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Senior Philanthropy of Danbury, LLC d/b/a Civita Care ¢ 2409 9/30/2023 1

of
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Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost
Report and supporting schedules prepared for Senior Philanthropy of Danbury, LLC d/b/a Civita Care Center at
Danbury [facility name], for the cost report period beginning October 1, 2022 and ending September 30, 2023,
and that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the
books and records of the provider(s) in accordance with applicable instructions.

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

above.(a)

(a) Subject to Desk Audit Review

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in this
Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were incurred to
provide resident care in this Facility. All supporting records for the expenses recorded have been retained as
required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Denise Kelly-Bryan
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 3/2023

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility lPeriod Covered: From To
Senior Philanthropy of Danbury, LLC d/b/a Civita Care Center at Danbury 10/1/2022| 9/30/2023
Address of Facility
107 Osborne St., Danbury, CT 06810
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/9/2024
CCNH/
Item Total RHNS [ (Specify) Other

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended ~ Page of
203-792-8102 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)

Senior Philanthropy of Danbury, LLC d/b/a Civita Care Center at

107 Osborne St.. Danbury, CT 06810

CCNH /RHNS (Specify) Other Medicare Provider No.
License Numbers: 2409 07-5274
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & M (Specity) M Other
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust
Date Opened Date Closed
If this facility opened or closed during report year provide:
Has there been any change in ownership
or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator
Denise Kelly-Bryan

Nursing Home
Administrator's| 2142
License No.:

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

Name
N/A

License No.:




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

General Information and Questionnaire

Partners/Members

Senior Philanthropy of Danbury, LLC d/b/a Civita Carg 2409(9/30/2023

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

3 | 37

Legal Name of Partnership/LLC Business Address

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

N/A

Name of Partners/Members Business Address

Title % Owned

N/A




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LL.C d/b/a C 2409 9/30/2023 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
CT OPCO Holding, LL.C 710 Long Ridge Rd, Stamford, CT |CT
06902
] . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Shlomo Zalman Scheinbaum 5 Oasis Court, Lakewood, NJ 08701 Partner 0.333
Matisyohu Herzka 922 Madison Ave, Lakewood, NJ Partner 0.333
08701
Abraham K Schreiber 1454 Canterbury Rd, Lakewood, NJ Partner 0.333
08701

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita ( 2409 9/30/2023 3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

License No.
2409

Name of Facility
Senior Philanthropy of Danbury, LLC d/b/a Civi{

of
37

Report for Year Ended
9/30/2023

Page
5

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

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

. ® Yes
costs allocated as required?

If "No," explain fully why such allocation was not

O
ho made.

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

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

® Yes

If "No," explain fully why such allocation was not
made.

O No




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ended  Page of
Senior Philanthropy of Danbury, LL( 2409 9/30/2023 6 37
Square footage of entire facility. | 34,598

Outpatient Therapy

Does the Facility provide outpatient therapy services? |N0

If yes, please com

lete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of k

itchen

Numiber of meals served per week

No Are meals included in meals served on page 18 of the Annual Report?
No Are direct costs included in the Annual Report?

If yes, please state where costs are reported,
No Are drivers for the program included in the facility's payroll?

If yes, please complete the following:

Amount Reported

Annual Report page and line

Please state the salary amounts of specific cooks and/or dietary aides

Please state where the cooks and/or dietary aides are reported in the Annual Report

Apartments, Independent Living, Assisted Living

assisted living?

Does the facility have apartments, independent living, and/ot

No

If yes, please com

wlete the following:

Square footage of apartments

Square footage of independent living

Square footage of a

ssisted living

Please identify the services provided:




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy o 2409 9/30/2023 il | 37
Child Day Care

Does the Facility provide Child Day Care? }No

If yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? |No

If ves, please complete the following:

Square footage of adult day care space.

Please state where it is located in relation to the facility.

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita (| 2409 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS| (Specity) Other Lost Gained
CCNH
Change | (g 2 (3) ol olel ool @ |/rReNs| specify) | Other Reason for Change

5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provi

RESIDENT DAYS for 90 days following the change.

de the number of

Change in Resident Days CCNH / RHNS (Specify) Other
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH/ CCNH/
Item CCNH /RHNS] RHNS | (Specify) | RHNS (Specify) Other R.CH ICF-MR
No. of Residents 70 10
Per Diem Rate =it sl | [T =T (e =
a. One bed mm. Various S 635.00
b Two bed rms. Various s 570.00
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient Other
A. Medicare - Part B 1.667 1,667
B Medicaid (Exclusive of Part B) e o st e [ W ol (| PSR
1 Maintenance Treatments 3471 3,471

2. Restorative Treatments

C. Other

D

Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 3/2023

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita Care Cente] 2409 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? © Yes O No

Total Cost and Hours

Item

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

of Schedule Al)

2. Admimistrator(s) (Complete also Sec. 111 LTI P [Pt 1
of Schedule Al) _ 2,

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

4. Other Administrative Salaries (telephone
operator, elerks, receptionists, ele.)

5. Dietary Service

a. Head Dietitian

b. Food Service Supervisor

c. Dietary Warkers

N

. Housekeeping Service
a. Head Housekeeper

b, Other Housckeeping Workers

~

. Repairs & Maintenance Services
a._Engineer or Chief of Maintenance

b. Other Maintenance Workers

-]

Laundry Service
a._ Supervisor

b.  Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative**

c. LPN i |
1. Direct Care 545,054
2. Administrative** 98.530
d. Aides and Attendants 1,307,080
e. Physical Therapists 238.952
f. Speech Therapists 88.524
g, Occupational Therapists 174.526 (174.526)
h Recreation Workers 95,390
i. Physicians = 1

1. Medical Director

Utilization Review

S
3. Resident Care***

4. Other (Specify)

J. Dentists
k. Pharmacists
. Podiatrists
m. Social Workers/Case Management 83.990 2.609
n. Marketing
0. Other (Specity)
See Attached Schedule 102,971 2,977

A-13 Total Salary Expenditures | 4408881 (174.526)] 144.918] |

| i

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

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

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

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

private pay residents must be removed in the Adjustment column.




Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH /RHNS [Specify) Other
Position s Adjustment Hours Adjustiment Hours Adjustment Hours
0
Admissions $ 75,045 2,095
Medical Records S 27.926 882
Total 5 102.971 | § = 29771 § 3 - - $ - -
Schedule of Other Fees (Page 13)
CONH / RHNS (Speify) Other
Service 3 Adjustment Hours Adjustment Hours Adjustment Hours
0
Clinical Consultants $ 34,449 Monthly Fee
|Intravenous Therapy b 7595 |8 {7.595)| Monthly Fee
Total s 42044 | § (7.595) = $ $ - = $ E: -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 3/2023

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita C 2409 9/30/2023 13 | 37
- ] Total Cost and Hours
CCNH/
Item RHNS | Adjustment | Hours (Specify) | Adjustment | Hours Other | Adjustment| Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
2. Dentist 15.035 165
3. Pharmacist 21.103 Monthly Fed
4. Podiatrist
5. Physical Therapy
a, Resident Care 51,860 559
b. Other
6. Social Worker
7. Recreation Worker

Resident Care**

<]

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Commuttee
{Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

146

b. Other

10. Occupational Therapist
a. _Resident Care

(44,191) 562

b. Other
11. Nurses and aides and attendants
a. RN

530450

6,604 |

1. Direct Care
2. Administrative*** 34.532 Monthly Fe
b. LPN
1. Direct Care 666,945 10,465
2. Administrative***
c. Aides 414,522 12,546
d Other
12. Other (Specify) ; i
See Attached Schedule 42,044 (7,595)
B-13 Total Fees Paid in Lieu of Salaries 1,865,991 (51,786) 31,143

* [ho not imiludz in this section management <ensultants or services which must be reponed

on Page 16 item M-12 and supp

I by required information. Page 17.

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

be removed in the Adjustment column.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita Care 2409 9/30/2023 14 I 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No

HealthDrive Dental Group, 01 Centerpoint Dr Dentist N/A
Suite 215 Middletown, CT 06457 o ©

Marc N Raad MD, 300 Wolcott Road Medical Director N/A
Wolcott, CT 06716 Y ©

Guardian Consulting Services, 33333 New Hyde Pharmacist N/A
Park Rd. Suite 202, New Hyde Park, NY 11042 o ©

RX Consulting, 14 Lewin Ave Lakewood NJ Pharmacist N/A
08701 O ©

Amidon Nurse Staffing, POB 436, Malveme NY RN, LPN, Aides N/A
11565 O 0]

All American Healthcare Services, 494 Broad St, RN, LPN, Aides N/A
4th Fir, Newark NJ 07102 & ©

Norton and Associates, Inc, 34 Elm Street RN, LPN, Aides N/A
Cohasset, MA 02025 O ©

Gale Healthcare, POB 4729, Winter Park, FL RN, LPN, Aldes N/A
32793-4729 O ®©

Grandison Management, 1413 38th Street, RNs, LPNs, Aides N/A
Brooklyn NY 11218 o ©

AAA Nursing Care, LLC, 3303 Main Street, RNs, LPNs, Aides N/A
Stratford, CT 06614 & ©

Clipboard Health RN, LPN, Aides N/A
O O]

Intelycare POB 787317 Philadelphia PA 19178- RN, LPN, Aides N/A
7317 O ®

Shift Key POB 735913, Dallas TX 75373 RN, LPN, Aides o ® N/A

Heritage Private Nursing, 265 Hazard Ave, Enfield RN, LPN N/A
CT 06082 O ©

Heritage 7 265 Hazard Ave Enfield CT 06082 RN, LPN N/A
0] ©

MAS Staffing POB 4473 Houston TX 77210-4473 RN, Aides o ® N/A

Pro Med Staff POBox 1051 Botsford Hill Rd, LPN, Aides N/A
Botsford CT 06404 o ©

Hinkson Clinical Consulting Clinical Consultant N/A
@) 0]

Rosanne Beckley Nursing Admin N/A
° @) O]

Patricia Jones Nursing Admin N/A
O ©

Celtic Consulting Clinical Consultant N/A
O O]

Intravenous Therapy N/A
O O]

PICC Performance

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15 Rev. 3/2023

C. Expenditures Other Than Salaries - Administrative and General

Operators (Specify }*

Name of Facility License No Report for Year Ended Page of
Senior Philanthropy of Danbury. LLC d/b/a Civit 2409 9/30/2023 15 37
CCNH /
Ttem Total RHNS | Adjustment | (Specify) | Adjustment Other Adjustment
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 94,230 94,230
2. Disability Insurance $
3. Unemployment Insurance $ 37318 37318
4. Social Security (F.I1.C.A)) $ 350,112 350,112
5. Health Insurance b 807,370 807,370
6. Life Insurance (employees only) s v [ A P St s e P A |
(not-owners and not-operators) $ 2,208 2,208
7. Pensions (Non-Discriminatory) $ 297,820 297,820
(not-owners and not-operators)
8. Uniform Allowance $ 16,308 16.308
9. Other (Specipy) $ 10,461 14,835 (4.374)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debis* $ 107,284 | (107.284)
d Accounting and Auditing $ 1,224 1,224
Legal (Services should be fully described on Page 15b) $ 36,260 55,883 (19.623)
Insurance on Lives of Owners and $

g. Office Supplies

§

h. Telephone and Cellular Phones
1. Telephone & Pagers

I b ing | 1 ] i
33,618 e8| | 1 [ ] |
. i [ -

20,669 I 20,669

2. Cellular Phones

i.  Appraisal (Specify purpose and
attach copy )*

alen e

Corporation Business Taxes (franchise tax)

Fol i

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

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

565.166 | 565.166 |

Subtotal

2272924 | 2404205 (1312813

* Facility should self-disallow the expense in the Adjustment column

(Carry Subtotals forward to next page)



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

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNIH /RHNS Adjustment (Specify) Adjustm Other Adjustment
0

Emplovee Physicals $ 204 18 (294)

Employee Benefits Expense>Miscellaneous $ 4080 | $ (4.080)

Emplovee Benefits Expense>Food $ 8,759

Emplovee Benefits Expense>Backgronnd Checks $ 1,702

Total $ 14.835 | $ (4.374) - 5 s -

Schedule of Other Taxes

Description CCNH /RHNS  Adjustment (Specify) Adjustment Other Adjustment
0

Total S - $ - - $ S -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15b Rev. 3/2023

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, L] 2409 9/30/2023 15b I 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ®© Yes If"No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Nehaus & Associates 311 Blvd of the Americas, Suite 303 Lakewood NJ 08701
2
3
4
Services Provided by This Firm (describe fully)
1 2022 Partnership Tax Return $ 1,224
2 $
3 3
4 3
Charge for Services Provided
3 1,224
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
© Yes O No |Page 15 Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1  Goldman, Gruder and Woods
2 Benesch, Friedlander Coplan
3 Murtha Cullina LLP
4  Mcguirewoods LLP

203-899-8900
216-363-4500
203-772-7700
212-548-2100

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

1 200 Connecticut Ave, Norwalk, CT 06854
2 127 Public Square #4900, Cleveland OH 44114
3 265 Church St, New Haven, CT 06510
4 1251 6th Ave 20th floor, New York, NY 10020
D
Services Provided by This Firm (describe fully)
1 Probate Court, Advance person search, medical evaluation, research property ownership(Disallowed on Page 15) 5 19,623
2 General Legal Matters 3 20,017
3 General Lepal Matters 3 15,357
4 General Legal Matters $ 886
5 $
Charge for Services Provided
s 55,883

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

Page 15 Line le
® Yes O No




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 3/2023

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

'Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury. LLC d/b/a Civita Carl 2409 9/30/2023 16 37
Item Adjustment | (Specify) Adjustiment Other Adjustment

See Attached Schedule

4. Fund-Raising***

Sublotaly Brought Fonvard: (131,281)

J.  Travel and Entertainment WA

1. Resident Travel and Entertainment 3

2. Holiday Parties for Staff 3

3. Gifis to Staff and Residents LS 3,642 3,642

4.  Employee Travel 3 8.302 8302

5 Education Expenses Related to Seminars and Conventions 5 34,748 34,748

6. Automobile Expense (nof purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) 3

2. Advertising Teleplione Directory (all such expenses )*** 3

3. Advertising Other (Specify y*** $ 7,010 (7,010}

5. Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***

9. Subscriptions

10. Contributions***
See Attached Schedule

11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 2] for each firm or individual)

12, Administrative Manag Services**
13, Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Exp:ndirures

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

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

*#** Facility should self-disallow the expensein the Adjustment column.




Schedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH /RHNS  Adjustment (Specify) Adjustment Other Adjusiment
0
Total Other Travel and Entertainment S - by = S - § - - 3 =
Schedule of Other Advertising
Description CCNH /RHNS _ Adjust (Specify) Adj Other Adj
0
Advertisine & Marketing s 7,010 | $ (7.010)
Total Other Advertising by 7.010 | § (7,010)| S - $ - - $ -
Schedule of Dues
Description CCNH /RHNS  Adjustment (Specify) Adj Other Adjns
)]
Amex Dues 3 164
(T Association of Healthcare Facilities s 5,460
Total Dues S 5624 | § - s - s = = s -
Schedule of Contributions
Description CCNH /RHNS  Adjustment (Specify) Adjust t Other Adj
0
Donations/Charity S 50| 8 (50)
Total Coniributions $ 50| 8 (50)] § $ - - 5 -
Schedule of Other Administrative and General
Description CCNH /RHNS  Adjustment (Specify) Adlj t Other Adjustment
0
Adinin Expense>Financing Costs s 4622 |3 (4.622)
Admin Expense>-Licenses S 3.676
Adinin Expense>Meals & Ent 8 174 | S (174)
Admin Expense>Fines & Penulties S 13,504 | § (13.504)
Admnin Expense>Bank Fees S 20479 | S (17,380)
Admin Expense>Backpround Checks S 549
Admin Expense>Startup Costs S 41,951 | § (41,951)
Other Rev>Medical Records $ 9D
Total Other Adwinistrative and General S 84.955| § (77.722)] $ S - - S -




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b 2409 9/30/2023 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 3/2023

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See Note on Page 5)

HName of Facility
Semor Philanthropy of Danbury, LLC d/b/a Civita Care

Item

Li¢ense No. Repont for Year Ended Page of
2409 9/30/2023 18 37
CCNH/

Total

2 Dietary
a. In-House Preparation & Service
1. RawFood

Other

2. Non-Food Supplies
3. Other (Specify)

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

S|____326304

ak 1

! o 1! W
- - - il - “
FECEE I
i - '|

IS
I
|

(Complere Schedule C-2 ait. Page 21) e i = DAl = e |
c. Other (Specify),

2D, Total Digtary Expenditures (2a+ b+ c+d)
2E. Dietary Questi ire Total CCNH / RHNS (Specify) Other
F.  Resident Meals: ITutﬂi no. of meals served per day:*
G. Iscost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No ifnz'[es, specify
I, Where is the revenue received reported in the Cost Repont? (Page/Ling Item)
Is cost of meals provided to persons other than If yes, specify
] employees or residents (i.c., Board Members, O Yes ® No co)s,t otd
Guests) included in 2D? =
Is any revenue collected from these people? O Yes ® No ﬁes’ specify
L. Where is the revenue received reported in the Cost Report? (Page/Ling Item)
Is cost of food (other than meals, e.g., snacks If ify
M. at monthly staff meetings, board meetings) O Yes ® No ytes, spec
provided to employees included in 2D? cost
If yes, specify
Is any revenue collected from employees? O Yes ® No )
Where is the revenue received reported in the Cost Repart? (Page/Line Item)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev 3/2023

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civita Care ( 2409 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
3. Laundry
a, In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt $
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
*
processed . *** Amt $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.***
Amt. §

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

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

c. Other (Specify)

3D. Total Laundry Expenditures (3a+b+c)

151.796

3E, Laundry Questionnaire

F.  Is cost of employee laundry included in 3D? O Yes @ No ‘I:i":? Sty
G Did you receive revenue from employees? O Yes ® No g:t“’ specify
H. Where is the revenue received reported in the Cost Regort? {Page/Line Item)
Is Cost of laundry provided to persons other If'yes, specify
than employees or residents included in 3D? O Yes Oslo cost.
J.  Did you receive revenue from these people? O Yes ® No ;f:tes, specify
K. Where is the revenue received reported in the Cost Report? (Pags/Line Item)

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

All allocations should add to total recorded in 3D
*** Pounds of Laundry only required for multi-level facilities




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 3/2023

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

Note on Page 5)
Name of Facility |License No. |Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Civ 2409 9/30/2023 20 37
CCNH/
Itern Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
4. Housekeeping 5q.FL Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt 5
pails, brooms, efc.)
b. Purchased Services (by contract other |Sq Fu Serviced
than through Manag Services) | byP 1
(Complete Schedule C-2 ant. AmL $ 104,222 104,222
Page 21)
C. Other (Specify) 3,682 3,682

Other Housekeeping Supplies

AD.  Total Housekeeping Expenditures (4a+b+c)

[

a.

Resident Care (Supplies)**

Prescription Drugs***
1. Own Pharmacy

2. Purchased from
Partners' Pt y ol CT

$ 107,056 (107,056)

._Medicine Cabinet Drugs

7,459 7459

Medical and Therapeutic Supplies

. Ambulance/Limousine®**

§
§ 108,652 108,652
5 1,162 (1,162)

olale|=

Oxygen
1. For Emergency Use

2 Other***

X-rays and Related Radiological
Procedures***

$
5 9,717 (9.717)
5 2415 (2,415)

_ Dental (Not dentists wio should be included under

salaries or fevs)

. Laboratory***

11,142 | (11.142)

Recreation

Direct Manazement Services®

. Indirect Management Services®

Cable TV

7,200 37,158 (29.958)

=N bl Vo il bl =

. Other (Specify)****

See Attached Schedule

Physical Therapy Expense

[3]

Speech Therapy Expense

s 166,316 327,766 (161,450)

3P, Total Resident Care Expenditures (51 - 50)

* Schedule C-1, Page 17 must be fully pleted or this expenditure will not be allowed.
**+ Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense in the Adjustment column
¥+ J[CFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care

Deseription CCNH / RHNS  Adj (Specify) Adj t Other Adjustment

0

Nursing Rental Expense 32.066

Nursing Expense=Minor Equip & Supplies 2214

$
5
Nursing Expense>Sanitation & Incineration s 839
Nursing Expense>Repairs & Maint 3 3,380

Total Other Resident Care $ 38499 |'$ - |s - _|s - $ - |'$ -




Western Rehab Center Pg. 20b
Disallowance Schedule for Cable TV

9/30/2023
Amount
Total Cable TV Expense 37,158 TB Linked
Monthly Allowable amount $ 600
Months in Cost Report Year 12
Total Allowable Cost $ 7,200

Disallowed Cable TV $ 29,958
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 3/2023

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

Name of Facility License No Report for Year Ended Page of
Senior Philanthropy of Danbury. LLC d/b/a Civi 2409 5/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 25.658 25,658

b. Heat $ 30,893 30,893

c. Light & Power 3 74,010 74,010

d. Water 3 91.052 91,052

e. Equipment Lease (Provide detail on page 22b ) $ 9.028 9,028

f. Other (itemize) 3 189,984 189,984

See Attached Schedule i . _‘ ao v '

6g. Total Maint. & Operating Expense (6a - 6f) $ 420,625 420,625
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements § 47,561 47,561

c. Non-Movable Equipment $

d. Movable Equipment $ 68,250 68,250
*7e. Total Depreciation Costs (7a+b +c + d) $ 115.811 115,811
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense 3

c. Leasehold Improvements $

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

real estate taxes included in item 10b $ 933,121 933,121
10. Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor 3 102,210 102,210

c. Personal property taxes 3 6,737 6,737
11. Total Property Expenses (7e + 8¢ + 9+ 10) 3 1,157,879 1,157,879

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




Schedule of Other Repairs and Maintcnance

Attachment Page 22

Description CCNH /RHNS _ Adjustment (Specify) Ad Other Adj
0
Mai Expense>Supplies s 12.694
|Maintenance Expense>Minor Equip & Supplies $ 1.878
{Maintenance Expense>8 & Incineration $ 42,307
Maintenance Expense>Extenmination s 2489
Maintenance Expense>Snow Removal s 7.445
|Maintenance Expense>Landscaping 5 12,110
Mai Expense>Contracted Service s 110,561
Total Other Repairs and Maintenance $ 189,984 | § S - s
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Attachment Page 23ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Deseription_of ltem Cost Life Depreciation
Additions:
Total additions for Land Improvements 5 - $ S|+
Deleti
Total deletions for Land Improvements 3 - b =

*Ties to Page 23, Line A3

**Tijes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Various Vanious(Sce Atlached) 3 22,711 | Var $ 2,117
Total additions for Building Tmpr t: $ 22,711 3 2,117 |*
Deletions:
Total deletions for Building Improvements b - $ =7 **

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment 3 - | S ="
Deletions:
Total deletions for Non-Movable Equipment $ - 3 = "=

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




Schedule of Movable Equipment Acquired during this report period

Attachiment Pages 23 24

Pick One Useful

Avquisition Date Deseription_of ltem Movable Category Cost Life Depreciation
Additions:

Admini ive

Administrative

Ad ative

Ad tive

Administrative

Administrative

Administrative

Administrative

Administrative
Total additions for Movable Equipment - 3 -
Deletions:
Total deletions for Movable Equipment = 3 =

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation

Additions:

Total additions for Leaschold Improvement

Deletions:

Total deletions for Leasehold Iinprovement

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

%

.
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Wastern Rebab Center (Danbury)
FINED ASSET / DEPRECIATION SCHEDULE

Thistnricel I il nn
B, Arives) oo st bgshin Dhibe Iw Sretay Mathsd Ll Cumt Dypese. [%r] Deprer. AT, 2.1
DL IMTOVERIENT R
Priur Perlud Dwilding Improvements
Bailding lmp Varioss Varitie st Ve ¥3L246 A o1 4544 HLIS6 R R
TUTAL PY BUILDING IMPROVEMENTS w1246 [T L i1 LTS v Yy
2822 HUELINNG IMPWOVEMENTA
Addhiens
Neme
Dispasals
11 = = . = = =
$1R7202% SL 22 3uss . - 153 153 2903
102312022 SL 1] o . - 1w 1w -
1172072021 ST (B ([} - - " L] 795
127072022 S il 024 . - P13 m 1422
131208 ST in 1.633 . . 168 1 141
272072023 SL i (1) . - L] " ™
21200 s I s - - m 517 4,655
ans sL " m . - w n 5
M2n SL n 5072 . . 517 s 4,685
1242023 SL in 2,009 . - .1 201 1508
TOTAL BUILDING IMPROVEMENTS 2021 - EATH EATAE LT
‘TOTAL BUILDING IMPROVEMENTE 47, 41550 AT} Savani
MOVARLE DQUIMINT L
Priar Prriod Movablc Equipment
FFaE riow Vari o s Nar 1254211 6,023 LIS 5596 1,284,211 B
‘TOTAL PY MOVABLE EQUIPMENT 1154511 LN L é AT SFRAN -
2612 MOVABLE EQUIPMENT
Addidans
Compioer Software  Matrixeare mnn L 3 157 @ a P s 518
Dispasls

TOTAL MOVABLE EQUIPMENT 2011

2023 MOVABLE EQUIPMENT
Additlons
None
TOTAL MOVABLE EQUIPMENT 1023 - = = 2 . =
TOTAL MOVABLE EQUIPMENT sy Fraen FTE] JIT3
STOM VEIICLEK
2821 MOTOR VEHICLES
Addiions
Malor Vehicle  Tramport Van T 11 El LA 278 1754 12565 15319 47,507
Dispasals
TOTAL MOTOR VEHICLE 2022 a6 FEET] hn [EE] [T
TOTALMOTOR VEHICLES axie R FRIT] T B3
TOTAL ASSETS
TOTAL ASSETS PER CR SCHEDULE 2111851 16389 L9e8M USHI  L6I4ISS 55T
TOTAL ASSETS PER TRIAL BALANCE 56104 8kl Atam [T jeae  TaEes
VARIANCE 185,187 567 1484061 105280 Q1A 4080
® "
Fr3vs C/R NEY - Page 31, Line BY a0 )

F/8 vs C/R Depreciation - Page 36, Line FI (105200) b



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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC 2409 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?* If "No." complete Part C.

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

Description

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land _ : ;
b. Building ' ' A _ =]
Part B - Owner and Related Parties 1st Mortgage age
1. Financing T M= e[S I e el i

a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal balance outstanding as of

hall Bl Rl Bl B [ o

m|o e o

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

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

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease
107 Osborne Street LLC, 107 Osborne St., Building 04/01/15 933.121
Danbury, CT 06810

=lE e e

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 3/2023

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

Mame of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC 2409 9/30/2023 26 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment

12, Interest

Equipment
1. First Mortpage

A. Building, Land Improvement & Non-Movable

Name of Lender Rate
Address of Lender

2. Second Mortgage
Name of Lender Rate
Address of Lender

3. Third Morigage

Name of Lender

Rate

.Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Informati

. Original Loan Amount

. Loan Origination Date

. Interest Rate %

s w o [—=

Term

5. CHEFA Interest Expense

12 B7. Total Buildin_g Interest Expense (Al - Ad +B5)

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev 3/2023

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

Mame of Facility ‘ILicc{'lac No. Report for Year Ended Page of
Senior Philanthropy of Danbury, L 2409 9/30/2023 27 37
CCNH/
Item Total RHNS Adiustment (Specify) Adjustment Other Adjustment
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equip s
A. Item | Rate Amount |
Lender
Address of Lender
2. Other (Specify) $
A Ttem | Rate Amount |
Lender
Address of Lender
B. Item \ Rate Amount
Lender
Address of Lender
12, C 3. Total Movable Equipment Interest
Expense (C1+2) s
12. D. Other Interest Expense (Specify) 3 77.8435 77.845
Interest Expense
13, Total All Interest Expense (1287 + 12C3 + 12D) 77,845 77,845
14. Insurance
a._Insurance on Property (buildings only) $ 29,641 29.641
b. Insurance on Automobiles 5 6.765 6,765
¢, Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $
3. Other (Specifi} s 123,830 123,830

General Liability & Other

14d.

Total Insurance Expenditures (Idu+b +¢)

5. Total All Expenditiires (A-13 thru C-14)

11.894.915 | 12.498.740 |

(603.823)|




State of
Annual
CSP-30

Connecticut
Report of Long-Term Care Facility
Rev. 3/2023

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page
Senior Philanthropy of Danbury, LLC d/b.2409 9/30/2023 30 |
CCNH/
Item Total Other

RHNS

I. Resident Room, Board & Routine Care Revenue _1{:1 _}"__ ' = . | - ’_f_“__\ =
1. a. Medicaid Residents (CT only) 8| 7920366 | 7.920,366
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (A1l other states) $
b. Other States Room and Board Contractual Allowance ** 5
3. a. Medicare Residents (all inclusive) $| 1,278,156 | 1,278,156
b. Medicare Room and Board Contractual Allowance ** $ (16,322) (16,322)
4. a. Private-Pay Residents and Other $| 1.303,321 | 1,303,321
b. Private-Pay Room and Board Contractual Allowance L $ (572) (572)

I1. Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 42,422 42,422
b. Prescription Drugs - Medicare Contractual Allowance ** $ (42.422) (42.422)
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medieare 5
d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare $ 117,630 117,630
b. Physical Therapy - Medicare Contractual Allowance ** $ (65.714) (65,714)
c. Physical Therapy - Non-Medicare $ 177,999 177,999
d. Physical Therapy - Non-Medicare Contractual Allowance ** S| (147,779 (147.779)

4, a. Speech Therapy - Medicare b 57,021 57,021
b. Speech Therapy - Medicare Contractual Allowance ** h (27.713) (27,713)
c. Speech Therapy - Non-Medicare 3 94,643 94,643
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (69,753) (69.753)

5. a. Occupational Therapy - Medicare § 88,474 38,474
b. Occupational Therapy - Medicare Contractual Allowance ** 5 (30,670) (50.670)
c. Occupational Therapy - Non-Medicare 5 121,079 121,079

. Occupational Therapy - Non-Medicare Contractual Allowance ot $ (90.419) (90,419)

6. a. Other {Specifi) - Medicare $ 2,651 2,651

b. Other (Specify) - Non-Medicare $ 57,826 57,826
111, Total Resident Revenue (Section I, thru Section IL.) 8| 10,750,224 | 10,750,224

IV. Other Revenue*

Meals sold to guests, employees & others

L

Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Interest Income (Specify)

48

43

. P

rivate Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify)

9,782

9.782

V. Tota

| Other Revenue (1 thru 8)

9,830

9,830

VI. Total All Revenue (I +V)

& | p|en | |en|a|nlen s |a

10,760,054

10,760,054

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

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




Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH /RHNS  (Specify) Other
0

3011 6a  |Other Ancillary Rev>Part B>Seq 5 (1.746)

3011 6a Vaccine Rev>Part B 3 2726

30 11 6a Revenue Adj Medi A $ 25

30116a  |Revenuc Adjustments™>Part B 3 1.646

Total Other Resident R - Medicare s 265118 - $

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH /RHNS  (Specify) Other
0

3011 6b  |Other Ancillary Rev>HMO>Seq s 27)

3011 6b |Other Ancillary Rev>Medicare HMO $ 36,225

30 11 6b_ |Vaccine Revenue>Medicare HMO $ 70

3011 6b |Other Rev>HMO>Incentive Payments S 22.430

30116b  |Revenue Adjus >HMO $ (939)

3011 6b  [Revenue Adjus -Medicare HMO $ 70

30 116b  |Revenue Adj ts>Hospice 3 2)

30116b |R Adjustments>Medicaid 3 (1)

Total Other Resident Revenue $ 57.826 | $ - s

Interest Income

Account

Page Ref _Account Balance CCNH /RHNS _ (Specify) Other
0

301IVS Interest Income N/A 3 48

Total Interest Income $ 48 | § - $

Schedule of Other Revenue

Page Ref Description CCNH/RHNS  (Specify) Qther
0

30TV 8  |Other Rev>Miscellancon: 3 (14)

301V 8  |Other Revenue>Prior Period Income b 9.705

301V &  |Other Rev>Medical Records(Disallowed on Page 16a) $ 91

Total Other Revenue S 9782 | § - g




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d 2409 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ (47,897)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,660,388
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 219,912
. i e
b.
C.
d. See Schedule 219,912 p
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 1,832,403
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 853,957 $ 509,084
Accum. Depreciation 344,873 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,255,078 $ 515
Accum. Depreciation 1,254,563 Net
7. Motor Vehicles *Historical Cost 62,826 $ 47,507
Accum. Depreciation 15,319 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (483,601)
F/S vs C/R NBV (483,600)
See Schedule (1)
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 73,505

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

(Carry Total forward to next page)



Schedule of Prepaid Expenses Page 31 Line A3

Adtachment Page 31-34

Page Rel  Linc Rel Dieription
3 Prepwisl Eapepises 5
31 [Prepuid ExpeiecsTertonal Propeity Tuvei ]
Prepmisd ExponsesFinuneing Cos 1
A1|As el Fispuestessfnoiainde « Oenrul | ishlity & Oties £
AT [Priepusisl Hapeimesslnmuung = Auto 3
AL Prepuid [epenses-Warkers Comg ]
[Total Prepaid Expense 3 219912
Schedule of Other Current Asaels (itemized) Pape 31 Line A8
Page Ref _ Ling Rell_Diseriptian
[Total Other Currcnf Assets jltemise} £ =
Schedule of Other Fised Assets (Itemize) Page 31 Line BY
Page Rul__ Line Rel Thupeription
!i!B.U ﬁ; : | il
[Total Dther Other Flaed Aasets (temiee) 3 )
Schedule of Other Assets Page 32 Line D7
Fage Rel. _Line Rel_Diseription
]
[Varral Onher Assets 13 =
Schedule of Nofes Payable (Itemize) Page 33 Line A2
PageRef  Line Rel Deeription
33jar2 Onher Cianvend Tavableshling. ' Dedvitinn L] (1,065)
IHALL Ol Current Fayubles> EmplovesCthe 344
33jA12 Othiee Ciarves PavableoDTF REMSY [T
33|AR2 (Ceher Crartent PavablesIxuibility & Other Tisizuiwe 318
I5[AL2 (Chbier Cusent Pavahile™] ofe limwanes (242Y
[ Tatal Nutes Payulle |3 15
Schedule of Other Current Li s (Itemizc) Page 33 Line A12
Page Ref  Line Ref Deseription
13ALL | Accrued Waves & Related>Tiencfit Tane ] 327
$ijalz | Accriued Expenecs s 92.924
33fAlL2 Accrued Expense>Medicnid>Red Tax 3 147,268
A2 | Accried Expensca>Personal Property Taxes H RAUZ
23[A12 | Arwroed H_Jlﬂns‘___ﬂ.ﬁ'rx(u s 1257
13 AL2 Acaued Bypenscelnapamce « General Lialnlin & Other 3 §5. 349
33ALZ Accrued ExpensessMangpement Fre 3 199274
3yjAL2 | Acerued 1 Warkers Ci 5 614
33AI2 Averhal Expenses>Health Insurnce 3 126791
[ Total Other Crtrrent Liahililcs (femise) § Tl
Schedule of Other Long-Term Liabilities (Ttemize) Page 34 Line B4
Page Rel  Line Ref Dowription
Total Other Current Liabilities {|tembec} 5 -




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d 2409 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 1,905,908
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize) $
Name and Address Amount Loan Date |
f
7. Other Assets (itemize) $ 122,261
Other Assets>Escrow>Property Tax 3,771
Other Assets>Escrow>Insurance 118,490
See Schedule |
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 122,261
D-9. Total All Assets (Lines A9 + B10 + C8 + Dg) $ 2,028,169

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a Ci 2409 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 631,936
2. Notes Payable (itemize) $ (3,915)

See Schedule (3,915)
3. Loans Payable for Equipment (Current portion) (itemize) 5
Name of Lender Purpose Amount Date Due |

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 170, 174

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

Mortgage Payable (Current Portion)

10 Interest Payable (Exclusive of Owner and/or Related Parties)
11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

12,896

I BTN R

o |en|a | |n|en|en|en|en |

724,781 |

See Schedule

A-13. Total Current Liabilities (Lines Al thru 12) 1,535,872

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return.



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/b/a ( 2409 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 1,535,872
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

2,485,936 |

Name and Address of Lender Amount Loan Date
Due To/From Var 2,485,936 |Various
4. Other Long-Term Liabilities (itemize )
Long Term Debt>Capital Lease 55,378

See Schedule o
B-5. Total Long-Term Liabilities (Lines B1 thru 4) 5 2,541,314
C.  Total All Liabilities (Lines A-13 + B-5) 5 4,077,186




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC ¢ 2409 9/30/2023 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased land
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized
3. Reserve for depreciation value of leased personal property (Equity)
4. Reserve for leasehold real properties on which fair rental value is based
5. Reserve for funds set aside as donor restricted
6. Total Reserves
B. Net Worth
1. Owner's Capital 2,490
2. Capital Stock
3. Paid-in Surplus
4. Treasury Stock
5. Cumulated Earnings (418,021)
6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 (1,633,486)
7. Total Net Worth (2,049,017)

C. Total Reserves and Net Worth

(2.049,017)

D. Total Liabilities, Reserves, and Net Worth

2,028,169




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Danbury, LLC d/ 2409 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ (359,539)
B. Total Revenue (From Statement of Revenue Page 30) $ 10,760,054
C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,393,540
D. Net Income or Deficit $ (1,633,4806)
E. Balance $ (1,993,025)
F.  Additions
1. Additional Capital Contributed (itemize )
Total Expenses Per Pg 27  $12,498,740
F/S vs C/R Depreciation (105,200)
Total Expenses $12,393,540
2. Other (itemize)
Prior Period Adjustment (55,992)
F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount
3. Total Deductions $
H. Balance at End of Period 09/30/23 $ (2,049,017)




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

I. Preparer's/Reviewer's Certification

Home (CCNH) & RHNS Combined

Name of Facility License No. Report for Year Ended | Page of
Senior Philanthropy of Danbury, LLC d/b/a 2409 9/30/2023 37 37
Check appropriate category
Chronic and Convalescent Nursing B (Specity) & Other

Preparer/Reviewer Certification

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

Title

— ¥ Ling QAT

Date Signed

> a2y

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Dr 8th Floor, New Haven, CT, 06511

Phone Number

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Estee Sturman

Phone Number

848-290-8221

Contact Email Address

EsteeS@ltcally.com

State of Connecticut 2023 Annual Cost Report

Version 13.1




MARCUM

ACCOUNTANTS 4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Senior Philanthropy of Danbury, LLC d/b/a Civita Care Center at Danbury for the year ended
September 30, 2023, included in the accompanying prescribed form. We have prepared the Cost Report in
accordance with the American Institute of Certified Public Accountants’ Statements on Standards for
Consulting Services. The Cost Report was prepared in conformity with regulations prescribed by The State
of CT Department of Social Services (DSS) from data provided to us by the management of Oasis
Healthcare Group. We did not audit or review the Cost Report included in the accompanying prescribed
form, nor were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor
provide any form of assurance on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Oasis Healthcare Group
and DSS and is not intended to be, and should not be, used by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 9, 2024

MARCUMGROUP

MEMBER

Marcum LLP = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 = Fax 203.781.9601 = www.marcumlip_com
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Reviewed By:
Workpaper Date:
Provider Name: Run Date: 2/9/2024
Provider Number:
Period Ended: 9/30/23 Name of Workpaper VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in
understanding what transportation costs are allowable and how the costs must be documented.

Yes No  Support Filed at?  Finding Issued?

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

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

Were mileage logs obtained for facility vehicles claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

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

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

Were all motor vehicle additions physically inspected?

Conclusion:




Clignk:
Engagement

Peried Ending:
Trial Bafanca:

Account

10-010-76
10-010-99
10-011-76
10-020-01
10-020-76
10-030-76
10-061-76
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-109-00
11-111-00
11-112-00
11-120-00
11-122-00
12-000-00
12-125-00
12-153-00
12-162-00
12-167-00
12-881-00
14-131-00

14-132-00

14-135-00
15-131-00
15-132-00
15-135-00
17-283-91
17-283-94
20-000-00
21-149-00
21-152-06
21-354-00
21-884-00
21-885-00
23-000-00
23-156-00
23-157-00
23-157-10
24-000-00
24-000-01
24-111-16
24-125-00
24-161-00
24-162-00
24-279-00

24-881-00
24-862-00
26-175-00
27-000-60
27-000-68
27-000-70
27-000-73
27-000-74
27-000-75
27-000-76
27-000-77
27-000-96
27-000-98
27-102-14
27-105-00
27-108-00
27-127-00
27-172-00
27-500-00
30-000-00
300000
31-401-85
31-402-85
310101
310103
310105
310195
310201
310203
310205
310206
310207
310208

Qasis Health Care Group

Medicaid - Western Rehab Center (Danbury)
9/30/2023

A0 - TB-CCNH

Dascription

Cash>Operaling>Western
Cash>QOperaling> CT Funding

Cash>Pelly Cash>Western
Cash>Payroll>Cleared entered later
Cash>Payroll>Western

Cash>Gowvt>Weslern

Cash>Care Cost>Western

Accounls Receivable>Medicare A

Accounls Receivable>Part B

Accounts Receivable>Privale

Accounts Receivable>HMO

Accounts Receivable>Medicare HMO

Accounls Receivable>Hospice

Accounts Receivable>Medicaid

Accounts Receivable>Income

Accounls Receivable>Allow for Doubliul Accts
Accounts Receivable>Medicare Colns Write Off
Prepaid Expenses

Prepaid Expenses>Personal Properly Taxes
Prepaid Expenses>Financing Costs

Prepaid Expenses>Insurance - General Liability & Other
Prepaid Expenses>Insurance - Auto

Prepaid Expenses>Workers Comp

Fixed Assels>Leasehold Improvements

Fixed Assets>Furniture, Fixtures and Equipment

Fixed Assets>Computer Soflware

Accum Depn>Leasehold Improvemenls

Accum Depn>Furniture, Fixtures and Equipment
Accum Depn>Computer Software

Olher Assets>Escrow>Property Tax

Other Assets>Escrow>Insurance

Accounis Payable

Other Currenl Payables>Misc, PR Deduction

Other Currenl Payables»Employee>Olher

Other Currenl Payables>DTF RFMS

Other Currenl Payable>Disability & Olher Insurance
Other Current Payable>Life Insurance

Accrued Wages & Related

Accrued Wages & Related>PR Taxes

Accrued Wages & Relaled>Benelit Time

Accrued Wages & Relaled>Benelit Time>Old Owner
Accrued Expenses

Accrued Expenses (Assumed)

Accrued Expense>Medicaid>Bed Tax

Accrued Expenses>Personal Properly Taxes
Accrued Expenses>RE Taxes

Accrued Expenses>Insurance - General Liability & Olher
Accrued Expenses>Management Fee

Accrued Expenses>Workers Comp
Accrued Expenses>Healih Insurance
Long Term Debi>Capital Lease

Due To/(From)>Golden Hill

Due To/{(From)> Managemeni

Due To/{From)>Petty Cash Box

Due To/{(From)>Long Ridge

Due To/{From)>Newington

Due To/{From)>West River

Due To/(From)>Westem

Due To/{From)>Cheshire

Due To/(From)>Holdings Opco

Due To/{From)>CT Holdco

Due To/{From)>Medicare A>Sequester
Due To/(From)>HMO

Due To/(From)>Haspice

Due To (from)>Old Owner CT

Due To/(From)>Vendor

Due tof(from)>Qld Owner Reconciled AR
Retained Earnings

Retained Earnings

Partners’ Equity>Matis Herzka>Capital Contributions
Partners’ Equily>Kalmen Schreiber>Capilal Contribulions
Rouline Services Privale

Pharmacy Privale

Laboratory Privale

Rouline Revenue Adjustment Privale
Routine Senvices Medicare A
Pharmacy Medicare A

Laboratory Medicare A

Physical Therapy Medicare A

Speech Therapy Medicare A
Occupational Therapy Medicare A

UNADJ

9/30/2023
(47 644,00)
(55.00)
582.00
(3,395.00)
2,115.00
0.00
500.00
64,439,00
19,513.00
326,611.00
71,393,00
135,960.00
86,617.00
1,116,245,00
(48,084.00)
(132,202.00)
19,896,00
5,932,00
1,066.00
11,309.00
127,726.00
4,941,00
68,938.00
3,056,00

82,481.00

867.00
(17 00)
(12,665 00)
(217.00)
3,771.00
118,490.00
(631,936.00)
1,065.00
(544.00)
1,300.00
(326.00)
2,422.00
(170,174,00)
(12,896 00)
(32,394.00)
0.00
(92,924.00)
0.00

(147,268,00)
(8,492 00)
(1,257 00)

(105,349.00)

104,668,00

(64,614.00)

126,791.00
(55,378.00)

183,255.00
(15,071.00)

5,357.00

73,569.00
(1,206.00)
(10,574.00)
(1,200.00)
(14,763.00)
(5,243.00)
(2,853,906,00)

4,267.00
(15.640.00)
(450.00)

83,597.00

9,056.00

83,016.00

418,021.00

0.00
(1,245.00)
(1,245.00)

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0,00

1

2

ADJ

9/30/2023
(47 544, 00)
(55.00)
582.00
(3,395.00)
2,115.00
0.00
500,00
64,439.00
19,513.00
326,611,00
71,393.00
135,960.00
86,617.00
1116,245,00
(48,084,00)
(132,202.00)
19,896.00
5,932.00
1,066.00
11,309.00
127,726.00
4,941.00
68,938.00
3,056.00

82,481.00

867.00
(17 00)
(12,665 00)
(217.00)
3,771.00
118,490.00
(631,936.00)
1,065.00
(544.00)
1,300.00
(328.00)
2,422.00
(170,174.00}
(12,896.00)
(32,394.00)
0.00
(92,924.00)
0.00
(147,268 00)
(8,492.00}
(1,257 00)
(105,249 00)
104,668.00

(64,614.00)
126,791.00
(55,378.00)
183,255.00
(15,071.00)

5,357.00
73,569.00
(1,206.00)
(10,574.00)
(1,200.00)
(14,763.00)
(5,243 00)
863,905.00)
4,267.00
(15,640 00)
{450.00)
83,597.00
9,056.00
83,016.00
418,021.00
0.00
1,245.00)
1,245 00)
0,00
0.00
0.00
0.00
0.00
0,00
0.00
0,00
0.00
0.00

JE Ref # FINAL

9/30/2023
(47, 544 00
(55 .00)
582.00
(3,395 00)
2,115.00
0.00
500.00
64,439.00
19,513.00
326,611.00
71,393,00
135,960.00
86,617.00
1,116,245,00
(48,084.00)
(132,202.00)
19,896.00
5,932.00
1,066.00
11,309,00
127,726.00
4,941.00
68,938,00
19,655,00 22,711.00
RJE-2 19,655.00
(82,481.00) 0.00
RJE -1 (62,826.00)
RJE-2 (19,655,00)
867.00
(17 00)
(12,665 00)
(217 00)
3,771.00
118,490 00
(531,936.00)
1,065,00
(544 00)
1,300,00
(328.00)
2,422.00
(170,174.00)
(12,896.00)
(32,394 00)
0.00
(92,924.00)
0.00
(147 258.00)
(8,492 00)
(1.257.00)
(105,349 00)
(503,942,00) (299,274 00)
RJE-3 (503,042,00)
(64,614 00)
126,791.00
(55,376.00)
183,255.00
(15,071 00)
5,357.00
73,569.00
(1,206 00)
(10,574.C0)
(1,200.00)
(14,763 00)
(5,243 00)
(2,853,965 00)
4,267.00
(15,540.60)
(450 C0)
83,597.00
9,056.00
83,016,00
418,021.00
0.00
(1.245.00)
(1,245.06)
0.00
0.00
0.00
0,00
0.00
0,00
0.00
0.00
0.00
0,00

1st PP-FINAL

9/30/2022
(8.724.00)
0.00
985,00
(105.00)
(844 G0)
25,699,00
0.00
163,836.00
8,914.00
68,973 00
4,200,00
91,674.00
94,607.00
802,088.00
(11,444.00)
(24,918 00)
0.00
0.00
0.00
7,879,00
116,592,00
4,759.00
72,394,00
0.00

0.00

867.00
0.00
(2,244.00)
(43.00)

0.00

0.00
(686,308.00)
(107 00)
1,174.00
0.00
(212.00)
2,422.00
(163,625 00}
(30,002.00)
0,00
(2.805.00)
(19,535 00)
(4,246.00)
1,450.00
0,00

0.00
(93,224.00)
13,773.00

(54,816 00)
(135,220 00)
(65,595,00)
0.00

0,00
303.00
72,525.00
0.00
(8,538.00)
39,00
(1,874 G0)
0.00
1,207.00
(2404 00)
0.00

0.00
(708,475 CC)
0.00

0.00

0.00
(210,35 C0)
(50.€0)

(60 00)

(145 702 CO)

2/9/2024
3:23PM
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2/9/2024
3:23PM

Account Description UNADJ ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2023 9/30/2022

310215 X-Ray Medicars A D.00 0,00 0.00 (3,822,000}
310285 Sequestralion Medicare A 0.00 0.00 0.00 1,854,00
310298 Conlraci Adj-Room Medicare A 0.00 0.00 0.00 (147,496.00)
310299 Contract Adj-Ancillary Medicare A 0.00 0.00 0.00 370,566.00
310301 Routine Services Medicaid 0.00 0,00 0.00 (9,023,386.00)
310303 Pharmacy Medicaid 0.00 0,00 0.00 (22,723.00)
310305 Laboratory Medicaid 0.00 0.00 0.00 (3.817 00)
310306 Physical Therapy Medicaid 0.00 0,00 0,00  (240,480.00)
310307 Speech Therapy Medicaid 0.00 0.00 0.00 (85,225.00)
310308 Occupational Therapy Medicaid 0.00 0.00 0.00 (201,160 00)
310312 IV Therapy Medicaid 0.00 000 0.00 (1,800.00)
310315 X-Ray Medicaid 0.00 0.00 0.00 (850,00)
310395 Contracl Adj-Retro Adj Medicaid 0.00 0.00 0.00 3.00
310398 Contraci Adj-Room Medicaid 0.00 0.00 0,00 3,656,439.00
310399 Coniracl Adj-Ancillary Medicaid 0.00 0.00 0.00 556,056.00
310406 Physical Therapy Medicare B 0.00 0,00 0.00 (43,880.00)
310407 Speech Therapy Medicare B 0.00 0.00 0.00 (33,600.00)
310408 Occupational Therapy Medicare B 0.00 0,00 0,00 (37,600.00)
310498 Sequesiration Medicare B 0.00 0.00 0,00 138,00
310499 Conlract Adj-Ancillary Medicare B 0.00 0,00 0.00 61,041.00
310501 Routine Services Hospice 0.00 0.00 0.00  (330,282.00)
310503 Pharmacy Hospice 0.00 0.00 0.00 (89.00)
310506 Physical Therapy Hospice 0.00 0.00 0.00 (400.00)
310507 Speech Therapy Hospice 0.00 0.00 0.00 {3,900,00)
310508 Occup Therapy-Hospice-SNF 0.00 0.00 0.00 (240.00)
310512 IV Therapy Hospice 0.00 0.00 0.00 (570.00)
310598 Contracl Adj-Room Hospice 0.00 0.00 0.00 134,191.00
310599 Contract Adj-Ancillary Hospice 0.00 0.00 0.00 5,199.00
310601 Routine Services Insurance 0.00 0,00 0.00 (126,905,00)
310603 Pharmmacy Insurance 0.00 0.00 0.00 (5,429.00)
310605 Laboratory Insurance 0.00 0.00 0.00 (832.00)
310606 Physical Therapy Insurance 0.00 0.00 0.00 (27,960.00)
310608 Occupational Therapy Insurance 0.00 0.00 0.00 (29,600.00)
310610 X-Ray Insurance 0.00 0.00 0.00 (263.00)
310698 Contract Adj-Room Insurance 0.00 0.00 0.00 46,800.00
310699 Contracl Adj-Ancillary Insurance 0.00 0.00 0.00 64,083.00
310801 Routine Services HMO 0.00 0.00 0.00 (424,074,00)
310803  Pharmacy HMO 0.00 0.00 0.00  (24,580,00)
310805 Laboratory HMO 0.00 0.00 0.00 (7,179,00)
310806  Physical Therapy HMO 0.00 0.00 0.00  (241,530,00)
310807 Speech Therapy HMO 0.00 0.00 0.00 {48,000,00)
310808 Occupational Therapy HMO 0.00 0.00 0.00 (254,920.00)
310810 IV Therapy HMO 0.00 0.00 0.00 (878,00)
310815 X-Ray HMO 0.00 0.00 0.00 (1,385.00)
310850 Evercare Revenue HMO 0.00 0.00 0,00 (20,955,00)
310895 Sequesiration HMO 0.00 0.00 0.00 4,368,00
310898 Coniraci Adj-Room HMO 0.00 000 0.00 111,819.00
310899 Contract Adj-Ancillary HMO 0.00 0.00 0.00 507,864.00
40-102-00 Room & Board Revenue>Medicare A {1,291,377 00) (1,291,377 00) (1,291,377.00)  (313,446.00)
40-102-09 Room & Board Revenue>Medicare A>Sales Adjustments 13,221.00 13,221,00 13,221.00 0.00
40-102-14 Room & Board Revenue>Medicare A>Sequester 16,322.00 16,322,00 16,322.00 3,840.00
40-104-00 Room & Board Revenue>Privale (269,78500) (269,785.00) (269,785 00) (66,290,00)
40-104-09 Room & Board Revenue>Private>Sales Adjustments (178,113.00) (178,113.00) (178,113.00) 0.00
40-105-00 Room & Board Revenue>HMO (63,657 00) (63,657 00) {63,657 00) (2,565.00)
40-106-00 Room & Board Revenue>Medicare HMO (408.212.00)  (408,212.00) (408,212 00) (79,620,00)
40-106-09 Room & Board Revenue>Medicare HMO>Sales Adjusiments (19,902 00) (19,902 00) (19,902.00) 0,00
40-106-14  Room & Board Revenue>Medicare HMO>Sequester 572.00 572.00 572.00 0.00
40-109-00 Room & Board Revenue>Hospice (379,145 00)  (379,145.00) (379,145 00) (140,807 00)
40-109-09  Room & Board Revenue>Hospice>Sales Adjusimenls 15,493.00 15,493.00 15,493.00 0.00
40-111-00 Room & Board Revenue>Medicaid (8,089,085 00) (8,089,085.00) (8,089,085 00) (1,823,528.00)
40-111-09  Room & Board Revenue>Medicaid>Sales Adjl s 168,719.00 168,719.00 168,719.00 0,00
41-102-00  Pharmacy Rev>Medicare A (42,422 00) (42,422 00) (42,422.00) (13,744,00)
41-102-01  Pharmacy Rev>Medicare A>C/A 42,422.00 42,422,.00 42,422 .00 13,744.00
410101 Administrator 0.00 0.00 0.00 90,901.00
410102 DON 0.00 0.00 0.00 82,352.00
410104 MDS Coor/MDS Assl 0.00 0.00 0.00 63,433,00
410107 ADON/Unit Manager 0.00 0.00 0.00 40,504.00
410115 Overtime 0.00 0.00 0.00 158,00
410116 Orientation 0.00 0.00 000 369.00
410117 Infeclion Control 0.00 0.00 0.00 8,456.00
410120 Vacation/Sick/Holiday 0.00 0.00 0.00 19,366.00
410121 Payroll Taxes-FICA 0.00 0.00 0.00 23,042,00
410122 Payroll Taxes-SUl 0.00 0.00 0.00 (1,187 00)
410123 Workers Comp 0.00 0.00 0.00 7,510.00
410124 Payroll Taxes-FUTA 0.00 0.00 0.00 183,00
410125 Employee Health Insurance 0.00 0.00 0.00 €9,904.00
410126 Employee Life Insurance 0.00 0.00 0.00 412.00
410127 Employee Denlal Insurance 0.00 0.00 0.00 645.00
410128 Employee Vision Insurance 0.00 000 0.00 (21.00)
410132 Background Checks 0.00 0.00 0.00 1,702,00
410134 Dues/Subscriptions 0.00 0.00 0.00 877.00
410135 Employee Expense 0.00 000 0.00 2,171.00
410136 Contracled Services 0.00 0.00 0.00 2,438,00
410137 Soflware 0.00 0,00 0.00 9,054,00
410176 Equipment Minor 0.00 0.00 0.00 408.00
410199 Licesnes/Permits 0.00 0,00 0.00 260,00
410201 RN 0.00 0.00 0.00 201,764,00
410202 RN-OT 0.00 0.00 0.00 27,825.00
410203 Orienlalion-RN 0.00 0.00 0.00 255.00
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Account

410204
410205
410207
410208
410209
410210
410212
410220
410221
410222
410223
410224
410225
410226
410227
410229
410230
410233
410234
410235
410236
410241
410260
410261
410262
410436
410441
410442
410601
410603
410620
410621
410622
410623
410624
410625
410626
410627
410628
410635
410701
410702
410703
410707
410708
410709
410710
410712
410713
410733
410741
410742
410743
410748
410750
410751
410752
410756
410757
410758
410759
410760
410761
410762
410763
410764
4107685
410767
410768
410769
410770
410772
410774
410775
410776
410777
410778
410779
410780
410781
410782
410783
410784
410785
410786
410787
410788
410789
410791

LPN

LPN-OT

CNA

CNA-OT

Orientation-CNA

Ward Clerk/Stalf Coord
Ward Clerk/Staff Coord-OT
Vacation/Sick/Holiday
Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

Payroll Taxes-FUTA
Employee Heallh Insurance
Employee Life Insurance
Employee Dental Insurance
Employee Vision Insurance
Recruitment
Training/Seminars/Courses
Dues/Subscriplions
Employee Expense
Uniforms

Pension

Holiday Worked-RN
Holiday Worked-LPN
Holiday Worked-CNA
Uniform

Pension

Training

Salaries

Orientation
Vacation/Sick/Holiday
Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

Payroll Taxes-FUTA
Employee Health Insurance
Employee Life Insurance
Employee Denal Insurance
Employee Vision insurance
Employee Expense
Medical Director

Pharmacy Consultant
Medical Records Consullant
Physician Services

Staifing Agency-RN
Staffing Agency-LPN
Slaffing Agency-CNA
Physical Therapy Assistant
Physical Therapy Assistani-OT
Floor Stock Drugs & Supplies
Oxygen

Inhalalion Supplies

IV Supplies-Medicaid
COVID Tesling

Resident Transportation
Laboratory

X-Ray
Pharmacy-RX-Medicaid
Pharmacy-RX-Medicare
Pharmacy-RX-Managed Care
Pharmacy-OTC-Medicaid
Pharmacy-OTC-Medicare
Incontinent Supplies
Medical Supplies

Nursing Supplies
Nutritional Supplements
Equipment Renlal
Equipmenl Repairs
Equipmenl Minor
Pharmacy-RX-Other
Phamacy-OTC-Other

IV Supplies-Managed Care
Medical Waste Disposal
Physical Therapy

Physical Therapy-OT
Occupational Therapy
QOccupational Therapy-OT
Speech Therapy

Speech Therapy-OT
Orientation
Vacation/Sick/Holiday
Payroll Taxes-FICA

Payrol} Taxes-SUI

Workers Comp

Payroll Taxes-FUTA
Employee Heallh Insurance
Employee Dental Insurance
Employee Life Insurance
Employee Vision Insurance

Description

UNADJ
9/30/2023

0,00

ADJ
9/30/2023

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Q.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
000
0.00
0.00
0.00
0.00

JE Ref #

FINAL
9/30/2023

0.00
0.00
000
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1st PP-FINAL

9/30/2022
415,083.00
27,507.00
668,812.00
40,915.00
667.00
72,993.00
1,618.00
205,098 00
125,131.00
16,735.00
80,588.00
2,091.00
281,562.00
742.00
(457 00)
342.00
395.00
14,401.00
3,830.00
276.00
25,207.00
110,091.00
2,899.00
7,982.00
10,410.00
1,200.00
31,210.00
3,696.00
35,931,00
1,302.00
2,473.00
2,996.00
694.00
2,016.00
112.00
1,470.00
20.00
52.00
1.00
59.00
18,000.00
1,565.00
7,595.00
211.00
263,468,00
293,682.00
159,235.00
76,421.00
5,277.00
15,335.00
6,558.00
2,187 00
1,755.00
5,627.00
1,767.00
16,743.00
4,624.00
8,713.00
51,056.00
40,890.00
1,263.00
152,00
28,436.00
11,121.00
37,440.00
16,638.00
28,228 00
2,709.00
25,144,00
98.00
97.00
585.00
2,949.00
72,709.00
3,914,00
116,725.00
3,188,00
48,923.00
6.00

63.00
51,841.00
27,414.00
2,386.00
18,171.00
303.00
62,840.00
338.00
122.00
(85.00)

2/9/2024
3:23PM
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2/9/2024
3:23 PM

Account Description UNADJ ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2023 9/30/2022

410792 Physical Therapist-Outside Cont 000 0.00 0.00 B3,778.00
410799 Purchased Services-Olher 0.00 0.00 0.00 38,557 00
410855 Dental Consultant 0.00 0.00 0.00 9,695.00
410997 Qualily Assessment Fee 0.00 0,00 0.00 378,885.00
410998 Bad Debt Expense 0.00 0,00 0.00 181,764.00
42-102-00 FT Revenue>Medicare A (65,714.00) (65,714 00) (65 714 00) (16 540 00)
42-102-01  PT Revenue>Medicare A>C/A 65,714.00 65,714.00 65,714.00 16,540.00
42-103-00  PT Revenue>Parl B (51,916.00)  (51,916.00) (51,916 00) (5.853.00)
42-105-00 PT Revenue>HMO (5,559.00) (5,559,00) (5,559 00) (294 00)
42-105-01  PT Revenue>HMO>C/A 5,559.00 5,559.00 5,559.00 294.00
42-106-00  PT Revenue>Medicare HMO (84,557 00) {84,557 00) (84,557 00) {33,450.00)
42-106-01  PT Revenue>Medicare HMO>C/A 54,337.00 54,337.00 54,337.00 21,735 .00
42-111-00  PT Revenue>Medicaid (87,883.00) {87,883.00) (87,883 00) {20,014 00)
42-111-01  PT Revenue>Medicaid>C/A 87,883.00 87,883,00 87,883.00 20,014.00
43-102-00 OT Revenue>Medicare A (50,670.00) (50,670.00) (50,670.00) {12,974.00)
43-102-01  OT Revenue>Medicare A>C/A 50,670.00 50,670.00 50,670.00 12,974.00
43-103-00 OT Revenue>Part B (37,804 00) (37,804 00) (37,804 00) {9,160.00)
43-105-00 OT Revenue>HMO (3,466.00) (3,466.00) {3,466 00) (223.00)
43-105-01  OT Revenue>HMO>C/A 3,466.00 3,466.00 3,466.00 223.00
43-106-00  OT Revenue>Medicare HMO (73,021.00) (73,021.00) (73,021 00) (27.365,00)
43-106-01  OT Revenue>Medicare HMO>C/A 42,895,00 42,895.00 42,895.00 16,850,00
43-109-00 OT Revenue>Hospice (534.,00) (534.00) {534.00) 0.00
43-111-00  OT Revenue>Medicaid (86,953.00)  (86,953,00) (86,953 00) (18,181 .00)
43-111-01  OT Revenue>Medicaid>C/A 86,953.00 86,953.00 86,953.00 18,181.00
44-102-00 ST Revenue>Medicare A (27.713.00)  (27,713.00) (27,713 00) (1,631.00)
44-102-01 ST Revenue>Medicare A>C/A 27,713.00 27,713.00 27,713.00 1,631,00
44-103-00 ST Revenue>Part B (29,308.00) {29,308,00) (29,308 00) (8,267 00)
44-105-00 ST Revenue>HMO (1,185.00) {1,185.00) (1.185.00) 0.00
44-105-01 ST Revenue>HMO>C/A 1,185.00 1,185,00 1,185.00 0.00
44-106-00 ST Revenue>Medicare HMO (43,032.00)  (43,032.00) (43,032 00) (5.815.00)
44-106-01 ST Revenue>Medicare HMO>C/A 18,324.00 18,324,00 18,324.00 2,695,00
44-109-00 ST Revenue>Hospice (182.00) (182,00) (182.00) 0.00
44-111-00 ST Revenue>Medicaid (50,244.00)  (50,244.00) (50,244.00)  (17.080.00)
44-111-01 ST Revenue>Medicaid>C/A 50,244.00 50,244.00 50,244.00 17,080.00
440107 Cooks 0.00 0.00 0.00 102,807.00
440108 Cooks-Overtime 0.00 0.00 0.00 545.00
440113 Salaries-Dietary Aides 0.00 0.00 0.00 167,827.00
440114 OT-Dietary Aides 0.00 0.00 0.00 5,710.00
440120 Vacation/Sick/Holiday 0.00 0.00 0.00 31,386.00
440121 Payroll Taxes-FICA 0.00 Q.00 0.00 23,124.00
440122 Payroll Taxes-SUI 0.00 0.00 0.00 4,153.00
440123 Workers Comp 0.00 0.00 0.00 10,608.00
440124 Payroll Taxes-FUTA 0.00 0.00 0.00 577.00
440125 Employee Health Insurance 0.00 0.00 0.00 92,128.00
440126 Employee Life Insurance 0.00 0.00 0.00 243.00
440127 Employee Denlal Insurance 0.00 0.00 000 1,222.00
440128 Employee Vision Insurance 0.00 0.00 0.00 33,00
440136 Uniforms 0.00 0.00 000 1,733.00
440137 Contracled Services 0.00 0.00 0.00 81,678.00
440141 Pension 0.00 0.00 0.00 23,280.00
440142 Training 0.00 0.00 0.00 3,000.00
440199 Licenses/Permits 0.00 0.00 000 663.00
440803 Raw Food 0.00 0.00 0.00 215,675 00
440807 Dietary Supplies 0.00 0.00 0.00 1,060,00
440810 Dishwasher Renlal 0.00 0.00 0.00 2,254.00
440815 Consullant 0.00 0.00 0.00 61,969.00
440820 Maintenance & Repairs 0.00 0.00 0.00 9,484.00
450104 Housekeeping Slall 0.00 0.00 0.00 94,320.00
450105 Housekeeping Slall-OT 0.00 0.00 0.00 2,715.00
450106 Orienlation 0.00 0.00 0.00 126.00
450107 Housekeeping Porler 0.00 0.00 0.00 95,126.00
450108 Housekeeping Porler-OT 0.00 0.00 0.00 2,206.00
450110 Contracted Services 0.00 0.00 0.00 60,207 00
450120 Vacalion/Sick/Holiday 0.00 0.00 0.00 28,552 00
450121 Payroll Taxes-FICA 0.00 0.00 0.00 16,289.00
450122 Payroll Taxes-SUI 0.00 0.00 0.00 2,952.00
450123 Workers Comp 0.00 0.00 000 7,816.00
450124 Payroll Taxes-FUTA 0.00 0.00 0.00 353.00
450125 Employee Health Insurance 0.00 0.00 0.00 61,736.00
450126 Employee Life Insurance 0.00 0.00 0.00 142.00
450127 Employee Dental Insurance 0.00 0.00 0.00 526 00
450128 Employee Vision Insurance 0.00 0.00 0.00 (84.00)
450136 Uniforms 0.00 0.00 0.00 1,383.00
450141 Pension 000 0.00 0.00 16,612.00
450142 Training 000 0.00 0.00 1,986.00
450871 Cleaning Supplies 0.00 0.00 0.00 1,870.00
450875 Maintenance & Repairs 0.00 0.00 0.00 70.00
46-102-00  Lab Rev>Medicare A (184 00) (184.00) (184 00) 0.00
46-102-01  Lab Rev>Medicare A>C/A 184.00 184.00 184.00 0.00
460104 Laundry Slaff 0.00 0.00 000 26,123.00
460107 Contracl Services 0.00 0.00 0.00 125,034,00
460120 Vacalion/Sick/Holiday 0.00 0.00 0.00 2,951.00
460121 Payroll Taxes-FICA 000 0.00 0.00 2,293.00
460122 Payroll Taxes-SUI 0.00 0.00 0.00 36000
460123 Workers Comp 0.00 0.00 000 1,061.00
460124 Payroll Taxes-FUTA 0.00 0.00 0.00 42 00
460125 Employee Heailh Insurance 0.00 0.00 0.00 19,517 00
460126 Employee Life Insurance 0.00 0.00 000 20.00
460127 Employee Dental Insurance 0.00 000 0.00 703.00
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Account Description UNADJ ADJ JE Ref # FINAL 15t PP-FINAL

9/30/2023 9/30/2023 9/30/2023 8/30/2022

460128 Employes Vision Insurance 0.00 G.00 0.00 102.00
460136 Uniforms 0,00 0.00 0.00 200.00
460141 Pension 0.00 000 0.00 3,936.00
460142 Training 0.00 0.00 000 299.00
460882 Laundry Supplies 0.00 000 0.00 18.00
460884 Bed Linens 0.00 0.00 0.00 704.00
47-103-14  Other Ancillary Rev>Parl B>Sequester 1,746 00 1,746.00 1,746.00 163.00
47-105-14  Other Ancillary Rev>HMO>Sequesler 27.00 27.00 27.00 0.00
47-106-00  Other Ancillary Rev>Medicare HMO (36,225.00) (36,225 00) (36,225.00) (19,350 00)
470100 Operaling Cosis-Piani Operalion - Olher 0.00 0.00 0.00 100
470101 Maintenance Manger 0.00 000 0.00 40,680.00
470104 Maintenance Staff 0.00 0.00 0.00 21,288.00
470120 Vacation/Sick/Holiday 0.00 0.00 0.00 6,030.00
470121 Payroll Taxes-FICA 0.00 0.00 0.00 4,882.00
470122 Payroll Taxes-SUI 0.00 0.00 0.00 715.00
470123 Workers Comp 0.00 0.00 0.00 2,953.00
470124 Payroll Taxes-FUTA 0.00 0.00 0.00 84.00
470125 Employee Health Insurance 0.00 0.00 0.00 7,359.00
470126 Employee Life Insurance 0,00 0.00 0.00 41.00
470127 Employee Dental Insurance 0.00 0.00 0.00 665.00
470129 Employee Vision Insurance 0,00 0.00 0.00 4.00
470134 Dues/Subscriplions 0.00 0.00 0.00 1,050.00
470135 Employee Expense 0.00 0.00 0.00 1,483.00
470136 Uniforms 0.00 0.00 0.00 200.00
470141 Pension 0,00 0.00 0.00 2,009.00
470142 Training 0.00 0.00 0.00 234.00
470199 Licenses/Permils 0.00 0.00 0.00 185.00
470820 Mainienance & Repairs 0.00 0.00 0.00 15,909.00
470821 Electrical 0.00 0.00 0.00 4,708.00
470822 Plumbing 0.00 0.00 0.00 4,096,00
470823 HVAC/Boiler 0,00 0.00 0.00 1,032.00
470824 Paint 0.00 0.00 0.00 392.00
470826 Small Tools 0.00 0.00 0.00 34.00
470829 Alarm Mainienance & Repairs 0.00 0.00 0.00 10,000.00
470830 Ground Maintenance 0.00 0.00 0,00 13,210.00
470832 Sprinklers 0.00 0.00 0.00 303.00
470833 Elevator 0.00 0.00 0,00 10,794.00
470834 Pesl Control 0.00 0.00 0.00 1,792.00
470836 Mainlenance Coniracls 0.00 0.00 0.00 2,192.00
470876 Equipment Minor 0.00 0.00 0.00 10,974.00
470901 Office Supplies 0.00 0.00 0.00 51.00
470970 Waste Disposal 0.00 0.00 0.00 32,207.00
48-103-00 Vaccine Rev>Part B (2.726.00) (2,726 00) (2,726,00) 0.00
48-106-00 Vaccine Revenue>Medicare HMO (70.00) (70 00) (70.00) 0.00
480104 Receplion/Security Staff 0.00 000 0.00 43,255,00
480105 Recept/Security Staff-OT 0.00 0.00 0.00 698.00
480106 Orientation 0.00 0.00 0.00 251.00
480120 Vacation/Sick/Holiday 0.00 0.00 0,00 4,192,00
480121 Payroll Taxes-FICA 000 0.00 0.00 3,545.00
480122 Payroll Taxes-SU| 0.00 0.00 0.00 962.00
480123 Workers Comp 0.00 000 0,00 1,287.00
480124 Payroll Taxes-FUTA 0.00 0.00 0,00 168.00
480125 Employee Health Insurance 0.00 000 0.00 7,317.00
480126 Employee Life Insurance 000 0.00 0,00 (63.00)
480127 Employee Dental Insurance 000 0.00 0.00 306.00
480129 Employee Vision Insurance 000 0.00 0.00 14.00
480136 Uniforms 0.00 0.00 0,00 376.00
480141 Pension 0.00 0.00 0,00 2,964.00
480142 Training 0.00 0.00 0.00 465.00
490862 Promo ltems 000 0.00 000 (238.00)
500891 Vehicle Fuel 0.00 0.00 0.00 75.00
500892 Vehicle Maintenance 0,00 000 000 149,00
51-100-00  Other Rev>Miscellaneous 14,00 14.00 14.00 (220.00)
51-105-13  Other Rev>HMO>Incentive Paymenls (22,430 00) (22,430 00) {22,430.00) 0.00
51-160-00  Other Rev>Interest (48.00) (48.00) (48 00) 0.00
51-500-00  Olher Revenue>Prior Period Income (9,705 00) (9,705 00) (9,705.00) 000
51-818-00  Olher Rev>Medical Records (91.00) (91.00) (91 00) (58.00)
52-102-00  Revenue Adjusiments>Medicare A (25.00) (25 00) (25 00) (2.00)
52-103-00  Revenue Adjusiments>Parl B (1,646 00) (1,646 00) {1,646.00) 486,00
52-105-00 Revenue Adjustments>HMO 939.00 939.00 939.00 0.00
52-106-00  Revenue Adjustments>Medicare HMO (70 00) (70 00) (70 00) 0.00
52-109-00  Revenue Adjusiments>Hospice 200 2,00 2.00 0.00
52-111-00  Revenue Adjusimenis>Medicaid 1.00 1.00 1.00 0.00
55-000-00 Nursing Renlal Expense 32,066.00 32,066.00 32,066.00 11,779.00
550101 Aclivilies SNF Manager 0,00 0.00 000 36,523.00
550104 Acliviles Staff 0.00 0.00 0.00 27,692 00
550105 Activities Staff-OT 0.00 000 0.00 711.00
550120 Vacalion/Sick/Holiday 0,00 0.00 0.00 6,717.00
550121 Payroll Taxes-FICA 0.00 0.00 0.00 5,248.00
550122 Payroll Taxes SUI 0.00 0.00 0.00 723.00
550123 Workers Comp 0.00 0.00 0.00 3,458.00
550124 Payroll Taxes-FUTA 0,00 0.00 0.00 84.00
550125 Employee Health Insurance 0.00 0.00 0.00 20,212.00
550126 Employee Life Insurance 0.00 0.00 000 88.00
550127 Employee Denlal Insurance 0.00 0.00 0.00 243.00
550128 Employee Vision Insurance 0,00 000 0.00 3.00
550137 Uniforms 0.00 0.00 0.00 200.00
550141 Pension 0.00 0.00 0.00 2,834.00
550142 Training 000 0.00 0.00 339.00
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Account

550850
550851
550852
56-000-00
560102
560106
560109
560120
560121
560122
560123
560124
560125
560126
560127
560128
560134
560135
560140
560199
560711
560712
560713
560714
560715
560717
560731
560733
560735
560736
560738
560739
560740
560742
560744
560841
560842
560843
560844
560845
560846
560852
560876
560901
560906
560811
560912
560913
560915
560920
560925
560930
560941
560950
560960
560963
560095
560996
560997
57-000-00
58-000-00
580001
580006
580007
59-000-00
590004
590005
590006
590007
590008
60-183-00
60-183-74
60-183-76
60-184-00
60-185-00
60-201-00
60-204-00
60-205-00
60-207-00
60-212-00

60-230-00

60-263-00
60-700-18
60-700-19
60-700-20
60-700-38

Description UNADJ
9/30/2023
Activities Supplies

Enterlainmenl 0.00
Activilies Events Food 0.00
Medical Transportalion Expense 1,162,00
Salaries-Business Office 0.00
Orienlation 0.00
Salaries-Admissions Coordinalor 0,00
Vacalion/Sick/Holiday 0,00
Payroll Taxes-FICA 0,00
Payrol! Taxes-SU! 0,00
Workers Comp 0.00
Payroll Tax FUTA 0.00
Employee Health Insurance 0.00
Employee Life Insurance 0.00
Employee Dental Insurance 0.00
Employee Vision Insurance 0,00
Dues/Subscriplion 0.00
Employee Expense 0.00
Contracted Services 0.00
Licenses/Permils 0.00
Electric 0,00
Gas/Oil 0.00
Waler/Sewer/Refuse 0.00
Telephone Service 0.00
Telephone Maintenace Contracl 0.00
Cable 0.00
Real Estate Taxes 0.00
Personal Properly Taxes 0.00
General Liability Insurance 0.00
Property Insurance 0.00
Aulo Insurance 0.00
Crime Insurance 0.00
insurance-Olher 0.00
Palient Trust Bond 0.00
Res Reimburse LostStalen llems 0.00
Contracted Services-Call System 0.00
Conservator Fees 0.00
Legal Fees 0.00
Accounting/Audit Fees 0.00
Payroll Processing Fees 0.00
Professional Services 0.00
Contributions 0.00
Equipment Minor 0.00
Office Supplies 0.00
Copier Lease 0.00
Compuler Maintenance 0.00
Software Maintenance 0.00
Intemet 0,00
Timeclock Software 0.00
Forms/Prinfing 0.00
Records Slorage 0.00
Postage 0.00
Cell Phones 0.00
Mileage Reimbursemenl 0.00
Equipment Rental 0.00
Miscellaneous Decor 0.00
Collection Fees/Credit Card Fee 0.00
Late fees/Fines/Finance Charges 0.00
Bank Service Charges 0.00
Oxygen Expense 9,717.00
Lab Expense 11,142.00
Interest Income 0.00
Gain/loss on forgiven debl 0.00
Covid Relief Income 0,00
Radiology Expense 2,415.00
interesl Expense 0.00
Rent Expense 0.00
Depreciation-Buildings & Improv 0.00
Depreciation-FF&E 0.00
Depreciation-Vehicles 0.00
Nursing Expense>Supplies 61,541.00
Nursing Expense>Supplies>Covid19 2,825.00
Nursing Expense>Supplies>TwinMed 8,028.00
Nursing Expense>Minor Equip & Supplies 2,214.00
Nursing Expense>Incontinence Supplies 36,256.00
Nursing Expense>Forms & Printing 151.00
Nursing Expense>Training & Education 492.00
Nursing Expense>Sanitalion & Incineralion 839.00
Nursing Expense>Repairs & Maint 3,380.00
Nursing Expense>Clinical Consulianls 7,693.00
Nursing Expense>Dala Processing 7,988.00
Nursing Expense>Consulting Fees 0.00
Nursing Expense>Coniracled Service>RN 530,450.00
Nursing Expense>Conlracled Service>LPN 666,945.00
Nursing Expense>Conlracled Service>CNA 414,522.00
Nursing Expense>Conlracled Service>Nursing Admin 30,425.00

ADJ

9/30/2023
0.00
0.00
0.00
1,162,00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0,00
0.00
0.00
0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
9,717.00
11,142.00
0.00
0.00
0.00
2,415.00
0.00
0.00
0.00
0.00
0.00
61,541.00
2,825.00
8,028.00
2,214.00
36,258.00
151.00
492,00
839.00
3,380.00
7,693.00

7,988.00

0.00
530,450.00
666,945.00
414,522 00

30,425.00

JERef#

RJE-3
RJE-6

RJE-3

34,351.00

4,913.00
29,438.00
29,738.00
29,738.00

4,107 00

FINAL
9/30/2023

0.00
1,162.00
0.00
0.00
000
0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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
9,717.00
11,142.00
0.00

0.00

0.00
2,415.00
0.00

0.00

0.00

0.00

0.00
61,541.00
2,825.00
8,028.00
2,214.00
36,258.00
151.00
492,00
839.00
3,380.00
42,044.00

37,726.00

0.00
530,450.00
666,945 00
414,522.00

34,532.00

1st PP-FINAL

9/30/2022
(216 00)
225,00
1,668,00
101.00
425,738.00
250,00
54,048.00
50,540.00
41,632.00
3,477.00
84100
430.00
33,491.00
644.00
1,010.00
(222.00)
408.00
2,228.00
51,870,00
1,359.00
74,851.00
26,361.00
36,037.00
17,854.00
13,550,00
28,418,00
11,545.00
7,589.00
37,508.00
18,080.00
2,765.00
347.00
4,413.00
1,930.00
103.00
795.00
(340.00)
19,087.00
10,800.00
21,275.00
11,561.00
50.00
§12.00
9,141,00
2,477.00
5,470.00
§2,752,00
9,464.00
10,021,00
(190,00)
4,180.00
937.00
1,338,00
2,254.00
2,194,00
104.00
391.00
12,539,00
4,141.00
4,730.00
0,00
(117 00)
(728,287 00)
(65,543.00)
§65.00
(64,810.00)
703,160.00
20,847.00
22,314.00
(20,750.00)
14,812.00
0.00
0.00
0.00
8,528.00
0.00
0.00
106.00
0.00
9,00

250.00

9,963.00
101,018.00
106,826.00

§55,367.00
12,180.00

2/9/2024
3:23PM
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Account Description UNADJ ADJ JE Ref # FINAL 1st PP-FINAL
9/30/2023 9/30/2023 9/30/2023 9/30/2022
60-801-80  Nursing Expense>CNA>Wages 410,678.00 410,678.00 410,678.00 184,352.00
60-801-81  Nursing Expense>CNA>Overtime 114,871.00 114,871.00 114,871.00 19,026.00
60-801-82  Nursing Expense>CNA>Shifl Premium Pay 650,278.00 650,278.00 650,278.00 103,555.00
60-801-83  Nursing Expense>CNA>Shifl Bonus Pay 4,815.00 4,815.00 4,815.00 402.00
60-801-84  Nursing Expense>CNA>Retro Pay/Adjustment Pay 770.00 770.00 770.00 249.00
60-801-88  Nursing Expense>CNA>Olher Pay 2,587.00 2,587.00 2,587.00 183.00
60-801-90  Nursing Expense>CNA>Sick/Vacation Pay 128,156.00 128,156.00 128,156.00 21,672.00
60-801-91  Nursing Expense>CNA>Holiday Pay 36,243.00 36,243.00 36,243.00 3,745.00
60-801-92  Nursing Expense>CNA>PTO Accrual (41,318.00) (41,318 .00) {41,318 00) 0.00
60-805-80  Nursing Expense>LPN>Wages 169,472.00 169,472.00 169,472.00 88,295.00
60-805-81  Nursing Expense>LPN>Overtime 45,457.00 45,457.00 45,457 00 10,984.00
60-805-82  Nursing Expense>LPN>Shifl Premium Pay 287,294,00 287,294.00 287,294.00 47,238.00
60-805-83  Nursing Expense>LPN>Shift Bonus Pay 1,097.00 1,097.00 1,097.00 288.00
60-805-84  Nursing Expense>LPN>Retro Pay/Adjusimeni Pay 347.00 347.00 347.00 589.00
60-805-88  Nursing Expense>LPN>Other Pay 1,074.00 1,074.00 1,074.00 0.00
60-805-90  Nursing Expense>LPN>Sick/Vacation Pay 46,173.00 46,173.00 46,173.00 7,151.00
60-805-91  Nursing Expense>LPN>Holiday Pay 13,232.00 13,232.00 13,232.00 1,469.00
60-805-92  Nursing Expense>LPN>PTO Accrual (19,092.00)  (19,092.00) (19,092.00) 0.00
60-807-80  Nursing Expense>LPN Infection Conlrol>Wages 5,069.00 5,069.00 5,069.00 0.00
60-807-81  Nursing Expense>LPN Infection Control>Overlime 1,869.00 1,869.00 1,869.00 0.00
60-807-82  Nursing Expense>LPN Infection Control>Shift Premium Pay 683,00 683.00 683.00 0.00
60-808-80  Nursing Expense>RN>Wages 85,552.00 85,552.00 8,326.00 93,878.00 40,538.00
RJE -3 8,326.00
60-808-81  Nursing Expense>RN>Overlime 789.00 789.00 789.00 2,841.00
60-808-82  Nursing Expense>RN>Shifl Premium Pay 91,926.00 91,926.00 91,926.00 19,021.00
60-808-83  Nursing Expense>RN>Shifl Bonus Pay 4,357.00 4,357.00 4,357.00 414.00
60-808-84  Nursing Expense>RN>Retro Pay/Adjustmeni Pay 697.00 697.00 697 00 0.00
60-808-88  Nursing Expense>RN>Other Pay 1,181.00 1,181,00 1,181.00 0.00
60-808-90  Nursing Expense>RN>Sick/Vacation Pay 15,588,00 15,588.00 15,588.00 4,500.00
60-808-91  Nursing Expense>RN>Holiday Pay 3,462.00 3,462.00 3,462.00 201.00
60-808-92  Nursing Expense>RN>PTO Accrual (6,732.00) (6,732.00) {6,732.00) 0.00
60-880-00  Nursing Expense>Payroll Taxes 48,066.00 48,066.00 48,066.00 46,492.00
60-881-00  Nursing Expense>Workers Comp 12,486.00 12,486.00 12,486.00 12,588.00
60-882-00  Nursing Expense>Health Insurance 111,153.00 111,153.00 111,153 .00 120,497.00
60-883-00  Nursing Expense>Othei Benefils 52,018.00 52,018.00 (52,018,00) 0.00 37,342.00
RIJE-5 (52,018,00)
61-750-00  Nursing Admin Expense>Medical Director 36,000.00 36,000.00 36,000.00 9,000.00
61-751-00  Nursing Admin Expense>Physicians 15,035,00 15,035,00 15,035.00 0.00
61-811-80  Nursing Admin Expense>Director>Wages 100,110.00 100,110.00 31,727.00 131,837.00 30,529.00
RJE-3 31,727.00
61-811-81  Nursing Admin Expense>Director>Overlime 0.00 0.00 0.00 549.00
61-811-82  Nursing Admin Expense>Director>Shift Premium Pay 0.00 0.00 0.00 2,347.00
61-811-83  Nursing Admin Expense>Director>Shift Bonus Pay 3,015.00 3,015.00 3,015.00 923.00
61-811-84  Nursing Admin Expense>Director>Retro Pay/Adjusiment Pay 500.00 500.00 500.00 0.00
61-811-90  Nursing Admin Expense>Director>Sick/Vacalion Pay 2,572.00 2,572.00 2,572.00 492.00
61-811-92  Nursing Admin Expense>Director>PTO Accrual 1,523.00 1,523.00 1,523.00 497.00
61-816-80  Nursing Admin Expense>LPN Unit Manager>Wages 84,109.00 84,109.00 84,109.00 0.00
61-816-83  Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay 135.00 135.00 135.00 0.00
61-816-90  Nursing Admin Expense>LPN Unit Manager>Sick/Vacation Pay 1,468.00 1,468.00 1,468.00 0.00
61-816-91  Nursing Admin Expense>LPN Unit Manager>Holiday Pay 1,861.00 1,961.00 1,961.00 0.00
61-816-92  Nursing Admin Expense>LPN Unil Manager>PTO Accrual 3,236.00 3,236.00 3,236.00 0.00
61-817-80  Nursing Admin Expense>MDS / RNAC>Wages 89,956.00 89,956.00 89,856.00 23,332.00
61-817-90  Nursing Admin Expense>MDS / RNAC> Sick/Vacalion Pay 7,115.00 7,115.00 7,115.00 1,154.00
61-817-91  Nursing Admin Expense>MDS / RNAC>Holiday Pay 2,691.00 2,691.00 2,691.00 385.00
61-817-92  Nursing Admin Expense>MDS / RNAC>PTO Accrual (1,224.00) {1,224.00) (1,224 00) 0.00
61-818-80  Nursing Admin Expense>Medical Records>Wages 17,783.00 17,783.00 17,783.00 3,779.00
61-818-81  Nursing Admin Expense>Medical Racords>Overlime 714.00 714.00 714.00 191.00
61-818-82  Nursing Admin Expense>Medical Records>Shift Premium Pay 4,573.00 4,573.00 4,573.00 0.00
61-818-90  Nursing Admin Expense>Medical Records>Sick/Vacalion Pay 3,193.00 3,193.00 3,193,00 0.00
61-818-91  Nursing Admin Expense>Medical Records>Holiday Pay 667.00 667.00 667.00 0.00
61-818-92  Nursing Admin Expense>Medical Records>PTO Accrual 996.00 996.00 996,00 0.00
61-820-80  Nursing Admin Expense>Nurse Liaison>Wages 0.00 0.00 30,718 00 30,718.00 0.00
RJE-3 30,718.00
61-823-80  Nursing Admin Expense>Slaff Coordinator>Wages 52,773.00 52,773.00 52,773.00 19,297 00
61-823-81  Nursing Admin Expense>Staff Coordinator>Overtime 3,489.00 3,489,00 3,489.00 734.00
61-823-82  Nursing Admin Expense>Staff Coordinator>Shifl Premium Pay 16,499,00 16,499,00 16,499.00 4,540.00
61-823-90  Nursing Admin Expense>Slalf Coordinator>Sick/Vacalion Pay 8,606.00 8,606.00 8,606,00 1,757 00
61-823-91  Nursing Admin Expense>Slaff Coordinator>Holiday Pay 1,841,00 1,841.00 1,841,00 354.00
61-823-92  Nursing Admin Expense>Staff Coordinator>PTO Accrual (5,265,00) (5,265.00) (5.265.00) 0.00
61-880-00  Nursing Admin Expense>Payroll Taxes 6,989.00 6,989.00 6,989.00 7,554.00
61-881-00  Nursing Admin Expense>Workers Comp 1,784.00 1,784.00 1,784.00 2,087.00
61-882-00  Nursing Admin Expense>Health Insurance 15,960.00 15,960.00 15,960,00 19,642,00
61-883-00  Nursing Admin Expense>Other Benelits 7,749.00 7,749.00 {7.748.00) 0.00 8,740.00
RIJE-5 (7.749,00)
62-102-00 Pharmacy Expense>Medicare A 59,901.00 59,901.00 59,901.00 13,629.00
62-105-00 Pharmacy Expense>HMO 29,787.00 29,787.00 29,787.00 5,060 00
62-108-00 Pharmacy Expense>Velerans 2,342.00 2,342.00 2,342,00 0.00
62-111-00  Pharmacy Expense>Medicaid 8,989.00 8,989.00 8,989,.00 8,220 00
62-145-00 Pharmacy Expense>RX 3,695,00 3,695,00 3,695,00 4,997.00
62-145-32  Pharmacy Expense>Vaccines 2,342,00 2,342.00 2,342,00 0.00
62-222-00 Pharmacy Expense>OTC 7,459.00 7,459.00 7,459,00 1,636.00
62-263-00 Pharmacy Expense>Consulting Fees 21,103,00 21,103.00 21,103.00 3,402.00
65-829-80  PT Expense>Sialf>Wages 188,858.00 188,858.00 188,858.00 67,076 00
65-829-81  PT Expense>Stalf>Overtime 3,749,00 3,749.00 3,749.00 554.00
65-829-82  PT Expense>Staff>Shifl Premium Pay 24,981.00 24,981.00 24,981.00 000
65-829-88  PT Expense>Siaff>Olher Pay 1,246.00 1,246.00 1,246.00 0.00
65-829-90  PT Expense>Slalf>Sick/Vacation Pay 14,582,00 14,582.00 14,582 00 0.00
65-829-91 PT Expense>Slaff>Holiday Pay 3,868.00 3,868.00 3,868 00 000
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Account

65-829-92
66-829-80
66-829-81
66-829-82
66-829-88
66-829-90
66-829-91
66-829-92
67-000-00
£7-700-00
67-829-80
67-829-81
67-829-82
67-829-84
67-829-90
67-829-91
67-829-92
68-700-00

68-880-00
68-881-00
68-882-00
68-883-00

69-811-80
69-811-83
£69-811-84
69-811-88
69-811-90
69-811-91
69-811-92
69-830-80
69-880-00
69-881-00
69-882-00
69-883-00

70-177-00
70-178-00
70-183-00
70-184-00
70-191-00
70-207-00
70-208-00
70-238-00
70-700-00
70-811-80
70-811-82
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-90
70-831-91
70-831-92
70-832-80
70-832-81
70-832-82
70-832-83
70-832-88
70-832-90
70-832-91
70-832-92
70-880-00
70-881-00
70-882-00
70-883-00

71-000-00
71-178-00
71-178-00
71-183-00
71-202-00
71-700-00
71-811-80
71-811-90
71-811-91
71-811-92
71-831-80
71-831-81
71-831-82
71-831-83
71-831-88
71-831-90
71-831-91
71-831-92
71-880-00
71-881-00

Description

PT Expense>Siafl>PTO Accrual

OT Expense>Stalf>Wages

OT Expense>Stalf>Overtime

OT Expense>Stall>Shift Premium Pay
OT Expense>Stafl>Olher Pay

OT Expense>Staff>Sick/Vacation Pay
OT Expense>Staff>Holiday Pay

OT Expense>Staf(>PTO Accrual

ST Expense

ST Expense>Contracted Service

ST Expense>Staff>Wages

ST Expense>Slafi>Overlime

ST Expense>Slaff>Shift Premium Pay
ST Exp taff>Relro Pay/Adj
ST Expense>Slaff>Sick/Vacation Pay
ST Expense>Staff>Holiday Pay

ST Expense>Staff>PTO Accrual
Therapy Expense>Conlracled Service

it Pay

Therapy Expense>Payroll Taxes
Therapy Expense>Workers Comp
Therapy Expense>Health Insurance
Therapy Expense>Oiher Benefits

Social Services Expense>Direclor>Wages

Social Services Expense>Director>Shift Bonus Pay
Social Services Expense>Director>Retro Pay/Adjustment Pay
Social Services Expense>Director>Other Pay

Social Services Expense>Director>Sick/Vacation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expense>Director>PTO Accrual
Social Services Expense>Assisiant>Wages

Social Services Expense>Payroll Taxes

Social Services Expense>Workers Comp

Social Services Expense>Health Insurance

Social Services Expense>QOther Benefils

Dietary Expense>Supplements

Dietary Expense>Food

Dielary Expense>Supplies

Dietary Expense>Minor Equip & Supplies
Dietary Expense>Enteral Feeding Supplies
Dietary Expense>Repairs & Mainl

Dietary Expense>Equip-Rental

Dielary Expense>Legal

Dietary Expense>Conlracted Service
Dietary Expense>Director>Wages

Dietary Expense>Director>$hift Premium Pay
Dielary Expense>Aide>Wages

Dielary Expense>Aide>Overtime

Dietary Expense>Aide>Shifl Premium Pay
Dietary Expense>Aide>Shifl Bonus Pay
Dielary Expense>Aide>Retro Pay/Adjusiment Pay
Dietary Expense>Aide>Sick/Vacation Pay
Dietary Expense>Aide>Holiday Pay
Dietary Expense>Aide>PTO Accrual
Dietary Expense>Cook>Wages

Dietary Expense>Cook>Overlime

Dietary Expense>Cook>Shift Premium Pay
Dietary Expense>Cook>Shilt Bonus Pay
Dietary Expense>Cook>Other Pay

Dietary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook=>Holiday Pay
Dielary Expense>Cook>PTO Accrual
Dietary Expense>Payroll Taxes

Dietary Expense>Workers Comp

Dielary Expense>Health Insurance

Dietary Expense>Other Benefils

Aclivity Expense

Aclivity Expense>Food

Aclivity Expense>Barber & Beauly
Activity Expense>Supplies

Activity Expense>Resident Missing llems
Aclivily Expense>Contracted Service
Aclivily Expense>Director>Wages

Aclivity Expense>Direcior>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay
Activity Expense>Director>PTO Accrual
Activity Expense>Aide>Wages

Activity Expense>Aide>Overtime

Activity Expense>Aide>Shift Premium Pay
Activity Expense>Aide>Shift Bonus Pay
Activity Expense>Aide>Other Pay

Aclivity Expense>Aide>Sick/Vacation Pay
Activity Expense>Aide>Holiday Pay
Activity Expense>Aide>PTO Accrual
Aclivity Expense>Payrall Taxes

Aclivity Expense>Workers Comp

UNADJ

/3012023
1,668.00
138,951.00
97.00
14,625.00
315,00
14,165,00
4,895,00
1,478.00
360.00
360.00
65,689.00
691.00
12,205,00
36,00
6,725,00
3,158,00
20,00
105,000.00

11,098.00

2,851.00
25,606.00
12,071.00

78,872.00
458,00
195,00
592,00

2,183.00
2,141,00
(451,00)
0.00
1,488.00
382,00
3,425.00
1,630.00

9,254.00
723,00
2,608.00
729,00
15,875.00
1,830.00
3,167,00
0.00
326,394.00
480,00
236,00
109,186.00
4,535.00
149,133.00
1,015.00
321.00
21,114.00
7,058.00
(3,663.00)
70,800,00
0.00
76,562,00
15,00
1,056.00
19,885.00
5,589 00
(4,799 00)
8,986,00
2,310,00
20,762.00
9,736.00

324.00
290.00
20.00
3,207,00
255.00
50.00
45,754.00
2,131.00
1,429.00
(1893 00)
27,389.00
5,576.00
11,029,00
38.00
161.00
3,546.00
1,164.00
(934 00)
2,154.00
554,00

ADJ

9/30/2023
1,668.00
138,951.00
97.00
14,625.00
315.00
14,165.00
4,895,00
1,478.00
360.00
360.00
65,689.00
691.00
12,205.00
36,00
6,725,00
3,158.00
20,00
105,000,00

11,098.00

2,851.00
25,606.00
12,071.00

78,872.00
458,00
195.00
592.00

2,183,00
2,141.00

(451.00)

0.00
1,488.00
382,00
3,425,00
1,630.00

9,254,00
72300
2,608.00
729,00
15,875,00
1,830,00
3,167,00
0,00
326,394.00
490,00
236,00
109,186.00
4,535.00
148,133.00
1,015.00
321.00
21,114.00
7,058.00
(3,663 00)
70,800 00
0.00
76,562.00
15,00
1,056.00
19,885,00
5,589.00
{4 799 00)
8,986,00
2,310.00
20,762,00
9,736,00

324.00
290,00
20,00
3,207.00
255,00
50.00
45,754,00
2,131,00
1,429,00
(1,893 00}
27,389.00
5,576.00
11,029.00
38,00
161,00
3,546.00
1,164.00
(934 00)
2,154.00
554,00

JE Ref #

RJE-4

RJE-5

RJE-5

RJE-5

(53,140.00)
(53,140.00)

(12,071,00)
(12,071.00)

(1,630 00)
(1,630.00)

(9.736.00)
(9 736.00)

FINAL

9/30/2023

1,668.00
138,951.00
97.00
14,625.00
315.00
14,165,00
4,895,00
1,478,00
360,00
360.00
65,689.00
691,00
12,205,00
36,00
6,725.00
3,158,00
20.00
51,860.00

11,098.00
2,851.00
25,606.00
0.00

76,872.00
458,00
195.00
592.00

2,183.00
2,141.00
(451,00)
0.00
1,488.00
382,00
3,425.00
0.00

9,254.00
723.00
2,608,00
729.00
15,875.00
1,830.00
3,167.00
0.00
326,394,00
490,00
236,00
109,186.00
4,535.00
149,133.00
1,015.00
321.00
21,114.00
7,058.00
(3,663 00)
70,800.00
0.00
76,562.00
15,00
1,056.00
19,885.00
5,589.00
(4,799 00)
8,9686.00
2,310.00
20,762.00
0.00

324.00
290,00
20.00
3,207.00
255.00
50.00
45,754.00
2,131.00
1,429.00
(1,893.00)
27,389.00
5,576.00
11,029.00
38.00
161,00
3,546.00
1,164 00
(934 00)
2,154.00
554,00

1st PP-FINAL

9/30/2022
0.00
43,643.00

360.00
22,500.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

11,154,00

3,042.00
28,972.00
13,193.00

12,609.00
0.00
0.00
0.00
0.00

269.00
0.00
1,607.00
1,217.00
320,00
3,124.00
1,417.00

540,00
16,884.00
2,003.00
0,00
3,792.00
246,00
481,00
950.00
76,237,00
0.00

0.00
44,903.00
2,244,00
22,339.00
20.00
0.00
2,425,00
529,00
0.00
25,994,00
355,00
10,709.00
0,00

0.00
4,323.00
587.00
0,00
9,523.00
2,620.00
24,809,00
11,317.00

0.00
122.00
0.00
253.00
0.00
50.00
12,703.00
700,00
209.00
000
8,409.00
186.00
1,809.00
0.00
0.00
1,448.00
161.00
0.00
2,135.00
584.00

2/9/2024
3:23PM
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Account

71-882-00
71-883-00

72-183-00
72-700-00
72-811-80
72-811-81
72-811-82
72-811-88
72-811-90
72-811-91
72-831-80
72-831-81
72-831-82
72-831-83
72-831-90
72-831-91
72-831-92
72-835-80
73-183-00
73-700-00
73-831-80
73-831-82
73-831-90
73-831-91
73-831-92
74-880-00
74-881-00
74-882-00
74-883-00

75-183-00
75-184-00
75-205-00
75-207-00
75-217-00
75-218-00
75-219-00
75-700-00

75-811-80
75-811-83
75-811-90
75-811-81
75-811-92
75-829-80
75-829-81
75-829-82
75-829-90
75-829-91
75-829-92
75-837-00
75-837-80
75-837-81
75-837-82
75-837-90
75-837-91
75-880-00
75-881-00
75-882-00
75-883-00

76-227-00
76-228-00
76-229-00
80-111-16
80-153-00
B0-162-00
B0-167-00
80-183-00
80-183-09
80-183-78
B0-184-00
80-208-00
B0-208-00
80-210-00
80-230-00
80-231-00
80-232-00
80-234-00
80-235-00
80-236-00
80-237-00
80-238-00

80-239-00
80-240-00

80-241-00

Description

Activity Expense>Health Insurance
Aclivity Expense>Other Benefils

Housekeeping Expense>Supplies

Housekeeping Expense>Contracled Service
Housekeeping Expense>Direclor>Wages
Housekeeping Expense>Director>Overtime
Housekeeping Expense>Director>Shift Premium Pay
Housekeeping Expense>Director>Other Pay
Housekeeping Expense>Director>Sick/Vacation Pay
Housekeeping Expense>Director>Holiday Pay
Housekeeping Expense>Aide>Wages
Housekeeping Expense>Aide>Overlime
Housekeeping Expense>Aide>Shifl Premium Pay
Housekeeping Expense>Aide>Shift Bonus Pay
Housekeeping Expense>Aide>Sick/Vacation Pay
Housekeeping Expense>Aide>Holiday Pay
Housekeeping Expense>Aide>PTO Accrual
Housekeeping Expense>Floor Tech>Wages
Laundry Expense>Supplies

Laundry Expense>Contracled Service

Laundry Expense>Aide>Wages

Laundry Expense>Aide>Shift Premium Pay
Laundry Expense>Aide>Sick/Vacation Pay

Laundry Expense>Aide>Hoaliday Pay

Laundry Expense>Aide>PTO Accrual

Housekeeping & Laundry Expense>Payroll Taxes
Housekeeping & Laundry Expense>Workers Comp
Housekeeping & Laundry Expense>Heallh Insurance
Housekeeping & Laundry Expense>Other Benefits

Maintenance Expense>Supplies
Maintenance Exp Minor Equip & Suppli
Maintenance Expense>Sanilalion & Incineralion
Maintenance Expense>Repairs & Maint
Maintenance Expense>Exterminalion
ce Exp now F

Maintenance Expense>Landscaping

Aai 1ce Exp: lracled Service

Maintenance Expense>Director>Wages
Maintenance Expense>Director>Shilt Bonus Pay
Maintenance Expense>Director>Sick/Vacalion Pay
Maintenance Expense>Direcior>Holiday Pay
Maintenance Expense>Director>PTO Accrual
Maintenance Expense>Slaff>Wages

Maintenance Expense>Slaff>Overtime
Maintenance Expense>Staff>Shift Premium Pay
Maintenance Expense>Slalf>Sick/Vacation Pay
Maintenance Expense>Slaff>Holiday Pay
Maintenance Expense>Staff>PTO Accrual
Maintenance Expense>Security

Maintenance Expense>Security>Wages
Maintenance Expense>Security>Overlime
Maintenance Expense>Security>Shift Premium Pay
Maintenance Expense>Security>Sick/Vacalion Pay
Maintenance Expense>Security>Holiday Pay
Maintenance Expense>Payroll Taxes

Maintenance Expense>Workers Comp
Maintenance Expense>Health Insurance
Maintenance Expense>Olher Benefits

Ultilily Expense>Gas

Utilily Expense>Eleclric

Utility Expense>Water/Sewer

Admin Expense>Medicaid>Bed Tax
Admin Expense>Financing Costs
Admin Expense>insurance - General Liability & Other
Admin Expense>Insurance - Auto
Admin Expense>Supplies

Admin Expense>Supplies>Toner
Admin Expense>Supplies>Paper
Admin Expense>Minor Equip & Supplies
Admin Expense>Equip-Rental

Admin Expense>Poslage

Admin Expense=>Internel

Admin Expense>Data Processing
Admin Expense>Telephone

Admin Expense>Cable TV

Admin Expense>Licenses

Admin Expense>Dues & Subscriplions
Admin Expense>Travel

Admin Expense>Meals & Ent

Admin Expense>lLegal Fees

Admin Expense>Accounling Fees
Admin Expense>Professional Fees

Admin Expense>IT Fees

UNADJ

9/30/2023
4,578.00
2,333.00

3,682.00
104,222.00
9,294.00
986.00
5,866.00
416,00
1,460.00
369,00
65,748,00
7,143.00
46,450,00
44,00
12,019.00
3,334.00
(5,023,00)
0.00

11.00
151,796.00
33,504,00
5,417.00
4,775,00
1,354,00

(2,210,00)
5,088,00
1,311,00
11,801.00
5,471.00

12,694,00
1,878.00
42,807,00
25,658,00
2,489.00
7,445,00
12,110.00
3,903,00

64,442.00
845.00
1,117.00
1,533.00
574.00
33,971.00
19.00
71.00
1,421.00
1,190.00
262.00
0.00
10,232 00
3,952.00
2,179.00
1,865,00
486 00
2,216.00
569,00
5,111.00
2,414.00

30,893.00
74,010.00
91,052,00

565,166,00

4,622.00
123,830,00
6,765.00
11,066 .00
9,645.00
6,039.00
6,717.00
9,028.00
2,750.00
16,726.00
28,750 00
20,669.00
37,158.00
3,676.00
5,624.00
8,302.00
174.00
19,858.00

1,224.00
17,222.00

25,375.00

ADJ

9/30/2023
4,978.00
2,333.00

3,682.00
104,222.00
9,294.00
986,00
5,866.00
416.00
1,460.00
369.00
65,748.00
7,143.00
46,450,00
44,00
12,019.00
3,334.00
(5,023.00)
0.00
11,00
151,796.00
33,504,00
5,417.00
4,775.00
1,354.00

(2,210.00)
5,088.00
1,311.00
11,801.00
5,471.00

12,694.00
1,878.00
42,807.00
25,658.00
2,489.00
7,445.00
12,110.00
3,903.00

64,442.00
845.00
1,117.00
1,533.00
574.00
33,971.00
19.00
71.00
1,421.00
1,190.00
262.00
0.00
10,232.00
3,952.00
2,179.00
1,865.00
486.00
2,216.00
569.00
5,111.00
2,414,00

30,893.00
74,010.00
91,052.00
565,166.00
4,622.00
123,830.00
6,765.00
11,066.00
9,645,00
6,039,00
6,717.00
9,028.00
2,750.00
16,726.00
28,750.00
20,669.00
37,158.00
3,676.00
5,624.00
8,302.00
174.00
19,858.00

1,224.00
17,222.00

25,375.00

JERef#

RJE-5

RJE-5

RJE-6

RJE-5

RJE-6

RJE-6

(2.333.00)
(2,333.00)

(5,471,00)
(5,471.00)

106,656.00
106,658.00

(2,414,00)
(2,414,00)

36,025.00
36,025.00

13,333.00
13,333.00

" FINAL

9/30/2023
4.978.00
0.00

3,662.00
104,222.00
9,294,00
986,00
5,866.00
416.00
1,460.00
369,00
65,748.00
7,143.00
46,450,00
44,00
12,019.00
3,334.00
(5,023.00)
0.00
11.00
151,796.00
33,504.00
5,417.00
4,775.00
1,354.00
(2,210,00)
5,088,00
1,311.00
11,801.00
0,00

12,694.00
1,878.00
42,807.00
25,658,00
2,489.00
7,445.00
12,110.00
110,561.00

64,442.00
845.00
1,117.00
1,533,00
574,00
33,971.00
19,00
71,00
1,421,00
1,190.00
262,00
0.00
10,232.00
3,952.00
2,179.00
1,865.00
486,00
2,216.00
569.00
5,111,00
0,00

30,893,00
74,010,00
91,052.00

565,166,00

4,622,00
123,830,00
6,765.00
11,066.00
9,645,00
6,039,00
6,717.00
9,028.00
2,750,00
16,726.00
28,750,00
20,669.00
37,158,00
3,676.00
5,624,00
8,302.00
174.00
55,883,00

1,224,00
30,555.00

25,375.00

1st PP-FINAL

9/30/2022

5,551.00
2,527.00

808.00
23,457.00
0.00

0.00

0.00

0.00

0,00

0,00
37,500.00
1,925.00
10,116.00
0,00
2,181.00
424,00
0.00
12,071.00
0.00
39,621.00
9,583.00
840 00
477.00
159.00
0.00
6,240.00
1,747.00
16,349.00
7,463,00

937.00
0,00
10,607.00
4,359,00
702.00
0.00
3,759.00
2,025.00

15,677.00
0.00
887.00
238.00
0,00
8,738.00
0.00
41.00
128.00
128.00
0.00
3,154.00
0.00
0.00
0.00
0.00
0.00
2,417.00
659.00
6,268.00
2,814,00

4,775.00
24,304.00
12,726.00

132,994.00
730.00
29,434.00

1,439.00

2,564.00

1,818.00

618.00
5,680.00
2,286.00

587.00

5,523.00

3,017.00

3,385.00

6,138.00

0.00
42.00
0.00
0.00
0.00

0.00
723.00

5,851.00

2/9/2024
3:23 PM
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2/9/2024
3:23PM

Account Description UNADJ ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2023 9/30/2022

80-242-00 Admin Expanse>Fines & Fenallies 13.504.00 13,504.00 13.504.00 0.00
80-244-00 Admin Expense>Bank Fees 18,116.00 18,116.00 2,363.00 20,479,00 0.00
RJE-3 2,363.00
80-245-00 Admin Expense>Background Checks 548,00 549,00 549.00 0,00
80-246-00  Admin Expense>Donalions/Charily 50.00 50,00 50.00 0,00
80-247-00 Admin Expense>Corporale Tax 160.00 160,00 160.00 0.00
80-250-00 Admin Expense>Marketing & Advertising 9,386.00 9,386.00 (2,376.00) 7,010.00 5,500,00
RJE-7 (2,376.00)
80-251-00 Admin Expense>Bad Debl 107,284.00 107,284.00 107,284.00 24,918.00
80-252-00 Admin Expense>Stariup Costs 227,405.00 227,405.00 (185,454 00} 41,951.00 43,114,.00
RJE-6 (185,454.00)
B80-279-00 Admin Expense>Consulting Fee 536,421.00 536,421,00 536,421.00 124,592.00
B80-700-00 Admin Expense>Conliracled Service 23,056.00 23,056.00 195,167.00 218,223.00 2,149.00
RJE-3 195,167.00
80-700-55 Admin Expense>Conlracled Service>Office 11,788.00 11,788,00 11,788.00 1,874,00
80-811-80  Admin Expense>Director>Wages 134,099.00 134,099,00 134,099.00 30,416.00
80-811-90  Admin Expense>Director>Sick/Vacalion Pay 4,334.00 4,334.00 4,334.00 2,923,00
80-811-91  Admin Expense>Director>Holiday Pay 4,311.00 4,311,00 4,311,00 530,00
80-811-92  Admin Expense>Director>PTO Accrual (4,669.00) (4,669.00) (4,669 .00) 0.00
80-812-80  Admin Expense>Assistani Director>Wages (1,346.00) 1,346 00) 37,412.00 36,066.00 10,754.00
RJE-3 37,412.00
80-812-90  Admin Expense>Assistanl Director>Sick/Vacation Pay (822.00) (822 00) {822.00) 6,039.00
80-812-91  Admin Expense>Assistanl Direcior>Holiday Pay 822.00 822.00 822.00 0.00
80-812-92  Admin Expense>Assistant Direclor>PTO Accrual (748.00) {(748,00) {748 00) 0.00
80-814-80  Admin Expense>Ceniral Supply>Wages 8,033.00 8,033.00 8,033.00 0.00
80-814-82  Admin Expense>Central Supply>Shift Premium Pay 6,815.00 6,815.00 6,815.00 0.00
B0-814-84  Admin Expense>Central Supply>Reiro Pay/Adjusiment Pay 137.00 137.00 137.00 0.00
80-814-90  Admin Expense>Central Supply>Sick/Vacation Pay 64,00 64,00 64,00 0,00
80-814-91  Admin Expense>Central Supply>Holiday Pay 275.00 275.00 275.00 0.00
80-838-80  Admin Exp Receptionist>Wag 23,053.00 23,053.00 23,053.00 12,172.00
80-838-81  Admin Expense>Receptionist>Overlime 4,547.00 4,547.00 4,547.00 1,129.00
80-838-82  Admin Expense>Receptionist>Shifl Premium 40,323,00 40,323.00 40,323.00 5,575.00
80-838-83  Admin Expense>Receptionist>Shifl Bonus Pay 24.00 24.00 24.00 0.00
80-838-84  Admin Expense>Receplionist>Retro Pay/Adjusiment Pay 190.00 180.00 190.00 0,00
80-838-88  Admin Expense>Receptionisi>Other Pay 0.00 0.00 0.00 128,00
80-838-90  Admin Expense>Receptionisi>Sick/Vacalion Pay 2,827.00 2,827.00 2,827.00 781.00
80-838-91  Admin Expense>Receptionisi>Holiday Pay 2,147.00 2,147.00 2,147.00 128,00
80-838-92  Admin Expense>Receptionist>PTO Accrual (290.00) (290,00) {290 00) 0.00
80-833-80 Admin Expense>Admissions>Wages 4,721.00 4,721,00 71,975.00 76,696.00 19,386,00
RJE-3 71,975.00
80-839-90  Admin Expense>Admissions>Sick/Vacation Pay 1,572.00 1,572.00 1,572.00 321.00
80-839-91  Admin Expense>Admissions>Holiday Pay 0.00 0.00 0.00 324,00
80-839-92  Admin Expense>Admissions>PTO Accrual (3,223.00) (3,223,00) (3,223 00) 0.00
80-840-80  Admin Expense>Business Office>Wages 0.00 0.00 87,496.00 87,496.00 22,960,00
RJE-3 87,486.00
80-840-90  Admin Expense>Business Office>Sick/Vacation Pay 0.00 0.00 0.00 251.00
80-840-91  Admin Expense>Business Office>Holiday Pay 310.00 310.00 310.00 0.00
80-840-92  Admin Expense>Business Office>PTO Accrual (910.00) (910.00) (910.00) 0,00
80-880-00 Admin Expense>Payroll Taxes 5,956.00 5,956,00 5,956.00 9,408,00
80-881-00 Admin Expense>Workers Comp 1,540.00 1,540.00 1,540.00 2,668.00
80-882-00 Admin Expense>Health Insurance 13,896.00 13,896.00 13,896.00 24,690,00
80-883-00 Admin Expense>Oiher Benefils 6,770.00 6,770.00 (6,477 00) 293.00 11,058.00
RJE-5 (6.477.00)
85-100-00 Employee Benelits Expense>Miscellaneous 4,080.00 4,080.00 4,080.00 0,00
85-156-61 Employee Benelits Expense>PR Taxes>Fica 258,071.00 258,071.00 258,071.00 0,00
85-156-62 Employee Benefits Expense>PR Taxes>SU! 31,124.00 31,124.00 31,124.00 0.00
85-156-63 Employee Benefits Expense>PR Taxes>FUl 6,194.00 6,194.00 6,194.00 0.00
85-178-00 Employee Benelits Expense>Food 6,751.00 6,751.00 2,008.00 8,759.00 0.00
RJE-5 2,008.00
85-200-79 Employee Benefits Expense>Training Fund>Union 23,543.00 23,543,00 23,543.00 0.00
85-245-00 Employee Benelits Expense>Background Checks 1,170.00 1,170.00 532.00 1,702.00 0.00
RJE-5 532,00
85-253-00 Employee Benefits Expense>Uniforms 14,815.00 14,815.00 1,493,00 16,308.00 0.00
RJE-& 1,493.00
85-255-79  Employee Benelits Expense>Pension>Union 216,309.00 216,309.00 81,511.00 297,820.00 0.00
RJE-5 81,511.00
85-258-00 Employee Benefits Expense>Union Legal 1.00 1.00 1.00 0.00
85-881-00 Employee Benelits Expense>Workers Comp 70,443.00 70,443,00 70,443.00 0,00
85-882-00 Employee Benefits Expense>Health Insurance 588,025.00 588,025.00 588,025.00 0.00
85-884-00 Employee Benefits>Dental/Vision Insurance 6,653.00 6,653,00 6,653.00 0.00
85-885-00 Employee Beneflits>Life Insurance 2,208.00 2,208.00 2,208.00 0,00
91-121-00  Properly Expense>Rent 933,121.00 933,121.00 933,121.00 206,646,00
91-125-00  Properly Expense>Personal Property Taxes 6,737.00 6,737,00 6,737 00 4,246,00
91-161-00  Properly Expense>RE Taxes 102,210.00 102,210.00 102,210.00 23,022.00
91-165-00  Properly Expense>Insurance - Properly 29,641.00 29,641.00 29,641.00 6,414,00
92-000-00  Deprecialion Expense 10,611.00 10,611.00 10,611.00 2,287.00
84-000-00 Inleresl Expense 77,845.00 77,845 00 77,84500 0.00
Marcum 101 Fixed Assels>Motor Vehicles 0.00 0.00 62,826.00 62,826.00 62,826.00
RJE-1 62,826.00
Marcum 104 Education Expense 0.00 0.00 10,713.00 10,713.00 0.00
RJE-5 10,713.00
Marcum 105 Water Cooler 0.00 0.00 0.00 550.00
Marcum 106 Due To/From> interCompany 0.00 0.00 0.00 58,363.00
Marcum 107 Coniracled PT 0.00 0,00 0.00 8,585.00
Marcum 108 Conlracled ST 0.00 0.00 8,949.00 8,949.00 1,243.00
RJE-4 8,949.00
Marcum 109 Conliracled OT 0.00 0.00 44,191.00 44,191.00 7,672.00
RJE-4 44,191.00
Marcum 110 Employee Gifls 0.00 0.00 3,642.00 3,642.00 0.00
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2/9/2024
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Account Description UNADJ “ADJ JE Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2023 9/30/2022

RJE-5 3,642.00

Marcum 111 Help Wanted 0.00 0.00 2,376 00 2,376.00 0.00
RJE -7 2,376.00

Total 0.00 0,00 0.00 0.00 0.00

§03,942.00 1,633,486.00 1,169,964.00

Net {income) Loss 1,129,544.00 1,126,544.00
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2/912024
313PM

Client: Oasis Heaith Care Group
Engagement. Medicaid - Western Rehab Center (Danbury)
Period Ending: 9/30/2023
Trial Balance: A.01.TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ ADJ JERef# RJE FINAL
9/30/2023 9/30/2023 9/30/2023 9/30/2023
Group : [10-A] Salaries and Wages
group : [2] ini
80-811-80 Admin Expenso>Director>Wages 134,099.00 134,099.00 0.00 134,099.00
80-811-80 Admin Expense>Direclor>Sick/Vacalion Pay 4,334.00 4,334.00 0.00 4,334.00
80-811-81 Admin Expense>Director>Holiday Pay 4,311.00 4,311.00 0.00 4,311,00
80-811-92 Admin Expense>Direclor>PTO Accrual (4,669.00) (4,669.00) 0.00 (4,669.00)
Subtotal [2] Administrators 138,075.00 138,075.00 0.00 138,075.00
Subgroup : [4] Other Administratlve Salaries
80-812-80 Admin Expense>Assistant Direclor>Wages (1,346.00) (1,346.00) 37.412,00 36,066.00
8p-812-90 Admin Exp Assi Di i ion Pay (822.00) (822.00) 0.00 {822.00)
80-812-81 Admin Expense>Assistant Direclor>Heliday Pay 822.00 822,00 0.00 822,00
80-812-92 Admin Expense>Assislant Director>PTO Accrual (748.00) (748.00) 0.00 (748.00)
80-314-80 Admin Expense>Central Supply>Wages 8,033.00 8,033.00 0.00 8,023,00
80-814-82 Admin Expense>Central Supply>Shift Premium Pay 6,815.00 6,815.00 0.00 6,815.00
80-814-84 Admin Exp: entral Supply>Retro Pay/Ad) Pay 137.00 137,00 0.00 137.00
80-814-90 Admin Exp: entral Supply>Sick/Vacation Pay 64.00 64.00 0.00 64,00
80-814-91 Admin Expense>Central Supply>Haliday Pay 275.00 275.00 0.00 275.00
80-838-80 Admin Expense>RaceplionisbWages 23,053.00 23,053.00 0.00 23,053.00
80-838-81 Admin Expense>Receplionist>Overlime 4,547.00 4,547.00 0.00 4,547.00
80-838-82 Admin Expsnse>Receptionist>Shifl Premium 40,323 00 40,323.00 0.00 40,323.00
80-838-83 Admin Expense>Receptionist>Shifl Bonus Pay 24.00 24.00 0.00 24.00
80-838-84 Admin Exp ioni; Pay/Adj Pay 180.00 180.00 0.00 180.00
80-838-80 Admin Exp R: ioni: i ion Pay 2,827.00 2,827.00 0.00 2,827.00
80-838-91 Admin Expense>Receptionist>Holiday Pay 2,147.00 2,147.00 0.00 2,147.00
80-838-92 Admin Expense>Raceptionist>PTO Accrual (290.00) (290.00) 0.00 (280.00)
80-840-80 Admin Expense>Business Office>Wages 0.00 0,00 B87.496.00 87,486.00
80-840-91 Admin Expense>Business Office>Haliday Pay 310.00 310.00 0.00 310,00
80-840-82 Admin Expensa>Business Office>PTO Accrual (910.00) (910.00) 0.00 {810,00)
Subiotal [4] Other Administrative Salarles 85,451.00 85,451.00 124,808.00 210,358.00
Subgroup : [5C} Dietary Workers
70-811-80 Dietary Expense>Director>Wages 490.00 490.00 0.00 490,00
70-811-82 Dietary Expense>Director>Shift Premium Pay 236,00 236.00 0.00 236.00
70-831-80 Dietary Expensa>Aide>Wages 109,186.00 109,186.00 0.00 109,186.00
70-831-81 Dietary Expense>Aide>Overtime 4,535.00 4,535.00 0,00 4,535,00
70-831-82 Dietary Expanse>Aide>Shift Pramium Pay 149,133.00 149,133.00 0.00 149,133.00
70-831-83 Dietary Expense>Aide>Shift Bonus Pay 1,015.00 1,015.00 0.00 1,015,00
70-831-84 Dietary Exp i Pay/Adj Pay 321.00 321.00 0,00 321,00
70-831-30 Dietary Expense>Aide>Sick/Vacation Pay 21,114.00 21,114.00 0,00 21,114.00
70-831-84 Dielary Expense>Aide>Holiday Pay 7,058.00 7,058,00 0.00 7,058,00
70-831-82 Dietary Expense>Aide>PTO Accrual (3.663.00) (3,663.00} 0.00 (3,663,00)
70-832-80 Distary Expense>Cook>Wages 70,800.00 70,800.00 0.00 70,800,00
70-832-82 Dietary Expense>Cook>Shift Premium Pay 76,562.00 76,562.00 0,00 76,562.00
70-832-83 Dielary Expense>Cook>Shifl Bonus Pay 15.00 15.00 0.00 15.00
70-832-88 Dietary Expense>Caok>Other Pay 1,056.00 1,056.00 0,00 1,086,00
70-832-30 Dielary Expense>Cook>Sick/Vacation Pay 18,885.00 18,885.00 0.00 19,885.00
70-832-31 Dielary Expense>Coak>Holiday Pay 5,588.00 5,589.00 0,00 5,589.00
70-832-62 Dielary Expense>Cook>PTO Acerual (4,789.00) (4,709.00) 0,00 (4,799.00)
Subtotal [5C] Dietary Workers 458,533.00 458,533.00 bup 458,533.00
Subgroup : [6B] Other Housekeeping Workers
72-811-80 F i p i 9 8,294.00 9,284.00 0,00 8,204.00
72-811-81 Housekeeping Expense>Director>Oveitime 88600 986,00 o.00 986.00
72-811-82 L i P i hift Premium Pay 5,866.00 5,866.00 0.00 5,866.00
72-811-88 Housekeeping Expense>Director>Other Pay 416.00 416.00 0,00 416.00
72-811-90 F i P Oi i ian Pay 1,460.00 1,460.00 0,00 1,460.00
72-811-81 Housekeeping Expense>Director>Holiday Pay 365.00 369,00 0.00 368.00
72-831-80 b i P i g 65,748 00 65,748.00 0.00 65,748.00
72-831-81 Housekeeping Expense>Aide>Overtime 7.1432.00 7.143.00 0,00 7,143.00
72-831-82 Housekesping Expense>Aide>Shift Premiumn Pay 46,450.00 46,450,00 0.00 46,450.00
72-831-83 Housekeeping Expense>Aide>Shift Bonus Pay 44.00 44,00 0.00 44.00
72-831-80 ¥ i P i i Pay 12,012.00 12,018.00 0,00 12,019.00
72-831-31 Housekeeping Expense>Aide>Holiday Pay 3,334.00 3,334.00 0.00 3,334.00
72-831-92 Housekeeping Expense>Aide>PTO Accrual {5.022.00) {5,023.00) 0.00 (5,023.00)
Subtotal [6B] Dther Housekeeping Workers 148,106.00 148,106.00 0.00 148,106.00
b 1 [7A] i or Chief of
75-811-80 i P! i g 64,442.00 64,442.00 0.00 54,442.00
75-811-83 i P i ift Bonus Pay 845,00 845.00 0,00 845,00
75-811-90 i P i i Pay 1,117.00 1,117.00 0.00 1,117.00
75-811-91 Maintenance Expense>Director>Holiday Pay 1,533.00 1,533.00 0.00 1,533.00
75-811-82 Maintenance Expense>Direclor>PTO Accrual 574.00 574,00 000 574.00
Subtotal [7A] Engineer or Chief of Maintenance 66,511.00 60,511.00 0.0 66,511.00
Subgroup : [7B] Other Maintenance Workers
75-828-80 i p g 33,871.00 33,971.60 0.00 33,971,00
75-829-81 Maintenance Expense>Stalf>Qvertime 19.00 18,00 0.00 19.00
75-829-82 Maintenance Expense>Staff>Shift Premium Pay 71.00 71.00 0.00 71.00
75-829-90 i P i ion Pay 1,421.00 1,421.00 0,00 1,421,00
75-829-91 i P {oliday Pay 1,180.00 1,190.00 0.00 1,180.00
75-829-92 Maintenance Expense>Staff>PTO Accrual 262.00 262.00 0.00 262,00
75-837-80 i p ity g 10,232.00 10,232,00 0,00 10,232,00
75-837-81 Maintenance Expense>Security>Qverime 3,952.00 3,852.00 0.00 3,952.00
75-837-82 Maintgnance Expanse>Gecuriy>5hit Premium Pay 2,179.00 2,179,00 0.00 2,179.00
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75-837-90
75-837-91
Sublotal [7B]

Subgroup : [8B]
73-831-80
73-831-82
73-831-90
73-831-91
73-831-92
Subtotal [68]

Subgroup : [12A]
61-811-80
651-811-83
61-811-84
61-811-80
61-811-92
Subtotal [124]

Subgroup : [12B1]
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
60-808-88
60-808-80
60-808-91
60-808-92
Subtotal [12B81]

Subgroup : [1282]
§1-817-80
§1-817-90
§1-817-91
61-617-62
61-820-80
61-823-80
61-823-81
61-823-82
61-823-90
61-923-91
61-823-92
Subtotal [12B2]

Subgroup : [12C1]
60-805-80
60-805-81
60-805-82
60-805-83
60-805-84
60-805-88
60-805-90
60-805-91
60-805-92
Subtotal [12C1]

Subgroup : [12C2)
60-807-80
60-807-81
60-807-82
61-816-80
§1-816-83
61-816-90
61-816-91
51-816-92
Subtotal [12€2)

Subgroup : [12D]
60-801-80
60-801-81
60-801-82
50-801-83
60-801-84
60-801-88
60-801-90
60-801-81
60-801-92
Subtotal [12D]

Subgroup : [12E]
65-829-80
65-829-81
65-823-82
65-829-88
65-829-90
65-829-91
65-829-92
Subtotal [12E]

Subgroup : [12F]
67-829-80

i ity>Si ion Pay
ty>Holiday Pay

P
Other Maintenance Workers

Other Laundry Workers

Laundry Expense>Aide>Wages

Laundry Expense>Aide>Stuft Premium Pay
Laundry Expense>Aide>SickiVacation Pay
Laundry Expense>Aide>Haliday Pay
Laundry Expense>Aide>PTO Accrual
Other Laundry Workers

Director of Nurses/Assistant Director

Nursing Admin Expense>Director>Wages

Nursing Admin Expense>Director>Shift Bonus Pay
Nursing Admin Exp i Pay/Adj
Nursing Admin Expense>Directar>Sick/Vacation Pay
Nursing Admin Expense>Director>PTO Accrual
Director of Nurses/Assistant Director

RNs - Direct Care

Nursing Expense>RN>Wages

Nursing Expense>RN>Qvertime

Nursing Expense>RN>Shifl Premium Pay
Nursing Expense>RN>Shifl Bonus Pay
Nursing Exp y/Adj
Nursing Expense>RN>Other Pay
Nursing Expense>RN>Sick/Vacation Pay
Nursing Expense>RN>Holiday Pay
Nursing Expense>RN>PTO Accrual

RNs - Direct Care

Pay

ANs - Administrative

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Exp DS / RNAC>Si ion Pay
Nursing Admin Expense>MDS / RNAC>Haliday Pay

Nursing Admin Expense>MDS / RNAC>PTO Accrual

Nursing Admin Expense>Nurse Liaison>Wages

Nursing Admin Expense>Staff Coordinalor>Wages

Nursing Admin Expense>Staff Coordinator>Overtime

Nursing Admin Expense>Staff Coordinator>Shift Premium Pay
Nursing Admnin Expt Ci i ick/Vacalion Pay
Nursing Admin Expense>Staff Coordinator>Holiday Pay
Nursing Admin Expense>5Staff Coordinator>PTO Accrual

RNs - Administrative

LPNs - Direct Care

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overtime

Nursing Expense>LPN>Shift Premium Pay
Nursing Expense>LPN>Shik Bonus Pay
Nursing Exp P? Pay/Adj Pay
Nursing Expense>LPN>0ther Pay

Nursing Expense>LPN>Sick/Vacalion Pay
Nursing Expense>LPN>Holiday Pay
Nursing Expense>LPN>PTO Acciual
LPNs - Direct Care

LPNg - Administrative

Nursing Exp PN Infection C o

Nursing Expense>LPN Infeclion Control>Overtime

Nursing Exp PN Infection C I>Shift Premium Pay
Nursing Admin Exp PN Unit g g

Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay
Nursing Admin Exp LPN Unit g i ion Pay
Nursing Admin Exp LPN Unit oliday Pay

Nursing Admin Expense>LPN Unit Manager>PTO Accrual
LPNs - Administrative

Aides and Attendants

Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overtime

Nursing Expense>CNA>Shift Premium Pay
Nursing Expense>CNA>Shift Bonus Pay
Nursing Exp y/Adj
Nursing Expense>CNA>Other Pay
Nursing Expense>CNA>Sick/Vacation Pay
Nursing Expense>CNA>Holiday Pay
Nursing Expense>CNA>PTO Accrual
Aides and Attendants

Pay

Physical Therapists

PT Expense>Slaff>Wages

PT Expense>Staff>Overtime

PT Expense>Staff>Shift Premium Pay
PT Expense>Siaff>Other Pay

PT Expense>Staff>Sick/Vacatian Pay
PT Expense>Staff>Holiday Pay

PT Expense>Staff>PTO Accrual
Physical Therapists

Speech Therapists
ST Expense>Slatf>Wages

1,865.00 1,865.00 0,00 1,865.00
486.00 485.00 0.00 486.00
55,648,00 55,648,00 0.00 55,648.00
33,504.00 33,504.00 0.00 33,504,00
5,417.00 5,417.00 0.00 5,417,00
4,775.00 4,775.00 0.00 4,775.00
1,354.00 1,354.00 0.00 1,354,00
(2,210,00) (2,210.00) 0.00 (2,210.00)
42,840.00 42,840.00 0.00 42,840.00
100,110,00 100,110.00 31.727.00 131,837.00
3,015,00 3,015.00 0.00 3,015.00
500.00 500.00 0,00 500,00
2,572.00 2,572.00 0.00 2,572,00
1,523.00 1,523.00 0.50 1,522.00
107,720.00 107,720.00 31,727.00 139,447.00
85,552.00 85,552.00 8,326.00 93,878.00
789.00 789.00 0.00 789.00
91,926.00 91,926.00 0.00 91,926.00
4,357.00 4,357.00 0.00 4,357.00
697.00 697.00 0.00 §97.00
1,181.00 1,181.00 0.00 1.181.00
15,568.00 15,586,00 0.00 15,588.00
3,462.00 3,462.00 0.00 3,462,00
(6,732,00) (6,732,00) 0.00 (6,732,00)
196,820.00 196,620.00 8,326.00 205,146.00
89,956.00 89,956,00 0,00 89,956,00
7,115.00 7,115,00 0,00 7,115.00
2,691.00 2,691.00 0,00 2,691,00
(1,224,00) (1,224,00) 0,00 (1,224,00)
0,00 0,00 30,718,00 30,718,00
52,773.00 52,773.00 0,00 52,773,00
3,489.00 3,489,00 0,00 3,489,00
16,499.00 16,499.00 .00 16,499,00
8,606.00 8,606.00 0.00 8,606,00
1,841.00 1,841.00 0,00 1,841.00
(5:785.00) (5.265.00} 0,00 (5,265,00)
176,461.00 176,481.00 30,718.00 207,199.00
169,472.00 169,472.00 0,00 169,472.00
45,457.00 45,457.00 0,00 45.457.00
267,294.00 287,294.00 0.00 287,294.00
1,097.00 1,097.00 0,00 1,097,00
347.00 347.00 0.00 247.00
1,074.00 1,074.00 0,00 1,074.00
46,173.00 46,173.00 0.00 46,173.00
13,232.00 13,232.00 0.00 13,232.00
(18,092 00) (19,092.00) 0,09 (19,092.00)
545,054.00 545,054.00 0,00 545,054,00
5,069.00 5,069.00 0.00 5,069.00
1,869.00 1,869.00 0.00 1,869,00
603,00 683.00 0.00 683.00
84,109.00 84,109.00 0.00 84,109.00
135.00 135,00 0,00 135,00
1,468,00 1,466.00 0,00 1,468,00
1,961.00 1,861.00 000 1,961,00
3,236.00 3,236.00 0.00 3,236.00
98,530.00 98,530.00 5,00 98,530.00
410,678.00 410,678.00 0,00 410,678,00
114,871.00 114,871.00 0,00 114,871.00
650,278.00 650,278.00 0,00 650,278,00
4,815.00 4,615,00 0,00 4,815,00
770,00 770.00 0,00 770,00
2,587,00 2,587.00 0.00 2,587,00
128,156.00 128,156.00 0,00 128,156,00
36,243.00 36,243,00 0,00 36,243,00
(#1.3198.00) (41.312.00) 0.00 {41,318.00)
1,307,080.00 1,307,080.00 0.00 1,307,000.00
186,858.00 188,858.00 0.00 188,858,00
3,749.00 3,749.00 0,00 3,749,00
24,981.00 24,981,00 0,00 24,981,00
1,245.00 1,246,00 0,00 1.246.00
14,582.00 14,562.00 0.00 14,582,00
3,868,00 3,868,00 0,00 3,868,00
1,668.00 1,668.00 0,00 1,668.00
238,952.00 238,952.00 0.00 238,952.00
65,689.00 65,669.00 0.00 65,689.00

2i8/2024
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67-829-81
67-829-82
67-828-84
67-829-90
67-828-91
67-829-92
Subiatal [12F]

ST Expense>Slatf>Overlime

ST Expense>Staff>Shift Premium Pay

ST Exp Pay/Adj Pay
ST Expense>Slaff>Sick/Vacation Pay

ST Expense>Staff>Holiday Pay

ST Expense>Staff>PTO Accrual

Speech Therapists

p:[126] O ional T
£6-829-80 OT Expense>Stalf>Wages
66-829-81 OT Expense>Staff>Overtime
66-829-82 OT Expense>Slaff>Shift Premium Pay
656-829-88 OT Expense>Statf>Other Pay
66-829-30 OT Expense>Staff>Sick/Vacation Pay
66-8268-91 OT Expense>Staff>Holiday Pay
66-829-92 OT Expense>Staff>PTO Accrual

Subtotal [12G]

Subgroup : [12H]
71-811-80
71-811-80
71-811-91
71-811-82
71-831-80
71-831-81
71-831-82
71-831-83
71-831-88
71-831-80
71-831-91
71-831-92
Subtotal [12H]

Subgroup : [12M]
69-811-80
69-811-83
69-811-84
69-811-88
69-811-80
69-811-91
69-811-92
Subtotal [12M]

Subgroup : [120]
61-818-80
61-818-81
61-818-82
61-818-90
51-818-91
61-818-82
80-839-80
80-829-90
80-839-92
Subtotal [120]

Total [10-A]

Group : [13-8]
Subgroup : [2]
61-751-00
Subtotal [2]

Subgroup ; [3]
62-263-00
Subtotal [3]

Subgroup : [5A]
68-700-00
Subtotal [5A]

Subgroup : [BA]
61-750-00
Subtotal [BA]

Subgroup ; [9A]
67-700-00
Marcum 108
Subtotal [2A]

Subgroup : [10A]
Marcum 108
Subtotal [10A)

Subgroup : [11A1]
60-700-18
Subtotal [11A1]

Subgroup : [11A2]
60-700-38
Subtotal [11A2]

Subgroup : [11B1]

Occupational Therapists

Recreation Workers

Activity Expense>Director>Wages

Aclivity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay
Activity Expense>Director>PTO Accrual
Activity Expense>Aide>Wages

Activity Expense>Aide>Overtime

Activity Expense>Aide>Shift Premium Pay
Activity Expense>Aide>Shil Bonus Pay
Activity Expense>Aide>Other Pay

Aclivity Expense>Aide>Sick/Vacation Pay
Aclivity Expense>Aide>Holiday Pay
Aclivity Expense>Aide>PTO Accrual
Recreation Workees

Social Workers/Case Management

Sodal Services Expense>Direclor>Wages

Social Services Expense>Director>Shikt Bonus Pay

Social Services Exp! i Pay/Ad] Pay
Sacial Services Expense>Director>Other Pay

Social Services Expense>Director>SickMacation Pay

Sociz Services Expense>Diraclor>Holiday Pay

Social Services Expense>Direcor>PTO Accrual

Social Workers/Case Management

Other

Nursing Admin Expense>Madical Records>Wages

Nursing Admin Expense>Medical Records>Overtime

Nursing Admin Expense>Medical Records>Shifi Premium Pay
Nursing Admin Expi ical it ion Pay
Nursing Admin Expense>Medical Records>Holiday Pay
Nursing Admin Expense>Medical Records>PTO Accrual
Admin Expense>Admissions>Wages

Admin Expanse>Admissions>Sick/Vacation Pay

Admin Expense>Admissions>PTO Accrual

Other

Salaries and Wages

Professional Fees

Dentist

Nursing Admin Expense>Physicians
Dentist

Pharmacist
Pharmacy Expense>Consulting Fees
Pharmacist

PT - Resident Care
Therapy Expense>Contracted Serviee
PT - Resident Care

Medieal Director
Nursing Admin Expense>Medical Direclor
Medical Director

5T-Resident Care:

ST Expense>Contracted Service
Contracted ST

ST - Resident Care

OT - Resident Care
Contracted OT
0T - Reskdent Care

RN's - Direct Care
Nursing Expense>Centracled Service>RN
RN's - Direct Care

RN's - Administrative
Nursing Exp i ing Admin
RN's - Administralive

LPN's - Direct Care

2/9/2024
313PM

691.00 691.00 0.00 691.00
12,205.00 12,205.00 0.00 12,205,00
36.00 36,00 0.00 36,00
6,725.00 6,725.00 0.00 6,725.00
3,158.00 3,158.00 0.00 3,158.00
20.00 20,00 0.00 20,00
88,524.00 88,524.00 0.00 88,524.00
138,951.00 138,951,00 0,00 428,951,00
97.00 97.00 000 97.00
14,625 00 14,625.00 0.00 14,625,00
315.00 315.00 0.00 315,00
14,165,00 14,165.00 0.00 14,165,00
4,895,00 4,895.00 0.00 4,895,00
1,478.00 1,478.00 0,00 1,478.00
174,526.00 174,526.00 0.00 174,526.00
45,754,00 45,754.00 0,00 45,754,00
2,131.00 2,131.00 0,00 2,131.00
1,429,00 1,426.00 0.00 1,420,00
(1,893,00) (1.893.00) 0,00 (1,893,00)
27,380,00 27,389.00 0.00 27,389,00
5,576,00 5,576.00 000 5,576.00
11,02.00 11,020.00 0.00 14,029.00
38,00 38.00 0.00 38.00
161.00 161.00 0.00 161.00
3,546.00 3,546.00 0.00 3,546.00
1,184.00 1,164.00 0.00 1,164.00
(934.00) (934.00) o0 {934.00)
95,390.00 95,390.00 0.00 95,390.00
78,872.00 78,872,00 0.00 78,872.00
458.00 458.00 0,00 458,00
195.00 195,00 0,00 195,00
592.00 592,00 0,00 592.00
2,183.00 2,183.00 0,00 2,183.00
2,141.00 2,141.00 0,00 2,141,00
{451.00) (451,00) 0.0 (451.00)
83,950.00 83,390,00 0.00 83,990.00
17,783.00 17,783.00 0.00 17,783.00
714.00 714.00 0.00 714.00
4,573.00 4,573,00 0.00 4,573.00
3,193.00 3,193.00 0.00 3,193.00
667.00 667,00 0.00 667,00
996.00 996.00 0.00 996,00
4,721.00 4721.00 71,975.00 76,696,00
1,572,00 1,572.00 0,00 1,572.00
,223.00) (3,223.00) 0.00 (3,223.00)
30,996.00 30,996.00 71.975.00 102,971.00
4,141,227.00 4,141,227.00 267,654.00 4,408,861.00
e —_—
15,035.00 15,025.00 0.00 15,035.00
15,035.00 15,035.00 0.00 15,035.00
21,103.00 21,103.00 0,00 21,103.00
21,103.00 21,103.00 0.00 21,103.00
105,000.00 105,000.00 (53,140,00) 51,860.00
105,000.00 105,000.00 {52,140.00] 51,860.00
36,000.00 36,000.00 0.00 36,000.00
36,000.00 36,000.00 0.00 36,000,00
360.00 350.00 0.00 360.00
0.00 aad £,949,00 8,940.00
360,00 360.00 8,949.00 9,309.00
0.00 0.00 44,191,00 44,191.00
0.00 0.00 44,191.00 44,191.00
530,450.00 530,450.00 0,00 530,450,00
530,450.00 530,450.00 0.00 530,450,00
30,425.00 30.425.00 4,107.00 34,532.00
30,425.00 30,425.00 4,107.00 34,532.00
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60-700-19 Nursing Expense>Conlracted Service>LPN 666,945.00 666,945.00 0.00 666,945.00
Subtotal [11B1] LPN's - Direct Care 666,945.00 666,845.00 0.00 666,945.00
Subgroup : [11C] Aides
60-700-20 Nursing Expense>Canlracled Service>CNA 414,522,00 414,522.00 0.00 414,522,00
Subtotal [11C] Aides 414,522.00 414,522.00 0.00 414,522.00
Subgroup : [12) Other
60-212-00 Nursing Expense>Clinical Consultants 7,693.00 7,693.00 34,351.00 42,044.00
Subtotal [12] Other 7,693.00 7,693.00 34,351.00 42,044.00
Total [13-B] Professional Fees 1,827,533.00 1,827,533.00 38,458.00 1,865,981.00
Group : [15] Expenditures Other than Salaries

:[1A1] ‘s C i
60-881-00 Nursing Expense>Workers Comp 12,486.00 12,486.00 0.00 12,486,00
61-881-00 Nursing Admin Expense>Workers Comp 1,784.00 1,784.00 0,00 1,784,00
68-881-00 Therapy Expense>Workers Comp 2,851.00 2,851.00 G.0D 2,851,00
69-881-00 Social Services Expense>Workers Comp 382,00 382.00 0,00 382.00
70-881-00 Dietary Expense>Warkers Comp 2,310.00 2,310.00 0.00 2,310.00
71-881-00 Aclivity Expense>Workers Comp 554,00 554.00 0.00 5§54.00
74-881-00 t ing & Laundry Exp Comp 1,311.00 1,311.00 0,00 1,311,00
75-881-00 Mainlenance Expense>Warkers Comp 569.00 569.00 0.00 569,00
80-881-00 Admin Expense>Workers Comp 1,540.00 1,540.00 0,00 1,540,00
85-881-00 p Benefits Expi Comp 70,443.00 70,443.00 0,00 70,443,00
Subtotal [1A1]) Workmen's Compengation 94,230.00 94,230.00 0.00 84,230.00

{HAI] L
85-156-52 Employee Benefits Expense>PR Taxes>SUI 31,124.00 31,124.00 0.00 31,124.00
85-156-63 Employee Benefits Expanse>PR Taxas>FUI 6,184.00 6,184.00 0,00 6,194,00
Subtotal [1A3] Unemployment Insurance 37,318.00 37,318,00 0.00 37,318.00
Subgroup : [1A4] Social Security (FICA)
60-880-00 Nursing Expense>Payroll Taxes 48,066.00 48,066.00 0,00 48,066,00
61-880-00 Nursing Admin Expense>Payrall Taxes 6,989,00 6,888.00 0.00 6,989,00
€8-880-00 Therapy Expense>Payroll Taxes 11,008,00 11,098.00 0.00 11,098,00
69-880-00 Social Services Expense>Payroll Taxes 1,488.00 4,4868.00 0.00 1,488.00
70-880-00 Dietary Expanse>Payroll Taxas 8,986.00 8,886.00 0,00 8,986.00
71-880-00 Activity Expanse>Payroll Taxes 2,154.00 2,154.00 0.00 2,154.00
74-880-00 t ing & Laundry Exp: ayrall Taxes 5,088.00 5,088.00 0.00 5,088.00
75-880-00 Maintenance Expense>Payroll Taxes 2,216.00 2,216.00 0.00 2,216.00
80-880-00 Adrmnin Expense>Payroll Taxes 5,956.00 5,956.00 0.00 5,956.00
85-156-61 Employee Benefits Expense>PR Taxes>Fica 258,071.00 258,071.00 0.00 258,071.00
Subtotal [1A4] Social Security (FICA) 350,112.00 350,112.00 0.00 350,112.00
Subgroup : [1AS] Healih Insurance
60-882-00 Nursing Expense>Haalth Insurance 114,153.00 111,153.00 0.00 111,153.00
61-882-00 Nursing Admin Expense>Health Insurance 15,960.00 15,860.00 0.00 15,860.00
68-882-00 Therapy Expense>Health Insurance 25,606.00 25,606.00 0.00 25,606,00
69-882-00 Sacial Services Expense>Health Insurance 3,425.00 3,425.00 0.00 3,425.00
70-882-00 Dietary Expense>Health Insurance 20,762.00 20,762,00 0.00 20,762.00
71-882-00 Actlivity Expense>Health Insurance 4,978.00 4,976.00 0.00 4,978,00
74-882-00 t ing & Laundry Exp {ealth 11,801.00 11,801.00 0.00 11,801.00
75-882-00 Maintenance Expense>Haeallh Insurance 5,111.00 5,111.00 0.00 5,111.00
80-882-00 Admin Expense>Heallh Insurance 13,896.00 13,895.00 0.00 13,896.00
85-882-00 Benafils Exp {ealth 588,025.00 588,025.00 0.00 588,025.00
85-884-00 P isi 6.653.00 6,653.00 .00 6.653.00
Subtotal [1AS] Health Insurance 807,370.00 807,370.00 0,00 807,370.00
Subgroup : [1A6] Life Insurance
85-885-00 Employse Benefits>Life Insurance 2,208.00 2,208.00 0.00 2,208.00
Subtotal [1A6] Life Insurance 2,208.00 2,208.00 0.00 2,208.00
Subgroup : [1A7] Pensions
85-255-79 Benefits Exps sion>Union 216,309.00 216,309.00 81,511.00 297,820.00
Subtotal [1A7] Pensions 216,309.00 216,309.00 81,511.00 297,820.00
Subgroup : [1A8] Uniitorm Allowance
85-253-00 Employee Benefits Expense>Uniforms 14,815.00 14,815.00 1,493.00 16,308,00
Subtotal [1A8] Unitarm Allswsnce 14,815.00 14,815.00 1,493.00 16,308.00
Subgroup : [1A9] Other
60-883-00 Nursing Expense>Other Benefits 52,018.00 52,018.00 {52,018,00) 0.00
61-883-00 Nursing Admin Expense>Other Benefits 7,749.00 7,749.00 (7,748.00) 0.00
68-883-00 Therapy Expense>Other Benefils 12,071.00 12,071.00 (12,071.00) 0,00
69-883-00 Social Services Expense>Other Benelits 1,630.00 1,630.00 (1,630.00) 0.00
70-883-00 Dielary Expense>Other Benefits 9,736.00 9,736,00 (8,736.00) 0.00
71-883-0D Activity Expense>Other Benefits 2,333.00 2,333.00 (2,333.00) 0.00
74-883-00 Housekeeping & Laundry Expense>Other Benefits 5,471.00 5,471.00 (5.471.00) 0.00
75-883-00 Mainlenance Expense>Other Benefits 2,414.00 2,414.00 (2,414.00) 0.00
B0-883-00 Admin Expense>Other Benelfils 6,770.00 6,770.00 (6,477.00) 293.00
85-100-00 Benefits Exp i 4,080.00 4,080.00 0.00 4,080.00
85-178-00 Employee Benafils Expense>Food 6,751.00 6,751.00 2,008.00 8,759.00
85-245-00 Benefits Exp: Checks 1.170.00 1,170.00 532.00 1,702.00
85-258-00 Employee Benefits Expense>Union Legal 1.00 1.00 0,00 1.00
Subtotal [1A8] Other 112,194.00 112,194.00 {97,359.00) 14,835.00
Subgroup : [1C] Bad Debts
80-251-00 Admin Expense>Bad Debt 107,284.00 107,284.00 0.00 107,284.00
Subtotal [1C] Bad Debts 107,284.00 107,284.00 0,00 107,284.00

Subgroup : [1D]

Accounting and Auditing
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80-233-00
Subtotal [1D]

Subgroup : [1E]
80-238-00
Subtotal [1E]

Subgroup : [1G]
60-201-00
80-183-00
80-183-09
80-183-78
80-184-00
Subtotal [1G]

Admin Expense>Accounting Fees
Accounting and Audiling

Legal
Admin Expense>Legal Fees
Legal

Office Supplies

Nursing Expense>Forms & Printing
Admin Expense>Supplies

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper
Admin Expense>Minor Equip & Supplies
Office Supgplies

T and Tel h

1[H1]
80-231-00
Subtotal [1H1]

Subgroup : [14]
B0-247-00
Subtotal [1J]

Subgroup : [1K3)
80-111-16
Subtotal [1K3]

Total [15]

Group : [16]
Subgroup : [3]
Marcum 110
Subtotal [3]

Subgroup : [4]
80-236-00
Subtotal [4]

Admin Expense>Telephone
Telephone and Telegraph

Corporation Business Taxes
Admin Expense>Corporate Tax
Corporation Business Taxes

Resident Day User Fee
Admin Expense>Medicaid>Bed Tax

Resident Day User Fee

Expenditures Other than Salaries

Expenditures Other than Salarles (cont'd) - Admin. and General

Gifis to Staff and Residents
Employee Gifts
Gifts to Staff and Residents

Employee Travel
Admin Expense>Travel
Employee Travel

group : [5]
60-204-00
85-200-79

Mareum 104
Subtotal [5)

Subgroup : [M1]
Marcum 111
Subtotal [M1]

Subgroup : {M3]
80-250-00
Subtotal [M3]

Subgroup : [M7]
80-209-00
Subtotal [M7}

Subgroup : [M8}
80-235-00
Subtotal [M8]

Nursing Expense>Training & Education

Employee Benefits Expense>Training Fund>Union

Educalion Expense
Education Expense

Advertising Help Wanted
Help Wanted
Advertising Help Wanted

Advertising Other
Admin Expense>Marketing & Adverlising
Advertising Other

Postage

Admin Expense>Poslage

Postage

Dues and hip Fees to P
Admin Expense>Dues & Subscriptions
Dues and ip Fees 1o

PN

1 [M10]
80-246-00
Subtotal [M10]

Subgroup : [M11]
60-230-00
80-210-00
80-230-00
80-240-00
80-241-00
80-279-00
80-700-00
80-700-55
Subtotal [M11]

Subgroup : [M13]
80-153-00
80-234-00
80-237-00
80-242-00
80-244-00
80-245-00
80-252-00
Subtotal [M13]

Total [16)

Group : [18]
Subgroup : [2A1]
70-178-00
Subtotal [2A1]

Admin Expense>Donations/Charity
Contributions

Services Provided by Contract

Nursing Expense>Data Processing

Admin Expense>Intemel

Admin Expense>Dala Processing

Admin Expense>Professional Fees

Admin Expense>[T Fees

Admin Expense>Consulling Fee

Admin Expense>Cantracled Service
Admin Expense>Contracled Service>Office
Services Provided by Contract

Other

Admin Expense>Financing Costs
Admin Expense>Licenses

Admin Expense>Meals & Ent

Admin Expense>Fines & Penalties
Admin Expense>Bank Fees

Admin Expense>Background Checks
Admin Expense>Stariup Costs
Other

Expenditures Other than Salaries (cont'd) - Admin. and General

Dietary Basis for Allocation of Costs
Raw Food

Dielary Expense>Feod

Raw Food

1,224.00 1,224,00
1,224.00 1,224.00
10,858 00 19,858.00
19,858.00 19,858.00
151.00 151.00
11,066,00 11,066.00
9,645,00 B,645.00
6,036.00 6,039.00
6,717.00 6,717.00
33,618.00 33,618.00
20,669.00 20,669.00
20,669.00 20,669.00
160.00 160.00
160.00 160.00
565,166.00 565,166.00
565,166.00 565,166.00
2,382,535.00 2,382,535.00
0,00 0.00

0.00 0.00
8,302.00 8,302.00
8,302.00 8,302.00
482,00 492.00
23,543.00 23,543,00
0,00 0.00
24,035.00 24,035.00
0.00 0,00

0.00 0.00
B,386.00 9,386.00
9,386.00 9,386.00
2,750.00 2,750.00
2,750.00 2,750.00
5,624.00 5,624.00
5,624.00 5,624.00
50.00 50,00
50.00 50.00
7,988,00 7,968.00
16,726.00 16,726,00
28,750.00 28,750,00
17,222,00 17,222,00
25,375.00 25,375.00
536,421,00 536,421.00
23,056,00 23,056.00
11,788,00 11,788,00
667,326.00 667,326.00
4,622.00 4,622,00
3,676,00 3,676,00
174,00 174,00
13,504.00 13,504.00
18,116,00 18,116,00
549,00 549,00
227,405.00 227.405.00
268,046.00 268,046.00
985,519.00 985,519.00
723,00 723,00
723.00 723,00

0.00 1,224.00

0.00 1,224.00
36,025.00 55,883,00
36,025.00 55,883.00
0.00 151,00

0,00 11,086,00

000 9,645.00

0.00 6,039,00

0.00 6,717.00

0.00 33,618.00

0.00 20,669.00

0.00 20,669.00

0.00 160.00

0.00 160.00

0.00 565,166 00

0.00 565,166.00
21,670.00 2,404,205.00
3,642.00 3,642.00
3,642.00 3,642.00
0.00 8,302.00

0.00 8,302.00

0,00 492.00

0.00 23,543.00
10,713.00 10,713.00
10,713.00 34,748.00
2,376.00 2,376.00
2,376.00 2,376.00
(2,376.00) 7,010.00
12,376.00) 7,010.00
0.00 2,750.00

0.00 2,750.00

0.00 5,624.00

0.00 5,624.00

0.00 50.00

0.00 50.00
29,738.00 37,726.00
0.00 16,726.00

0.00 28,750.00
13,333.00 30,555.00
0.00 26,375.00

0.00 536,421.00
195,167.00 218,223.00
0.00 11,788.00
238,238.00 905,564.00
0.00 4,622.00

0.00 3,676.00

0.00 174.00

0,00 13,504.00
2,363.00 20,479.00
0.00 549,00
(185,454.00) 41,951.00
{183,091.00) 84,955.00
59,502.00 1,055,021.00
0.00 72300

0.00 723.00
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Subgroup : [2A2]
70-177-00
70-183-00

Subtotal [2A2)

Subgroup : [2B]
70-700-00
Subtatal [2B]

Total [48)

Group : [18]
Subgroup : [38]
73-700-00
Subtotal [3B]

Subgroup : [3C]
73-183-00
Subotal [3C]

Total {18)

Group : [20]
Subgroup : [4B]
72-700-00
Subtotal [4B]

Subgroup : [4C]
72-183-00
Subtatal [4C]

Subgroup : [5A2]
62-102-00
62-105-00
62-108-00
62-111-00
62-145-00
62-145-32
Subtotal [5A2]

Subgroup : [5B)
62-222-00
Subtotal [5B]

Subgroup : [5C]
60-183-00
60-183-74
60-183-76
60-185-00
Subtotal [5€]

Non-Food Supplies

Dielary Expense>Supplements

Dielary Expense>Supplies

Dielary Expense>Minor Equip & Supplies
Dielary Expense>Enteral Feeding Supplies
Dielary Expense>Repairs & Maint

Dielary Expense>Equip-Rental

Non-Food Supplies

Purchased Services
Dietary Expense>Conlracted Service
Purchased Services

Dietary Basis for Allocation of Costs

Laundry-Basls for Allocatlon of Costs
Purchased Services

Laundry Expense>Contracted Service
Purchased Services

Other
Laundry Expanse>Supplies
Other

Laundry-Basis for Allocatlon of Coste

Housekeeping and Resident Care Basis for Allocation of Costs

Purchased Services
Heusekeeping Expense>Conlracted Service
Purchased Services

Other
Housekeeping Expense>Supplies
Other

Purchased from

Pharmacy Expense>Madicare A
Pharmacy Expanse>HMO
Pharmacy Expense>Veterans
Pharmacy Expense>Medicaid
Pharmacy Expense>RX
Pharmacy Expense>Vaccines
Purchased from

Medicine Cabinet Drupe
Pharmacy Expense>0TC
Medicine Cabinet Drugs

Medical and Therapeutic Supplies
Nursing Expense>Supplies

Nursing Expense>Supplies>Covid19
Nursing Expense>Supplies>TwinMed
Nursing Expanse>Incontinence Supplies
Medical and Therapeutic Supplies

group : [5D]
56-000-00
Subtotal [5D]

Subgroup : [5E2]
57-000-00
Subtotal [SE2)

Subgroup : [5F]
59-000-00
Subtotal [SF]

Subgroup : {5H]
58-000-00
Subtotal [5H]

Subgroup : (S
71-000-00
71-178-00
71-178-00
71-183-00
71-202-00
71-700-00
Subtotal [5]]

Subgroup : [5L]
80-232-00
Subtotal [SL]

Subgroup : [5M]
55-000-00
60-184-00
60-205-00
60-207-00
Subtotal [SM]

Subgroup : [50]

Medical Transportation Expense
Ambulance/Limousine

Oxygen - Other
Oxygen Expense
Oxygen - Other

X-Rays and related radiological
Radiology Expense
X-Rays and related radiclogical

Laboratory
Lab Expense
Laboratory

Recreation

Aclivity Expense

Aclivity Expense>Food

Activity Expense>Barber & Beauty
Aclivity Expense>Supplies

Aclivity Expense>Resident Missing llems
Aclivity Expense>Contracted Service
Recreation

Cable Television
Admin Expense>Cable TV
Cable Television

Other

Nursing Rental Expense

Nursing Expense>Minor Equip & Supplies
Nursing Expense>Sanitation & Incineration
Nursing Expense>Repairs & Maint

Other

Speech Therapy Expense

9,254.00 9,254.00
2,608.00 2,608.00
72900 729.00
15,875.00 15,875.00
1,830.00 1,830.00
3,167.00 3.167.00
33,463.00 33,463.00
326,394.00 326,394.00
326,394.00 326,394.00
360,580.00 360,580.00
151,796.00 151,786.00
151,796.00 151,796.00
11.00 11.00
11.00 11.00
151,807.00 151,807.00
104,222.00 104,222.00
104,222.00 104,222.00
3,682.00 3,682.00
3,662.00 3,602.00
59,901.00 59,901,00
29,787.00 20,787,00
2,342,00 2,342,00
8,989.00 8,989,00
3,695.00 3,695.00
2,342.00 2,342.00
107,056.00 107,056.00
7.458.00 7,458.00
7,459.00 7.458.00
61,541,00 61,541.00
2,825,00 2,825.00
8,028,00 8,028.00
36,258.00 36,258.00
108,652.00 108,652.00
1,162.00 1,162.00
1,162.00 1,162.00
9,717.00 9,717,00
9,717.00 9,717.00
2,415.00 2,415,00
2,415.00 2,415.00
11,142.00 11,142,00
11,142.00 11,142,00
324,00 324,00
290.00 290.00
20.00 20.00
3,207.00 3,207.00
255,00 255,00
50.00 50.00
4,146.00 4,145.00
37,158.00 37.156,00
37,158.00 37,156.00
32,066,00 32,066,00
2,214.00 2,214.00
835,00 839.00
3,380.00 3,380,00
38,499.00 38,499.00

0,00 9,254,00
0,00 2,608,00
0,00 729.00
0,00 15,875,00
0.00 1,830,00
0,00 3,167.00
0.00 33,463.00
0.00 326,394.00
0.00 326,394.00
0.00 360,560.00
0,00 151,796.00
0.00 151,796.00
0,00 11.00
.00 11.00
0.00 151,807.00
0.00 104,222 00
0.00 104,222.00
0.00 3,682.00
0.00 3,662.00
0.00 59,901.00
0.00 29,767,00
0,00 2,342.00
0.00 8,088.00
0.00 3,695.00
0,00 2,342.00
0.00 107,056.00
0.00 7,459.00
0.00 7.459.00
200 §1,541.00
208 2,825.00
200 8,028.00
0,00 36,258.00
2,00 108,652.00
0.00 1,162.00
0.00 1,162.00
0.00 8,717.00
0,00 9,717.00
0.00 2,415.00
0.00 2,415.00
0.00 11,142.00
0.00 11,142.00
0.00 324.00
0.00 280.00
0.00 20,00
0.00 3,207.00
0.00 255.00
0.00 50.00
0.00 4,145.00
0.00 37,158.00
0.00 37.158.00
a.00 32,066.00
0.00 2,214.00
0.09 839,00
0,00 3,380.00
0.00 38,499.00
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67-000-00 ST Expense 360.00 360.00 0.00 360.00
Subtotal [50] Speech Therapy Expense 360.00 360.00 0.00 360.00
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs 435,670,00 435,570.00 0.00 435,670.00
Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
75-207-00 Mainlenance Expense>Repairs & Mainl 25,658.00 25,658.00 K] 25,658,00
Subtotal [6A] Repairs and Maintenance 25,650.00 25,656.00 0.00 25,658,00
Subgroup : [6B] Heat
76-227-00 Utility Expense>Gas 30,893.00 30,693.00 0,00 30,893 00
Subtotal [6B] Heat 30,693.00 30,893.00 0.00 30,893.00
Subgroup : [6C] Light & Power
76-228-00 Utility Expanse>Elsclric 74,010.00 74,010,00 0.00 74,010.00
Subtotal [6C] Light & Power 74,010.00 74,010.00 0.00 74,010.00
Subgroup : [6D] Water
76-228-00 Utility Expense>Water/Sewer 91.052.00 91,052.00 0.00 91,052.00
Subtatal [6D] Water 91.052.00 91,052.00 0.00 81,052.00
Subgroup : [6E] Equipment Lease
80-208-00 Admin Expense>Equip-Rental 9,028.00 9,028.00 0.00 9,028,00
Subtotal [6E] Equipment Lease 9,028.00 8,028.00 0.00 9,028.00
Subgroup : [6F) Other
75-183-00 Maintenance Expense>Supplies 12,694,00 12,694.00 0.00 12,694.00
75-184-00 Maintenance Expense>Minor Equip & Supplies 1,878.00 1,876.00 0.00 1,878,00
75-205-00 i pi itation & Inci i 42,807.00 42,807.00 0.00 42,807.00
75-217-00 Pt i 2,489.00 2,489.00 0.00 2,489.00
75-218-00 Maintenance Expense>Snaw Removal 7.445.00 7.445.00 0.00 7,445.00
75-218-00 Maintenance Expense>Landscaping 12,110.00 12,110.00 0.00 12,110.00
75-700-00 Maintenance Expense>Contracted Service 3,903.00 3,803.00 106,658.00 110,561.00
Subtotal [6F] Other 83,326.00 83,326.00 106,655.00 189,964.00
Subgroup : [7D] Movable Equipment
92-000-00 Depreciation Expense 10,611.00 10,611.00 0.00 10,611.00
Subtotal [7D] Movable Equipment 10,611.00 10,611.00 0,00 10,611.00
Subgroup : [9] Rental Payments
91-121-00 Property Expense>Renl 933,121.00 933,121.00 0.00 933,121.00
Subtotal [9] Rental Payments 933,121.00 933,121.00 0,00 933,121.00
Subgroup : [10B] Real estate taxes paid by lessor
81-161-00 Property Expense>RE Taxes 102,210.00 102,210.00 0.00 102,210.00
Subtatal [10B] Real estate thwes poid by leszar 102,210.00 102,210.00 0.00 102,210.00
Subgroup : [10C] Personal property taxes
91-125-00 Property Expense>Personal Property Taxes 6,737.00 6,737.00 0.00 6,737.00
Subtotal [10C) Porsonal property tases 6,737.00 6,737.00 0.00 6,737.00
Total [22] Maintenance and Property 1,366,645.00 1,266, 646.00 106,658.00 1,473,304.00
-
Group : [27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
84-000-00 Interest Expense 77,845.00 77,845.00 0.00 77,845.00
Subtotal [12D] Other Interest Expense 77,845.00 77,845.00 0.00 77,845.00
Subgroup ; [14A] Insurance on Property
81-165-00 Property Expense>Insurance - Property 29,641.00 29,641.00 0,00 29,641,00
Subtotal [14A] Insurance on Property 29,641.00 29,641,001 0,00 28,641.00
group ; [148] af il
80-167-00 Admin Expense>|nsurance - Aulo 6,765.00 6,765.00 0.00 6,765.00
Subtotal [148] Insurance of Automabiles 6,765.00 6,765.00 0,00 6,765.00
Subgroup : [14C3]  Other
80-162-00 Admin Expense>insurance - General Liability & Other 123,830.00 123,830.00 0.00 123,830.00
Subtotal [14C3] Other 123,830.00 123,830.00 0.00 423,830.00
Total [27] Interest and Insurance 238,081.00 238,081.00 0.00 238,081.00
Graup : [30] Statemant of Revenus
group : [14] ieai (CT only)
40-111-00 Room & Board Revenue>Medicaid (8,089,085.00) (8,088,085.00) 0.00 (8,089,085.00)
40-111-09 Room & Beard icai Adj 168,719.00 166,719.00 0.00 166,719.00
Subtotal [14] Medicaid Residents {CT only) {7.920,355.00) (7,920,366.00) 0.00 (7,920,366.00)
group : [3A] {All inclusive)
40-102-00 Room & Board Revenue>Medicare A (1,291,377.00) (1,291,377.00) 0.00 (1,291,377.00)
40-102-09 Room & Board i A>Sales Adj 13,221.00 13,221.00 f.00 13,221,00
Subtotal [3A] Medicare Residents (All inclusive) {1,278,156.00) {1,278,156.00) .00 (1,278,156.00)
Subgroup : [3B] Medicars roam and bogrd contractual sllewance
40-102-14 Room & Board Revenue>Medicare A>Sequester 16,322,00 16,322.00 0.00 16,322.00
Subtotal [38] Medicare room and board contractual allowance 16,322.00 16,322.00 0.00 16,322.00
Subgroup : [4A} Private-pay residents and other
40-104-00 Room & Board Revenue>Private (269,785.00) {269,785,00) 0.00 {269,785.00)
40-104-09 Raom & Board i ji (178,113.00) {178,113.00) 0.00 (178,113.00)
40-105-00 Room & Board Revenue>HMO (63,857.00) (63,657.00) 000 {63,657.00)
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40-106-00
40-106-09
40-108-00
40-109-08
Subtotal [4A]

Subgroup : [48]
40-106-14
Subtotal [4B]

Subgroup : [5A)

Roam & Board Revenue>Medicare HMO

Room & Board i HMO>Sales
Room & Board Revenue>Hospice
Raam & Board pi I

Private-pay residents and other

Private-pay room and board contractual allowance
Room & Board i HMO:
Private-pay room and board contractual allowance

Prescription Drugs - Medicare

41-102-00 Pharmacy Rev>Medicare A
Subtotal [5A] Prescriplion Drugs - Medicare
group : [SB] Drugs - Medicare C
41-102-01 Pharmacy Rev>Medicare A>C/A
Subtotal (58] Drugs - Medicare C |
Subgroup : [7A] Physical Therapy - Medicare
42-102-00 PT Revenue>Medicare A
42-103-00 PT RevemueexPan B

Subtotal [7A]

Subgroup : [7B]
42-102-01
Subtotal [7B]

Subgroup : [7C]
42-105-00
42-106-00
42-111-00
Subtotal [7C]

Subgroup : {70}
42-105-01
42-106-01
42-111-01
Subtotal [7D]

Subgroup : [8A]
44-102-00
44-102-00
Subtotal [8A]

Subgroup : [88]
44-102-01
Subtotal (28]

Subgroup : [8C]

Physical Therapy - Medicare

Physical Therapy - Medicare Contractual Allowance
PT Revenue>Medicare A>C/A
Physical Therapy - Medicare Contractual Allowance

Physical Therapy - Non-medicare
PT Revenue>HMO

PT Revenue>Medicare HMO

PT Revenue>Medicaid

Physical Therapy - Non-medicare

Physical Therapy - Ni i [
PT Revenue>HMO>C/A

PT Revenue>Medicare HMO>C/A
PT Revenue>Medicaid>C/A

Physical Therapy - N i C

Speech Therapy - Medicare
ST Revenue>Medicars A

ST Revenue>Part B

Speech Therapy - Medicare

Speech Therapy - Medicare Contractual Allowance
ST Revenue>Madicare A>C/A

Speech Therapy - Medicare Contractual Allowance

Speech Therapy - Non-medicare

44-105-00 ST Revenue>HMO

44-106-00 ST Revenue>Medicare HMO

44-108-00 ST Revenue>Hospice

44-111-00 ST Revenue>Medicaid

Subtotal [8C] Speech Therapy - Non-medicare

Subgroup : [8D] Speech Therapy - N icare C:

44-105-01 ST Revenue>HMO>C/A

44-106-01 ST Revenue>Medicare HMO>C/A

44-114-01 ST Revenue>Medicaid>C/A

Subtotal [8D] Speech Therapy - N icare C
group : [9A] o ional Therapy -

43-102-00 OT Revenue>Medicare A

43-103-00 OT Revenue>Part B

Subtotal [94]

Occupational Therapy - Medicare

group : [98] o ional Therapy - Medieare C: |
43-102-01 OT Revenue>Medicare A>C/A
Subtotal (98] o! ional Therapy - Medicare C:

:[9¢] o ional Therapy - N

43-105-00 OT Revenue>HMO
43-106-00 OT Revenue>Medicare HMO
43-106-01 OT Revenue>Medicare HMO>C/A
43-103-00 OT Revenue>Hospice
43-111-00 OT Revenue>Medicaid
Subtotal [9C] O i Therapy - N

group : [9D] o ional Therapy - N icare C
43-105-01 OT Revenue>HMO>C/A
43-111-1 OT Revenue>Medicaid>C/A
Subtotal [9D] = d Therapy - N i o] !

Subgroup : [10A]
46-102-00
46-102-01
47-103-14
48-103-00
52-102-00
52-103-00
Subtotal [104]

Subgroup : [108]

Other - Medicare

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Olher Ancillary Rev>Part B>Sequester
Vaccine Rev>Pait B

Revenue Adjustments>Medicare A
Revenue Adjustmenis>Parl B

Other - Medicare

Other - Non-medicare

(408,212.00) (408,212,00) 0.00 (408,212.00)
(18,902.00) (19,902.00) 0.00 (19,802.00)
(379,145.00) (379,145,00) 0.00 (379,145,00)
15,493.00 15,493.00 .00 15,493.00
{1,303,321.00) {1,303,321.00) 0.00 {1,303,321.00)
572.00 572.00 0.00 572.00
572.00 572.00 0.00 572.00
(42,422.00) (42,422 00) 0.00 (42,422.00)
(42,422.00) {42,422,00) 0.00 (42,422.00)
42,422.00 42,422.00 0,00 42,422.00
42,422.00 42,422.00 0.00 42,422,00
(65,714,00) (65,714.00} 0,00 (65,714,00)
(51,916.00) (51,916.00) 0,00 (51,916.00)
{117,630.00) (117,630.00) 0.00 {117,630.00)
65,714.00 65,.714.00 0.00 65,714.00
65,714.00 65,714.00 0.00 65,714.00
(5,550.00) (5,559.00) 0.00 (5,559.00)
(84,557.00) (84,557.00) 0,00 (84,557,00)
{67,£83.00) (87,883.00) 0.00 (87,883,00)
{177,998.00) {177,899.00) 0.00 (177,999.00)
5,559.00 5,559 00 0,00 5,559.00
54,337.00 54,337.00 0.00 54,337,00
B7,652.00 87,883.00 2.00 87,883,00
147.778.00 147,779.00 0.00 147,779.00
(27,712.00) (27,713.00) 0.00 (27,743,00)
(29,308.00) (26,308,00) 0,00 (26,308.00)
(57,021.00) {57,021.00) 0.00 {57,021.00)
27,713.00 27.713.00 0.00 27,713.00
27,713.00 27.713.00 0.00 27.713.00
(1,185.00) (1,185.00) 0,00 (1,185.00)
(43,032,00) (43,032.00) 0,00 (43,032,00)
(182.00) (182.00) 0,00 (182.00)
{50,244.00) (50,244.00) .00 (50,244,00)
[34,541.00) [54,642,00) 0,00 {94,643.00)
1,185,00 1,185.00 0,00 1,185.00
18,324.00 18,324.00 0,00 18,324.00
5B244.00 50,244.00 0,00 50,244.00
69,752.00 69,753.00 0.00 59,753.00
(50,670.00) (50,670.00) 0.00 (50,670.00)
(37,804.00) (37,804.00) 0,00 (37,804.00)
(88,474.00) (88,474.00) 0.00 (88,474.00)
50,670.00 50,670.00 0.00 50,670.00
50,670.00 50,670.00 0.00 50,670.00
(3,466,00) (3,466.00) 0,00 (3,466.00)
(73,021.00) (73,021.00) 0,00 (73,021.00)
42,895.00 42,895,00 0,00 42,895.00
(534.00) (534.00) 0,00 (534,00)
(86,953.00) (86,953.00) 1,00 (86,953.00)
{121,079.00) {121,079.00) 0.00 (121,072.00)
3,466.00 3,466.00 0,00 3,466.00
86,953.00 86,953.00 0.00 86,953.00
90,419.00 90,439.00 0.00 50,419.00
(184.00) (184,00) 0,00 (184.00)
184.00 184,00 0,00 184.00
1,746.00 1,746.00 0,00 1,746.00
(2.726.00) (2,726.00) 0,00 (2,726.00)
(25.00) (25.00) 0,00 (25.00)
{1,645.00) (1,646.00) 0.00 (1,646 00)
(2,651.00) (2,651.00) 0.00 (2,651.00)
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47-105-14
47-106-00
48-106-00
51-105-13
5§2-105-00
52-106-00
52-105-00
§2-111-00
Subtotal [10B]

Subgroup : [15)
51-160-00
Subtotal [15]

Subgroup : [18]
$1-100-00
51-500-00
51-818-00
Subtotal [18]

Total [30]

Group : [31]
Subgroup : None
10-010-76
10-010-99
10-011-76
10-020-01
10-020-76
10-061-76
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-108-00
11-111-00
11-112-00
11-120-00
11-122-00
12-000-00
12-125-00
12-153-00
12-162-00
12-167-00
12-881-00
14-131-00
14-132-00
14-135-00
15-131-00
15-132-00
15-135-00
17-283-91
17-283-94
20-000-00
21-148-00
21-152-06
21-354-00
21-884-00
21-885-00
23-000-00
23-156-00
23-157-00
24-000-00
24-111-16
24-125-00
24-161-00
24-162-00
24-279-00
24-881-00
24-882-00
26-175-00
27-000-60
27-000-68
27-000-70
27-000-73
27-D00-74
27-000-75
27-000-76
27-000-77
27-D00-95
27-000-38
27-102-14
27-105-00
27-109-00
27-127-00
27-172-00
27-500-0D
30-000-00
31-401-85
31-402-85
Marcumn 101

Olher Ancillary Rev>HMO>Sequester
Olher Ancillary Rev>Medicare HMO
Vaccine Revenue>Medicare HMO
Other Rev>HMO>Incentive Rayments
Revenue Adjustments>HMO

Revenue Adjustmenis>Medicare HMO
Revenue Adjustments>Hospice
Revenue Adjustments>Medicaid
Other - Non-medicare

Interest Income
Other Rev>Interest
Interest Income

Other Revenue

Other Rev>Miscellaneous

Other Revenue>Prior Period Income
Other Rev>Medical Records

Other Revenue

Statement of Revenue
Balance Sheet Accounts

Cash>Operating>Western

Cash>Operating> CT Funding

Cash>Pelty Cash>Weslem
Cash>Payrol>Cleared enlered later
Cash>Payrol>Westem

Cash>Care Cosl>Westem

Accounts Receivoble>Medicare A

Accounis Receivable>Part B

Aceounts Recshabie-Frivato

Accounts Receivable>HMO

Accounts Receivable>Medicars HMO
Accounts Receivable>Hospice

Aczounts Recevable=Medizald

Accounts Receivable>Income

Accounls Receivable>Allow for Doubtful Accts
Accounts Receivable>Medicare Colns Write Off
Prepaid Expenses

Prepaid Expenses>Personal Property Taxes
Prepaid Expenses>Financing Cosls

Prepaid Expenses>|nsurance - General Liability & Other
Prepaid Expenses>Insurance - Aulo

Prepaid Expenses>Workers Comp

Fixed Assets>Leasehold Improvements.

Fixed Assets>Fumiture, Fixtures and Equipment
Fixed Assets>Computer Software

Accum Depn>Leasehold Improvements
Accum Depn>Fupnilure, Fixtures and

Accum Depn>Compuler Software

Other Assets>Escrow>Property Tax

Other Assets>Escrow>insurance

Accounts Payable

Other Current Payables>Misc. PR Deduclion
Other Cument Payables>Employee>Other
Other Cument Payables>DTF RFMS

Other Current Payable>Disability & Other Insurance
Other Current Payable>Life Insurance
Accrued Wages & Related

Accrued Wages & Related>PR Taxes
Accrued Wages & Relaled>Benefil Time
Accrued Expenses

Accrued Expense>Medicaid>Bed Tax
Accrued Expenses>Personal Property Taxes
Accrued Expenses>RE Taxes

Accrued Expenses>|nsurance - General Liability & Other

Accrued Expenses>Management Fee
Accrued Expenses>Workers Comp
Acerued Expenses>Health Insurance
Long Term Debl>Capital Lease

Due To/(From)>Golden Hill

Due To/(From)> Management

Due Tol(Fram)>Petty Cash Box

Due To/(From)>Lang Ridge

Due To/(From)>Newington

Due To/{From)>West River

Due To/(From)>Western

Due To/{From)>Cheshire

Due To/(From)>Holdings Opca

Due To/(From)>CT Holdco

Due To/(From)>Medicare A>Sequester
Due To/(From)>HMO

Due To/(From)>Hospice

Due To (from)>Old Owner CT

Due To/(From)>Vendor

Due to/{from}>Old Owner Reconciled AR
Retained Eamings

Pariners' Equity>Malis Herzka>Capital Contributions

Panners’ Equity i apital C

Fixed Asseis>Motor Vehicles

27.00 27.00 0.00 27,00
(36,225.00) (36,225 00) 0.00 (36,225,00)
(70.00) (70.00) 000 (70,00)
(22,430.00) (22,430.00) 0.00 (22,430,00)
939,00 $39.00 000 939.00
(70.00) (70.00} 0.00 (70,00)
2,00 200 0,00 2,00

1.00 1.00 0.00 1.00
(57,826.00) (57,826.00) 0.00 (57,826.00)
(48.00) (48.00) 0.00 (48.00)
{48.00) (48.00) 0,00 {48.00)
14.00 14.00 0.00 14,00
(9,705.00) (9,705.00) 0.00 (8,705,00)
(91.00) (91.00) 0,00 (91.00)
(8,782.00) (9,782.00) 0.00 (9,782.00)
110,760,054,00) (10,760,054.00) 0.00 {10,760,054.00)

e

(47,644.00) (47,644.00) 0.00 (47,644,00)
(55.00) (55.00) 0.00 (55.00)
582.00 562,00 0.00 582,00
(3,395.00) (3,395.00) 0.00 (3,395.00)
2,115.00 2,115.00 0.00 2,415,00
500.00 500.00 0.00 500.00
64,439.00 64,439,00 0.00 64,438,00
18,513.00 18,513.00 0.00 19,513,00
326,611.00 326,611.00 0.00 326,611.00
71,393.00 71,393.00 0.00 71,393,00
135,960.00 135,960,00 0.00 135,960,00
86,617.00 86,617,00 0.00 86,617.00
1,116,245.00 1,116,245.00 0.00 1,116,245,00
(48,084,00) (48,084.00) 0.00 (48,084.00)
(132,202.00) (132,202.00) 0,00 (132,202.00)
19,896.00 19,896.00 0,00 19,896.00
5,832.00 5,932.00 0.00 5,932,00
1,066.00 1,066.00 0.00 1,066,00
11,309.00 11,308.00 0.00 14,308,00
127,726.00 127,726.00 0,00 127,726,00
4,841.00 4,941,00 0,00 4,941,00
68,938.00 66,938,00 0,00 68,938.00
3,066.00 3,056.00 18,655.00 22,711.00
82,481.00 82,481.00 (82,481,00) 0,00
67.00 867.00 0,00 867,00
(17.00) (17.00) 0.00 (17.00)
(12,665.00) (12,665.00) 0,00 (12,665,00)
(247.00) (217.00) 0.00 (217,00)
3,771.00 3,771.00 0,00 3,771.00
118,490.00 118,490.00 0,00 118,490,00
(631,936,00) (631,935.00) 0,00 (631,936.00)
1,065.00 1,065.00 0,00 1,065.00
(544.00) (544.00) 0.00 (544,00)
1,300.00 4,300,00 0,00 1,300,00
(328.00) (328.00) 0,00 (328,00)
2,422,00 2,422.00 0.00 2,422,00
(170,174.00) (170,174.00) 0,00 (170,174,00)
(12,896.00) (12,895.00) 0,00 (12,896,00)
(32,394,00) (32,394,00) 0,00 (32,394.00)
(92,924.00) (92,924,00) 0.00 (92,924,00)
(147,268.00) (147,268,00) 0,00 (147,268,00)
{8,492.00) (8,492.00) 0,00 (8,492.00)
(1,257.00) (1,257.00) 0.00 (4,257.00)
{105,349.00) (105,349.00) 0,00 (105,349,00)
104,668.00 104,668.00 (503,842.00) (399,274,00)
(64,614,00) (64,614.00) 0,00 (64,614.00)
126,791.00 126,791.00 0,00 126,791,00
(55,378,00) (55,378.00) 0,00 (55,378.00)
183,255.00 183,255.00 0,00 183,255.00
(15,071.00) (15,071.00) 0,00 (15,074.00)
5,357.00 5,357.00 0,00 5,357.00
73,569.00 73,569.00 0,00 73,569.00
{1,206,00) (1,206.00) 0.00 (1,206.00)
(10,574.00) (10,574.00) 0,00 (10,674,00)
(1,200.00) (1,200.00) 0,00 {1,200,00)
(14,763.00) (14,763,00) 0,00 (14,763 00)
(5,243.00) (5,243.00) 0.00 (5,243.00)
(2,863,805.00) (2,863,905.00) 0,00 (2,863,906,00)
4,267.00 4,267.00 0.00 4,267,00
(15,640.00) (15,640.00) 0.00 (15,640,00)
(450,00) (450.00) 0,00 (450,00)
83,597.00 83,597.00 0,00 83,597,00
9,056.00 9,055.00 0,00 9,056.00
83,016.00 83,016.00 0.00 83,016,00
418,021.00 418,021 00 0,00 410,021,00
(1,245.00) (1.245.00) .00 (1,245,00
(1,245.00) (1,245.00) 0.00 (1,245,00)
0.00 000 62,826 00 62,826,00
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Subtotal ; None
Total [31]

Balance Sheet Accounts

NET {INCOME) LOSS

Sum of Account Groups

2/9/2024
313 PM

11,129,544.00) 11.128,544.00) {503,242.00] {1,633,486.00)
{1,129,544.00) {1,128,544.00) (503,942.00) {1,633,486.00)
1,129,544 00 1,422 544,00 503,942,00 1,633,486.00
0.00 0.00 0.00 0.00
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Clienl: Oasis Health Care Group
Eng. Medicaid - Rehab Center (Danbury)
Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report
Account Description

Reclassifying Journal Entries
Reclassifying Journal Entries JE# 1
fo reclass motar vehicles out of moveable equipment
Marcum 101 Forod AnaetsMoter Vehicles
14-132-00 Fixed Assels>Fumilure, Fidures and Equipment
Total

Reclassifying Journal Entries JE # 2
o reclass foed asset additions o the comeet classifcation
14-131-00 Fixed Assets>Leasehold Improvemenls
14-132-00 Fixed Assels>Fumilure, Fixtures and Equipment
Total

Reclaseifying Journal Entrles JE&3
1o perform reclass provided by client

60-212-00 Nursing Expense>Clinical Consulianls
60-230-00 Nursing Expense>Data Processing

60-700-38 Nursing Expx i sing Admin
60-808-80 Nursing Expense>RN>Wages

61-811-80 Nursing Admin Expense>Director>Wages
61-820-80 Nursing Admin Expense>Nurse Liaison>Wages
80-244-00 Admin Expense>Bank Fees

80-700-00 Admin Expense>Conlracted Service

80-612-80 Admin Exp Assit t Dir Io]
80-839-80 Admin Expense>Admissions>Wages
80-840-80 Admin Expense>Business Office>Wages
24-279-00 Accrued Expenses>Management Fee

Total

Reclazsitying Journal Entries JE# 4
1o reclass therapy to the correct line of the cost repor

Marcum 108 Conltracted ST
Marcum 109 Contracted OT
68-700-00 Therapy Expense>Contracted Service

Total

Reclassitying Journal Entries JE # §
to reclass other benefils to the correct line of the cost report

85-178-00 Employee Benefils Expense>Food

85-245-00 ployee Benefils Exp g Checks
85-253-00 Employee Benefits Expense>Uniforms

85-255-79 Employee Benefits Expense>Pension>Union
Marcumn 104 Education Expense

Marcum 110 Employee Gifls

60-883-00 Nursing Expense>Other Benefits

61-883-00 Nursing Admin Expense>Other 8enefits
68-883-00 Therapy Expense>Other Benefits

69-883-00 Social Services Expense>Olher Benefils
70-883-00 Dietary Expense>Other Benelits

71-883-00 Aclivity Expense>Other Benefits

74-883-00 5 ing & Laundry Exp Other Benefits
75-883-00 Maintenance Expense>Other Benefils

80-883-00 Admin Expense>Olher Benefits

Total

Reclassifying Journal Entries JE # 6
lo reclass start up costs lo the correct line of the cost reporl

60-212-00 Nursing Expense>Clinical Consultants
75-700-00 Maintenance Expense>Contracted Service
80-238-00 Admin Expense>Legal Fees

80-240-00 Admin Expense>Professional Fees
80-252-00 Admin Expense>Stanup Costs

Total

Reclassifying Journal Entries JE # 7
1o reclass Help Wanted to the correct line of lhe cost report

Marcum 111 Help Wanted
80-250-00 Admin Expense>Markeling & Advertising
Total

Total Reclassilying Journal Entries

Total All Journal Entries

WI/P Ref Debit Credit
A0l
62,826,00
62,826.00
62,826.00 52,826.00
D.01 TabV
19,655,00
19,655,00
19,655.00 19.655.00
N.o1a
4,913.00
29,738.00
4,107.00
8,326.00
31,727.00
30,718,00
2,383.00
185,167.00
37,412.00
71,975.00
87,496.00
503,942,00
503,942.00 503,942.00
E.03
B,948.00
44,191.00
53,140.00
53,140.00 53,140.00
E02
2,008.00
532.00
1,493.00
81,511.00
10,713.00
3,642.00
52,018,00
7.748,00
12,071.00
1,630.00
9,736.00
2,333.00
5,471.00
2,414.00
6,477.00
99,899.00 99,899.00
E.01
29,438.00
106,658.00
36,025.00
13,333,00
185,454.00
185,454,00 185,454.00
D.01 Tab L
2,376.00
2,376.00
2,376.00 2,376.00
927,292,00 927,292.00
927,292.00 927.292.00

2/9/2024
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