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

Name of Facility (as licensed) License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Civita Care at Lo 2408 9/30/2023 1 | 37

Administrator's/Owner's Certification

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

[ 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 Stamford d/b/a Civita Care at Long Ridge
[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)

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

(a) Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Cris Antipuesto
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 Period Covered: From To
Senior Philanthropy of Stamford d/b/a Civita Care at Long Ridge 10/1/2022| 9/30/2023
Address of Facility
710 Long Ridge Rd, Stamford, CT 06902
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
203-329-4026 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Senior Philanthropy of Stamford d/b/a Civita Care at Long Ridge | 710 Long Ridge Rd, Stamford, CT 06902
CCNH/RHNS (Specity) Other Medicare Provider No.
License Numbers: 2408 07-5394
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & M (Specify) 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 Nursing Home

Cris Antipuesto Administrator's| 2165
License No.:

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

Name License No.:
N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

Partners/Members

General Information and Questionnaire

Name of Facility

Senior Philanthropy of Stamford d/b/a Civita Care at L 2408(9/30/2023

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 Stamford d/b/a Civita ( 2408 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, LLC 710 Long Ridge Rd, Stamford, CT  [CT
06902
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each
Shlomo Zalman Scheinbaum 5 Qasis 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 Stamford d/b/a Civita Care a 2408 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 Informatio

n and Questionnaire

Basis for Allocation of Costs

License No.
2408

Name of Facility
Senior Philanthropy of Stamford d/b/a Civita Cax

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
costs allocated as required?

® Yes

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

O
b 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.
Senior Philanthropy of Stamford d/b/ 2408

Report for Year Ended
9/30/2023

Page

of
37

Square footage of entire facility. [ 42,951 |

Outpatient Therapy

Does the Facility provide outpatient therapy services? ‘No |

If ves, please complete the following:
Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

Ifyes, please complete the following:

Square footage of kitchen

Number 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 ves, 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

Does the facility have apartments, independent living, and/or
assisted living?

No

If yes, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted 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.
Senior Philanthropy o 2408

Report for Year Ended
9/30/2023

Page
7

of
37

Child Day Care

Does the Facility provide Child Day Care? INo

If ves, 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

[fves, 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:




e THE'S vEL'LT PEL'LT 9LV 9€ 9LY'9€ (db + Vb + O5) sdvq wapisay jorof 'S

0t (il3 vi 14! vy 144 sfe(] 241059y pog IompQ g

341 4 393 333 9Ly 9Ly sKe(] 9AIoSoY pad PIBJIPIN TV
Spag] POAISSY 10] PAAISONY SeA\ SNUIATY YOIYM 0]
DE ul a3t ur popnou] JoN sA2( JO JQUMN [BI0L, Y

681°6 681°6 L9L°9T L9L°9T 956'S€E 956'S€E (1 ) y¢) pouad Suun(g sAeq arw) [e10], D
L8 LTS L'l L'l L6l 161 (fwads) 20 4
HOY J0F ISS =S 'H
LS9 LS9 $60°C $60'C TwWLT LT Kegoeaud "
(sa1e3S JOUI0) PIRJIPS]N "D
€LTL ELT'L 6LL°61 6LL61 TS0°LT ZS0°LT (‘uuo)) preoipa]N ‘g
TeL TEL 9Py'E 9y'E 8LTY 8LI'Y QIROIPSIA VY
poua  Suln( pepiaold a1e) sAe(] Jo JoquinN [e}0], ¢
so1 S0l sol s01 pouad podar GIH Jo WSiupiijosy g
86 86 86 86 pouad podax SNOTATY JO WSUPIW Jo Sy Y
STUSPISY JO JsquIN T
ozl 0zl 0zI ozl pouad podar STHI Jo AepisejuQ g
ozl 0z1 0zl 0zt pomad podar SNOIATAL JO Aep 1SE[ UQ Y

Ayoede)) pag paynI) |

PO | (gwadg) | SNHY | [#0L Ly | (Awedg) | SNHY | [@0L [P0 elol| (el [PAYT | s[eAd]

/HNDD /HNDO SNHY |1V IeIoL
/HNDD
[e30L
0€/6 MUL /L poked 0€/9 YL 1/01 poliad
Le | 8 £202/0¢£/6 801C 98pry 30 18 21E)) BIIALD ¥/q/p piojurel§ Jo Adomueiyd J0Muag
Jo a8eq popuq Ieax o] poday *ON] 95U291] Aiioe,] Jo SWEN

SINSIIB)S JUIPISIY JO A[NPIYIS

£20¢/¢ "AY 8-dSO
Aoey aae) wad ] -3uor] jo 1ioday [enuuy
IN21}03UU0Y) JO IR




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 Stamford d/b/a Civita Care aj 2408 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 Other Lost Gained
CCNH
Change x -
(1) (3) Mm@ mlE] 3 / RHNS| (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.C.H. ICF-MR
No. of Residents 8 84 13
Per Diem Rate
a. One bed rm. Various Hhbi 680.00
b. Two bed rms. Various HhHY 605.00
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient Other
A. Medicare - Part B 1,887
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other 9,400 9,400
D. Total Piysical Therapy Treatments 12,728 12,728
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 509 509
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 91 9l
2. Restorative Treatments
C. Other 1,168 1,168
D. Total Speech Therapy Treatments 1,768 1,768
9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 1,930 1,930
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1312 1,312
2. Restorative Treatments
C. Other 8,162 8,162
D. Total Occupational Therapy Treatments 11,404 11,404




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 Stamford d/b/a Civita Care at Long Ri 2408 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. [
of Schedule Al})

2.

Administrator(s) (Complete also Sec. 111
of Schedule Al)

w

. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

Other Administrative Salaries (telephone
operatar, clerks, receptionists, etc.)

w

Dietary Service
a. Head Dietitian

f = | | il D il | |1 | |
L 7 D= i wili (e | | i i ddn]

. Food Service Supervisor

105,728

c. _Dielary Workers

Housekeeping Service

632,392 24,224

1. Head Housckeeper

b. _Other Housekeeping Workers

~

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

407.299

b. Other Maintenance Workers

oo

. Laundry Service

a. _Supervisor

b, Other Laundry Workers

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

203,838 4516

890,927 10.838

2. Administrative**

¢. LPN
1. Direct Care

208,115 5,253

1,263,386 29,797

2. Administrative**

205.840 5,730

Aides and Attendants

1,055,681 77,630

Physical Therapists

Specch Therapists

Ocoupational Therapists

Recreation Workers

B2 8 B Y 18

Physicians
1. Medical Director

94,573 3.440

2 Utilization Review

3, Resident Care***

4. Other (Specify)

Dentists

1,
k. Pharmacists
|, Podiatrists

m__Social Workers/Case Management

141,481 3,824

n. Marketing

0. Other (Specify)
See Attached Schedule

147.594 3910

A-13. Total Salary Expenditures

6.917.519 206.641

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

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

Infection Control Nurse. Such casts shall be included in the direct care category for the purposes of rate setting.
#*% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed in the Adjustment column.



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH / RHNS (Specily) Other
Position $ Adjustment Hours Adjustment Hours Adjustment Hours
0
Medical Records 48233 1,621
Admissians 99,361 2,289
Total 147,594 1 § - 3,910 3 - - S - -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) Other
Service 3 Adjustment Hours Adjustment Hours Adjustment Hours
0
Clinical Consultants 23,087 Monthly Fee
Intravenous Therapy 27,840 | § (27.840)| Monthly Fee
Total 50,927 | S (27,840) 5 B S = B - =
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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

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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Civita Care all 2408 9/30/2023 13 | 37
CCNH/
Item RHNS | Adjustment | Hours Speci 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 Bl
1. Dietitian
2. Dentist 15.691 165
3. Pharmacist 25,509 Monthly Feg
4. Podiatrist
5. Physical Therapy
a. Resident Care 216,984 2,864
b. Other
6. Social Waorker
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility) 42,000 96

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee

e e e R

(Quarterly meetings)

2 Pharmaceutical Committee

(Quarterly meetings)
3, Staff Development Comumittee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

200,017

b. Other
11. Nurses and aides and attendants
a. RN ,
1. Direct Care 293,312
2. Administrative*** 33,345 Monthly Fe
b. LPN
1. Direct Care 317,820 3,881
2. Administrative***
c. Aides 210,622 5.417
d.  Other
12. Other (Specify)
See Attached Schedule 50,927 (27,840)
B-13 Total Fees Paid in Lieu of Salaries 1,470,299 (227.857) 18,594

* Do nol include in this section management sonsuliants or scrvices which must be reporied

be removed in the Adjustment column,

MDS Coordi

on Page 16 ilem M-12 and suppoited by required informatian, Page 17
% This item is not reimbursable lo facility For Title 19 residents. doctors should bill DSS directly, Also, any casts for Title 18 and/or other privale pay residents must

**+ Administrative - costs and hours d with the ing pasiti

costs shall be included in the dirccl care category for the purposes of ralc setiing.

Inservice Training Coordinator and Infection Control Nurse. Such



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Report of Expenditures

Hinkson Clinical Consulting

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Civita Care at Loy 2408 9/30/2023 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental Group,100 Crossing Blvd Suite Dentist N/A
300 Framingham MA 01702-5555 o o
Michael S. Fusco, MD, 90 Morgan Street, Suite Medical Director N/A
304, Stamford CT 06905 o ©
Patricia Jones Nursing Admin N/A
O O]
Reliant Therapy PT, ST, OT N/A
O ®
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 ©
PICC Performance, 171 Park Ave Ste 103, West Intravenous Therapy N/A
Springfield MA 01089 o ®
Celtic Consulting, 339 Main St, Torrington, CT Clinical Consultant N/A
06790 O ©
SpecialtyRX, 2 Bergen Turnpike, Ridgefield Park Clinical Consultant N/A
NJ 07660 O O]
Grandison Management, 1413 38th Streeet, RN, LPN N/A
Brooklyn NY 11218 O ©
SP Staffing, 15 River Road Suite 15B Wilton CT RN, LPN, Aides N/A
06897 O ©
Clipboard Health POB 103125 Pasadena CA LPN, Aides N/A
91189-3125 o ©
Pro Med Staff POBox 1051 Botsford Hill Rd, LPN, Aides N/A
Botsford CT 06404 o ©
Eshyft, 5140 U.S. Highway 9 South, Howell, NJ LPNs N/A
07731 ) ©
AAA Nursing Care, LLC, 3303 Main Street, Aides N/A
Stratford, CT 06614 o ©
All American Healthcare Services, POB 825968, Aides N/A
Philadelphia, PA 19182-5968 O ©
Amidon Nurse Staffing, POB 436, Malverne NY Aides N/A
11565 o ©
MAS Staffing POB 4473 Houston TX 77210-4473 Aides o ® N/A
Clinical Consultant N/A
0O ®
O ®
@) O]
@] ®

* 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

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Civita Carf 2408 9/30/2023 15 37
CCNH/
Item

|, Administrative and General
a. Employee Health & Welfare Benefits

94,042

RHNS - - o .. 5B I - —..

94,042 I

Health Insurance

1 Workmen's Compensation $

2. Disability Insurance 3

3. Unemployment Insurance 3 36,401 36,401
4. Social Security (FLCA ) $| 522385 522385
5 $

6.

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

b

908,614

3,337 3,337 l | I

208,614

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

8 Uniform Allowance

433,783

433,783

9. Other (Specify }
See Attached Schedule

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

Bad Debts*

150491 | (150,491)

Accounting and Auditing

1,224

Legal (Services should be fully described on Page 15b)

21,476 (576)

e oo

Insurance on Lives of Owners and
Qperators (Specify )*

. Office Supplies

=

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax )

=

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

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

627,971

627,971

Subtotal

el L

2,734,647

2,892,544 (157.897)

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

Miscellaneous $ 3912 |8 (3,912)

Food $ 83718 (544)

Background Checks $ 1,808

Employee Other Insurance $ 2374 | 8 (2,374)

Welfare $ 1

Total $ 8932 |3 (6.830) - $ - $ -

Schedule of Other Taxes

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

Total $ - $ - - $ - 3 -




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 Stamford d/! 2408 9/30/2023 156 | 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 3 1,224
2 $
3 $
4 $
Charge for Services Provided

$

1,224

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No,
© Yes O No |Pagc 15 Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
1  Goldman, Gruder and Woods

2 Benesch, Friedlander Coplan
3 Murtha Cullina LLP

4  Mcguirewoods LLP

5

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

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

1  200Connecticut 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
5

Services Provided by This Firm (describe fully )

1 Property Search & review admissions file (Disallowed) $ 341
2 Acquisition/General Legal Matters($235 Disallowed on Page 15) $ 20,017
3 General Legal Matters $ 232
4 General Legal Matters 3 886
5 $

Charge for Services Provided

3

21,476

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

Page 15 Line 1
® Yes O No age SE




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
.Scm'orﬂli'larlrhmy ofStEnfOrd d/bfa Civita Care at L 2408 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment Other Adjustment

Travel and Entertainment

Resident Travel and Entertainment

Subtotals Brought Forward: 2.734,647| 2,892,544 i157,897)

Holiday Parties for Staff

Gifis to Staff and Residents

3,652 3.652

Employee Travel

1,735 1,735

Education Expenses Related to Seminars and Conventions

48,937 48,937

Automobile Expense (nat purchase or depreciation )

S E PR ER P T £

Other (Speeify)
See Attached Schedule

LA L

X Os‘her Adnunlstmtrve and General Expenses

98 98

Advertising Help Wanted (all such expenses )

|

Advertising Telephone Di v (all such expenses 1***

Joad ok Fod

Advertising Other (Specify)***
See Attached Schedule

Fund-Raising***

Medical Records

B RS

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

Postage

S 2.630 2,630

Dues and Membership Fees to Professional
Associations (Specify’)
See Attached Schedule

4.029 4,029

Ba.

Dues ta Chamber of © & & Other Non-Allowable Org.***

9

Subseriptions

3 164 164

10

Contributions***
See Attached Schedule

i

Services Provided by Cantract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

$ 1,135,002 | 1,135,002

12.

Administrative Management Services**

13.

Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expendifares

* Do not include Subscriptions, “which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#*% Facility should self-disallow the expensein the Adjustment column.




Schedule of Other Travel and Entertainment

Attachment Page 16

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

Total Other Travel and Entertainment S - 3 - $ - 3 - $ -

Schedule of Other Advertising

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

Adventising and Marketing $ 6,135 8 (6.135)

Total Other Advertising s 6,135| 8 (6,135)] § - 3 - $ -

Schedule of Dues

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

CTA of Healtheare S 4,029

Total Dues $ 4,029 | 8 - $ - 3 - $ -

Schedule of Contributions

Description CCNH / RHNS _ Adjustment {Spacily) Adjustment Other Adjustment
0

Tolal Contributions $ - 3 - $ - $ - $ =

Schedule of Other Administrative and General

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

Bunks Charges S 21,2401 § (17.830)

Admin Exp Financing Costs 3 4,402 | § (4.402)

Admin Expense>Licenses s 1,585

Admin Expense>Meals & Ent $ 3418 (34)

Admin Expense>Late Fees s 7518 {75)

Admin Expense>Buckground Checks $ 549

Admin Expense>Startup Costs s 41,446 | § (41,446}

Other Rev>Medical Records S (478)

Total Other Administrative and General $ 69.331 | § (64,265)| $ 5 - 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 Stamford d/b/a Civ 2408 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 3)

Name of Facility License No. Report for Year Ended Page of
Semor Philanthropy of Stamford d/b/a Civita Care at Lo 2408 9/30/2023 18 37
CCNH/{
Item Total | RHNS | Adjustment | | Other
g = = 15 — - i : |
a. In-House Preparation & Service il 215 | |
1. Raw Food ) 324,484 324,484
2. Non-Food Supplies b 105,785 105,785
3. Other (Specifyr) $
b. Purchased Services (by contract other $ 963 963
than through Management Services)
{Camplete Schedule C-2 att, Page 21)
c. Other (Specify ) $
2D. Total Dietary Expenditures (2a+b+c+d) § 431,232 431,232
2. Dietary Questionnaire Total CCNH / RHNS (Specify) Other
F. Resident Meals: | Total no. of meals served per day:*
G. Is cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No gnytes’ 3Dy
. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
1s cost of meals provided to persons other than Ifyes, specify
1 employees or residents (i.e., Board Members, O Yes ® No co)s,L »Spe
Guests) included in 2D?
K. Is any revenue collected from these people? O Yes ® No !Il:tes, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, ¢.g., snacks e Smesiy
M. at monthly staff meetings, board meetings) O Yes ® No co)s,t »Spe

provided to employees included in 2D?

Is any revenue collected from employees? O Yes ® No

If yes, specify
amt.

Where is the revenue received reported in the Cost Report? (Page/Line Iiem)

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 Stamford d/b/a Civita Care at Lon 2408 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
L1 L]
processed. Amt $
3. Personal clothing of residents Lbs.
H kb
washed, ironed, and/or processed. Amt $
4,  Repair and/or purchase of linens *** Lbs.
Amt. §
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify)
3D, Total Laundry Expenditures (3a+b+c)

3E. Laundry Questionnaire

F. Iscost of employee laundry included in 3D? O Yes ® No gi:s' specify
G. Did you receive revenue from employees? O Yes ® No gz’:s' specify
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes, specify
than employees or residents included in 3D? & NS ORio cost.
1 Did you receive revenue from these people? O Yes ©® No Iaf;'tes, Hesify

1. Where is the revenue received reported in the Cost Report?

(Page/Line ltem)

* Do not include selaries 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-tevel 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 Stamford d/b/a CivitaCq 2408 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
4. Housekeeping Sq. Fu. Serviced
a. In-House Care by P 1
1. Supplies - Cleaning (Mops, Amt. $
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services} | byF ]
(Complete Schedule C-2 att. Amt, $ 32,383 32,383
Page 21)
C Other (Specify) $ 21,800 21,800
Other Housekeeping Supplies BiEeoE | |l (3| T Ll
4D. Total Housekeeping Expenditures (4a+b+c) _ 183 54183 |
: AR = ==

5. Resident Care (Supplies)** b
a. Prescription Drugs*** i | RS A I

1. Own Pharmacy

2. Purchased from

Panners Pharmacy of CT

10.132

b. Medicine Cabinet Drugs S 10,132

¢. Medical and Therapeutic Supplies b 131,386 131,386

d. Ambulance/Limougine*** M 458 (458)

e. Oxygen = TER
1. For Emergency Use $
2. Other*** $ 12,920 (12,920)

f X-rays and Related Radiological 8.290 (8,290)
Procedures*** i | | B il

g Dental (Nof dentists who should be included under
salaries or ftex)
h. Laboratory*** 3
i Recreation §
j.Direct Management Services® S
k. Indirect Management Services” $
| $
m 8

(10,751)

. Cable TV 7,200 20,346 (13.146)
. Other (Specify)****

See Attached Schedule

n. Physical Therapy Expense 5

o. Speech Therapy Expense 3

SP. Total Resldent Care Expenditures (5a- 50) 5 194,356 436,993 (242,637)

* 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.

#++¢ JCFMR's should provide a detailed schedule of all Day Program Costs.




Attachment Page 20

Schedule of Other Resident Care

Description CCNH/RHNS _ Adjusiment (Specify) Adjustment Other Adjustment

Nursing Rental Expense

Nursing Expense>Minor Equip & Supplies

Nursing Expense>Repairs & Maint

s
3
Nursing Expense>Sanitation & Incineration $ 1,260
$
$

Nursing Expense>Contracted Service=Other

Total Other Resident Care $ 44110 | $ - $ - s - $ - $ -




Long Ridge Pg. 20b
Disallowance Schedule for Cable TV

9/30/2022
Amount
Total Cable TV Expense 20,346 TB Linked
Monthly Allowable amount $ 600
Months in Cost Report Year 12
Total Allowable Cost $ 7,200

Disallowed Cable TV $ 13,146
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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 Stamford d/b/a Civita Ca 2408 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 21,716 21,716
b. Heat 3 10,090 10,090
c. Light & Power $ 90,682 90,682
d. Water $ 63,683 63,683
e. Equipment Lease (Provide detail on page 22b ) $ 11,449 11,449
f.  Other (itemize) 3 201,165 201,165
See Attached Schedule !
6. Total Maint, & Operating Expense (6a - 6f) § 398,785 398,785
7. Depreciation (complete schedule page 23*)
1. Land Improvements $
b. Building & Building Improvements $ 34,139 34,139
¢. Non-Movable Equipment §
d. Movable Equipment 3 11,681 11,681
*Te. Total Depreciation Costs (Ta+b+c+d) b 45,820 45,820
8. Amortization (Complete art. Schedule Page 24*)
a_ Organization Expense ¥
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specifir) $
*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
1 Real estate taxes paid by owner $
b. Real estate taxes paid by lessor 3 119,828 119,828
c. Personal property taxes b 4,861 4,861
11. Total Property Expenses (Te + 8¢ +9+10) § 1,103,630 1,103,630

* 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 Maintenance

Attachment Page 22

Description CCNH /RHNS _ Adjustment (Specify) Adjustment Other Adjustment
[

Maintenance Exp Supplies 3 12,562

Maintenance Expense>Sanitation & Incineration $ 38,661

Maintenance Expense>Extermination $ 2310

Maintenance Expense>Landscaping $ 44,426

Mai e Expense>Contracted Service $ 103,206

Total Other Repairs and Maintenance $  201.165|8 $ - |8 - $ -
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Schedule of Land Improvements Acquired during this report period

Attachment Page 24ttachment Pages 23 24

¥

Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Total additions for Land Improvements - 3 -
Deletions:
Total deletions for Land Improvements = $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cuost Life Depreciation
Additions:
Var Various(See Attached) 28,441 | Var $ 2.502
Total additions for Building Improv ts 28441 $ 2,502
Deletions:
Total deletions for Building Improvements - $ =
#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 ltem Caost Life Depreciation
Additions:
Total additions for Non-Movable Equipment - 3 =
Deletions:
= $ 5

Total deletions for Non-Movable Equipment

*%

*Ties to Page 23,
**Ties to Page 23,

Line C3
Line C2




Schedule of Movable Equipment Acquired during this report peried

Attachment Pages 23 24

Pick One Useful

Acquisition Date Description of ltem Movable Category Cost Life Depreciation
Additions:

Administrative

Administrative

Administrative

Administrative

Administrative

Administrative

Administrative

Administrative
Total additions for Movable Equipment H S
Deletions:
Total deletions for Movable Equipment M = ]|**

*Ties to Page 23, Line D2¢
**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 Improvement $ =21|**

*Ties to Page 24,
**Ties to Page 24,

Line C3
Line C2
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Long Ridge Rehab (Stamford)
FIXED ASSET / DEPRECIATION SCHEDULE

Histatical w022 2022 plUFA Y 2023

Gl Aceaunt Devcriptian Date tn Service  Method Life Cant Depree. AT BDiprec. AT NBY
BUILDING IMPROVEMENTS
Prior Period Building Improvements

Building Imp Various Various SIL Var 504,720 31,637 161,388 31,637 193,025 311,695
TOTAL PY BUILDING IMPROVEMENTS 504,720 1,637 E!Jﬂ ILAIT 193,125 11,895
2022 BUILDING IMPROVEMENTS
Additlons

Building Imp Plone System 1173072022 s 10 151 - - 157 157 1417

Building Imp Phone System 1130/2022 S/L 10 1,578 - - 158 158 1417

Building Imp, Phone System 121172022 SL ) 3,494 - - 149 349 3,145

Building Imp Phone System 1712023 SL 10 1,574 - - 157 157 1,417

Building Imp. Sign 21112023 SL 10 5172 - - 517 517 4,655

Building Imp. Elevator Upgrade 3/2/2023 S 20 6,837 - - 342 342 6,495

Building [mp. Sign 2023 SiL 10 6,206 - - 621 621 5.585

Building Imp. Time Clock 82472023 SiL 10 2,009 - - 201 201 1.808
TOTAL BUILDING IMPROVEMENTS 2022 28,441 - = 2502 2501 15,9340
TOTAL BUILDING IMPROVEMENTS 533,161 31,637 LAEL] 34,137 105537 337634
MOVABLE EQUIPMENT
Prior Perind Movable Equipment

[T Various Vatious SIL Var 1,429,217 63,500 1,429,217 - 1,429,217
TOTAL PY MOVABLE EQUIPMENT 1,429,217 3,500 1,429,217 - 1.429.217 -
2022 MOVABLE EQUIPMENT
Additions
Computer SoNwure  Matrixcare 74122022 S L 867 L] 63 289 352 515
Dlsposals
TOTAL MOVABLE EQUIPMENT 2022 B67 &3 63 189 353 S15
2023 MOVABLE EQUIPMENT
Additlons
None

TOTAL MOVABLE EQUIPMENT 2023 - = = = N =
TOTAL MOVABLE EQUIPMENT 1AM 054 L3553 1,429,280 184 1429860 S15
MOTOR VEHICLES
2022 MOTOR YEHICLES
Additlons

Molor Vehicle Transport Van 12/2022 SIL 5 36,960 2.497 2497 11.392 13,889 43,071
Dispasals
TOTAL MOTOR YEHICLE 2022 56,960 1497 20497 11,1492 11, KRY 43471
TOTAL MOTOR VEHICLES 56,960 2,447 2,497 11,392 I..'I.El 42071
TOTAL ASSETS 2,020, 47697 1,523,165 45820 1,630 963 prilm ]yl
TOTAL ASSETS PER CR SCHEDULE 2,020,205 74097 1,598,168 45820 1,634,555 1,219
TOTAL ASSETS PER TRIAL BALANCE L0 ] LLETH 12656 i0.57H 12,656 35612
VARIANCE KL% 1,561,509 pLA M 1,628,229 307647

(] (#)
F/S vs C/R NBV - Psge 31, Line BY (307,607 (0)

F/S vs C/R Deprecintion - Puge 36, Line F1 (35242) ™



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

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

or leased from a Related Party?*

related party transaction

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a 2408 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

*[f 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

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

SN EN S IS

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

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

If "No," complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

=le |ale |=

. Principal balance outstanding as of

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

Term of Mortgage (number of years)

Amount of Principal Borrowed

g
h.
i. New Interest Rate
j-
k.
1.

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

710 Long Ridge Rd, LLC, 710 Long Ridge Rd, Building
Stamford, CT 06902

04/01/15[10 yrs

933,121

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

3. Third Mortgage

Name of Lender Rate
Address of Lender

4. Fourth Mortgage
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

. Original Loan Amount

. Loan Origination Date

1
2
3. Interest Rate %
4, Term

5. CHEFA Interest Expense

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a 2408 9/30/2023 26 37
CCNH/
Ttem Total RHNS Adjustment (Specify) Adjustment QOther Adjustment
12 Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortzage
(Name of Lender Rate
Address of Lender

2. Second Mortgage .
Name of Lender Rate
Address of Lender

12 B7. Total Bullding Interest Expense (Al - A4+ B5)

(Carry Suhiatals 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

Name of Facility License No. Report for Year Ended Page of
Seniar Philﬂthropy of Stamford d/} 2408 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment Other Adjustment
Subtotals Brought Fonward:
12. . Movable Equipment
1. Automotive Equipment s
A. Item | Rate Amount
Lender
Address of Lender
2. Other (Specifv) 3
A Ttem | Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. € 3 Total Movable Equipment Interest
Expense (Cl +2) 8
12. D Other Interest Expense (Specify ) 3 77,845 77.845
Interest Expense
13.  Total ANl Interest Egﬂ_ﬂ'ﬂﬁ? +12C3 + 12D} M 77.845 77,845
14. Insurance
a, Insurance on Property (buildings only) 5 34,247 34,247
b [nsurance on Automobiles 5| 4,232 4,232
¢c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) )
2. Fire and Extended Coverage ]
3. Other (Specify) 3 128.960 128,960
General Liability & Other
14d. Total Insurance Expenditures (14 +b +¢) § 167,439 167,439
15 Total Al Expenditures (A-13 thru C-14) §| 14.688.192 | 15386.983 | (698.791)]




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Civ2408 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specify) Other
1. Resident Room, Board & Routine Care Revenue 3 ‘ : AT
1. a. Medicaid Residents (CT only ) §| 9,561,644 | 9,561,644
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (4!l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,819,423 | 2,819.423
b. Medicare Room and Board Contractual Allowance ** $ (49,795) (49,793)
4, a. Private-Pay Residents and Other $| 2472872 | 2472872
b. Private-Pay Room and Board Contractual Allowance ** $ (12,053) (12,053)
1. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 115,359 115,359
b. Prescription Drugs - Medicare Contractual Allowance ** $| (115,359 (115,359)
c. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplics - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $1 240,561 240,561
b. Physical Therapy - Medicare Contractual Allowance ** $| (181,290)| (181,290)
c. Physical Therapy - Non-Medicare $ 141,676 141,676
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (126,500)  (126,500)
4. a. Specch Therapy - Medicare $ 118,653 118,653
b. Speech Therapy - Medicare Contractual Allowance ** $ (73,549) (73.549)
c. Speech Therapy - Non-Medicare $ 42916 42,916
d. Speech Therapy - Non-Medicare Contractual Allowance et $ (33,476) (33,476)
5. a, Ocecupational Therapy - Medicare $| 218307 218,307
b. Occupational Therapy - Medicare Contractual Allowance ** $| (155,855)] (155.855)
c. Occupational Therapy - Non-Medicare $ 61,545 61,545
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (44.069) (44.069)
6. a. Other (Specify) - Medicare $ (629) (629}
b. Other (Specify) - Non-Medicare $ (1,451) (1.451)
111, Total Resident Revenue (Section . thru Section I1.) $| 14,998,930 | 14,998,930
IV. Other Revenue* A
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 70 70
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 2,008 2.008
V. Total Other Revenue (1 thru 8) $ 2,078 2,078
VI. Total All Revenue (I +V) 8| 15.001.008 | 15,001,008

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

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



Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp

Page Ref Description CCNH /RHNS  (Specify) Other
0

3011 6a |Other Ancillary Rev>Part B>Seq 3 (2,502)

3011 6a |Vaccine Rev>Part B M 2.344

3011 6a |Revenue Adjusimenis>Medicare A $ (111)

3011 6a |Revenue Adjustments>Part B 3 (360)

Total Other Resident Revenue - Medicare $ (629)] § - 3

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH / RHNS  (Specify) Other
0

30116b |Other Ancillary Rev=HMO=Sequester $ (368)

3011 6b |Other Ancillary Rev>Medicare HMO $ (943)

301 6b |Revenue Adjustments>HMO 3 236

30 116b  |Revenue Adjustments>Medicare HMO $ (376)

Total Other Resident Revenue $ (1,451)] $ - 3

Interest Income

Account

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

301V S |Interest Income N/A $ 70

Total Interest Income 3 70| § - $

Schedule of Other Revenue

Page Rel Description CCNH /RHNS  (Specify) Other
0

301V 8  |Other Rev=Miscellaneous $ (13)

301V 8 |Other Rev>Food(Disallowed on Page 15a) $ 544

01V 8  |Other Revenue>Prior Period Income(No Related Expense) $ 999

301V 8 |Other Rev>Medical Records(Disallowed on Page 16a) $ 478

Total Other Revenue § 20083 - 3




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 Stamford d/b/a C 2408 9/30/2023 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $ (64,197)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,617,216
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 271,363
b.
d. See Schedule 271,363 i ey Tannd
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $
See Schedule i et B rae J
A-9. Total Current Assets (Lines Al thru 8) $ 1,824,382
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 533,161 $ 337,634
Accum. Depreciation 195,527 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 1,430,084 $ 515
Accum. Depreciation 1,429,569 Net
7. Motor Vehicles *Historical Cost 56,960 $ 43,071
Accum. Depreciation 13.889 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (307,608)
F/S vs C/R NBV (307,607)
See Schedule (N
B-10. Total Fixed Assets (Lines Bl thru 9) $ 73,612
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).



Schedule of Prepaid Expenses Page 31 Line AS

Page Rl Line Rel Description

Auaclent Page 31-34

7,161

1AS Prepaid Expenses
31jAS Prepaid Expenses>Personal Property Tives

10477

1A% Prepnid Expomses>Financing Costs

12,029

3jAd Prepaid Expenses>RE Taxes

11,066

141,692

31IA4 Prepaid Expenses>Insurance - General Linbiliy & Other
Jljas Prepail nses>Warkers Comj

v [ (4 [0 fr f1n

6R.938

271.363

Total Prepaid Expenses

Schedule of Other Current Assets (itemized) Page 31 Line A8

Pape Rel  Line Ref Description

Tutal Other Current Asscts (Itemize)

Schedule of Other Fixed Assets (ltentize) Page 31 Line B9

Page Rl Line Ref Description
3[Hy  [Rounding

Total Other Other Fived Assets (ltemkze)

Schedule of Other Assets Page 32 Line D7

1

Tape Ref  Line Rell Deseription

Totil Othier Asvels

ELL A LR

Schedule of Notes Payable (Itemize) Page 33 Line A2

Paye Ref  Line Refl Descriptive

Tutul Notes Puyable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Fage Rel _ Line Rel Degription

Total Otlicr Current Lialilities (Itemive)

Schedule of Other Loug-Term Liabilitics (Itemize) Page 34 Line B4

Puge Rel__Line Rel Deseiption

Total Other Current Liabilities (Tiomize)




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 Stamford d/b/a C 2408 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 1,897,994
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 $
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (itemize )
6. Loans.to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)
Other Assets>Escrow>Property Tax 2,958
Other Assets>Escrow>Insurance 120,238

See Schedule : .
D-8. Total Investments and Other Assets (Lines D1 thru 7) 123 196
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 2,021,190

* 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 Stamford d/b/a Civita C 2408 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 687,499
2. Notes Payable (itemize ) $ 1,064
Other Current Payables>Misc. PR Deduction 2,213
Other Current Payable>Disability & Other Insuran (1,149)
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize ) $
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $ 261,700
5, Accrued Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable $ 19,669
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $

1,710,780

Accrued Wages & Related>Benefit T 75,983 Accrued Expenses>Mana 963,342
Accrued Expenses 67,403 Accrued Expenses>Work 64,614 |
Accrued Expense>Medicaid>Bed Ta 167,654 Accrued Expenses>Healtl 262,109 |
Accrued Expenses>Insurance - Genel 109,675 See Schedule

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

2,680,712

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income
Tax Returm.

(Carry Total forward to next page)



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 Stamford d/b/a Civita 2408 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 2,680,712

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 ) $ (269,571
Name and Address of Lender Amount Loan Date
Due To/From Various (269,571)|Various
4. Other Long-Term Liabilities (itemize ) $ 57,791
Long Term Debt>Capital Lease 57,791
See Schedule
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ (211,780
C. Total All Liabilities (Lines A-13 + B-5) $ 2,468,932




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 Stamford d/b/a { 2408 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 (99,499)

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 (350,733)

7. Total Net Worth (447,742)
C. Total Reserves and Net Worth (447,742)
D. Total Liabilities, Reserves, and Net Worth 2,021,190




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )
Total Expenses Per Pg 27 $15,386,983
F/S vs C/R Depreciation (35,242)
Total Expenses $15,351,741

2. Other (itemize)

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Stamford d/b/a Ci 2408 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ (156,756)
B. Total Revenue (From Statement of Revenue Page 30) $ 15,001,008
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 15,351,741
D. Net Income or Deficit $ (350,733)
E. Balance $ (507,489)
F. Additions _ :'

Prior Period Adjustment 59,747

F-3. Total Additions $ 59,747
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 $ (447,742)
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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 Stamford d/b/a 2408 9/30/2023 37 | 37
Check appropriate category
Chronic and Convalescent Nursing 2 (Specify) & 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 I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of, P Title

S

PﬂlNE\@m_.

Date Signed

QJ\O—|9~H

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Whart 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

EsteeSia@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 Stamford d/b/a Civita Care at Long Ridge 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

V]

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



. | MYERS...c | 2
| STAUFFER.

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:




Client:
Engagement:

Period Ending:
Trial Balancs:

Account

10-010-73
10-011-73
10-020-01
10-020-73
10-061-73
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
12-161-00
12-162-00
12-167-00
12-881-00
14-131-00

14-132-00

14-135-00
15-132-00
15-135-00
17-283-91
17-283-94
20-000-00
21-148-00
21-152-06
21-884-00
21-885-00
23-000-00
23-156-00
23-167-00
24-000-00
24-111-16
24-162-00
24-279-00

24-881-00
24-882-00
26-175-00
27-000-60
27-000-68
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
27-127-00
27-172-00
27-500-00
30-000-00
300000
31-401-85
31-402-85
310101
310103
310107
310195
310201
310203
310205
310206
310207
310208
310212
310215
310295
310298
310299

Oasis Health Care Group

Medicald - Long Ridge Rehab (Stamford)

9/30/2023

A.01-TB-CCNH
Description

Cash>Operating>Long Ridge

Cash>Pelty Cash>Long Ridge
Cash>Payroll>Cleared entered |aler
Cash>Payroll>Long Ridge

Cash>Care Cost>Long Ridge

Accounts Receivable>Medicare A

Accounts Receivable>Part B

Accounls Receivable>Private

Accounts Receivable>HMO

Accounts Receivable>Medicare HMO
Accounts Receivable>Hospice

Accounts Receivable>Medicaid

Accounts Receivable>Income

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

Prepaid Expenses>Personal Property Taxes
Prepaid Expenses>Financing Costs

Prepaid Expenses>RE Taxes

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

Prepaid Expenses>Workers Comp

Fixed Assets>Leasehold Improvements

Fixed Assets>Furniture, Fixtures and Equipmentl

Fixed Assets>Computer Software

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

Other Assets>Escrow>Property Tax

Other Assets>Escrow>Insurance

Accounts Payable

Other Current Payables>Misc, PR Deduction

Other Currenl Payables>Employee>Other

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

Accrued Wages & Related

Accrued Wages & Related>PR Taxes

Accrued Wages & Related>Benefit Time

Accrued Expenses

Accrued Expense>Medicaid>Bed Tax

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

Accrued Expenses>Workers Comp
Accrued Expenses>Health Insurance
Long Term Debt>Capital Lease

Due To/(From)>Golden Hill

Due To/(From)> Management

Due To/{(From)>Long Ridge

Due To/(From)>Newington

Due To/{From)>Wesl River

Due To/(From)>Western

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)>Old Owner CT

Due To/(From)>Vendor

Due to/(from)>Old Owner Reconciled AR
Retained Earnings

Retained Eamings

Partners' Equity>Malis Herzka>Capilal Conlributions
Partners' Equily>Kalmen Schreiber>Capilal Contributions
Rouline Services Private

Pharmacy Private

Speech Therapy Private

Routine Revenue Adjusiment Private
Routine Services Part A

Pharmacy Part A

Laboralory Part A

Physical Therapy Part A

Speech Therapy Part A

QOccupational Therapy Part A

IV Therapy Part A

X-Ray Part A

Sequeslration Part A

Contract Adj-Room Part A

Contract Adj-Ancillary Part A

UNADJ

9/30/2023
(65,020.,00)
925.00
(2,811.00)
2,209.00
500.00
221,760.00
20,687.00
35,568.00
107,987.00
276,524.00
7,257.00
1,174,815.00
(45,383.00)
(181,981.00)
(18.00)
7,161.00
10,477.00
12,029.00
31,066.00
141,692.00
0.00
68,936.00
0.00

85,401.00

867.00
(12,439.00)
(217.00)
2,958.00
120,238.00
(687,499.00)
(2,213.00)
0.00
1,149.00
0.00
(261,700 00)
(19,669.00)
(75,983.00)
(67.403.00)
(167,654.00)
(109,675.00)
(324,745,00)

(64,614.00)
(262,109.00)
(57,791.00)

162,804.00
(14.909.00)
(1,490.00)
{113,334.00)
(87,536.00)
(73,569,00)

59,099,00
(5.243.00)

288,327.00
(894.00)
(65,358.00)
(7.715.00)

3,446.00

125,643.00

99,499.00

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

0.00

0.00

0,00

0.00

0.00

ADJ

9/30/2023
{65,020.00)
925.00
(2,811.00)
2,209.00
500.00
221,760.00
20,667.00
35,568.00
107,987.00
276,524.00
7,257.00
1,174,815.00
(45,383,00})
(181,981,00)
(18.00)
7.161.00
10,477.00
12,029.00
31,086.00
141,692.00
0.00
68,938,00
0.00

85,401.00

867.00
(12,439.00)
(217.00)
2,958,00
120,238,00
(667,499,00)
(2,213,00)
0.00
1,149.00
0.00
(261,700,00)
(19,669.00)
(75,983.00)
(67.403.00)
(167,654.00)
(109,675.00)
(324,745,00)

(64,614.00)
(262,109.00)
(57.791,00)
162,804.00
(14,909.00)
(1,190.00)
(113,334.00)
(87,536.00)
(73,569.00)
59,099.00
(5,243.00)
288,327.00
(894.00)
(65,358.00)
(7,715.00)
3,446.00
125,643.00
99,499.00
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

0.00

0.00

0.00

0.00

0.00

JE Ref # RJE FINAL

9/30/2023

(65,020,00)

925,00

(2,811.00)

2,209.00

500.00

221,760.00

20,687.00

35,568.00

107,987.00

276,524.00

7,257.00

1,174,815.00

(45,383,00)

(181,981.00)

(18,00)

7,161.00

10,477.00

12,029.00

31,066.00

141,692.00

0.00

68,936.00

28,441,00 28,441,00
RJE-9 28,441.00

(85,401.00) 0,00
RJE -1 (56,960.00)
RJE-8 (28,441.00)

867.00
(12,439,00)
(217.00)
2,958.00
120,238.00
(687,499.00)
(2,213.00)
0.00
1,149.00
0.00
(261,700.00)
(19,669,00)
(75,983,00)
(67.403.00)
(167,654.00)
(109,675,00)
(638,597.00)  (963,342.00)
RJE-2 (638,597.00)
(64,614.00)
(262,109.00})
(57,791.00)
162,804,00
(14,809.00)
(1,190.00)
(113,334,00)
(87,536.00)
(73,569.00)
59,099.00
(5,243.00)
288,327.00
(894.00)
(65,358.00)
(7,715,00)
3,446.00
125,643.00
99,499.00
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
0.00
0.00
0.00
0.00
0.00

1st PP-FINAL

2/9/2024
5:41PM

9/30/2022
(10,908.00)
1,513.00
0.00
2,688,00
0.00
306,863.00
14,784,00
(588,00)
45713.00
188,733.00
6,638.00
887,534.00
(31,133.00)
(33,867.00)
0.00
0.00
0.00
12,145.00
29,587.00
123,812.00
5,025.00
72,394.00
0.00

0.00

867.00
(2,034.00)
(43.00)

0.00

0.00
(764,655.00)
(581.00)
(596.00)
(2,342,00)

3,595.00
(246,660.00)
(40,760.00)

0.00
(4,269,00)

3,069.00
(96,148.00)
(102,708.00)

(64,816.00)
(107,624.00)
(64,590.00)
105,996.00
0.00
10,00
(111,825.00)
(87,976.00)
{72,525.00)
71,260.00
(11,700.00)
(36,816.00)
87.00
0.00
(146,335.00)
3,446.00
0.00
0.00
843,280,00
(60,00)
(60.00)
(807,448.00)
1,800.00
5,305,00
30,388.00
(1,764,918,00)
(128,387.00)
(15,160,00)
(413,320,00)
(63,950,00)
(369,520.00)
(20,295.00)
(13,906.00)
5,202.00
(275,841,00)
1,024,538,00

10f13



Account

310301
310303
310305
310306
310307
310308
310312
310315
310398
310399
310406
310407
310408
310498
310489
310501
310503
310598
310599
310801
310803
310805
310806
310807
310808
310810
310815
310895
310898
310899
40-102-00
40-102-08
40-102-14
40-104-00
40-104-09
40-105-00
40-106-00
40-106-08
40-106-14
40-109-00
40-111-00
40-111-09
41-102-00
41-102-01
410101
410102
410104
410107
410120
410121
410122
410123
410124
410125
410126
410127
410128
410133
410134
410135
410136
410137
410141
410176
410199
410201
410202
410204
410205
410207
410208
410210
410212
410220
410221
410222
410223
410224
410225
410226
410227
410229
410232
410233
410234

Description

Routine Services Medicald
Pharmacy Medicaid

Laboratory Medicaid

Physical Therapy Medicaid
Speech Therapy Medicaid
Occupational Therapy Medicaid

IV Therapy Medicaid

X-Ray Medicaid

Contract Adj-Room Medicaid
Contract Adj-Ancillary Medicaid
Physical Therapy Part B

Speech Therapy Part B
Occupational Therapy Part B
Sequestralion Part B

Contract Adj-Ancillary Part B
Routine Services Hospice
Phammacy Hospice

Contract Adj-Room Hospice
Conlract Adj-Ancillary Hospice
Routine Services HMO

Pharmacy HMO

Laboratory HMQ

Physical Therapy HMO

Speech Therapy HMO
Occupational Therapy HMO

IV Therapy HMO

X-Ray HMO

Sequestration HMO

Contracl Adj-Room HMO

Contract Adj-Ancillary HMO

Room & Board Revenue>Medicare A
Room & Board Revenue>Medicare A>Sales Adjustments
Room & Board Revenue>Medicare A>Sequester
Room & Board Revenue>Private
Room & Board Revenue>Private>Sales Adjustments
Room & Board Revenue>HMO
Room & Board Revenue>Medicare HMO
Room & Board Revenue>Medicare HMO>Sales Adjusiments
Room & Board Revenue>Medicare HMO>Sequester
Room & Board Revenue>Hospice
Room & Board Revenue>Maedicaid
Room & Board Revenue>Medicaid>Sales Adjustments
Pharmacy Rev>Medicare A
Pharmacy Rev>Medicare A>C/A
Adminisirator

DON

MDS Coor/MDS Asst

ADON/Unit Manager
Vacation/Sick/Holiday

Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

Payroll Taxes-FUTA

Employee Health Insurance
Employes Life Insurance
Employee Dental Insurance
Employee Vision Insurance
Training/Seminars/Courses
Dues/Subscriplions

Employee Expense

Coniracted Services

Software

Telephone

Equipment Minor
Licesnes/Permits

RN

RN-OT

LPN

LPN-OT

CNA

CNA-OT

Ward Clerk/Staff Coord

Ward Clerk/Staff Coord-OT
Vacation/Sick/Holiday

Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

Payroll Taxes-FUTA

Employee Health Insurance
Employee Life Insurance
Employee Dental Insurance
Employee Vision insurance
Background Checks
Training/Seminars/Courses
Dues/Subscriptions

UNADJ

9/30/2023

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
(2,828,204.00)
8,781.00
49,795.00
(1,401,775.00)
(29,476.00)
(24,885,00)
(1,008,881.00)
(2,265.00)
12,053.00
(5,590.00)
(9,591,325.00)
29,681.00
(115,359.00)
115,359.00
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

ADJ

9/30/2023

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
(2,828,204.00)
8,781.00
49,795.00
(1,401,775,00)
(29,476.00)
(24,885.00)
(1,008,881.00)
(2,265.00)
12,053.00
(5,590.00)
(9,591,325.00)
29,681.00
(115,359.00)
115,359.00
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

JE Ref #

FINAL

9/30/2023

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
(2,828,204.00)
8,781.00
49,795.00
(1,401,775.00)
(29,476.00)
(24,885.00)
(1,008,881.00)
(2,265.00)
12,053.00
(5,590.00)
(9,591,325.00)
29,681.00
(115,359,00)
115,359.00
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

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022
(8,471,416.00)
(29,350.00)
(49.00)
(89,600,00)
(24,050,00)
(84,360,00)
(38,274,00)
(806.00)
3,656,160.00
266,490.00
(247,000.00)
(43,570.00)
(186,840.00)
806.00
290,348.00
(45,668.00)
{405.00)
18,006.00
405.00
(698,616.00)
(42,200.00)
(5,278.00)
(240,480.00)
(48,275.00)
(223,360.00)
(13,222.00)
{10,753.00)
6,552.00
114,519.00
516,668.00
(544,689.00)
0.00
3,335.00
(320,289.,00)
0.00
(14,759.00)
(236,969,00)
0.00
624.00
(6,638.00)
(2,172,258.00)
0.00
(18,308.00)
18,308.00
119,503.00
108,501.00
82,354.00
156,251,00
60,591.00
35,482.00
1,947.00
2,309.00
32500
39,379.00
669.00
522,00
(122.00)
700.00
2,648.00
1,320.00
653,00
3,391.00
52.00
306.00
370.00
493,123.00
29,276.00
568,156,00
68,690.00
923,579.00
54,823.00
48,324.00
3,121.00
249,560.00
182,658.00
17,306.00
10,391.00
2,734,00
367,643.00
1,076.00
5422,00
391,00
319.00
22,001.00
561.00

20f13



Account

410235
410236
410241
410260
410261
410262
410501
410502
410520
410521
410522
410523
410524
410525
410526
410527
410528
410533
410534
410537
410541
410801
410620
410621
410622
410623
410624
410825
410626
410627
410628
410701
410702
410703
410707
410733
410741
410742
410743
410750
410751
410752
410753
410754
410755
410756
410757
410758
410759
410760
410761
410762
410763
410764
410765
410767
410768
410770
410771
410772
410773
410774
410775
410777
410779
410794
410798
410855
410997
410998
42-102-00
42-102-01
42-103-00
42-104-00
42-104-01
42-105-00
42-105-01
42-106-00
42-108-01
42-111-00
42-111-01
43-102-00
43-102-01
43-103-00
43-104-00

Employee Expense
Uniforms

Pension

Holiday Worked-RN
Holiday Worked-LPN
Holiday Worked-CNA
Salaries

Overtime
Vacation/Sick/Holiday
Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

Payroll Taxes-FUTA
Employee Health Insurance
Emploiyee Life Insurance
Employee Dental Insurance
Employee Vision Insurance
Training/Seminars/Courses
Dues/Subscriplions
Uniforms

Pension

Salaries
Vacalion/Sick/Holiday
Payroll Taxes-FICA

Payroll Taxes-SUI

Workers Comp

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

Pharmacy Consultant
Medical Records Consultant
Physician Services

Floor Stock Drugs & Supplies
Oxygen

Inhatlalion Supplies

IV Supplies-Medicaid
Resident Transportation
Laboratory

X-Ray

Pharmacy Credits

|V Drugs-Medicare

|V Supplies-Medicare
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 Rental
Equipment Repairs
Equipment Minor
Pharmacy-OTC-Other

|V Drugs-Managed Care

1V Supplies-Managed Care
IV Drugs-Medicaid

Medical Waste Disposal
Physical Therapy
QOccupationat Therapy
Speech Therapy

Speech Therapist-Ouiside Contr
Purchased Services-Other
Dental Consullant

Quality Assessment Fee
Bad Debt Expense

PT Revenue>Medicare A
PT Revenue>Medicare A>C/A
PT Revenue>Part B

PT Revenue>Private

PT Revenue>Private>C/A
PT Revenue>HMO

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

Description

PT Revenue>Medicare HMO>C/A

PT Revenue>Medicaid

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

OT Revenue>Medicare A>C/A
OT Revenue>Part B

OT Revenue>Private

UNADJ

9/30/2023

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

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
(181,290.00)
181,290.00
(59,271,00)
(216.00)
216.00
(2,508.00)
2,508.00
(96,090.00)
80,914.00
(42,862.00)
42,862.00
(155,855.00)
155,855.00
(62,452.00)
(108.00)

ADJ

9/30/2023

0.00
0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00
(181,290,00)
181,290.00
(59,271.00)
(216.00)
216.00
(2,508.00)
2,508.00
(96,090.00)
80,914.00
(42,862.00)
42,862.00
(155,855.00)
155,855.00
(62,452.00)
{108.00)

JE Ref #

FINAL

9/30/2023

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

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

(181,290.00)
181,290.00

(59,271.00)

(216.00)
216.00

(2,508.00)
2,508.00

(96,090.00)
80,914.00

(42,862.00)
42,862.00

(155,855.00)
155,855.00
(62,452.00)
(108.00)

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022

4,584.00
30,220.00
178,689.00
4,800.00
8,866.00
13,592.00
31,236.00
70.00
5,093.00
2,658.00
285,00
52.00
42,00
6,472.00
20.00
151.00
3.00
370.00
453.00
175.00
3,173.00
69,267.00
7,017.00
5,757.00
514.00
984,00
84.00
5,837.00
101.00
(130.00)
(5.00)
18,000.00
1,020.00
5,750.00
(2,425,00)
22,147.00
7,305.00
2,887.00
5,662.00
754.00
11,049.00
9,017.00
(10.00)
14,026.00
670.00
20,946.00
73,336.00
34,664,00
2,917.00
1,158.00
27,164.00
20,222.00
75,847.00
20,428.00
21,435,00
1,437.00
a,671.00
139.00
7.801.00
495.00
36,325,00
1,464.00
258,525.00
226,465.00
34,072.00
1,440.00
86,141.00
8,307.00
370,132.00
433,064.00
(38,975.00)
38,975.00
(34,143.00)
(84.00)
84.00
(1,638.00)
1,638.00
(23,423.00)
15,820.00
(12,462.00)
12,462.00
(31,729.00)
34,729.00
(24,041.00)
(168.00)

30f13



Account

43-104-01
43-105-00
43-105-01
43-106-00
43-106-01
43-111-00
43-111-01
44-102-00
44-102-01
44-103-00
44-105-00
44-105-01
44-106-00
44-106-01
44-111-00
44-111-01
440100
440101
440107
440108
440113
440114
440116
440120
440121
440122
440123
440124
440125
440126
440127
440128
440134
440136
440141
440142
440199
440789
440803
440804
440805
440807
440808
440810
440811
440820
440876
45-102-00
45-102-01
450104
450105
450110
450120
450121
450122
450123
450124
450125
450126
450127
450128
450136
450141
450142
450871
450876
46-102-00
46-102-01
460104
460105
460107
460120
460121
460122
460123
460124
460125
460126
460127
460128
460136
460141
460142
460820
47-103-14

UNADJ
9/30/2023

Description

OT Revenue>Private>CiA 108.00
OT Revenue>HMO {2,777.00)
OT Revenue>HMO>C/A 2,777.00
OT Revenue>Medicere HMO (86,611.00)
OT Revenue>Medicare HMO>C/A 69,135.00
OT Revenue>Medicaid {41,184.00)
OT Revenue>Medicaid>C/A 41,184.00
ST Revenue>Medicare A (73,549.00)
ST Revenue>Medicare A>C/A 73,549.00
ST Revenue>Part B (45,104.00)
ST Revenue>HMO 0.00
ST Revenue>HMO>C/A 0.00
ST Revenue>Medicare HMO (34,748,00)
ST Revenue>Medicare HMO>C/A 25,308.00
ST Revenue>Medicaid (8,168.00}
ST Revenue>Medicaid>C/A 8,168.00
Operating Cosls-Dietary - Other 0.00
Salaries-Dietary Manager CDM 0.00
Cooks 0.00
Cooks-Overtime 0.00
Salaries-Dietary Aides 0.00
OT -Dietary Aides 0.00
Salaries- Dietitian/Tech 0.00
Vacalion/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes-SUI 0.00
Workers Comp 0.00
Payroll Taxes-FUTA 0.00
Employee Health Insurance 0.00
Employee Life Insurance 0.00
Employee Dental Insurance 0,00
Employse Vision Insurance 0.00
Dues/Subscriplions 0.00
Uniforms 0.00
Pension 0.00
Training 0.00
Licenses/Permits 0.00
Thickened Liquids 0.00
Raw Foad 0.00
Produce 0.00
Dairy 0.00
Dietary Supplies 0.00
China/Silverware/Glass 0.00
Dishwasher Rental 0.00
Chemicals 0.00
Maintenance & Repairs 0.00
Equipment Minor 0.00
Radiology Rev>Medicare A (860.00)
Radiology Rev>Medicare A>C/A 860.00
Housekeeping Staff 0.00
Housekeeping Staff-OT 0.00
Contracied Services 0.00
Vacation/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes-SUI 0.00
Workers Comp 0.00
Payroll Taxes-FUTA 0.00
Employee Health Insurance 0.00
Employee Life Insurance 0.00
Employee Dental Insurance 0.00
Employee Vision Insurance 0.00
Uniforms 0.00
Pension 0.00
Training 0.00
Cleaning Supplies 0.00
Equipment Minor 0.00
Lab Rev>Medicare A 0.00
Lab Rev>Medicare A>C/A 0.00
Laundry Staff 0.00
Laundry Staff-OT 0.00
Contract Services 0.00
Vacation/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes-SUI 0.00
Workers Comp 0.00
Payroil Taxes-FUTA 0.00
Employee Health Insurance 0.00
Employes Life Insurance 0.00
Employee Dental Insurance 0.00
Employee Vision Insurance 0.00
Uniforms 0.00
Pension 0.00
Training 0.00
Maintenance & Repairs 0.00
2,502.00

Other Ancillary Rev>Part B>Sequester

ADJ

9/30/2023

108.00
(2,777.00)
2,777.00
(86,611.00)
69,135.00
(41,184.00)
41,184.00
(73,549.00)
73,549.00
(45,104.00)
0.00

0.00
(34,748.00)
25,308.00
(8,168.00)
8,168.00
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
(860.00)
860.00
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
2,502.00

FINAL

9/30/2023

108,00
(2,777.00)
2,777.00
(86,611.00)
69,135.00
(41,184.00)
41,184.00
(73,549.00)
73,549.00
(45,104.00)
0.00
0.00

(34,748.00)
25,308,00
(8,168.00)
8,168.00
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
(860.00)
860.00
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
2,502.00

JE Ref #

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022

166.00
(1,427.00)
1,427.00
(21,288.00)
14,298.00
(12,066.00)
12,066.00
(13,754.00)
13,754.00
(10,672.00)
(926.00)
928.00
(7,023.00)
5,083.00
(3,654.00)
3,654.00
37.00
68,940.00
184,379.00
13,827.00
155,737.00
6,562.00
67,792.00
63,950.00
41,467.00
4,399.00
2,302.00
689.00
133,229.00
535.00
2,693.00
76.00
1,151.00
1,912.00
31,310.00
3,733.00
127.00
1,622.00
134,873.00
25,086.00
35,419.00
20,249.00
225.00
3,309.00
945.00
9,025.00
146.00
0.00
0.00
179,781.00
3,532.00
54,563.00
22,619.00
14,991.00
2,291.00
602.00
377.00
71,010.00
126.00
1,333.00
26.00
1,033.00
16,760.00
1,959.00
9,093.00
1,055.00
196.00
(196.00)
28,919.00
3,026.00
123,493.00
4,718.00
2,710.00
285.00
114.00
42.00
5,155.00
20.00
151,00
3.00
175.00
3,132.00
374.00
1,409.00
886.00

40f13



Account

47-105-14
47-106-00
470101
470104
470105
470120
470121
470122
470123
470124
470125
470126
470127
47012¢
470135
470136
470141
470142
470820
470821
470822
470823
470824
470826
470829
470830
470833
470834
470876
470801
470960
470970
48-103-00
480104
480105
480120
480121
480122
480123
480124
480125
480126
480127
480129
480136
480141
480142
490858
490862
51-100-00
51-160-00
51-178-00
51-500-00
51-818-00
52-102-00
52-103-00
52-105-00
52-106-00
55-000-00
550101
550104
550120
550121
550122
550123
550124
550125
550126
550127
550128
550850
56-000-00
560102
560103
560105
560109
560120
560121
560122
560123
560124
560125
560126
560127
560128

Description UNADJ
9/30/2023
Other Ancillary Rev>HMO>Sequester 368.00
Other Angillary Rev>Medicare HMO 943.00
Maintenance Manger 0.00
Maintenance Staff 0.00
Maintenance Staff-OT 0.00
Vacation/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes-SUI 0.00
Workers Comp 0.00
Payroll Taxes-FUTA 0.00
Employee Health Insurance 0.00
Employee Life Insurance 0.00
Employee Dental Insurance 0.00
Employee Vision Insurance 0.00
Employee Expense 0.00
Uniforms 0.00
Pension 0.00
Training 0.00
Maintenance & Repairs 0.00
Electrical 0.00
Plumbing 0.00
HVAC/Boiler 0.00
Paint 0.00
Small Tools 0.00
Alarm Maintenance & Repairs 0.00
Ground Maintenance 0.00
Elsvator 0.00
Pest Control 0.00
Equipment Minor 0.00
Office Supplies 0.00
Equipment Rental 0.00
Waste Disposal 0.00
Vaccine Rev>Part B (2,344,00)
Reception/Security Staff 0.00
Recept/Security Staff-OT 0.00
Vacation/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payrol! Taxes-SUI 0.00
Workers Comp 0.00
Payroll Taxes-FUTA 0.00
Employee Health Insurance 0.00
Employse Life Insurance 0.00
Employee Dental Insurance 0.00
Employee Vision Insurance 0.00
Uniforms 0.00
Pension 0.00
Training 0.00
Special Events 0.00
Promo ltems 0.00
Other Rev>Miscelianeous 13.00
Other Rev>Interest (70.00)
Other Rev>Food (544.00)
Other Revenue>Prior Period Income (999.00)
Other Rev>Medical Records (478.00)
Revenue Adjustments>Medicare A 111.00
Revenue Adjusiments>Part B 360.00
Revenue Adjustments>HMO (236.00)
Revenue Adjustments>Medicare HMO 376.00
Nursing Rental Expense 32,441.00
Aclivities SNF Manager 0.00
Activities Staff 0.00
Vacation/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes SUI 0.00
Workers Comp 0.00
Payroll Taxes-FUTA 0.00
Empioyee Health Insurance 0.00
Employee Life Insurance 0.00
Employee Dental insurance 0.00
Employee Vision Insurance 0.00
Activities Supplies 0.00
Medical Transportation Expense 458.00
Salaries-Business Office 0.00
Salaries-Human Resources/Payrot 0.00
Overtime 0.00
Salaries-Admissions Coordinator 0.00
Vacaltion/Sick/Holiday 0.00
Payroll Taxes-FICA 0.00
Payroll Taxes-SUI 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
0.00

Employee Vision Insurance

ADJ

9/30/2023
358,00
943.00

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
(2,344.00)
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
13.00
(70.00)
(544.00)
(999.00)
(478.00)
111.00
360.00
(236.00)
376.00
32,441.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
458,00
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

JE Ref # RJE FINAL

9/30/2023

388,00
943,00
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
(2.344,00)
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
13.00
(70.00)
(544.00)
{992.00)
{478.00)
111.00
360.00
(236.00)
376.00
32,441.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

. 0.00
458.00
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

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022
Q.00
0.00
47,869.00
5,030,00
42,00
7,148.00
4,680.00
285.00
(284.00)
42.00
1,691.00
20,00
26.00
6.00
1,185.00
175.00
1,067.00
180,00
16,736.00
4,242,00
2,044.00
986.00
993.00
314.00
4,801.00
33,538.00
2,567.00
1,686.00
828.00
(89.00)
1,107.00
26,452.00
0.00
62,239.00
13,971.00
8,976.00
6,336.00
671.00
189.00
116.00
3,110.00
34.00
12.00
19.00
450,00
6,765.00
835,00
166,00
219,00
(1.00)
(20.00)
0.00
0.00
0.00
(1.00)
(104.00)
0.00
0.00
15,442.00
38,413.00
23,833,00
12,381.00
5,386.00
677.00
513.00
124.00
1,623.00
104.00
262.00
8.00
46.00
841.00
63,109.00
50,314,00
52,00
56,258.00
21,326.00
13,646.00
855.00
35.00
126.00
24,043.00
204,00
883.00
32.00

50f13



Account

560130
560135
560140
560199
560711
560712
660713
560714
560715
560717
560731
560733
560735
560736
560739
560740
560742
560842
560843
560844
560845
560846
560876
560901
560906
560911
560912
560913
560915
560920
560925
560930
560931
560941
560950
560960
560995
560996
560997
§7-000-00
58-000-00
580001
580006
580007
59-000-00
590004
590005
590006
580007
60-183-00
60-183-76
60-184-00
60-185-00
60-204-00
60-205-00
60-207-00
60-211-00
60-212-00

60-230-00

60-700-06
60-700-18
60-700-18
60-700-20
60-700-27

60-801-80
60-801-81
60-801-82
60-801-83
60-801-84
60-801-88
60-801-90
60-801-91
60-801-92
60-805-80
60-805-81
60-805-82
60-805-83
60-805-84
60-805-87
60-805-88
60-805-90

Description

Regrultment

Employee Expense

Cantracted Services
Licenses/Permits

Electric

Gas/Qil

Waler/Sewer/Refuse

Telephone Service

Telephane Maintenace Contract
Cable

Real Estate Taxes

Parsonal Property Taxes

General Liability Insurance

Property Insurance

Crime Insurance

Insurance-Olher

Patient Trust Bond

Conservalor Fees

Legal Fees

Accounting/Audit Fees

Payroll Processing Fees

Professional Services

Equipment Minor

Office Supplies

Copier Leass

Computer Maintenance

Software Maintenance

internet

Timeclock Software

Forms/Printing

Records Storage

Postage

Ovemight Service

Cell Phones

Mileage Reimbursement

Equipment Rental

Collection Fees/Credit Card Fee

Late fees/Fines/Finance Charges
Bank Service Charges

Oxygen Expense

Lab Expense

Interest Income

Gain/Loss on debt forgiven

Covid Relief Income

Radiology Expense

Interest Expense

Rent Expense

Depreciation-Buildings & Improv
Depreciation-FF&E

Nursing Expense>Supplies

Nursing Expense>Supplies>TwinMed
Nursing Expense>Minor Equip & Supplies
Nursing Expense>Incontinence Supplies
Nursing Expense>Training & Education
Nursing Expense>Sanitalion & Incineration
Nursing Expense>Repairs & Maint
Nursing Expense>Clinical Services
Nursing Expense>Clinical Consultants

Nursing Expense>Data Processing

Nursing Expense>Contracted Service>Other
Nursing Expense>Contracted Service>RN
Nursing Expense>Contracied Service>LPN
Nursing Expense>Contracted Service>CNA
Contracted Nursing Admin

Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overtime

Nursing Expense>CNA>Shift Premium Pay
Nursing Expense>CNA>Shift Bonus Pay

Nursing Expense>CNA>Retro Pay/Adjustment Pay
Nursing Expense>CNA>Other Pay

Nursing Expense>CNA>Sick/Vacation Pay
Nursing Expense>CNA>Holiday Pay

Nursing Expense>CNA>PTO Accrual

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overtime

Nursing Expense>LPN>Shift Premium Pay
Nursing Expense>LPN>Shift Boniis Pay

Nursing Expense>LPN>Relro Pay/Adjusiment Pay
Nursing Expense>LPN>Training Pay

Nursing Expense>LPN>Other Pay

Nursing Expense>LPN>Sick/Vacation Pay

UNADJ

9/30/2023

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
12,920.00
10,751.00
0.00

0.00

0.00
8,290.00
0.00

0.00

0.00

0.00
66,234.00
14,954,00
5,940.00
50,198.00
107.00
1.260.00
3,708.00
842.00
27,939.00

14,752.00

761.00
293,312.00
317,820.00
210,622.00

0.00

418,969.00
251,407.00
995,730.00
131,618.00
3,700.00
1,015.00
126,207.00
47,159.00
(20,324.00)
262,147.00
242,488.00
618,627.00
50,775.00
1,281.00
25.00
1,030.00
84,451.00

ADJ

9/30/2023

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

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
12,920.00
10,751.00
0.00

0.00

0.00
8,290.00
0.00

0.00

0.00

0.00
66,234,00
14,854.00
5,940.00
50,198.00
107.00
1,260.00
3,708.00
842,00
27,939.00

14,752,00

761.00
293,312.00
317,820.00
210,622.00

0.00

418,969.00
251,407.00
985,730.00
131,818.00
3,700.00
1,015.00
126,207.00
47,159.00
(20,324.00)
262,147.00
242,488.00
619,627.00
50,775.00
1,281.00
25.00
1,030.00
84,451.00

JE Ref #

RJE-2
RJE-8

RJE-2

RJE -2

22,988.00

7,238.00
15,750.00
29,639.00
29,639.00

33,345.00
33,345.00

FINAL

9/30/2023

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
12,920.00
10,751.00
0.00

0.00

0.00
8,290.00
0.00

0.00

0.00

0.00
66,234.00
14,954.00
5,940.00
50,198.00
107.00
1,260.00
3,708.00
842.00
50,927.00

44,391.00

761.00
293,312.00
317,820.00
210,622.00

33,345.00

418,969.00
251,407.00
995,730.00
131,818.00
3,700,00
1,015.00
126,207.00
47,159.00
(20,324.00)
262,147.00
242,488,00
619,627.00
50,775.00
1,281.00
25.00
1,030,00
84,451.00

2/9/2024
5:41 PM

1st PP-FINAL

9/30/2022

7,606.00
3,416.00
57,392.00
758.00
94,275.00
68,815.00
18,425.00
19,790.00
16,726.00
10,146.00
68,267.00
188.00
40,869.00
15,337.00
271.00
3,403.00
1,111.00
600.00
22,407.00
3,600.00
17,879.00
4,482.00
1,847.00
4,011.00
4,809.00
3,574.00
50,182.00
11,345.00
10,021.00
(72.00)
5.705.00
972.00
161.00
884,00
2,518.00
930.00
887.00
2,081.00
3,822.00
1,988.00
700.00
(166.00)
(785,177.00)
(42,578.00)
1,470.00
2,669.00
823,301.00
7,475.00
62,296.00
19,951.00
0.00
2,826.00
9,754.00
0.00
597.00
0.00
4,860.00
17.00

625.00

0.00
0.00
0.00
0.00
0.00

199,316.00
73,500.00
148,215.00
15,457.00
0.00
415,00
19,406.00
4,813.00
0.00
111,749.00
68,855.00
113,792.00
6,800.00
0.00

0.00

0.00
11,180.00
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Account

60-805-91
60-805-82
60-808-80

60-808-81
60-808-82
60-808-83
60-808-84
60-808-87
60-808-88
60-808-90
60-808-91
60-808-92
60-880-00
60-881-00
60-882-00
60-883-00

61-750-00
61-751-00
61-811-80

61-811-83
61-811-90
61-811-91
61-811-92
61-812-80
61-816-80
61-816-83
61-816-84
61-816-88
61-816-90
61-816-91
61-816-92
61-817-80
61-817-83
61-817-90
61-817-91
61-817-92
61-818-80
61-818-81
61-818-82
61-818-84
61-818-90
61-818-81
61-818-92
61-823-80

61-823-81
61-823-82
61-823-88
61-823-90
61-823-91
61-823-92
61-880-00
61-881-00
61-882-00
61-883-00

62-000-00
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00
62-145-32
62-222-00
62-263-00
65-102-00
65-103-00
65-104-00
65-105-00
65-111-00
66-102-00
66-103-00
66-104-00
66-105-00
66-111-00
67-000-00
67-102-00
67-103-00
67-104-00
67-105-00
67-111-00
69-811-80

Description

Mursing Expenae>LPN=Holiday Pay
Nursing Expense>LPN>PTQO Accrual
Nursing Expense>RN>Wages

Nursing Expense>RN>Overtime

Nursing Expense>RN>Shift Premium Pay
Nursing Expense>RN>Shift Bonus Pay
Nursing Expense>RN>Retro Pay/Adjustment Pay
Nursing Expense>RN>Training Pay
Nursing Expense>RN>Olher Pay

Nursing Expense>RN>Sick/VVacation Pay
Nursing Expense>RN>Holiday Pay
Nursing Expense>RN>PTO Accrual
Nursing Expense>Payroll Taxes

Nursing Expense>Workers Comp
Nursing Expense>Health Insurance
Nursing Expense>Other Benefits

Nursing Admin Expense>Medical Director
Nursing Admin Expense>Physicians
Nursing Admin Expense>Director>Wages

Nursing Admin Expense>Director>Shift Bonus Pay

Nursing Admin Expense>Director>Sick/Vacalion Pay

Nursing Admin Expense>Director>Holiday Pay

Nursing Admin Expense>Director>PTO Accrual

Nursing Admin Expense>Assistant Director>Wages

Nursing Admin Expense>LPN Unit Manager>Wages

Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay
Nursing Admin Expense>LPN Unil Manager>Retro Pay/Adjusiment Pay
Nursing Admin Expense>LPN Unit Manager>Other Pay
Nursing Admin Expense>LPN Unit Manager>Sick/Vacalion Pay
Nursing Admin Expense>LPN Unit Manager>Holiday Pay
Nursing Admin Expense>LPN Unit Manager>PTO Accrual
Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Shift Bonus Pay
Nursing Admin Expense>MDS / RNAC>Sick/Vacation Pay
Nursing Admin Expense>MDS / RNAC>Holiday Pay

Nursing Admin Expense>MDS / RNAC>PTO Accrual

Nursing Admin Expense>Medical Records>Wages

Nursing Admin Expense>Medical Records>Overtime

Nursing Admin Expense>Medical Records>Shift Premium Pay
Nursing Admin Expense>Medical Records>Retra Pay/Adjustment Pay
Nursing Admin Expense>Medical Records>Sick/VVacalion Pay
Nursing Admin Expense>Madical Records>Holiday Pay
Nursing Admin Expense>Medical Records>PTO Accrual
Nursing Admin Expense>Staff Coordinator>Wages

Nursing Admin Expense>Staff Coordinator>Cvertime

Nursing Admin Expense>Staff Coordinator>Shift Premium Pay
Nursing Admin Expense>Staff Coordinator>Other Pay
Nursing Admin Expense>Staff Coordinalor>Sick/Vacation Pay
Nursing Admin Expense>Staff Coordinator>Holiday Pay
Nursing Admin Expense>Staff Coordinator>PTO Accrual
Nursing Admin Expense>Payroll Taxes

Nursing Admin Expense>Workers Comp

Nursing Admin Expense>Heallh Insurance

Nursing Admin Expense>Cther Benefils

Pharmacy Expense

Pharmacy Expense>Medicare A
Pharmacy Expense>Privale
Pharmacy Expense>HMO
Pharmacy Expense>Medicaid
Pharmacy Expense>RX
Pharmacy Expense>Vaccines
Pharmacy Expense>OTC
Pharmacy Expense>Consulting Fees
PT Expense>Medicare A

PT Expense>Medicare B

PT Expense>Private

PT Expense>HMO

PT Expense>Medicaid

OT Expense>Medicare A

OT Expense>Part B

OT Expense>Private

OT Expense>HMO

OT Expense>Medicaid

ST Expense

ST Expense>Medicare A

ST Expense>Part B

ST Expense>Private

ST Expense>HMO

ST Expense>Medicaid

Sacial Services Expense>Director>\Wages

UNADJ

9/30/2023

28,002.00
(26,440.00)
299,801.00

42,713.00
367,458.00
107,891.00
1,402.00
227.00
1,502.00
54,765.00
18,457.00
(11,615.00)
85,900.00
14,665.00
149,611.00
84,532.00

42,000.00
15,691.00
152,814,00

3,075.00
15,220.00
5,013.00
(4,010.00}
0.00
160,565.00
21,875.00
803.00
362.00
8,921.00
4,438.00
8,876.00
104,298.00
225.00
4,713.00
3,650.00
97.00
22,250.00
1,802,00
17,437.00
4.00
6,767.00
1,490.00
{1.517.00)
42,811.00

5,587.00
9,963.00
14.00
5,260.00
1,650.00
(871.00)
15,238.00
2,601.00
26,608.00
15,072.00

(11,412.00)
109,285.00
(406.00)
49,656.00
19,734.00
3,268.00
26,925.00
10,132.00
25,508.00
101,255.00
48,521.00
0.00
47,558.00
19,650.00
88,706.00
52,448.00
0.00
40,053.00
18,810.00
1,095.00
17,829.00
36,016.00
465.00
6,627.00
2,040.00
133,204.00

ADJ

9/30/2023

28.002.00
(26,440.00)
299,801.00

42,713.00
367,458.00
107,881.00

1,402.00
227.00
1,502.00

54,765.00

18,457.00
(11,615.00)

85,900.00

14,665.00
149,611.00

84,532.00

42,000.00
15,691.00
152,814.00

3,075.00
15,220.00
5,013.00
(4,010.00)
0.00
160,565.00
21,875,00
803,00
362.00
8,921,00
4,438.00
8,876.00
104,298.00
225.00
4,713.00
3,650.00
97.00
22,250.00
1,802.00
17,437.00
4,00
6,767.00
1,490.00
(1,617.00)
42,811.00

5,567.00
9,963.00
14.00
5,260.00
1,650.00
(871.00)
15,238.00
2,601.00
26,608.00
15,072.00

(11,412.00)
109,285.00
(406.00)
49,658,00
19,734.00
3,288.00
26,925.00
10,132.00
25,509.00
101,255.00
48,521.00
0.00
47,558.00
19,650.00
88,706.00
52,448.00
0.00
40,053.00
18,810.00
1,095.00
17,829.00
36,016.00
465.00
6,627.00
2,040.00
133,204.00

JE Ref #

RJE-2

RJE-4

RJE-2

RJE-2

RIJE-4

RJE

8,326.00
8,326.00

(84,532.00)
(84,532.00)

31,726.00
31,726.00

30,718.00
30,718.00

(15,072.00)
(15,072.00)

FINAL

9/30/2023

26.002.00
(26,440,00)
308,127.00

42,713.00
367,458.00
107,891.00

1,402.00
227.00
1,502.00

54,765.00

18,457.00
(11,615.00)

85,900.00

14,665.00
149,611.00

0.00

42,000.00
15,691.00
184,540.00

3,075.00
15,220.00
5,013.00
(4,010.00)
0.00
160,565.00
21,875.00
803.00
362.00
8,921,00
4,438,00
8,876.00
104,298.00
225.00
4,713.00
3,650.00
97.00
22,250.00
1,802,00
17,437.00
4.00
6,767.00
1,490.00
(1,517.00)
73,529.00

5,567.00
9,963.00
14.00
5,260.00
1,650.00

(871.00)
15,238.00
2,601.00
26,608,00
0.00

(11,412.00)
109,285.00
(406.00)
49,658.00
19,734.00
3,288.00
26,925.00
10,132.00
25,508.00
101,255.00
48,521.00
0.00
47,558,00
19,650.00
88,706.00
52,448.00
0.00
40,053.00
18,810.00
1,095.00
17,628.00
36,016.00
465.00
6,627.00
2,040.00
133,204.00

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022
3.355.00
0.00
99,499.00

26,611.00
70,384.00
21,858.00
300.00
0.00

0.00
9,805.00
2,595.00
0.00
78,672.00
16,546.00
141,297.00
65,628.00

10,500.00
0.00
44.499.00

350.00
1,113.00
640.00
0.00
28,402.00
30,100.00
2,100.00
0.00

0.00
5,050.00
884.00
0.00
47,776.00
0.00

0.00
745.00
0.00
9,044.00
633.00
2,863.00
0.00
436.00
193.00
0.00
12,189.00

2,664.00
1,295.00
180.00
581.00
184,00
0.00
14,861.00
3,216.00
26,997.00
16,594.00

0.00
32,109.00
0.00
13,479.00
8,294.00
3,650.00
0.00
2,564.00
709.00
21,759.00
31,501.00
60.00
9,367.00
4,500.00
17,360.00
23,659.00
55.00
8,036.00
4,770.00
0.00
3,087.00
9,243.00
0.00
1,036.00
1,170.00
31,074.00
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Account

69-811-82
69-811-90
69-811-91
69-811-92
69-830-80
69-830-92
69-880-00
69-881-00
69-882-00
69-883-00

70-177-00
70-178-00
70-183-00
70-191-00
70-208-00
70-700-00
70-811-80
70-811-90
70-811-91
70-811-92
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-88
70-831-80
70-831-91
70-831-92
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-88
70-832-90
70-832-81
70-832-92
70-833-80
70-833-81
70-833-88
70-833-90
70-833-91
70-833-92
70-880-00
70-881-00
70-882-00
70-883-00

71-183-00
71-700-00
71-811-80
71-811-90
71-811-91
71-811-92
71-831-80
71-831-81
71-831-82
71-831-90
71-831-91
71-831-92
71-880-00
71-881-00
71-882-00
71-883-00

72-183-00
72-700-00
72-831-80
72-831-81
72-831-82
72-831-83
72-831-84
72-831-88
72-831-90
72-831-81
72-831-92
73-700-00
73-831-80
73-831-81
73-831-82
73-831-84
73-831-80
73-831-91

Description

Social Sarvices Expense>Director>Shift Premium Pay
Social Services Expense>Director>Sick/Vacalion Pay

Social Services Expense>Director>Holiday Pay
Social Services Expense>Director>PTO Accrual
Social Services Expense>Assistant>Wages
Social Services Expense>Assistant>PTO Accrual
Social Services Expense>Payroll Taxes

Social Services Expense>Workers Comp

Social Services Expense>Health Insurance
Social Services Expense>Other Benefits

Dietary Expense>Supplements

Distary Expense>Food

Dietary Expense>Supplies

Dielary Expanse>Enteral Feeding Supplies
Dietary Expense>Equip-Rental

Dietary Expense>Contracted Service

Dietary Expense>Director>Wages

Distary Expense>Director>Sick/Vacation Pay
Dietary Expense>Director>Holiday Pay
Dietary Expense>Director>PTO Accrual
Dietary Expense>Aide>Wages

Dietary Expense>Aide>Overtime

Dietary Expense>Aide>Shift Premium Pay
Dietary Expense>Aide>Shift Bonus Pay
Dietary Expense>Aide>Retro Pay/Adjustment Pay
Dietary Expense>Aide>Other Pay

Dietary Expense>Aide>Sick/Vacation Pay
Dietary Expense>Aide>Holiday Pay

Dietary Expense>Aide>PTO Accrual

Dietary Expense>Cook>Wages

Dietary Expense>Cook>Qvertime

Dietary Expense>Cook>Shift Premium Pay
Dietary Expense>Cook>Shift Bonus Pay
Dietary Expense>Cook>Retro Pay/Adjustment Pay
Dietary Expense>Cook>Olher Pay

Dietary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook>Holiday Pay

Dietary Expense>Cook>PTO Accrual

Distary Expense>Dietician>Wages

Distary Expense>Dietician>Overtime

Dietary Expense>Distician>Other Pay
Dietary Expense>Dietician>Sick/Vacation Pay
Dietary Expense>Digtician>Holiday Pay
Dietary Expense>Distician>PTO Accrus!
Dietary Expense>Payroll Taxes

Distary Expense>Workers Comp

Dietary Expense>Health Insurance

Dietary Expense>Other Benefits

Activity Expense>Supplies

Activity Expense>Contracted Service
Activity Expense>Direclor>Wages

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

Activity Expense>Aide>Overtime

Activity Expense>Aide>Shift Premium Pay
Activily Expense>Aide>Sick/Vacalion Pay
Aclivity Expense>Aide>Holiday Pay
Activily Expense>Aide>PTO Accrual
Aclivity Expense>Payroll Taxes

Aclivity Expense>Workers Comp

Activity Expense>Health Insurance
Activity Expense>Other Benefits

Housekeeping Expense>Supplies

Housekeeping Expense>Contracted Service
Housekeeping Expense>Aide>Wages
Housekeeping Expense>Aide>Overtime
Housekeeping Expense>Aide>Shift Premium Pay
Housekeeping Expense>Aide>Shift Bonus Pay

Housekeeping Expense>Aide>Retro Pay/Adjustment Pay

Housekeeping Expense>Aide>Other Pay
Housekeeping Expense>Aide>Sick/Vacation Pay
Housekeeping Expense>Aide>Holiday Pay
Housekeeping Expense>Aide>PTO Accrual
Laundry Expense>Contracted Service

Laundry Expense>Aide>Wages

Laundry Expense>Aide>Overlime

Laundry Expense>Aide>Shift Premium Pay
Laundry Expense>Aide>Retro Pay/Adjustment Pay
Laundry Expense>Aide>Sick/Vacation Pay
Laundry Expense>Aide>Holiday Pay

UNADJ

9/30/2023
1,989.00
3,732.00
3,503.00
(2,521.00)
0.00
1,574.00
1,682.00
287.00
2,946.00
1,676.00

35,321.00
324,484.00
47,147.00
19,255.00
4,062.00
963.00
97,206.00
6,556.00
3,080.00
(1,114.00)
106,440.00
20,109.00
124,946.00
153.00
580.00
139.00
26,302.00
8,153.00
(487.00)
145,550,00
12,295.00
81,505.00
200.00
177.00
909.00
28,178.00
9,367.00
(7,140.00)
62,151.00
0.00
452.00
8,342,00
3,661.00
410.00
14,261.00
2,440.00
24,664.00
13,820.00

1.528.00
0.00
56,654.00
1,897.00
1,866.00
(63.00)
14,514.00
278.00
17,156.00
2,505.00
461,00
(805.00)
2,296.00
391.00
4,016.00
2,282.00

21,800.00
31,541.00
0.00
215,084.00
153,034.00
100.00
59,00
727.00
27,053.00
12,128.00
(5,659.00)
164,801.00
7,738.00
0.00
1,236.00
2.00
2,177.00
386.00

ADJ

9/30/2023

1,989.00
3,732.00
3,503.00

(2,521.00)

0.00
1,574.00
1,682.00

267.00
2,946,00
1,678.00

35,321,00
324,484,00
47,447.00
19,255.00
4,062.00
963.00
97,206.00
6,556.00
3,080.00
(1,114.00)
106,440.00
20,109,00
124,946,00
153.00
580.00
139.00
26,302.00
8,153.00
(487.00)
145,550.00
12,295.00
81,505.00
200.00
177.00
909.00
28,178.00
9,367.00
(7.140.00)
62,151.00
0.00
452.00
8,342.00
3,661.00
410.00
14,281.00
2,440.00
24,664.00
13,820.00

1,526.00
0.00
56,654.00
1,997.00
1,866.00
(53.00)
14,514.00
278,00
17,156.00
2,505.00
461,00
(805.00)
2,296.00
391.00
4,016.00
2,282.00

21,800.00
31,541.00
0.00
215,084.00
153,034.00
100.00
59.00
727.00
27,053.00
12,128.00

(5,659.00)
164,801.00
7,738.00
0.00
1,236.00
2.00
2,177.00
386.00

JE Ref #

RJE-4

RJE-4

RJE -4

(1,678.00)
(1,678.00)

(13,820.00)
(13,820.00)

(2,262.00)
(2,282.00)

FINAL

9/30/2023

1,989.00
3,732.00
3,503.00

(2,521.00)

0.00
1,574.00
1,662.00

287.00
2,946.00
0.00

35,321.00
324,484.00
47,147.00
19,255.00
4,062.00
963.00
97,206.00
6,556.00
3,080.00

(1.114.00)
106,440.00
20,109.00
124,946.00
153,00
580.00
139.00
26,302.00
8,153.00

(467.00)
145,550.00
12,295.00
81,505.00
200.00
177.00
909.00
28,178.00
9,367.00

(7.140.00)
§2,151.00
0.00
452.00
8,342.00
3,661.00
410,00
14,2681.00
2,440.00
24,664.00
0.00

1,528.00
0.00
56,654.00
1,997.00
1,866.00

(53.00)
14,514.00
278,00
17,156.00
2,505.00
461,00

(805.00)
2,296.00
391.00
4,016.00
0.00

21,800.00
31,541.00
0.00
215,084.00
153,034.00
100.00
59.00
727.00
27,053.00
12,128.00

(5,659.00)
164,801.00
7.738.00
0.00
1,236.00
2.00
2,177.00
386.00

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022
0.00
3,102.00
259.00
0.00
3,831.00
0.00
2,979,00
643.00
§,399.00
3,241.00

6,960.00
73,616.00
10,616,00

4,272,00

1,200.00

105.00
22,737.00
2,786.00
401.00
0.00
44,111.00
10,156.00
17.859.00
0.00
460.00
0.00
1,711.00
772.00
0.00
51,569.00

7.651.00

13,140.00

0.00
694.00
476.00
3,434.00
1,088.00
0.00
16,653.00
27.00
0.00
158.00
471.00
0.00
15,319.00

3,268.00
27,561.00
17.097.00

0.00
60.00
19,283.00
0.00
268.00
0.00
4,204.00
1,013.00
4,025.00
269.00
81.00
0.00
2,269.00
497.00
4,112,00
2,524,00

0.00
14,467.00
27,310.00
32,331.00
22,824.00

0.00

0.00

0.00

4,031.00
793.00

0.00

31,558.00
8,906.00
3,219.00
1,413.00

0.00

440.00
154.00

80f13



Account

73-831-92
74-880-00
74-881-00
74-882-00
74-883-00

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

75-811-80
75-811-84
75-811-87
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
76-880-00
75-881-00
75-882-00
75-883-00

76-227-00
76-228-00
76-229-00
80-111-16
80-153-00
80-162-00
80-167-00
80-183-00
80-183-09
80-183-78
80-184-00
80-208-00

80-209-00
80-210-00
80-230-00
80-231-00

80-232-00
80-233-00
80-234-00
80-235-00

80-236-00
80-237-00
80-238-00

80-238-00
80-240-00

80-241-00
80-243-00
80-244-00

80-245-00
80-247-00
80-250-00

80-251-00
80-252-00

80-279-00
80-700-00

80-700-55
80-811-80
80-811-90
80-811-91
80-811-92
80-814-80

80-814-82

Description

Laundry Expense=Ajde=PTO Accrual

Housekeeping & Laundry Expense>Payroll Taxes
Housekeeping & Laundry Expense>Workers Comp
Housekeeping & Laundry Expense>Health Insurance
Housekeeping & Laundry Expense>Other Bensfils

Maintenance Expense>Supplies

Maintenance Expense>Sanitation & Incineration
Maintenance Expense>Repairs & Maint
Maintenance Expense>Extermination
Maintenance Expense>Landscaping
Mainlenance Expense>Conlracted Service

Maintenance Expense>Director>Wages
Maintenance Expense>Director>Retro Pay/Adjustment Pay
Mainlenance Expense>Director>Training Pay
Maintenance Expense>Director>Sick/Vacation Pay
Maintenance Expense>Director>Holiday Pay
Maintenance Expense>Director>PTO Accrual
Maintenance Expense>Staff>Wages

Maintenance Expense>Staff>Overlime
Maintenance Expense>Staff>Shift Premium Pay
Maintenance Expense>Staff>Sick/Vacalion Pay
Maintenance Expense>Staff>Holiday Pay
Maintenance Expense>Staff>PTO Accrual
Maintenance Expense>Security

Maintenance Expense>Security>Wages
Maintenance Expense>Security>Qvertime
Maintenance Expense>Payroll Taxes

Maintenance Expense>Workers Comp
Maintenance Expense>Health Insurance
Maintenance Expense>Other Benefils

Utility Expense>Gas

Utility Expense>Electric

Utility Expense>Water/Sewer

Admin Expense>Medicaid>Bed Tax
Admin Expense>Financing Costs

Admin Expense>Insurance - General Liabifity & 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>Postage

Admin Expense>|ntemet

Admin Expense>Data Processing
Admin Expense>Telephone

Admin Expense>Cable TV
Admin Expense>Seminars
Admin Expense>Licenses
Admin Expense>Dues & Subscriptions !

Admin Expense>Travel
Admin Expense>Meals & Ent
Admin Expense>Legal Fees

Admin Expense>Accounting Fees
Admin Expense>Professional Fees

Admin Expense>IT Fees
Admin Expense>Late Fees
Admin Expense>Bank Fees

Admin Expense>Background Checks
Admin Expense>Corporate Tax
Admin Expense>Marketing & Advertising

Admin Expense>Bad Debt
Admin Expense>Startup Costs

Admin Expense>Consulting Fee
Admin Expense>Contracted Service

Admin Expense>Cantracted Service>Office
Admin Expense>Director>Wages

Admin Expense>Director>Sick/Vacation Pay
Admin Expense>Director>Holiday Pay
Admin Expense>Director>PTO Accrual
Admin Expense>Central Supply>Wages

Admin Expense>Central Supply>Shift Premium Pay

UNADJ

9/30/2023

(1,716.00)
9,200.00
1,571.00

16,141.00

9,169.00

12,562.00
38,661.00
21,716.00
2,310,00
44,426.00
6,658.00

72,874.00
508.00
313.00

6,264,00
2,364.00
526.00
14,957.00
2,593.00
8,834.00
1,651.00
619.00
713.00
255.00
44,780.00
31,365.00
3,225.00
§50.00
5,632.00
3,197.00

10,090.00
90,682.00
63,683.00
627,971.00
4,402,00
128,960.00
4,232,00
9,285.00
7.455.00
4,111.00
7.818.00
12,252.00

2,630.00
9,540.00
24,886.00
30,934.00

20,346.00
236.00
1,585.00
4,193.00

1,735.00
34.00
576.00

1,224,00
16,622,00

27,077.00
75.00
18,090.00

549.00
160.00
6,233.00

150,491.00
205,059.00

752,453.00
30,747.00

10,711.00
165,803.00
18,336.00
4,656.00
(146.00)
8,269.00

1,122.00

ADJ

9/30/2023

{1,718.00)
9,200.00
1,571.00

16,141.00
9,169.00

12,562.00
38,661.00
21,716.00
2,310.00
44,426.00
6,658.00

72,874.00
508.00
313.00

6,264.00
2,364.00
526.00
14,957.00
2,593.00
8,834.00
1,561.00
619.00
713.00
255.00
44,780.00
31,365.00
3,225.00
550.00
5,632.00
3,197.00

10,090.00
90,682.00
63,683.00
627,871.00
4,402.00
128,960.00
4,232.00
9,285.00
7,455.00
4,111.00
7,819.00
12,252.00

2,630.00
9,540.00
24,886.00
30,834.00

20,346.00
236,00
1,585.00
4,193.00

1,735.00
34,00
576.00

1,224.00
16,622.00

27,077.00
75.00
18,080.00

549.00
160.00
6,233.00

150,491.00
205,059.00

752,453.00
30,747.00

10,711.00
165,803.00
18,336.00
4,656.00
(146.00)
8,266.00

1,122.00

JE Ref #

RJE-4

RJE-8

RIJE-4

RJE-3

RJE-7

RJE-6

RIJE-8

RJE-8

RJE-2

RJE-5

RJE-8

RJE-2

RJE -2

RJE

(9.169.00)
(9,169.00)

96,548.00
96,548.00

(3.197.00)
(3.197.00)

(11,449.00)
(11,449.00)

{1,951.00)
(1,951.00)

(164.00)
(164.00)

20,900.00
20,900.00
30,415.00
30,415.00

3,150.00
3,150.00

(98.00)
(98.00)

(163,613.00)
(163,613.00)

188,160.00
186,160.00

37,412.00
37,412.00

FINAL

9/30/2023
(1,718.00)
9,200.00
1,571.00
16,141.00
0.00

12,562.00
38,661.00
21,716.00
2,310.00
44,426.00
103,206.00

72,874.00
508.00
313.00

6,264.00
2,364.00
526.00
14,957.00
2,593.00
8,834.00
1,551.00
619.00
713.00
255.00
44,780.00
31,365.00
3,225.00
550,00
5,632.00
0.00

10,080.00
90,682.00
63,683.00
627,971.00
4,402,00
128,960.00
4,232.00
9,285.00
7.455.00
4,111.00
7,819.00
803.00

2,630.00
9,540.00
24,886.00
28,983.00

20,346.00
236.00
1.585.00
4,028.00

1,735.00
34.00
21,476.00

1,224.00
47,037.00

27.077.00
75.00
21,240.00

549.00
160.00
6,135.00

150,491.00
41,446.00

752,453.00
218,907.00

10,711.00
165,803.00
18,336.00
4,658,00
(146.00)
45,681.00

1,122,00

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022

0.00
7,909.00
1,689.00

14,249.00
8,775.00

1,814.00
6,804.00
12,331.00
590.00
11,754.00
1,146.00

18,575.00
0.00
0.00

545.00
260.00
0.00
514,00
0.00
0.00
0.00
0.00
0.00
0.00
8,691.00
4,271.00
2,573.00
507.00
4,561.00
2,811.00

8,014.00
24,486.00
4,046.00
143,714.00
989.00
30,629.00
1,521.00
2,665.00
122.00
670.00
7,489.00
72.00

203.00
5,364.00
3,276.00
3,147.00

4,226.00
0.00
0.00

42,00

496.00
0.00
0.00

0.00
723.00

5,851.00
0.00
0.00

0.00
0.00
5,500.00

33,867.00
43,958.00

167,775.00
2,833.00

1,874.00
42,827.00
2,007.00
702.00
0.00

0.00

0.00

90f13



Account

80-814-90
80-814-91
80-838-80
80-538-81
80-838-82
80-838-84
80-838-90
80-838-91
80-838-92
80-839-80

80-838-90
80-839-91
80-839-92
80-840-80

80-840-82
80-841-80

80-841-80
80-841-91
80-841-92
80-880-00
80-881-00
80-882-00
80-6883-00

85-100-00
85-156-61
85-156-62
85-156-63
85-178-00
85-200-79

85-204-00
85-245-00

85-253-00
85-255-79

85-259-00
85-260-79
85-881-00
85-882-00
85-884-00
85-885-00
91-121-00
91-125-00
91-161-00
91-165-00
92-000-00
94-000-00
Marcum 101

Marcum 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106
Marcum 107
Marcum 108
Marcum 109

Total

Admin Expense>Central Supply=Sick/Vacation Pay
Admin Expense>Central Supply>Holiday Pay

Admin Expense>Receptionist>Wages

Admin Expense>Receptionisi>Overtime

Admin Expense>Receplionist>Shift Premium

Admin Expense>Receptionist>Retro Pay/Adjustment Pay
Admin Expense>Receplionist>Sick/VVacation Pay

Admin Expense>Receptionisl>Holiday Pay

Admin Expense>Receptionist>PTO Accrual

Admin Expense>Admissions>Wages

Admin Expense>Admissions>Sick/Vacation Pay
Admin Expense>Admissions>Holiday Pay
Admin Expense>Admissions>PTO Accrual
Admin Expense>Business Office>Wages

Admin Expense>Business Office>Shift Premium Pay
Admin Expense>Human Resources>Wages

Admin Expense>Human Resources>Sick/\Vacation Pay
Admin Expense>Human Resources>Holiday Pay
Admin Expense>Human Resources>PTO Accrual

Admin Expense>Payroll Taxes
Admin Expense>Workers Comp

Admin Expense>Health Insurance

Admin Expense>Other Benefits

Employee Benefits Expense>Miscellaneous
Employee Benefits Expense>PR Taxes>Fica
Employee Benefits Expense>PR Taxes>SUI
Employee Benefits Expense>PR Taxes>FUI
Employee Benefits Expense>Food

Employee Benefils Expense>Training Fund>Union

Employee Benefits Expense>Training & Education
Employee Benefits Expense>Background Checks

Employee Benefits Expense>Uniforms
Employee Benefits Expense>Pension>Union

Employee Benefits Expense>Qther Insurance
Employee Benefits Expense>Welfare>Union
Employee Benefits Expense>Workers Comp
Employee Benefits Expense>Heaith Insurance
Employee Benefits>Dental/Vision Insurance
Employee Benefits>Life Insurance

Property Expense>Rent

Properly Expense>Personal Property Taxes

Properly Expense>RE Taxes

Property Expense>Insurance - Property

Depreciation Expense
Interest Expense

Fixed Assets>Motor Vehicles
Equipment Leases
Subscriptions

Education Expense

Refunds & Rebates

Due To/From-Intercompany
Employee Gifts

Help Wanted

Cell Phones

Net (Income) Loss

UNADJ

9/30/2023
415.00
276,00

0.00
0.00
37,583.00
671.00
12,224,00
3,353.00
(2,235.00)
7.401.00

668.00
0.00
947.00

(2,352.00)

0.00
2,252.00

667.00
0.00
257.00
6,764.00
1,158.00
11,313.00
6,619.00

3,912.00
383,799.00
29,392,00
7,008.00
837.00
33,735.00

980.00
1,064.00

21,537.00
317,473.00

2,374.00
1.00
70,379.00
659,151.00
8,532.00
3,337.00
933,121.00
4,861.00
119,828.00
34,247.00
10,578.00
77,845.00
0.00

ADJ

9/30/2023

415.00
276.00
0.00
0.00
37,583.00
671.00
12,224,00
3,353.00
(2,235.00)
7.401.00

668.00

0.00

947.00
(2,352.00)

0.00
2,252.00

667.00
0.00
257.00
6,764.00
1,158.00
11,313.00
6,619.00

3,912.00
383,799.00
29,392.00
7,009.00
837.00
33,735.00

980.00
1,084.00

21,537.00
317,473.00

2,374.00
1.00
70,379.00
659,151.00
8,532.00
3,337.00
933,121.00
4,861,00
119,828.00
34,247.00
10,578.00
77,845.00
0.00

0.00
0.00
0.00
0,00

0.00
0.00

JE Ref #

RJE-2

RJE-2

RJE-2

RJE-4

RJE-4

RJE-4
RJE-4

RJE -4

RJE-1
RJE-3

RJE-6

RJE-4
RJE-5

RJE - T

RJE

90,345.00
90,345.00

97,775.00
97,775.00

80,763.00
80,763.00

(6,619.00)
(6,619.00)

13,879.00
13,879.00

744.00
744.00
1,784.00
1,784.00
116,310.00
116,310.00

56,960.00
56,960.00
11,449.00
11,449.00
164,00
164.00

3,652.00
3,652.00
98.00
98.00
1,851.00
1,851.00
0.00

638,597.00

FINAL

9/30/2023

415.00
276.00
0.00
0.00
37,583.00
671.00
12,224,00
3,353.00
(2,235.00)
97,746.00

666,00
0.00
847.00
95,423.00

0.00
83,015.00

667.00
0.00
257.00
6,764.00
1,158.00
11,313.00
0.00

3,912.00
383,799.00
28,392.00
7,008.00
837.00
47,614,00

980.00
1,808.00

23,321.00
433,783.00

2,374.00
1.00
70,379.00
659,151.00
8,532.00
3,337.00
933,121,00
4,861.00
119,828.00
34,247.00
10,578.00
77,845.00
56,960.00

11,449.00
164.00
0.00

0.00

0.00
3,652.00
98,00
1,851.00
0.00

350,733.00

2/9/2024
5:41PM

1st PP-FINAL

9/30/2022

0.00

0.00
9,685.00
4,660.00
6,397.00
0.00
954.00
318.00
0.00
21,332,00

543,00
334.00
0.00
11,816.00

443,00
22,777.00

845.00
301.00
0.00
9,941.00
2,189.00
18,101.00
10,822.00

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
206,646.00
1,684.00
29,587.00
7,438.00
2,078.00
0.00
56,960.00

2,090.00
2,982.00
350.00
(1,451.00)
(57,378.00)
0.00
0.00
0.00

0.00

100f13



Client: Oasis Health Care Group

Engagemenl:  Medicaid - Long Ridge Rehab (Stamford)

Period Ending: 9/30/2023 '

‘Trial Balance:  A.01 - TB-CCNH

Account Description UNADJ ADJ RJE FINAL 1st PP-FINAL

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

10-A Salaries and Wages 6,540,454.00 6,540,454.00 377,065.00 6,817,519.00 6,044,434.00
13-B Professional Fees 1,413,966.00 1,413,866.00  56,333.00 1,470,209.00 700,388.00
15 Expenditures Other than Salaries 2,900,624.00  2,900,624.00 (8,080.00) 2,892,544.00  2,926,087.00
16 Expenditures Other than Salaries (cont'd) - Admin, and General 1,166,431,00 1,166,431.00 105,282,00 1,271,713.00 545,940,00
18 Dietary Basls for Allocation of Costs 431,232.00 431,232.00 431,232,00 338,017.00
18 Laundry-Basis for Allocation of Costs 164,801.,00 164,801.00 164,801.00 155,061.00
20 Housekeeping and Resident Care Basis for Allocation of Costs 491,176.00 491,176.00 4981,176.00 585,779.00
22 Maintenange and Property 1,359,176.00 1,359,176.00 107,997.00 1,467,173.00 1,599,416.00
27 Interest and Insurance 245,284.00 245,284.00 245,284.00 103,248.00
30 Statement of Revenue (15,001,008.00) (15,001,008.00) (15,001,008.00) (13,684,764.00)

Balance Sheet Accounts 287.,864.00 2B7,864.00 (638,587.00) (350,733.00) 686,404.00

Net (iIncome) Loss i 638,597.00 350,733.00



Client:

Engagement:
Period Ending:
Trial Balance;

Account

10-AJ2
10-Aj4
10-A|5B
10-A|5C
10-Al6B
10-A[7A
10-A]78
10-A|8B
10-A[12A
10-A]12B1
10-A[12B2
10-A[12C1
10-A[12C2
10-A[12D
10-A12H
10-A[12M
10-A[120
13-BJ2
13-B|3
13-BJSA
13-B[8A
13-B|9A
13-B[10A
13-B|11A1
13-B|11A2
13-B|11B1
13-B[11C
13-B|12
15[1A1
15|1A3
15|1A4
15}1A5
15|1A6
1511A7
15[1A8
15|1A9
15[1C
151D
15|1E
151G
15]1H1
15[1H2
15[1J
15|1K3
16]1
16]2
18[3
164
16(5
16|M1
16{M3
16|M7
16|M8
16|Ma
16|M11
16|M13
18[2A1
18[2A2
18|28
19|38
20/4B
2014C
20|5A2
20/58
20/5C
20|5D
20|5E2
20|5F

Oasls Health Care Group

Maedicald - Long Ridge Rehab (Stamford)
9/30/2023

A.01- TB-CCNH

Description

Administrators

Other Administrative Salaries
Food Service Supervisor
Dietary Workers

Other Housekeeping Workers
Engineer or Chief of Maintenance
Other Maintenance Workers
Other Laundry Workers
Director of Nurses/Assistant Director
RNs - Direct Care

RNs - Administrative

LPNs - Direct Care

LPNs - Administrative

Aides and Attendants
Recreation Workers

Social Workers/Case Management
Other

Dentist

Pharmacist

PT - Resident Care

Medical Director

ST - Resident Care

OT - Resident Care

RN's - Direct Care

RN's - Administrative

LPN's - Direct Care

Aides

Other

Workmen's Compensation
Unemployment Insurance
Social Security (FICA)

Health Insurance

Life Insurance

Pensions

Uniform Allowance

Other

Bad Debts

Accounting and Auditing

Legal

Office Supplies

Telephone and Telegraph
Cellular Phones and Beepers
Corporation Business Taxes
Resident Day User Fee
Resident Travel and Entertainment
Holiday Parties for Staff

Gifts to Staff and Residents
Employee Travel

Education Expense
Advertising Help Wanted
Advertising Other

Postage

Dues and Membership Fees to Professional Associations
Subscriptions

Services Provided by Contract
Other

Raw Food

Non-Food Supplies

Purchased Services
Purchased Services
Purchased Services

Other

Purchased from

Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine

Oxygen - Other

X-Rays and related radiological

UNADJ

9/30/2023

188,649.00
62,502.00
105,728.00
632,392.00
407,299.00
82,849.00
100,894.00
9,821.00
172,112.00
882,601.00
177,397.00
1,263,386.00
205,840.00
1,955,681.00
94,5673.00
141,481.00
57,249.00
15,691.00
25,509.00
216,984.00
42,000.00
64,072.00
200,017.00
293,312.00
0.00
317,820.00
210,622.00
27,939.00
94,042.00
36,401.00
522,385.00
908,614.00
3,337.00
317,473.00
21,537.00
144,557.00
150,491.00
1,224.00
576.00
40,922.00
30,934.00
0.00
160.00
627,971.00
0.00

0.00

0.00
1,735.00
35,058.00
0.00
6,233.00
2,630.00
4,183.00
0.00
886,788.00
229,794.00
324,484.00
105,785.00
963.00
164,801.00
32,383.00
21,800.00
197,072.00
10,132.00
131,386.00
458.00
12,920.00
8,280.00

ADJ

9/30/2023

188,648.00
62,502.00
106,728.00
632,392.00
407,299.00
82,849.00
100,894.00
9,821.00
172,112.00
882,601.00
177,397.00
1,263,386.00
205,840.00
1,955,681.00
94,573.00
141,481.00
57,249.00
15,691.00
25,509.00
216,984.00
42,000.00
64,072.00
200,017.00
293,312.00
0.00
317,820.00
210,622.00
27,939.00
94,042.00
36,401.00
522,385.00
908,614.00
3,337.00
317,473.00
21,537.00
144,557.00
150,491.00
1,224.00
576.00
40,922.00
30,934.00
0.00

160.00
627,971.00
0.00

0.00

0.00
1,735.00
35,058.00
0.00
6,233.00
2,630.00
4,193.00
0.00
886,788.00
229,794.00
324,484.00
105,785.00
963.00
164,801.00
32,383.00
21,800.00
197,072.00
10,132.00
131,386.00
458.00
12,920.00
8,290.00

RJE

215,950.00

31,726.00
8,326.00
30,718.00

90,345.00

33,345.00

22,988.00

116,310.00
1,784.00
(135,625.00)

20,900.00

(11,449.00)

(1,951.00)
1,951.00

3,652.00

13,879.00
98.00
(98.00)

(164.00)
164.00
248,214.00

(160,463.00)

FINAL

9/30/2023

188,649.00
278,452,00
106,728.00
632,392.00
407,299.00

82,849.00
100,894.00
9,821.00
203,838.00
890,927.00
208,115.00
1,263,386.00
205,840.00
1,955,681.00
94,573.00
141,481.00
147,594.00
15,691.00
25,509.00
216,984.00
42,000.00
64,072.00
200,017.00
293,312.00
33,345.00
317,820.00
210,622.00
50,927.00
94,042.00
36,401.00
522,385.00
908,614.00
3,337.00
433,783.00
23,321.00
8,932.00
150,491.00
1,224.00
21,476.00
29,473.00
28,983.00
1,851.00
160.00
627,971.00
0.00

0.00
3,652.00
1,735.00
48,937.00
98.00
6,135.00
2,630.00
4,029.00
164.00
1,135,002.00
69,331.00
324,484.00
105,785.00
963.00
164,801.00
32,383.00
21,800.00

197,072.00
10,132.00

131,386.00

458.00
12,920.00
8,290.00

1st PP-FINAL

9/30/2022

165,039.00
171,671.00
25,924.00
731,617.00
293,221.00
67,249.00
110,882.00
50,795.00
400,347.00
1,007,812.00
199,423.00
961,523.00
38,134.00
1,453,116.00
103,770.00
114,550.00
149,361.00
8,307.00
1,729.00
325,712.00
28,500.00
50,028.00
280,345.00
0.00

0.00

0.00

0.00
5,767.00
45,762.00
34,216.00
450,394.00
913,531.00
2,909.00
240,896.00
34,140.00
137,997.00
466,931.00
3,600.00
23,007.00
18,2569.00
39,715.00
884.00
0.00
513,846.00
754.00
166.00
0.00
3,014.00
30,502.00
7,606.00
5,500.00
1,175.00
2,690.00
5,147.00
435,695.00
53,691.00
291,044.00
46,868.00
105.00
155,061.00
71,465.00
9,993.00
186,468.00
28,925.00
152,938.00
841.00
12,180.00
10,487.00



Account

Description

Laboratory

Recreation

Cable Television

Other

Repairs and Maintenance

Heat

Light & Power

Water

Equipment Lease

Other

Building & Building Improvements

Movable Equipment

Rental Payments

Real estate taxes paid by lessor

Personal property taxes

Other Interest Expense

Insurance on Property

Insurance of Automobiles

Other

Medicaid Residents (CT only)

Medicaid room and board contractual allowance
Medicare Residents (All inclusive)

Medicare room and board contractual allowance
Private-pay residents and other

Private-pay room and board contractual allowance
Prescription Drugs - Medicare

Prescription Drugs - Medicare Contractual Allowance

Prescription Drugs - Non-medicare
Physical Therapy - Medicare

Physical Therapy - Medicare Contractual Allowance

Physical Therapy - Non-medicare

Physical Therapy - Non-medicare Contractual Allowance

Speech Therapy - Medicare

Speech Therapy - Medicare Contractual Allowance

Speech Therapy - Non-medicare

Speech Therapy - Non-medicare Contractual Allowance

Occupational Therapy - Medicare

Occupational Therapy - Medicare Contractual Allowance

Occupational Therapy - Non-medicare

Occupational Therapy - Non-medicare Contractual Allowance

Other - Medicare
Other - Non-medicare
Interest Income
Other Revenue

Net {(Income) Loss

UNADJ

9/30/2023

10,751.00
1,528.00
20,346.00
44,110.00
21,716.00
10,090.00
90,682.00
63,683.00
0.00
104,617.00
0.00
10,578.00
933,121.00
119,828.00
4,861.00
77,845.00
34,247.00
4,232.00
128,960.00
(9,561,644.00)
0.00
(2,819,423.00)
49,795.00
(2,472,872.00)
12,053.00
(115,359.00)
115,359.00
0.00
(240,561.00)
181,290.00
(141,676.00)
126,500.00
(118,653.00)
73,549.00
(42,916.00)
33,476.00
(218,307.00)
155,855.00
(61,545.00)
44,069.00
629.00
1,451.00
(70.00)
(2,008.00)

ADJ

9/30/2023

10,751.00
1,528.00
20,346.00
44,110.00
21,716.00
10,090.00
90,662.00
63,683.00
0.00
104,617.00
0.00
10,578.00
933,121.00
119,828.00
4,861.00
77,845.00
34,247.00
4,232.00
128,960.00
(9,561,644.00)
0.00
(2,819,423.00)
49,795.00
(2,472,872.00)
12,053.00
(115,359.00)
115,359.00
0.00
(240,561.00)
181,290.00
(141,676.00)
1286,500.00
(118,853.00)
73,549.00
(42,916.00)
33,476.00
(218,307.00)
155 855.00
(61,545.00)
44,089.00
629.00
1,451.00
(70.00)
(2,008.00

RJE FINAL

9/30/2023

10,751.00
1,528.00
20,346.00
44,110.00
21,716.00
10,090.00
90,682.00
63,683.00
11,449.00
201,165.00
0.00
10,578.00
933,121.00
119,828.00
4,861.00
77,845.00
34,247.00
4,232.00
128,960.00
(9,561,644.00)
0.00
(2,819,423.00)
49,795.00
(2,472,872.00)
12,053.00
(115,359.00)
115,359.00
0.00
(240,561.00)
181,290.00
(141,676.00)
126,500.00
(118,653.00)
73,549,00
(42,916.00)
33,476.00
(218,307.00)
155,855,00
(61,545.00)
44,069.00
629.00
1,451,00
(70.00)
(2,008.00)
350,733.00

11,449.00
96,548.00

638,697.00

638,597.00 350,733.00

1st PP-FINAL

9/30/2022

12,694,00
106.00
14,372.00
85,310.00
84,901.00
77,815.00
123,003.00
23,371.00
2,090.00
86,694.00
7,475.00
64,374.00
1,029,947.00
97,874.00
1,872.00
2,669.00
22,775.00
1,521.00
76,283.00
(11,643,674.00)
3,922,650.00
(2,585,448.00)
3,335.00
(2,099,999.00)
139,701.00
(146,695.00)
18,308.00
(70,155.00)
(733,438.00)
38,975.00
(367,687.00)
30,004.00
(131,946.00)
13,754.00
(78,625.00)
9,675.00
(612,130.00)
31,729.00
(328,371.00)
13,661.00
1,272,314.00
448,691.00




2/972024
542PM

Chient: Oasis Heaith Care Group
Engegemant; Medicald - Long Ridge Rehab (Stamford)
Pariod Ending: 072023
Trial Balance: A.01.TB-CCNH
Workpapar: A.03 - TB-CCNH Combined Detail LS
Account Description UNADJ ADJ JE Ref# RJE FINAL 1st PP-FINAL
$/3072023 $/3012023 93012023 02023 8/30/2022
Group : [10-4] Salarles and Wages
Subgroup: [2] Adminlstrators
410101 Administrator 0.00 0,00 0.00 0,00 119.502.00
80-811-80 Admin Expense>Diveclor>Wages 16580300 165,803,00 0.00 165,803.00 42 827,00
80-811-90 Admin Expensa>Direcior>SidvVacation Psy 18,336.00 18,336.00 0.00 18,336.00 2,007.00
80-811-81 Admin Expense>Direcior>Holiday Pay 4,656.00 4,656.00 0.00 4,656,00 702,00
80-811-82 Admin Expansa>Director>PTO Acarual {148.00) #5,00] a0 148,001 0.00
Sublotal [2] Adminisiralors 108 84800 THE 448,00 0,09 100, 848.00 166,020,800
group : [4] Cthar i lva Balarins
560102 Sslanies-Business Office 000 0.00 0.00 0,00 63,108.00
560103 Salaries-Human Resources/Puyrol 0.00 0.00 0.00 0,00 $0,314.00
560105 Overtime 000 000 000 0.00 52.00
80-814-80 Admin Expanse>Caniral Supply>Wages B.266 00 8,260.00 37,412.00 45,681,00 0.00
80-814-82 Admin Expanse>Cantral Supply>Shift Premium Pay 112200 112200 0,00 112200 0.00
80-814-80 Admin Expense>Central Supply>Sick/Vacalion Pay 415.00 41500 000 415,00 0.00
80-614-91 Admrun Expense>Caniral Supply>Hokiday Pay 276.00 276.00 0.00 276.00 0,00
80-838-80 Admin Expense>Receptionisi>Wages 0.00 0,00 000 0,00 9,685,00
80-836-81 Admin Expenes>Receplionisi>Overtime 0.00 0.00 0.00 0.00 4,660,00
80-838-82 Admin Expense>Receplionist>Shit Premium 37.,583.00 37,583.00 0.00 37.583.00 6.387.00
80-838-84 Admin Expe i y Pay 871,00 671,00 000 a71.00 0.00
80-838-90 Admin Expense>Receptionisi>Sick/Vacslion Pay 12,224.00 12,22400 0.00 12,2400 954,00
80-838-91 Admin Expense>Receplionist>Holiday Pey 3,353,00 3,353.00 0.00 3,353.00 318,00
80-838-62 Admin Expense>Recaptionist>PTQ Accrual (2.235.00) (2.235.00) 0.00 (2.235.00) 0,00
00-BeD-20 Admin Expense>Business Office>Wages {2,352.00) (2,352.00) 97.775.00 $5,423.00 11.816,00
80-840-82 Admin Expense>Busineas Office>Shift Pramium Pay 0.00 0.00 0,00 0.00 443.00
80-841-80 Admin Expense>Human Resources>Wapes 225200 225200 80,763.00 83,015.00 2,777.00
80-841-80 Admin Expel Pay 667,00 667,00 0,00 667,00 845,00
80-841-91 ‘Admin Expanss>Human Resources>Holiday Pay 0.00 0,00 0,00 0,00 301.00
80-841-92 Admin Expense>Human Resaurces>PTO Accrual 25700 25T00 0.00 257,00 0o0a
Subtotal [4] ©Other Adrministrallve Salaries 82,602,00 2,500 116.§60.00 ATHAGT BT AAETRE]]
Subgroup : [6B] Food Sarvice Suparvisor
70-811-80 Dietary Expanse>Directar>Wages 97,206.00 97,208.00 0.00 $7,206.00 2,737.00
70-811-90 Dietary Expanse>Director>Sick/Vecalion Pey 8,556.00 8,556 00 0,00 0,556.00 278600
70-811-91 Dietary Expanse>Oirecior>Hokiday Pay 3,080.00 3,080.00 000 3,080.00 401.00
70-811-92 Distary Expense>Dlroclor>PTO Accrual (114000 [LRALH--N ot {11400 00
Sublotal [§B] Food Service Suparvisar 1657008 165,738.04 as0 18872000 2633409
Subgroup : [6C] Dlelary Workers
440101 Salaries-Dialary Manager CDM 000 000 0.00 0.00 68,840.00
440107 Cooks. 0,00 0.00 0.00 0.00 184,379 00
440108 Cooks-Overlime 0,00 000 0.00 000 13.827.00
440113 Salarias-Dislary Aides 0.00 0,00 0.00 000 155.737.00
440114 OT -Dietary Aides 000 0.00 0.00 0.00 6,562.00
440116 Salaries- Dielitan/Tach 0.00 0.00 0.00 0.00 67.792.00
440120 Vacation/Sick/Holiday 0,00 0,00 0.00 0.00 63,850.00
70-831-80 Dietery Expanse>Aide>Wages 106,440,00 106,440.00 0.00 106,440.00 44,111.00
70-831-81 Dielary Expsnse>Aide>Overtime 20,109.00 20,109.00 0.00 20,109.00 10,156.00
70-831-82 Dietary Expense>Aida>Shift Premium Pay 124,346,00 124,846 00 0.00 124,848.00 17,858.00
70-831-83 Dialary Expanse>Aide>Shift Bonus Pay 153.00 153.00 0.00 153.00 0.00
70-831-84 Dielary Expense>Aide>Retio Pay/Adiusiment Pay 580,00 580,00 0.00 580,00 45000
70-831-88 Diatary Expanse>Alde>Other Pay 139.00 138.00 0.00 139.00 0.00
70-831-80 Dietary Expansa>Aide >Sick/Vacation Pay 26,302.00 26,302.00 0.00 26,30200 1.711.00
70-831-91 Dietary Expensa>Aide>Haliday Pay 8,153.00 8,153.00 0.00 8,153.00 77200
70-831-82 Dietary Expenae>Akle>PTO Accrual {487.00} (487,00) 0.00 (487,00) 0.00
70-83280 Dielary Expense>Cook>Wages 145,550 00 145,550.00 0.00 145,550 00 51,569.00
70-832-81 Distary Expense>Cook>Ovartime 12,205 00 12,285.00 0.00 12,285.00 7.651.00
70-832-82 Dietary Expense>Cook>Shift Premium Pay 81,505.00 81,50500 0.00 81,505.00 13,140.00
70-832-83 Dietary Expanse>Cook>Shifl Bonus Pey 20000 200 00 0.00 200.00 0.00
70-832-84 Dietary Expsnse>Cook>Relro Pay/Adjusiment Pay 177.00 177.00 0.00 177.00 684.00
70-832-88 Dielary Expense>Cook>Other Pay 009.00 909.00 0.00 ©09.00 476.00
70-832-90 Distary Expense>Cook>Sick/Vacation Pay 28,178.00 26,178.00 0.00 28,178.00 3,434.00
70-832-91 Distary Expensa>Cook>Holiday Pay 9,387,00 9,367.00 0.00 9,367.00 1.088.00
70-832-92 Dietary Expense>Cook>PTO Accrual {7.140.00) (7.140.00) 0.00 {7.140.00) 0.00
70-833-80 Diatary Expense>Dieliclan>Wages 62,151,00 62,151.00 0.00 62,151.00 18653.00
70-833-81 Dietary Expensa>Distician>Overiime 000 0.00 0.00 000 27.00
70-833-88 Dietary Expense>Dieticlan>Other Pey 45200 45200 0.00 45200 0,00
70-833-90 Dietary Expensz>Dietidan>Sick/Vacation Pay 8,34200 8234200 0.00 8,342.00 158.00
70-833-81 Diatary Expenso>Dieticlan>Holiday Pay 2,661.00 3,661.00 0.00 3.661.00 471.00
70-833-82 Dietary Expense>Dlelidan>PTO Accrual 410.00 410.00 a0o 410.00 Q.00
Subtotal [§C] Dletary Workers 03z.3%L.00 (RILNZ00 0.80 §32.202.00 THLETTEH
Subgroup : [6B] Other Housekesping Workers
450104 Housekeeping Stafl 0.00 0,00 0.00 000 179,761.00
450105 Housekeeping Staf-OT 0.00 0.00 0.00 000 353200
450120 Vacation/Sick/Holiday 0.00 0.00 0.00 0.00 2261900
72-831-80 Housekeeping Expensa>Akla>Wages 000 000 0.00 000 27,310.00
7283181 Housakesping Expense>Aide>Overtime 215.084,00 215,084.00 0.00 215,084 00 32,331,00
72-831-82 Housekeeping Expense>Aide>Shift Pramium Pay 153 034.00 15303400 0.00 153,034 00 22 82400
72-831-90 L pe i L lion Pay 27.053.00 27,053.00 0.00 2705300 4,031.00
T2-831-81 Housekeeping Expense>Alde>Holiday Pay 12.128.00 12,128 00 0.00 12,424.00 0
Gublolal [6B] ing Workers 407,299.00 407,209.00 0.00 407.208.00 1 21100
Subgroup : [TA] Englneer of Chlef of Maintenance
470101 Mainienance Manger 0.00 0.00 0,00 000 47,880.00
75-811-80 Maintanance Expense>Direclor>Wages 7287400 72,874.00 0.00 7287400 18,575.00
7581184 pol y Pay 508 00 508,00 0.00 508.00 0.00
75-811-87 Maintenance Expanse>Director>Tralning Pay 313.00 313.00 000 31300 0,00
75-911-90 (pe i Py 6.264.00 6,264.00 000 8,264.00 54500
75-811-91 Maintenance Expenae>Oirector>HoBday Pay 2,364.00 2,364.00 0.00 2,364.00 260.00
7581192 Maintenance Expense >Director>PTO Acerual 526.00 526.00 208 02000 000
Subtotal [7A] Englneer or Chlef of Maintenance BLB49.00 92.549.00 2,60 E3B45.00 £7,240.00
Subgroup : [7B} Othor Maintenance Workers
470104 Malnlenance Staff .00 0.00 .00 0.00 5,030.00
470105 Malnienance Slafl-OT 0.00 0.00 0.00 0.00 42.00
470120 VacaliorySic/Holiday 000 0.00 0.00 000 T.148.00
480104 RecepliorvSecuity Stafl 0,00 0.00 000 0.00 52.239.00
480105 Recepl/Security Staf-OT 0.00 0.00 0.00 000 13871.00
480120 Vaeation/Sici/Hollday 0.00 000 0.00 0.00 8,976.00
72-831-83 Housekeeping Expense>Aide>Shift Bonus Pay 100.00 100.00 0.00 100.00 0.00

1ef13



72-831.84

Subtolal [78]

Subgroup : [88]
460104
460105
460120
73-831-80
73-831-81
73-831-82
7383184
73-831-90
73-831-91
73-831-82
Subtotal [18]

Subgroup : [124]
410102
410107
410120
61-811-80
61-811-83
61-811-90
61-811-91
6181162
61-812-80
Subtolal [12A]

Subgroup : [1281]
410201
410202
410220
410260

60-808-90
60-808-B1
60-808-82
Sublotal {1281]

Subgroup : [1282]
410104

410210

410212
61-817-80
61-817-83
61-817-90
61-817-91
61-817-92
61-823-80
6182381
6182382
6162368
61-823-90
81-823-91
61-623-92
Sublotal [1282]

Subgroup : (1261]
410204

410205

410261

60-805-80
60-605-81
60-605-62

Sublotal [12C1)

Subgroup : [12€2]
61-916-80
61-816-83
61-816-84
61-816-68
81-816-90
61-816-91
61-816-92
Sublotal [1262]

Subgroup : [12D]
410207

410208

410262
60-801-80
60-301-81
60-801-82
60-801-83
60-801-84
60-801-88

pa y/Ad Pay
Housekeaping Expanse>Aide>Othar Py
Housekeeping Expente>Alde>PTO Accrual
Maintenance Expense>Staff>Wages
Malntenance Expense=>Staff>Ovariime
Mainfenance Expanse>Staft>Shifl Premium Pay
i i Pay

pe
Malnienance Expense>Staff>Holiday Pay
Mainienance Expensa>Stalf>PTO Accrual
Malnlenance Expenee>Sacurity
Maintenance Expense>Security>Wages

pe ¥
Other Mainienanca Workers

Ofhar Laundry Workers

Laundry Staff

Laundry S1afi-OT

Vacation/Sick/Holidsy

Leundry Expense>Aide>Wsges

Laundry Expense>Akie>Overlime

Laundry Expensa>Alde>Shilt Premium Pay
Laundry Expense>Aida>Relro Pay/Adjusiment Pay
Laundry Expanse>Alde>Sick/Vacation Pay
Laundry Expense>Aide>Hotiday Pay
Laundry Expense>Alde>PTC Accrual
Other Laundry Workers

Diractor of Nurses/Asslsian( Diractor

DON

ADON/Unit Manager

Vacation/SicdHolidsy

Nursing Admin Expense>Direclor>Wages

Nursing Admin Expense>Direcior>Shifl Boruss Pay
Nursing Admin Expense>Diradior>Sick/Vacation Pay
Nursing Admin Expense>Director>Holiday Pay
Nursing Admin Expense>Direclor>PTO Accrual
Nursing Admin Expense>Assisiant Director>Wages
Direclor of Nurses/Assistant Director

RNs - Dlrect Care
RN

RN-OT

Vacation/Sick/Holiday

Holiday Worked-RN

Nursing Expanse>RN>Wages

Nursing Expanse>RN>Ovartime

Nursing Expensa>RN>Shit Premium Pay
Nursing Expense>RN>Shift Banus Pay

Nuraing Expense>RN>Retro Pay/Adjusimant Pay
Nureing Expense>RN>Training Pay

Nusing Expense>RN>Other Pay

Nureing Expence>RN>Sick/Vacalion Pay
Nursing Expense>RN>Holiday Pay

Nursing Expente>RN>PTO Accrual

RNs - Direct Care

RNs - Administrative

MDS Coor/MDS Asal

Ward Clerki/Staff Coord

Ward Clark/Staff Coard-OT

Nursing Admiin Expenae>MOS / RNAC>Wages

Nursing Admin Expense>MDS / RNAG>Shift Bonus Pay
Nursing Admin Expense>MDS / RNAC»Sick/Vacaton Pay
Nuring Admin Expensa>MDS / RNAC>Holiday Pay

Nuraing Admin Expense>MDS / RNAC>PTQ Accrual
Nursing Admin Expensa>Sialf Coordinator>Wages

Hursing Admin Expense=Siaft Coordinator>Overtime

Nursing Admin Expensa>Staff Coordinator>Shil Premium Pey
Nuraing Admin Expanse>Stafl Coordinalor>Other Pay
Nursing Admin Expense>Stal Caordinator>Sick/Vacation Pey
Nursing Admin Expense>Staf Coardinator>Holiday Pey
Nurging Admin Expense>Stafl Caardinator>PTO Accrual
ANs < Adminiatrative

LPNs - Direct Care
LPN

LPN-OT

Holiday Worked-LPN

Nursing Expence>LPN>Wages

Nursing Expense>LPN>Overlime

Nursing Expense>LPN>ShIfl Premium Pey
Nursing Expense>LPN>Shifl Banus Pay

Nursing Expensa>LPN>Ralro Pay/Adjusiment Pay
Nursing Expensa>LPN>Tralning Pay

Nursing Expense>LPN>Other Pay

Nuring Expense>LPN>Sick/Vacalion Pey
Nursing Expensa>LPN>Holiday Pay

Nursing Expense>LPN>PTO Accrual

LPNs - Direcl Care

LPNs - Adminisiratlve
Nursing Admin Expensa>LPN Unit Manager>Wages
Nursing Admin Expense>LPN Uil Manager>Shifi Bonus Pay

Nursing Admin Expense>LPN Urit Manag yiAd)
Nursing Admin Expense>LPN Unit Maniager>Other Pay
Nursing Admin Exp PN Unit Manager>Sk jon Pey

Nuraing Admin Expensa=LPN Unil Managsr>Holiday Pey
Nursing Admin Expense>LPN Unit Manager>PTO Accrual
LPHs - Adminlstrgtive

Aldas and Atlandanis
CN;

CNA-OT

Holiday Worked-CNA

Nuring Expense>CNA>Wages

Nursing Expanss>CNA>Ovartime

Nursing Expense>CNA>Shifl Premium Pay
Nursing Expense>CNA>Shifl Bonus Pay

Nursing Expensa>CNA>Rstro Pay/Adjusiment Pay
Nursing Expense>CNA>Cther Pay

58.00 58,00
727.00 727.00
(5.659.00) (565.00)
14,957.00 14,957.00
2,583.00 2,503.00
8,834.00 8,834.00
1.551.00 1.551.00
819.00 618.00
T13.00 71300
255.00 255,00
44.780.00 44,780 .00
31,365.00 31,365.00
100,994.00 100,894.00
000 000
000 0.00
0.00 0.00
7.738.00 7.738.00
0.00 0.00
1.236,00 1,234.00
200 200
2177.00 2,177.00
386,00 386,00
a0 (LAl
5.021.00 aa208
000 0.00
000 0.00
0,00 0.00
152/814.00 152,814.00
3,075.00 3,075.00
15,220.00 15,220,00
501300 501300
(4,010.00) (4.010,00)
000 0.00
TLI1L00 L0
0.00 000
0.00 0.00
0,00 0.00
000 0.00
299,601,00 299,801,00
42,713,00 42,712.00
367,458.00 367,458,00
107,891.00 107,881,00
1.402,00 140200
227,00 227,00
1.502,00 150200
54,765.00 54,765.00
18,457.00 18,457.00
(1189500} (11.615.00)
BI1RONLG UE2.401.00
000 0.00
000 0.00
000 0.00
104,288,00 104,298.00
22500 22500
4,713,00 4,713.00
3,650,00 3,650.00
97,00 97,00
42,811,00 42,811,00
5,587.00 558700
9,963.00 9,663 00
14,00 14.00
5,260.00 5,260.00
1,650.00 1,650.00
10 o0y n7to0)
177,37 80 1T7.287.00
0.00 0.00
0.00 0.00
000 000
262,147.00 262,147.00
242.488.00 242,488 00
819,827.00 618,627.00
$0.775.00 50,775.00
1.281.00 1,281,00
25.00 2500
1,030.00 1,030.00
84.451.00 84,451.00
28.002,00 28.002.00
@1440.00) _gmamon
1.383,386.90 1,282, 958.00
180 565.00 160,565 00
21.875.00 2187500
Pay 802,00 803.00
3§2.00 36200
8,921.00 8,821.00
4,438.00 4,438 00
BATEOY EETAO
208,840.00 205,840,060
0.00 0.00
0.00 0.00
0.00 0.00
418,965.00 418,869,00
251,407.00 251,407.00
995,730.00 995,730.00
131,816.00 131,818.00
3,700.00 3,700.00
1.015.00 1,01500

2/8/2024
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0.00 55.00 0.00
0.00 727.00 000
0.00 (5.659.00) 0.00
0.00 14,857.00 51400
0.00 2,593.00 000
0.00 8,834.00 0.00
0.00 1,551.00 0.00
0.00 619.00 0.00
0.00 71300 0.00
0.00 255.00 0.00
0.00 44,780.00 8691.00
0.00 31, 35.00 41100
0,00 TH0,894.00 110,881.00
0.00 0,00 28,818,00
0.00 0,00 3026.00
0.00 000 471800
0.00 7.738.00 8.906.00
0.00 0.00 321800
0.00 123600 141300
0.00 2,00 000
0.00 2177.00 440.00
0.00 386.00 154.00
009 {1.1EC0) 000
&9 .521.00 60,T56.00
0.00 0,00 108.501,00
0.00 0,00 156,251,00
0.00 0,00 80.501.00
31,726.00 184,540.00 44,409.00
0.00 3,075.00 350,00
0.00 15,22000 1.113.00
0.00 501300 640,00
0.00 {4.010,00) 0,00
0 ane a8 4200
3072000 303.638,00 400,247.00
0,00 0.00 49.123.00
0,00 0.00 20.276,00
0,00 000 249,560,00
000 0,00 480000
8,326.00 306,127.00 99.499.00
0.00 42,713.00 26,611.00
0.00 367,458, 00 70,384.00
0,00 107,891,00 21,859.00
0,00 1.402.00 30000
0,00 227,00 0.00
0.00 450200 0.00
0.00 54,765,00 0.805.00
0.00 10,457,00 2505.00
.08 [11 815003 0.00
.320.00 990,927.00 1,007,812.00
000 82,354.00
000 4832400
0,00 3.121.00
0,00 47.776.00
0,00 0.00
0.00 000
0.00 745.00
0.00 000
30,718.00 12.180.00
0,00 2,664.00
0.00 1,285.00
000 180.00
0,00 581.00
0.00 184,00
0.00 aog
FTRALE) 18343300
0.00 0.00 568.156 00
0.00 0.00 68,680.00
0.00 000 8,866 00
0.00 262,147.00 111,748.00
0.00 242.488.00 8,855.00
0.00 619,627.00 11379200
0.00 50,775.00 6,800,00
0.00 1,281.00 000
0.00 2500 0.00
0.00 1.030.00 0.00
0.00 84,451,00 11.160.00
0.00 28,002.00 3,355.00
0.00 10,450,001 0.0
0.00 1,263, 386.00 1,522.00
0.00 160,565 00 30.100.00
0.00 21,87500 2,100.00
0.00 603.00 0.00
0,00 36200 0.00
0.00 892100 5,050.00
0.00 443800 884,00
boa BATEOT .00
2,60 aeERe000 30,134,00
000 0.00 923570.00
a.00 0.00 54.823.00
0.00 0.00 1359200
0.00 418,969 00 199,216 00
0.00 251,407.00 73,500.00
0.00 95,730.00 148,215.00
0.00 131,818.00 15.,457.00
0.00 3,700.00 0,00
0.00 101500 415.00
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60-801-80
60-801-91
60-801-92
Subtotal [12D]

Subgroup : [12H]
550101
550104
550120
7181180
71-811.60
7181191
7181192
7183180
71-831-81
7183182
71-831-90
7183191
7183192
Sublotal [12H]

Subgroup : [12M]
410601

410620
69-811-80
66-811-82
60-811-80
66-611-81
£89-811-92
66-020-80

68-830-92
Subtotal [12M]

Subgroup : [120]
410501
410502
410520
560109
560120
61-818-60
61-818-81
61-816-62
61-818-84
6181850
61-818-91
61-818-92

Subtotal [120]
Total [10-A)

Group : [13-8]
Bubgroup : 2]
410855
81-751-00
Subtotal [2]

Subgroup : [3]
410702
62-263-00
Sublotal [3]

Subgroup : [5A]
410775
65-102-00
65-103-00
65-104-00
65-105-00
65-111-00
Sublotal (64

Subgroup : [§A]
410701
61.750.00
Sublotal [§A]

Subgroup : [9A]
410779
41074

67-11100
Sublotal [38]

Subgroup : [10A]
Q0777
66-102-00
66-103-00
66-104-00
€8-105-00

66-111-00
Subtotal [10A]

Subgroup : [11A1])
60-700-18
Sublotal [1141]

Nursing Expense>CNA>SkidVacation Pay
Nursing Expense>CNA>Holiday Pay
Nuning Expense>CNA>PTO Accrual
Aides and Attandenis

Recraation Workers

Activities SNF Manager

Activibes Staff

Vacatior/SickiHoliday

Activity Expensa>Direclor>Wagea

Aclivity Expensa>Director>Sick/Vacation Pay
Actvity Expense>Diracior>Holiday Py
Adlivity Expense>Director>PTO Accrual
Activity Expensa>Aide>Wages

Activily Expense>Aide>Ovarlime

Adlivity Expensa>Aide>Shin Premium Pay
Adiivity Expensa>Aide>Sick/Vacalion Pay
Activity Expanse>Alda>Holiday Pay
Adlivity Expense>Alde>PTO Accrual
Recreation Workers

Soclal Workers/Case Managemenl

Sahries

Vacation/Sick/Holiday

Social Services Expanse>Direcior-\Wages

Social Services Expense>Direclor>Shift Premium Pay
Social Services Expense>Direclor>Sicl/Vacation Pay
Sodal Servicas Expenta>Director>Hobday Pay
Socisl Services Expanse>Director>PTO Accrual
Soanl Services Expanse>Assislant>Wagas

Social Sarvices Expense>Ansistant>PTO Acaual
Social Warkera'Cave Monagemeiit

Other

Salaries

Overtime

VacaliowSiciHoliday

Sabirles-Aimiaalins Coamdinater

Vacation/Sick/Holiday

Nursing Admin Expense>Medical Records>Wages

Nursing Admin Expense>Medical Records>Overlime

Nuraing Admin Expanse>Medical Records>Shift Premium Pay

Nursing Admin Expe ;
Nursing Admin ExpsnsaMedical Records>Sick/Vacalion Pay
Nursing Admin Expense>Medical Records>Hliday Pay
Nursing Admin Expensa>Medical Records>PTO Acerual
Admin Expsnse>Admissions>Wagas

Admin Expanse>Admissions>Sick/Vacation Pay

Admin Expense>Admissians>Holiday Pay

Admin Expense >Admisalons>PTO Accrual

Other

Salarles and Wages

Professional Feas

Dentist

Denlal Consuitant

Nursing Admin Expanse>Physiciam
Dentist

Pharmaclst
Pharmacy Consulant

Pharmacy Expense>Consuling Fees
Pharmacist

PT - Resldent Care
Physical Therapy

PT Expense>Medicare A
PT Expense>Madicare B
PT Expensa>Privale

PT Expense>HMO

PT Expensa>Medicald
PT - Residant Care

Medical Directar

Medical Direclor

Nursing Admin Expensa>Medical Director
Madicat Director

ST - Resident Gare

Spaech Therapy

Speach Tharapist-Outside Conlr
ST Expense

ST Expense>Medicars A

ST Expense>Part B

ST Expense>Piivale

ST Expense>HMO

ST Expenise>Medicald

ST - Resldenl Cara

OT - Resldent Care
Occupational Therapy
OT Expensa>Medicars A
OT Experse>Part 8

OT Expertse>Privale

OT Expense>HMO

OT Expense>Medicald
OT - Residen! Care

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

RN

group : [11A2]

60-700-27
Subtotal [11A2]

Subgroup : [1181)
60-700-19
Sublotal [11B1]

Coniracted Nursing Admin
RN’s - Administrative

LPN's - Direct Care
Nursing Expense>Conlirecied Service>LPN
LPN’s - Direct Care

126 207.00 126,207.00
47,158.00 47.,159.00
(20334 20,324.00)

1RER11.00 1,088, 68100
000 0,00
0.00 000
0.00 000
56.654.00 56,654 00
1,897.00 1,897.00
186600 1,866.00
(53.00) (53.00)
14,514.00 14,514,00
278.00 278,00
17,156 00 17,156 00
250500 2,505.00
481.00 461.00
{808 o0) (OIS 000
54,673,060 54.572.00
0.00 0.00
0.00 0.00
133,204.00 133,204.00
1.680.00 1,889,00
373200 373200
3,503 00 3,503,00
(2,521.00) 2,521,00)
0.00 0.00
1.574.00 1,574.00
141,411.00 TALAN YLD
0.00 0,00
000 0.00
000 0,00
0.00 000
0.00 0.00
22,250.00 22,250.00
1.802.00 1,80200
17.437.00 17.437.00
4.00 400
6,767.00 6,767.00
1,450,00 1,490.00
(1,517.00) (1.517.00)
7.401,00 7.401.00
688,00 668,00
0.00 0.00
$47.00 847,00
67,245.00 57,249.00
6,540,4654.00 6,540,454.00
0.00 0.00
15431 00 1508100
1809100 15.531.00
0,00 0.00
25.509.00 25 500,00
26,609.00 35 803,
000 0,00

104,255,00 101,255.00

48.521,00 48,521.00

0.00 0.00
47,558.00 47,558.00
19,650 00 10.650.00
216,904.00 216.994.00
0.00 0.00
42,000.00 42 000,00
42,000.00 42,000.00
000 0.00
0.00 0.00
1,085 00 1,095.00¢
17,829.00 17,829.00
36,016.00 36,016 00
46500 46500
6,627.00 6,627.00
204000 20400
64,072.00 ©4.072.08
0.00 0.00
88,706.00 88,706.00
52,448.00 52,448 00
0.00 000
40,053.00 40,053.00
18,810.00 1E 810,00

200,017.00 200.017.00

293 312.00 293,312.00

293,312.00 293,312.00

0.00 0.00
0.00 0.00
317,820.00 317,820.00
317,320.00 317,420.00

0.00 126,207.00 19,406.00
0.00 481300
any 000
.00 1,483,116.00
0.00 3841300
0.00 22,833.00
0.00 12,381.00
0.00 19,283,00
0.00 0,00
0.00 268,00
0.00 0,00
0.00 4,204.00
0.00 1.012.00
000 4,025.00
0.00 269,00
0.00 81.00
400 2.00
0,09 103,770.60
000 0,00 69,267.00
000 0.00 7.017.00
000 132,204,00 31,07400
0.00 1,889.00 0,00
0,00 373200 310200
0.00 3.503,00 259,00
0.00 (25521,00) 000
0.00 0.00 3.831.00
(1 157400 000
[ 143100 114.560.00
0.00 000 31.236.00
0.00 0.00 70,00
0.00 000 5.083.00
0.00 0,00 56.258.00
0.00 000 21,1260
0.00 22,250,00 9,044.00
0.00 1,802,00 633,00
0.00 17,437.00 2,883.00
0.00 4,00 000
0.00 6,767,00 436,00
0.00 1,490,00 193.00
0.00 (1.517,00) 0.00
£80.345.00 67,746.00 21.332.00
0,00 668,00 54300
0.00 0.00 33400
000 947.00 [
30,245.00 7R 00 149,261.00
377 06600 T AR 3,044,434.00
0.00 0.00 830700
0.00 15.451.00 000
[T TEATILN 8,307.00
000 000 1,020.00
0.00 = 509,00 70000
.80 35,500.00 173050
0,00 0.00 258.525.00
0.00 101,255 00 21,759.00
0.00 48,521.00 31,501.00
0.00 0,00 6000
0.00 47,558.00 9,367,00
000 1B.050.00 450000
0.00 18,1400 3671280
0,00 0.00 18,000.00
0,00 42.000,00 10.500.00
anh 4360000 2,000.00
0.00 0.00 34,07200
0.00 0.00 1.440.00
0.00 1.095.00 0.00
0.00 17,828.00 3,067.00
0.00 36,016 00 924300
0.00 465.00 0.00
0.00 6,627.00 1.036.00
000 2,040,090 1,170,00
0o #4,07208 9,024.09
0.00 000 226 465.00
0.00 £8,706.00 17.360.00
0.00 52,448,00 23656.00
0.00 0.00 5500
000 40,053.00 803600
(1] 18,810 00 4.77000
0.00 200,017.00 280,346.00
000 29331200 000
0.00 29331200 0.00
33.345.00 33,34500 000
33,346.00 33,346.00 0.00
000 317,820.00 000
000 317,020.00 0.0

V2024
5:42 PM
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Subgroup: [11C)  Aldes
80-700-20 Nursing Expemse >Conlracied Service>CNA 210,622 00 210.622.00
Subtolal [11C] Aldes 210,622,00 pal Ryl
Subgroup : [12] Other
410703 Medical Records Consutant 0,00 0.00
60-212-00 Nursing Expansa>Clinical Consukents 27.920.00 27,039 00
Subtotal [12] Other 27,930.00 27,839.00
Total {13-B) Professlonal Fees 1,413, 850,00 1,413,966.00
Group ; [16] Expenditures Other than Salarles
SHA1] Workmen's

40123 Workers Comp 000 0,00
410223 Workers Comp 0,00 0.00
410523 Workers Comp 0.00 0.00
410823 Workers Camp 0.00 0.00
440123 Workers Comp 0.00 0.00
450123 Workers Comp 0.00 0.00
460123 Workers Comp 000 0.00
470123 Workers Comp 0.00 0.00
480122 Workers Comp 000 000
550123 Workers Comp 000 000
560123 Workers Comp 0.00 0,00
60-881-00 Nuraing Expense>Warkers Comp 14,665.00 14,665 00
61-881-00 Nuraing Admin Expense>Workers Camp 2601.00 2,601.00
69-881-00 Social Sarvices Expansa>Workers Comp 287.00 287,00
70-881-00 Dielary Expensa>Workers Comp 2,440.00 2,440.00
7188100 Activity Expense>Workers Comp 391,00 301,00
74-881-00 & Laundry Expe Comp 1.571.00 1,571.00
75-881-00 Malntenance Expense>Workars Comp 55000 $50.00
80-681-00 Admin Expense>Workers Comp 115800 1,158,00
£5881-00 Employse Banafils Expense>Workers Comp 7037800 7037900
Sublofal [1A1] Workmen's Compensation 04,042.00 B4.042.50

p:1A3]
410122 Payroll Taxes-SUI 0.00 0.00
410124 Payroli Taxes-FUTA 0.00 0.00
410222 Payrot Taxes-SU| 0.00 0.00
410224 Peyroll Taxes-FUTA 0.00 0.00
410522 Payroll Taxes-SUI 0.00 0.00
410524 Payroll Tanee-FUTA 0.00 0.00
410822 Payroll Taxes-SUI 0.00 0.0¢
410624 Payroll Taxes-FUTA 0.00 0.00
440122 Payroll Taxes-SUI 0.00 0.00
440124 Payroll Taxes-FUTA 0.00 0.00
450122 Payroll Taxes-SUI 0.00 0.00
450124 Payroll Tanes-FUTA 0.00 0.00
460122 Payrol Taxes-SUI 0.00 0.00
460124 Payroll Taxes-FUTA 0.00 0.00
470122 Payroll Taxes-SUI 0.00 0.00
470124 Payrofl Texes-FUTA 0.00 0.00
480122 Payroll Taxes-SUl 0.00 0.00
480124 Payroll Taxes-FUTA 0.00 0.00
550122 Payrol Taxes SUI 0.00 0.00
550124 Payrolf Taxes-FUTA 0.00 2.00
560122 Payrofl Taxes-SUI 0.00 0.00
560124 Payroll Tax FUTA 0.00 0.00
85-156-62 Employee Benafits Expanse>PR Taxes>SUl 29,392.00 28,302.00
85-156-63 Employas Benefils Expanse>PR Taxes>FUL 7.000.00 700800
Sublolal [1A3] Unemployment Insurance 36,401.00 36,4000
Subgroup:[1A4]  Soclal Securlly (FICA)
410121 Payrok Taxes-FICA 0.00 0,00
410221 Payroll Taxes-FICA 0.00 0.00
410521 Payroll Taxes-FICA 0.00 0,00
410621 Payroll Taxes-FICA 0.00 0.00
440121 Payrofl Taxes-FICA 0.00 0.00
450121 Payrol Taxes-FICA 0.00 0.00
460121 Payrofi Taxes-FICA 000 0.00
470121 Payrofl Taxes-FICA 0.00 0.00
480121 Payroll Texes-FICA 000 000
550121 Payroll Taxss-FICA 0.00 0.00
560121 Payroll Taxes-FICA 0.00 0.00
60-830-00 Nursing Expense>Payroll Taxes 85,800.00 85,900 00
61-880-00 Nuraing Admin Expense>Payrol Taxes 15.238.00 15,238 00
69-880-00 Sods Services Expense>Payroll Taxes 1,682.00 1,682 00
70-880-00 Dietary Expense >Payroll Taxes 14,281.00 14,281.00
71-880-00 Adiivity Expense>Payrol Taxes 2,206.00 2,206 00
74-880-00 Housakeeping & Laundry Expense>Payrolf Taxes 9.200.00 8,200.00
75-880-00 Malnisnancs Expense>PayroH Taxes 3,225.00 222500
BO-E00-00 Admin Expanse>Payroll Taxes 8,764.00 6,764,00
85-156-61 Employee Benefits Expense>PR Taxes>Fica 383,789.00 383,799 00
Subtofal [1A4] Soclal Seeurily {FICA} 522,386.00 622,306.00
Subgroup : [1A§]  Hsalth Insurance
410125 Employee Health Insurance 0.00 0.00
10127 Employee Dental Insurance 0.00 0.00
410128 Employee Vision Insurence 0.00 0.00
410225 Employee Health Insurance 0.00 0.00
410227 Employee Dentsl Insurance 0.00 0.00
410228 Emplayee Vision Insurance 0.00 0.00
410525 Employee Health Insurance 0.00 0.00
410527 Emgloyes Denlal Insurance 0.00 0.00
410528 Employse Vision Insurance 0.00 0.00
410625 Employes Health Insurance 0,00 0.00
410627 Employee Dental Insurance 0.00 0.00
410628 Employee Vision Inaurance 0.00 0.00
440125 Employse Heallh Insurance 0.00 0.00
440127 Employee Dantal Ingurance 0.00 0.00
440128 Employes Vision Insurance 0.00 0.00
450125 Empioyee Health Insurance 0.00 0.00
450127 Empioyee Danlal Insurance 0.00 0.00
450128 Empicyse Vision Insurance 0.00 0.00
460125 Employas Health Insurance 0.00 0.00
480127 Empioyee Danlal Insurance 0.00 0.00
460128 Employes Vison Insurance 0.00 0.00
470125 Employes Heallh Ineurance 0.00 0.00
470127 Employee Dental Insurance 0.00 0.00

om NesTIm 050
000 210.52800 .00
000 0.00 575000
22,088.00 50,627.00 17.00
22,900.00 50,927.00 5.767.00
56,333.00 1,470,299.00 700,393.00
0.00 0,00 2,300.00
0.00 0.00 10,391,00
0.00 0.00 5200
0.00 0.00 884,00
0.00 0.00 2.302.00
000 0.00 50200
0.00 0.00 114.00
0.00 0.00 (284.00)
0.00 000 189.00
0.00 0.00 513,00
0.00 0.00 3500
0.00 14,6500 16 546.00
0.00 2,601.00 321600
0.00 287,00 643.00
0.00 2,440.00 3,260.00
0.00 391,00 497.00
0.00 1,571,00 1,889.00
0.00 550,00 507.00
0.00 115800 2,189.00
0.0 TO37%.00 000
0.00 %4,042.80 4ETE200
0.00 0.00 1,847.00
0.00 0.00 12500
0.00 000 17,306.00
0.00 0.00 273400
0.00 0.00 285.00
0.00 000 4200
0.00 0.00 514.00
0.00 0.00 8400
0.00 000 4,399.00
0.00 000 689.00
0.00 000 229100
0.00 0.00 377.00
0.00 000 285.00
0.00 0.00 4200
0.00 0.00 285,00
0.00 0.00 4200
000 0.00 671.00
0.00 0.00 11600
0.00 0.00 §77.00
0.00 0.00 12400
0.00 0.00 855.00
000 0.00 126.00
0.00 29,392.00 000
004 7,008.00 000
.08 36.401.00 34.216.00
om0 0.00 3548200
o0a 000 18265800
LE 0.00 265000
2.00 0.00 5,757.00
o008 0.00 41,467.00
o0 0.00 14,991.00
000 000 271000
€00 0.00 4,680 00
000 000 6,336.00
00 0.00 5386 00
aoo 000 13 646.00
000 85,000.00 78,672.00
(1] 15,236.00 14.961.00
000 1,682.00 2670.00
o0 14,281.00 15,318.00
0.ea 220600 2,260.00
o.0a ,200.00 7,609.00
o 322500 2573.00
0.00 8,764,00 9,941.00
oo 28579000 00a
w00 522,30E80 453,304.09
0.00 0.00 39,378.00
0.00 0.00 52200
0.00 0.00 (12200)
0.00 0.00 367,643.00
0.00 0.00 542200
0.00 0.00 301.00
0.00 0.00 847200
0.00 0.00 151.00
0.00 0.00 100
0.00 0.00 5,637.00
0.00 0.00 (130.00)
0.00 0.00 (5.00)
000 0.00 123,220.00
0.00 0.00 2603.00
0.00 000 7600
0.00 0.00 71.010.00
0.00 0.00 1.333.00
0.00 0.00 2600
0.00 0.00 515500
0.00 0.00 151.00
0.00 0.00 3.00
0.00 0.00 1,601.00
0.00 0.00 2600

2/802024
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470120

480127

Subtotal [1AE)

Subgroup : [1A8)
410126
410228
410526
410626
440128
450128
460126
470126
480126
550126
560126
85-885-00
Sublolal [1A8]

Employee Vikon Insurance

Employea Hoalth Insurance

Employee Dantal Insurance

Employse Vision insurance

Employee Haallh Insurance

Employee Dertal Insurance

Employes Vision Insurence

Employee Health Insurance

Employee Denisl Insurance

Employes Vislon Insurance

Nursing Expanse>Healih Insurance
Nuralng Admin Expense>Health Insurance
Sodal Services Expense>Haaullh Insurance
Dietary Expense>Health Insurance

Activity Expense>Heallh Insurance
Housakseping & Laundry Expansa>Haealth Insurance
Malnlenance Expense>Healih Insurance
Admin Expanse>Health Insurance
Employse Benefis Expense>Heshh Insurance
Employee Banefiis>Dental/Vision Insurance
Health Insurance

Ufe Insurance
Emgloyae Life Insurance
Emgioyes Lite Insurance
Emploiyee Lite Inaurance
Employes Life Insurence
Employes Life insurance
Employee Life Insurance
Employee Life Inswmnce
Employsa Life Inurance
Employee Lifa Inswance
Employee Life Insurance
Employee Life insurance
Employee Benafte>Lile Insurance
Life Insurance

Subgroup: [1A7]  Pensions
410241 Pension
410541 Pention
440141 Pension
450141 Pension
460141 Pensian
470141 Penslon
480141 Pansion
85-255-79 Employse Banafits Expente>Pemsion>Union
Sublotal [1A7) Pansions
1 [189] Unlform
410238 Uniforms
410537 Unlforms
440136 Uniforms
450136 Unifarma
460136 Unlforms
470136 Uniforms
480136 Unlforms
85-253-00 Employee Banefis Experrse>Uniforms
Subtotal [+A8) Uniform Allowance

Subgroup ; [1AS]
410135
410235
470135
560135

85-100-00
85-178-00
85-245-00
BS5-259-00
85-260-79
Subtolal [1A9]

Subgroup : [1€)
410998
80-251-00
Subtotal [1C]

Subgroup : [1D]
560844

80-238-00
Sublolal [1D]

Subgroup : [E]
560842

560843
80-238-00
Subtotal [1E]

Subgroup : [1G]
410137
470801
560901
560020
80-183-00
80-18309
80-183-78
80-184-00
80-208-00
Sublotal {1G]

Subgroup : [1H1]
410141
560714

Other

Employee Expensa

Employae Expense

Employee Expense

Employae Expense

Nursing Expense>Oiher Bensfits

Nurking Admin Expansa>Other Benefits

Social Services Expensa>Qther Benefils

Diatary Expanse>Oiher Bensfits

Activity Expanse>Oltwr Banefits

Housekesping & Laundry Expanse>Other Benefits
Mainlenance Expense>Cther Benefits

Admin Expansa>Other Banefits

Empioyee Benefis Expansa>Misceianaous
Employee Banefits Expanse>Food

Employee Benefits Expensa>8ackground Checks
Employoe Benefils Expense>Other Insurance
Employee Benefits Expenso>Welfare>Unlon
Other

Bad Debts

Bad Debl Expense

Admin Expanse>Bad Debl
Bad Debls

Accourting and Audiling
Accounling/Audit Fees

Admin Expense>Accounling Fees
Accounting and Auditing

Legal

Conservalor Faes

Logal Faes

Admin Expanse>Legal Faas
Legal

Office Supplles

FormuPrinting

Admin Expense>Supplies

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

Office Supplles

Talephone and Telegraph
Telephona
Telephone Servics

0.00 0.00

0.00 000

000 0.00

000 0.00

000 0.00

000 0.00

000 000

000 0.00

000 000
0.00 000
148,611.00 14p,611,00
26,608.00 26,608.00
284600 2,846.00
24664.00 24,664.00
4016.00 4,016,00
16,141.00 16,141.00
563200 5.632.00
1131300 11,313.00
650,151,00 859,151.00
853200 053209
800,614.00 061400
0.00 0.00

000 0.00

000 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

000 0.00

0.00 0.00
3.337.00 223700
3,337,080 3,337,850
0.00 000

0,00 0.00

0.00 000

0.00 0.00

000 000

0.00 0.00
2.00 000
317.473.00 3747200
317,473.00 ITATING
0.00 0.00

000 0.00

000 0.00

000 0.00

000 0.00

0.00 0.00

000 0.00
21.537.00 21.537.00
2143700 T1431.66
000 0.00

0,00 0.00

0,00 000

000 000
8453200 84,532.00
15072.00 1507200
1.678.00 1,678.00
13820.00 13,620.00
2,202.00 228200
9,186.00 9,169.00
3,197.00 3,197,00
6616.00 661900
391200 391200
837.00 837.00
1,064,00 1,064.00
237400 237400
1.80 1,00
144.567.00 144.567.00
000 0.00
150,491.00 150, 481.00
160.491.00 150,451.00
0.00 000
1,224.00 133400
1,424.00 AN
0.00 000

000 0.00
576.00 576.00
7680 576.00
.00 0.00

000 000

000 000

000 000
9.26500 9,285,00
7,455.00 7455.00
4,111.00 4111.00
781600 7.818.00
12,252.00 12.352.00
40,922.00 4553108
000 000

0.00 0.00

0.00 000 €00
0.00 0.00 3,110.00

0.00 000 1200

0.00 0.00 19.00

0.00 000 1,923.00

000 000 262,00
000 000 800
0.0 000 24.043,00
0.0 000 86300
0.00 0.00 32.00

0.00 149,611.00 141.207.00

0.00 26,608.00 26,997.00

0.00 2.945.00 539000
0.00 24,664.00 27.561.00
0.00 401600 411200
0.00 16,141,00 14,248.00
0.00 583200 4,561.00

0.00 11,31300 18,101.00
0.00 859,151.00 000
000 550200 000
£.00 05,1400 8$13,631.00

000 0.00 669,00
000 0.00 1,076.00
0.00 0.00 2000

000 0.00 101.00

0.00 0.00 535.00

000 0.00 126,00

000 0.00 2000

000 0.00 2000

000 0.00 3400
000 0.00 104.00

0.00 0.00 204.00

ope  __3amon 000

.00 3337.00 2,909.00

000 0,00 176,689.00

000 000 3.473.00

0.00 0,00 31,310.00

0.00 0.00 18,760 00

0.00 0.00 3,43200

0.00 000 1.067.00

0.00 000 676500
118.3110.00 4Y3. 78300 o080
116,310.00 43379209 240,050.00
0,00 0.00 30,220.00

0,00 0.00 175,00

000 0.00 181200

000 0.00 1,033.00

000 0.00 17500

000 0.00 175.00

0.00 0.00 45000
1,784.00 23100 L]
[ FEEFIRT) 34.140.60
000 0.00 1:320.00
0.00 0.00 4584.00

000 000 1.185.00

000 000 3.416.00
(84532.00) 0.00 65.626.00
(15.07200) 000 16,584.00
(1,876.00) 000 3,241.00
(13.620,00) 000 17,097.00
(2.262.00) 0.00 2.524.00
(9.169.00) 0.00 877500
(3.197.00) 000 2811.00
(6.619.00) 000 10,6200
000 3,912.00 000

0% 837,00 000
74400 1,808.00 000
0.00 237400 000
000 1.00 000
!l}!.‘ll,ﬂ& LR EE]] TI7.557.00
0.00 0.00 433,084.00

000 150 451,00 33 8700

008 15045100 456.911.00

000 0.00 380000
.00 1.324.00 o000
808 15“.“ 1,600.00

000 000 60000

000 000 22,407.00
2090000 247800 a0s
20.900.00 T1ATE.00 23,007.00
0.00 0.00 3391.00

000 00 (89.00)

000 0.00 4011.00

0.00 0.00 (72.00)

000 9,285.00 2665.00

000 7.455.00 1200

000 4311.00 §70.00

000 7.819,00 7,488.00
(17.408.08) 9300 7200
(11,443,08). T ATI00 0,750.00
0.00 0.00 5200

000 000 19.790.00

292024
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560715
80-231-00
Subtotal [1H1)

Subgroup ; [1H2]
560941

Marcum 108
Subtotal [1H2]

Subgroup : [1J]
80-247-00
Sublolal [14)

Subgroup : [1K3]
410897
80-111.18
Sublotal [1K3]

Total [46]

Group : [18]
Subgroup : [1]
410750
Sublotal [1]

Subgroup : {2}
490852
Subtolal [2]

Subgroup ; [9]
Marcum 107
Subdotal [3]

Subgroup : [4)
560950

80-236-00
sublolal [4]

Subgroup : [6]
410133
410233
410533
440142
450142
460142
470142
480142
60-204-00
80-233-00
85-200-70
85-204-00
Marcum 104
sublotal [§]

Subgroup : {M1]
560130

Marcum 108
Subtotal [M1]

Subgroup : [MI]
80-250-00
Sublotal [M3)

Subgroup : (M7}
560830
80-209-00
Sublotal [M7]

Subgroup : [MI]
410134
80-235-00
Sublotal [M]

Subgroup : [M8)
410234

410534
440134
Marcum 108
Sublotal [M9)

subgroup : (M11]
410138
410790
560140

80-241-00
80-278-00
80-700-00
80-700-55
Subtolal [M11]

Subgroup : [M13]
410199
410232
440199
400862
560199
560931
560995
580996

Tulgihane Maintenass Confract
Admin Experse>Telophone
Telephone and Telegraph

Cellular Pranes and Beepars
Cell Phones
Cell Phonas
Cellutar Phones and Bespars

Corporation Business Taxes
Admin Expense>Corporule Tax
Corporallon Buslness Taxes

Resldent Day User Fee
Quality Asssssmard Fas
Admin Expense>Madicald>Bed Tax
Resldent Day Usar Fee

Expendilures Other than Salarias

Expandiiures Other (han Salarles {cont'd) - Admin. and General

Reslderit Travsl and Entertalnmant
Reuident Transporiation
Raslidenl Travel and Entertalnment

Holiday Pariles for Staft
Spacial Eventa
Hollday Partias for Statf

GiMs to Staff and Redldents
Employas Gifs
iz to Satf and Reskdents

Employee Travel
MBaage Reimbursement
Admin Expense>Travel
Employee Travel

Educalion Expense
Training/Seminare/Courses
Training/Seminars/Coursas
Tralning/Seminanv/Courtes

Tralnig

Tralning

Training

Trining

Tralning

Nuraing Expensa>Training & Education
Admin Expansas>Seminars

Employee Benefils Expansa>Tralning Fund>Union
Employee Benelits Expanse>Training 8 Education

Education Expanss
Educalion Expanse

Adveriising Help Wanted
Recruilmen!

Help Wanted

Adverilsing Help Wanted

Advartlsing Other
Admin Exparse>Markeling & Adveriising
Advertising Other

Poslage
Poslage
Admin Expefise>Foulage
Postage

Dues and FeactaF

Admin Expense>Dues & Subscriplioms

Duas and Feesto

Subscriptions
Dusw/Subsciiplions
Duew/Subscriplions
Duew/Subscriptions
Subsariptions
Subscriptions

Servicas Provided by Contract
Conlracled Services.

Purchased Services-Olher
Contracted Services.

Payroll Processing Fesu
Profassional Services

Computar Malntanance

Safware Mainlenance

Intarnet

Timedock Software

Records Slorage

Nursing Expanse>Data Procassing
Admin Expensa>/niemet

Admin Expensa>Dala Procassing
Admin Expense>Professional Fees
Admin Experrse>IT Faes

Admin Expense>Consulling Fee
Admin Expense>Contracted Service
Admin Expanse>Contracied Service>Office
Barvices Pravided by Confract

Other

Licesnes/Permits

Background Checks
Licenses/Permits

Promo [lems

Liconses/Pemits

Ovamight Service

Collection Fees/Cradit Card Fes
Liile feas Flrms Fruce Chages

0.00 0.00
30.934.00 30.634,00
30,934.00 03400

000 000

0.00 000

0.00 000

16000 16000

160,00 160,00

000 0.00

627.971.00 627.971.00

927,071.00 627,071.00

2,000,624.00 2,900,924.00
—

000 0.00

0,00 0.00

000 000

0.00 0.00

0.00 0.00

0.00 0.00

000 000

1.735 00 3,73500
1.736.00 1,736.00

0.00 0.00

0.00 0.00

000 000

0,00 000

0.00 0.00

0.00 0.00

0.00 0,00

0,00 0,00

107.00 107.00
23600 23500
07350 33,735.00
980,00 980,00

0.00 0.00
35,150.00 15,008.00

0.00 0.00

000 9.00

0.00 0.00

6233.00 E713.00
9.233.00 §33303
0,00 0.00
253000 2.030,00
153080 2.430,80
0.00 0,90
AR08 4.153.00
418000 4.133.00

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

000

0.00

0.00

0.00

000

000

000
1475200
9.540.00
24,886 00
16,622.00
27,077.00
752,453.00
30,747.00
1071100

ARG THR.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00 000 16.726.00
11,551 .00 2858100 34700
1,961.00) 1.481.00 38,7800

0.00 0.00 68400

195100 1,9501,00 0.0
1861.90 861,00 [

0.00 16000 Lm

0,00 140.00 040

0.00 0.00 37013200

0.00 627,971.00 143,714.00

0.00 STATLH §13,846.00
[8.000.60) 21054400 3325,087.80

0.00 0.00 754,00

0.00 0.00 754.00

0.00 0.00 166,00

0.00 0,00 166,00

3852.00 3,652.00 0,00
3,062.00 3,062.00 000

0.00 0.00 251800

000 173500 496,00

[ 1,726.00 3,014.00

0.00 0,00 700.00

0.00 0.00 22001.00

0.00 0.00 370.00

0.00 000 3,733.00

0,00 0,00 1.950.00

0,00 0,00 37400

0.00 0.00 180,00

0.00 9.00 835.00

0.00 107,00 0.00

0.00 236,00 0.00
13.279.00 47,614,00 0.00

0,00 980,00 000

200 2.00 352,00
1337950 44.937.00 30.502.90

0.00 0.00 7.606.00

99.00 98,00 0.00
98.00 98.00 7.606.00
BA.00) 6,135 00 5.500.00
1¥a.0a} ,136.00 5,600.00

0,00 0.00 872.00

0.00 2,630.00 20300

[ 2,60.00 1,176.00

000 0.00 2848.00

{164.00) 4,029.00 4200
{164.00) 4.020.00 259040

0.00 0.00 561,00

0,00 0.00 45300

0.00 0.00 1,151.00

16400 154,00 2082 50
1E4.00 184,60 £ 147,00

0.00 000 853,00

0.00 0.00 66,141.00

0.00 0.00 57.39200

0.00 0.00 17.879.00

0.00 0.00 4,482.00

0,00 0.00 357400

0.00 0.00 50.182.00

000 0.00 11,345 00

0.00 0.00 10,021.00

0.00 0.00 5,705 00
29.638.00 44,391,00 82500

0.00 ,540.00 5,364,00

0.00 24,886.00 3,276.00
30,415.00 47.037.00 723,00

0.00 27,077.00 585100

000 752,453 00 167,775.00

188,160.00 218,007.00 2,833.00

(1) 10.711.08 187408

E4E IO 1,138,802.00 43580600

0.00 0.00 370.00

000 0.00 318.00

0.00 0.00 127.00

0.00 0.00 21800

0.00 0.00 758,00

000 0.00 161.00

0.00 0.00 887.00

000 0.00 2,081.00

21872024
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560097
80-153-00
80-234-00
80-237-00
80-243-00
H0-244-00
80-245-00
80-252-00
Subtotal [M13)

Total [18]

Group : [18]
Subgroup ; [2A1]
410764
440788
440803
440804

440805
70-178-00
Subtolal [241)

Subgroup : [2A2]
100

Sublotal [242)

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

Total {18]

Group : [19]
Subgroup : [3B]
460107

73-700-00
Sublotal [38]
Total [18]

Group : (20]
Subgroup : [48]
410707

450110
60-21100
72:700-00
Subtolal (4B]

Subgroup : [4C)
450071
72-183-00
Sublotal [4C)

Subgroup : [§A2)
410753
410756
410757
410758
62-000-00
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00
62-145:32
subtolal [5A2)

Subgroup : [§8]
410733
410758
410760

Subtolat [§B]

Subgroup : [6C]
410761

410762

410763
60-183-00
60-183-78
80-185-00
Subtotal [5C]

Bank Service Charges.
Admin Expanse>Finanding Cotts
Admin Expanse>Licenses

Admin Expensa>Mesis 8 Ent

Admin Expsnse>Late Fees

Admin Expense>Barnk Fess

Admin Expense>Background Checks
Admin Expensa>5Stariup Cosls.
Other

Expendilures Other than Salarias {cont'd) - Admin, and Genaral

Diatary Basls for Allocatlon of Cosls
Raw Food

Mulritional Supplemants

Thickened Liquids

Raw Food

Produce

Dalry

Distary Expsnsa>Food

Raw Food

Non-Faod Supplies

Oparating Cauis-Distury - Other

Dialary Suppiies

China/Siverware/Gleas

Dishwashar Renlal

Distary Expanse>Supplements

Dialary Expensa>Supplias.

Dielary Expansa>Enteral Feeding Supplias
Distary Expanse>Equip-Renlal

Non-Food Supplles

Purchased Bervices
Dielary Expense>Contmctad Sarvice
Purchased Servicas

Diatary Basls for Allocallon of Costs.

Laundry-Basis lor Allocation of Costs.
Purchased Servicas

Conlradl Services

Laundry Expense>Cortracted Sarvica
Purchaced Services

Laundry-Basis for Allocation of Costs

Housekesping and Resident Care Basis for Allocatlon of Cosls

Purchased Sarvices

Physiclan Sarvices

Contracled Services

Nursing Experne>Clinical Sarvices
Housakesping Expente>Contradied Service
Purchased Barvices

Other

Claaning Suppliea

Housekeaping Expansa>Supplies.
Ofher

Purchased from

Pharmacy Credits
Pharmacy-RX-Medicald
Pharmacy-RX-Medicars
Pharmacy-RX-Managed Care
Phermacy Expanse
Pharmacy Expense>Medicars A
Pharmacy Expansa>Privals
Pharmacy Expense>HMO
Pharmacy Expense>Mediaaid
Pharmacy Expense>RX
Pharmacy Expensa>Vaccines
Purchased from

Medicine Cabinet Drugs
Floor Slock Druge & Supphes
Phamacy-OTC-Medicald
Pharmacy-OTC-Maedicare
Pharmacy-OTC-Other
Pharmacy Expense>0TC
Mediclne Cabinet Drugs

Medical end Therapeutic Supplies
Inconlinant Supplies

Medical Suppfies

Nursing Supplies

Nuraing Expense>Supphes

Nursing Expensa>Supplies>TwinMed
Nursing Expense>Incantinence Supplies
Medical and Therapeutle Supplias

Imousine

1 (6D)
Subtotal [6D]

Subgroup : (6E2|
410741

410742
57-000-00
Subiotal [§E2)

Subgroup : [6F]
410752

58-000-00
Subtolal EF)
Subgroup : [6H]

410751
440811

Madica| Transpartation Expense
Ambulance/Limousine

Oxygen - Other

Oxygen

Inhalstion Supphes
Oxygen Expense
Oxygen - Other

X-Rays and related radiologleal
X-Ray

Radiology Expense

X-Rays and related radiological

Laboratory
Laboralory
Chamials

0.00 0.00
4,402,00 4.402.00
1,585.00 1,565.00

3400 3400

7500 75.00
18,080.00 18,090,00
549.00 549,00
205,059.00 205,050.00
229.784.00 229,794.00
1,166,411.00 1,166,431,00

0.00 0,00

0.00 0.00

000 000

000 0.00

0.00 0.00

324 484.00 174,484.00
TTAAELE 314404100

000 000

0.00 000

000 0.00

000 0.00

35.321.00 35,321,00
47,147,00 47,147.00
19,2500 18,255,00
406200 406200
105.785.00 106,786.00
06300 963.00
9$63.00 96.00
431.232.00_ [ETEERTN
000 0,00
16480100 154 801.00
164,801.00 164,001,00
‘luﬂl.i 164,501.80
000 000
0.00 0.00
842,00 04200
31,541.00 300
32,363.00 FEELENT]

000 0.00
21.800.00 21.500,00
210040 41,800,30

000 000

000 0.00

000 0.00

000 0.00

(11.412.00) (11.41200)
109,285.00 108,285.00

(406.00) (406 00)
45,858.00 49,658.00
18.734,00 19,734.00

328800 3.26800
300500 7093500
0767200 THT 072,00

000 0.00

0.00 0.00

000 0.00

000 0.00

10,132.00 10132
0,132.00 16,432.08

000 0.00

000 0.00

000 000

66,234.00 €6,234.00
14.854.00 14,954.00
50,198.00 50,188.00
131,388.00 131,306.00
458.00 458 00
469.00 450,00
000 0.00

000 0.00
12,920.00 1202099
12,920.00 [

000 000
8,200 00 8 290.00
3,290.00 §,290.00

000 000

000 0.00

0.00 382200
000 880.00
0.00 000
Q00 0.00
000 000
3,150.00 0.00
0% 000
(16341100 55800
{150.483.00} R
106,202.00 1,371,713.00 S45,540.00
0.00 0.00 20,428.00
000 0.00 162200
0,00 0.00 134,873.00
0,00 0.00 25,086.00
000 0.00 35,419.00
000 3448480 73,616.00
850 I14AT400 291,044.00
0.00 0,00 37.00
0.00 0,00 20249.00
000 0.00 2500
0.00 0.00 330800
0.00 35,321,00 606000
0.00 47,147.00 1061600
0.00 19,255.00 427200
000 408200 1.200.00
0.00 105,786.00 45.960.00
0.00 L0 105.00
0.00 54200 106,09
0.00 43 ‘.?J&_DL ﬂlaﬂ',ﬂl
000 0.00 123.463.00
000 164,801.00 31.558.00
0.00 164,801.00 166,061.00
.00 164,801.00 165,061.00
000 000 (2.42500)
000 000 5456300
0.00 84200 4,850.00
0.00 2154100 14467 00
0.00 32,I00,08 ?1& 8,04
oo 000 209300
oo 182090 800
.08 1,500.60 2,033.00
000 0.00 (10.00)
0.00 0.00 20,048 00
0.00 0.00 73,336.00
000 000 34,664.00
000 (11.412.00 000
0.00 109,285 00 32.108.00
000 (408 00) 0.00
0.00 49,6580 13.479.00
0.00 18,734.00 820400
0 3,288.00 3.650.00
000 62500 000
(X0 781200 180.400.00
0.00 0.00 22,147.00
0.00 0.00 2917.00
0.00 0.00 1,158.00
000 0.00 130.00
Q.00 1013290 255400
0.00 10,132.00 18,915.00
0.00 000 27,164.00
0.00 0.00 2022200
0.00 000 75,847.00
0.00 66.234 00 16.951.00
0.00 14,954.00 0.00
000 50,188 00 9,754.00
0.00 131,36.00 162,630.00
000 458,00 841.00
0.00 450,00 241.00
0.00 0.00 7.305.00
0.00 0.00 2,887.00
a0 12,820.00 1,60800
.00 12,920.00 12,180.00
000 000 ,017.00
.00 8,790.00 1.470,00
0.00 1,7%0.00 10,487 .00
000 000 11,048.00
0.00 000 945,00
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58-000-00
Sublotal [6H)
Subgroup : [61}
550850

7118300
71:700-00
Sublolal [57]

Subgroup : [6L]
560717
80-232-00
sublotal (5L]

Subgroup : [SM]
410743
410754
410755
ai0771
410772
410773
410774

80-184-00
60-205-00
80-207-00
60-700-06
Sublotel {6M]

Total [20]

Group: (22
Subgroup : [§A]
410767

470833
75-207-00
Subtotal [§4]

Subgroup : [$8]

76-227-00
Sublofal [¢8]

Subgroup : (]
470821
560711
76-228-00
sublotal [5C)

Subgroup : [$D)
560713

76-226-00
Subtotal {6D]

Subgroup : [6E]
Marcum 102
Sublotal [JE]

Gubgroup : [OF]
410176
410765
410768
440878
450876
470826
470834
470876
470060
470070
560876
560806
560860
75-183-00
75-205-00
7521700
75-219-00
75-700-00
Sublotat [8F]

Subgroup : [7B)
580006
Sublolal (78]

Subgroup : [7D]
580007

§2000-00
Subtotal [7D]

Subgroup : [8]
580005
91-121-00
Sublotal [§]

Subgroup : [108]
560734
1-161-00
Subtotal [108]

Subgroup : [10€]
560733
9112500
Subtoal [10C}

Lab Expanse
Laboralory

Recyeallon

Activiles Supplis

Activity Expense>Suppiies

Activity Expense=Conlracied Service
Recreation

Cable Televislon
Cable

Admin Expensa>Cable TV
Cabla Talsvision

Other

IV Suppliss-Medicaid

IV Drugs-Medicare

IV Supplies-Medicare

IV Drugs-Managed Cars

1V Supplias-Managed Care

1V Druge-Medicald

Medical Waste Disposal

Nurming Rental Expense

Nursing Expente>Minor Equip & Supplies
Nursing Expena>Sanitslion & Incinaralion
Nursing Expenta>Repairs & Malnt

Nursing Expansa>Coniracied Sarvice>Other

Other

Housekeaping and Resident Care Basis for Allecation of Costs

Malntenance and Proparly
Repalrs and Maintenance
Equipmer! Repsirs
Mainlenance & Repairs
Malnlenance & Repalrs
Maintenance & Repalrs
Plumbing

Palnt

Alarm Malntanance & Repair
Ground Malntenance
Elevator

Malnlenance Expense>Repalrs & Malnt
Repairs and Malmenance

Heat
HVAC/Boiler
Gawail

Utilty Expense>Gas
Heat

Light & Power
Eledrical

Eledric

Utility Expense>Eledric
Light & Power

Water

Waler/Sewer/Reluse

Ulifity Expense>Walar/Sawer
Walar

Equipmenl Lease
£quipmani Leases
Equipmanl Lease

Other

Equipment Minor
Equipment Rental
Equipmeni Minor
Equipment Minor
Equipmenl Minor
Smail Tools

Pest Control
Equipment Minar
Equipmant Rental
Wasle Daponal

Copier Lease
Equipment Rental
Mainlanance Expansa>Supplies

pa &
Malntanance Expene>Extsrmination
Maintenance Expensa>Landscaping
Malnienance Expense>Contradied Service
Other

Bullding & BuNding Improvements
Deprecialion-Buildings & Improv
Building & Bullding lmprovements

Movable Equipment
Depreciation-FFAE

Depreciation Experde
Movabie Equipment

Rental Payments
Rent Expartse

Property Expenss>Reni
Ranlal Payments

Raal estats taxes pald by lessor
Real Estale Taxes

Property Expanse>RE Taxes
Real asiate taxes pald by lessor

Personal proparty taxes

Personal Property Taxes.

Property Expensa>Personal Property Taxes
Personal properly taxes

18759 00 10,751.00
10,751.00 1076180
0.00 0.00
152800 1,528.00
0.00 0.00
151900 1,628.00
000 0,00
2024000 20,346.00
L ELE T
000 0,00
0.00 000

000 0.00

0.00 0.00

000 0.00

000 0.00

000 0.00
32441.00 3244100
584000 554000
1.260,00 126000
3.700.00 370800
761.00 761,00
4411000 411000
491.176.00 497,179.00
000 000

0,00 0.00

0.00 0.00

000 0.00

0,00 0.00

000 0.00

000 0.00

0.00 000

000 0.00
171600 71600
T1.715.00 271600
000 0.00
000 0.00
10.090.00 10.000.00
10,0%0.00 10,090.80.
000 0.00

000 0.00
84.882.00 90 682,00
0045200 $0,052.00
000

63,683 00

63,603.00

0.00 0.00

0.00 0.00

0.00 000

000 000

000 000

000 0.00

000 0.00

000 0.00

000 0.00

000 000

000 0.00

000 0.00

000 000

000 0.00

0.00 0.00
12,562.00 1256200
38,661.00 38,661.00
2310.00 2.310.00
4442600 4442600
865800 685000
104,617.00 104,617.00
0.00 0.00

0.00 0.00

000 0.00
10,578.00 10,576.00
10,670.00 10.673.00
000 000
933.121.00 933,121.00
833.121.00 933,121.00
000 0.00
119,828 00 118.028.00
118,820.00 1183000
000 000
4100 488100
AgEL0e 435100

0.00 18 TELID TUROG
200 0.TE180 13,654.00
0,00 0.00 46.00
0.00 1,528.00 000
0.00 0.00 000
0.00 1,iz8.00 10808
0.00 0.00 10,146.00
=) 20,848.00 422000
0.00 25,348.00 4,372.60
0.00 0.00 5,862.00
0.00 0,00 14,026.00
0.00 0.00 670.00
0.00 0.00 7.801.00
0.00 0.00 495.00
0.00 0.00 3832500
0.00 0.00 1.484.00
0.00 32,441.00 15,442.00
0.00 5,840.00 2,820.00
0.00 1,260.00 $67.00
0.00 3,708 00 000
e Tat.0a 0.0a
0.00 44,1000 46.310.00
0.00 481 1TR00 ThA
000 0,00 1.437.00
000 0.00 9.025.00
000 0.00 1,409.00
0,00 0.00 16.736.00
0.00 0.00 2,044,00
0.00 0.00 293,00
0.00 0.00 4.801.00
0.00 0,00 P50
0.00 0.00 2,587.00
000 e 1229100
o8 ILTIENG B 80100
0.00 0.00 86600
0.00 0.00 6881500
n.0d 10,000.00 £01402
u.08 1000900 T7.01E00
0.00 000 4,242.00
0.00 0.00 84,275.00
0,00 048220 2440860
0.80 S0L802.00 132,802,00
000 0.00 18,425.00
9.00 63,683 00 4,848.00
0.00 63,603.00 2337100
11.449.00 11,448.00 208000
11,448.00 11,449.00 2,090.00
0.00 0.00 306 00
0.00 0.00 21,435.00
0.00 0.00 2,671.00
0.00 0.00 148.00
0.00 0.00 1.055.00
0.00 0.00 314.00
0.00 0.00 1,686 00
0.00 0.00 82800
0.00 0.00 1.107.00
0.00 000 28.452.00
0.00 0,00 1,847.00
0.00 000 4 809.00
.00 0.00 $30.00
0.00 12,562.00 1,814.00
0.00 39,661.00 6,804.00
0.00 2,310,00 59000
0.00 44,426 00 11,754.00
Jan00 100206 00 1,148 00
86.540.00 204, 10509 86,894.00
[+1r:] 400 7.475.00
[XT] 0,00 7,476.00
000 0.00 62,206.00
0.00 1057800 2,076.00
0.00 10,678.00 64,174.00
0.00 000
200 3312100
0.00 $33,121.00
0.00 000 EB247.00
noo 118 028 D) i SAT00
0.00 13,43600 ST ATa00
000 0,00 183,00
00 4561.00 163400
.09
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Todal [22] Maintenanca and Properly 1,350, 1Ta.00 1350,78,60
Group : [27] Interest and Insurance
Subgroup : [12D] Othar Interest Expense
500004 Inierest Expenss 0.00 0.00
$4-000-00 Interesi Expense T7.845.00 7134500
Subtofal [120] ther nternst Expanse 77, BaE00 Jra4sa0
Subgroup : [14A] Insurance on Property
560736 Property Insurance 0.00 0,00
£1-165-00 Properly Expense>Insurancs - Property 34,247.00 34,247.00
Suirotal [14A] Insurance on Proparly 34,247.00 34,247.00
:[14B) at !
80-167-00 Admin Expense>Insurance - Auto 4.23200 4,29200
Subtolal [14B) Igurance of Autemobiles 4,232.00 4,232.00
Subgroup : [14C3]  Other
560735 General Liabikty Insurancs 0.00 0.00
560738 Crims Insurance 0.00 0.00
560740 Inswurance-Other 0.00 0.00
560742 Patient Trust Bond 0.00 0.00
80-162-00 Admin Expensa>Insurance - General Liabifity & Other 126,860.00 120 060,00
Subtotal [14C3] Other 120,960.00 120.960.00
Total (27] Interasd and Insurance 245,284,00 Ill,‘.‘ﬂ;i
Group : [30] Statement of Ravenus
5 14 Residente (CF oaly)
310301 Routlne Servicas Medicald 0,00 000
40-111-00 Room & Board Revenue>Medicald (8,501,325 00) (9,501,325 00)
40-111-08 Room & Board Revenue>Medicald>Sales Adjusimerta 29.601.00
Sublotal [1A] Medicald Residenls (CT only) [8,561,544.05)
Subgroup : [1B] Medicatd room and board contractual allowanee
310288 Contract AdHRoom Medicaid 0.00 0.00
310389 Conlract AdyAnciary Medicakd 0.00 0,00
Subtotal (18] Medicald room and board contraciual aliowance 0.00 9.00
Subgroup : [34] Medicare Rasidents (All Inclusive}
310201 Fouline Sarvicas Part A 0.00 0,00
310288 Conlract Adj-Room Part A 0.00 0,00
40-102-00 Room & Board Revenue>Medicare A |2.828,204.00§ {2,826.204.00)
40-102-08 Room & Board A>Sales 8,781.00 8,781.00
Subtotal 3A] Medicare Rauidents (All inclusive) [3.813,420.00) [2E1Ba23.00)
Subgroup : [IB] Medicare room and board contractual allowance
40-102-14 Foom & Gaand Revenueshieiscan AsSaqienier 49.795 00 49.795 00
Sublotal [38] Medicars room and board conltractual allowancs 49,785.00 48,796.00
Subgroup : [4A] Private-pay rasidents and other
310101 Routine Services Private 0.00 0.00
310185 Routine Revenue Adjusimant Privale 0.00 0.00
310501 Routine Services Hospice 0.00 0.00
310801 Rouline Services HMO 0.00 000
40-104-00 Foom & Reart Reverus>Frivalg (1,401,775,.00) {1,401,775.00)
40-104-08 Room & Board Revenua>Private>Sates Adjueiments (29.476.00) (28.476.00)
40-105-00 Room & Board Revanue>HMO (24,885.00) (24,685 00)
40-106-00 Foom & Boant Revenus sMedicare HWO {1,008,881,00) {1,008,851,00)
40-106-09 Room & Board HMO>Sales (2,265.00) (2.265.00)
40-109-00 Room & Board Revenus>Hospice 15, §M} 1556000
Subtatal [4A] Privale-pay resldents and other (2ATI AT LG} (2.473.872.00)
: [48] Private-pay room and beard
310508 Contract Ad]-Room Hoapics 0,00 020
310888 Sequastration HMO 0,00 0.00
310888 Conlract Ad)-Room HMO 000 0.00
40-106-14 Room 4 Board Revenue>Madicare HMO>Sequesler 12,053 00 12.053.00
Subtotal [48] Private-pay room and board conlzaclual aliowance 12,063.00 12,000.08
Subgroup : [5A] Prescription Drugs - Medicare
310203 Pharmacy Perl A 0.00 0.00
41-102-00 Pharmacy Rev=>Medicare A (415.358.001 1535008
Subtolal (A] Prescription Drugs - Medicare (118.388.20) (Y15, 350.60)
1 [68) Drugs - Madicare
41-102-01 Pharmacy Rev>Medicare A>C/A 115,359 00 115,359.00
6ublotal [6B] Drugs - Madicare 116,369.00 115,350,00
Subgroup : {6C] Prascriplion Drugs - Non-madicare
310103 Pharmacy Privale 0.00 0.00
310303 Pharmacy Medicald 0.00 0.00
310503 Pharmacy Hospice 0.00 0.00
310803 Pharmacy HMO 0.00 0.00
Subtotal [5C] Prescription Drugs - Nonamedicare 0.00 0.00
Subgroup : [TA] Physlical Therapy - Medicare
310206 Phyakcal Therapy Part A 000 000
310406 Physical Therapy Pant B 0,00 000
424102-00 PT Revenue>Medicars A {181,290,00) (181,200,00)
42-103-00 PT Revenue>Parl B {E0.IT.00) SHLIT.00)
Sublolal [TA} Physleal Therapy - Medlcare [RAD£a1.00) [343.851,03)
Subgroup: [7B) Physical Therapy - Medicare Conlraciual Allowance
4210201 PT Revenue>Medicare A>C/A 161,280.00 181,280.00
Subtotal [7B] Physical Therapy - Medicare Contraciual Allowance 181,200.00 101,280.00
Subgroup : [7C] Physical Therapy - Nonmedicare
310306 Physical Therapy Medicaid 0.00 0.00
210806 Physical Therpy HMO 000 0,00
42-104-00 PT Revanue>Privale (216.00) (216.00)
42-105-00 PT Revenue>HMO (2.508.00) (2.508.00)
42:106-00 PT Ravenue>Madicara HMO (96.080.00) {96,090.00)
42-111-00 PT ReveierMadizad (42,8200} (42 852 071
sublofal {7C) Physical Therapy - Non-madicare [1ALETE.00) [141,878.90)
Subgroup : [7D] Physleal Therapy - Non-medicars Conlractual Allowance
42:104-01 PT Revenua>Private>C/A 21600 216.00

147, 170.00 7,553 410.00
0.00 0.00 2669.00
000 77,845 00 000
0.00 77,846.00 2,688.00
0.00 0,00 15,337.00
000 34,247.00 743800
0.00 34,247.00 22,776.00
0,00 4,23200 1.521.00
0.00 4,232.00 1,621.00
0.00 0,00 40,860.00
0.00 0,00 27100
0.00 000 3,403.00
0.00 0,00 111,00
0.00 120 0.00 382900
0.00 128,840.00 76,301.00
0.00 ARINA0 [T
0.00 0.00 (8.471,416,00)
0.00 {9.501,325.00) (2,172,258.00)
0.0a 29.881.00 am
[T {9,507 640.09) (11.643.874.00)
0.00 0.00 ,856,160.00
o 0 264.450.00
0.0 8,00 FRERITET]
0.00 0,00 (1,764.918,00)
0.00 0.00 (275,841.00)
0.00 (2.828,204.00) (544,880.00)
0.00 8.781.00 000
0,00 [L5U8.441.50)
0,00 49,795 00 3.335.00
0.00 49.795.00 1336500
0.00 0.00 (B07,448,00)
0.00 0.00 30,388,00
0.00 0.00 {45.668.00)
0.00 0.00 (698.616.00)
000 (1,401,775 00) {320,289.00)
0,00 (28.476.00) 000
0.00 (24,885 00} (14,750.00}
0,00 {1,008.881.00) (239,969.00)
0.00 (2.26500) 000
oo {5.650.00) 16:832.00)
ug0 THIATLI] KT
0.00 0.00 18 008.00
0.00 0.00 655200
000 0.00 114518.00
noa 12,05300 624.00
0040 12,062.00 136.701.00
0.00 0.00 (128,387.00)
000 f115,35900) {83800
0.00 [118,389.00) [146.595.00)
000 115,359.00 18.308.00
0,00 115,260.00 18,300.00
0.00 0.00 1.800.00
0.00 0.00 (29,350.00)
0.00 0.00 (405.00)
0.00 000 42.200.00}
0.00 0.00 (70,155.96)
0.00 0,00 (413,320.00)
000 0.00 (247,000.00)
0.00 (181,280 00) (30,875.00)
0.00 (59.274.00) (3400000
0.00 [@49,361.09 [733,433.00)
0.00 181,200.00 38975.00
0.00 101,290.00 30,976.00
0.00 0.00 (89.600.00)
000 0.00 (240,480.00}
000 (216.00) (84.00)
0.00 (2508.00) (1,638 00}
000 {86.000.00) (23,423.00)
200 {42.882.00) (12 482.00)
0.90 {141.670.00) (357 657,00
0.00 216.00 84.00
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42-105-01 PT Revenus>HMO>C/A 2508.00 2,508.00
42-106-01 PT Revenus>Medicare HMO>C/A 80.914.00 80,014.00
42-111-01 PT ReversiesMadicaid>CoA ATEI00 4258300
Subtotel [7D] Physical Therapy - Non-medi 126.600.00 128,890.00
Subgroup : [JA] Spasch Therapy - Medicare
310207 Speech Therapy Parl A 0.00 0.00
310407 Speech Thempy Part 8 0.00 0.00
44102:00 5% RevunaesMedicare A (73.549.00) (73.549.00)
44-103-00 ST Revenue>Parl 8 {45102 00) {45,104 0%
Subtotal [§A] $peech Therapy - Medicare {118,652.00) [110.652,00)
Subgroup : [0B) Speach Tharapy - Medicara Contractual Allowance
44-102-01 ST Revenue>Medicare A>C/A 73.548.00 73 548.00
Subtotal [8B} Gpeech Tharapy - Medicare Coniractual Allowance 73,648.00 73.649.00
Subgroup ; [6€]) Spesch Therapy - Non-medicare
310107 Speach Therapy Privale 0.00 000
310307 Speech Therapy Medicald 0.00 0.00
310807 Speach Therapy HMO 0.00 0.00
44-105-00 ST Revenue>HMO 0.00 0.00
44-106-00 ST Revenue>Medicars HMO 134,748 00} 34.748 00)
4411100 ST Revanue>Medicaid {2,164 00} (o188 03}
Sublolal [§C) Spesch Therapy - Non-madicare #2.510.60) [#1.316.08)
Subgroup : [6D) Speach Therapy - Non-medicare Canlractual Allowance
44-105-01 ST Revanue>HMO>C/A 0.00 0.00
44-106-01 ST Revenue>Medicars HMO>C/A 25,300.00 25,308.00
44-111-01 ST Revenue>Medicald>C/A B.168.00 L6800
Subtotal [8D) Speech Tharapy - Non-medicare 31ATR00 JIATEH
Subgroup : [PA] Occupationat Therapy - Medicare
310208 Occupational Therapy Part A 0.00 0.00
310408 Occupational Therapy Part B 000 0.00
43%102-00 OT Revenue>Medicare A {155.855.00) {155,855.00)
43-103-00 OT Ravanue>Parl B 83452000 (02452000
Subiotal [94] Occupalional Therapy - Medicars 1Z18,307.50) 387.06]
Subgroup : [98] Occupational Therapy - Medicara Contractual Allowance
43-102-01 OT Ravenue>Medicare A>C/A 155 855.00 155,855.00
Subtolal (6B] Occupatlonal Therapy - Medicara 166,066.00 155,868.00
p : [¥C) Therapy - Ne al
310308 Occupational Therapy Medicakd 0.00 0.00
310808 Oceupational Therspy HMO 0.00 0.00
43-104-00 OT Ravenue>Privale {108.00) (108,00)
43-105-00 OT Revenue>HMO (2,777.00) (2.777.00)
43-106-00 OT Ravenue>Medicare HMO (86,611.00) (86.,611.00)
43-106-01 OT Revenue>Medicars HMO>C/A 69,135.00 60,135.00
43-111-00 QT Revenua>Madicaid 4 18400
Sublotal [9C] Occupational Therapy - Non-medicare [
Subgroup : [D} Occupatlonal Therapy - Non-madicare Contractusl Allowance
43-104-01 OT Revanue>Privale>C/A 108.00 108.00
43-105-01 OT Reverue>HMO=C/A 2,777,00 2777.00
4+111-01 QT Revenue>Medicald>C/A 41,184.00 At 18400
Sublotal [9D] Thusapy - 5 i 44,009.00 4,060.00
Subgroup : [10A]  Other - Medicare
310205 Laboratory Perl A 0.00 000
310212 IV Therapy Part A 0.00 000
310215 X-Ray Parl A 0.00 0.00
310285 Sequesiration Part A 0.00 0.00
310286 Conlracl Adj-Anciflary Padl A 0.00 0.00
310488 Sequasiration Pert B 0,00 0.00
310489 Cantracl Adj-Ancilary Par B 000 0.00
45-102-00 Radiology Rev>Medicare A (860.00) (860,00)
45-102-01 Fadizlegy Riveliedicane A=CIA 880.00 880,00
46-102-00 Lab Rav>Medicars A 0.00 0.00
4810201 Lab Rev>Medicare A>C/A 0.00 .00
47-103-14 Othar Ancilary Rev>Part B>Sequester 2502.00 2,50200
4810200 Vaccine Rev>Pan B {2,344.00) (2.344.00)
52-102-00 Revenue Adjudments>Medicare A 111.00 111.00
52-103-00 Revenus Adjustments>Parl B 360.00 362,00
Sublolal [10A] Other - Medicare 828,00 429,00
Subgroup : [10B] Oer - Non-medicare
310205 Laboratery Medicald 0.00 0,00
310312 IV Therapy Medicald 0,00 0.00
310315 X-Ray Medicald 0.00 0.00
310509 Conlrect AdRAncliiary Hospice 0,00 0,00
310805 Laboralory HMO 0.00 0.00
310810 IV Therapy HMO 0.00 000
310815 X-Rey HMO 0.00 0.00
310889 Conlmd Adj-Anclsry HMO 0.00 000
47-105-14 Other Anciary Rev>HMO>Sequaster 36800 368 00
47-106-00 Other Ancilary Rev>Madicars HMO 843.00 043,00
52-105-00 Ravenus Adjustments>HMO (236.00) (236 00)
52-106-00 Revenus Adjusimenis>Medicare HMO 37600 brll)
Subtolal [108] Other - Non-medicare 1,451.060 A5 LS
Subgroup : [16) Interast Income
51-180-00 Other Rev>Interest (70.00) {7000)
580001 Interest (ncome 0.00 0.00
Sublotal [18} Interes! Income [7090) (70.00}
Subgroup ; [10] Other Revenue
51-100-00 Othar Rev>Misceliansous 13.00 1300
51-178-00 Other Rev>Food {544.00} (544 .00)
51.500-00 DOthae RavenuesFrior Period freama (689.00) (999 00)
51-618-00 Other Rayshideczal Records (478.00) (478.00}
580006 Gal/Loss on debt forgiven 0.00 0.00
580007 Cavid Rellef Income 0.0¢ 0.00
Marcum 105 Refunds & Rebates 000 0.00
Sublotal [18] Other Ravenue COR.00] 1:.no|.gg_1
Total [30] Stutarmait of Revenus (1% 01, 808.55) [REEINETE)
Group : [31] Ehlance Shest Arcounts
Subgroup : None
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0.00 2,508.00 1,638.00
0.00 80.914.00 15.820.00
000 £2062.00 12.462.00
0.00 120.660.60 30.004.00
000 0.00 (63,050.00)
0,00 0.00 (43,570 00)
000 (73,549,000 (13,754,00)
000 145,104 00) 1047200}
0.0 78 38285] [131.048.80]
0.00 73.548.00 13.754.00
0.00 73,649.00 12,764.00
0.00 0.00 5,305.00
0.00 0.00 (24,050,00)
0.00 2,00 (48,275,00)
0.00 2.00 (928.00)
0.00 (34,748 00) (7,023.00)
1)) 188,00 54,0
o0 [T T3 .g25.00)
000 0.00 928.00
000 25,308.00 5.083.00
0.00 1,161.00 385400
0.00 3147000 87580
0.00 0.00 (389,520.00)
0.00 0.00 (186,840.00)
0.00 {155,855,00) (31.729.00)
000 452,00 (24,041.00)
0.00 [218,307.00) (812,130,006
000 155,855,00 31.720.00
0.00 166,865.00 31,728.00
0.00 0,00 (84,360,00)
000 0.00 (223,360.00)
000 (108.00) (168,00)
000 (2.777.00) {1,427.00)
000 (88,611.00) (21.288,00)
0.00 80,135.00 14,208.00
0.00 f41 184000 {12 D a0
0,00 (61.548.00) (228,371.00)
0,00 10800 188.00
0.00 2,777.00 1,427.00
] AL184.00 12,068 00
.00 4406200 13,461.00
0.00 0.00 {15,160.00)
0.00 0,00 {20,265.00)
0.00 0.00 (12,806.00)
0.00 0,00 520200
0.00 0.00 1.024,538.00
0.00 0,00 806.00
0.00 0.00 200,348 00
0.00 (860.00) 0.00
0,00 860,00 000
0.00 0.00 198.00
0.00 0.00 (196.00)
0.00 250200 886 00
0.00 (2134400} 000
0.00 111.00 {1.00)
o 0K 104003
0.00 24,00 1.172,314.00
0.00 000 {49.00)
0.00 000 (38,274,00)
000 0.00 (808.00)
0.00 0.00 40500
0.00 0.00 {5.278.00)
0.00 0.00 (13.22200)
0.00 0.00 {10,753 00)
0.00 000 516.660.00
0.00 368,00 000
0.00 943,00 0.00
0,00 (236.00) 0.00
000 376,00 0.00
0.00 146100 &45.601,00
000 (70.00) (20.00)
0.00 00 186.00)
0,00 {7000} (=D
0.00 1300 1.00)
0.00 (544,00) 0.00
0.00 999.00) 0.00
0.00 (478,00) 0.00
0.00 0.00 (785.177.00)
0.00 0.00 (42,578.00)
0.00 000 (1.451.00)
0.00 [2.000.00) 838.307.09)
0.00 15.501,008.09) (12884,764.00)
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10-010-73
10-011-73
10-020-01
10020-73
10-081-73
11+102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-109-00
11-111-00
11-11200
11-120-00
11-122-00
12-000-00
12-125-00
12-153-00
12-181-00
12-162-00
12-167-00
12-881-00
14-131-00
14-132-00
14-135-00
15-132-00
15-135-00
17-283-91
17:283-84
20-000-00
21-149-00
21-152-08
21-884-00
21-885-00
23-000-00
23-156-00
23-157-00
24-000-00
24-111-18
24-18200
24-279-00
24-881-00
24-882-00
26-175-00

27-102-14
27-10500
27-127-00
27-172-00
27-500-00
30-000-00
300000
31-401-85
31-402-85
Marcum 101
Mareum 106
Subtotal : None
Totat [31]

Cagh»Openating>Long Ridge
Cash>Petty Cash>Long Ridge
Cash>Payrok>Clearad entered laler
Cagh>Payroll>Long Ridge

Cash>Care Cosi>Long Ridge
Accounts Recelvable>Medicars A
Accounts Recelvable>Part B

Accounts Receivable>Privale
Accotnty Recetvatis»HMO

Accounts Receivable>Medicare HMO
Accounls Receivable>Hospics
Accounts Recelvable>Medicaid
Accounts Recsivable>Income:
Accounls Recelvable>Aliow for Doubtiuf Accls
Accounis Recelvable>Medicara Colns Write Off
Prepaki Expensas

Prapald Exparmes>Parsonal Property Taxes
Prapaid Expsnses>Flnancing Costs
Prepald Expenses>RE Taxes

Prepaid Expenses>lasurance - Ganoral Liabifty & Olher
Prepaid Expenses>insurance - Aulo

Prepald Expenses>Workers Comp

Fixed Assas>Leasehold [mprovemants

Fixed Assals>Fumilurs, Fixures and Equipmartd.
Fioed AzsaturCampidet Saftware

Accum Dapn>Fumilure, Fixtures and Equipment
Accum Dapn>Computer Software

Other Assele>Escrow>Property Tax

Olher Assals>EscrowInsuranca

Accounts Payable

Other Cumrent Payables>Misc. PR Dedudclion
Other Current Payables>Employse>Other
Other Curreri Payable>Oisabiity & Other Inwrince
Olher Current Payable>Life Insurance

Accrued Wages & Related

Accried Wages & Reialod>PR Texes

Accrued Wagaes & Related>Banefil Time
Accrued Expenses

Acaued Experme>Medicaid>Bed Tax

Accrued Expenses>Insuranca - General Liabifity & Other
Accrued Expensas>Management Fee

Actrued Expenses>Workers Comp

Accrued Expenses>Hesith tnsurance

Lang Tem Debi=Captil Leasa

Due To/(From)>Gokden Hi

Dua To/{From)> Management

Due Ta/(From)>Long Ridge

Oue To/(From)>Newinglon

Due Ta/(From}>Wes! Rivar

Due To/(From)>Weslern

Dua To/(From)>Cheshire

Dus To/(From)>Hokdings Opca

Due To/(From)>CT Holdco

Due To/{From)>Medicare A>Sequester

Due To/(Fromp>HMO

Due To (from)>Old Owner CT

Due To/(From)>Vendor

Dus to/{from)>Cld Ownar Reconciled AR
Retained Eamings

Relained Earnings

Parinery’ Equity b Capit

Parinare’ Equily iber>Capial
Fived Assais>Molor Vehicks
Due ToFrom-Inlercompany

Balsnee Sheet Azcaunta

NET (INCOME) LOSS

Sum of Accounl Groups

(6502000} (65020,00)
92500 92500
{2,811,00) {2,811.00)
2,209.00 2,209.00
50000 500,00
221,760.00 221,760.00
20,687.00 20,667.00
35,568.00 35,568.00
107,687.00 107.987.00
276,524.00 276,524.00
7.257.00 7,257.00
1,174 815.00 1,174,615.00
{45.389.00) (45.382.00)
(181,881.00) {181,981,00)
(1800) 18.00)
7.161.00 7.61,00
10,477.00 10,477,00
1202600 12,029.00
31,086 00 31,066.00
141,692.00 141,692.00
000 0.00
6863800 68,938.00
00 0.00
85,401.00 85,401,00
867.00 867,00
(12.438.00) (12439.00)
(217.00) (217.00)
2,858.00 2,958,00
120,238,00 120,238.00
(687.489.00) (887,499,00)
(2.213.00) (2213.00)
000 000
1.149.00 1.149.00
000 000
(261.700,00) {261,700.00)
(19.669.00) (19,689.00)
(75.983.00) (75.883,00)
(67.403 00) (67,403,00)
(167.654.00) (167.654.00)
(109.675.00) {108,675.00)
(324,745.00) (324,745.00)
(84.614.00) (84,614,00)
(262.100.00) (262.109.00)
(57.781.00) (57.791.00)
162,804.00 162,804.00
(14,909,00) (14.909.00)
(1.180.00) {1.190.00)
(113,334.00) (113,334,00)
(87.536.00) (87.536.00)
(73.569.00) (73,569.00)
59,090,00 50.099.00
(5.243,00) (5.243.00)
268,327,00 288,327.00
(884.00) (694.00)
(5,356.00) (65.358.00)
(7.715.00 (7.715.00)
3.446.00 2,446.00
125,643.00 125,643.00
99,499.00 99,499,00
000 000
(1,245 00) (1,245.00)
(1,245.00) (1.245.00)
0.00 0.00
000 000
207.064.00 T A0
207,084.00 T AL
—masey  _ avasy
0.00 0.00

000 (65.020.00) (10,008.00)
000 825,00 1513.00
0.00 (2.611.00) 000
0% 2,209 00 2,688.00
000 500,00 00a
000 224,760.00 308,883 00
000 20,687.00 1478400
000 35,568 00 (588.00)
000 107,087.00 45.713.00
000 276,524,00 188,733.00
000 7.257.00 6.638,00
0.00 1,174,815.00 887.534.00
0.00 (45.383.00) (31.133.00)
0.00 (181,981.00) (33,867.00)
0.00 (18.00) 000
0.00 7,161.00 0.00
0,00 10,477.00 0,00
000 12,029.00 12,4500
000 31,066,00 29.587.00
000 141,692.00 12381200
000 0,00 502500
000 66,938,00 72304.00
26,441,00 28,441,00 000
(85.401.00) 000 000
0,00 867.00 867.00
000 (12 430.00) (2,034.00)
0.00 (217.00) (43.00)
000 285800 0.00
0.00 120,236.00 0.00
000 (687,499.00) (764,665.00)
000 (2.213.00) (581.00)
000 0.00 (596.00)
0.00 1,148.00 {2.342,00)
000 000 3,595.00
0.00 (261,700,00) (248,660.00)
0.00 (19.689,00) (40,760,00)
000 (75.983.00) 000
0.00 (67,403.00) {4,280.00)
000 (167,854,00) 3,068.00
0.00 (109,675.00) (96,148.00)
(638 567,00) (963,342.00) {102,708.00)
0,00 (84.814.00) (64,818.00)
000 (262,109.00) (107,624.00)
0.00 (57,791.00) (84,500.00)
000 162,804.00 105,096 00
000 (14,809 00) 000
000 (4.190.00) 10.00
0.00 {113,334.00) (111,825.00)
0.00 (87.536.00) {87,876.00)
000 (73 589.00) (72.525.00)
0.00 50,089,00 71,260.00
0.00 (5.24300) (11,700,00)
0.00 288,327.00 (36,816.00)
000 (884.00) 87.00
000 (85,356.00) 000
000 (7.715.00) (146,835 00)
0.00 3,448.00 3,448.00
0.00 125,643.00 0.00
000 00,499.00 000
0.00 000 £43,280.00
000 (1.245.00) (60.00)
000 (1,245.00) (60.00)
56.860.00 56,960.00 58 960.00
o a0 7. i?l 21
IJI.“T.M[ [356,733.01 888.404.00
|61, §57.00) {HOJ'“.DIII 606,404.00
GI0507.80 3T (184400}
0.00 0.00 0.00
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Client: Oasis Heaith Care Group
gag Jedicaid - Long Ridge Rehab (Stamford)
Period Ending: 9/30/2023
Triel Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entrles Report
Account Description WIP Ref Debit Credit

Reclasslfying Journal Entries

Reclasgslfying Journal Entrles JE # 1 A0l
lo reclass malor vehicles out of moveable equipment
Marcum 101 Foed Asuets>hMotor Vehicles 56,960.00
14-132-00 Fixed Assets>Furniture, Fdures and Equipment 56,960.00
Total 56.980.00 56,880,00
Reclasslfying Journal Entrles JE # 2 N.01a
to perform reclass pravided by clienl
60-212-00 Nursing Expense>Clinical Consultanls 7.238.00
60-230-00 Nursing Expense>Dala Processing 29,639.00
60-700-27 Contracted Nursing Admin 33,345.00
60-808-80 Nursing Expense>RN>Wages 8,326,00
61-811-80 Nursing Admin Expense>Direclor>Wages 31,726.00
61-623-60 Nurslng Admin Expi [ Vag 30,718.00
80-244-00 Admin Expense>Bank Fees 3,150.00
80-700-00 Admin Expense>Contracied Service 188,160,00
80-814-680 Admin Expense>Central Supply>Wages 37,412.00
B0-839-80 Admin Expense>Admissicns>VWages 90,345.00
80-840-80 Admin Expense>Business Office>VWages 97,775.00
080-841-80 Admin Exp Human g 80,763.00
24-279-00 Accrued Expenses>Management Fee 638,587.00
Total 638,587.00 638,5087.00
Reclassifying Journal Entrles JEW# 3 D.01Tab S
to reclass leased equipmenl to correct line of the cost report
Marcum 102 Equipment Leases 11.448.00
80-208-00 Admin Expense>Equip-Rental 11.449,.00
Total 11.440.00 11.449.00
Reclassifying Journal Entries JE # 4 E.02
to reclass employee benefits to the correct line of the cost report
85-200-79 Employee Benefits Expense>Training Fund>Union 13,879.00
85-245-00 ployes Benefits Exp g Checks 744.00
85-253-00 Employee Benefita Expense>Liniforms 1,784.00
85-255-79 ployee Benefits Expf 'ension>Union 116.310.00
Mareum 107 Employee Gifts 365200
60-883-00 Nursing Expense>Other Benefits 84,532.00
61-883-00 Nursing Admin Expense>Other Benefits 15,072.00
69-883-00 Social Services Expense>Other Benefits 1,678.00
70-883-00 Dielary Expense>Olher Benefits 13,820.00
71-683-00 Activity Expense>Other Benefits 2,282.00
74-883-00 , & Laundry Exp: Other Benelits 9,169.00
75-883-00 Malnienance Expense>Olher Benefits 3,197.00
80-883-00 Admin Expense>Other Benefils 6.619.00
Total 138,360.00 138,350.00
foclassitylng Journal Entries JE #5 D.01 TabL
to reclass help wanled out of adverlising
Marcum 108 Help Wanted 98,00
80-250-00 Admin Expense>Markeling & Advertising 98,00
Total 98.00 98.00
Reclasslfying Journal Entrles JE #6 D.01TabN
to reclass dues out of subscriptions
Marcum 103 Subscriptions 164.00
80-235-00 Admin Expense>Dues & Subscriptiona 164.00
Total 164.00 184.00
Reelassiying Journal Entries JE# 7 N.01a
to reclass cell phone expenses out of telephene
Marcum 108 Cell Phones 1,851.00
60-231-00 Admin Expense>Telephone 1,851.00
Total 1,851.00 1,851.00
Reclasslfylng Journal Entries JE #8 E.01
to reclass p icnal fees and mai services out of start-up costs
60-212-00 Nursing Expense>Clinical Consuitante 16,750.00
75-700-00 Exp d Service 66,546.00
80-238-00 Admin Expense>Legal Fees 20,800.00
80-240-00 Admin Expense>Prolessional Fees 30.415,00
80-252-00 Admin Expense>Startup Cosls 163,613.00
Total 182.613.00 163,813.00
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Reclassifying Journal Entries JE#9
to recians fixed assel addilions to ihe correct line of the coal report

14-131-00 Fixed Assets>_easehold Improvements
14-132-00 Fixed Assets>Furnilure, Fidures and Equipment
Total

Total Reclasslifying Journal Entries

Total All Journal Entries

D.011abV

28,441.00
26,441,00
28.441.00 26,441.00
1,037.642.00 1,037,642.00
1,037.642.00 1.037,642.00
— it
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