

MA02284
141 Halstead Ave

Mamaroneck NY 10543

Street Maumee OH

4353'7

PO Box 5006 Carol

Stream lL 60197-5006

RochesterNY 14602-

0550

Name of Individual or

Company

Apex Global Solutions, LLC

NY Rytes Corp

BDB Pa1'roll Service

On-Time IT Solutions. lnc.

Advanced Health Inc.

Ford Medical, LLC

Northwest Refuse Service, LLC

US Laboratories

Patient Care Associates lnc

AccessRN

DTRECTV (4685)

Frontier 3005

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

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



State of Connecticut

Annual Report of Long-Term Care Facilify
CSP-22 Rev.6/95

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

Name of Facility
Parkside Rehabilitation and Healthcare Center

License No.
2428

Report tbr Year Ended

913012020

Page of
3722

Item Total CCNH RHNS (Specifu)

6. Maintenance & Operation of Plant

a. Repairs & Maintetrance $ 28,049 28,049

b. Heat $ 33,210 33,210

c. Lieht & Power $ 105,1 l5 105,1 15

d. Water $ 69,930 69,930

e. Equipment Lease (Provide detail on page 6) $ 36,720 36,720

f. Other (itemize)

See Attached Schedule

$ 87,031 87,031

6s,. Total Mqint. & Operating (6a - 6f) $ 360,055 360,055

7 . Depreciation (complete schedule page 23*)

a. Land lmprovements $

b. Buildine & Building hnprovements $

c. Non-Movable Equipme nt $ 5,051 5,051

d. Movable Equipment $ I I ,541 11,541

*7 e. Total Depreciation Costs (7a+b+c+d) $ 16,592 16,592

8. Amortization (Conplete alt. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 31,354 31,354

d. Other (Specify) $

*8e. Total Amortizatittn Casls (8a + b + c + d) $ 31,354 31,354

9. Rental payments on leased real property less

real estate taxes included in item l0b $ 940,000 840,000

10. Property Taxes

a. Real estate taxes paid bY owner $ 1 80,1 67 I 80,1 67

b. Real estate taxes pa id by lessor $

c. Personal property taxes $ 47,179 47,179

I L Total Property (7e+8e+9+10) $ 1 ,l I 5,292 1,115,292

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 andPage24.



Schedule of Other Repairs and Maintenance

Attachment Page22

CCNH RHNS

aintenance les $ 25,183

Maintenance Service $ 16,656

Maintenance & Incineration s 22,590

Maintenance $ 4,430

Maintenance $ 16,704

Maintenance lnor $ 1,468

MaintenanceTotal Other Repairs and $ 87,031 s $



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

D reciation Schedule
Page

23

of
37

Totals

,.. ..rr. -. ,:-:. -.-:,1

5,051

Totals

lll
I

Depreciation
for This Year

2-979

2.072
la,i;-.)1.:--..,.'', rl::'.

Depreciation
for This Year

7 -363

4.178

Report for Year Ended

913012020

Useful
Life

Various

l0 Years

Useful

Life

Various

5 years

Method of
Computing

Depreciation

S/L

S/L
.lrrl,": t'l..r,'.':l',

Method of
Computing

Depreciation

S/L

S/L

Accumulated

Depreciation to

Beginning of
Year's Operations

-..i;*iri"ilr.ir:. :1,, .

7 "411

Accumulated

Depreciation to

Beginning of
Year's Operations

34.895

License No.
2428

Cost to Be

Depreciated

26,906

'.r. ii.l-:1rr.:i,l:i::i{

Cost to Be

Depreciated

64.261

#]wffi

LesS

Salvage

Value

': *. .;. -!rl.

- !.-"-t ' t ''

Less

Salvage

Value

Historical

Cost
Exclusive of

Land

26"906

20.'716

'/il.c':l;', l

Historical

Cost

Exclusive of
Land

64.269

20-890

Name of Facility
Parkside Rehabilitation and Healthcare Center, l-LC of Nerv Britain, C

Property ltem

A. Land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements

l. Acquired prior to this report period

2. Disposals (hnach schedule)

3- Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-N{ovableEquipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Dare of
Acquisition

Year

Var

Var

Month

Var

Var

Is a mileage

logbook

maintained?

NoYes

D. Movable Equipment

l. Motor Vehicles (SpeciS name, model

and year ofeach vehicle)

a.

b.

c-

d-

2. Movable Equipment

a. Acquired prior to this report

b. Disposals (attach schedule)

c. Acquired during this report period

(attach schedule)

D-3. Subtotal

E. Total Depreciation



Attachment Pagc 23

Schedule of Lantl lmprovements Acquircd during this report pcriod

of ltcnl

tJseful

Lifc

Additions:

'l'otsl ditions for Land lmprovemonts $ $

Delctions:

'l'otal deletions for Land lmprovemcnts $ $

* l'ics to I'nge 23, l-ine A3
**'l'ies to Page 23, Line 42

Attachment l'ages 23 24

Schctlule of lluiltling lntprovenlents Acquirrctl dufing this rcpoft pcriod
llseful
Lifc

uisition ofl Cos(

for Building lntpmvcmcntsadd $ s

s 5

*'l ies to |tage 23, Line 83
**'I'ies to |tage 23, Linc 82

Schedule of Non-Movable f,quiprncnt Acquired drrring this rePort pel'iod
llseful

l)ate of I tenr (lost

,{d d itions:

new $ 2.297 IO S ,?o

$ 4,597 l0 S 460

Labor $ 13,822 l0 $ 1.382

'l'otal additions for Non-Movable liq uiPment s 20.716 $ 2,072

$
(

*'l-ies to Page 23, l,ine C3
**'l'ics to l'age 23, l,inc C2



Attachnlent Pages 23 24

Scherlule of Movable Equipm€nt Acquired during this reporl periotl

of ltcnl

Useful
Life

Add itions: s 2.708s 13.539 {
$ 977s 4.885 5

$ 493$ 2.466 5

$ 4,178s 20,890mentfor

Deletions:

Total delctions for Movable Equipment

*l'ies to Page 23, Line D2c
**l'ies to Pdge 23, Line D2b

Additions:
s 6720$ 1,340

$ 58$ 1.165 20the
$ 275s 5.498 20

177$s 3.549 20

t47ss 2.945 20

$ 167s 3.348 20

$ 892$ 17,845for

$$for

Schedule of Leaseholtl lmprovements Acquired during this report period

*l'ies to Page 24, Line C3

of Cost

t Iseful
r,ifc

**'l'ies to Pnpe 24.l,ine C2



GRAI"DVIEW REHABILITATION AND HEALTHCARE CENTER
FIXED ASSET / DEPR"ECIATION SCIIEDULE

n-+6 I- <6^,i^-
Historical 2017 20t7

A-it)
20r8 2018

AM
2019 2019

A /TI

2020 2020
A/I) NBV

NON-MOVABLE EQUIPDTENT
Supply & install swice sink

AC startup

Repair to roof fas
lnSinkErator gubage disposal

Sign Installation

Convectron Stemer

2020 Additioos
Installed new stonge tmk
Replacement of dish machine

Boiler Labor
TOTAL NON.MOVABLE EQUIPMENT

MOVABLE EQUIPMENT
4 low beds w/ mils
2 floor bmishers
5 low beds with mils
IT equrpment

Lenovo think pads

Laptops, monitors, & desktops

ibeds&5mattresses
HP servq
Network equipment

2018 Additions
Website Design

Laptops & softwue

2019 Additious
Network Equipment

Heary-Duty Pow* Lift

2020 Additions
Wudrobe
Duacae reating

Air cooled cuber

TOTAL MOVABLE EQUIPMENT

LEASSOLD IMPROVEMENTS
Wiring fo repairs to roof fa
Elevator work
Install piston packing/clea

Fire stopping system

Generator work
Wring
D@r equipment

Tracing ad installing new phone lines

Installed sinks

Fire coughing

Elevator repairs & parts

Reparred walls ofthe bldg
Rbsrdent roon bathroom repair

3nt2016
4/t/2016
'7 /l/20t6
2t1/2017

2/18t2019

5/23/2019

2/t/2020
6/1t2020
9/t/2020

3A/2016
4lt/2016
4lt/20r6
9/1/2016
9/t/20t6
tvt/20r6
2/1/201'7

5/t/20t'r
6/t/2017

q4

s/L
s,4-

siL
S/L

S/L

s/L
s/L
s/L

S/L
s/L
S&
S/L
s/a
s/L
S/L
siL
S/L

s/L
S/L

s/L
S/L

S/L
S/L
S/L

S/L
S/L
s/L
S/L

S/L
S1L

S/L
s/L
s/L
S/L
s/L
S/L

S/L

l0
l0
l0
5

l0
10

3,935

3,404
3,582

2,889

4,4M
4,692

788

680
'716

5'74

394 I,1 82

r,020
t,014
t.r 56

1,576

1,360
r 4i?
t,734

440

869

984

124

|.264
6.932
5,t74
4,785

942
6.220

1.920

1,970

1,700

1,790
? 1r?

880

I 738

r ?io
905

I,580
6 A?)

5.174

4,'185

l,256
I 104

, 560

3,519

1,965

t,1M
1,792

5'7'1

? sr4

6,954

578

394
340

351

578

394
340
358

578

440

869

340

394
340

358

578

440

869

230

460
l0 2.297

l0 4,591

l0 13,422

47,622

358

2,06'/

4,13'7

------1,3821,38212,440
r,670 2J62 1,670 \4n 2,r?' 7$

460

85.l
,l

t5
t5
l5
3

3

l5
5

5

5

5

5

5

708

9'7'7

2;108
9'l'7

102

183

301

I,200
t ao?

r35
220

272

3'76

I,r50
690

452

3r8

t02
183

301

I,200
t ?o?

135

220

2't2
376

I,1 50

690

452
318

3,689

2,'7t6
4,'735

6.932

5.t7 4
.1,786

4.705

I 0,t69
? ,ol

t8l
316

2,31l
t;725
I,595

314

2,O74

640

492
362
632

3,450

r,595

314

2,0'74

640

246

181

316

2,3r0
1,724
! sos

314

2,014

640

738

543

948

5,174

3,190

628
4.146
I,280

|.595
314

2,014

640

314

2,074

640

246
181

316

246
l8l
316

2,459

l,8l l
t r ss

I

3,449

2,0'75

641

8/t/?018
t\/5/20t1

t2/4/2018
3/2912019

12tr/2019
tzltl20t9
4/r/2020

3/u2016
3/l/20t6
3/t/2016
3/t/20t6
3/U20r6
4/t/2016
5/v2016
6fit2016
't /t/2016
1t 11/2016

l l^ /2016

t2/t/2016
t2/t/20t6

5,867

3,000

3,1 70

I 3,539

4,885

2,466

_____!!,12_

I,1 85

I 173

1,185

l,'173

l.l 85

I,1 73

2,3'70

2,346

2,370

2,348

l,800
I,902

600

634
600 600

634

?oo

,268

10,83r

3,908

------4934931,973
,,40, l4,1sl t t,?58 2

27

20

20
25

5

2'7

l5
l0
20

20

20

20

20

2,'741

3,658

6,029

30,000

l t,964
3,64t
3,302

2,718

7,518

23,000

I 3,800

9,040

6,350

2U
366
602

2,400
4,786

2'10

440

544

752
I,1 50

690

452

102

r83
301

1,200

2,393

135

272

316
1,1 50

690

452

318

306

549

903

3,600
'7,179

405

660

816

I,t 28

2,300

1,380

9M
636

t02
183

301

l,200
? ?o?

135

220
272

3'76

I,1 50

690

452

3r8

408
'132

t,204
4,800
q 5??

540

880

r,088
1,504

3.450

2,O70

l,356
954

510

915

1,505

6,000

I 1,965

675

I,100
1,360

1.880

4,600

2,'760

1,808
I ala

t tlt

2,'743
A \)A

24,000
(l)

2,966
1 1l)

1,358

5,638

I 8,400

I I,040
1 )7)

5,078



GRANDVTEW REHABILITATION AND HEALTSCARE CENTER

FTXED ASSET / DEPRECIATION SCHEDULE

Historisl 2017 2011 2018 2018 2019 2019 zo20 2020
A/I)

roon, badtr@m repair

Floor I PT closet

Flmr 2 south wrng showq rom
Plmbing - pipe repair

D@r replacement

Hot-wats pwp
Roofing

1t1/201'l

2/l/20t7
2/1/201'7

2/t/2017
4fit2017
5!t/2017
't/v20t1

20

20

20

25

20

10

27

S/L
s/L
S/L
S/L
S/L

S/L

s/L

3,000

2,000

2,500

3,069

2,169

3,146
9,800

150

100

125

t23
138

315

363

150

100

125

123

l3q
315

363

150

100

125

t23
138

315

600

400

500

492
st2

I,260
|,452

2,400

1,600

2,000

2,5'7'7

a all

1,886

8,348

300

200

250
246
276
630
'126

150

100

t25
123

138

315

363

150

100

t25
r23
r38
315

363

450

300

375

369

!.14
945

1,089



GRANDVTEW REHABTLITATTON AND IIEALTHCARE CENTER

FTXED ASSET / DEPRECIATION SCHEDULE

20t7 2017 2018
I)eor*

2018

A/D
2019 2019

A/D
2020

Deore
2AOHistoriel

Cort
I 6,33 I
tt 75'7

Deorc. A.iD
3,268
) a\)

NBV
I 3,063

9,405

D6criotion
Flooring
L@k System

2018 Additions
Replace railing
Dmrs prcject-pan l/2
rnstalled boila room PmP l/2
plumbing repair
Doors prqject-pan 2/2

irotalled boila rmm PmP 2:/2

Outlels tnstallatim l/2
outlets lnstallation 2/2

Genentor electic wiring l/2
air duct cleaing- I /3

Boiler room PiPing l/2
boiler leak l/2
boiler leak 2:/2

Generator Electric wiring 2/2

Boiler room piping 2/2

borlr mixing valve PiPing
installed boiler rmm PmP 2/2

sign installation

flooring prcject

staivell door r€Placement full
additional bathroom exluust

replaced motor in dishmachine

gmmtor ATS Puche
flooring prqect

frre wall & door tnsallarron
pavement stip
replaced flmring
test wire md comect cmeras

2019 Additions
Electrical Work

Elevator repair
Flmring for comon ae
Sink Repair

Sliding door control updates

lnstallation of doon
Paving Sidewalk

Elevator repair

D'fe ln Seruice Method Life
1nt20t7
1/l/2017

s/L
s/L

s/L
S/L
s/L
S/L

S/L
s,{-
S/L
s,/L

s/L
S/L
s/L
S/L
S/L

S/L
s,4-

s/L
S/L

s/L
SiL
qI

SiL
S/L

S/L
S/L

S/L

SiL
s/L
S/L

S/L
S/L

s/L
S1L

s/L
S/L
s/L
S/L

20

20

l5
20

20

25

20

20

20

20

20

20

20

20

20

20

20

z0

20

l0
20

20

20

l0
5

20

20

20

20

5

20

20

20

20

20

20

20

817

588

817

588

817

588

1,634

1.t16

817

588

1 A\1

t'164
817

588

10/th01'7
to/1012011

t0/18/201'7

toltS/20r7
tt/9/20t7
tt/v2017
ti/3ot2ot7
11t30120t7

r2ltn0t'7
12/A/20t7

t2/18/201'1

l2/15/201'7

12/r'I/201'7

t/3/2018
J /t/2018
1Al201a
I /l /201 8

113/20t4

2t6/2018
2120/2014

2lv20ta
2/20120t8
4t2/2014
5/2t2018
5/l /20r 8

1 /tt 12018

9/u20ta
9/t/2018

5,956
'7,875

3,t 46
6,370
'7,475

3,146

1,436

l,107
6,'711

38,710

2,364

I,633
I,1 06
6,71 I

2,364

3,999

3,1 46
4,139

78.545

3,789

3,031

3,1 50

7,019

6,067

7,2@

32,690

2.867
o trs

397

394
t5'7

255
394
157

72

55

336

1,936

I l8
82

55

336

ll8
200

157

4t4
1 0r?

189

t52
315

1,404

303

360

1,634

t43
r,845

39'l
394
157

255
394
157

12

55

336
1,936

ll8
82

55

336
ll8
200

l5'l
414

1 0)1

189

152

315

I,404
303

360

|,634
143

I,845

39'7

394

r5'7

255

394
151

'72

55

336

1.936

ll8
a2

55

336

ll8
200

t5'7

4t4
t ct?

189

152

315

I,404
303

360

I,634
143

1,845

794
788

314

510

788

314
144

110

672

3.4't2

236
.l64

ll0
6'72

2i6
400

3t4
828

7,854

378

304
630

2,808

606

720
3,268

286

3,690

397

394
15'7

255

394

\57
72

55

336

I,936
lt8
a2

55

336

ll8
200

15'7

4t4
1 A?7

189

152

315

I,404
303

360

r,634
143

1,845

349

r68
2,6@

130

r49
2'74

l'16

136

I,l9l
r,r 82

4'71

765

1,182

4'71

2t6
165

1,008

5,808

354
246
165

1,008

354

600

4'71

I,242
r I,781

567

456
945

a)17

909

I,080
4,902

429

5.535

4,'765

o.ovj
2,675

5,605

6,693

2,675
1 ))o

942
5,703

32.902

2,010

I,387
941

5,703

2,010

3,399

2,615

2,49'7

66,764
1 aaa

? ?n{

2,807

5,1 58

6,1 20

2'7,784

2,4i8
3,690

6,2'19

3,014

47,957

2,336
2,6'74

4,935

3,165
a 4<a

I 0/1 /201 8

l0/l/201 8

I 0i l/201 8

2lt8r20t9
3/l/2019
4/t/2019
6n3t20t9
6t20120t9

6,9'7'l
? ?so

53,285

2,s96
) a1)

5383
3,5t7
a 11\

698

336

5,328

260
298
548

352
272

349
168

2,664

r30
149

2'14

176

136

349
168

2,64
130

149

274

t't6
136



GRANDVIEW REHABILITATTON AND HEALTHCARE CENTER

.FIXED ASSET / DEPRECIATION SCHEDULE

Historical
n^]- f- ca-,i^a

2019
Deore.

2019

t11877

2020

162,422
t2l2a6

2017 2017

A/D
2018 2018 2020

Deorm- NBV

t,2'13

I,107
s tt1
3,3i2
2,'798

------1971673'l8l

-r05rr 

15.693 2A4t6 {2.109 30,'t62 72571 31353 t03,92{ 434J35

A-/I) A/D A,/D
No.

2020 Additions
Phone Repair

Swice on the Sweillmce System

HVAC repair

Boila RePair

Elevator Repair

Boiler Repair

TOTAL LEASEHOLD IMPROVEMENTS

TOTAL ASSETS PER CR SCHEDULE
TOTAL ASSETS PER TRIAL BALANCE
VARIANCE

F/S vs C/R NBV - Page 31, Line 89

F/S vs C/R NBV - Page 36, Line Fl

2/t/2020
2/u2020
'ilil2020

911t2020

9/t/2020
1011/2020

S/L
s/L
S/L
S,/L

s/L
S/L

r ifa

20 1,340

20 1,165

20 5,498
rn 1 <4Q

20 2,945

20 3,348

-_---e852-
67r,(X0
67r,040

41,536

(r0,744)

67

58

215

17'7

t47

6'7

58

275
1'7'1

t4'7

21583

2r,583

32,636 39,844 72A78

32536 39844 72A74

42397
37201

17845
3?:0r

s08rl8

(0)

t21'86 549.751

s,196 (6,409) to,1u 41536 (41536)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-24 Rev. 1012006

Am ortization Schedule*

Page

24

of
37

Totals

31 4
aJ I

Amortization
for This Year

30,462

:
892

Report for Year Ended

9/30/2020

Rate

%

Basis for
Computing

Amortization**

Accumulated
Amort. to

Beginning of
Year's

Operations

72,571

n

License No.
2428

Cost to Be

Amortized

520,414

n
17,845

Length of
Amortization

Various

-

Name of Facility
Parkside Rehabilitation and Healthcare Center, LLC ofNew l

Date of
Acquisition

Year

Var

Month

Var

:

Ilem
A. Organization Expense

1.

2

J

A-4. Subtotal
B Mortgage Expense

l.
2

-t

B-4. Subtotal
C Leasehold Improvements and Other

l. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C4. Subtotal
D. Total Amortization

* Straight-line method must be used.
** Specifu which of the following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related ParE



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev.912002

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

Note: BesurerequiredcopiesofleasesareattnchedtoPage25andreal estatetaxespaidbylessorareincludedonPage22'Iteml0b'

e of Facility License No.
2428Parkside Rehabilitation and

Report for Year Ended

913012020

Page

25

of
37

I L Property Questionnaire
Part A
Is the property eitherowned by the Facility O yes O No
or leased from a Related Party?*

*lfany owner or operator ofthis facility is related by farnily, nrarriage, ownership, ability to control or

business association to any person or organization fiorn whonr buildings are leased, then it is considered a

lf "Yes," complete Part B.

If 'T.,1o," complete Paft C.

related party transaction.

Description Total

L Date Land Purchased

2. Date Structure ComPleted

3. If NOT OriginalOwn Date of Purchase

4. Date of I Licensure

5. Total Licensed Bed Capacity

6. Square Footage

7. Acquisition Cost

a. Land
b. Building

Part B - Owner and Related Parties I st Mortgage 2nd Mortgage 3rd Mortgage 4th Mortgage

l. Financing
a. Type of Financing (e.g., fixed, varia@
b. Date Mortgage Obtained

c. Interest Rate for the Cost Year
ber ofyears)d. Term (num

e. Amount of Principal Borrowed

f, Principal balance outstanding as of
Complete if Mortgage was Refinanced

During Current Cost Year
g. Type ofFinancing(@
h. Date of Refinancing
i. New lnterest Rate

i. Term ofMortgage ofyears)

k. Amount of Principal Borrowed

L Princi Outstan di on Note Pa id-otr
Part C - Arms- Leases for Real rty lmprovements OnlY

Name and Address of Lessor Leased Date of Lease Term of Annual Amount ofLease

Grand Street Real Estate, LLC,207l Flatbush

Avenue Suite 22, NY 11234

Bui lding, real/personal
property, equipment

03t01116 3 Years 940,000



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
Parkside Rehabilitation and Healt

License No.
2428

Report for Year Ended

913012020

Page of
13726

Item Total CCNH RHNS (Specifv)

12 Interest

A. Building, Land Inrprovement & Non-Movable

Equipment
L First Mortgagg . $

Narne of Lender Rate

Address of Lender

2. Second Mortgage $

Narne of Lender Rate

Address of Lender

3. Third Mortgase $ t&f,ttEltFrrF-f

Narne of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address of Lender

B. CFIEFA Loan Information

1. Original Loan Anrount $

2. Loan Origi nation Date

3. Interest Rate%o

4, Term

5. CHEFA Interest ExPense

12 B7 . Total Builtlittg Interest Expense (Al-44+85) $

(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) - lnterest and Insurance

ame of Facility License No.
2428Parkside Rehabilitation and Heal

Report for Year Ended

913012020

Page

27 I

of
)t

Item Total CCNH RHNS (Specifr)

Subtotals B Forward:

12. C. Movable EquiPrnent

l. Automotive $

A. ltem Rate Amount

Lender

Address ofLender

2. Other (Specfy) $

A. ltem Rate Amount

Lender

Address ofLender

B. ltem Rate Amount

Lender

Address ofLender

12. C. 3. Total Movable Equipment Interest

Expense (Cl + $

12. D. Other Interest ExPense (Spectfu) $

$13. Totul AII Interest ( 1287+12C3+l2D)
14. Insurance

a. Insurance on Property (buildings only) $ 26,193 26,193

b. Insurance on Automobiles $

c. Insurance other than Property (as speci fied above)

l. Umbrella (Blanket Coverape) $ 77,007 77,007

2. Fire and Extended Coverage $

3. Other (Specfy)
Surety Bond

$ 2,633 2,633

14d. Totul Insurance (r4a*b+c) $ r 05,833 I 05,833

$15. Total All (A-13 thru C-14) 13,289,436 13,289,436



of
JI

Page

28 
1

Report for Year Ended

9/3012020Parkside Rehabilitation and Healthcare Center

License No.
2428LLC of New

Narne of Facility

(Speciil)CCNH RHNS

Total
Amount of
Decrease

Page

No.
Line
No. Item Description

Item
No.

Page I0 - Salaries and ll/ages
Outpatient Service Costs $I

Salaries not related to Resident Care $2

ional $3

Other - See attached Schedule $4

Pase I3 - Professional Fees

5 cians **Resident Care $

286,795286,795l3 B l0a Occupational TheraPY $6
550550Other - See attached Schedule $7

Pages I5 & I6 - Administative and General

Discrim inatory Benefits $8.
131,473131,4739 t5 lc Bad Debts $

$Accountingt0,
15,07715,077$LegalI 0a.

$Telephonell
2,1572,157t2. l5 h2 Cellular Telephone $

Life insurance premiums on the life
$of Own

l3

Gifts, flowers and coffee shoPs $l4
Education expenditures to colleges or

universities for tuition and related costs

$for owners and

15.

Travel for purposes ofattending
conferences or seminars outside the

continental U.S. Other out-of-state
$travel in excess ofone lve

16,

Automobi le Expense (e.g. personal use) $17
16,76216,762m2/3 Unallowable Advertising * $t8. l6
17,879t7,879$Business Taxlncome Tax / Corporate19, l5 li

/ ContributionsFund $20.
$Unallowable Man Fees2l

Barber and Beauty $))
3,7783,778Other - See attached Schedule $23

Pase I8 - Dietary ExPenditures
Meals to employees, guests and others

are not residents $
24

Pase 19 - Laundry
Laundry services to employees, guests

and others who are not residents $
25

20-
Housekeeping services to employees, guests

and others who are not residents $
26.

474,47147 4,47 I$Subtotal Items I -

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

* All except "llelp Wanted"
(Carry Subtotal forward to next page

* * physiciars who provide sewices to Ti tl e I 9 residents are required to bi I I the Depannlent of Social Services direotly for each individual resident'



Attachment Page 28

Schcdulc of Othcr Salarics Ad.iustmcnt

Pa Rcf Line llef Desc CCNH RHNS

Total Other Salaries $ $ $

Schcdulc of Itees Adjustments

P Ref Line Rcf CCNH RHNS

$ 550
b l2ol3

$ $550$
I Other Fees ustments

Schcdulc of Othcr A&G Adjustmcnts

Pa Rei l,ine Ref Dcsc CCNH RHNS

l6 I3 Firres & Penalties (Disallow) $ 256

Admin

Credit Card Fees

$ 362l6 ml3 $ 3.160l6 ml3

$ 3.778 $ $



Grandview Rehabilitation and Healthcare Center

Disallowance Schedule for Cell Phones

September 30,2020

Total Cell Phone ExPense

CellPhone Allowed Based on Bed Capacity

Monthly Allowable amount per Cell Phone

Months in Cost RePort Year

TotalAllowable Cost

FullYear Cost Report (365 out of 365 Days)

Revised Allowable Cost

Disallowed Cell Phone (Page 28' Line 12)

Pg.28b

Amount
3,597 rn unlieo

$

$ 2,157

4

30

l2
$ 1,440

100%

s 1,440



of
JI

Page

2eI
Report for Year Ended

9t3012020Parkside Rehabilitation and Healthcare

License No.
2428LLC of New

Name of Facility

(SPeciS')RHNSCCNH

Total
Amount of
Decrease

Line
No. Item Descri

Item
No.

Page

No.
474,47147 4,47 |Subtotals Brought Forward $

Puse 20 - Resident Care Suppliesl**
326,014326,01420 5A $Prescri27

7,773Ambulance/Limousine $28. 20 5d
11,343I I ,34320 5f $etc29
45,22245,222$Laboratory30 20 5h

lies $Medical31.
2,212 2,2125e2 $20

$JJ.
94,54184,541Other - See Attached Schedule $34

22 - Muintenance and
Excess Movable EquiPment Depreciation

See Attached Schedule $
35

Depreciation on Unallowable

Motor Vehicles $
36.

Unallowable ProPertY and Real

Estate Taxes $
37

or RoomsRentalof Buildi $38.
Other - See Attached Schedule $39

InsurancePqge 27 -
lnsurance $M40

$Property Insurance41,

Other - Miscelluneous
Other - lndirect $42.
Interest Income on Account Rec. $43

132t32$veistratiAdminiscelM laneousOther44
$Management Fees Direct45

Fees Indirect $46
Other - Direct $47

Not For Proiiders
Building/Non Movable Eq

Unallowable Building Interest -

See Attached Schedule $

Depreciation48.

951,708951,70849. Total Amount IDecregse

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev.9/2018

D. ustments to Statement of tures contr

r*r IternsbjllecldirectlytoDepartlnentofsocialservicesar<VorHealthservicesinCT,orotherstales,Meclicare,ardprivate-payresiden{s 
ldentiry

separately by calegory as indicated on Page 20.



Attachment Page 24ttachrncnt Pagc 29

Schcdule of Othcr Ancillary Costs

Pa Rcf Linc Rcf CCNH RHNS (

20 5i Cable Television (See Attached) $ 17.452

20 5l IV Exp>RX (Disallow) $ I 8,841

20 5l PEN Exp>Supplies (Disallow) $ 10,107

20 5l Wound Care Exp>Supplies (Disallow) $ 21,513

20 5l Urological & Ostomy Exp>Supplies (Disallow) $ 16,628

$ 84.541 $ $

Schedulc of Exccss Movablc Equipment Dcpreciation

Pa Ref Linc Rcf CCNTI RHNS S

$$$Total Excess Movablc tion

Schcdule of Othcr Propcrty Adjustmcnts

Pa Rcf Line Ref CCNH RHNS

s $ s



Schcdule ofOthcr - lndircct Adjustmcnts

Rcf Line Rcf

Attachment Page29

CCNH RI{NS

$ $

Schcdulc of Othcr - Miscellancous Administrativc Adjustmcnts

Rcf Linc Rcf CCNH RHNS s

30 rv8 Records $ 132

132 $ $

Schctlulc of Othcr - Dircct Adjustmcnts

P Ref Linc Ref CCNH RHNS

$$$Total Other

Schctlule of [lnallowablc Building lntcrcst

Rcf Line Ref Dcscr n CCNH RHNS

$ $ $



Grandview Rehabilitation and Healthcare Center

Disallowance Schedule for Cable TV
September 30,2020

Total Cable TV Expense acct# 8510-087-00

Monthly Allowable amount

Months in Cost RePort Year

TotalAllowable Cost

FullYear Cost Report (365 out of 365 Days)

Revised Allowable Cost

Disallowed Cable TV

Pg.29b

Amount

$ 21,052 TB Linked

$ 300

12

$ 3,600

100%

$ 3,600

$ 17,452



ol'
37

Page

30
Report lbr Year Ended

0t2020Parksidc Rehabi I itation and I lealthcar e C 2428
Nanre Facility I-iccnsc No.

CJCNII TtI'INSTotalItcm

3030,570,090

l. Resident Room, Board & Routine Care Revenue

Room arrd []oald Contraclual Allowance **
$

$

l. a. Medicaid Residcnts (/
b. Medicaid

2. a. Medicai d(All otlrcr states

Room and Board Contraotual Allowancc **
$

$b. Othcl Statcs
3,899, I 20t203

I,07-6Iloom and Board Contraotual Allowancc **
-t $

$
a. Medicalc Residcnts

b. Medicare
3,397,t23t23

|,176,270) IRoom and Board Contractual Allowancc **
4 $

s
a.

b.

I{esidents and Othcr

t5l,699 l5l
I 50,507( 150

23.742 23 742

9l9l- Non-Mcdicalc Clontractual Allowancc **

$

$

$

$

l. a. Plescri ton

b. Prcscri ron

c. Prescri ton

ll. Other Resident Revenue

- Mcdicarc

- Mcdicarc Contlactual Allorvance *+

- Non-Mcdicarc

d. Prescr

- Non-Medicale Contt'actual Allowance **

$

$

$

$

tes - Mcdicarc Contractual Allowancc +*

lies

ics - Mcdicarc

lies - Non-Mcdicare

2. a. Mcdical

b. Medical Su

d. Medical

c. Medical

34 I,68334t

Il 88,

226 I23t
t6.473(2t6 473- Non-Mcdicarc Contractual Allorvancc **

J $

$

$

$

a.

b

c,

d.

- Mcdicarc

- Non-Mcdicarc

- Mcdicarc Contt'actual Allowancc **

ical Thc

ical

cal

I 30,395 I 5

5,081('7 s I

99.86 I I

II- Non-Mcdicalc Contt'actual Allowancc * +

4. $

$

$

$c,

d.

a.

b.

- Non-Mcdicare

- Mcdicarc Contractual Allowancc **
'Medicarc

231,205 231

t57t57

5ll 65,35 I

(l6l 253l6l

5

c.

d. Occu

$

$

$

$

a.

b.

- Non-M cdicarc Contractual Allowatrce *+

- Mcdicare

- Medicale Contt'actrral Allowancc **

- Non-Mcdicalc

ional

onal

onal

ional

2,4t I lt2

(28

$

$

- Mcdicarc

- Non-Mcdicalc
6. a. Othcr

b. Othcr
l3 l3lll, Totat Resitlent Revenue (Scotion I' thru Scction II') $

& othels $

IV. Other Revenue*

l. Meals sold to

ol' r'ooms to non-rosidents $2. Rcntal

3. 'Iel $

$4. Rental ol''lelcvision and Cable Scrviccs
153 1535. Interest Income $

Nulscs' Fccs $6. Private

and Gili $
7 Barber Collbe.

1251258. Other $

278 278V, Totot Other Revenue ( I thru {t) $

l3 t77 104t3.177,104VI. Total All Revenue (lll +V) $

Stntc ol'Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.l0/2005

F. Statement of Revenue

* Fqcilily sllould rtff-set the appropritrle expense ott Page 28 or l'oge 29 <tf tha Cost llepo.rt

*+ Facility shoultl report oll conlracludl allovoncas andktr payer discouttls'



Attachrnent Page 30

Scherlule of Other Resitlent Rcvenue - Mcdicare

llelated l)xp

Ref ccNH

30 lt 64 Vaccine Rev.Medicare B $ 2,411

'total Other Resident Revenue - Mcdicare $ 2,41I $ s

Schedule of Other Non-Mcdicare Rcsidcnt llevenuc

llelatcd Exp

CCNII RHN

30il68 $ 942

30 II 68 Rev>Medicaid>C/A s (942\

30 II 68 Vaccine Rev> $

30 II 68 $ 018)

30u68 $ (28.660)

30 lt 68

Total Other Resident Revenue $ (28.660) $ $

lnterest Income
Account

Ref Account llalance

$ 15330tv5 Income

'fotal Intercst lncome $ 153 $ $

Schcdule of Other llevenue

CCNH RHNS

Medical Records
$ t3230IV8
$ (7)

30Iv8 Year

Total Other Revenue
s 125 $ s

tbn



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

G. Balance Sheet

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and ArnorLization (Pages 23 and 24)'

of
5t

Page

31

Report for Year Ended

913012020
License No.

2428
Name o1'Facility
Parkside Rehabilitation and l{ealthcare

AmountAccount

$ )7 01,71 8

Assets

A. Current Assets

l. Cash (on hand and in banks)
1,230,5 I 8s
1,098,785$

$4 lnventories
(88,204)$

d. See Schedule (88, 204)

a,

b

5. Prepaid Expenses

$6 lnterest Receivable
$7 Medicare Final Settlernent Receivable
$

$ 4,542 817
e

A-9
B

8. Other Current Assets (itemize)

Total Current Assets Lines Al thru 8)

Fixed Assets

l. Land $

$*['listorical Cost

Accum. Depreciation Net
2. Land Improvements

$*lJistorical Cost

Accum. Depreciation Net
3. Buildings

434,334$4. Leasehold Improvements *Historical Cost

Accum. Depreciation

538,259
103,925 Net

35,160$5. Non-Movable EquiPrnent *HistoricalCost

Accum. Depreciation

47,622
12,462 Net

38,723$*HistoricalCost

Accum. Depreciation
6. Movable Equipment

46,4 36 Net
85 159

$*Historical Cost

Accum. Depreciation Net
7. Motor Vehicles

$M inor Equ ipment-Not DePreciable8

41,536s9. Other Fixed Assets (itemize)

F/S v/s C/R NBV 41 36

See Schedule
549,7 52$B-10. Fixed B

(Carr1, Total fonturd lo nexl Page )



AllrchrncrI Pngc ]l l -11

Srhcdolc of PnpEi{l Erlrcnsc$ I'agc 3l Lirt A5

1 1R!

3l Dnui/ FY'-ncol.i..ner s J68

1t s 50.91 I

t /8N 204)

Schfllub of Othcr CuNnl A$sls (ilcilri74d) PAge 3 I Unc A8

OlhcrCurcnt (ltcmir4)

Sctrodub 0f Othcr l-ircd Ar$cls (kctrlbl) Pagc 3 I l,inc l]9

AsEls (llcmt c)

Schc(lnb of OlhcrAsst$ Pago 32 l,hrc D7

I

$

Schc{lulc of Notcs Prlrl,b (llcmita) Pegc Jl l,inc A2

Totrl Noles Plyrblc

Schedtrlc of OthcrCtrmtrl llibililics (llcniTx) l'ago JJ l'inc Al2

'lblal O(hcr CunEnl l.irbillllca (Ilcnrkc)

jj

11

11

33

11

33

33

1i

Schcdllc of Othcr hngrfonn l,iabililEs (llcnriTx) Psgc 3l l'iilc Ill

I

OthcrCumnl



State of Connecticut

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

G. Balance Sheet (cont'd)

Page

32

of
37

Report for Year Ended

9t3012020
License No.

2428
Name of Facility
Parkside Rehabilitation and Healthcare (

Amount
5,092,569$

$

Total B Forward
Account

C Leasehold or like property recorded for Equity Purposes

1. Land

$

*HistoricalCost

Accum. Depreciation Net
2. Land Improvements

$

*Historical Cost

Accum. Depreciation Net
3. Buildings

$
4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net

$

*Historical Cost

Accum. Depreciation Net
5. Movable Equipment

$

$

$

$

$

$

$

$Resident Care (itentize )5. lnvestments Related to

$6. Loans to Owners or Related Parties (itemize)
Loan DateAmountName and Address

ines Dl thru 7

J 16

I

In Aer sselsandvestments oth8 TotalD.

7. Other Assets (itemize)

Other Assets>
Roundi

See Schedule

3,917

3,917

$

$

$ 5,096,486+Bl )D-9 lnes ++

* 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)

of
37

Page

JJ
Report for Year Ended

913012020

License No.
2428

Name of Facility
Parkside Rehabilitation and Healthcare Center

AmountAccount

959,972$

Liabilities
A.

1, Trade Accounts Pavable
Current Liabilities

Date Due
Current rcn

2. Notes Payable (itemize)

See Schedule

Name of Lender
le for itemize

Amount
3. Loans

$

$

4

9

5

8

6

7

10, Interest le Exclusive Owner and/or Related Parties

,dccrued P ll oldersStockhtve and/orOwners

le Current Portion

I l. Accrued Income Taxes*

s and/or Stockholders onAcorued lt
leAccrued llTaxes

leMedicare Final Settlement

leMedicare Current F

M

314 l3$

$

I 30,901$

$

$

$

$

$

5,153,224

558 l0

$

$

I 2. Other Current Liabilities (itemize )

153,224See Schedule

A-13. Total Al thru 12)L lnes

* Business Income Tax (not that withheld liom employees). Attach copy ol'owner's Federal Income

Tax Return.

(Carry'!'otul lbrwurd b nert poge)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

of
JI

Page

34
Report for Year Ended

913012020
License No.

2428
Name of Facility
Parkside Rehabilitation and Healthcare Cenl

Amount
6,558,610

$

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

ilemizeul. Loans Payab le-
Date DueAmountPurposeName of Lender

Pa le2 s

$Loans from Owners or Related PartiesJ ilemize
Loan DateAmountName and Address of Lender

1,307 ,678$

$ 1,307 678
B-5

4.
1,307 78

Other Long-Term Liabilities (itemize )

thruI 4BLinesLiabililiesTermTotal

Due to L

See Schedule

7,866,288$C. Total A-13 +Liabilities



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
Parkside Rehabilitation and Healthcare

License No.
2428

Report for Year Ended

913012020

Page

35

of
37

Account Amount

A Reserves

l. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for ation value of leased rsonal

$

$

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

5 Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth
L Owner's Capi tal $

2. Stock $

3. Paid-in lus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,6632.14)

6. Gain or Loss for Period t0/r12019 thru 913012020 $ (101,588)

7. Total Net Worth $ (2,769,802)

Total Reserves and Net ll/orthC $ (2 69 802

D Tolal Liabililies, Reserves and Net lltorth $ 5 096,486



State of Connecticut

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

H. Changes in Total Net Worth

of
37

Page

36
Report for Year Ended

9t3012020
License No.

2428
Name of Facility
Parkside Rehabilitation and Healthcare C

AmountAccount
(2,668,216)$A. Balance at End of Prior Period as shown on Repolt of 0913012019
13,177 ,104$B. Total Revenue (Front Statement of Revenue Pase 30)
13,278,692$

(101,588)$D. Net Income or
(2,769,804)$E. Balance

Additions
l. Additional Capital Contributed (itemize)

Expenses Per Page27 $13,289,436

F/S vs C/R Depreciation $(10,744)

Rouding $( I )

Expenses Per F/S 513,278,69

2. Other (itemize)

F

$

$1. Drawings of (Specifv\
G. Deductions

Amount -TitleName and Address (No., CitY, State, Zip)

2. Other $

AmountPu

$3. Total Deductions
(2,769,804)$H 09t30120ot





7/20/202L
9i32 AM

Cllent: Grcndvlow Rehabtlttatlon and Heatthca,a Centet
:Engaqsmonti lradtctld - enndvlew Rohabltltatlon and Hslthcara Cenlst

PeriodEnding: 9|3U2O2O

1000-402-00
1000-403-00
1000,403-1 5

1000-42'1-00
1 000-42 1- 1 5

1005-000-00
1005-421-00
1005-421-15
1010-000-15
'1 010-201-00
1010-203-00
1010-204-00
101 0,207-00
1010-208-00
'1 010-21 1-00

1010-409-00
'1010-439'00

101 0-450-00
1010-457-00
1 01 0-457-15
101 1-409-00
1015-20'1-00

2,905.00
'178,375.00

21 3,662.00
0.00

(5,970 00)
0.00

1,820,71 't.00

92,035.00
0.00

(89,618.00)

553,063.00
662,665.00

1,877 ,387 .00
16,075.00

31 0,681.00

{53,642.00)
(1 1,030.00)
('12,17'1.00)

(895,389.00)
979,400.00

{3 00)
0.00

(4,486.00)

14,998.00
0.00

3.384.00
568.00

(143,087.00)
0.00

50,93'1.00
0.00

1,088,273.00
495,399.00

90,482.00
42,905.00
36,329.00

5,925.00
(55,688.00)
(18,01 8.00)
(18,959 00)

\24,34?,.OOJ
(4.2?9.00)

0.00
3,916.00

0.00
(1,081,576.00)

(92,035.00)
0.00

(593,802 00)
(1,020,355.00)

1 21,604.00
(492,743.00)

23,584.00
( 169,21 0.00)
(1 30,901.00)

(1 5,370.00)
(23,677.00)

0.00
0.00
0.00
0.00

(157,540 00)

27,607.OO
(3,545,455.00)

0.00
0.00

(7,828.00)
(63.00)

220,387.00
0.00

(500,000 00)
(1,22t).137 OO)

0.00
(1,307,678.00)

0.00
0.00
0.00

35,000.00
0.00

2,633,214.00
(3,S23,200.00)

861,026.00
24,080.00

(1,132,800.00)
753.071.00

2,905.00
178,375.00
213,662.00

0.00
(5,970.00)

0.00
1,820,71 1.00

92,035.00
0.00

(89,618.00)

553,063.00
062,665.00

1,877,387.O0
16,075.00

310,68'1.00
(53,642.00)
(1 1,030 0o)
(12,171.00)

(895,389.00)
979,400.00

(3.00)

0.00
(4,486.00)

14,998.00
0.00

3,384.00
568.00

(143,087.00)

0.00
50,931.00

0.00
'1,088,273.00

495,399.00
90,482.00
42,905.00
36,329.00

5,925.00
(55,688.00)
(18,018.00)
(1 8,959.00)
(24,342.o0)

(4,279.00)
0.00

3,916.00
0.00

(1,081,576.00)
(92,035.00)

0.00
(593,802.00)

(1,020,355.00)

121,604.00
(492,743.00]

23,584.00
(169,210.00)
(1 30,901.00)

(1 5,370.00)
(23,677.00)

0.00
0.00
0.00
0.00

(157,540 0o)
27,607.OO

(3,545,455.00)

0.00
0.00

(7,828.00)
(63.00)

220,387.0O
0.00

(500,000.00)
(1,228J37 .OO)

0.00
(1,307,678.00)

0.00
0.00
0.00

35,000.00
0.00

2,633,2 14.00
(3,923,200.00)

861,026.00
24,080.00

(1,1 32,800.00)
753,071.00

2,885.00
6,426.00

41 4,81 9.00
0.00

263.00
0.00
0.00

54,222.00
0.00

(93,228.00)

338,941.00
379,863.00

1,592,828.00
45,371.00
51,723.00

(49,44',l.00)

375.00
(6,700.00)

(763,916.00)
775,240 00

(2.00)

0.00

127,228.00)
44,676.00

17.00
3,068.00

158.00
159,554.00

0.00
50,434.00

0.00
1,100,043.00

477,555.00
69,766.00
22,014.00
36,329.00

5,925.00
(37,899.00)
(10,620.00)
(1 1,238.00)
(22,023 OO)

(2.304.00)

0.00
1 0,180.00

0.00
(1,360,366.00)

(54,222.00)
0.00
0.00
0.00

(33,476.00)
0.00

1 5,128.00
(149,723.00)

0.00
4,960.00

(12,820.00)
0.00
0.00
0.00
0.00

(128,171.O0)
0.00

(2,672.742.00)
0.00
0.00

(7,850.00)
483.00

(60,194.00)
0.00

(1,525,000.00)
0.00
0.00

(1,302,299.00)
0.00
0.00
0.00

35,000.00
0.00

2 ,927 ,13'l .OO

(2,889,600.00)
830,381.00

12,043.00
(1,332,800.00)

894,685.00

Cash>Petty Cash>Other
Cash>Facility DePosits

Cash>Operaling
Cash>Operating>Other
Cash>Resident Funds

Cash>Resident Funds>Other
Restncted Cash
Restricted Cash>Residenl Funds
Restricted Cash>Resident Funds>Other
Accounts Receivable>Oiher
Accounts Receivable>Medicare A

Accounts Receivable>Private
Accounts Receivable>Medicaid
Accounts Receivable>HosPice
Accounts Receivable>lnsurance
Accounts Receivable>Medicare HMO

Accounts Receivable>Clsaring
Accounts Receivable>Resident Refunds

Accounts Receivable>Allow for Doubtful Accls

Accounts R€ceivable>Writ6-offs-Uncollectibl€
Accounts Roceivable>Write'offs-Uncollectible>Other
AR Related Receivables>Clearing
Third Party Seitl>Medicare A

1015-201-75 Third Party Setll>Medicare A>Non-dual Bad Debts

1015-20'1-76 Third Party Settl'Medicare A>Dual Bad D€bts

1030-000"00 PrepaidExpenses
1030-069-00 Prepaid Expenses>Licenses
1O3O-208-00 Prepaid Expenses>lnsurance
1O3O-608-00 Prepaid Expenses>Computer Software

1O3O-766-00 Prepaid Expenses>RE Taxes

1030-767-00 Prepaid Expenses>Personal PropTaxes
1035-575-00 Other Curr€nl Receivables>Due to/from Prior Owner
'1050-603-Oo Fixed Assets>Leasehold lmprovements

1o5o-604-00 FixedAssets>Equip-Fixed
1050-605-00 FixedAssets>Equip-MajorMoveable
1050-607-00 FixedAssels>ComputerHardware
1O5O-608-OO FixedAssets>ComputerSoftware
1051-603-OO Accqm Depn>Leasehold lmprovements

1051-604-OO Accum Depn>Equip'Fixed
1051-605-00 Accum Depn>Equrp-Major Moveable

1051-607-OO Accum Depn>Computer Hardware

1051-608-OO Accum Depn>Comput€r Software

1062-O0O-OO Def€rredFinancingCosts
1O8o-671-00 Other Ass€ts>Deposits
1080-672-00 OtherAssets>LeaseSecurity Deposits

2005-000-00 AccountsPaYabl€
2O1O-421-OO Olher Cu(ent Payables>Resident Funds

2010-575-00 Other Current Payables>Due to/from Prior Owner

2011-201-00 AR Related Payables>lvledicare A

2011-201-17 AR Relat€d Payables>Medicare A>Add-on

2011-204-OO AR Related Payabl€s>Medicaid

2011-2O4-17 AR Related Payables>Medicaid>Add'on

201 1-456-00 AR Related Payables>Write'offs-Sequester
2020-OO1-00 Accrued Wages & R€lated>Wages

2O2O-722-OO Accrued Wages & Related>FICA Tax-Employer

2o2o-741-Oo Accrued Wages & Related>Misc PR Deduction

2O2O-742-OO Accrued Wages & Related>R€tirement WH

2O2O-744-OO Accru€d Wages & Related>Union Dues WH

2O2O-745-OO Accrued Wages & Related>Garnishments WH

2O2o-74g-o1 Accrued Wages & Related>Oplional Benefit WH

2o2o-755"00 Accrued Wages & Related>Unclaimed PR Checks

2020-756-00 Accrued Wages & Related>Benefit Time

2O2O-75A-OO Accrued Wag€s & Related>Worker's Comp Payable

2025-000-00 OtherAccrued
2025-OOO-15 OlherAccrued>Other
2025-OOO-16 Other Accrued>Adjustments
2025-064-OO Other Accrued>Accounting Fees

2025-118"00 Other Accrued>Provider Tax

2025-2O8-OO Other Accru€d>lnsurance
2025-766-00 Other Accrued>RE Taxes

2O3O-783-OO CutrentDobt>WorkingCapital
2O3O-783-17 Current Debt>Working Capital>Add-on

2035-620-oO LongTermDebt>CapitalLease-Equip
2o4O-Oo0-00 DueTo/(From)
2o4O-000-90 DueTo/(From)>Realty
2O4O-940-00 DueTo/(From)>Related Parties

3015-980-00 Members' Equity>Capital Contributions

3015-981-OO Members' Equity>Capital Distributions

3015-981-15 Members' Equity>Capital Dislributions>Oth€r

3015-997-00 Members' Equity>Relained Earnings

5OO1-201-01 R&B>Medicare A>Cortified

5Oo1-201-03 R&B>Medicare A>C/A

5Oo1-201-16 R&B>Nledicare A>Adiustments

5OO1-203-01 R&B>Private>Certified
5Oo1-203-03 R&B>Private>C/A

UNADJ

9t30t2020

FINAL

9/30/2020

1st PP-FINAL

9/30/2019

RJE
Account Description JE Ref # CJEI JE Ref #
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5001-204-01
5001-204-03
5001-204-16
5001-204-77
5001-207-01
5001-207-03
5001-207-16
5001-208-01
5001-208-03
5001-208-16
5001-21 1-01

5001 -2'1 1-03
5001-21 1-16
50'12-201-00
5012-20 1-0s
5012-202-OO
5012-203-00
5012-204-OO
5012-208-00

(267,926.00)
(30,660,800.00)
22,326,279.00

90,710.00
0.00

(492,800.00)
358,776.00

2,853.00
(36,800.00)

1 3,1 50.00
1,800.00

(1,436.000.00)
648,420.00
(32,597.00)

(150,507 00)
150,507.00

(1,192.00)
(705.00)

0.00
(20,861.00)
20,742.00
{2,176.00)
2,176.00

0.00
0.00

(75,oBl.00)
75,081.00

(s5,314.00)
0.00

(360.00)
(32,776.00)
32,776.O0

(66,72s.00)
65,634.00

(1 88,059.00)
1 88,059.00

(1 53,624.00)
0.00

(3,327.00)
0.00

(83,420.00)
83,4'11.00

(19.00)
( 1 39,484.00)
133,081.00

(1 57,149.00)
1 57,149.00
(74,0s6.00)

0.00
827.OO

0.00
(48,468.00)
48,468.00

(18.00)

(1 1 7,710.00)
1 1 2,803.00

0.00
0.00
0.00
0.00
0.00

(2,41 1.00)
(942.00)
942.00

(1 18.00)
1 18.00

(1 32.00)
0.00
0.00
7.00
0.00

28,660.00
1 83,163.00
36,059.00

0.00
429.00
345.00

0.00
36,000.00

2,212.00
0.00

6,900.00
34,825.00

0.00
0.00

28,146.00
74,72s.00

(30,660,800.00)
22,32ts,279.00

90,710.00
0.00

(492,800.00)
358,776.00

2,853.00
(36,800.00)

13,1 50.00
1,800.00

(1,436,000.00)

648,420.00
(32,597.00)

(150,507.00)
150,507.00

(1,192.00)
(705.00)

0.00
(20,861.00)

20,742.00
(2,176.00)

2,176.00
0.00
0.00

(75,081.00)

75,081.00
(5s,314.00)

0.00
(360.00)

(32,776.00)

32,776.00
(66,725.00)
65,634.00

(188,059.00)
'188,059.00

(1 53,624.00)
0.00

(3,327.00)
0.00

(83,420.00)

83,411.00
(19.00)

(139,484.00)

133,081.00
(1 57,149.00)

1 57,149.00
(74,056.00)

0.00
827.00

0.00
(48,468.00)

48,468.00
(18.00)

(117,710.00)
1 12,803.00

0.00
0.00
0.00
0.00
0.00

(2,411.00)
(942.00)
942.00

(1 1 8.00)
118.00

(132.00)
0.00
0.00
7.00
0.00

28,660.00
1 83,163.00
36,059.00

0.00
429.00
345.00

0.00
36,000.00

2,212.O0
0.00

6,900.00
34,825.00

0.00
0.00

28,146,00
53,868.00

(277,500.00)
(33,347,200.00)
24,426,432.00

207,377.00
0.00

(401,600.00)

294,511.00
15,847.00

(25,600.00)

18,458.00
(2,483.00)

(725,600.00)
357,134.00
(41,307.00)

(239,s75.00)
239,975.00

0.00
0.00
0.00

(31,862.00)

31,862.00
(1,543.00)

1,543.00
0.00
0.00

(1 1 3,562.00)
1 13,562.00
(51,27e.00)

0.00
(3,802.00)

(30,637.00)
30,637.00

(22,613.00)
20,477.OO

(208,790.00)
208,790.00

(223,666.00)
0.00

(8,964.00)

0.00
(1 19,960.00)
119,212.00

0.00
(81,651.00)

65,737.00
(226,527.OO)

226,527.00
(1 97,0e2.00)

0.00
(5,091.00)

0.00
(1 02,820.00)
102,587,00

0.00
(80,503.00)

68,653.00
0.00
0.00
0.00
0.00
0.00

(2.251.00)
(98.00)
98.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

42,494.00
102,711.00
28,61 1.00

0.00
347.OO

904.00
0.00

36,000.00
4,906.00

47.O0
5,600.00

13,'105.00
0.00

73'1.00
39,1 12.00
39,560.00

t/2o12027
9:32 AM

R&B>Private>Adjustments
R&B>Medicaid>Certif ied

R&B>Medicaid>C/A
R&B>lvledicaid>Adjustments
R&B>irodicaid>Ressrye
R&B>Hospice>Certif ied

R&B>Hospic€>C/A
R&B>HosPice>Adjustments
R&B>lnsurance>Certifi€d
R&B>lnsurance>C/A
R&B>lnsurance>Adjustments
R&B>Medicare HMO>Certif ied

R&B>Medicare HMO>C/A

R&B>Medicare HMO>Adjustments
Pharmacy Rev>Modicare A
Pharmacy Rev>Medicare A>C/A
Pharmacy Rev>Medicare B

Pharmacy Rev>Private
Pharmacy Rev>llledicaid
Pharmacy Rev>lnsurance

50'12-208-03 Pharmacy Rev>lnsuranc€>C/A
5012-211-Oo Pharmacy Rov>Medicare Hl\rO

5012-21 1-O3 Pharmacy Rev>Modicare Hl\'lO>C/A

5020-000-03 TheraPYRev>C/A
5020-204-03 Thsrapi Rev>Medicaid>C/A
5025.201-00 Speech Thsrapy Rev>lVedicare A

5025-201-03 Speech Therapv Rev>l\redicare A>C/A

5025-202-00 Speech Therapy Rev>Medicare B

5025-202-03 Speech Therapy Rev>Medicare B>C/A

5025-203-OO Speech Therapy Rev>Private

5025-204-OO Speech Therapy Rev>Medicaid
5025-204-0g Speech Th€rapy Rev>Medicaid>C/A

5025-208.00 SpeechTherapyRev>lnsurance
5025-208-03 Speech Therapy Rev>lnsurance>C/A

5026-201-00 Physical Therapy Rev>Modicare A

5026-201-03 PhysicalTherapy Rev>MedicareA>C/A

5026-202-00 Physical Therapy Rev>Medicare B

5026-202-09 Physical Therapy Rev>Medicare B>C/A

5026-203-00 Physical Therapy Rev>Private

5026-203-03 Physical Therapy Rev>Private>C/A

5026-204-00 Physlcal Therapy Rsv>lredicaid

5026-204-03 Physical Therapy Rev>M€dicaid>C/A

5026-207-03 Physical Therapy Rev>Hospice>C/A

5026'208-OO PhysicalTherapyRev>lnsurance
5026-208-03 Physical Therapy Rev>lnsuranc€>C/A

5027-2O1-Oo Occup Therapy Rev>Medicare A

5027-201-03 Occup Therapy Rev>Medicare A>C/A

5027-2O2-Oo Occup Therapy Rev>Msdicare B

5027-202-Og Occup Therapy Rev>Medicare B>C/A

5027 -203-OO Occup Therapy Rev>Private

5027 -203-03 Occup Therapv Rev>Private>C/A
5027-204-OO Occup Therapy R€v>Medicaid

5027-204-03 Occup Thorapy Rev>Medicaid>C/A

5027 -207 -o3 Occup Therapy Rev>Hospic€>C/A

5027-208-OO Occup Therapy Rev>lnsurance
5027 -2O8-Og Occup Therapy Rev>lnsurance>C/A

5028-201-00 lnhal Therapy Rev>Medicar€ A

5058-201-00 Lab Rev>Medicare A

5058-204-00 LabRev>Medicaid
506O-201-00 Vaccine Rev>MedicareA

5060-201-03 Vaccine Rev>MedicareA>C/A
5060-202-00 VaccinoRev>MedicareB
5060"204-00 Vaccine Rev>lredicaid
506O-204-03 VaccineRev>Medicaid>C/A
5060-208-00 Vaccine R€v>lnsuranc€
5060-208-03 Vaccine Rev>lnsurance>C/A
5900-025-00 Other Rev>Miscellaneous
5soo-054-Oo Othsr Rev>Barber & Beauty

59OO-078-OO Other Rev>Vending Machines

59OO-201-98 OtherRev>MedicareA>PriorYear
590O-204-16 Oth€r Rev>M€dicaid>Adjustments
59OO-456"00 Other Rev>Write-ofts'Sequester
6115-O22"OO Gen Nsg ExP>SuPplies

6115-024-OO G€n Nsg Exp>Contracted Service

6115-024-92 Gen Nsg Exp>Conkacted Servic€>Global

6'115-026-00 Gen Nsg Exp>Forms & Printing

6115.032-OO Gen Nsg Exp>Training & Educ

6115-034-oO Gen Nsg Exp>Dues & Subscriptions

6115-046-00 Gen Nsg Exp>Med Director Fees

6115-o53"oo Gen Nsg ExP>OxYgen

6115-054-OO Gen Nsg Exp>Barber & Beauty

6115-056-00 Gen Nsg Exp>Physician Fees

6115-067-00 Gen Nsg ExP>Hiring

61'15-068-00 Gen Nsg ExP>Ads & PR

6115-069-00 Gen Nsg Exp>Licenses
6115-080-OO Gen Nsg Exp>Equip-Minor

6115-081-00 G€n Nsg Exp>Equip'Rental

61 15"082-00 Gen Nsg Exp>Softlvare Rental

(20,857.00)
(20,857.00)

40,138.00 37,759.00
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61 Gen Nsg Exp>lncontinence
Gon Nsg Exp>Hous€
Gen Nsg ExP>House>Olher
Gen Nsg ExP>House>Add-on
Gen Nsg Exp>Dental
Gen Nsg Exp>TransPorlation
Gen Nsg Exp>Transportation>Other
Gen Nsg Exp>Ambulance seruices

lnService Exp>Wages>RN
lnS€rvice Exp>Wages>LPN
lnServico Exp>OI Wages>LPN
Inservice ExP>Bonus PaY>RN

lnService ExP>Bonus PaY>LPN

lnService Exp>Wages-V,H,S
InSorvice ExP>Wages'HolidaY
lnService, Exp>Workers ComP

lnService Exp>PR Taxes>Fica
Inservice ExP>PR Taxes>SUl
lnservice Exp>PR Taxes>FUl
Nursing Admin>Wages>Director
Nursing Admin>Wages>Assistant Dir€ctor
Nursing Admin>Wages>RN
Nursing Admin>Wages>l\rDS / RNAC

Nursing Admin>Wages>QA/ lnfection Control

Nursing Admin>Wages>Nursing Secretary
Nursing Admin>Wages>Case lVanager
Nursing Admin>Wages>Staff Coordinator
Nursing Admin>Wages>Cenkal Supply

Nursing Admin>OT Wages>Assistant Director

Nursing Admin>OT Wages>iiDS / RNAC

Nursing Admin>OT Wages>QA/ lnfection Control

Nursing Admin>OT Wages>Nursing Secretary

Nursing Admin>OT Wages>Stafl Coordinator

Nursing Admin>Bonus Pay>Director
Nursing Admin>Bonus Pay>Assistant Director
Nursing Admin>Bonus Pay>iilDS / RNAC

Nursing Admin>Bonus Pay>QA/ lnf ection Control

Nursing Admin>Bonus Pay>Case Manager

Nursing Admin>Bonus Pay>Staff Coordinator
Nursing Admin>Wages-V,H,S
Nursing Admin>Wages-HolidaY
Nursing Admin>Workers ComP

Nursing Admin>PR Tax€s>Fica
Nursing AdminiPR Taxes>SUl
Nursing Admin>PR Taxes>FUl
Nursing Admin>PR Taxes>Other
Carl Nso Exp>Wages>RN
Cert Nsg Exp>Wages>LPN

6216-001-27 Cert Nsg Exp>Wagos>CNA

6216-002-25 Cert Nsg Exp>OT wages>RN

62'16-002-26 Cert Nsg Exp>OT Wages>LPN

61 1 5.103-00
61 1 5-1 03-'1 5
61 1 5-1 03-1 7

61 1 5-131 -00

61 15-279-00
6115-279-15
61 15.285-00
61 16-00'1.25
61 16-001-26
61 16-002-26
6'1'16-008-25
6'1 16-008-26
61 16-01 0-00
61 16-01 1-00
61 16-017-00
61 16-019-12
61 16-01 9-13
61 16-01 9'14
61 30-001-20
61 3o-001\21
6'130-001-25
61 30-001-29
6130-001.30
61 30-001-33
6't 30-001.34
6130-001-36
61 30,001-42
61 30-002"2'1
6130-002-29
6130-002-30
6130-002-33
6130-002.36
6130-008-20
61 30-008-21
6130-008-29
6'130-008-30
6130-008-34
6130-008-36
61 30-010-00
6 130-01 1-00
61 30-01 7-00
61 30-019-12
6130-019-1 3

6130-019.14
6'130.0'19-15
0216-001-25
6216-001-26

6216-OO2-27
6216-00B-25
62'16-008-26
6216-00A-27
6216-010-00

6216-01 1-00
6219.O12"25
62',|6-012-26
6216-012-27
6216-01 3-26
6216-013-27
62'16-01 7-00
6216-019-12
6216-0 19-1 3

62'16-019-1 4

62'16-01 9-15
6812-O24-OO
6812-024-15
08'12-050-00
6812-103-00
6812.1 05.00
6812-201-00
6A12-201-16
6812-203-00
6812-204-OO

6812-205-00
6812-208-00
6812-211-OO
6813-050-00
681 3-050-16
6A2,-001-22
6825-010-00
6825-0 1 1-00

6825-0 17-00

36,399.00
21,474.00
19,41 5.00
7,925.00
7,200.oo
'1,266.00

6,377.00
7,773.00

0.00
47,1 15.00

1,897.00
0.00

2,032.00
7,2A6.00

0.00
3,035.00
4,029.00

843.00
77.OO

148,298.00
91,234.00

342.00
95,338.00

344.00
0.00
0.00

32,764.00
0.00
0.00

44,641.00
0.00
0.00

3,292.0O
4,700.00
4,500.00
3,785.00

0.00
0.00

4,157.00
22,339.00

0.00
21,625.00
32,970.00

4,097 00
332.00

0.00
426,88 1.00

1,146,237 .OO

21,474.0O
19,41 5.00

7,925.00
7,200.00
1,266.00
8,377.00
7,773.00

0.00
47,115.00

'1,897.00

0.00
2,032.00
7,2A6.00

0.00
3,035.00
4,029.00

843.00
77.OO

148,298.00
91,234.00

342.O0
95,338.00

344.00
0.00
0.00

32,764.OO
0.00
0.00

44,641.00
0.00
0.00

3,292.00
4,700.00
4,500.00
3,785.00

0.00
0.00

4,167.00
22,339.00

0.00
21,625.00
32,970.00

4,097.00
332.00

0.00
426,881.00

1,146,237.00

48,631,00
21,435.00
21,369.00
10,685.00
7,200,00

27.00
9,773.00

1 1,989.00
0.00

8,530.00
0.00
0.00

53.00
2,351.00

(201.00)

474.O0
657.00

0.00
0.00

1 14,791.00
87,278.O0

0.00
85,659.00
40,100.00

0.00
51,149.00
30,203.00

0.00
0.00

4,B15.00
520.00

0.00
2,560.00

0.00
0.00
0.00
0.00
0.00
0.00

26,588.00
2,7A9.OO

21,379.00
29,890.00
6,163.00

480.00
0.00

540,547.00
1,130,515.00

rl20/2o2!
9r32 AM

43,014.00
1'13,205.00

1'14,810.00
350.00
664.00

1,079.00
202,329.O0

1,192,226.OO

42,804.00
158,33'1.00

184,327.OO
30,668.00

108,521.00
127,374.OO
184,407.00

cJEl - 5

cJEl - 5

cJEl - 5

(265.00)
(265.00)

(87.00)
(87.00)

0.00

42,804.00
1 58,331.00

184,327.00
30,068.00

108,521.00
127,374.00
184,407.00

1,192,226.00',1,325,549.00

Cert Nsg Exp>OT Wages>CNA
Cert Nsg Exp>Bonus PaY>RN

Cert Nsg ExP>Bonus PaY>LPN

Cert Nsg Exp>Bonus PaY>CNA

Cart Nsg Exp>Wages-V,H,S

Cert Nsg Exp>Wages.HolidaY
Cerl Nsg ExP>Agency>RN

C€rt Nsg Exp>Agency>LPN
Cart Nsg Exp>AgencY>CNA

Cert Nsg EXP>OT Agency>LPN
Cert Nsg Exp>OT AgencY>CNA

Cert Nsg ExP>Workers ComP

C€rt Nsg ExP>PR Taxes>Fica
Cert Nsg Exp>PR Taxes>SUl
Cert Nsg Exp>PR Taxes>FUl
Cert Nsg ExP>PR Taxes>Other
Pharmacy ExP>Contracted S€rvice
Pharmacy Exp>Contracted S€ryice>Other
Pharmacy Exp>RX
Pharmacy Exp>House
Pharmacy Exp>Medicare Part D Non'covered

Pharmacy ExP>Medicara A
Pharmacy Exp>lredicare A>Adjustments
Pharmacy Exp>Private
Pharmacy Exp>Medicaid
Pharmacy ExP>Medicaid Pending
Pharmacy ExP>lnsurance
Pharmacy ExP>Medicare HlrO
lV Exp>RX
lV Exp>RX>Adjustments
Speech Therapy ExP>Wages>Staff
Speech TheraPY ExP>Wag€s-V,H,S
Spe€ch Therapy Exp>Wages"Holiday
Speech TheraPY Exp>Workers ComP

cJEl - 5
352.00
352.00

0.00
1 16,709.00
115,122.00
314,91 8.00

335.00
740.00

163,841.00
268,056.00

58,880.00
5,260.00

0.00
22,744.00
22,655.00

4,473.00
2,640.00
5,931.00

155,741.00
0.00

3,270.00
2s,901.00

8,497.00
0.00

99,546.00
'18,B41.00

0.00
0.00
0.00
0.00
0.00

0.00
1 16,709.00
115,122.00
314,91 8.00

335.00
740.00

163,84 1.00

288,056.00
58,880.00

5,260.00
0.00

22,744.O0
22,655.00

4,473.0O
2,640.00
5,93'1.00

155,741.O0
0.00

3,270.00
25,901.00

8,497.00
0.00

99,546.00
18,841.00

0.00
0.00
0.00
0.00
0.00

(r,598,00)
54,802.00
s5,490.00

126,405.00
0.00
0.00

166,378.00
256,045,00

75,608.00
8,032.00

0.00
30,126.00
24,150.00

3,826.00
1,726.00

12,358.00
167,696.00

0.00
3,061.00

13,023.00
5,619.00

40,812.00
2,398.00
8,46'1.00

0.00
0.00
0.00
0.00
0.00

UNAOJ
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r/20/2o2t
9r32 AM

'12 Speech TheraPY 0.00
0.00
0.00
0.00
0.00

64,440.00
36, I 26.0d

0.00
'13,225.00
13,371.00
10,057.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

189.00
0.00

60.00
0.00

163,266.00
136,074.00

599.00
51,270.OO
31,1 13.00
25,271.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

'137,944.00

64,594.00
428.00

34,616.00
24,658.00
24,555.00

0.00
0.00
0.00
0.00
0.00
0.00

550.00
10,107.00
21.513.00

0.00
'16,628.00

741.00
45,222.00
11,343.00

0.00
0.00

53,614.00
57,552.00

0.00
5'10.00

1,710.00
1,750.00
8,102.00

0.00
6,817.00
8,89'1.00
2,134.O0

180.00
0.00

3,151.00
4,030.00

5.00
1,447 .OO

0.00
60,236.00

0.00
0.00
0.00
0.00
0.00

64,440.00
36,126.00

0.00
13,225.00
13,37'1.00
'10,057.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

'189.00

0.00
60.00

0.00
'163,266.00

136,074.00
599.00

51,270.OO
31,113.00
25,271.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

137,944.00
64,594.00

428.00
34,616.00
24,658.00
24,555.00

0.00
0.00
0.00
0.00
0.00
0.00

550.00
10,'107.00
21,513.00

0.00
16,628.00

741.00
45,222.O0
'11,343.00

0.00
0.00

53,614.00
57,552,00

0.00
5 10.00

1,710.00
1,750.00
8,1 02.00

0.00
6,817.00
8,891.00
2,134.00

180.00
0.00

3,15'1.00
4,030.00

5.00
1,447.00

0.00
60,236.00

0.00
0,00
0.00
0.00
0.00

45,069.00
40,648.00

0.00
12,102.00
3,933.00
2,577.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

564.00
530.00
130.00

0.00
117,430.00
1 98,1 83.00

0.00
65,945.00
1 8,352.00
13,960.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

289.00
1 28,551.00
172,269.O0

0.00
57,646.00
18,744.00
'13,805.00

0.00
0.00
0.00
0.00
0.00
0.00

150.00
6,31 0.00

1 3,167.00
'1,711.00

14,605.00
475.O0

26,962.00
7,246.00

0.00
70.00

53,386.00
55,229.00

0.00
242.00

0.00
0.00

4,476.00
1,137.00
6,103.00
8,313.00
2,753.O0

288.00
0.00

3,222.00
8,115.00

0.00
1,025.00

0,00

61,179,00

>Fica

6825-019-13 Speech Therapy Exp>PR Taxes>SUl

6825-019-14 SpeechTherapy Exp>PR Taxes>FUl

6825-019-15 SpeechTherapyExp>PR Taxes>Other

6825-024-oo Speech Therapy Exp>Conlracted Servica

6825-201-OO Speech Therapy Exp>Medicare A

6A25-202'00 Speech Therapy Exp>Medicar€ B

6825-203-00 Speech Therapy Exp>Privale
6825-204-OO Sp€€ch Therapy Exp>Medicaid
6825-208-00 Spsech Therapy Exp>lnsuranc€
6825-211-OO Speech Therapy Exp>Medica.e HMO

6826-001-20 Physical Therapy Exp>Wagos>Director
6826-001-22 Physical Therapy Exp>Wages>Statf
6826-OO1-23 Physical Therapy Exp>Wages>Assistant

6826-001-24 Physical Therapy Exp>Wag€s>Aide

6826-002-22 Physical Therapy Exp>OT Wages>Statf

6826-002-23 Physical Th€rapy Exp>OT Wages>Assistant

6526-002"24 Physical Therapy Exp>OT Wages>Aide

6826-008-22 Physical Therapy Exp>Bonus Pay>Staff

6826-o1o-OO Physical Therapy Exp>Wages-V,H,S

6826-Ol 1-00 Physical Th€rapy Exp>Wages-Holiday
6826-017-OO PhysicalTherapy Exp>WorkersComp

6826-019-12 Physical Therapy Exp>PR Taxes>Fica

6826-01 9-13 Physical Therapy Exp>PR Taxes>SUl

6826-019"14 Physical Therapy Exp>PR Taxes>FUl

6826-019-15 PhysicalTherapyExp>PR Taxes>Other

6826.022-OO PhysicalTherapyExp>Supplies
6826-024-OO Physical Therapy Exp>Contracted Service

6826.080-OO Physical Therapy Exp>Equip-lrinor
6826-081-OO Physical Therapy Exp>Equip-Rental
6826-201-00 Physical TherapyExp>iredicareA
6826-202-OO Physical Therapy Exp>Medicare B

6826-203-00 Physical Thorapy Exp>Private
6826-204-OO Physical Therapy Exp>Medicaid

6826-208-00 Physical Therapy Exp>lnsurance
6S26-211-OO PhysicalTherapyExp>Medicare HMO

6827-oo1-22 Occup Therapy Exp>Wages>Staff

6827-go1-23 Occup therapy Exp>Wages>Assistant
6827-OO2-22 Occup Therapy Exp>OT Wages>Staff

6827-OO2-23 Occup Therapy Exp>OT Wages>Assistant

6827-O1o-00 Occup Thorapy Exp>Wages'V'H,S
6827-011-00 Occup Therapy Exp>Wages-Holiday

6827-0'17-oO Occup Therapy Exp>Workers Comp

6827-O1g-12 Occup Th€rapy Exp>PR Taxes>Fica

6827-0l9-13 Occup Therapy Exp>PR Taxes>SUl

6827-O1g-14 Occup Therapy Exp>PR Taxes>FUl

6827-019-15 Occup Therapy Exp>PR Taxes>Other

6827 -024-Oo Occup Therapy Exp>Contracted Seryice

6827-2O1-OO Occup Therapy Exp>Msdicare A

6827-2O2-OO Occup Therapy Exp>Medicare B

6a27-213-oo Occup Therapy Exp>Privale
6827-204'oo Occup Th€rapy Exp>Medicaid

6827-208-00 Occup Therapy Exp>lnsurance
6a27-211-oo Occup Therapy Exp>iiledicare HMO

6A28-001-22 lnhalation Therapy Exp>Wages>Staff

6828-017-oo lnhalationThorapy Exp>WorkersComp

6828-019-12 lnhalation Therapy Exp>PR Taxes>Fica

6828-019-13 lnhalation Therapy Exp>PR Taxes>SUl

6828-019-14 lnhalation Therapy Exp>PR Taxes>FUl

6828-022-OO lnhalationThorapyExp>Supplies
6828-024-OO lnhalation Therapy Exp>Contracted Service

6829-022-00 PENExP>SuPPli€s
6830-022-00 WoundCareExp>Supplies
6830-081.00 Wound Car€ Exp>Equip-Rental
6831-022-OO Urological & Ostomy Exp>Supplies

AA45-022-16 Chargeable i/'l€d Supply Exp>Supplies>Adjustments

6859-136-00 Othor Ancillaly Exp>Lab

6859-137-00 OtherAncillaryExp>Radiology
6859-137-16 Other Ancillary Exp>Radiology>Adjustments
6859-141-16 Other Ancillary Exp>Physician Technical Charges>Adjustments

77 14-OO1-2o Activity Exp>Wages>Diroctor
7714-OO1-23 Aclivity Exp>Wages>Assistant
77 14-OO2-20 Activity Exp>OT Wages>Director
77 14-OO2-23 Activity Exp>OT Wages>Assistant

77 14-OOA-2O Activily Exp>Bonus Pay>Director

77 14-OO8-23 Activity Exp>Bonus Pay>Assistant

77 14-O1O-oo Activity Exp>Wages-V,H,S
7714-011-Oo Activity Exp>Wag€s-Holiday

77 14-017 -oo Activity Exp>Workers Comp

77 14-019-12 Activity Exp>PR Taxss>Fica

7714-O1g-13 Activity Exp>PR Taxes>SUl

7714-019-14 Activity Exp>PR Taxes>FUl

77 14-O1g-15 Activity Exp>PR Taxes>Other

77 14-022-00 Activitv Exp>Supplies
7714-024-OO Activity Exp>Contracted Seryice

7714-033-00 Activity ExP>Meals

7714-O8O-OO Activity Exp>Equip'Minor
7714-OA1-OO Aclivilv Exp>Equip-Rental
7741-OO1-20 Social Seryices Exp>Wages>Director
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7741-001-23 Social Exp>Wages>Assistant
7741-oo1-54 Social Seryices Exp>Wagss>Admissions

7741-OO2-23 Social SeNices Exp>OT Wages>Assistant

77 4'l-OO2-54 Social Seryices Exp>OT Wages>Admissions

53,279.00
127.399.00

31.00
31.00

.00)

.00)

(3
(3

127,399.00

38,380.00
74,408.00

85.00
250.00

0.00
0.00

85.00
250.00

cJEl - 5

cJEl - 5

77 41-ooa-20 Social Ssruices Exp>Bonus Pay>Director

7741-Ooa-23 Social Seryices Exp>Bonus Pay>Assistant
7741-OOa-54 Social Seryices Exp>Bonus Pay>Admissions

7741-O1O-OO Social Seruices Exp>Wages-V'H,S
774'l-O'11-OO Social Seryices Exp>Wages-Holiday
7741-o17-OO Social Ssryic€s Exp>Workers Comp

7741-O19-12 Social Seryices Exp>PR Taxes>Fica

7741-O19-13 Social Seryices Exp>PR Taxes>SUl

7741.019-14 Social Seryices Exp>PR Tax€s>FUl

7741-019-15 Social SeNic€s Exp>PR Taxes>Other

77 41-O22-OO Social Seryicas Exp>Supplies
77 41-O24-OO Social Soruices Exp>Conkacted Servic€

7741-067-O0 Social Seryices Exp>Hiring
77 4g-oo1-22 Medical Records Exp>Wages>Statf
?7 4g-OO2-22 Medical Records Exp>OT Wages>Staff

7749-OO8-22 Medical R€cords Exp>Bonus Pay>Staff

7749-O1O-OO lvledical R€cords Exp>Wages-V,H,S
7749-011-00 lr€dical Records Exp>Wages-Holiday
7749-017-OO Medical Records Exp>Workers Comp

7749-O1g-12 Medical Records Exp>PR Taxes>Fica

7749-O1g-13 Medical R€cords Exp>PR Taxes>SUl

7749-O1g-14 lvledical Records Exp>PR Taxes>FUl

77 4g-o24-Oo llledical Records Exp>Conkacted Service

7930-OO1-20 Di€tary Exp>Wagos>Director
7930-001-23 Dietary Exp>Wages>Assistant
7930-OO1-57 Oietary Exp>Wages>Cook
7930-001-58 Dietary Exp>Wages>Dietician
7,3O-OO2-2O Dietary Exp>OT Wages>Director

7930-002-23 Dietary Exp>OT Wages>Assislant
7930-O02-57 DietaryExp>OTWages>Cook
7930-OO2-5S Dietary Exp>OT Wages>Dietician
7930-O0B-20 Dietary Exp>Bonus PaPDirector
7930-OO8-23 Dietary Exp>Bonus Pay>Assistant

7930-O08-57 Dielary Exp>Bonus Pay>Cook

7930-O1O-00 Dietary Exp>Wages-V,H'S
7930-01 1-00 Dietary Exp>Wages-Holiday
7930-017-00 DietarvExp>WorkersComp
7930-0'19-12 Dietary Exp>PR Taxes>Fica

7930-019-13 Dietary Exp>PR Taxes>SUl

7930-019-14 Dietary Exp>PR Taxes>FUl

7930-019-15 Dietary Exp>PR Taxes>Other

793o-022-oo Dietary Exp>Supplies
7930-023-00 Dietary Exp>Repairs & Maint

7930-024-OO Dietary Exp>Contract€d Service

7930-024-58 Dietary Exp>Contracted Service>Di€tician

Tggo-024-92 Dietary Exp>Conkacted Service>Global

7930-032-00 Dietary Exp>Training & Educ

7930-035-00 Dietary Exp>Supplemonts
7930-036-00 Dietary ExP>Food

7930-069-00 Dietary Exp>Licenses
7930-O8O-OO Dietary Exp>Equip-Minor
8010-OO1-20 AdminExp>Wages>Director
SOlO-001-23 Admin Exp>Wages>Assistant
801O-oo1-46 Admin Exp>Wages>Executive
8o1o-oO1-47 Admin Exp>Wages>Human Resources

8010-OO1-48 Admin Exp>Wagss>Business Office

SolO-oo1-49 Admin ExP>Wages>BDS

801o-o02-23 Admin Exp>OTWages>Assistant
801O-OO2-47 Admin Exp>OTWages>Human Resources

8O'lO-OOB-20 Admin Exp>Bonus Pay>Director

80'lo-oO8-23 Admin Exp>Bonus Pay>Assistant
801O-OO8'47 Admin Exp>Bonus Pay>Human Resources

SOl0-008-48 Adr!in Exp>Bonus Pay>Business Otfice

8010-008-49 Admin Exp>Bonus Pay>BDS

8O1O-OlO-00 Admin Exp>Wages-V'H,S
8010-011-OO Admin Exp>Wages-Holiday
8010-O'16-00 Admin Exp>Miscellan60us
8O10-017-00 Admin Exp>Workers Comp

801O-019-12 Admin Exp>PR Taxes>Fica
SOlO-019-13 Admin Exp>PR Taxes>SUl

SOlO-019-14 Admin Exp>PR Taxes>FUl
801O-019-'15 Admin Exp>PR Taxes>Other
801o-022'oo AdminExP>SuPPlies
8o10-022'15 Admin Exp>supplies>othor
801O-023-00 Admin Etp>Repairs & Maint

8o1O-024-00 Admin Exp>Contracted Service

8010-024-15 Admin Exp>Contracted Service>Other

SOlO-024-91 Admin Exp>Contracted Servic€>Payroll Services

8o1o-024-92 Admin Exp>Contractod Service>Global

SOlO-024-97 Admin Exp>Contracted Servica>AGS

8O'10-024-99 Admin Exp>Conkacted Service>Apex Healthcare

8010-025-00 AdminExp>Miscellaneous
8010-026-00 Admin Exp>Forms & Printing

2,450.00
1,958.00
8,205.00
6,731.00

0.00
14,092.00
19,329.00
4,307.00

342.00
0.00

3,431.00
3,040.00

0.00
39,701.00

8,093.00
3,390.00
3,024.00

0.00
2,354.00
3,997.00
1,021.00

66.00
172.00

53,331.00
196,730.00
101,888.00

0.00
0.00

13,661.00
5,887.00

0.00
2,450.00

14,285.00
10,507.00
27,901.00

0.00
20,722.0O
30,372.00
9,353.00

942.00
0.00

41,581.00
2,892.00
4,346.00

50,275.00
0.00
0.00

26,2'10.00
31 3,146.00

0.00
1,423.00

140,769.00
68,759.00

1,400.00
44,043.00
60,330.00

7,154.00
3,380.00
3,258.00
9,500.00
5,860.00
2,175.00
2,450.00

0.00
16,032.00

0.00
0.00

1 8,918.00
24,646.00

4,240.00
406.00

0.00
17,34'l.00

1,472.O0
0.00

21,929.O0
20,542.00
28,792.00

138,000.00
0.00

'109,000.00

0.00
7,909.00

2,450.00
1,958.00
8,205.00
6,731,00

0.00
14,092.00
19,329,00
4,307.00

342.O0
0.00

3,431.00
3,040.00

0.00
39,701.00
8,093.00
3,390.00
3,024.00

0.00
2,354.00
3,997.00
1,02'1.00

66.00
172.00

53,331.00
198,730.00
101,888.00

0.00
0.00

13,661.00
5,887.00

0.00
2,450.00

'14,285.00

10,507.00
27,901.00

0.00
20,722.OO
30,372.00

9,353.00
942.OO

0.00
41,581.00

2,892.00
4,346.00

50,275.00
0.00
0.00

26,210.00
313,146.00

0.00
1,423.00

'140,769.00

68,759.00
1,400.00

44,043.00
80,330.00

7,154.00
3,380.00
3,258.00
9,500.00
5,860.00
2,175.OO

2,450.00
0.00

16,032.00
0.00
0.00

18,918.00
24,648.00

4,240.00
406,00

0.00
17,341.00

1,472.OO

0.00
2'1,929.00
20,542.00
28,792.OO

138,000.00
0.00

109,000.00
0.00

7,909.00

2,000.00
0.00
0.00

7,500.00
449.00

9,430.00
12,998.00
3,157.00

294.00
0.00

635.00
2,566.00

0.00
27,976.0O

383.00
0.00

1,754.00
(384.00)

1,623.00
2,308.00

892.00
127.00
464.00

49,543.00
193,589.00
102,811.00

0.00
0.00

7,055.00
2,431.00

0.00
0.00
0.00
0.00

24,302.OO
1,106.00

1 8,971.00
27,260.00

9,857.00
1,167.00

0.00
40,671.00

9,048.00
4,957.00

50,250.00
0.00
0.00

21,245.00
322,109.00

0.00
4,760.00

132,846.00
58,668.00

0.00
38,432.00
57,165.00

(1 3,842.00)
82.00

222.OO

5,000.00
0.00
0.00

1,039.00
0.00

28,046.00
2,186.00

(327.00)
'17,628.00

22,979.00
5,906.00

571.00
0.00

12,290.95
770.00

97.00
12,51 9.00
14,080.00
67,468.00

130,500.00
0.00

109,000.00
150.00

7.144.0O
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801 0-031-00
8010.032-00

Admin
Admin Exp>Training & Educ

8010-033-00 Admin Exp>Meals

801O-034"00 Admin Exp>Du€s & Subscriptions

8010-057-00 AdminExp>Prof€ssional Fees

8010-058-00 Admin Exp>Cost Repori Fees

801o-060-00 Admin Exp>Fines & Penalties

8010-061-00 Admin ExP>lT Fees

8010-063"00 Admin Exp>Legal F€es

4,910.00
175.00

362.00
561.00

0.00
5,800.00

189.00

38,81 1.00
27,402.00

15,447.OO

5,743.00
467.00

16,762.00
1,972.00
2,793.00
7,648.00
4,495.00

16,241.00

350.00
350.00

67.00
67.00

0.00
525.00

0.00
5,800.00

256.00

8,034.00
'1,223.OO

6,563.05
5,196.00
2,425.00

18,707.00
1,704.00
4,716.00
6,918.00
5,817.00

272.00

RJE.7

RJE-4
RJE. 7

(561.00)
(21 1.00)
(350.00)

362.00
0.00

1,621.00
350.00

0.00
5,747.OO

0.00

38,81 1.00
27,335.OO

31,627.00
35,727.00

80'10-064-00
8010-065-00
8010-067-00
8010-068-00
8010-069-00
8010-074-00
8010-076-00
8010-080-00
8010-081-00

Admin Exp>Accounting F€es
Admin Exp>Criminal Checks
Admin Exp>Hiring
Admin Exp>Ads & PR

Admin Exp>Licenses
Admin ExP>Postage
Admin Exp>Bank F€ss
Admin Exp>Eq(iP-Minor
Admin Exp>EquiP-Rental

RJE.6

RJE .6

RJE-1

(67,00)
(67.00)

(1 5,863.00)
(15,863.00)

15,447.OO

5,743.00
467.00

'16,762.00

1,972.00
2,793.00
7,648.00
4,495.00

378.00

8010-082-00 Admin Exp>Softwar€ Rental

8010-092-00 Admin EXP>HCA Dues

8010-116-00 Admin ExP>Auto

8250-OO1-20 Maintenance Exp>Wages>Director

8250-OO1-23 Maintenance Exp>Wages>Assistant
8250-OO1-60 Maintenance Exp>Wages>Security Desk

825O-OO2-23 liaintenance Exp>OT Wages>Assistanl
8250-OO8-20 Maintenance Exp>Bonus PaPDirector
8250-oo8-23 Maint€nanc€ Exp>Bonus Pay>Assistanl

s25O-O1o-OO Maintenance Exp>Wages-V,H,S

8250-Ol 1-00 Maintenance Exp>Wagos-Holiday
8250-017-00 Maint€nance Exp>Workers Comp

8250-019"'12 Maintenance Exp>PR Taxes>Fica

8250-019.13 Maintenanc€ Exp>PR Taxes>SUl

8250-O'19-14 lraintenance Exp>PR Taxes>FUl

8250-019-15 Maintenance Exp>PR Taxes>Other

8250-022-00 Maintenance Exp>Supplies
8250-023"00 Maintenanco Exp>Repairs & Maint

8250-024-00 Maintenance Exp>Contracted Seryice

8250-O4O-00 Maintenance Exp>Sanitalion & lncineration

8250-041-OO Maint€nance Exp>Extermination
8250-043-00 Maintenance Exp>Landscaping
8250-069-00 lvlaintenance Exp>Licenses
s25O-o80-00 lvlaintenance Exp>Equip-Minor
8250-o8l-00 Maintenanae Exp>Equip'R€ntal
8340-OO1-20 Housekeeping Exp>Wages>Director

8340-OO1-23 Housekeeping Exp>Wages>Assistant
8340-O02-20 Hous€keeping Exp>OT Wages>Dir€ctor

s340-o02-23 Housekegping Exp>OT Wagos>Assistant

8340-o08-20 Housekeeping Exp>Bonus Pay>Director

8340-OO8-23 Housekeeping Exp>Bonus Pay>Assistanl

8340-010-OO Housekeeping Exp>Wages-V,H,S

8340-01 1-00 Houssk€€ping Exp>Wages-Holiday
8340-017-00 Housekoeping Exp>Workers Comp

8340-019-12 Housekeeping Exp>PR Taxes>Fica

S340-019-13 Housekeeping Exp>PR Taxes>SUl

s34O-O'19-14 Housekeeping Exp>PR Taxes>FUl

8340-019-15 Housekssping Exp>PRT€xes>Other

8340-022-OO Hous€koeping Exp>Supplies

8340-O80-OO Housekeeping Exp>Equip-lvlinor

8360-OO1-20 Laundry Exp>Wages>Director
8360-OO1-23 Laundry Exp>Wag€s>Assistanl
8360-OO2-20 Laundry Exp>OT Wages>Director

8360-O02-23 Laundry Exp>OT Wages>Assistant

8360-O08-23 Laundry Exp>Bonus Pay>Assistant

8360-010-OO Laundry Exp>Wage5-V,H'S
8360'01 1-00 Laundry Exp>Wages-Holiday
8360-017-OO LaundrvExp>WorkersComp
8360-019-12 Laundry Exp>PR Taxes>Fica

8360-019-13 Laundry Exp>PR Taxes>Sul

8360-019-14 Laundry Exp>PR Taxes>FUl

8360-022-oo Laundry Exp>Supplies

8360-023-00 Laundry Exp>R€pairs & Mainl

8360-024-00 Laundry Exp>Contracted Service

8360-O38-00 LaundrY ExP>Lin€ns

8360-O8O-OO Laundry Exp>Equip'Minor
8410-000-00 Bad Debt ExP

8510-062-OO Tel€phono & Utility Exp>Telephone

8510-083-00 Telephone & Utility Exp>Oil

s510-084-00 Telephono & Utility Exp>Gas

8510-085-OO Telephone & Utility Exp>Electric

8510-086-oO Telephone & Utility Exp>Water/Sewer

8510-087-00 T€l€phone & Utility Exp>Cable TV

8510'093-00 T€lephone & Utility Exp>Cell Phono

8510-094-OO Telephone & Utility Exp>lnternet

12,954.00
0.00
0.00

71,792.00
41,612.00

0.00
1,058.00
2,450.00
2,250.00
5,297.00

0.00
6,681.00
9,275.00
1,443.00

134.00
0.00

25,183.00
25,157.00
16,656.00
22,590.00

4,430.00
'16,704.00

0.00
1,468.00

0.00
1 3,139.00

274,661.00
679.00

14,309.00
0.00

29,063.00
1 8,818.00

0.00
17,O23,OO

26,119.00
8,915.00

805.00
0.00

39,992.00
0.00
0.00

63,145.00
0.00

744.00
3,055.00
5,078.00

0.00
3,605.00
5,127.OO

1,976.00
171.00

9,803.00
0.00

2,000.00
3,502.00

0.00
131,473.00

26,1B2.00
0.00

33,2 10.00
105,1 15.00
69,930.00
21,052.00

3,597.00
4,51 8.00

12,954.00
0.00
0.00

71,792.00
4'1,612.00

0.00
1,058.00
2,450.00
2,250.00
5,297.00

0.00
8,681.00
9,275.00
'1,443.00

134.00
0.00

25,183.00
25,157.00
16,656.00
22,590.00

4,430.00
16,704.00

0.00
1,468.00

0.00
13,1 39.00

274,661.OO
079.00

14,309.00
0.00

29,063.00
18,818,00

0.00
17,023.00
26,1 19.00

8,915.00
805.00

0.00
39,992.00

0.00
0,00

83,145.00
0.00

744.0O
3,055.00
5,078.00

0.00
3,605.00
5,127.00
't,976.00

171.00
9,803,00

0.00
2,000.00
3,502.00

0.00
131,473.00
26,182.00

0.00
33,2'10.00

105,1 1 5.00
69,930.00
21,052.00

3,597.00
4,518.00

8,987.00
0.00
0.00

70,498.00
59,59'1.00

0.00
1,433.00

0.00
0.00

6,475.00
1,197.00
7,272.00
9,977.00
2,472.00

252.00
0.00

17,728.00
43,755.00
15,158.00
23,303.00

4,775.00
24,932.00

0.00
1 1,856.00

423.00
't02,927.00
175,422.00

3,861,00
(2,789.00)

0.00
100.00

13,234.00
524.00

15,900.00
22,470.00

8,702.00
986.00

0.00
53,270.00

'1,001.00

33,33'1.00
36,764.00

1,312.00
(679.00)

0.00
4,455.00

133.00
3,680.00
5,385.00
2,070.00

241.OO

7,785.00
1,5'19.00
3,144.00

14,895.00
770.00

124,678.00
24,897.00

0.00
40,390.00

109,999.00
68,096.00
18,205.00
2,994.00
4,176.00

UNAOJ

9t30t2020

FINAL

9t30t2020

1st PP-FINAL

9t30t2019

RJEAccount Description JE Ref # cJEl JE Ref #
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u20/2027
9:32 AM

UNADJ

9t30t2020

FINAL

9t3012020

'lst PP-FINAL

9/30/2019
Account Descriplion JE Rel # CJEI JE Ref # RJE

8770.015-00
8770-018-00
8770-019-00
8770-O19-12
8770-019-'13
8770-019.14
a770.027-O0
8770-732-00
8770-757-00
a770-757-15
8770-757-'t6
8776-l I 0-00
a776-112-OO
8776-'l't3-00
8776-1 1 5-00
8776-1 16-00

891 1-024-89
8911-O24-97
9 1 76-'1'18-00
91 76.1't9-00
9176-765-00
9178-766-00
9176-767-00
9270-783-00
9376-000-00
9576-603-00
9576-604-00
9576-605-00
9576-607-00
9576-608.00
9776-265-00
9776-565-00
9776-620-00
9999-000.00
9999-000-98
9999-992-00
Marcum 101

lvlarcum'102

68,103.00
0.00
0.00
0.00
0.00

(3,921.00)
675.00

9,281.00
286,166.00

1,554.00
(38,929.00)
77,OO7.OO

0.00
2,633.00

26,193.00
0.00

243,000.00
0.00

837,310.00
0.00

1 8,129.00
180,167.00
47,179.00

0.00
840,000.00

17,789.00
7,398.00
7,720.00
2,319.00
1,975.00

(1 53.00)
0.00
0.00

4,494.00
0.00
0.00
0.00
0.00

68,103.00
0.00
0.00
0.00
0.00

(3,921.00)

075.00
9,281.00

286,166.00
1,554.00

(38,329.00)

77,OO7.OO

0.00
2,633.00

26,193.00
0.00

243,000.00
0.00

837,310.00
0.00

18,129.00
180,167.00
47,179.O0

0.00

840,000.00
17,789.00
7,398.00
7,720.00
2,3r9.00
1,975,00
(1s3.00)

0.00
0.00

4,494.00
0.00
0.00
0.00

36,720.00

0.00
0.00
0.00
0.00
0.00

2,095.00
(1,353.00)

267,077.OO
12 1.00

1,284.00
63,092.00

125.00
2,400.00

23,473.00
0.00

243,000.00
0.00

923,093.00
303.00

0.00
1 80,167.00
22,568.00

0.00
840,000.00

17,034.00
6,359.00
4,039.00
6,783.00
1,975.00

(51.00)

0.00
0.00

4,41 3.00
(295,558.00)

0.00
0.00

37,812.00

Employ€e Benelits Benefits
Employ€e Ben€fits ExP>Union Dues

Employ€€ Bensfits Exp>PR Taxes
Employee B€nefits Exp>PR Taxes>Fica
Employoo Benefits Exp>PR Taxes>SUl
Employee Benefits Exp>PR Taxes>FUl
Employee Benefits Exp>R€tirem€nt Plan
Employee Benefits Exp>Disability lns

Employ€€ Benefits Exp>Health lnsurance
Employee Benefits Exp>Health lnsuranc€>Oth€r
Employee B€nefits Exp>Health lnsurance>Adjustments
Business lnsuranc€ Exp>Liability & Other
Businoss lnsurance ExP>Crime

Businoss lnsurance Exp>Surety Bond

Business lnsurance ExP>ProPerty

Businoss lnsurance ExP>Auto

Consulting Serv>Contract€d Serulc€>Management
Consulting Serv>Contracted Seryice>AGS
Taxes Exp>Provider Tax

Taxes Exp>Non-Property
Taxes Exp>Franchise Tax

Taxes Exp>RE Taxes
Taxos Exp>Personal ProP Taxes
Operating lnterest (lnc)/Exp>Working Capital
Rent Exp
Deprociation Exp>Leasehold lmprovements

D€preciation ExP>EquiP-Fix€d

Deprecialion Exp>Equip-Major lvloveable

Dspreciation Exp>Computer Hardwar€
Oepreciation Exp>Computer Software
lnterest(lnc)/ExP>lncome
lnterest(lnc)/ExP>ExPense
lntereEt(lnc)/Exp>Capital Lease-Equip
Non.Operating (lnc)/ExP

Non'Operating (lnc)/Exp>Prior Year
Non-Operating (lnc)/Exp>Realized Gain/Loss

Case irix Manager (LVN)

Leased Equipment

Marcum 103 Waste Oisposal

Marcum'104 Admjn Exp>ChamberDues

Marcum l05 Admin Exp>Flowsrs/Gifts
irarcum'106 AdminExp>Subscriptions

0.00
0.00

0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

36,720.00
36,720.00RJE-1

RJE-4

RJE. 4

0.00

0.00
0.00

0.00
325.00

0.00
2'l'1.00

0.00
95.00211.00

2't1.OO

Marcum 107

Marcum 108
Marcum 109

Marcum '110

Marcum 1 1 I
Marcum 1 12

Marcum 201

Conkact€d ST - DYsPhagia

Annual Equipment Safety Program & Servicing

Sleop Apnea EquiPment
Contracted irDS Coordinator
Contract€d Risk Management Nurs€

PY Bonus Amount
Rent Payable

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
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lmtM1
9:33 AM

Cli6nl:

Engsgomontl

Crcndvl.w R.habiilbilon and Hunhcate Cont r
Medl.ald. arandbw Rahabllh0on and Helthcaro Contet

9/30/2020

RJECJEl JE R.t# FINAL
6ttot2020 0/30/2019

UNAOJ

9/30/2020

140,7S.m
1,4@.@

9.S@
151,669.00

JE Rol,
fl!012020

croup | 110-Al

subgrolp I l2l
s10s1-a
&1Gm1-46
m1o-m-m
subtobr [21

Adnin Exp>We6s>Di*ld
tudn Exp>W{6s>Ex*!tiv€
tumh Exp>Bonus PaPotslor

0m
o@
0.@

0.00

0.m
0.00

140.7€ @

1.4m.m
Lm.@

151,669.00

0.m
s,145 m

0.@
714 6

3,6.m
5,078.@

72,022.00

132.&6.m
0.m

5.m.@
137,846.00

o.@
o.m

subgrdp | lal
771941-2
774W2-2
7749-W-22
774S1W
7749411&
&1001-23
s10Q1-47
&10s1{8
&10-@1-49
&1G@2,23
slw247
&1@A
@tGm{7
&10ry{8
&10{1m
mt0{11-m
subtotal [41

Sobgroup: l5B)
793@1-A
79SW-r
subtobl t681

70@57
79S{10S
7m{11s
gubtobl lSCl

subsroup: toAl
a340-@1-4
ag0-@2.4
subtokl (oAl

Hou*lqing Etp>W46s>Dnetor
Hd$lsping Erp>oT W4s6>Oneld

0m
0.@

0@
0@
0.@

0m
0.@

0.m
0.m
o@
o.@
0.m
OO
0@
0.@

0m

0@
0.@
o.@
0@
0.m
0m
0.@

o.m
0.@
o.m
0s
0.m
0.@

0.@

0.m
0.m

€.701.m
8,@.m
3,S.m
3,@4.@

o.m
s,7s.m
14,93.@
m,sm
7,1il.m
3,m.m
3.2S.m
5.m.m
2,175.@

2.4S.@
16,032.0

0.@

267,048.00

27.976.Q
s.@

0.m
1.7S.m
(s4.@)

s.ffim
s.432@
57,r65m

(13.842.m)

82.m
222@

o.@
0.@

1,os.m
28.96@
2.1S m

201,721,00

o'@ 1 197@

50.217.00 68,096.00

MdEd R@r& Exp>Wag6>slafl
Md&l R@rG EXP>OT W4es>Sl.fi
Mdical R*or& Exp>&nus PaY>Sbf

Mdi.al R@dG ExP>W@'V,H,S
Mdbl RMG E!P>W4€s.Hdi&Y
Admin Ep>W4.s>As{slant
Admin Exp>Wrys>Humsn Rsurco6
Adnin Exp>WaSs>Bue6s Off @

Admin Exp>W46>BDS
Admrn Erp>OT We$>A66isbnl
tumin Etp>OT W@>H!man R€!r@s
Admin Ep>Bonus Pay>AsqlEnl
Admin Ee>Bonus PaPBuman R6eu.6
Admin Erp>Aon!6 PaY>Eusrmss Omce

Admn Exp>Wryd-V H.S

Admin Exp>W4os-Hdid5Y

Oth.r Admlnlstallv€ 6.1.n.6 267,049,00

53.31 @

13.1Sm
679.@

13,818.00

s,701.@
8,@3 m
3,S.m
3.024.@

0@
@,7S.@
44.q3.@
&.9.m
7.!S m
3.$0.m
3.2S.@
5,@.m
?.1 75 @
2 49.m

16,G2@
0m

o.&
50,217.00

0m
271,071.00

Fod Sorvlce SuFrvlsor
Di6tary Erp>w4€9Drelor
Oi€b.y Exp>Bonus PaY>Dnelor

F@d S€rvlco suporul.or

2,4S.O
66 741-oo o oo

53,S1.@
2.4S.@

65,781.00

0@ 0.@ 49,S3.@
0@

49,643.00

0m
070,859.00

13,1S.@ 1e.97 @
679m 3,61.@

t3.818.00 i06,788.00

175,42.6
(?.7&.m)

t@.m
13-234.@

524.@

188,401.00

70.4S @

70,4t6.00

7S-m.57
7ffi-?3

suboroup: lScl
793G@1'A
79M1-57
79S@2'23

Obtery Exp>W@>A695bnt
Dblary Ep>Wry*C@k
Di3lary Erp>OT W4as>A$jstanl
Dieb.y Ep>OT Wry>Cek
Disbry Exp>&nu6 Pay>Asdsbnl

Oi6bry Exp>Bonus Psy>Cdk

Oblsry Exp>Wry._V,ll.S
O6l.ry Exp>W46'Hori&Y

1S.7Sm
101,&@
13.S1.m
5,S7.m

14,285.m

10.$7.m
27,S1.m

1S,7S.O
101,m.@
13,ffi1.@
5,S7.m

14.2S.@
10,s7.0
27,X1.@

193,S.@
1d,811@

7,0$.m
2.€1 m

0@
0m

24.92 @
1,16.m

131,294.00

0@
0m
0m
0.m
o.@
oo
0.m

0.m
0.@

0.@

o.@
0.@
o.m
0.@

o@ o@
!70,850.00 0.00

0.&
o_00

0.@

0m
000

0@
0@
0,00

gub{roup | [681

834M1-23
&002.8
&()@6
8y0-01m
834041 1{
S0btotal l08l

oth.r Hou16k*plng Workar.
Hdsk*ping Exp>W4o5>B{.lanl
HoFtmping Exp>OT Wars>Aosslant

Bou$t*png Exp'&nus Pay>As*bnt

HouskePng Exp>W46s'V,H,S
Hou$k€ping Ep>W46_HdidaY
othar Houieksphq worl.rs

274.S1.@
14.S.@
€.wm
18.818@

318,851.00

0.m
0.m
0.m
0.m
om

274,S1 @
14.m.m
4,63.m
18.818.@

o.m
3r8.861.00

0.@

0.m
o.@
0.m
0m

000

0.00

Sub!roup: FAI
E5-m1,4
8ms-m
subtobl FAI

€nglneror chlal of Malnlenanc€

Meintemnc€ Elp>W@>Dr&br
Mant€Mru €rp>Bonus PaY>Dr*lo.
Ensln*r ot Chletoi Malnt.nance

71 792 @
2,49 @

71,212.00

o.@ om 71792@
om 24S@

o.oo 7''24200

5ubgrcup I Fol
aM1-A
a2*w2-8
82S-m,8
82SO1W
82S{11S
subtohr F8l

Othsr Mrlnt€nanco Wort€ts
Mainlenano Exp>Weg6>Aesbbnt
Maint6nah€ Eip>OT W@>Ass6lanl
M.inlonan@ Exp>Bonus Pay>ksj6tanl

MainteMn6 Exp>WaF-V,H.S
MablManc6 Exp>W@-HoldaY
Othe. M.lntenance Worters

41.612 @
1.0$ 0
?,rum
5.F7 m

0@
0@
0m
o.@

0.@

0.m
o.@
o.m

0.00

41,612 @
t,m.m
2,2S.m
5.p7.@

59.591.m

1,43.@
om

6,475.@

0.@
0.00

Subgroup: llBl
@,m1-m
t@-m1-a
8@m2-rc
8m-@2-23
M-23
8m{1M
83ffi11{
sublohl t88l

Other LaundryWotrers
Laundry E4>W4s>Dn&tor
laund.y Erp>WaFs>Assislant

Laundry Erp>OT W46s>Oneld
Laundry Exp>OI WaFeA66i6bnl
Laundry Exp>hus Pay>Assisbnl

Laundry Exp>W46_V.H.S
Lalndry Exp>W46s.HolidaY

othor LaundryWorter3

0.m
om
o.m
0.@

0.@

0m

0.00

0.m
o.@
0.m
0.@

0.m
0.@

0m
s145m

0m
744.6

3.055.m

5,078.@

0@
12,022.00

s.s1.m
s.7il @

1,3i2.@
(679@)

0.m
4.45.@

1$m
75,!16.00

subgroup | [l2Al
61S-@1-r
6to-m1-21
61Sm-A
613{}@21
61S,010-@
61S-011fl
Subtobl Il2A!

Dhocior ol Nurse6lArslsiant Drelor
Nu16ing Admin>W{66,Otelor
Nursie Admin>Wry>Asdsl.nt Orelor
Nursing Admin>8onus PaY>Dreld

Nursinq Admin>&nus Pay>Assisbnl Dn*lq
Nu.sing tumin>War_V.H S

Nu/dry tumin>Waf _HolidaY

148,4 m
91.2il.m
4,7@@
4.Sm

22.rc @

0m
0m
0.m
o.m
0.m
0@
000

0.m
0.m
o.@
0.m
0.m
0.0
0.00

118,ru.m
91,24.@
4.7m.m
4,m.@

2,3S@

1 14.791.@

87.274 @
0.@

0.@

5.S.m

subgroup I 112B1l

611@1m
61 16-01 1S
61 16417&
621€-@1-5
621W2-5
6210S-25
e16.01@

RN! . Dtect Care

lnSoMc6 Exp>W46-V.H,S
hs6Mco EtD>W4os-HddaY
tnsoM@ E{>Wdk€rs cmP
Ced N{ Exp>Waq.s>RN

Cod NW Exp>OT Wsq6>RN
Ced N{ Exp>Bdus PaY>RN

cd N{ ExPW@-v,H,s

7,2S@
0m

3.035 m
46.S1 @
42.W.@
rc.@@

r84.407.m

0.s
0.@

0.@

0.m
o.@
0.@

0.m

7,rc@
0m

3,0$.m
46.S1.m
42,&.@
s,@.@

1&,407.m

2.351.@
(rcr.@)
474.&

s0.97.@
43,614.m

m.@
202.34.@

O.@ 2,7@.@

27l.O7i.OO 2J1'46 00

om
0@
0@
0.m
0m
0@

352.@

$2.@
0a

e16{1lS CodNqExp>Wqes'HolidaY o.m
cJ€1 - 5

0.@ 0.m (1.59@)
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1tmm21

Subgroup: [1242]
613Gm1-25
6130-@1-8
61S@1'S
61p@1'g
61Ml-S
61m-@2-8
61S-m2-S
6130S2-S
6130-m-A
61rc,m-s
subroral (12821

9!bgroup r [12c11
6116-m1-6
611m2-6
6116S-6
6216e1-5

LPNS . D[ectCare
l^S.Nice Exp>W4os>LPN

r^S6rvG ExPOT Wa96>LPN
lnSsryi@ Ert>Bonus PaY>LPN

Ced N{ Erp>Wases>LPN

47,1 15 @
1.897 @

2.G2.m
1,146 47 m

subtobl ll?Brl RNs . Olreotcire

6216-@2-6 Cod N$ EXP>OI Wages>lPN

Cd N{ Exp>W46>CNA

695,081.00 352 00

4,157 m
184.603.00

696.081.00 787,860.00

0.m
85 659.@
40.1@@
51,149.O

{.rc3@
4,015 m

5A.m
2,S.@

o.@
0.@

215,000.00

Nursns Admln>Waqes>RN

Nursins kmin>Was6>MOs / RNAC

No6ing Admin>Wagos>ON lnl@lion Contol

Nusing Admin>WaF5>Ca* Mana$r

Nu.sing Admin>Waoos>Slaff C@rdinald

Nu.sing Admin>OT Was€s>tlOS / RNAC

Nudry Admin>OT W.ges>OA lnl4tion Conaol

Nudng Adnfi >OT Wagos>Sbfl Cordnator

Nudng Admb>hus PaY>MOS / RNAC

Nu6ing Admin>Bonus Pay>Stafl Cordinaior

342 m
95.33 @

g4.m
0@

32.764.@

44.91.@
0@

3.F2 @

3,76.m

0@
0@
0@
0@
0m
0.m
0.@
0@
0.@

0.@

0.m
o.m
0.m
0.@

0.@

0.@

0.m
0.m
0.m
0m

u26
95,9 m

344 m
0@

32.7& m
44,il1.@

0.@

3.42m
3,7S.m
4,157.m

184,661.00

0.00

0.00

0m
cJEl,5

cJEt - 5

0.m
o.@
0@

1S@)
(55m)

0.m
0.m
0m
0m

1S.$1m

1.r92.25 @

0.m
0.m
o.@
0m

47,1 15.@

1,S7 @
2.032.m

1,146,87 m

8,5S.m
o.@

53.O
11&,515@

6216-@6
621Hl3-6
9ubtobl l12C1l

Con N{ Exp>&n!s PaY>LPN

C€d Nq Exp>OT lg€ncPLPN
LPNs - Dtrel Care

1A,521.@

_ 1,464,468.00

gobgroup: lr2ol
6216&1-27

(265.00)

1$.Sl.m 113.rc5.m

1@.521 @ il.@
3$m 0.@

r 4e.a68.oo 1,252,067.00

1J92.m.6 1.325,il9.@

Q16&2-27
621Gm,27
6216413-27

subtobl [12Dl

E0bgroup: ll2M:
7741-@1-m

7741-@1-23

7741&1-V

Soclrl Wortertlcr3e mana0€menl

Sd€l Soruic6 Exp>Wag6>Otelor
ScEl Sorv@ €rp>Waq6>Assslant
S@ial SwEos Exp'Wry.s'MmEsions

@.am
53,279.m

127.S m

Cod Ns Exp>OT Wagos>cNA

Cod NS €xp>Bonls PaY>CNA

Cd NS Exp>OI AgoncY>CNA 74om o.@

1,604,067.00 

- 

(s7 oo)

1U.327 @
127.374 @

740.@

1,604,007.00

1U.327 W
127,374.@

cJEl - 5

187.@)
(87 @)

0@
0m

0.m

0.m

0@

0.@
0.00

1 r4.810 @
1,079.m

0m
1,41,438.00

0.@

subgroup: [1281
7714-@1-m
771+@1-n
7714&2-23
1714&-X
7714-W-23
7714-01G@

7714{1 1S
subtobl ll2Hl

Aclivily Ep,Wag6>Di*ld
&tivity ExP>Wag€s>Assshnl

Aclivity Exp>OT Wa$6>Assisbnl
tutivily Exp>aonus Pa!'of elor
Aclivity Exp>Bonus PaY>ksistant
Activity Exp>Wage6_V,H.S

Activily Etp>W46s-Hdiday

53.614 m
57,$2 m

5rom
1,710 m
r,7s@
8.10?.m

123,238.00_

0m
0.@' om
0.@
0@
0@
0@
0.00

0.m
0.@

0.m
0m
om
0.@

0@

6.@
2S@

cJEt - 5

cJEl -5

0.@

0m
(31.@)

(31 m)
0@

31.@

3l'@
0@
0@
0m
o@
0.@

0.00

s,614.@
57,552.@

510.@

1.710 @
1,7S.m
8.102.@

0@
123,236.00

3.040@
3,q0.00

$.m.@
38,000.00

fl,440S
s,1ftm
13,225.@

13,371.@

10,67.m
lJ?,219.00

53.S m
$.2F m

242 @
0@
0m

4.476 m
1,137.@

114.470.00

2.Sm

$,m.o
36,000.00

5.m.@
6.600.00

7741&2-23
7741-@2-54

Sd,al S€Mc6 Exp>OT Wasos>Asdsbnl
S@ial Sorvic6 Exp>OT Wrg6>Admissbns

0.@

0.@

OO

m,2s.m
$.279.@

127,3S.m

61.179 m
s,s.@
74.4fi.@

85@
2&.m

0.@

0@om

7741-W-X
7741M-23
7741S-g
7741{10{
7741-O114
subtoral (12Mi

2,m@
0.@
0.@

7.ru@

S@ial swb6 Exp>Bonls Pay>Dneld
s@bl Swic6 E!p>Bonus PaPAssislanl

Seral Swices Exp>Bonus Pay>AdmissDns

seial Sorvbos Etp>W*s'v,H,S
S6€l Swb6 Exp>Waq65_HdidaY

Soclal Workers/case Managoment

0.@

0.@

0.m
o.m
0m

_----------of,o

449 m
181,916.00

6,455,!08.00

2.4$ @

19Sm
L45.m
6,731 @

260,593.00

6.E06.880.00

4,146 m
9,275 m
64,021.00

0.o

0.00

s2756 $ 7S@
6a 621-00 55,207.00

2,4S.@
1.9S.@
8,ro.@
6,81.m

0m
280,59!.00

5.808,680.00

4.y6.@ 4.S57.@

7,m@
7,200.00

7.m.@
7,200.00

n ?446 s,lr m
22.74.00 !0,126 00

Group I t13-81
s0bgroup: t1l
79+0?4-@
7CS-@4-S
subtobl Itl

Dl€tltlan

Diolary Exp>Contacld S€rvk€

Diotary ErP>Contacld Seilrc6>Dis!cia.

Olotltlan

subsroup: I2l
61 15131S
subrot6l [2]

&ntl3i

Dentlst

subsroup | {31

812424&
Subiot.l lll

Subgroup: 16l
77A14244
sublotal [01

Tohl 11041

Other

G6n Ns Exp'Physbran F*s
other

Pharmcy Exp>Contactd Servic. 22.144.@

22,74.00

0@
0.00

7.mm
7,200.00

0@
0m
0.00

0m
0.00

0.00

0,00

0.@

0.00

0.m
0,00

Suboroup: [!Al
s&024-m
s5.m1s
s6,202S
s5-rc3$
s6,I4-@
@6'ru-@
s5-211-@
Sublohl [5A]

Phy*al Th.apy ErP>Contacld SeMce

Phyecal Thorapy Exp>Mdicare A

Physical Thr.py ErP>Mdkaro B

Physbal TMapy €rp>P,ivalo

Physrcal Thorapy ErP>Mdicaid
Phyd€l th.apy Etp>lnsuf anco

Physiql Thrapy ExP>Mdrcare HMO

om
163.m@
15.074 @

5W@
51.270 @

31.1 13.m

25,271 @

407,593.00

0m
o.@
0.@

0@
0.m
0.@
om

o.m
0.m
0.m
0m
0.m
o.m

- 

o@
0.00

0m
163.6.@
1$,074.@

s.m
51,270 6
31,1 13.m
25.211.@

407,593.00

53.@
r 17.4S.O
1$.183.@

0m
65.95 m
18.52.@

414,400.00

S@ral Sstuic6s Exp>C@tacld Servrc6 3,040 m
3,040.00

0m
000

subgroup : lSAl
61 ltoim
Subtotal ISAl

Gon N{ Exp>Md Dnetor Fss $.m@
36,000.00

S0bgroup: lSEt
6115 0S@
sublobl lSEl

0@
0.00

6.Wm
_ 6,000.00

0.m
0.00

o.@
0.00

6,m@

0.m
0@
0.@

om
0m

0.@

o.m
0.@
o.@

subsroup: l9Al
M2tt10
@2'm24
s25-204S
s2!ru-@
s2$21 1S
subroral {94)

S@h TheraPY €xP>MdEa.o A

SWh Thorapy Erp>Mdicaro B

s@h ThoraPy ExP'Mdicad
SFh ThoI.Py ExP>lnsurance

s@h Ibapy Exp>Mdica,e HMO

&,440.@
$.16.@
13.225 @

13 371.@

10,057 m
117,219.00

0.@

0.00

45.N m
40.648.@

12.102 @
3,933.@

1q,329.00
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1tmtM1
9rS AM

Subgroup l [t0Al
82744&
ffi27-m1&
w7,p20
&7-m4
627-N4
s27-ms
@27-2i14
Subtohl 110Al

OT - Ro6ldentCrrG
O@up Thtrpv Es>Coh*ld Soruics

Occup Thd.py Exp>Mdiero A

Occup Tk€py EtPMdi€ro B

occup IhEpy ExplP.i€to
OEUp Thr.py Exp>MdEd
o6up lh6npy Exp>l6uran€
Oeup TMpy Ep>Mdbrc HMO

ol. ReldentCaro

o.@
137,94.@
&.sm

42A.O

3.616@
24.ffi.m

0.&
0.0
0.m
0@
0.@

0.m

cd N{ Ery>Ag6ncPCNA

Tohl llr-Bl

Subcroup: [12)
s2m24S
gubtobl r2l

Other

lnhahtim Tbmpy Exp>cont*ld soryb
other

0.@
0.@

0.m
0.m
0.m
0.m

0.00

o.m
0.00

o.m
0.00

0.m
000

0.00

0.m
0.00

0.00

0@
137,944.@
g,s.o

4A.m
9,616.@
24,ffi.@
24.S.@

266,795.00

116,7@.@

110,t09.00

s,w.@
30,060.00

116.1n.@
116,122,00

314,918.O

314,fi8.00

ro.m
128,S1.@
172,ru.m

0.m
57,96.@
18,744.m

t01,3(.00

s.@.m
64,802,00

4.611.m
28,811.00

s,49.O
65,4r0.00

16,405.&
126.405,00

1S.@
160.00

1,312,190.00

24,S m
236-?Ob-OO

1r6.7@ @
116,700.00

1 15,122.m

116,122.00

314.918 @
J14,918.00

s.@
550.00

1,545,t70.00

0.@

0.00

o.@
0.00

o.m
0.00

o.m
000

sub!.oup I 111A1l

a1ffil2-x
Sublobl tllAl)

RN's - oret Care

C6d N{ Erp>Alecy>RN
RN'. - DlrdtC{e

Subgroup: [1lMl
61 15{244
subtobl l11A2l

RN'! -Admlnlrtellvo
&n Nq ErPCont*E Sfli@
RN'. .Admlnl!urllvo

s.os.s
36.069.00

o.m
0.00

OO
0.@

subqroup I nlBil
6216412-X
8lbtoral tllBll

LPN'3 - DfstCaro
cd N4 Exp>A@y>LPN

Subgroup: tllCl
621&O12-27
gubtobl 11lCI

oroup: [161

Subgroup: [1Ail
61Ml7S
e1ru170
771&17&
7711417n
7744174
7M17-@
m1m17{
82M17{
81@r74
@017S
Sublobl tlAll

gubgroup: [lAsl
61 t6{1St3.
611m1914
6130{19-13
61G01911
e16{1913
t1M191a
771441913
171441*11
7741-O1Y13

7741q15-14
774m1&13
7749419-14
7rur&13
m01914
&1G01&13
&1m1914
8ru19i3
8m41914
&ml913
&M1914
@1S13
m19t4
a77M19i 4

877G7n4
Sublohl rAll

aubgroup I llMl
611H19{2
61M19i2
elm19n2
7711-01*12
7741-01*12
77M\V12
7M19i2
s1H19t2
8M19i2
&mt9t2
8s019-12
SubtoblttMl

Subgroup: llA6l
877G757n
877G767n 5

a71G757-16

Subtobl 11A6l

Subgroup: llATl
877m27S
slblobl [1A71

subgroup r llA0l
77140m
8770{1m
gubrobr llA0l

s.@
660 00

1.146.470.00

Erpndltoros Othsr h.n g.lail!!

Worlmen's ComFntatlon
Nursg Admin>Wdk6ts ComP

Cod N{ Ep>Wottt3 CmP

blivily ExPwoilds comP

tuial Softs Ee>Work€rc ComP

Mdical Red& EtP>Wdkd5 CmP

Oiebry Erp>Wqk€rc CmP
Admin Exp>Workorc ComP

Maintffi E4>World3 CmP

Hou$kspiry Exp>Wodd3 ComP

Laundry ExPWdkoI. ComP

21.625 @
16.&1.@

6,8i7.@
14.@2.@

2,gm
m,72@
18.918.m

6,S1.m
17,08.m

o.@
0.@

0.@

0.@

0.m
o.@
o.@
0.m
0.@

o.m
000

o.m
o.m
0.o
0@
0.@

o.m
o.@
0.m
0.@

0.m

21,379.m

1S,378.m
6,16.m
9,4S.m
r.fl3.@

18,971.@

17.m.m
7,272.W

15,S.@

21,A25.@

163.91.m
6.817.m

14,@2.O
2.9.s

m,722@
18.918.m

6,S1.@
17,OA.@
3ffim 3,mm

276.678.00 268,!61.00
275,070.00

U nam ploymdt lnsutrnco
lnswrco Exp>PR Tax6>SUr

lnhi4 ETPPB Taxs>FUl

NuEhs Admin>PR Tax6>SUl
Nurciry Admin>PR Tax6>FUl

cod N{ E4>PR Tax6>SUl
Csd N{ EXPPR Tax6>FUl

&tivily Exp>PR Tax6>SUl
Aclivily Etp>PR T.t6>Ful
Sditl Sswl6 EXP>PR Tax6>SUl

Ual Swicc EXP>PR Tax6>FUl

Mdical R@rG Exp>PR Tar6>SUl

Mdiel Rsds E|PPR Tax6>FUl

Distery Exp>PR T.x6>SUl

Diohry exp>PR IaxdFUl

MdnlomM Exp>PR Tex6>SUl

Mainl.Mns ExP>PR Tat6>FUl

Hou$kFplng ExP>PR Tu6>SUl
HN$keplng EiP>PR T6x6>FUi

Lrudry E4>PR Ttxs>SUl

taudry EPPR Tax6'FUl
Empbyd Benonb EXFPR Tax6>FUl

Empby6 Bmtu ExPDisbilily lns

Un.mploymenl lmuranca

0-@

0.m
o.@
0.m
0.o
0.6
0.m
o.m
0m
0m
o.m
o.@
0.m
0.m
0s
0.m
o.o
0m
0.m
0m
0.@

o.m
0.0

0.00

&3.m
77.@

4,@7.O
332.S

$,sb.m
5.m.m
2,19.m

1&@
4.S7.@

u2.@
1,021.@

s.@
9.S3.m

942.@

4,240.@

46.O
1,443.@

134.S
E.915.@

s.@
1,976.m

171.@

{3.@r.m)

0m
o.m
o.@
0.o
0.m
0m
o.@
0.@

0.@

0.@
0.@
o.m
o.@
0.m
0.m
0.@
o.m
om
0.@

0.@

0.m
o.m
o.@

o.m

0.@

&3.m
77.@

4.@7.m
s2.m

$,m.@
5,m.@
2,1U.6

1&.m
1,O7.S

u2.@
1.021.@

s.@
9.$3.O
szm

4,240.@

{6.m
1.443.@

1g.m
8,915.m
m.m

1,976.m

171-m
(3,821.m)

0.@

o.m
6.1S.@
{&.s

75,608.m

8,032.@

2.78.@
ro.m

3,157.m
g.@
a2.@
127.6

9.S7.m
1.t67.m
5,S.m

571.@

2.472.6
n.n

8.7m.@
s.m

2.070.@

241.@

0.@

Nursing Admin>PR Tar6>Fi€
Cd N{ Ery>PR Tax6>Fi€
Aclivity Exp>PR Tax6>Fi€
*blhi6 EIP>PR T.x6>Fie
Mdbl R€rds EXP>PR Tar6>Fi€
Oi.lsry Exp>PR Taxs,Fi6
tumin Exp>PR 1u6'Fi€
Mainbmnco E,P>PR Tar6>Fid
Hou$kqing EXP>PR T.t6'Fi6
l.undry E4>PR Tix6>Fi€
soclal gsurlty {FICA)

1,03.m
32.970.m

m.ffi@
8.&1.@

19.34.@
3.S7.m

s.372.@
?4.&6.@
9.275.@

6,119.m

0.0
0.@
0.@

0.@

0.@

0.m
o.m
0.@
0.m
0.@

0.@

s7.@
a.g.o

6.q5.@
8.3r3.S

12.S.@
2.S.m

27,m.m
n.979.@
9,977.m

22,470.@

Socld Ssuilty (FlCAl

Hoalth lnruranc€
Emdoyd 8ffifr16 ExFHelh lnsurano

Empbys &n4ft6 €xp>tudth InsGnetothr
Empbys hft6 Exp>Hdhh ln&En€>Adj6tmnle

Olhor

Employs Bomfr ExP>EmPloYs Aorufrl5

othet

9,281.@ 0'm
iti.2a4.00 0.00

0.@
0.m
0.@

0@
0.m
o.m
om
0.@

0.@

0.m

5j27.@ o m
a32_8tr.o0 0.00

e.281.m 0l9l-!sl
lll-29.00 128'e6!.00

1,W.6
32,970.@

m.6.m
LSl.m

19,34.m
3.S7.m

s.372.0
24,m.m
8,275.00

8,119.O
51t 6 55@

a32.!11.m 398'262.00

ru,1S.m
1.59.@

x7,o77.@
121.@m.1s.m

1.S.@
(s.9a.m)
248,791.00

5.@

@.103.@

08,108.00

0.@ 0.@
o.m

o.@
0.00

rsm.m) 1.&.@

-- 

m 2{!'7ol.oo 268't82 oo

Empbyo. Bonfrs ErP>Rdiomnl Pkn 675.@

075 00

o.o
000

0.m
0.@

675.O
676.00

o.m
0@
0.00

s ro3.@ 12.91E.m

60-io8.0o 12,91!.00

5.m 0.@

0@
000

Subgroup: [1cl
641offi

ad hbtr
M hbt Ep 131.4rc.m 0.@ 0.m 131.473.m 124.676.m
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1mlm21

subgroup i [tDl
&1(M
&1(wS
sublobl tlol

Accounllng rnd Audlllng

tumin Erp>CGl R6Fd FG
Admin ExotAc@nlhs F*6
Accounilno.nd Audlthg

subtobl IlCl Bad tubtl

S0bgroup: llEl
&rffi-m

Lqrl
Admin Exp>L@lE6

subtobl llEl Lqal

subtobl [1cl offloo Supplles

Tohl Il 6l

subtobl l5l Educ.tlon ErFnro

0.00 111,473.00 124.076.00

5m.@ 5,717.@0.m

0.00

0.m5.&.@
!5.447 m
21,217,OO

27.1@.@ 0.@

27.102.00 0.00

47,887.00

15447.@ 6,S6
21.2a7.OO 12,310.06

(67.@) 27,S.@ 6.727 @

RJE.6 (67.m)
(67.00) 27.!16.00 !6'72t 00

131,473.00

6_182.O

3.S7.O
3,697,00

4.910.m

4,010.00

ils.m
175 @

0.00

0.00

0.@

0.m
0.m
0.@

0.m
o.m

(15,W.O)
o5,w.@)
(1t,8e3.00)

0.0

o.m
0.00

66.r!0.00)

Subgroup: llGl
511ffiS
&10-022S
&1M22-15
&1mM
mt{Ws
slmto

Ofrce Suppllst
Gn N{ EtPFons E Ptintjng

Admin Exp>Suppli6>ghor
Admin Exp>Form€ & Pnnling

Mdn Erp>EquiPMiM
Mmin ErPEquip-R€nlal

4F.m
17,41.@
1,472.@

7,S.@
4.45.m

16.2a1.@

0.m
0.@
0.m
0.@

0@
0s

4A.@
17,341.@

1.472.@

7.S.m
4,4S.O

378.S

ul.6
12.m.95

770_@

7.141.6
5.817.m

272.@

12,024.00 26,e40.15

€ubgrou!: llHll
s1M2{
slws
glbtobr llHll

T.lophone ftd TdqraPh
T*phom & Uuity ExP>TsbPffi
T€bpture & Uu[ty ExPlntdn6t
Tolophon€ and Tolegraph

4518.@ om 0@

30,700.00 0 00

RJE

RJE-4

s.@

211.m

4.182.m
4,5i8.m

30.t00.00

24.S7.m

29,073.00

Subgroup: [1H21

st(res
Subtohl tlH2l

T*phon. & Utlily ExP>Coll Phore
q.lular Phonos and BsF.

Subgroup: llJl
9176i1W
9176-78ffi
Subtobl (1.11

lax@ Exp>Non Prwdy
T.!6 Exp>French& Tsx

CorFratlon Bu3tness T.xot

Subgroup: IlKSl
9l7el1m
sublohl [tKll

Relld.nt oay Us.r Fs
Tatc Exp>ftdb T.r
R.rld.nl D.Y User F@

0@
0.00

0m
0.00

o.m
r8,1A.O

0.m
0.o
0.00

0.m
.0.m

m.@
0@

103.00

3S7m 2.W0
3.lo?.oo 2'994 Oo

0.@

18,1T.@
r8.12e.00

s7.310@
817,3i0.00

2.219,162.00 2,?!3,621,00

47,310.@
8!7,310.00

Expndttur.. ofr€r rhan ortaile3 

-,l,tp*ogExFndltur.s oth.r than galad$ lconi'd) ' Adnln. and Gen€ral

1,6.@

0@
0.00

0.00

%.@.@
923.093.00

croup: t10l
subCroup i t1l
611t279S
61 1t27gi 5

sublohl [11

suboroup : t{
mlM31S
gubtobl I4l

Subgrolp : 16l

6115-m2{
80tM324

Gd Ns ErPTraning & Educ

kmin Exo>Iainins & Educ

0.m
0.m
0,00

o@ 0m
0.00

@n N{ Exp>T6nspblim
Gd N{ ExP>TG@tulim>othr
Rcrldont Trlvol.nd Enhrblnmsht

6.377m
7,613.00

0@
o.m
0.00

1.m.@
6,377.O
t.u3.00

4.910.m

4,010.00

870.00

3,OS @
467.@

35,202.00

!6,7d.@
i0,702.00

2,7S.m
2.70!.00

95.@
5X.m

s4@
1,n.@

27.@

9,78.m

8,8.m_
_ 8,03{.00

2,12f.00

13,105.m

a,718.@

4,t16.00

0.@0.m

RJE - 7 ,-----!ggP-
0.00

67.m 0.s
. 36,202.00 0.00

0@
o.m
0.m

520.00

34.825.@

0.@

0.00

o.@

o.@

0.m

000

0.@

000

0.m

0.00

2.46.@
subgroup: [Mll
611S7S
&1M7S
gubtobl lMll

&n N{ Exp>H[hg
tumin Es>H[im

subgrotp : lM3l
&1ffi
Sublolal lM3l

Advordolng Olh6r
tumin ExPAd6 8 PR

Adv.^1.1ry Ofr.r

sub!.oup : lM6l
77494244
Sublotal lt6l

gubqroup: [MOl

61156S
Subtohl lMol

o.@
0.00

0.m
0.00

1 8,707.O

16,707.00

Mdidl RdG Exp>Cmr.dd kb6 172.@

r72.00

o.@
000

0.o
000

172.@
172.00

&.m
a6a.00

B.rbr and kauty guppllss

c6n Ns Exp>8ark E B€ulY

Urhr and huty Supplles

0@
0,00

om 
---++ 

47@

m 000 , '700

Po3tage

2.793.W

2,703.00

0.@

000

o.@
0.00

1A.7e.6
16,702.00

Oues and Mmhrahlp Fss to Prct 6slon.l As.oclrllont

Admln Exp>O6 & Sukriplids s1.@

Duoi and Mom&rthlp Ffti b Prot lltond arsGl.ltonr 

-------liilil
tumin E4>chsmbr ou6 om

0.00

Subgroup : lMTl
&10{74{
gubtobl [M7l

Subgroup : lMll
s1oes

subrobr (M8l

8ub{rolp: [MlAl

Subtohl lMSAl

subgroup I lM9l

subtobl [Mol

Sub{roup: lmttl
m1m24S
elM24-15
&1G024-91
@1W1-V
&10-@4-S
s1w1s
@1m2{
&11424S
Subtobl [Ml11

RJE
RJE (m.@)

0.@

(sl.m)
(211.@)

0.@

0.00

0.@

0.00

o.m

o.m

l!0.00

325.m

t581.001

0.00

211.m

125.00

s.m3!brodpuons
tumin Exp>SuknPlid6

0.m
0m
o.@
o.@
0.@

0@
0.m

RJE - 4 __-__?!llp_21t.OO 211.00 

-. 

96 00

21.9F.m
r,&2.@
8.7A.6

1S,m.@
1@.m.@
$.811.@
12,S54.@

21,98.m
m.u2.@
m,7n.@

rs,m.@
l@,m.m
$.811.m
t2.s.m

12,519.@

14.m.@
67.4S.0

1I.m.m
1@,m.@
31.627.m

E,S7.@

Sorvlcer Provldd bY Conr.ct
&dn Exp>cdt*td $ryb
Admin Exp>Cmhtrtd 5wa6'O$er
Admin Exp>Conhactd W>Patroi 9rv6
Admh EeiConr*td Swb.>Gl&l
Adnin Exp>Cmt*td S€Nbo>Atst Hdlth€te

Admin Exp>$tuI6 Rmbl

Con6uhing h>Cot.ctd S6rvi@>M.nrym€nt

S.rulcor Provlded bY Contact

243.m.m 

- 

om
O13,O28.OO 0.00

o.@
0.s
0.@

0.m
0.m
0.m
0.m

0.00

2a3mm 2€m@.@ -- 61?Jm



1Nm21
9:3 AM

5.743.m

1p72.@
7.e8.@
4.494 S

20,400.00

Total l10l ExFndltur.r oth.r th.n s.laile! (cont!) ' Admln. lnd Gon--------19?r9!!'99-

Subgroup: lMlll
6|rcfi
&10{2u
&1()&S
&1o,ms

Oihor
G€n Nro Exp>LbtlG
tuan Exp>Mis€llaneM

Admi^ ExPFind & Psaltb

0.m
o.m

@.@
r&.@

&1ffi
@l0.M
@tm7m
9sM
subrohl lMl3l

Admin ED>Crjminal Cheks

kmn ErPqank FG
Non'OFnli4 (1rc)/ExP

oroup: I18l
Subgroup I lnll
7Sru3m
793@
subtohl l2All

Dl€b.y &rl. lor Allq.llon ot Cdlt

Di6bry ExptSupd€milt6
Dbbry Exp>Fd

6.210.@
313,146.m

3te,t68.00

s0bgroup | [zMl
TWmQ
gubtobl [2ml

Non-Fd 8uppll.s
Dbbry Erp>SWlb
Non-Fod S0pptlca

0.00 07,00

0.@
o@
0.e
0.@

0.@
o.@
o.@

0.m
0.m
0.@

67.m
67.m

0.@

0.@

0.@

0.m
o.@

w.@
2S.m

RJE-6
5,7€.m
1.972.m

7,m.@
4,494.@

20,47!.00

-- rorJ6m

nl.m
1S.m

1,Q1.m
0.m

5.1S@
1.70{.@

6,918.m

4.413.@

20,713.00

.- ors,am

41.S1.m
41,681.00

0.m
0.00

0.m
o.o
0.00

0.o
0.00

0.@
0,00

0.o
67,m

0.@

0.00

o.@
000

o.m 6,210.m
313.16.@
J39,166,00

21.245 m
32,t@.@
93,164 00

Tobl r8l Dbbry ar.l3 lor Alle.tlon otCoslt
0.00

2.@.m
2,000.00

0@
0,00

o.m
0.00

sublroup | [2431

7W
Slbtobl l2All

Oher
Diowy Erp>EquitrMhor

Oh{

Group: fSl
gubgroup I llAll
8sms
subrobl [3All

subsroup | [3Bl
8ffi44-m
glbrobr lrBl

1,4F.m
1,423.00

- 

38rJm

9.@.m

$.wo
0@

t9,992 00

2.tr.m
20,o80,oo

7.773.6
7.773.00

2.212.@

2,212.00

$,m.n
16,222.00

0@
0.00

0.00

41,S1.m
41.161.00

1,48.@
1.a23.00

182.360,00

2,m.m
2.000,00

40,071.m

40,071.00

4.7S.@
4,700.00

380,785.00

3,144.O

1,19.00

Laundry-Barlt for All@atlon ot Coit6

H Llnona, olc,,.w.3hd, lrond

Bd Llnon., otc...w.shed, kond..
3.s2.@ o@ --------4q+ 

14sm
3.502.00 0.oL m !'502 00 14'805 00

L.undry Exp'h[&ld $ruic€

SubgrouP: llcl
8m@2{
m-lM
8ublobl Pcl

Olher
laund.y Exp>suPPl6
Laundry E4>EquiFMinq
Oth6r

0.m
o.@
0.00

Lm.m

s.w.m

18,002.00

7.7S.@

s.270.m
l,@1.@

54,271.00

0m o.m

o.@ o.m
o.ao!.00 0,00

om o.m 77oL-- m 9,80! 00 6'!56 00

0.00 000 15,!0!.00 20.504.00
15,306.00lobl t19l

30bgro0p I l6Hl
sslss
subrobr lrill

Lrundry.S.l. lor Alleailon olcos13

Hou3.leplng and Rorldonl Crro &tl3 for Ailoctllon otCost3Group: 801

Subgroup : llcl
&o-022s
@ss
subtohl FCt

Olh.r
Houskepinq ExPSuPPli6
Housk6pl4 ExP>EquiPMimr

Other

subgroup I I58l
611t1Gi5'
611t10917
s1210m
s0blobl [6Bl

subgroup : 160l
611t26@
subtobl lSDl

Amhlrnc€/Llmousho
tu Nq Exp>Ambuhnc. 3ei6
Ambulanc.lLlmouslnc

aubCrolP : l5E2l
611ilSS
Sobtobl [6E21

orygon. olher
b N{ EPOxyr
Oxygen -Othor

Subgroup: lSFl
w137S
3ulbbl [5FI

Subgroup r [6U

771M&
77144219
7714{)m
slGS7-m
gubtobl (5ll

Aclvily Ep>Cont*td S*@
Acliviry Ew>EquiPMimr
TdopMo & UUlitY ExPC.bb W

0.@

0.00

0.m

0.@

0.@
0.@
0.@

0.m
0.6
0.m
o.m

0.@

subgroup r l6ul
@12-Q+15
s12{S&
st2t(M
s12-A1{
s12-m3fi
s12'I4fi
s12-2(m
s1?-2(m
sr2-2r14
Subtobl 16A2l

Phrnmy ErPcntsd S.rub>Ok

PMr@y Ery>Mdbar. Pd o Non_ffid
Pha.rey Exp>Mdrcare A

Phrrey ExPPtinto
Phnm*y ExPMdieid
PMm*y ExP>M&id Pndiry
Phrmacy Erp>lmursrE
Pha/my Erp>Mdbrc HMO

2,65.m
4,473.@

5.S1.@
1$.741@

3,270.m

s,$1.@
8.497.@

0.@

s.s6.m
320,014.00

o.@
0.@

0.@

0.m
o.m
0.@

0.@

0.&
0@
000

24.1$.m
3,86.@

12.ffi.@
i67,9.0

3.61.@
13,m.@
5,619.m

0.812.m

2,655.@
4.473.m

5.S1.m
1S,741.@

3,270.W

5,S1.m
a,497.@

o.m
o.@ s.sam 2 g@

-- 

m 328,014 00 212'u3'oo

19,4!5.m
7,%.@

Mdlclnec.blnsl Drugt

G6n Nq Exp>Hffi>qM
G€n N{ Ery>8ous>Add_on

Phrlwy Exp>Houe
Mdlclnoceblmt orugs

19,{15.O
7.%.m

0@
0.m
o.@
0.00

0.m
0.00

0.m

2,&0.@
20.t80.00

7,773.@

1,771 00

2.212.@

2'212 00

11936
11.9t 00

3,151.S
4.qs.o
1 4476

?1,62.@
29.160 00

21,N.m
10.s5.m
1.7X-@

!3,780.00

11,S.m
11,980.00

4.S.@
{,006,00

7,214.@

7,246,00

3.m.@
8.1 16.m
1,ffi.m

18.&.m
30,607.00

X-R.y! and r€lald ndlolqlcal
Ohr Mllary Erp)Bdiohgy
x-Rar.nd rd.td radloloClcal

11.93.m 0 @

---!,3!!!' 

o oo

0.m
0.00

Obtucihry ExP>t.b
0.@

0.00

o.m 45m6 6mm

- 

m a6,22200 26'to2 oo

o.m
000

0.m
0.00

0.m
000

0-m
0.00

0.o
0.@
o.m

3,151.m

4.0s.@
1.447.m

0.m
0.@

0.m

0.00

Subgrolp : lSLl
611t02S
6115{)w
611+@tS

Olher
An NT Exp>SuPPliG

@n N{ ExPEquip-Minor

tu N{ ExPEqu,PR6nbl

183.1A m
28.146.@

74.725@

21.62.m 0@

29,080,00 o.o0

om
0@
0.m

o.@
0.@

0.@

0.m
0.@
0.6

1S.1S.m
a,146.m
53.m.m

1e,711.m
s,112.0
s,ffi.@

0.m
o.@

(r,s7.m)
(o,857.@)

0.@
0.m
0.s
0.@

o.m
0.@

6115@S
611t102-@
6t 1 510340
s13{SS
6N22&
SM

An N{ Exp>$Mr. Rsnbl

&n N{ E4>ln@ntnend SuFl6

Phyiel TbraPy ExP>SuWlE
Phytul Tktapy Ery>EquiPMiM

40.1$@
s,s.@
21.474.@

18.&1.@
1&.O
mm

RJE.1
40.1s@
$,s.m
21.174.@

18.91.S
1S@
&.@

37,7S.m
{6.81.@
21,15.S
8,40t.m
s.m
1S.@

5 ol9



llmt&21

sa 0224
@022S
ru1S
@1{22S
s45{22.16
@-14116
7741422&
subtohl l6Ll

0@
0m
0m
0m
0.@

0.@

OO
0.00

10.107.@

21,513 m
0m

16,624.m

741.m

o.@
3.431.@

434,088.00

0.310 m
13.167 @

1.711 @

14.ffi@
475.@

70.@

635 @
335,396.00

PEN Exp>Supp,€s 10 107 @

WouM c.ro Erp>s!4les 21 513 m

Wound Care ExPEquP-Rdnlal 0m

UrolqE.l & Oslomy Exp>Supplies 16 62am

charaeablo Md suFly Exp>suPplos>kjuslmnts 741 6
OthorhcllaryExp>PhysEranlehnrcalCbrgos>Adiuslhents 0m
S@tal s6rub66 €lp.Supplios 3 431 m

orher 455'565 00

Ioral [201 Housot*plng and R€sld€nt Car€ Aasls lor Allocatlon ot Ct-----*'lm

0.m
0.m
0.m
oe
0@
0.@

0.m

{20,867.00)

0.00
-- 

l2m 926,114 00 778 060 00

croup : [221
gubsroup: I0Al
79S@3S
@10{ao
a2M23S
M23fl
Subtolal l0A:

Malntenancoand ProFrly

Diorery Exp>ReFrc a Mainl

Admin Exp>RsFks & Mant

Mant.nanc6 Eto>R.F[s & Manl

taundry Exp>R6F[s 6 Maint

RepalrB.nd Malnt€nanco

2.892 @

0m
25.157 @

0@
0.m
0m
o.@
o.oo 0.00

0.m
28,049.00

9ubgroup: I0Bl
8510-ffi4S
subtobl [68]

Hsat

T*pM & Uuily Exp>Gas 33.210@

SubgrouP: IoCl
&1o-@to
subtobl lscl

Tdophom & UUIIY ExP'E&ric 16.115.m
106,115.00

T€l6phom & uilty Erp'weiortsoqor
69,930.00

Subgroup: t6El

0.00 0.00

0m
_ 0.00

0.@
000

s.720.m
RJE. 1 $,7rc @

10,720.00

3.210 m
!3,210.@

40,9.@
40,390.00

1@.S.@
109,989.00

@,9& m
69,010.00

s.m@
_ 68,096.00

s.74.m 37.812 m

36-720.00 37,812.00

0.m
0.00

0.o
0.00

16,115.m
105,115.00

0m
0,00

0m

0.m
0.@
o.m

000

2.892m
0.@

25,157.m

- 

o.m
28,049.00

0.m
87,031.00

9,048 m
97@

43,755.@

1.519.m

subgroup: t6ol
s1os,m
sublolal 16ol

subgroup: 111c3l
877G1 1 2S
8776,11}@
9ubtobl 114C3l

0.m

subgroup: l6fl
82M22S
82S2{S
82ru4@
82S41S
82ffi3-@
82S'mS
829S1S
subrorar l0rl

Olhet
Mant6nan6 Eto>Supplies

MainlonanG ExP>Contacld SoMco

Mainl6nan@ Exp>Sanibl6n & lft ineralDn

Msrnlomnco ExP>Ehdminati6
Mahtenanc6 ExP>landsP ng

Maintenanc€ Exp>Equ trMinor

Maintenan@ ExP>Equ PRonlal

Othsr

25 183 m
16.ffi.m
22.5S@
4.4S@

r6.7& m
1,4S.m

0m
17,011.00

0.@
o.@
0.@
0.@

0.m
0.m

25.1& m
16.ffi.@
2,ffi.@
4,430@

16,704.m

1,4S.m

Subgroup I Ocl
9576,@S
sublohl Pcl

O6fl eialon Exp>EquiP_Fdd

Non-movabls EqulPmont

gubloral 16E:

Total l22l Mrlnten.noe and ProPcrty

Busimss lnsur3rce Exp>LBbinv & Olhor

7.Sm
7,398.00

0.m
0.00

0m
0@
0@
0m
0@
0m
0m
0.00

0.m
0m
0.m
0.00

0.o
0.00

17.725 @
15,1S@
23,S3@
4.775q

24,932.@

11.6.@
_ 423@

98,176.00

0@
0.00

000

0.00

0.@
0.00

0.m

7,S.@
7,398 00

7,720.@

2.319.m

1,975.m

12,014.00

840.ru.m
840.0@.00

1&,167 m
180,167.00

77.@7.@

77,007.00

0@

{s,N.ru.@)
s 710.@

130.170,000.00)

6,$9@
e,359.00

4.0s@
6,783@
1,975.m

12,797.00

1&.167 @
180,167,00

2,@.@
22,568.00

1,407,816.00

t5@

(3.347.m @)

n7,377 @
133,139,823 00)

&0.m.m
840,000.00

180,167 @

47.179 @

47,179.00

1,427,882.00

6,193 m
26,193.00

77,@7 @
77,oo7.oo

l0!,833.00

({,s0m@)
s.710@

(30,570,090.00)

22.3A.279.@
22,32A,279.00

{3,923.m m)
24.S0.m

{3,099,120.00)

0.@
0.00

0.@
o.@
0m

7.7m @
2.319@

Subgroup | [8c]
$7mw
subtoral lscl

L€archold hProvomenis
OeprsEton Exp>Leasho6 lmprovemhls

Loasehold lmProvoments

r7.7rem
17,789.00

subgroup: tsl
$7ms
subtotal l9l

subgroup: Fol
9570-(){)@
9576,@7S
s76-M
subtokl Fol

O€preBlion Erp'EquiPMajor Mov6abro

Dopr*E!m ExP>cilPulor HerMro
DopreBbn Exp>CornPuier solMar€

SubgrouP I ll0Al
9176.7ro
s0btobl ll0Al

Real o.lato Eros Pald bY owner

Real ostrle br€s Pald bY owner

Subgroup | [10C)
9176,767S
subtokl [10C1

Porsonal proPeilY bres
Tax* €tp>Porend ProP Tax6s

P€rsonal ProtsilY taros

0.m
0.00

1/ 7& m 17,09 @

i7 730.00 17'034 00

0@
0.00

E40,mm
840,000.00

1.975@
12,014.00

om

om
0,00

o.m
000

0m
0,00

0.00

om 47,179.m

o.o0 47,170 00

3A 72o.OO 1,404,602.00

Group : (271

9ubgroup: ll4Al
8776-115S
gubiotal Il4Al

lnsuranceon Propsrly

Bosrmss hlranc€ ExP>PrordY

lns{rance on Property

sobgroup: 111c1l
877+110e
subtotal llac1l

0@
0.00

0.@

0.00

re,193e 4473@
2A 193-OO 2r,177.00

s.62.@
63,0S2.00

0@
0.00

Oth€r

Bu6in6ss Insurrnce ExP'Crimo 0@

2,0J3.00

0m
om
0.00

0.00

0m
0@
0.00

0.@

0.@

0.00

0.m
0,00

0.m
0.00

Toial [271

Group : l!01
sub!roup I tlAl
s1,&4{1
m1-44i6
subtobl tlAI

Slaiemen! ol Revsnu€

Mdlcald Resld€nt6 (cT onlY)

R&B>Mdi@id>c€ilind
RAA>Mdbid>Adjuslm€nis

subgroup r [1Bl
ru1-41{3
subtolal [181

MGdlcald room and boald contractual .llow.nce

Medlcald r6m and boerd conraclual allowanc€

n,Jm279.W - 24 4m 432 @

4344lg- 24'420 432 00

(3.923,mm)
24.@m

i!,808,i20 00)

(2,ro.m.m)9ubgroup: t3Al
ffi1-&1{1
m1-41-16
9ubloral l3al

R&B>Mdksre A>C6difid
R&8>Mdbar. A>Adjustnr€nls

Medrcar€ Resldents {all lncluslv€)

0m
0.@

0.00

0.m
o.@ 12.043 A

12.87?.557,00)

6 ol9



1tatm21
9:SAM

subsroup: llBl
m1-a10
gublot.l Fal

SlbCroup: laBl
s1-116
ffil-47{3
ffi1.207-16
ml-M3
m1-211-03
subtohl l4Bl

guboroup: t6ol
sl2-ru{3
st2-211{3
subtohr 160l

Subgroup: FAI
saals
s5-ms
subtobl [lAl

Physlc.l ThsraPY - Mdlcare
Physbl Tturapy Rov>Mdicare A

Physical Thorapy Rsv>Mdi€.€ B

Physl..l TheraPY - Mdlcrre

R&B>Mdi616 A>C/A

Proscilptlon Drugs - Non-mdlctr€ Conraclual Allowance

Pharmmy R€v'lnsurance>C/A

Phamacy R.PMdicare HMO'C/A

Prercilptlon Dtugs - Non-mdlcaro Cont.ctu.l Allow'ncc

o@
0 0o 0,00

s1.06 m
E01,026.00

0.m
000

o.m
0.00

s1.@m
801,020.00

ru.$1.@
8t0.!81.00

subg.oup: (4Al

ffi1.203{1
ffil,20310
w1-207{1
sl-s0r
u1-40i6
il1-211{1
m1-21116
subtobl tlA!

R&A>Prvalo>C€tufd
R&B>P.ivalo>Miush€nls
R&B>H6pb.>Codifrd
REB>lnsuranc6>Canilid

R&B>lnslGn@>tujushtenls
R&A>Mdt.r. HMOtCsdifd
R&A>Mdbrc HMo>Adiuslmnl6
Pdvrto-pay rcsldents and olher

{1.132.8@.@)
(67.96@)
(492.m@)
($.mm)

1.m.m
(r,4$.wm)

(32,S7.@)
(3,!r7,123.00)

&8.4r.m
1,776,270,00

(1S.S7.m)
(1,192 @)

(M,009.00)

0m
0@
0.@

0m
0@
0.@

0@

0m
0.00

o.@

o.m
0.m
0.@

0s
0.@

0.m
0_00

0.@

o.m

(1.132,m.m)

{67,gfr.@)
(492.ruO)
($,m@)

1,m.@
(1,4S,m.m)

(32.S7.m)
(5,307,r21.00)

ffi,420.@
1,770,270.00

(1S.S7.@)
(1.192@)

(15r,099.00)

1S,S7.m
150,507.00

(2.176.@)

123,742.00)

(1,32,m.m)
(277.ru.@)

{401.@m)
(25.@@)
(2.S@)

(725,m.@)
(41,S7.m)

(2,800,0t0.00)

894.N.e
&,511.@

15,&7.m
18.458.m

357,19.@
1,6E0,41t.00

t23.975 m)
o.@

1230,975.001

23.975.m
239,075.00

0@
(31.S2.@)
(r,&3 s)

(31,405.001

Pdvate.Fy room and boa.d conlraclual allowance

R6B>H6pbs>&justm€nls

R88>Mdrcaro HMO>C/A

Pdvate'pry room and board contraciual allowanco

0.@

o.@

0.m
0.m

0.00

753,071.m

3S,776.@
2,8s3.m

13,1S.m

753.071 @
s,776.@

2.853.@

13,1Sm

0.@

0@
0.m
om
0.m
0.00

Subgroup : [5A]
s12.201S
fi12-202&
subrobl (!Al

Pre:cilptlon Orugs . Mdlcaro
Phamacy R€DModbaroA
Pkrmrcy Rov>Mdicaro B

Pr€soilptlon Otug5 - Medlcare

0m
0.@

0.00

0.m

'- 0.m
0.00

subgroup | [!Bl
sl2-41{3
subtobl l5al

Prercdptlon Orugs - Mdlcar€ Con!.aoloal AlloMnce

PMrmy Rd>Mdi6.o A>C/A

Proicdpton Drugs - Mdlcate conttclual Allowtnce

1rc.S7.@ 0 m

150,507.00 0 00

o.m
0,00

Subgroup: l5cl
sr2-2030
912.M
s12-211{
Subtolal [6C:

Pr€3cilptlon Drugs - Nonmdlc.ro
Pharmey R6v>Pnval6

Pharmey RoDlnsu,anco

Pharmrcy R€v>MdLca16 HMo

P.€scrlpdon Drugs - Non{dlcare

1705.@)
(4.s1.@)

Physloal Therapy - Medlcare Contactual Allowancs

Phydcal TAaPy Rov>Mdicarc A>C/A

Physlcal Tk.apy - Mdlcrro contactual Alowanoc

SWh Th€rapy - Mdlcato ContaciualAllowanco

SWh ThoraPy Rov>Mdicaro A>C/A

Srh Th.r.py - Mdlcare ContactualAllowanco

(2,176 @)
{23,742.00)

x.742 @

(1S,OS.m)
(1$.e4 @)
(341,003.00)

(139,4e.m)

1220,231.00)

{75.61.@)
(s.314 @)

1130.395.001

(@m)
(32.776.@)

{6,725m)
{!9,801.00)

(157,149.@)

157.149.@

i67,149.00

427 @
(48.4S.@)

(117.710 @)

n65_351.00)

m.742.@

(1S,6.@)
(153.624 @)
(r41,083.00)

(75.S1.O)
{55.3r4 @)

{130,395.00)

{s.725m,
tt9.861.001

32,770@
s.d4.m
98,a10.00

(157,149.@)

{74.ffi@)
1231.206.00)

157,149 @
167,149.00

s,411.@
(19.@)

119,212.@

0.@

(113,ffim)
{51.279 @}

(1s,811.00)

31.S2.m

(26.7$.@)
(23,ffi@)
1432.458.00)

{2.613m)
167.0t2.00)

s.67m
20,477.@

51,114,00

126.527 @l
{197 @2.m)
1423'019 00)

2Xs27.6
228,52f.00

0.m
0.00

0@
0.m

0m
0.m

0.m
0@

0@
0@

0@
0.@

0.00

0.m
0.@

0.00

0.e
o.m

0.00

(76.m)
(20,s1.m)

2.176 @
22,91E.00

0m
0.m
0.00

0.m
0.@

0.00

2 l76m 1 543@

22.918.00 3!'40!.00

9lbgroup: [t8]
saa143
9ubtobl FEI

1S.059@
188,0s0.00

0.@

0.00

lsN@ m.7$o
la8.o6o.oo 208'790 00

Sub{roup: PCI
$&I3-@
s6-a4s
s&21)w
subtolal Fc:

Phyrlc.t ThoraPY - Nonndlcate
Phydcal Tk..py RoPPrivab
Phy#l Th6r.py Rov>Mdicad

Physical TMmpy R6v>ln{..nco
Physlcat ThotaPY - Non-mdlcare

{3.327.@)
(83.420.@)

0.m
0@
0.@---_-m

0.@

0.m

0,00

t1S4&@) (81,61@)
(226,231.00) (210'576.00)

(3.327@)
(e.4r.@)

(8,S@)
(r19.S.@)

subgroup: Pol
mr443
ffim743
sb2s{3
subtohl FD)

subgroup r [8A)
ffia1s
s5202fi
sobtohl [8A]

sFch Therepy - Mdlcaro
sryh Tbrapy Rov>Mdica.o A

SWh Thdapy Rov>M&Earo B

5Fh Tn6.aPY - Modlcar€

Suboroup: tEBl
$FAt{3
subtobl 168l

subgroup r lSCl
w5-I3{
s25-&S
s2$rue
subtobl [8c]

S@h ThoraPY - Non'medlcare

Sryh Thempy R6v>Pnvat6

S@h TMspY RoPMdicaid
SFh Thmpy Rev>lnsutamo

sp*ch Thorapy - Non'mdlcrre

subgroup: [8ol
s5&€
s2tro{3
subtobl [8Dl

Physlcal Therapy . Non-madlcare Conractual Allowance

Phy*al Therapy Rov>MdEad>C/A 83 411 m

Phygcal Thorapy R€v>HGpic6>c/A (19 m)

Physbal Therapy RsPlosuran@>C/A 133 081 @

Physlc.l Thotrpy - Non-mdlcare Contaoturt Allowanco 210'47! 00

o.m
0.@

0.m
0.00

lrm1m 6737@
210,a73.00 184 9t.000.@

0.00

75.61.@
75,081.00

o@ o.m _=-l:919 11396Js9

0.00 w 7' 081 00 11l'662 00

o.m
0.m

(m.m)
(32,776.@)

(3,@.@)

{s.67 m)0.0
0@
0m 0.@

0.00

32,776 m
65.64.@
98,410.00

0m
0.@

000

0m
0.m
0.00

subgroup i toAl
w7-m14
927-n24
subtobl l9A)

oocupallonal lheraPY - Mcdlc.re

tuup Thorapy RoPMdica.6 A

occlp TMrapy R6v>Mdicero B {74.W.@) 0 m
l23t-2o6 oo) o oo

0.m
0.@_---m

Sp€h Thrapy - Non{dlcare Conkaclu.lAllowanc0

S[)€h Th€rapy R6v>Md@'d>C/A

SWh ThrapY aov>lnsuranco'C/A

sFoch therapy - Non-medlcaro conractual Allow.nce

occuprtonal Therapy - Mdlo.re conractual Allowanco

O@up ThraPy RowMdi6.6 A>C/A

occuFflonalThoraPy. Medlcar€cont.ctualAllowanco

SubqrouP: l0Bl
s27-&1S
subtohl I98l

Subgroup: lgcl
&27-mW
w7-ru&
$27-2m
9(btobl l9c:

Occupatlonal Therapy - Non-mdlcare
ft cup Ihorapy RsDPrivato

Occup Tbrapy Rov'MdEaid
Occup Ther.py RoPlnsutarco

occupatlon.l theraPy - Non'mdlcaro

0.m
o.@

-_=-0m 0.m
0,00

0.m

0.m

627 @
(18.4S.m)

{117.7r0 @)

{105.J!1.ool

(5,@1.@)

002.8m.@)
{&,s3m)

{tE0.414.00)

Subgroup: 19Ol

s27-A4{3
927-8743
m7-2@{3
subrobr loDl

occupatlonal The.apy - Nonf,dlcare Cotrtraclual anowanc€

Occup TMrapY RsDMd6id>C/A 48 4S@

OcclpTho6pyR6v>H6prco>c/A (18@)

O@up Thd.py Roelnsurance>C/A I 1 2 &3 m

Occupatlonal TheraPy - Non'mdlc.re Conractual Allowan' 161'253 00

48,4S m
(r8.@)

102,S7 m
o.m

subsroup: t10Al othlr ' Mdlca'e

0@
0.@

- 

0@
0.00

om ll2&3@ @65jq
--_ m 161'253 00 171'240 oo
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@2024
subrobl [10A1

(2,411@)
(2,411.00)

0@
0.00 0,00

(2,411.m)

(2,411.00)

(1S.@)
(r63.00)

(2,251.@)

(2,261.00)

1S.m)
s.@
0.@
0.@

Subgroup: 1108:

ma4s
ffi&€
m-ru€
ffi26{3
w$e
gubtottl [104]

V&crm R6v'Mdicad
Vsin€ R.v>Mdi€d>C/A

(q2@)
942.m

(118.m)
118m

0.m
0.m
0.@

0@

0.00

(942.m)

92.@
{118.m)
118 @

0@
0.@

0@
0.m
0@

Subgroup; ll!l
9776-M
sobbtel 1161

lns6t(lnc)/Exp>lnomo

Olhd Rfl>Writo{fls-SqFlor

Stet.mentol Revenue

Accounts Redva&>Olher

(1S.@)
(153.00)

(132.@)

7.@

om

{126 00)

113,177,104.00)

1,@.?73@
1,098,785.00

3.9.@
s.@

(143,S7 m)
s.$1.@

(88,2q.00)

as.@.m
(s.ff.@)
439,711.00

s.482.m
(r8,0!8 m)
72,464.00

42.$5m
$.34.m
5,95 m

(18,959.6)

124.v2.@)
t4.279 @l
37,570.00

(1.61.576.m)
121.&.@

t950,!7?.00)

(1S.210.@)

{15,370.@)
(157.S0 m)

27,@7.6

{314,513.00)

o.@
000 0.00

42,494.@

42,404.00

(51 m)
(61.00)

Subgroup | [161

ffi2ffi
s,&1-$
&1m1S
M$
Subtobl [1ll

Olh. R6PMi&€llamus
Othr RoPMdie.s bP.s Year

Admin €xPMi*ollan@ug
Non-Orralino (lnc)/ExP>P,br Y€ar

(132.@)

7.m
0.@

{126.00)

0.@

0.@
(327O)

0.m
0,00

0.00 0.00 (11'r77'to1!9l

92.0$m
2,301,718.00

00
0@
0.m

0.m
0.@

o.m

o.m

0m

0.@

croup r [31{21
subgroup r [41]
1ffim45
rmi02s
tm-403-@
1m{21"@
16m-@
1@4210
subrobl lall

Cash

cash>Poty ca*'olhor
Cash>Facility 0o$ib

Cash>Rdont Funds

R6kictd Ca$'R6!donl Funds

2.Sm
178 375.@

213.S2.m
(5.970.@)

1,820.711 m
9,0$.@

2,301,718.00

0m
o.@
0.@
o0
0@
0m
0.00

o.m
0@
0.@

0m
0.m
0.m
0.00

2,S.m
178.375.@

213.@.m
(5.970.m)

1.Ea,711.@

2.S.m
6,46.@

414.819.m

6O
0@

54.2n.N
478,61t,00

tokl ll0l

Tokr [3r{21

0.@
0.00

0.@

(s.618.m)
$3,63.@
s2,6.@

1,877,S7m
16.075.m

3t0.s1.m
(s,q2.s)
{11,orc.m)
(12,171.@)

(s5,s.@)
979.4m.@

(3.m)
(s,&2.m)

(r,020,s.m)

{s.5$.m}
{296,185,00)

0r,-rJtr"r)

477.$5.@

subgroup | [Ml
1010&15
101Grc1{
101Gm3fi
101G&S
101Gr7&
101o,ros
101G211fl
1010{@S
i0101M
10tG4S@
101G457-@

ro1G457t5
2011-&1fi
2011-m1-17

2011-m417
sublohl IMI

Mdnb R*dvas>Privete
&ounrs Rsiwtr>Mdi@id
Acc@nk Rd€bh>H6rco
A@dnls RddvaUt>lns/ancs
Ac@unts ReoivaU6'Mdi€re HMO

AccounF Rddwblo>Cldriry
Accounb Rdv.bb>R6dont Rotunds

tucounk Rsi€*>Ale ror Ooubf ul A€ts
kcounb Rrdhble>W.ilo'ofls_Uncofl *ti&
Ac@nrs R*dwuo>w.rlo'oft -uncdl4liM>ous
AR Rshld Pay.*3>Mdi6ro A

AR Rolald Payak>Mdi€ro A>Add_on

AR Rohld Psyak>Mdicaid>Add{n
R6sldent Accounl3 R&elv.blo

(49.618.@)

s3,63.@
6?.6@

1.877.$7 m
16,075.m

310.S1.@

{4.q2 @)

{11,0S.@}
{12.!71.@}

{s.s.m)
979.4m.m

(3.@)

(593.e2.O)
(1,020.S.m)

(492.743@)

1,230,518.00

o@
0.@

OO
0m
0.@
0@
o.@
0@
0.@

0@
0m
0.@
o.@
o.m
0.@

0.00

0.@

0.@

0.m
o.m
o.m
0.@

0@
0.m
o.m
0.m
0.@

o.m
0.@

0.m

0.00

1$.2.m)
3S,91.@
379.6.m

1,S2.828.m
45,37r @
51,7n.@

(49.441.@)

375.m

{6.7m.m)
(76.€16@)
775,2&.6

(20)
0.@

0.m
0.o

2,2?1,064.00

gubgroup : lA3l
101tbts
101$Ir-75
101tm1-76
1rc-575S
subrokl lAl:

Subgroup: lA6l
tm.m{
1os,m-m
1osru{
10s7ss
subtohl lA5l

Subgroup: lgl
1m-M
161,ffie
sobtolal lgl

L€a$hold lmProvomenls

Fird tusb>Ldsehd lmprovomnts

Mlm Den>L€$hd lmtr0omenls

Leesehold lmp.ovoments

Subgroup: [86l
t()m4S
161-m4S
slbtobl [861

Non{ovrbla EqulPm*t
Fixd AssleEqup_Fld
Accum Oopn>EqurPFixd

Non-Mov.ble €qulpment

s0bg.oup : [o7l
1()ffi71S
slbrobr [D7l

ohr Ar*reoeritg

_ 0.m
0.00

0.@
0@
0.00

0.m

0.m
0m
0.00

0.@

0.m
0.00

0.@

0.00

0.00

o.m
0.@

0m

0.00

3.9.@
s.m

(143,@7.m)

3.6.m
r$.@

1S.&m
$sr m s.43 @

r88.2U.001 213,214 00

othar Acoount3 Reolvablo
Thkd PNdy Sotl>MdEre A

Thrd Pady sonl>MdiGrc A>Non-dual 8d D6bl6

Thld Party $ffl>Mdi@.e A>Dual Aad Oobls

Obq Curi6nl R66Mbbt>Du€ ldlim Piro. Owntr

orh.r accounts Reclvabl.

(4,S@)
14.S.@

o.@

0.@
0.m
o.@
o.@

Q72n.@)
44,676@

17@
1,1@,&3.@
1,117,508.00

0.m

(492,7€.m)

(4.4S.m)
14,S.m

o.@
r,0s.273.@
1.098,786.00

PreFid ExFnss>trffis
Prwd ExFns>h.uBnco
Pr€Fd ExFns>RE raxes

0.@
om
o@
0.@

0.00

Subgroup I tB61

1ru-@5e
1N-@7S
1osss
161-mW
161,&7&
r61]M
gubtold la6l

Fixd A€slgEqurp-Mator Mov6a&

Fixd AsslgcomNld Hard€ro

Fixd As$b>CmPtff SoMr€
A@um Dspn>EquiPMajor Movoa*
bum Oopn>ConrPulo. HardMr6

Accum Dopn>Comput€t SoMro

0@
0.@

0.@
0@
0.@

_- 0.@

o.@
0.@
0.m
0@
0.m

22,O14.@

s,3T@
5.925.m

(11.rum)
122,@3.@')
(2.I4 @)

28,703.00

4$,S.m
{$.ffi.@)
439,711.00

&.482.m
08,018.@)
72,a61.00

42.S5.m
$.34.m
5,9L6

(18,W.@)

124,U2 @)

t4.279 6t
37.670.00

____--_9pr_9.@
3,910.00

t.01e.a87.00

(37,@.e)
a!0,858.00

@.7S.m
(10,m.m)
59,148.00

10.1@.@

10,180.00

4,e18,076.00

3.916.@ 0m
lllaoo ooo

6,006,487.00 0,00

croup : Il3{4!
subgroup i lAll
M
2011-2UA
sublobl [Alt

Trado Accounls PaYablo

AR Rdarod Paydbl6>Mdicad
frade Accounls Paytbl€

slbCroup : lMl
ru10
m&741S
a2G76&
m20-7$s
subrohl I&l

o@ 121 9@
o oo (o60'972 ool

(1.S1,576.@)

(1S,210 m)
(15.370.m)

(157,S0.@)

_ 27,@7.@
(3r4,611.00)

(1.@.S.@)
($.476.@)

{1,303,842.00'

(149,74.@)
4.S.m

(128,171 m)
o.@

{272,934.00)

A@rud Wry & R*td>WsgG
tucrudW3sd & R*ld>Mi* PR Dduclbn

&rd WagF & Rabtd>Bsn€frt Tim
A@rud W4s & Rohld>Work./s Conp Pavado

Subgroup I IA0l Accrued Paytoll Taxos Payable

0.@

0m
0.m
0m
0.00

o.@
o.@
0.@

0.00

8org
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subCroup | [4121

a1H21S
,11-4ffi
M7424
uffi
a25-BS
rc2$11m
m5-M
&7M
as7&17
subtokr lar2l

oh.. curant Llabllllba
oh€r Curill PayaM>Rdidml Fund
AR R€lad P.ysk>Wiletu-SqFl6r
Accrud WoS & R*ld>Relrffit WH

Oh brud>Acountng Fm

Ob Md>lmur.n€
Curml DSI>Wqling Capibl

Cutront od>Workiq Capital>&n
oth.r Cursnl Lltblluo.

(92.0$.@)

Lg.@
1a.677 6'l

(3,s5,4$0)
{7.84.@)

(6@)
n.s7@
(s,m.@)

(1.28,137.m)

{t,r63,224.00)

(9?.m.@)
23,9.m

(8,677.6)
(3.S5,455.@)

(7,8A.0)
(s.m)

no.w.@
(s.m.m)

lu.m.@l
15.14.@

(12,m.@)

12,672,742.@l

0,ffi.m)
483.@

(@,194.O)
(1,55.m.m)

(4,r17,217.00)

xtu7224
Sublol.l tAgl

A@rud Wqs A R&ld>FlCAlsx-EmPloy€r
Accrud Payroll Tax$ Pay.bl€

Subgroup: lg)
e(refi
Sublobl lgl

othor Long-ToIm Llablllllar

Oth.r Long.Tcrm Lhbllllle.

o.@
0.00

o.@
0.00

_(1S.S1.O)
(1r0,001,00)

s,m.@
2,ffi,214.m
2,068,214.00

,3SJffi

0.00

000

0.00 0.00

{1S.S1.@)
(110,001,00)

{1,24.137.m)
{6,163,224.00)

(1,97.078.m)
(1,t07,c78.00)

- o,s"arm)

o.s
0.00

--_-11.r?,mlgr(1,r02,2ee.00)

------ (r,rrr,2tmo)

o.m
o.@
0.m
0.m
0.m
0.@

o.o
0.m

0.@

0.o
0.m
o.@
o.@
o.@
0.@
0.m

o.m
000

0,00

0.m
0m
0.00

0.00

0,00

0.m

lr 0? 676 mt 0.m

ti.!07.678.001 0.00

1t.866.208.00) 0.00

000

Tobl l3li4l Llablllh.

Tobl (sq Equlty

Group : F6l
subgroup: [86l
slssr{
sr$97{
Subtobl 186l

Equlty
Cumulad Eamlngs

M€mb.i Equity>Capilsl Dishitolffi
MmbB' Equily>RobM Earnin$

CumulrH Etmlngt

0@
0.00

0.00

s.000.m
2.m.I4.@
2.008,fl4.00

2.068.214.00

0,m

0.00

s.m.m
2.927.131.m

2,982,111,00

2,062,131.00

0.00

0,00

0.m

NET (NCOME} LOSS

sun olaccount GrouPs
0.000,00

9otg
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PURPOSE:

Conclusion:

To determine that Vehicles comply with the published February 15, 2O0O guidelines developed to assist providers in

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

Yes Fin ?

1
Requesf insurance cards

and current vehicle registration,

facility's nall vehicles reg and insured

purchase and lease agreements in the facility's name?a2

Were mileage logs obtained facility vehicles claimed for reimbursement

4 Were the number of vehicles al for reimbursement determlowed

5 determined?personal use thq facility

o purposes or the maximum

allowablemonthly lease expense been determined?
Has maximum cost allowed for

7 cost years specified to su

invoices and cancelled checks verified?
Were newly acquired ve additions

Were all motor vehicle additions ly inspected?physical
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