State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2023

Name of Facility (as licensed)
Complete Care at Groton Regency, LLC

Address (No. & Street, City, State, Zip Code)
1145 Poquonnock Rd, Groton CT 06340

Type of Facility
Chronic and Convalescent
M Nursing Home (CCNH) & M (Specify) M Residential Care Home
RHNS Combined

Report for Year Beginning Report for Year Ending
10/1/2022 9/30/2023

License Numbers: CCNH /RHNS (Specify) Residential Care Home Medicare Provider
2461 07-5270

Medicaid Provider Numbers: CCNH /RHNS (Specity) Residential Care Home
000020355 41730




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
Complete Care at Groton Regency, LLC 2461 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.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost
Report and supporting schedules prepared for Complete Care at Groton Regency, LLC [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)
Jeffrey Turner Shalom Stein
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
Complete Care at Groton Regency, LLC 10/1/2022| 9/30/2023
Address of Facility
1145 Poquonnock Rd, Groton CT 06340
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/14/2024
Residential
CCNH/ Care
Item Total RHNS | (Specify) | Home
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 houtly 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

860-446-9960

Phone No. of Facility

Report for Year Ended
9/30/2023

Page

of
37

Name of Facility (as shown on license)
Complete Care at Groton Regency, LLC

Address (No. & Street, City, State, Zip )
1145 Paquonnock Rd, Groton CT 06340

CCNH /RHNS (Specify)
License Numbers: 2461

Residential Care Home

Medicare Provider No.

07-5270

Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & M (Specify)
RHNS Combined

M Residential Care Home

Type of Ownership (Check appropriate box)

O Proprietorship ® LLC O Partnership O Profit Corp.

O Non-Profit Corp. O Government

O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

N/A

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Jeffrey Tumer Administrator's| 1613
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461(9/30/2023 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Complete Care at Groton Regency, LLC 1145 Poquonnock Rd, CT
Groton CT 06340

Name of Partners/Members Business Address Title % Owned

Shalom Stein 760 Albert Ave, Lakewood NJ 08701 |Managing Member 1




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Complete Care at Groton Regency, LLC

License No.
2461

Report for Year Ended

9/30/2023

Page of
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

N/A

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Reyv. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Complete Care at Groton Regency, LLC

License No.
2461

Report for Year Ended
9/30/2023

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

License No.
2461

Name of Facility
Complete Care at Groton Regency, LLC

of
37

Report for Year Ended
9/30/2023

Page
5

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

must be allocated to CCNH and RHNS as follows:

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

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all

) ® Yes
costs allocated as required?

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

= i made.

Please see the attached allocation schedule showing the method of allocation of each cost between the CCNH and the RCH.

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

3. Did the Facility appropriately allocate and self-disallow dir

ect 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
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-6 Rev. 3/202

3

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ended  Page of
Complete Care at Groton Regency, L] 2461 9/30/2023 6 37
Square footage of entire facility. | 9?,946[

Outpatient Therapy

Does the Facility provide outpatient therapy services? |No

If yes, please com

lete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? |No ‘

If yes, please complete the following:

Square footage of 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 yes, please state where costs are reporied.
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

[f yes, please com

plete 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. Report for Year Ended Page of
Complete Care at Gro 2461 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? |No

If yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? [No

If yes, please complete the following:

Square footage of adult day care space.

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

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 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
/ Residential
Date of |RHNS| (Specify) | Care Home Lost Gained
CCNH Residential
Change |}, 2 3) ol @le] ool @ |/RENS| (Specify) | Care Home |  Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH / RHNS (Specify) |Residential Care Home
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/ Residential
Item CCNH /RHNS| RHNS | (Specify) | RHNS (Specify) Care Home R.C.H. ICF-MR
No. of Residents
Per Diem Rate
a. One bed m. Various A 413.14 155 00 145.00
b. Two bed rms. Various fr 362.30 145.00 135.00
c. Three or more
bed rms.
Residential
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient | Care Home

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item

A.  Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)

2. Administrator(s) (Complete also Sec. III
of Schedule Al)

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

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service
a, Head Dietitian

Residential
Care Home

b. Feod Service Supervisor

c. Dietary Workers

6, Housekeeping Service
a. Head Housekeeper

353381

758

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b, Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10, Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

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

Ty =i

_

b. RN

1. Direct Care

2. Administrative®*
c. LPN

1. Direct Care 1,416,563

2. Administrative®* 108.966 2,545
Aides and Attendants 1,859.933 85.680 553.330 23,158
Physical Therapists
Speech Therapists

Occupational Therapists

Recreation Workers

=~ e e

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

79.099

2.550

47.865

Marketing

ol=la|~|=f

Other (Specify)
See Attached Schedule

]

263771

(26377)

A-13. Toal Saliy Expenditures

5,820,073

(42,333)]

190,970

| | | 1.170.630]

(26,377)

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
»+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*## This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed in the Adjustment column.



Schedule of Other Salaries nnd Wages (Page 10)

Attachment Page 10/13

CCNH / RHNS (Specify) Residentinl Care Home
Position $ Adjustment Hours Adjustment Hours $ Adjustment Hours
0 "}
Admissions 3 41,233 1,460 $ 24,951 884
Total M 41,233 | 8 - 1460 | § 5 - - 3 24951 | § gt 884
Schedule of Other Fees (Page 13)
CCNH / RENS (Specify) Residentinl Care Home
Service $ Adjustment Hours Adjustment Hours $ Adjustment Hours
0 0
Respiratory S 10427 | 3 (10.427) 193
Nursing Consulting Fees $ 36.002 Conlracted
Totnl s a6420|s (0427 193]s s 2 B SHITS E <
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 3/2023

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 13 37
Total Cost and Hours
CCNH/ Residential
Item RHNS Adjustment | Hours (Speci Adjustment | Hours |Care Home | Adjustment| Hours
*B. Direct care consultants paid on a fee
for service basis in lien of salary
(For all such services complete Schedule B1)
1. Dietitian 41,711 1.026
2. Dentist 8,720 168
3. Pharmacist 34,957 Contracted
4. Podiatrist
5. Physical Therapy
a. Resident Care 265,384 3,701
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians

1. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

_ & - ! _ _ e

Resident Care**

o

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

2 Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

364,158

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

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care
2. Administrative***
c. Aides
d. Other
12, Other (Specify) RS20 o 0 Y e e S ) e [ RIS
See Attached Schedule 46,429 (10,427) 193
B-13 Total Fees Paid in Lieu of Salaries 875.290 (10,427) 15,187
* Do not includt in this section management consultants or services which must b reported on Page 16 item M-12 and supporied by required infl ion, Page 17,

*#% This item is not reimbursable 10 facility For Title 19 residents. doctors should bill DSS directly. Also, any costs for Title 18 and/or other privalc pay residents must

be removed in the Adjustment column,

#+4 Administratis ¢ - costs and hours associatcd with the following positions: MDS Coordinator, Inservice Truining Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care calegory for the purposes of rate setting



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

Medical Nutrition Therapy, 1105 East County Line Dietician N/A
Rd Suite 212 Lakewood NJ 08701 &
Healthdrive, PO Box 22010 New York, NY 10087 Dentist N/A
Integra, 160 Airport Road Lakewood NJ 08701 Pharmacist N/A
Guardian Consulting Services, 3333 New Hyde Pharmacist N/A
Park Road New Hyde Park NY 11042
Genesis Physician Services, PO Box 62946 Medical Director N/A
Baltimore MD 21264
Reliant Rehab, 6860 Dallas Pkwy Suite 550 Plano Contract PT, OT & ST N/A
TX 75024
Tender Touch, 400 NJ-70 Lakewood, NJ 08701 Contract PT, OT & ST N/A
Swallowing Diagnostics, 21 Waterville Road Avon Contract ST N/A
CT 06001
MassTex Imaging, 3 Electronics Ave #201, Contract ST N/A
Danvers, MA 01923
Acute Care Gases, 23 Nutmeg Valley Rd. Wolcott Respiratory Therapist N/A
CT 06710
Celtic Consulting, 339 Main Street Torrington CT Nursing Consulting Fees N/A
06790
Quality Management Solutions, LLC Nursing Consulting Fees N/A

Nursing Consulting Fees N/A

Compliance Consulting Group, LLC, 2623 Hooper
Ave, Brick Township, NJ 08723

cj]o|jojo|jofjlo|jo|jlo|jo|jojojojojo|lo|jojojojo|jo|oO

OO0 |0| 0|00 |0|O0O|IO|O|O|O|O|O|OG|[O|O[6|6 |06

* 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
Complete Care at Groton Regency, LLC 2461 9/30/2023 15 37
CCNH/ Residential
Item _RHNS | Adjustment | Adjustment | Home | ustment |

1. Administrative and General
a. Employee Health & Welfare Benefits

T .l
20,552

¥

1. Workmen's Compensation $ 122.734 102,182
2. Disability Insurance $
3. Unemployment Insurance 5 57,732 48,541 (476} 5.763 {96)
4. Social Security (F1.C.A.) § 522,563 439,372 (4.318) 88.374 (865)
5. Health Insurance $ 176,596 147.024 29.572
6. Life Insurance (employees only)

(not-owners and not-operators) $ 4,710 3,921 789

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

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

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

88.737 (88.737)

53.697 -

(53,697

c. Bad Debts* $
d. Accounting and Auditing $ 36,036 22.451 13,585
e. Legal (Services should be fully described on Page 15b) 3 55,188 38.602 (4.219) 23.358 (2.553)
f Insurance on Lives of Owners and $

Operators (Specify )* | | | | | I |
g Office Supplies $| 23ms| 1ag37| [ | | _s8o;s| |
h. Telephone and Cellular Phones | ET I I I i |

1. Telephone & Pagers

9.645

3.636

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax)

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

1. Income*
2. Other (Specify)
See Attached Schedule ':_ (=8l SREL)
3. Resident Day User Fee $ 817.405 817.405
Subftotal §|  1.849.235 1,753,787 (103.465) 257,273 (58.360)

* 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 Employec Benefits

Attachment Page 15

Residential
Description CCNH/RHNS  Adjustr {Specify) Adjustn Care Home Adjustment
0 0
Emplovee Benefits Expense>Miscellaneous $ 17351 | $ (529) $ 3,489 18 (106),
Employee Benefits Expense>Phannacv>Vaccines $ 1.731 s 348
Emplovee Benefits Expense>Food $ 5,186 | 8 (5.186) 3 1,043 | § (1,043)|
Employee Benefits Expense>Employee Physicals $ 438 S 89
Total $ 24,706 | § (5.715)) § $ - $ 4,969 | $ (1,149)
Schedule of Other Taxes
Residential
Description CCNH/RHNS  Adjustment (Specify) Adjustment Care Home Adjustment
0 0
Total $ =1 0]l$ = S - $ - $ - $ -




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

Accounting Basis

Name of Facility License No. Report for Year Ended
Complete Care at Groton Regency, 2461 9/30/2023

Page of
156 | 37

The records of this facility for the periad 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
N/A

Independent Accounting Firm

Name of Accounting Firm
1 Brand Sonnenshine
2 Marcum LLP

Address (No. & Street, City, State, Zip Code)
1641 East 16th St- 4th floor, Brooklyn NY 11229
One Hovchild Blvd, 4000 Rt. 66 Ste 323,Tinton Falls, NJ 07753

3
4
Services Provided by This Firm (describe fully)
1 General Accounting Services $ 19,400
2 Reimbursement advisory services $ 16,636
3 $
4 $
Charge for Services Provided
$ 36,036
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No [Page 15 Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 CSC 866-636-5400
2 Goldberg & Weinberger LLP 212-986-8999
3 Murtha Cullina LLP 203-653-5400
4 NBCLaw 212-682-4002
5 Various (See Attached) Various
Address (No. & Street, City, State, Zip Code)
1 P.O.Box 7410023, Chicago, IL 60674
2 630 3rd Ave. #1801, New York, NY 10017
3 280 Trumbull St, 12th Floor, Hartford CT 06103
4 675 3rd Ave 8th Floor, New York, NY 10017
5  Various
Services Provided by This Firm (describe fully)
1 Delaware License Renewal 3 1,161
P CT DOL Correspondence $ 7,378
3 Keys Amendment Application to RCH 3 230
4 OTA Amendment/ Bank Counse! (Disallowed) $ 5,191
5 Various (See Attached) $ 48,000
Charge for Services Provided
$ 61,960

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

P 15 Line 1
® Yes O No o e e




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

General Information and Questionnaire
Accounting Basis

Name of Facility JLicense No. Report for Year Ended
Complete Care at Groton Regency, LL 2461 9/30/2022

Page
15¢

of
| 37

Legal Services Information

Name of Legal Firm or Independent Attorney
Platinum Filings

Treasurer, State of CT

Pullman & Comley

Dinsimore & Shohl LLP

9  Goldman, Gruder and Woods, LLC

10 Murtha Cullina LLP

11  Stotler Hayes Group

[T = T Y

Telephone Number

718-705-9886
860-702-3000
203-330-2000
248-918-4887
203-983-6767
203-7T72-7700
843-235-9871

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

5 3023 Avenue J, Brooklyn, NY 11210

6 165 Capitol Ave Floor 2, Hartford, CT 06106

7 850 Main Street PO Box 7006 Bridgeport CT 06601
B 93 Shennecossett Rd #109, Groton, CT 06340

9 165 West Putnam Avenue, Greenwich, CT 06830
10 265 Church St, New Haven, CT 06510

11 297 Willbrook Blvd, Pawleys Island, SC 29585

Services Provided by This Firm (describe fully)

5  Certified Copies $ 154
6 Conservatorship (Disallowed) 5 136
7  Tax savings for 2021 and 2022 Groton Regency vs. Town of Groton $ 31,108
8  Visa petition fees $ 6,345
9 General legal services $ 7.973
10 General legal services 3 839
11  Collections (Disallowed) $ 1,445

Charge for Services Provided

5

48,

000




Complete Care at Groton Regency, LLC
September 30, 2023
Benefits Disallowance

Marketing Benefits Disallowance
Marketing Salary

Total Salaries

Percent to Total Salaries

Percent to Total Allocation
Unemployment Insurance

Social Security (F.1.C.A)
Total Benefits (Pg 15, Line 1a3 - 1a6)

68,710  Page10
6,990,703  TBLinked

Disallowed Portion

Pg. 15d

0.98%
SNF
Amount Percentage
48,541 10%
439,372 90%
487,913 100%

RCH
Percentage Disallowed Portion
10% 3 96
90% 869
100% $ 965



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

Automobile Expense (nof purchase or depreciation)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 16 37
CCNH/ Residential
Item Total RHNS | Adjustment | (Specify) Adjustment | Care Home | Adjustment
Subtotals Brought Forward: 1.849,235| 1,753,787 i 65 257.273 (58,360)
1. Travel and Entertainment B x| nere s
1. Resident Travel and Entertai t $
2. Holiday Parties for Staff $
3.  Gifts to Staff and Residents $
4. Employee Travel 5 9,906 6,172 3,734
5. Education Expenses Related to Seminars and Conventions $ 26.134 16,282 9,852
6. $
7 $

Other (Specify)
See Attached Schedule

1

m. Other Administrative and General Expenses

Advertising Help Wanted (all such expenses )

2. Advertising Telephone Directory (all such expenses )***
3, Advertising Other (Specify )***
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8 Dues and Membership Fees to Professional
ASsociations (Specify)
See Attached Schedule ——E ] - i e | = i
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** M 249 (249} 151 {151)
9. Subscriptions $ 553 345 208
10. Contributions*** 3
Secc Attached Schedule | ) | E e s |
11. Services Provided by Contract (Specify and Complete s| az201] 26ss26| | ] | eoens] |
Schedule C-2. Page 21 for each firm or individual) | 5 | fllpe= o] I e ] e
12. Adnumshative Management Services®* b3 550,227 | 943,158 (392, 200,000
13. Other (Specify’) $ 21,745 53,
See Attached Schedule A [T P PO
C-14 Totul Administrative & General Expenditures 8| 2910239 | 3,082,006 (763237

* 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 snd Enteriainment
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Complete Care at Groton Regency, LLC
Calculation of Allowable Management Fee
September 30, 2023

Pg. 16b

CCNH
Descrption Amount
Management fees Charged (Pg. 16 / Line m12) 943,158
Management fees Charged (Pg. 20 / Line 5j) 0
Management fees Charged (Pg. 20 / Line 5k) 0

Total Management fees Charged

Patient Days
Imputed Days - 90% Occupancy

Amount Per Patient Day (Greater of 90% or Actual Days)

PPD Allowance Per Rate Agreement
2023 CPI Increase of 1.0541%

PPD Allowance 9/30/2023

Amount over (Under)

Total Days
Disallowed Management Fee

943,158 TB Linked

44,241 Page8 of CRR

42,705 Calculation

$ 21.3186
7.51
1.0541 J.04a
7.92
$ 13.4023

44,241 Greater of Actual or 90%
$ 592,931

RCH

Descrption

Management fees Charged (Pg. 16 / Line m12)
Management fees Charged (Pg. 20 / Line 5j)
Management fees Charged (Pg. 20 / Line 5k)
Total Management fees Charged

Patient Days
Imputed Days - 90% Occupancy

—Amount

200,000
0
0

200,000 TB Linked

26,771 Page 8 of C/R
26,609 Calculation

Amount Per Patient Day (Greater of 90% or Actual Days) 3 7.4708

PPD Allowance Per Rate Agreement
2023 CPI Increase of 1.0541%

PPD Allowance 9/30/2022

Amount over (Under)

Total Days
Disallowed Management Fee

7.51
1.0541 J.04a

7.92

$ (0.4455)

26,771 Greater of Actual or 90%
$ -




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
Complete Care at Groton Regency, LLC 2461 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 #
Complete Care Management, LLC 550,227 |Management Fees Page 16 / Line M12

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




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

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

Mame of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency. LLC 2461 9/30/2023 18 37
Ttem Totl | RHNS | Adjustment | (Specify]
2 Dietary s : 3
a. In-House Preparation & Service [ | ] |
1. RawFood 3 424,188 264272 159,916
2. Non-Food Supplies 5 46,379 28,604 17,485
3. Other (Specify) 5
b. Purchased Services (by contract ather 3 134,338 83,604 50,644
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) b3 7.632 4,753 2377
Equipment Rental / Repairs / Maintenance
2D. Toetal Dietary Expenditures (1a+ b+c+d) £ (412,337 381,615 3‘30‘9’&2
2E. Dietary Questionnaire Toral CCNH / RHNS {Specify) Residential Care Home
F. Resident Meals: |Tutn.| 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 gries’ L
1. Where is the revenue received repatted in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than I yes, specify
], employees or residents (i.e., Board Members, © Yes O No co}slt » Spe 472
Guests) included in 2D? )
K. Isany revenue collected from these people? O Yes ® No g:tt’«S, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item) 16 M3
Is cost of food (other than meals, e.g., snacks I ccify
M. at monthly staff meetings, board meetings) ® Yes O No ytes, P 6229
provided to employees included in 2D? cost.
If yes, specify
Is any revenue collected from employees? O Yes ® No )
0. Where is the revenue received reported in the Cost Report? (Page/Line Item) 15 1A9

* 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
Complete Care at Groton Regency. LLC 2461 9/30/2023 19 37
CCNH/ Residential
Item Total RHNS Adjustment (Specifv) Adjustment Care Home 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
*kk
processed. Amt $
3, Personal clothing of residents Lbs.
It L1
washed, ironed, and/or processed. Amt.
4.  Repair and/or purchase of linens.*** Lbs.
Amt. §
b. Purchased Services (by contract other $ 278,355 173417 104,938

than through Management Services)
(Complete Schedule C-2 att. Page 21}

c. Other (Specify)

s|__16714

' 10,413

T 6301

——

Supplies Lkl i 2414

3D, Total Laundry Expenditures (3a+b+c) 5 295,069 111,239
3E. Laundry Questionnaite
F. Is cost of employee laundry included in 3D? O Yes @ No Ic?s’tes specify
G. Did you receive revenue from employees? O Yes ® No ii“nytes, specify
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is Cost of laundry provided to persons other Ifyes, specify

than employees or residents included in 3D? O Yes Ouiin cost.
J.  Did you receive revenue from these people? O Yes ® No i;yta’ specify
K. Where is the revenue receivied rcggrmd in the Cost Report? (Page/Line ltem)

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

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




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

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

Note on Page 5)
Name of Facility License No. [Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 20 37
CCNH/ Residential
Item Total RHNS Adjustment | (Specify) Adjustment | Care Home | Adiustment
4. Housekeeping Sq. FL Serviced
a, In-House Care by P
1. Supplies - Cleaning (Mops, Amt 5 28,690 14,220 14,470
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personncl
(Complete Schedule C-2 att. Aml, $ 444,627 220,375 224,252
Page 21)
C. Other (Specify)

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

5. Resident Care (Supplies)**

JI B | P vl | BETE
| 4msi7]|  amases| |
=} === =N =
| |

a. Prescription Drugs*** I | |

1. Own Pharmacy

2. Purchased from b 121,997 (121.997)

GenSeript { Medling

b. Medicine Cabinet Drugs 5 4,764 2968 1,796
¢. Medical and Therapeutic Supplies 5 186.336 186,336
d. Ambulance/Limousine*** b 2,990
o Oy ——

| For Emergency Use 5

2. Other*** b3 1,182 (1,182)
f. X-rays and Related Radiological b3 5259 (3.250)

Procedures***
g Dental (Nof dentists who should be included under &

salaries or fees)
h. Laboratory*** 5 11,797 1L
1. Recreation $ 11,640 7.252 4,388
|._Direct Munagement Services® 5
k. Indirect Management Services® §
I. Cable TV b 7.200 16,789 (12.304) 10.160 (7445
m. Other (Specify)***+* b 81,286 101,911 (20,623)

See Attached Schedule | i i |l
n.Physical Therapy Expense S
0. Speech Therapy Expense $
5P. Total Resident Care Expenditures (5a - 50) 5 291,226 458,481 (176,154) 16.344 (7.445)

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



Complete Care at Groton Regency, LLC
Disallowance Schedule for Cable TV
September 30, 2023

Total Cable TV Expense acct # 80-232-00

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Full Year Cost Report (365 out of 365 Days)
Revised Allowable Cost

Disallowed Cable TV

$

Amount
26,949 TB Linked

600

12

7,200
100%

7,200

19,749

Patient Day Allocation:

SNF RCH
62.30% 37.70%
12,304 7,445

Total Check
19,749 -




Complete Care at Groton Regency, LLC
Disallowance Schedule for Other Resident Care
September 30, 2023

Therapy Treatment Allocation
Total Physical Therapy Treatments
Total Speech Therapy Treatments

Total Occupational Therapy Treatments

Disallowed OT Percentage

Percent of Total Allocation
Therapy Expense>Supplies

12,243

1,271
17,446
30.960

56.35%

Amount Disallowed Portion
$ 1,545 $ 871

Total § 1,545 $ 871

Pg. 20¢



Schedule of Other Resident Care

Attachment Page 20

Residential
Description CCNH /RHNS  Adjustment (Specify) Adjustment Care Home  Adjustment
0 0
Nursing Rental Expense 5 20.180 | § (19.754)
Nursing Expense>Repaira & Maint $ 544
Nursing Expense>Data Processing $ 69.846
Therapy Expense>Supplies $ 1545 | § (871)
Nursing Expense>Clinical Services s 9,796
Total Other Resident Care $ 101911 | § (20,625)] $ - $ - $ - $ -
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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
Complete Care at Groton Regency. LLC 2461 9/30/2023 22 37
CCNH/ Residential
Itern Total RHNS Adjustment (Specify) Adjustment | Care Home | Adjustment

6. Maintenance & Operation of Plant

a, Repairs & Maintenance $ 41,841 20,738 21,103

b. Heat $ 43,689 21,654 22,035

¢ Light & Power § 349.926 173.437 176,489

d. Water $ 104,031 51,562 52,469

e. Equipment Lease (Provide detail on page 22b ) $ 5.241 2,598 2.643

f. Other (itemize) $ 180,648 89,536 91,112

See Attached Schedule i e |l __ e '_ o |

6g. Total Maint. & Operating Expense (6a - 6f) $ 725,376 359,525 365,851
7. Depreciation (complete schedule page 23*)

a, Land Improvements 3 279 138 141

b. Building & Building Improvements 3 86,318 42,783 43,535

¢. Non-Movable Equipment $ 31,518 15,622 15.896

d. Movable Equipment $ 70,180 34,784 35.396
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 188.295 93,327 94.968
8. Amortization (Complete att. Schedule Page 24%)

a. Organization Expense $ 3,890 (3.890) 3,959 (2,959

b. Mortgage Expense $

c. Leasehold Improvements $ 32,750 16,232 16,518

d. Other (Specify) $
*8¢. Total Amortization Costs (8a+b+ ¢ +d) $ 32.750 20,122 (3,890) 20,477 (3,939)
9  Rental payments on leased real property less

rea) estate taxes included in item 10b 3 1,198,696 594.122 604.574
10. Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor $ 444 336 220,231 224,105

¢. Personal property taxes 3 27,683 13,721 13,962
11 Total Property Expenses (7e +8e+9 + 10) $ 1,891,760 941,523 (3.890) 958.086 (3,959)

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Residential

Description CCNH /RHNS  Adj ! (Specify) Adj Care Home  Adj

0 0
Maintenance Expense>Supplies>COVID s 32 M 33
Mai Expense>Supplies s 10.923 $ 11,115
Mai Expensc>Minor Equip $ 5,644 3 5,743
Maintenance Expense>Sanitation & Incineration $ 19.345 $ 19,685
Maintenance Expensc>Extermination s 3,023 3 3,079
Mai Expense>Snow Removal 3 4,617 3 4.698
Mai Expense>Landscaping 5 14,628 s 14.886
Mai Expense>Landscaping>suppli S 55 $ 5t
Maintenance Expense>Fire Drill s 457 $ 465
Mai Expense>Data Pro 5 691 3 703
Mai Expense>Contracted Service 5 19,896 s 20,245
Utility Expense>Contracted Service 3 10.225 5 10,404

Total Other Repairs and Mai $ 89,536 | $ - s - $ - 5 91,112 | $
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(ILEAE

LEASE AGREEMENT

1720A Crete Street, Moberly, MO 65270
Phone: 800-662-3759, Fax: 800-426-2626

LESSEE LEGAL NAME:
Complete Care at Groton Regency LLC

Telephone No:

8604469960

Billing Address:

1145 Poquonnock Rd, Groton, CT 06340-4698

Equipment Location (if other than Billing Address):

1145 Poquonnock Rd, Groton, CT 06340-4698

EQUIPMENT DESCRIPTION: (indicate quantity, rew or used and include niake, model, serial # and ali attachments — see below and/or attached Schedule A)

Unit Quantity Description of Equipment Leased Make and Type Model Number Serial Number
* PLEASE REFER TO SCHEDULE A
BASE TERM TOTAL NUMBER OF LEASE END OF LEASE PURCHASE OPTION i
Ad Pay! : $0.00
IN MONTHS PAYMENTS _X_ Fair market value, plus taxes (a) Advance Payment
63 10% of Equipment ccst, plus taxes b) Security Deposit: $0.00
63 63 @ S598.00 (plus taxes) $1.00, plus taxes (b) ty Dep
(FMYV unless another option is selected. You may not exercise a purchase option if (c) Documentation Fee: $95.00
you are in default. If you exercise a purchase option we will convey all of our
right, title and interest in such Equipment to you on an AS-IS WHERE IS without Total duea+b+c= $95.00
warranty.)

*+If more than one lease payment is required as an Advance Payment, the balance will be applied to Jease payments in inverse order, starting with the last lease payment
Your obligation to pay all amounts and perform all other obligations is non-cancellable, absolute, unconditional and not subject to abatement, set-off or defense.

In this agreement (“Lease”), “we,” “our,” and “us” refers to LEAF Capital Funding, LLC as
Lessor and “you” and “your” refer to the Lessee. You agree to lease the Equipment upon the
following terms and conditions:

1. LEASE PAYMENTS AND TERM: The Lease is enforceable on you upon your
execution. The term of the Lease shall commence on the date the Equipment is delivered to you
(“Lease Commencement Date”). The first Lease Payment shall be due on the date we specify in
the month following the Lease Commencement Date as set forth in our invoice, and the
remaining Lease Payments will be due on the same day of each subsequent month (each, a
“Payment Date”) until paid in full. The Base Term shall commence on the date one month prior
to the first Payment Date. We may charge you a portion of one Lease Payment for the period
from the Lease Commencement Date until the first day of the Base Term (“Interim Rent”). The
Interim Rent shall be due as invoiced. We may adjust the Lease Payments up to 15% if the
actual costs are different than the estimate used to calculate the Lease Payments. On an annual
basis, the Monthly Payment may be increased by a maximum of 15% of the amount
previously then in effect.

2. DELIVERY, ACCEPTANCE, USE AND REPAIR: You are responsible for Equipment
delivery and installation. You unconditionally accept the Equipment upon the earlier of (a) your
oral or written acceptance of the Equipment, or (b) 10 days after delivery of the Equipment.
You authorize us to fill in the Lease Commencement Date, serial numbers and other
information. You will not move the Equipment from the above location without our
written consent and are responsible for maintaining the Equipment in good repair. We are
not responsible fur Equipment or vendor failures.

3. INDEMNIFICATION: You agree to indemnify, defend and hold us harmless from and
against any losses, damages, penalties, claims and suits, including attorneys’ fees and expenses
related to the ordering, manufacture, installation, ownership, condition, use, lease, possession,
delivery or teturn of Equipment.

4. LEASE EXPIRATION, RENEWAL: Unless you notify us at least 90 days prior to the
expiration of the Lease of your election to return or purchase the Equipment, this Lease
will renew on a month-to-month basis at the same monthly Lease Payment until you
either exercise the purchase option or provide us with at least 90 days notice and return
the Equipment. If you return the Equipment, (1) it must be to the location we designate and
you are responsible for all return costs and we may charge a Restocking Fee equal to one Lease
Payment, and (ii) you must securely remove all data from any and all disk drives or magnetic
media prior to returming the Equipment (and you are salely responsible for selecting an
appropriate removal standard that meets your business needs and complies with applicable
laws), You will pay us for any loss in value resulting from failure to maintain the Equipment in
accordance with this Lense or for damages meurred m shipping and handling, If you exercise a
purchase option we will convey all of our interest in such Equipment to you on an AS-IS
WHERE IS basis without representation or warranty.

5. LATE FEES AND CHARGES: If any amount is not paid within three (3) days of when
due, you agree to pay us a late charge equal to the lesser of 10% of the amount past due or the
maximum legal amount. Amounts which are not paid within 30 days of when due shall accrue
interest at 1 5% per month (or if less, the maximum lcgal rate) until paid. You agree to pay $25
for each pay by phone and 335 for each returned payment

6. NO WARRANTY: We do not manufacture the Equipment and you have selected the
Equipment and the supplier. WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARE NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES.

7. INSURANCE, RISK OF LOSS: You bear all risk of loss or damage to the Equipment from
its order until it is returned in the rcquired condition or purchased by you (“Risk
Period”). During the Risk Period you will maintain property and lability insurance on the
Equipment acceptable to us, raming us loss payee and additional insured. If you do not provide
us with proof of such insurance, we may secure nsurance on the Equipment to cover

our interests (and only our interests). If we obtain such insurance, you will pay us an
additional amount for the cost of it and an administrative fee, the cost of which may be more
than the cost to obtain your own insurance and on which we may make a profit.

8. OWNERSHIP AND TAXES: We own the Equipment (excluding licensed software). If
you are deemed to own it, you grant us a security mterest in the Equipment. You authorize us
to file UCC financing statcments to confirm our interest. You will pay, when due, ali taxes,
fines and penalties reluting to the purchase, use, leasing and/or ownership of the Equipment. [f
we pay any taxes, (including property tax), fees of penalties on your behalf, you will pay us
the amount we paid plus an administrative fee. You agree to pay us the documentation fee
specified abave or if not so specified, the greater of either $125 or 0.5% of the Equipment
cost. If we require an Equipment site inspettion, or you request administrative services, you
agree to reimburse Gur costs.

9, DEFAULT: If you or any guarantor do not pay us any amount within ten (10) days of its
due date, or breach any terms of this Lease, any guaranty or any license relating to the
Equipment, you will be in default. If you default, we may require you to do any combination
of the following: (a) immediately pay all amounts then due, plus the present value of the
remaining Lease Payments, Interim Rent and residual value of the Equipment, as deterrnined
by us, discounted at an annual rate of 3%; (b) retury all of the Equipment; (c) allow us to
repossess the Equipment; or (d) use any and all remedies available to us under applicable
law. If you default, you agree to pay the cost of repossession and our attormey’s fees and
costs. In addition to all other charges and as reimbursement for expenses incurred and not as a
penalty, we may require you to reimburse us for the phone calls, letters, and any additional
expense incurred in the collection or servicing of this Lease for you. If we take possession of
the Equipment, we may sell or otherwise dispose of it with ar without notice, at & public or
private sale, and apply the net proceeds (after we have deducted all costs related to the sale or
disposition of the Equipment) to the amounts that you owe us. You agree that if notice of sale
is required by law, 10 days’ notice shall constitute reasonable notice. You remaun responsible
for any amounts that are due after we have applied such net proceeds. We may apply any
security deposits to your obligations and if you do not default, the balance will be refunded
without interest.

10. ASSIGNMENT: Yon have no right to sell or assign the Equipment or Lease. We may
sell or assign our rights in the Lease and/or Equipment and the new owner will have all our
rights but will not be subject to any claim or defensg you have against us.

11. ARTICLE 2A: You agree this Lease is a “finance lease” as defined in Article 2A of the
Uniform Commercial Code. You waive all rights and remedies conferred upon a lessee by
Article 2A (508-522) of the UCC. You have received a copy of the Supply Contract or been
informed of the identity of the Supplier and you may have rights under the Supply Contract
and may contact the Supplier for a description of those rights.

12. CREDIT INFORMATION: You authorize us or any of our affiliates to obtain credit
bureau reports, and make other credit inquiries that we deem fiecessary.

13. CHOICE OF LAW: THIS LEASE WILL BE GOYERNED BY PENNSYLVANIA
LAW. YOU CONSENT TO JURISDICTION IN THE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ANY RIGHT TO A TRIAL BY JURY.

14, MISCELLANEOUS: This Lease is the parties’ entire agreement and can be amended
only in writing signed by both parties. This Leasc may be executed ir counterparts (manually
or by electronic means) and, when transmitied to us shall be binding upon you for all
purposes. This Lease is not binding on us until we sign it. You agree not to raise as a defense
to the enforcement of this Lease that it was executed or transmitted to us by electronic means

You will use the Equipment only for business purposes and not for personal, family or
household use. The USA PATRIOT Act requires us to obtain, verify, and record information
that identifies you thus we ask for your name, address and other information or documents that
substantiate your identity

ACCEPTED BY LESSEE: Complete Care at Groton Regency LLC

X E-Mail Address:
Tax ID Number:

Lessee Authorized Signature

Print Name:

ari genuth Title: director of purchasing

12/22/22

Date:

PERSONAL GUARANTY: Undersigned guarantees that Lessee witl make ail payments and perform all other obligations undet the Lease when due. Undersigned agrees that this 1s « guaranty
of payment and not of collection, and that we can proceed directly agamst undersigned without first proceeding against Lessee or the Equipment. Undersigned also waives all suretyship defenses
and notification if the Lessee is in default and consents to any extensions or modifications gronted to Lessee, Undersigned will pay us all expenses (including attorneys’ fees) we incur
enforcing our rights against undersigned or Lessee. If more than one person signs this guaranty, each agrees that his/her liability is joint and several Undersigned authorizes us and our affiliates
to obtain credit bureau reports and make nquiries regarding undersigned’s personal credit. You consent to jurisdiction in the State or Federal courts in Pennsylvania and expressly waive
any right to a trial by jury.

SIGNED X Print Name: E-Mail Address:
Aceepted by:
LEAF Capital Funding, LLC By: Title: Date:

LEASEO! 2-7-2019 App=781782
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SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 781782

| QNT | Equipment Description | New/Used Make

Model

[

Serial Number

J

Location: 1145 Poquonnock Rd, Groton, CT 06340-4698
1  6004i Copier System New
1 4054ci Copier System New

LESSEE: Complete Care at Groton Regency LLC

LEAF CAPITAL FUNDING, LLC

BY: BY:
PRINT NAME: 2rigenuih PRINT NAME:
TITLE: Sieetor ofpurchacing TITLE:
DATE: 122222 DATE:
Page 1 of 1
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LEAF

DELIVERY AND ACCEPTANCE CERTIFICATE

Date of Equipment Delivery: 12/22/22

Application No.: 781782

Complete Care at Groton Regency LLC ("Customer”) hereby certifies that all of the equipment, software and other property
(collectively, “Equipment”) referred to in that certain Agreement related to the above referenced application number (the
"Agreement”) by and between Customer and LEAF Capital Funding, LLC (‘"LEAF”) has been delivered to and been
received by Customer at the location(s) set forth in the Agreement, that all installation or other work necessary prior to the
use thereof has been completed, that the Equipment has been examined by the Customer and is in good operating order
and condition and is in all respects satisfactory to Customer, and that the Equipment is accepted by the Customer for all
purposes under the Agreement. Customer represents and warrants that the Date of Equipment Delivery set forth above and
the Billing Address and the Equipment Location set forth in the Agreement are correct. By its execution and delivery of this
Acceptance Certificate, Customer hereby reaffirms all of the representations, warranties and covenants contained in the
Agreement as of the date hereof, and further represents and warrants to LEAF that no Event of Default, and no event or
condition which with notice or the passage of time or both would constitute an Event of Default, has occurred and is
continuing as of the date hereof. Customer further certifies to LEAF that Customer has selected the Equipment (and to the
extent applicable, the vendor of the Equipment) and has received and approved the purchase order, purchase agreement or
supply contract under which the Equipment will be acquired for all purposes of the Agreement.

ACCORDINGLY, CUSTOMER AUTHORIZES LEAF TO PURCHASE THE EQUIPMENT FROM THE APPLICABLE
SUPPLIER(S).

DO NOT SIGN THIS DELIVERY AND ACCEPTANCE CERTIFICATE UNTIL YOU HAVE RECEIVED ALL OF THE
EQUIPMENT.

CUSTOMER: Complete Care at Groton Regency LLC

By:

Print Name: il L

T|t|e = director of purchasing

E-Mail Address:

Date, 12122/22

THE ABOVE SIGNATORY AFFIRMS THAT HE/SHE IS A DULY AUTHORIZED CORPORATE OFFICER OR OFFICIAL,
MEMBER, PARTNER OR PROPRIETOR OF THE ABOVE NAMED CUSTOMER.

Page 1 of 1
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LEAF

LEAF AUTOPAY PROGRAM
(AUTHORIZATION TO DEBIT AND CREDIT ACCOUNT BY ACH)

Customer Name: Complete Care at Groton Regenev LL.C

Application Number: 781782

In connection with the above referenced contract(s) (“Contract”), Customer(s) hereby authorize(s), LEAF Capital Funding, LLC AND/
OR ITS AGENTS, SUCCESSORS AND ASSIGNS (collectively, “Company™), to initiate ACH credit and/or debit entries, and if
necessary, adjust any credit and/or debit entries made in error to the account described below (“Account”) at the financial institution
named below (“Bank”). The authorization provided herein (this “Authorization”) is intended to encompass all amounts due and to
become due under the above Contract, including current and past due periodic payments, miscellaneous charges, taxes and late charges.
In addition, Customer potentially will enter into future transactions with Company. Customer hereby acknowledges and agrees that
this Authorization shall constitute a continuing Authorization to withdraw amounts for this Agreement as well as all future
transaction(s) with the Company. This Authorization shall not be limited or deemed waived, nor shall Company assume any liability, if
for any reason Company delays debiting the Account for amounts due under the Contract. FOR ADMINISTRATIVE PURPOSES, ALL
DEBIT AND CREDIT ENTRIES SHALL APPEAR ON THE ACCOUNT AS BEING INITIATED BY “LEASE SERVICES.”

Recurring Authorization: Initial to the left to authorize a RECURRING ACH authorization.

One-time Payment: Initial to the left tc authorize a ONE-TIME debit of the below account of $95.00 plus taxes.

BANK NAME: ABA/ROUTING NUMBER:
BRANCH: ACCOUNT NAME:

CITY:

STATE: Z1P: ACCOUNT NUMBER:

ATTACH A VOIDED CHECK ON THE ABOVE ACC '

Yourtame 1001 The check number is on the top and bottom right of the check - we do not need the
Anywhete USA 2 P> check number.
PAY'TO THE i—
Bt $ ] Account Number is the middle group of 12 numbers on the bottom of your check.

DQLFBS
i I Routing Number is the group of 9 numbers on the bottom left of your check.
1212395567891 00023356789 F 00

{

Customer certifies that all information set forth above is true and correct. Customer agrees to give Company not less than twenty (20)
days advance written notification of any termination or change in this Authorization, which shall remain in full force and effect until
Company has received such written notification from Customer.

Signature: X Customer Billing Contact Information
Print Name: AR Gaxurs (if ditferent from information on left):
Title: dircctar of purchasing Name:

Date: 1222122 Title:

Phone Number: Phone Number:

E-mail Address: E-mail Address:

THE PERSON SIGNING ABOVE AFFIRMS THAT HE/SHE IS A DULY AUTHORIZED CORPORATE OFFICER OR OFFICIAL, PARTNER OR
PROPRIETOR OF THE ABOVE NAMED CUSTOMER.

MIS04 10-10-2022 App=781782



GUARANTY

THIS GUARANTY, dated as of December 22, 2022 (“Guaranty”), is made

by Complete Care al Passaic LLC , an organization having its principal
place of business at 77 E 43rd Street, Paterson, NJ 07514-111

("Guarantor”).

In order to induce LEAF Capital Funding, LLC (“‘LEAF”") from
time to time to enter into or extend certain financial accommodations with,
or forebear from exercising rights and remedies against, Complete Care

Groton Regency LLC (“Customer”), Guarantor guarantees to LEAF
the payment and performance of the Obligations, as defined
below. Guarantor acknowledges that LEAF is relying upon this Guaranty in
providing financial accommodations to Customer. If more than one entity
executes this Guaranty, the liability of each such Guarantor hereunder
shall be joint and several.

Section 1. Guaranty of Payment and Performance. Guarantor
guarantees to LEAF the prompt payment and/or performance of all
indebtedness, obligations and liabilities of Customer at any time owing to
LEAF, whether now existing or hereafter arising, direct or indirect, matured
or unmatured, primary or secondary, certain or contingent, or acquired by
or otherwise created in favor of LEAF, including without limitation any and
all rent, loan, purchase or other installment payments, principal balances,
taxes, indemnities, liquidated damages, accelerated amounts, return
deficiency charges, casualty value payments, all interest, late charges and
fees, collection expenses, attorneys’ fees for enforcement and other costs,
which may at any time be payable to LEAF, together with all claims for
damages arising from or in connection with the failure to punctually and
completely pay or perform such obligations, whether or not such
obligations are from time to time reduced or extinguished and thereafter
increased or incurred (collectively the “Obligations”). This Guaranty is a
guaranty of payment and performance, and not a guaranty of collection,
and Guarantor hereby undertakes and agrees that if Customer does not or
is unable to punctually and completely pay or perform any Obtigations for
any reason, Guarantor shall (i} punctually pay any such Obligations
requiring the payment of money which Customer fails to pay promptly, as
and when due, in each case, as an Obligation for payment due directly
from Guarantor to LEAF and without any abatement, reduction, setoff,
defense, counterclaim or recoupment, and (ii) punctually perform any and
all Obligations not requiring the payment of money for the benefit of LEAF,
as an Obligation for performance due directly from Guarantor to
LEAF. Guarantor shall be deemed to be primarily liable for each Obligation
and not merely as a surety thereof. This Guaranty is a continuing one and
will be effective and binding upon Guarantor regardless of how long before
or after the date hereof any Obligation may have arisen or will arise. The
obligations of Guarantor hereunder shall be absolute and unconditional,
irrespective of any circumstances which might constitute a legal or
equitable defense or discharge of his or her obligations hereunder or
which otherwise limit enforceability against the Guarantor by LEAF.

Section 2. Representations, Warranties and Covenants.

2.1 Guarantor represents and warrants to LEAF, knowing that
LEAF is relying thereon, as follows:

(a) Guarantor is an entity duly organized, validly existing and in
good standing under the laws of the jurisdiction of its organization and has
full power and authority to enter into and perform its obligations under this
Guaranty.

(b) The execution, delivery, and performance by Guarantor of
this Guaranty have been duly authorized by all necessary action on the
part of Guarantor, are not inconsistent with its organizational documents,
do not and will not contravene any law or governmental rule, regulation or
order applicable to Guarantor, and do not and will not contravene any
provision of, or constitute a default under, any indenture, morigage,
contract or other instrument to which Guarantor is a party or by which it is
bound. This Guaranty will constitute the legal, valid and binding agreement
of Guarantor, enforceable in accordance with its terms.

(c) There are no actions, suits or proceedings pending or, to the
knowledge of Guarantor, threatened against or affecting Guarantor in any
court or before any governmental commission, board or authority which, if
adversely determined, will have a material adverse effect on the ability of
Guarantor te perform its obligations under this Guaranty.

(d) The balance sheet and statement of income of Guarantor
heretofore delivered to LEAF have been prepared in accordance with

generally accepted accounting principles and fairly present the financial
position of Guarantor on and as of the date thereof and the results of its
operations for the period or periods covered thereby. Since the date of
such balance sheet, there has been no material adverse change in the
financial condition of Guarantor.

(e) As of the date hereof, and after giving effect to this Guaranty
and the contingent obligations contained herein, Guarantor is solvent and
has assets which, when fairly valued, exceed its liabilities. The
performance of the obligations of Guarantor hereunder will not cause
Guarantor to exceed its ability to pay its debts as they mature, and this
Guaranty is made without any intent to hinder, delay or defraud either
present or future creditors, purchasers or other interested persons.

2.2 Commencing on the date hereof and until all of the
Obligations are satisfied in full, Guarantor shall furnish to LEAF: (i) within
120 days after the close of each fiscal year of Guarantor occurring after
the date hereof, an audited balance sheet of Guarantor at and as of the
end of such fiscal year, together with an audited statement of income of
Guarantor for such fiscal year, all prepared in accordance with generally
accepted accounting principles consistently applied, and (i) from time to
time, such other information as LEAF may reasonably request with respect
to the financial or business condition of Guarantor.

Section 3. Waiver of Precondition, Suretyship Defenses.
Guarantor hereby waives against LEAF as a precondition for payment
hereunder each of the following: any demand for payment, filing of claims
with any court, and proceedings to enforce any provisions of the
Obligations or this Guaranty, any right to require a proceeding first against
the Customer or any party whatsoever or to exhaust any security for the
Obligations, and all protests, presentment, notice (including, without
limitation, notice of acceptance of this Guaranty by LEAF) or demand
whatsoever. Guarantor hereby covenants that by its agreement under this
Guaranty it shall not be discharged from its obligations hereunder or with
respect to the Obligations except by payment in full of all amounts due and
to become due with respect to the Obligations and this Guaranty and
performance and discharge of all the Obligations, and only to the extent of
any such payment, performance and discharge. Without limiting ihe
generality of the foregoing, the obligations of Guarantor hereunder and
LEAF's rights to enforce same shall not be in any way affected by (i) any
insolvency, bankruptcy, liquidation, reorganization, dissolution, winding up
or other prcceeding involving or affecting Customer, Guarantor or others;
(i) any change in the ownership of Customer; and (i) any failure on the
part of any other party whether or not without fault on its part to perform or
comply with any of the terms of the Obligations or this Guaranty or any
other instrument. Guarantor hereby waives any defenses which Guarantor
may have or assert against the enforcement of this ‘Guaranty or any
obligation based upon suretyship principles or any impairment of collateral.

Section 4. Relation with Customer, Release of Collateral. LEAF
may, without notice to Guarantor, deal with the Customer in the same
manner and as freely as if this Guaranty did not exist and shall be entitled
among other things, without loss of right hereunder, to grant Customer
such extensions of time to perform any act or acts as may seem advisable
to LEAF at any time and from time to time without terminating, affecting or
impairing the validity of Guarantor's obligations hereunder. No
compromise, alteration, amendment, modification, extensions, renewal,
release of collateral, failure to acquire or maintain a lien upon coltateral or
other change of or waiver, consent or any action or delay or admission or
failure to act in respect of any liability or obligation under or in respect of
the Obligations shall in any way alter or affect the obligations of Guarantor
hereunder.

Section 5. Debt Subordination. All debts and liabilities, present
and future of the Customer to the Guarantor (“Subordinated Debt") are
hereby subordinated to the payment and performance of the Obligations,
and all monies received by the Guarantor or its representative, successors
or assigns thereon, shall be received as trustee for LEAF and shall be paid
over to LEAF, and the Guarantor further agrees, upon any liquidation ot
distribution of the assets of the Customer, to assign to LEAF upon its
request all claims on account of the Subordinated Debt and all security
therefore, to the end that LEAF shall receive all dividends and payments
an such Subordinated Debt until payment and performance in full of all the
Obligations has occurred. This Guaranty shall constitute an assignment of

G02 7-25-2013 App=781782



the Subordinated Debt in the event the Guarantor shall fail or refuse to
execute and deliver such other or further assignment of such claims and
security as LEAF may request. Guarantor shall not demand or accept any
payment of, or otherwise cancel, set-off or otherwise discharge any part of,
the Subordinated Debt without the prior written consent of LEAF, provided,
however, that for so long as there is no default hereunder or in connection
with the Obligations or the Subordinated Debt, Guarantor may receive and
Customer may pay (but not prepay, whether or not permitted or
contemplated by the terms of the Subordinated Debt) principal and/or
interest or other scheduled installment payments of Subordinated Debt
from Customer. Upon the request of LEAF, Guarantor shall deliver to LEAF
a certified statement of the outstanding Subordinated Debt, specifying in
detail the time at which permitted payments of Subordinated Debt were
made, if any, and such other information as LEAF may request.

Section 6. Waiver of Subrogation. Guarantor hereby irrevocably
waives any and all rights it may have to enforce any of LEAF's rights or
remedies or participate in any security now or hereafter held, and any and
all such other rights of subrogation, reimbursement, contribution or
indemnification against the Customer, or any other person having any
manner of liability for Customer’s obligations to LEAF, whether or not
arising hereunder, by agreement, at law or in equity.

Section 7. Events of Default. Each of the following events shall
constitute an Event of Default under this Guaranty: (i) if there exists any
event or condition which, with notice and/or the passage of time, would
constitute a default under any document, agreement or instrument
evidencing an Obligation (including any default relating to Guarantor or
this Guaranty); (ii) Guarantor fails to perform or observe any covenant,
term or condition or breaches any representation or warranty contained in
this Guaranty and such failure shall continue unremedied for a period of
fifteen days after written notice from LEAF to Guarantor stating the failure;
or (iii) there is a liquidation, bankruptcy, assignment for the benefit of
creditors or similar proceeding affecting the status, existence, assets or
obligations of Customer or any Guarantor or other party liable to LEAF in
respect of the Obligations, (each of the foregoing being hereinafter
referred to as a "Default”), then the Obligations of Customer shall, at the
sole option of LEAF, be deemed to be accelerated and become
immediately due and payable by Guarantor for all purposes of this
Guaranty, and Guarantor shall (Y) immediately pay directly to LEAF all
such Obligations for the payment of money owing to LEAF by reason of
acceleration or otherwise (including without limitation, any rent, liquidated
damages, principal or interest payments or balances, fees, other
installments or any other accrued or unaccrued amounts with respect to
such Obligations), irespective of whether a Default exists relating to
Customer, and notwithstanding any stay, injunction or other prohibition
preventing acceleration of any Obligations against Customer, and (Z)
promptly perform all other Obligations. Guarantor shall be liable, as
principal obligor and not as a surety or guarantor only, for all attorneys’
fees and other costs and expenses incurred by LEAF in connection with
LEAF's enforcement of this Guaranty, together with interest on all amounts
recoverable under this Guaranty, compounded monthly in arrears, from the
time such amounts become due and payable until the date of payment at
the lesser of LEAF’s then current late charge rate of interest or the highest
rate permitted by applicable law. If LEAF is required to return any payment
made to LEAF by or on behalf of Customer, whether as a result of
Customer’s bankruptcy, reorganization or otherwise, Guarantor
acknowledges that this Guaranty covers all such amounts, notwithstanding
that the original of this Guaranty may have been returned to Guarantor
and/or otherwise canceled. No remedy provided for herein is intended to
be exclusive but each shall be cumulative and in addition to any other
remedy referred to above or otherwise available at law or in equity.

Section 8. Miscellaneous.

8.1 This Guaranty is in addition to and not exclusive of the
guaranty of any other guarantor and of any and all prior guarantees by and
of the Guarantor of the abligations of the Customer to LEAF. Guarantor
waives all right to trial by jury in any litigation relating to this Guaranty or
the transactions contemplated hereby.

8.2 Guarantor hereby irrevocably submits itself to jurisdiction in
the Courts of the Commonwealth of Pennsylvania and to jurisdiction in the
United States District Court for the Eastern District of Pennsylvania with
respect to any matter, suit or proceeding arising out of this Guaranty or the
transactions contemplated hereby. Guarantor agrees that service of
process may be duly made upon it by registered or certified mail (return

receipt requested) at the address of Guarantor set forth herein or at such
other address as Guarantor shall from time to time designate by notice to
LEAF similarly given.

8.3 This Guaranty shall, with the exception of laws relating to
choice of law, be geverned by and construed in accordance with the laws
of the Commonwealth of Pennsylvania, without regard to the principles
regarding the choice of law. This Agreement shall be binding upon
Guarantor and its successors and assigns. LEAF may, at any time and
without the consent of, or notice to, Guarantor, assign all or any portion of
its rights hereunder to any other party to which all or any portion of the
Obligations are  transferred, assigned or  negotiated (an
"Assignee"). Guarantor shall promptly execute and deliver to LEAF or its
Assignee such additional documents, instruments and assurances as
LEAF deems necessary in order to acknowledge and confirm, for the
benefit of LEAF or its Assignee, all of the terms and conditions of all or any
part of the Obligations or this Guaranty and LEAF's or Assignee's rights
with respect thereto.

8.4 This Guaranty contains the entire agreement between
Guarantor and LEAF relating to the subject matter hereof. A photocopy,
printed electronic image or facsimile of this Guaranty that includes copies
of the signature of Guarantor shall be legally admissible under the "best
evidence" or other similar rule of evidence and shall be treated as an
original document and proof of the agreement between the parties.

IN WITNESS WHEREOF, the undersigned has caused this
Guaranty to be executed as of the date set forth above.

GUARANTOR: Complete Care at Passaic LLC

BY:

PRINT NAME: ~_ARIGENUTH

TITLE director of purchasing

GUARANTOR'S TAX ID#:

502 7-25-2013 App=781782
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T Service Agreement vﬁ
COPIER COPIER
SOLUTIONS SOLUTIONS
Company: Complete Care at Groton Regency LLC Date: 12/22/22
Address: 1145 Poguonnock Rd. Representative:
City, ST Zip: Groton, CT 06340 Address: 100 Park Ave 16th FL
Phone: 860-446-9960 City, ST: New York, NY
Contact: Zip 10017
Delivery Address if other Phone: 212-300-3582
Address: Fax: 212-609-3752
City, ST: Cell:
e-mail Address:
Model Number Description Qty. Per unit Total
kyocera 6004i copy print scan fax finisher stand 1 $ -
kyocera 4054ci copy print scan fax finisher stand 1 $ -
3 a
$ =
$ -
$ 5
$ @
$ 2
$ -
$ 5
$ =
$ s
$ -

Special Instructions:

SERVICE AGREEMENT INCLUDES ALL SERVICE CALLS, PARTS, LABOR, AND UNLIMITED TONER.

cost per BW print is billed $0.005 and cost per color print is billed at $0.035

Customer:

Authorized Signature

Sales Rep:
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Attachment Page 23ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Aciuisition Date Deseription_of Ttem Cost Life Depreciation
Additions:
Total additions for Land Improvements $ = b |
Delefions:
Total deletions for Land Improvements s - 3 =t
*Ties to Page 23, Line A3
**Tijes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description of Ttem Cost Life Depreciation
Additions:
Total additions for Building Improvements 3 - 3 S|
Deletions:
Total deletions for Building Improvements $ - by =] "*
*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 Descriprion_of ltem Cost Life Depreciation
Additions:
5/11/2022|Equipment Buyout for 2022 Leases 3 7,984 513$ 1.597
10/1/2022|Cabinets for CHOW $ 1.624 1518 108
12/1/2022|Poles for banners at facility S 2,561 1018 256
3/30/2023|Ice Maker + Inslallation S 7.533 8|3 942
Taotal additions for Non-Movable Equipment s 19,702 s 2903 |*
Delctions:
Total deletions for Non-Movable Equipment $ - 5 ="

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




Schedule of Movable Equipraent Acquired during this report period

Allachment Pages 23 24

Pick One Useful
Acequisition Date Description of Item Movable Category Cost Life Depreciation
Additions:
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY.
Total additions for Movable Equipment s - 3 ool
Deletions:
Total deletions for Movable Equipment 3 - 3 S b
*Ties to Page 23, Line D2¢
#4Ties to Page 23, Line D2b
Schedule of I hold Tmprov ts Acquired during this report period
Useful
Acquisition Date Deseription_of Ttem Cost Life Depreciation
Additions:
10/21/2022|Demo Carpet & VCT in Bathroom. Carbite Floor. Prep Floor. Fumish & Install Vinyl Plank Floor, It} $ 4.736 10[$ 474
11/8/2022 | Driveway 5 21,342 83 2.668
11/8/2022|Driveway 3 10.669 8|S 1.334
12/14/2022|Kitchen Sewer Line Repair $ 14,209 2518 568
12/20/2022|Domestic Hot Water Repnirs 3 8,650 10| % 865
12/30/2022|Fire Sprinkler Repair $ 4.122 25§ 165
1/14/2023|HVAC Study 3 6.700 1518 447
1/27/2023|HVAC Study s 13,400 15(§ 893
1/30/2023|Kitchen Repair 5 2,966 1518 198
1/31/2023|HVAC / Water System Repair 5 13,040 15]% 869
2/28/2023|Upprade to Stanley Lock CD Wing $ 3.042 0[S 304
5/8/2023|Fire Alarm Repair s 9.626 15(8 642
5/22/2023|Prep & Install LVP Install Rubber Base $ ST 10($ 357
9/1/2023|Corridor Renovations $ 230.814 15|18 15,388
9/1/2023 | Automatic Door Labor 3 4024 1518 268
9/5/2023|Hazardous Carpel Abatement, Install LVP & Rubber Base 3 2.810 1018 281
9/5/2023|Dema Floors . Prep & Install LVP and Rubber Base $ 8.104 1013 810
Total additions for Leaschold Improvement 3 361,826 5 26,531 |*
Deletions:
8/31/2022|multiple invoices, large demo $ {3.756) 1518 (250)
Total deletions for Leaschold Improvement § (3,756) 3 (250)|**

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LL( 2461 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.

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

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

Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land |
b. Building 8,567,843 | [RRIINEENE - _
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage
1. Financing e e | el T il '
a. Type of Financing (e.g., fixed, variable) Variable

Date Mortgage Obtained 12/17/21
Interest Rate for the Cost Year Variable
Term of Mortgage (number of years) 3 Years
Amount of Principal Borrowed 17,232,160
Principal balance outstanding as of 17,232,160
Complete if Mortgage was Refinanced
During Current Cost Year
Type of Financing (e.g., fixed, variable)
Date of Refinancing
New Interest Rate
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

il B2l Bl Bl el 1 B

m|o e o

o i B B

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



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

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

Mame of Facihty License No.
Complete Care at Groton Regeney, LL 2461

Report for Year Ended

9/30/2023

Page
26

of

Item

Total

CCNH/
RHNS

Adjustment

(Specify)

Adjustment

Residential
Care Home

Adjusment

12, Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

. Interest Rate %

& fw fho

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency. 2461 5/30/2023 27 37
CCNH/ Residential
Item Total RHNS Adjustment {Specify) Adjustment Care Home | Adjustment
Subtotals Brought Forward:
12 €. Movable Equipment
1. Automotive Equipment $
A, Item ‘ Rate | Amount
Lender
Address of Lender
2. Other (Specify) $
A Ttem [ Rate | Amount
Lender '
Address of Lender
B. Item | Rate ‘ Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) 3
12. D. Other Interest Expense (Specify) b 87.368 54.431 32,937
Interest on LOC / Misc.
13.  Tutal All Interest Expense | 12B7 + 12C3 + 12D 3 87.368 54.431 32,937
14 Insurance
a. Insurance on Property (buildings only) $ 45,893 22,746 23,147
b. Insurance on Automobiles $ 3,335 2,078 1.257
¢, Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $
3. Other (Specify) 5 153,922

Liability / EPLI

14d. Total Insurance Expenditures (Ia +h + ) 203,150 120,718 §2.432
15 Total All Expenditures (4-13 thru C-14) 15276898 | 12.512,087 | (996.041)| 3,897.440 | {136,588)|




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
Complete Care at Groton Regency, LLC 2461 9/30/2023 30 | 37
CCNH/ Residential Care
Item Total RENS (Specify) Home

1. Resident Room, Board & Routine Care Revenue

BT e

e S e

1. a. Medicaid Residents (CT only) $| 10,916,378 | 8,086,998 2,829,380
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,403,193 | 2,403,193
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $| 3,001,129 | 2,668,660 332,469
$

b.

Private-Pay Room and Board Contractual Allowance **

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare

b.

Prescription Drugs - Medicare Contractual Allowance **

. Prescription Drugs - Non-Medicare

. Prescription Drugs - Non-Medicare Contractual Allowance **

. Medical Supplies - Medicare

. Medicil Supplies - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

Medical Supplies - Non-Medicare Contractual Allowance **

. Physical Therapy - Medicare

138,924

138,924

. Physical Therapy - Medicare Contractual Allowance **

. Physical Therapy - Non-Medicare

c
d
a
b
c
d.
a
b
c
d

. Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare

42,427

42,427

. Speech Therapy - Medicare Contractual Allowance **

. Speech Therapy - Non-Medicare

(10,573)

(10.575)

. Speech Therapy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

256,720

256,720

. Occupational Therapy - Medicare Contractual Allowance **

. Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

a
b
c
d
a.
b
C
d
a

. Other (Specify) - Medicare

14,226

3,636

10,590

b

. Other (Specify) - Non-Medicare

349,947

355,635

(5.688)

III. Total Resident Revenue (Section I. thru Section I1.)

IV. Other Revenue*
Meals sold to guests, employees & others

17,112,369

13,945,618

3,166.751

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

51

51

P

rivate Duty Nurses' Fees

1 EN IV EN [N N P

Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

38,729

38,729

V. Total Other Revenue (1 thru 8)

38,780

38,780

VI Total All Revenue (Il +V)

& | a|r|ea|ea|n|n|en|on|en

17,151,149

13,984,398

3.166,751

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

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



Schedule of Other Resident Revenue - Medicare

Related Exp

Auachment Page 30

Residential
Pase Ref  Descripti CCNH /RHNS __ (Specify) Care Home
] 0
Radiology Rev>Medicare A 3.436
Radivlogy Rev>Medicarc A>C/A (3.430)|
Lab Rey>Medicare A 10.819
Lab Rev>Medicare ASC/A [10.819)
Qther Ancillary Rev>Part B 12,670
Qther Ancillary Rev>Part B>Sequesicr (.611)
Vaccine Rev>Medicarc A (40}
Vaccine Rev>Part B 7492
Vaccine Rev>Part B>COVID Vaccine (760)|
Revenue Adjustments>Medicare A (3.709)]
Revenue Adjustmenis>Part B {7.406)|
Other Ancillary Rev>Part B>ALF 10.590
Total Other Resident Revenuoe - Medicare 3 3636 |3 = |'s 10.5950
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Residential
Pape Rel Description CCNH/RHNS __ {Specify} Care Home
0 [1]
130 IV8 _ 10ther Ancillary Rev>Medicare HMO>Capitated Payments $  244.600
30 IV8 Other Rev>Part B>Medicare Cost Report 3 260
130 V8 Other Rev>HMO>Incentiyve Pavmicnls s 11,225
130 1V8 Other Rev>Medicaid b 68.145
301V8 Other Revenue>Pharmacy Rebates s 9.358
30IV8  |Othcr Rev>Medical Records s 57
301V3 Revenue Adjustments>Medicare HMO b {209)
301Vs Revenue Adiustments>Medicaid s 21.599
301V8  [Revenuc Adjustments>Privaic>ALF s (347)
130 1V8 Revenue Adi Medicaid>ALF s (5.341)
[Total Other Resident Revenue s 355.635 | § - 3 {5.688)
Interest Income
Account
Residential
Puge Rel  Account Bulance CCNH/RHNS  {Specify) Care Home
[l 0
301VS |tm:mn Income from Late Pavinents N/A s S1
Total Interest Income 5 SL}S - s -
Schedule of Other Revenue
Residential
Puase Rel Deseription CCNH/RHNS _ (Specify) Care Hume
[1] [1]
30 VA Other Revenue>Prior Year Adj ni(s)* s 3R.729
Total Other Revenue $ 38729 | § - by -

*Ma expense reported. Do not disallow




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
Complete Care at Groton Regency, LLC 2461 9/30/2023 31 | 37
Account Amount

Assets
A. Current Assets

1. Cash (on hand and in banks ) $ (39,143)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,913,937
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 184,550
a. Refer to page 31a for breakout ' i |
b.
c.
d. See Schedule 184,550
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 54,000
Due From>Vendor Security Deposits 54,000
See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 2,113,344
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 4,185 $ 1,849
Accum. Depreciation 2,336 Net
3. Buildings *Historical Cost 1,294,764 $ 598,126
Accum. Depreciation 696,638 Net
4. Leasehold Improvements *Historical Cost 587,623 $ 548,868
Accum. Depreciation 38,755 Net
5. Non-Movable Equipment *Historical Cost 316,003 $ 49,124
Accum. Depreciation 266,879 Net
6. Movable Equipment *Historical Cost 1,212,225 $ 68,076
Accum. Depreciation 1,144,149 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (604,540)
F/S vs C/R NBV (610,105)
See Schedule 5,565
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 661,503
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward 1o next page )

Depreciation and Amortization (Pages 23 and 24).



Atliadhmiest Page 31-34

Sehedule f Prepaid Expenses Page 31 Line A3

Pape Ref

31 3 15994
£l 3 5 bh
B 1430
s 93,41%
1 24571
(45,5443
3 10,643
24 844
3 2104
3 PHE
5 35905
5 IKdS50°
Schedule of Other Current Asscts (itemized) Page 31 Line A§
Page Ref _ Line Rel Description
Tokal Cibet Cu T ] 5 =
Schedule of Other Fixed Assets (Hemize) Page 31 Line B9
age Rl Line Rel Duseriptin
: RAILEEIE reed 3 pRIAS
| -
Sthedule of Other Assets Page 32 Line D7
Page Ref _ Line Ref D, ot
wtal Ocher Asacts 5 -
Schedule of Notes Payable (Itemize) Page 33 Line A2
Fage Rel Ling Rel Deseription
[Tutal Nutes Payable 3 =
Schedule of Other Current Liabilitics (Itemize) Page 33 Line A12
Page Bel  Ling Rel Description
[Tatal Oiber Coreeet Llabilities (Tuemiec) 3 -
Schedule of Other Long-Term Liabilitics (Ttemize) Page 34 Line B4




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
Complete Care at Groton Regency, LLC 2461 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 2,774,847
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 22,223
Accum. Depreciation 15,874 Net $ 6,349
4. Goodwill (Purchased Only) 3
5. Investments Related to Resident Care (itemize ) $

6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date
Due “j--.'{'-l PG Dy
From>Interfacility>Variou i
S 2,053,063 |[N/A e )] o :
7. Other Assets (itemize) $ (437,823)
Other Assets>Escrow>Property Tax (437.823) [ AT B O o

See Schedule s LE0ak
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 1,621,589
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 4,396,436

* Historical Costs must agree with Historica! 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
Complete Care at Groton Regency, LLC 2461 9/30/2023 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 580,977
2. Notes Payable (itemize) $

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

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 11 5

Accrued Payroll (Owners and/or Stockholders only)

9,311

Medicare Final Settlement Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

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

$
$
$
$
Medicare Current Financing Payable $
$
$
8
$

12. Other Current Liabilities (itemize) 525,397

Other Current Payables>401K 7,383 Accrued Expense>Medic: 194 666 |
Other Current Payables>Misc. PR De (148) Accrued Expenses=Mana 105,510 I' ; |
Other Current Payables>Resident Fui 62,083 i [

Accrued Expenses 155,903 See Schedule ol 0wl
A-13. Total Current Liabilities (Lines Al thru 12) $ 1,237,400
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forvard to next page)

Tax Retum.



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
Complete Care at Groton Regency, LLC 2461 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 1,237,400
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) 1,245,568
Name and Address of Lender Amount Loan Date
Due
To>Interfacility>Various 1,245,568 |N/A
4. Other Long-Term Liabilities (itemize) 174,573
See Schedule 174,573
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 1,420,141
C. Total All Liabilities (Lines A-13 + B-5) 2,657,541




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
Complete Care at Groton Regency, LLS 2461 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. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 827,533

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 911,362

7. Total Net Worth 1,738,895
C.  Total Reserves and Net Worth 1,738,895
D. Total Liabilities, Reserves, and Net Worth 4,396,436




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ 654,432
B. Total Revenue (From Statement of Revenue Page 30) $ 17,151,149
C. Total Expenditures (From Statement of Expenditures Page 27) $ 16,239,787
D. Net Income or Deficit $ 911,362
E. Balance $ 1,565,794
F.  Additions [ : |
1. Additional Capital Contributed (itemize )
Expenditures per Page 27 $16,409,527
F/S vs C/R Depreciation (169,739)
Rounding )
Expenditures per F/S $16,239,787
2. Other (itemize)
Prior Period Adjustment(s) 173,101
F-3. Total Additions 173,101
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify) 24,018
Name and Address (No., City, State, Zip) Title Amount TR i
Robert Hochs COO 24,018 |

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions I
H. Balance at End of Period 09/30/23 $

1,738,895




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Complete Care at Groton Regency, LLC 2461 9/30/2023 37 | 37

Check appropriate category

Chronic and Convalescent Nursing

& ; = S
Home (CCNH) & RHNS Combined (Specify) Residential Care Home

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.

Title Date Signed

2Nt AT D,[tv/zt/

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number
555 Long Wharf Drive, New Haven, CT 06511 203-781-9680
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Peri Neumann 732-951-7099
Contact Email Address

PeriN@ltcally.com

State of Connecticut 2023 Annual Cost Report Version 13.1



2/14/2024
9:06 AM

Client: Complete Care Management

Engagement:  Medicaid - Complete Care at Groton Regency, LLC
Period Ending:  9/30/2023
Trial Balance;  A01-T8 ) A= RO TN \
Account Description UNADJ JE Ref#  RIE FINAL 1st PP-FINAL

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

10-001-02  Cash=Clearing=Fayroll {139,418.00) {139,418.00) (1.159.00)
10-010-29  Cash>Operating>Groton 11,033.00 11,033.00 9,223.00
10-011-29  Cash>Petty Cash>Groton 6,613.00 6,613.00 8,829.00
10-015-00  Cash>Petty Cash Box PNA 0.00 0.00 979.00
10-020-29  Cash>Payroll>Groton 10,546.00 10,546.00 10,201.00
10-060-29  Cash>Resident Trust>Groton 62,083.00 62,083.00 69,305.00
10-061-25  Cash>Care Cost>Groton RHC 5,000.00 5,000.00 5,000.00
10-061-29  Cash>Care Cosl>Groton 5,000.00 5,000.00 5,000.00
11-100-00  Accounts Receivable>Miscellaneous 182,736.00 192,736.00 39.00
11-102-00  Accounts Receivable>Medicare A 124,976.00 124,976.00 251,394.00
11-103-00  Accounts Receivable>Part B 103,069.00 103,069.00 77,308.00
11-103-77  Accounts Receivable>Part B>ALF 870.60 870.00 {1,411.00)
11-104-00  Accounts Receivable>Private 217,179.00 217,179.00 230,962.00
11-104-77  Accournts Receivable>Private>ALF 74,154.00 74,154.00 5,952.00
11-105-00  Accounts Receivable>Commercial HMG 71,142.00 71,142.00 115,469.00
11-106-00  Accounts Receivable>Medicare HMO 180,818.00 180,818.00 189,571.00
11-109-00  Accounts Receivable>Hospice 38,687.00 38,687.00 58,752.00
11-111-00  Accounts Receivable>Medicaid 843,459.00 843,459.00 1,571,950.00
11-111-77  Accounts Receivable> Medicaid>ALF 1568,767.00 158,767.00 191,088.00
11-112-00  Accounts Receivable>Income 65,394.00 65,394.00 (22,245.001
11-112-77  Accounts Receivable>Income>ALF 22,451.00 22,451.00 19,912.00
11-120-00  Accounts Receivable>Allow for Doubtful Accts (205,987.00) {205,987.00) (166,003.00}
11-122-00  Accounts Receivable>Medicare Colns Write Off 26,222.00 26,222.00 {24.776.00}
12-000-00  Prepaid Expenses 15,994.00 15,994.00 27,747.00
12-124-00  Prepaid Expenses>insurance 1,827.00 1,827.00 5,289.00
12-153-00  Prepaid Expenses>Financing Costs 1,820.00 1,920.00 2,098.00
12-161-00  Prepaid Expenses>RE Taxes 93,329.00 93,329.00 175,674.00
12-162-00  Prepaid Expenses>Insurance - General Liability & Other 46,072.00 46,072.00 123,606.00
12-162-01  Prepaid Expenses>Insurance - General Liability & Other>Contra (48.564.00) (48.5G64.00) {98,756.00)
12-163-00  Prepaid Expenses>lnsurance - EPLI 10,641.00 10,641.00 12,237.00
12-165-00  Prepaid Expenses>Insurance - Property 24,849.00 24,849.00 21,043.00
12-167-00  Prepaid Expenses>Insurance - Auto 2,294.00 2,294.00 2,18R.00
12-881-00  Prepaid Expenses>Workers Comp 72,154,00 72,154.00 0.00
12-881-01  Prepaid Expenses>Workers Comp>Contra (35.966.00) (35.966.00) 0.00
13-127-00  Due From>Old Owner (117,775.00) {117.775.00) {81.524.00)
13-127-10  Due From>0ld Owner>AP ltems (48,368.00) (46,368.00) 135,192.00
13-128-00  Due From>Vendor Security Deposits 54,000.00 54,000.00 54,000.00
14-131-00  Fixed Assets>Leasehold Improvements 587,624.00 587,624.00 229,552.00
14-132-00  Fixed Assets>Furniture, Fixtures and Eguipment 35,494.00 35,494.00 15,792.00
14-134-00  Fixed Assets>Computer Hardware 113,312.00 113,312.00 113,312.00
14-136-00  Fixed Assets>CIP 5,565.00 5,565.00 26,264.00
15-100-00  Accum Depn>Miscellaneous (80,492,00) 16,041.00 (64,451.00} {22,618.00)

RJE-1 16,041.00
17-000-00  Other Assets>Deferred Financing Costs 22,223.00 22,223.00 22,223.00
17-283-91  Other Assets>Escrow>Property Tax (437,823.00) {437,823.00)  ¢169,786.00)
19-265-00  Accumulated Amortization>Deferred Financing Costs (15,874.00) (15,874,00}) ( 5.00)
20-000-00  Accounts Payable (580,977.00) {580,977.0G)  (799,383.00)
21-148-00  Other Current Payables>401K {7,383.00) {7.282.00} {2,457.00)
21-149-00  Other Current Payables>Misc. PR Deduction 148.00 148.00 148.00
21-350-00  Other Current Payables>Residenl Funds (62,083.00) {52,083.00)
23-000-00  Accrued Wages & Related 0.00 0.00
23-156-00  Accrued Wages & Related>PR Taxes (9,311.00) {9.311.060)
23-157-00  Accrued Wages & Related>Benefit Time (121,715.00) {121,715.00)
23-157-10  Accrued Wages & Related>Benefit Time>0ld Owner 0.00 0.00
24-000-00  Accrued Expenses (155.903.00) {156,803.00)  {118,215.00)
24-111-16  Accrued Expense>Medicaid>Bed Tax (194,686.00) {194,655.00) 0.00
24-279-00  Accrued Expenses>Management Fee (105,510.00) {105,510.00)  {442,228.00;
27-000-40  Due To/(From)>Amex Graton {12,565,00) {12,565.00) 82.00)
27-000-80  Due To/(From)>Vendor 10,232.00 10,232.00 15,031.,00
27-100-61  Due To/(From)>Facilily CC>Voorhees 0.00, 0.00 {25.00}
27-102-00  Due To/(From)>Medicare A {3,786.00) (3.786,00) {3.726.00)
27-102-14  Due To/(From)>Medicare A>Sequesler (1,961.00) (1.961.00) {4.691.00;
27-105-00  Due To/(From)>Commercial HMO {33,143.,00) {33,143.00) {19,5%0.09)
27-109-00  Due To/(From)>Hospice (119.00) (119.00} 0.00
27-111-00  Due To/(From)>Medicaid (117,325.00) {117,325.00) 0.00
27-146-00  Due To/(From)>Social Security {15,906.00) {15,305.00) 0.00
27-900-57  Due To/(From)>Interfacility>NJ14 {164.194.00) {154,194.00} {57,G80.400)
27-901-48  Due To/(From)>Interfacility>WV/DE 5 and CT4 {120,00) {120.00} (120.00)
27-901-49  Due To/(From)>Interfacility>CT4 (915,111,00) 13,002.00 {902,109.00} ¢ .948.00)

RJE-7 15,684.00

RIE-7 (2.172.C0)

RJE-7 (510,00}
27-901-50  Due To/(From)>Interfacility>CT4 and NJ14 2,299,743.00 2,299,743.00 90,768.00
27-901-51  Due To/(From)>Interfacility>CT4 and GA (6,134.00) i5,134.00} (65.124.00)

1of 11



Account

27-901-52
27-901-53
27-901-55
27-901-57
27-901-59
27-901-61
27-901-95
27-902-11

27-902-37
27-902-65
30-000-00
31-404-87
40-102-00
40-102-09
40-102-14
40-104-00
40-104-09
40-104-12
40-104-77
40-105-00
40-105-09
40-106-00
40-106-08
40-106-14
40-109-00
40-109-08
40-111-00
40-111-09
40-111-12
40-111-77
41-102-00
41-102-01
42-102-00
42-102-01
42-103-00
42-103-01
42-105-00
42-105-01
42-106-00
42-106-01
42-111-00
42-111-01
43-102-00
43-102-01
43-103-00
43-103-01
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
44-103-01
44-106-00
44-106-01
44-111-00
44-111-01
45-102-00
45-102-01
46-102-00
46-102-01
47-103-00
47-103-14
47-103-77
47-104-00
47-106-24
48-102-00
48-103-00
48-103-74
51-100-00
51-103-01
51-105-13
51-111-00

Deséription

Due Tof{From)=Interfacility=CT4 and PA4

Due To/(From)>Interfacility>CT4 and NJ4

Due To/(From)>Interfacility>GT4 and NJ2

Due To/(From)>Interfacility>CT4 and WI2

Due To/(From)>Interfacility>CT4 and MD5

Due To/(From)>Interfacility>CT4 and Bamn Hill
Due To/(From)>Interfacility>Orange Park and CT4
Due To/(From)>Interfacility>CT4 and CT3

Due To/(From)>Interfacility>CT4 and IL3

Due To/(From)>Interfacility>HMH10 and CT4

Retained Eamings

Partners' Equity>Robert Hoch>Draws

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>Private>ALF-Sales Adjustments
Room & Board Revenue>Private>ALF

Room & Board Revenue>Commercial HMO

Room & Board Revenue>Commercial HMO>Sales Adjustmenis
Room & Board Revenue>Medicare HMO

Room & Board Revenue>Medicare HMO>Sales Adjustments
Room & Board Revenue>Medicare HMO>Sequester
Room & Board Revenue>Hospice

Room & Board Revenue>Hospice>Sales Adjustments
Room & Board Revenue>Medicaid

Room & Board Revenue>Medicaid>Sales Adjustments
Room & Board Revenue>Medicaid>ALF-Sales Adjustments
Room & Board Revenue>Medicaid>ALF

Pharmacy Rev>Medicare A

Pharmacy Rev>Medicare A>C/A

PT Revenue>Medicare A

PT Revenue>Medicare A>C/A

PT Revenue>Part B

PT Revenue>Part B>C/A

PT Revenue>Commercial HMO

PT Revenue>Commercial HMO>C/A

PT Revenue>Medicare HMO

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>Part B>C/A

OT Revenue>Commercial HMO

OT Revenue>Commercial HMO>C/A

OT Revenue>Medicare HMO

OT Revenue>Medicare HMO

OT Revenue>Medicaid

OT Revenue>Medicaid>C/A

ST Revenue>Medicare A

ST Revenue>Medicare A>C/A

ST Revenue>Part B

ST Revenue>Part B>C/A

ST Revenue>Medicare HMO

ST Revenue>Medicare HMO>C/A

ST Revenue>Medicaid

ST Revenue>Medicaid>C/A

Radiology Rev>Medicare A

Radiology Rev>Medicare A>C/A

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Other Ancillary Rev>Part B

Other Ancillary Rev>Part B>Sequester

Other Ancillary Rev>Part B>ALF

Other Ancillary Rev>Private

Other Ancillary Rev>Medicare HMO>Capitated Payments
Vaccine Rev>Medicare A

Vaccine Rev>Part B

Vaccine Rev>Part B>COVID Vaccine

Other Rev>Miscellaneous

Other Rev>Part B>Medicare Cost Report

Other Rev>HMO>Incentive Payments

Other Rev>Medicaid

UNADY
9/30/2023

£2 608,00
(1,716.00)
(2,188.00)
9,358.00
20.00
(403.00)
(47.00)
45,278.00

(738.00)
(1.168.00)
(851,551.00)
24,018.00
(2.428,535.00)
(14,397.00)
39,743.00
(1,433,401.00)
(256,253.00)
(24,568.00)
(307,901.00)
(88,641.00)
18,320.00
(709,271.00)
(37,731.00)
3,626.00
(200,894.00)
35,585.00
(8,225.195.00)
138,197.00
14,704.00
(2,844,084.00)
(40,723.00)
40,723.00
(141,485.00)
141,485.00
(175,149.00)
36,225.00
(876.00)
876.00
(83,993,00)
83,993.00
(21,932.00)
21,932.00
{147,714.00)
147,714.00
(263,770.00)
7.050.00
(978.00)
978.00
(142,612.00)
142,612.00
(51,453.00)
51,453.00
{38,630.00)
38,630.00
(42,727.00)
300.00

{14 195.00)
24,770.00
(8,831.00)
8,831.00
(3.436.00)
3,436.00
{10,819.00)
10,819.00
(12,670.00)
4,611.00
(10,590.00)
0.00
(244,600.00)
40.00
(7,492.00)
760.00

0.00
(860.00)
(11,225.00)
{68,145.00)

JE Ref#

RIJE-7
RJE-8

FINAL

9/30/2023

(2.502.00)
{1,716.00)
(2,188.00)

9,358.00

20.00

(403.00)

(47.00)

(301,336.00)  (256,058.00)
(14,208.00)

(287,128.00)

(738.00)
(1,168.00)
{851,551.00)
24,018.00
(2,428,539.00)
{14,397.00)
39,743.00
{1,433,401.00)
(256,253.00}
(24,568.00)
(307,901.00)
(88,641.00)
18,320.00
(708,271.00)
(37,731.00)
3,626.00
(200,894.00)
35,585.00
(8.225,195.00)
138,197.00
14,704.00
(2,844,084.00)
(40,723.00)
40,723.00
(141,485.00)
141,485.00
(175,149.00)
36,225.00
(876.00)
876.00
(83,993.00)
83,993.00
(21,932.00)
21,932.00
(147,714.00)
147,714.00
(263,770.00)
7.050.00
(978.00)
978.00
(142,612.00)
142,612.00
{61,453.00)
51,453.00
(38,630.00)
38,630.00
(42,727.00)
300.00
{14,195.00)
24,770.00
(8.831,00)
8,831.00
(3.436.00)
3,436.00
(10.819.00)
10,819.00
(12,670.00)
4,611.00
(10,590.00)
0.00
(244,600.00)
40.00
(7.492.00)
760.00
0.00
{860.00)
(11,225.00)
(68,145.00}

2/14/2024
9:06 AM

1st PP-FINAL

9/30/2022
{760.00)
(3.622.00)
(1,380.00)

3,423.00

0.00
0.00
(57,805.00)
24,018.00
{1,964,828.00)
0.00
14,362.00
(1,603,461.00)
0.00
0.00
(274,625.00)
(32,046.00)
0.00
(574,326.00)
0.00
100.00
(90,671.00)
0.00
(8,566,044,00)
0.00
0.00
(2,778,200.00)
(56,625.00)
56,625.00
(136,751.00)
136,751.00
(101,110.00)
22,050.00
0.00
0.00
(41,542.00)
41,542.00
{42,167.00)
42,167.00
(149,530.00)
149,530.00
(136,606.00)
1,950.00
0.00
0.00
(61,178.00)
61,178.00
(55,095.00)
55,134.00
(24,729.00)
24,729.00
(27,712.00)
0.00
{3.990.00)
7,740.00
(5.467.00)
5,467.00
{1,461.00)
1,461.00
(5.692.00)
5,692.00
(17,682.00)
967.00
(6,690.00)
(766.00)
{168,560.00)
(80.00)
(14.420.00)
{6,160.00)
(1.00)
0.00
0.00
{61,390.00)
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Account

51-145-00
51-160-00
51-818-00
52-102-00
52-103-00
52-103-74
52-104-77
52-106-00
52-111-00
52-111-77
55-000-00
57-000-00
58-000-00
58-000-74
59-000-00
60-183-00
60-183-07
60-183-74
60-183-76
60-184-00
60-185-00
60-204-00
60-205-00
60-207-00
60-212-00
60-213-00
60-230-00
60-263-00

60-263-02
60-700-06
G0-700-19

60-700-20

60-700-22

60-700-23

60-700-27
60-800-80
60-800-82
60-801-80
60-801-81
60-801-82
60-801-83
60-801-84
60-801-87
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
60-805-89
60-805-90
60-805-91
60-805-92
60-806-80
60-806-83
60-806-84
60-806-89
60-806-90
60-806-91
60-806-92
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
60-808-87
60-808-88
60-808-89

Descrii)t_ibn

Other Revenue>Pharmacy Rebates
Other Rev>Interest

Other Rev>Medical Records
Revenue Adjustments>Medicare A
Revenue Adjustments>Part B
Revenue Adjustments>Part B>COVID
Revenue Adjustments>Private>ALF
Revenue Adjustments>Medicare HMO
Revenue Adjustments>Medicaid

Revenue Adjustments>Medicaid>ALF
Nursing Rental Expense

Oxygen Expense

Lab Expense

Lab Expense>COVID

Radiology Expense

Nursing Expense>Supplies-Disposable
Nursing Expense>Supplies>Bariatric
Nursing Expense>Supplies>COVID
Nursing Expense>Supplies>PPD

Nursing Expense>Supplies-Non Disposable
Nursing Expense>Incontinence Supplies
Nursing Expense>Training & Education
Nursing Expense>Sanitation & Incineration
Nursing Expense>Repairs & Maint
Nursing Expense>Clinical Services
Nursing Expense>Transportation

Nursing Expense>Data Processing
Nursing Expense>Consulting Fees

Nursing Expense>Consulting Fees>Add Back
Nursing Expense>Contracted Services>Other
Nursing Expense>Contracted Service>LPN

Nursing Expense>Contracted Service>CNA
Nursing Expense>Contracted Service>LPN Overtime
Nursing Expense>Contracted Service>CNA Overtime

Nursing Expense>Contracted Service>MDS
Nursing Expense>CMA>Wages

Nursing Expense>CMA>Shift Premium Pay
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/Adjusiment Pay
Nursing Expense>CNA>Training Pay

Nursing Expense>CNA>Other Pay

Nursing Expense>CNA>Sick/\acation Pay
Nursing Expense>CNA>Holiday Pay

Nursing Expense>CNA>PTO Accrual

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Qvertime

Nursing Expense>|.PN>Shift Premium Pay
Nursing Expense>LPN>S8hift Bonus Pay

Nursing Expense>LPN>Retro Pay/Adjustment Pay
Nursing Expense>LPN>Training Pay

Nursing Expense>LPN>Other Pay

Nursing Expense>LPN>0On Call Pay

Nursing Expense>LPN>Sick/\VVacation Pay
Nursing Expense>L.LPN>Holiday Pay

Nursing Expense>LLPN>PTO Accrual

Nursing Expense>LLPN Supervisor>\Wages
Nursing Expense>LPN Supervisor>Shift Bonus Pay

Nursing Expense>LPN Supervisor>Retro Pay/Adjustment Pay

Nursing Expense>LPN Supervisor>0On Call Pay
Nursing Expense>LPN Supervisor>Sick/Vacation Pay
Nursing Expense>LPN Supervisor>Holiday Pay
Nursing Expense>LPN Supervisor>PTO Accrual
Nursing Expense>RN>Wages

Nursing Expense>RN>Overtime

Nursing Expense>RN>Shift Premium Pay
Nursing Expense>RN>Shifl Bonus Pay

Nursing Expense>RN>Retro Pay/Adjustment Pay
Nursing Expense>RN>Training Pay

Nursing Expense>RN>Other Pay

Nursing Expense>RN>0n Call Pay

UNADJ

9/30/2023

{5,356.00)
(51.00)
(57.00)
3,709.00
7,406.00
0.00
347.00
209.00
(21,599.00)
5,341.00
20,180.00
1,182.00
11,797.00
0.00
5,259.00
10,352.00
297.00
29,160.00
416,603.00
28,506.00
833,00
26,134.00
585.00
544,00
9,796.00
2,990.00
69,846.00
4,370.00

19,620.00
0.00
(10,101.00)

(490.00)
(697.00)
(3.721.00)

0.00
1,554.00
86.00
1,411,269.00
161,171.00
100,648.00
20,682.00
3,457.00
0.00
1,375.00
81,732.00
73,284.00
4,675.00
1,078,390.00
115,527.00
38,387.00
35,878.00
2,190.00
0.00
1,087.00
0.00
73,436.00
65,346.00
7.027.00
0.00
0.00
0.00
0.00
0.00
0.00

(705.00)
135,834.00
0.00
4,842.00
1,500.00
0.00
0.00
954.00
3,000.00

JE Ref#

RIJE-6

RIJE-4
RIJE-4
RIE-4

RJE-4

FINAL'
9/30/2023

(0,355.00)
(51.00)
(57.00)
3,709.00
7,406.00
0.00
347.00
209.00
(21,599.00)
5,341.00
20,180.00
1,182.00
11,797.00
0.0C
5,259.00
10,352.00
297.00
29,160.00
116,603.00
28,506.00
833.00
26,134.00
585.00
544.00
9,796.00
2,990.00
69,846.00
16,382.00

12,012.00
12,012.00

19,620.00

0.00

10,101.00 0.00
10,101.00

490.00 0.00
490.00

697.00 0.00
697.00

3,721.00 0.00
3.721.00

0.00

1,554.00

86.00

1,411,269.00

161,171.00

100,648.00

20,682.00

3,457.00

0.00

1,375.00

81,732.00

73,284.00

4,675.00

1,078,390.00

115,527.00

38,387.00

35,878.00

2,190.00

0.00

1,087.00

0.00

73,436.00

65,346.00

7,027.00

0.00

0.00

0.00

0.00

0.00

0.00

(705.00)

135,834.00

0.00

4,642.00

1,500.00

0.00

0.00

954.00

3,000.00

2/14/2024
9:06 AM

1st PP-FINAL

9/30/2022

0.00
(176.00)
0.00
1.00
(1,155.00}
(211.00)
0.00
10,734.00
0.00
{6,621.00)
9,380.00
1,837.00
8,051.00
1,443.00
4,661.00
11,912.00
264.00
45,522.00
108,098.00
22,357.00
880.00
18,479.00
540,00
0.00
6,010.00
2,271.00
98,413.00
29,104,00

3,828.00
21,120.00
298,003.00

393,261.00
41,073.00
59,460.00

3,300.00
0.00

0.00
1,304,976.00
126,375.00
94,278.00
78,385.00
2,871.00
3,938.00
3,419.00
57,321.00
71,384.00
11,183.00
738,978.00
81,475.00
21,959.00
70,360.00
9,039.00
1,394.00
1,077.00
200.00
39,264.00
39,257.00
5,903.00
36,553.00
500.00
22,00
600.00
2,033.00
877.00
705.00
171,424.00
2,841.00
7,230.00
8,336.00
1,639.00
511,00
0.00
1,400.00
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2/14/2024
9:06 AM

Account Description ' UNADJ JE:Ref # FINAL 1st PP-FINAL

9/30/2023 9/30/2023 9/30/2022
60-B0B-80  Nursing Expense>RN>Sick/Macation Pay 10,635.00 10,535.00 10,647.00

60-808-91  Nursing Expense>RN>Holiday Pay 6,220.00 6,220.00 10,363.00
60-808-92  Nursing Expense>RN>PTO Accrual 516.00 516.00 {1,665.00)
60-809-80  Nursing Expense>RN Supervisor>Wages 346,217.00 346,217.00 277,538.00
60-809-81  Nursing Expense>RN Supervisor>Overtime 92,514.00 92,514.00 66,754.00
60-809-82  Nursing Expense>RN Supervisor>Shift Premium Pay 9,982.00 9,982.00 7,611.00
60-809-83  Nursing Expense>RN Supervisor>Shift Bonus Pay 2,000.00 2,000.00 12,639.00
60-809-84  Nursing Expense>RN Supervisor>Retro Pay/Adjustment Pay 1,477.00 1,477.00 1,263.00
60-809-87  Nursing Expense>RN Supervisor>Training Pay 0.00 0.00 601.00
60-809-88  Nursing Expense>RN Supervisor>Other Pay 401.00 401.00 0.00
60-809-89  Nursing Expense>RN Supervisor>On Call Pay 1,900.00 1,900.00 2,600.00
60-809-90  Nursing Expense>RN Supervisor>Sick/\acation Pay 26,311.00 26,311.00 15,980.00
60-809-91  Nursing Expense>RN Supervisor>Holiday Pay 19,060.00 18,060.00 13,978.00
60-808-92  Nursing Expense>RN Supervisor>PTO Accrual (620.00) {620.00) 8,803.00
61-750-00  Nursing Admin Expense>Medical Director 67,990.00 (8,720.00) 59,270.00 61,370.00

RJE-2 (8,720.00)
61-811-80  Nursing Admin Expense>Direcior (DON)>Wages 154,690.00 (15,684,00)  139,006.00 162,726.00

RJE-7 (16,684.00)
61-811-83  Nursing Admin Expense>Director>Shift Bonus Pay 11,566.00 11,566.00 600.00
61-811-84  Nursing Admin Expense>Director>Retro Pay/Adjustment Pay 0.00 0.00 {1,462.00)
61-811-88  Nursing Admin Expense>Director>Other Pay 500.00 500.00 0.00
61-811-89  Nursing Admin Expense>Director>On Call Pay 1,625.00 1,525.00 400.00
61-811-90  Nursing Admin Expense>Director>Sick/\Vacation Pay 5,192.00 5,192.00 9,855.00
61-811-91  Nursing Admin Expense>Director>Holiday Pay 3,595.00 3,595.00 2,107.00
61-811-92  Nursing Admin Expense>Director>PTO Accrual 2,163.00 2,163.00 2,575.00
61-812-80  Nursing Admin Expense>Assistant Director (ADON)>Wages 96,249.00 96,249.00 96,431.00
61-812-83  Nursing Admin Expense>Assistant Director>Shift Bonus Pay 500.00 500.00 100.00
61-812-89  Nursing Admin Expense>Assistant Director>0On Call Pay 550.00 550.00 400.00
61-812-90  Nursing Admin Expense>Assistant Director>Sick/Vacation Pay 7,054.00 7,054.00 7,762.00
61-812-91  Nursing Admin Expense>Assistant Director>Holiday Pay 2,090.00 2,090.00 2,836.00
61-812-92  Nursing Admin Expense>Assistant Director>PTO Accrual (119.00) (119.00} 2,260.00
61-814-80  Nursing Admin Expense>Central Supply>Wages 41,590.00 41,590.00 37,557.00
61-814-81  Nursing Admin Expense>Central Supply>Overtime 28.00 28.00 0.00
61-814-84  Nursing Admin Expense>Central Supply>Retro Pay/Adjustment Pay 309.00 309.00 0.00
61-814-90  Nursing Admin Expense>Central Supply>Sick/Vacation Pay 4,958.00 4,958.00 3,717.00
61-814-91  Nursing Admin Expense>Central Supply>Holiday Pay 1,286.00 1,286.00 1,240.00
61-814-92  Nursing Admin Expense>Ceniral Supply>PTO Accrual (10.00) (10.00) 1,848.00
61-816-80  Nursing Admin Expense>LPN Unit Manager>Wages 97,677.00 97,677.00 22,036.00
61-816-83  Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay 500.00 500.00 201.00
61-816-89  Nursing Admin Expense>LPN Unit Manager>Cn Call Pay 2,125.00 2,125.00 100.00
61-816-90  Nursing Admin Expense>LPN Unit Manager>Sick/Vacation Pay 4,628.00 4,628.00 431.00
61-816-91  Nursing Admin Expense>LPN Unit Manager>Holiday Pay 1,838.00 1,838.00 305.00
61-816-92  Nursing Admin Expense>LPN Unit Manager>PTO Accrual 2,198.00 2,198.00 58.00
61-817-80  Nursing Admin Expense>MDS / RNAC>Wages 133,303.00 14,717.00 148,020.00 137,699.00

RIE-7 33,150.00

RJE-7 (18.943.00)

RJE-7 510.00
61-817-81  Nursing Admin Expense>MDS / RNAC>OQvertime 0.00 0.00 1,707.00
61-817-82  Nursing Admin Expense>MDS / RNAC>Shift Premium Pay 0.00 0.00 198.00
61-817-83  Nursing Admin Expense>MDS / RNAC>Shift Bonus Pay 3,750.00 3,750.00 1,873.00
61-817-84  Nursing Admin Expense>MDS / RNAC>Retro Pay/Adjustment Pay 950.00 950.00 1,148.00
61-817-89  Nursing Admin Expense>MDS / RNAC>On Call Pay 0.00 0.00 1,100.00
61-817-90  Nursing Admin Expense>MDS / RNAC>Sick/Vacalion Pay 3,936.00 3,936.00 15,281.00
61-817-91  Nursing Admin Expense>MDS / RNAC>Holiday Pay 2,396.00 2,396.00 3,258.00
61-817-92  Nursing Admin Expense>MDS / RNAC>PTO Accrual (3,408.00) (3,408.00) 5,447.00
61-819-80  Nursing Admin Expense>Nurse Admin>Wages 100.00 100.00 55,481.00
61-819-81  Nursing Admin Expense>Nurse Admin>Overtime 0.00 0.00 990.00
61-819-82  Nursing Admin Expense>Nurse Admin>Shift Premium Pay 1.00 1.00 4,651.00
61-819-83  Nursing Admin Expense>Nurse Admin>Shift Bonus Pay 0.00 0.00 825.00
61-819-90  Nursing Admin Expense>Nurse Admin>Sick/Vacation Pay 0.00 0.00 2,422.00
61-819-91  Nursing Admin Expense>Nurse Admin>Holiday Pay 0.00 0.00 2,999.00
61-821-80  Nursing Admin Expense>Nursing Secretary>Wages 40,261.00 40,261.00 42,267.00
61-821-81  Nursing Admin Expense>Nursing Secretary>Overlime 295.00 295.00 1,446.00
61-821-83  Nursing Admin Expense>Nursing Secretary>Shift Bonus Pay 435.00 435.00 0.00
61-821-84  Nursing Admin Expense>Nursing Secretary>Retro Pay/Adjusiment Pay 0.00 0.00 (181.00)
61-821-80  Nursing Admin Expense>Nursing Secretary>Sick/\Macation Pay 6,946.00 6,946.00 2,945.00
61-821-91  Nursing Admin Expense>Nursing Secretary>Holiday Pay 1,209.00 1,209.00 1,458.00
61-821-92  Nursing Admin Expense>Nursing Secretary>PTO Accrual (43.00) (43.00) 1,536.00
61-823-80  Nursing Admin Expense>Staff Coordinator>Wages 0.00 0.00 10,525.00
61-823-81  Nursing Admin Expense>Staff Coordinator>Overtime 0.00 0.00 (273.00)
61-823-83  Nursing Admin Expense>Staff Coordinator>Shift Bonus Pay 0.00 0.00 (143.00)
61-823-91  Nursing Admin Expense>Staff Coordinator>Holiday Pay G.00 0.00 349.00
61-823-92  Nursing Admin Expense>Staff Coordinator>PTO Accrual 0.00 0.00 2,799.00
61-824-80  Nursing Admin Expense>Staff Devel Director>Wages 46,918.00 46,918.00 0.00
61-824-89  Nursing Admin Expense>Staff Devel Director>On Call Pay 250.00 250.00 0.00
61-824-90  Nursing Admin Expense>Staff Devel Director>Sick/Vacation Pay 5,357.00 5,357.00 0.00
61-824-91  Nursing Admin Expense>Slaff Devel Director>Holiday Pay 1,802.00 1,802.00 0.00
61-825-80  Nursing Admin Expense> RN Unit Manager>Wages 171,844.00 171,944.00 186,959.00
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9:06 AM

Account - Description ? ' UNADJ  JERef# FINAL = 1stPP-FINAL

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

61-825-81  Nursing Admin Expensa>Unit Manager=>Overtime . 0.00 7,934.00
61-825-82  Nursing Admin Expense>Unit Manager>Shift Premium Pay 0.00 0.00 1,033.00
61-825-83  Nursing Admin Expense>Unit Manager>Shift Bonus Pay 1,400.00 1,400.00 2,700.00
61-825-84  Nursing Admin Expense>Unit Manager>Retro Pay/Adjustment Pay 0.00 0.00 483.00
61-825-88  Nursing Admin Expense>Unit Manager>Other Pay 0.00 0.06 656.00
61-825-89  Nursing Admin Expense>Unit Manager>On Call Pay 4,000.00 4,000.00 7,516.00
61-825-80  Nursing Admin Expense>Unit Manager>Sick/Vacation Pay 10,212.00 10,212.00 10,409.00
61-825-81  Nursing Admin Expense>Unit Manager>Holiday Pay 5,007.00 5,007.00 6,655.00
61-825-92  Nursing Admin Expense>Unit Manager>PTO Accrual 1,612.00 1,612.00 5,665.00
62-102-00  Phammacy Expense>Medicare A 51,781.00 51,781.00 72,910.00
62-104-00  Pharmacy Expense>Private (331.00) (331.00) 41.00
62-105-00 Pharmacy Expense>HMO 42,092.00 42,092.00 48,821.00
62-111-00  Pharmacy Expense>Medicaid 4,289.00 4,289.00 10,727.00
62-145-00  Phammacy Expense>RX 6,052.00 6,052.00 9,249.00
62-145-32  Pharmacy Expense>RX>Vaccines 18,114.00 18,114.00 8,198.00
62-145-74  Pharmacy Expense>Rx>COVID 0.00 0.00 4,860.00
62-222-00  Pharmacy Expense>0TC 4,764.00 4,764.00 3,213.00
62-700-00 Pharmacy Expense>Coniracted Service 34,957.00 34,957.00 27,720.00
65-101-01  PT Expense>Optum>Part B 8,581.00 8,581.00 0.00
65-102-00 PT Expense>Medicare A 102,046.00 102,046.00 80,296.00
65-103-00 PT Expense>Med B 48,458.00 48,458.00 30,402.00
65-104-00  PT Expense>Private 0.00 0.00 303.00
65-105-00 PT Expense>HMO B 49,756.00 49,756.00 26,588.00
65-106-00  PT Expense>HMO A 41,035.00 41,035.00 26,378.00
65-107-00 PT Expense>Managed Medicaid 990.00 990.00 0.00
65-111-00  PT Expense>Medicaid 14,518.00 14,518.00 24,260.00
66-101-00  OT Expense>Optum 246.00 246.00 0.00
66-101-01  OT Expense>Oplum>Part B 10,520.00 10,520.00 0.00
66-102-00 OT Expense>Medicare A 105,601.00 105,601.00 86,720.00
66-103-00 OT Expense>Part B 105,321.00 105,321.00 55,297.00
66-104-00  OT Expense>Private 0.00 0.00 80.00
66-105-00 OT Expense>HMO B 76,481.00 76,481.00 38,057.00
66-106-00 OT Expense>HMO A 43,462.00 43,462.00 25,319.00
66-107-00  OT Expense>Managed Medicaid 989.00 989.00 0.00
66-111-00  OT Expense>Medicaid 21,538.00 21,538.00 29,794.00
67-101-01 ST Expense>Optum>Part B 1,987.00 1,987.00 0.00
67-102-00 ST Expense>Medicare A 13,563.00 13,563.00 4,947.00
67-103-00 ST Expense>Part B 13,639.00 13,639.00 12,998.00
67-104-00 ST Expense>Private 0.00 0.00 94.00
67-105-00 ST Expense>HMO B 10,168.00 10,168.00 6,073.00
67-106-00 ST Expense>HMO A 10,020.00 10,020.00 6,307.00
67-107-00 ST Expense>Managed Medicaid 134.00 134.00 0.00
67-111-00 ST Expense>Medicaid 2,604.00 2,604.00 2,021.00
67-700-00 ST Expense>Contracted Service 2,546.0Q0 2,546.00 1,897.00
68-183-00  Therapy Expense>Supplies 1,645.00 1,545.00 1,294.00
68-700-00  Therapy Expense>Conlracted Service (23,720.00) 23,720.00 0.00 0.00
RJE -4 23,720.00
68-827-00  Therapy Expense>Respiratory 10,427.00 10,427.00 19,468.00
69-811-80  Social Services Expense>Director>Wages 63,624.00 63,624.00 41,521.00
69-811-90  Social Services Expense>Director>Sick/Vacation Pay 3,768.00 3,768.00 229.00
69-811-91  Social Services Expense>Director>Holiday Pay 1,883.00 1,883.00 1,047.00
69-811-92  Social Services Expense>Director>PTO Accrual (97.00) (97.00) 1,167.00
69-830-80  Social Services Expense>Assistant>Wages 51,831.00 51,831.00 64,135.00
69-830-81  Social Services Expense>Assistant>Overtime 1565.00 155.00 150.00
69-830-83  Social Services Expense>Assistant>Shift Bonus Pay 385.00 385.00 0.00
69-830-84  Social Services Expense>Assistant>Retro Pay/Adjustment Pay 0.00 0.00 486.00
69-830-87  Social Services Expense>Assistant>Training Pay 0.00 0.00 163.00
69-830-90  Social Services Expense>Assistant>Sick/\VVacation Pay 3,545.00 3,545,00 1,377.00
69-830-91  Social Services Expense>Assistant>Holiday Pay 1,462.00 1,462.00 1,517.00
69-830-92  Social Services Expense>Assistant>PTO Accrual 408.00 408.06 882.00
70-177-00  Dietary Expense>Supplements 21,103.00 21,103.00 15,074.00
70-178-00  Dietary Expense>Food 403,085.00 403,085.00 457,367.00
70-183-00 Dietary Expense>Supplies 42,545.00 42,545.00 45,613.00
70-184-00  Dietary Expense>Minor Equip 435.00 435.00 2,153.00
70-191-00  Dietary Expense>Enteral Feeding Supplies 3,399.00 3,399.00 2,173.00
70-207-00  Dietary Expense>Repairs & Mainl 1,529.00 1,529.00 0.00
70-208-00  Dietary Expense>Equip-Rental 6,103.00 6,103.00 0.00
70-700-00 Dietary Expense>Contracted Service 134,338.00 134,338.00 154,320.00
70-831-80  Dietary Expense>Aide>Wages 358,301.00 358,301.00 346,984.00
70-831-81  Dietary Expense>Aide>Overtime 74,199.00 74,199.00 6,253.00
70-831-82  Dietary Expense>Aide>Shift Premium Pay 4,588.00 4,588.00 3,896.00
70-831-83  Dietary Expense>Aide>Shift Bonus Pay 2,777.00 2,777.00 200.00
70-831-84  Dietary Expense>Aide>Relro Pay/Adjustment Pay 1.214.00 1,.214.00 (407.00)
70-831-88  Dietary Expense>Aide>Other Pay 488.00 488.00 1,619.00
70-831-90  Dietary Expense>Aide>Sick/Vacation Pay 11,083.00 11,093.00 13,489.00
70-831-91  Dietary Expense>Aide>Holiday Pay 21,564.00 21,564.00 20,085.00
70-831-92  Dietary Expense>Aide>PTO Accrual 3,426.00 3,426.00 555.00
70-832-80  Dielary Expense>Cook>Wages 117.945.00 117,945.00 107,777.00

5of 11



2/14/2024
9:06 AM

Account ' Description : UNADJ  JERef# } "' FINAL-  1stPP-FINAL-

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

70-832-81  Dietary Expense>Cook>0vertime 67,354.00 67,354.00 8,381.00
70-832-82  Dietary Expense>Cook>Shift Premium Pay 1,681.00 1,681.00 3,320.00
70-832-83  Dietary Expense>Cook>Shift Bonus Pay 6584.00 654.00 0.00
70-832-88  Dietary Expense>Cook>Other Pay 0.00 0.00 144.00
70-832-90  Dietary Expense>Cook>Sick/Vacation Pay 2,397.00 2,397.00 4,570.00
70-832-91  Dietary Expense>Cook>Holiday Pay 6,831.00 6,831.00 5,051.00
70-832-92  Dietary Expense>Cook>PTO Accrual 251.00 251.00 (2,028.00)
70-833-00 Dietary Expense>Contracted Dietician 44,711.00 41,711.00 37,336.00
71-000-00  Activity Expense 0.00 0.00 50.00
71-178-00  Aclivity Expense>Food 523.00 523.00 337.00
71-183-00  Activity Expense>Supplies 5,292.00 5,292.00 2,933.00
71-183-74  Aclivity Expense>Supplies>COVID 0.00 0.00 15.00
71-700-00  Aclivity Expense>Contracted Service 3,370.00 3,370.00 2,025.00
71-811-80  Activity Expense>Director>Wages 44 ,849.00 44,849.00 44,246.00
71-841-81  Activity Expense>Director>Qvertime 0.00 0.00 907.00
71-841-82  Activity Expense>Director>Shift Premium Pay 0.00 0.00 21.00
71-811-84  Activity Expense>Director>Retro Pay/Adjustment Pay 0.00 0.00 1,157.00
71-811-80  Activity Expense>Director>Sick/Vacation Pay 1,610.00 1,610.00 5,618.00
74-811-91  Activity Expense>Director>Holiday Pay 797.00 797.00 1,744.00
71-811-92  Activity Expense>Director>PTO Accrual (952.00) (952.00) 1,752.00
71-831-80  Activity Expense>Aide>Wages 57,452.00 57,452.,00 70,860.00
71-831-81  Activity Expense>Aide>Overtime 140.00 140.00 316.00
71-831-82  Activity Expense>Aide>Shift Premium Pay 34.00 34.00 172.00
71-831-84  Activity Expense>Aide>Retro Pay/Adjustment Pay 65.00 65.00 {319.00)
71-831-87  Aclivity Expense>Aide>Training Pay 0.00 0.00 108.00
71-831-88  Activity Expense>Aide>Other Pay 168.00 168.00 0.00
71-831-90  Activity Expense>Aide>Sick/Vacation Pay 2,187.00 2,187.00 2,866.00
71-831-91  Activity Expense>Aide>Holiday Pay 1,851.00 1,851.00 3,879.00
71-831-92  Activity Expense>Aide>PTO Accrual 203.00 203.00 {616.00)
72-183-00 Housekeeping Expense>Supplies 27,339.00 27,339.00 25,207.00
72-183-74  Housekeeping Expense>Supplies>COVID 75.00 75.00 0.00
72-184-00  Housekeeping Expense>Minor Equip & Supplies 1,276.00 1,276.00 0.00
72-700-00 Housekeeping Expense>Contracted Service 444,627.00 444,627.00 347,712.00
73-183-00  Laundry Expense>Supplies 16,714.00 16,714.00 15,102.00
73-184-00  Laundry Expense>Minor Equip 0.00 0.00 2,815.00
73-700-00  Laundry Expense>Conlracted Service 278,355.00 278,355.00 217,654.00
75-182-74  Maintenance Expense>Supplies>COVID 65.00 65.00 257.00
75-183-00  Maintenance Expense>Supplies 22,038.00 22,038.00 52,583.00
75-184-00  Maintenance Expense>Minor Equip 11,387.00 11,387.00 251,00
75-205-00 Maintenance Expense>Sanitation & Incineration 39,030.00 39,030.00 29,759.00
75-207-00  Maintenance Expense>Repairs & Maint 44,841.00 41,841.00 142,712.00
75-217-00  Maintenance Expense>Exterminalion 6,102.00 6,102.00 4,557.00
75-218-00  Mainlenance Expense>Snow Removal 9,315.00 9,315.00 10,587.00
75-219-00  Maintenance Expense>Landscaping 29,514.00 29,514.00 34,62€.00
75-219-83  Maintenance Expense>Landscaping>supplies 111,00 111.00 3,239.00
75-220-00  Mainlenance Expense>Fire Drill 922.00 922.00 0.00
75-230-00  Maintenance Expense>Data Processing 1,394.00 1,394.00 1,523.00
75-700-00 Maintenance Expense>Contracted Service 40,141.00 40,141.00 25,669.00
75-811-80  Mainlenance Expense>Director>Wages 59,508.00 59,508.00 49,121.00
75-811-81  Maintenance Expense>Director>Overlime 0.00 0.00 2,810.00
75-811-84  Maintenance Expense>Director>Retro Pay/Adjustment Pay 1,000.00 1,000.00 (249.00)
75-811-90  Maintenance Expense>Director>Sick/\Vacation Pay 3,256.00 3,256.00 2,258.00
75-811-91  Maintenance Expense>Director>Holiday Pay 1,766.00 1,766.00 1,949.00
75-811-92  Maintenance Expense>Director>PTO Accrual 1,293.00 1,293.00 2,311.00
75-829-80  Maintenance Expense>Staff>Wages 78,993.00 78,993.00 100,094.00
75-829-81  Maintenance Expense>Staff>Overtime 41.00 41.00 2,577.00
75-829-83  Maintenance Expense>Staff>Shift Bonus Pay 350.00 350.00 0.00
75-829-84  Maintenance Expense>Staff>Retro Pay/Adjustment Pay 0.00 0.00 384.00
75-929-87  Maintenance Expense>Staff>Training Pay 0.00 0.00 414.00
75-829-88  Maintenance Expense>Staff>Other Pay 809.00 809.00 0.00
75-829-90  Maintenance Expense>Staff>Sick/Vacalion Pay 5,020.00 5,020.00 5,826.00
75-829-91  Maintenance Expense>Staff>Holiday Pay 2,017.00 2,017.00 2,175.00
75-829-92  Maintenance Expense>Staff>PTO Accrual 1.00 1.00 146.00
76-227-00  Ulility Expense>Gas 43,689.00 43,689.00 42,287.00
76-228-00  Ulility Expense>Electric 349,926.00 349,926.00 275,593.00
76-229-00  Utility Expense>Water/Sewer 104,031.00 104,031.00 65,583.00
76-700-00  Utility Expense>Contracted Service 20,629.00 20,629.00 0.00
77-800-80  Assisted Living>CMA>Wages 403,179.00 403,179.00 0.00
77-800-81  Assisted Living>CMA>Overtime 18,982.00 18,982.00 0.00
77-800-82  Assisted Living>CMA>Shift Premium Pay 22,190.00 22,190.00 0.00
77-800-83  Assisted Living>CMA>Shift Bonus Pay 2,281.00 2,281.00 0.00
77-800-84  Assisted Living>CMA>Retro Pay/Adjustment Pay 129.00 129.00 0.00
77-800-88  Assisted Living>CMA>QOther Pay 536.00 536.00 0.00
77-800-90  Assisted Living>CMA>Sick/\VVacation Pay 27,487.00 27,487.00 0.00
77-800-91  Assisted Living>CMA>Holiday Pay 21,221.00 21,221.00 0.00
77-800-92  Assisted Living>CMA>PTQ Accrual 9,844.00 9,844.00 0.00
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Account

T7-801-80
77-801-81
77-801-82
77-801-83
77-801-84
77-801-90
77-801-91
77-801-92
77-811-80
77-811-83
77-811-90
77-811-91
77-811-92
80-111-16
80-153-00
80-162-00
80-163-00
80-167-00
80-181-00
80-182-00
80-183-00
80-183-09
80-183-78
80-184-00
80-202-00
80-208-00
80-208-00
80-210-00
80-230-00
80-231-00
80-232-00
80-234-00
80-235-00

80-236-00
80-238-00

80-239-00

80-240-00

80-240-02

80-241-01
80-242-00
80-243-00
80-244-00

80-245-00
80-245-06
80-249-00
80-250-00
80-250-74
80-251-00
80-251-74
80-252-00
80-255-00
80-279-00

80-700-00
80-700-02
80-811-80
80-811-83
80-811-84
80-811-90
80-811-91
80-811-92
80-838-80
80-838-81
80-838-82
80-838-83
80-838-84
80-838-88
80-838-90
80-838-91
80-838-92

Description

Assisted Living=CNA>Wages

Assisted Living>CNA>QOvertime

Assisted Living>CNA>Shift Premium Pay
Assisted Living>CNA>Shift Bonus Pay
Assisted Living>CNA>Retro Pay/Adjustment Pay
Assisted Living>CNA>Sick/Vacation Pay
Assisted Living>CNA>Holiday Pay

Assisted Living>CNA>PTO Accrual

Assisted Living>Administrator>Wages
Assisted Living>Administrator>Shift Bonus Pay
Assisted Living>Administrator>Sick/Vacation Pay
Assisted Living>Adminisirator>Holiday Pay
Assisted Living>Administrator>PTO Accrual
Admin Expense>Medicaid>Bed Tax

Admin Expense>Financing Costs

Admin Expense>Insurance - General Liability & Other
Admin Expense>Insurance - EPL!

Admin Expense>Insurance - Auto

Admin Expense>Shredding

Admin Expense>Furnishing

Admin Expense>Supplies

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Computer Hardware

Admin Expense>resident missing ltems

Admin Expense>Equip-Rental

Admin Expense>Postage

Admin Expense>Intemet

Admin Expense>Data Processing

Admin Expense>Telephone

Admin Expense>Cable TV

Admin Expense>Licenses

Admin Expense>Dues & Subscriptions

Admin Expense>Travel
Admin Expense>Legal Fees

Admin Expense>Accounting Fees
Admin Expense>Professional Fees
Admin Expense>Professional Fees>Add Back

Admin Expense>IT Fees>Add Back
Admin Expense>Fines & Penalties
Admin Expense>Late Fees

Admin Expense>Bank Fees

Admin Expense>Background Checks

Admin Expense>Background Checks Other (Fingerprinting)
Admin Expense>Recruiting

Admin Expense>Marketing & Advertising

Admin Expense>Marketing & Adverlising>COVID

Admin Expense>Bad Debt

Admin Expense>Bad Debt>Medicare Coinsurance

Admin Expense>Startup Costs

Admin Expense>Startup Costs>Agency

Admin Expense>Management Fee

Admin Expense>Contracted Service

Admin Expense>Conlracted Service>Add Back
Admin Expense>Director>Wages

Admin Expense>Director>Shift Bonus Pay

Admin Expense>Director>Reltro Pay/Adjustment Pay
Admin Expense>Director>Sick/\acation Pay

Admin Expense>Director>Holiday Pay

Admin Expense>Director>PTO Accrual

Admin Expense>Receptionist>Wages

Admin Expense>Receptionist>Overtime

Admin Expense>Receptionist>Shift Premium

Admin Expense>Receptionist>Shift Bonus Pay
Admin Expense>Receptionist>Retro Pay/Adjustment Pay
Admin Expense>Receptionist>Other Pay

Admin Expense>Receplionist>Sick/\acation Pay
Admin Expense>Receptionist>Holiday Pay

Admin Expense>Receptionist>PTO Accrual

UNADJ

9/30/2023

34,794.00
1,002.00
6,621.00

0.00
0.00
9,163.00
6,027.00
{10,126.00)
58,916.00
1,000.00
6,703.00
1,541.00
573.00

817,405.00
5,018.00

140,718.00

13,204.00
3,335.00
975.00
4,002.00
5,267.00
4,868.00
3,083.00
5,620.00
560.00
5,241,00
2,387.00
2,455.00
63,347.00
9,645.00
26,949.00
1,077.00
10,463.00

9,906.00
45,358.00

33,293.00
40,005.00
299,455.00

24,157.00
8,175.00
0.00
27,254,00

64.00
8,933.00
8,341.00

15,500.00
1,788.00
171,205.00
(28,771.00)
66,108.00
0.00
856,030.00

18,750.00
12,000.00
130,697.00
5,813.00
0.00
5,923.00
3,769.00
1,348.00
54,362.00
94.00
0.00
638.00
0.00

0.00
3,446.00
1,875.00
413.00

JE Ref# RJE

(953.00)
RJE-3 (953.00)
16,602.00

RJE-5 16,602.00
2,743.00

RJE-6 2,743.00
{16,758.00)
RJE-5 (16,758.00)
(14,755.00)
RJE-6 {14,755.00)
156.00

RJE-5 156.00
287,128.00

RIE-8 287,128.00

FINAL

9/30/2023
34,794.00
1,002.00
6,621.00
0.00

0.00
9,163.00
6,027.00
(10,126.00)
58,916.00
4,000.00
6,703.00
1,541.00
573.00
817,405.00
5,018.00
140,718.00
13,204.00
3,335.00
975.00
4,002.00
5,267.00
4,868.00
3,083.00
5,620.00
560.00
5,241.00
2,387.00
2,455.00
63,347.00
9,645.00
26,949.00
1,077.00
9,510.00

9,806.00
61,960.00

36,036.00
23,247.00
284,700.00

24,157.00
8,175.00
0.00
27,410.00

64.00
8,933.00
8,341.00

15,500.00
1,788.00
171,205.00
(28,771.00)
66,108.00
C.00
1,143,158.00

18,750.00
12,000.00
130,697.00
5,813.00
0.00
5,923.00
3,769.00
1,348.00
54,362.00
94,00
0.00
638.00
0.00

0.00
3,446.00
1,875.00
413.00

2/14/2024
9:06 AM

1st PP-FINAL

9/30/2022

318,650.00
27,443.00
21,311.00

7,060.00
1,653.00
28,644.00
19,861.00
10,126.00
48,579 00
1,465.00
4,260.00
883.00
1,266.00
824,403.00
4,495.00

127,136.00

13,478.00
2,688.00
3,111.00

11,390.00
8,982.00
3,939.00
2,607.00
5,260.00

268.00
4,730.00
1,805.00
2,512.00
108,422.00
9,358.00

32,745.00
1,003.00
7,263.00

3,204.00
2,873.00

15,000.00
1,758.00
309,294.00

19,838.00
18.00
2,807.00
20,412.00

399.00
5,956.00
20,228.00
43,880.00
4,003.00
163,922.00
30,000.00
10,291.00

(1.00)
1,383,662.00

94,00
12,000.00
133,905.00
0.00
531.00
4,777.00
2,654.00
700.00
77,216.00
1,585.00
11.00
0.00
258.00
720.00
2,655.00
3,578.00
635.00

7 of 11



Account

80-839-80
80-839-83
80-839-89
80-839-90
80-839-91
80-839-92
80-840-80
80-840-88
80-840-90
80-840-91
80-840-92
80-841-80
80-841-83
80-841-84
80-841-90
80-841-91
80-841-92
80-842-80
80-842-83
80-842-84
80-842-89
80-842-91
80-842-92
80-843-80
80-843-83
80-843-89
80-843-90
80-843-91
80-843-92
80-844-80
85-100-00
85-145-32
85-156-61

85-156-62
85-156-63
85-178-00
85-204-00
85-257-00
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
93-265-00
94-000-00
Marcumn 101
Marcumn 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106
Marcum 107
Marcum 108
Marcum 109

Marcum 110

Total

Describtidn

Admin Expense>Admissions>Wages

Admin Expense>Admissions>Shift Bonus Pay
Admin Expense>Admissions>0n Call Pay

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>Other Pay

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

Admin Expense>Human Resources>Shift Bonus Pay

Admin Expense>Human Resources>Retro Pay/Adjustment Pay
Admin Expense>Human Resources>Sick/Vacation Pay

Admin Expense>Human Resources>Holiday Pay
Admin Expense>Human Resources>PTO Accruzl
Admin Expense>Marketing>Wages

Admin Expense>Marketing>Shift Bonus Pay

Admin Expense>Marketing>Retro Pay/Adjustment Pay

Admin Expense>Marketing>On Call Pay
Admin Expense>Marketing>Holiday Pay
Admin Expense>Marketing>PTO Accrual
Admin Expense>Regional Marketing/CAD>Wages

Admin Expense>Regional Marketing/CAD>Shift Bonus Pay
Admin Expense>Regional Marketing/CAD>0n Call Pay
Admin Expense>Regional Markeling/CAD>Sick/Vacation Pay
Admin Expense>Regional Marketing/CAD>Holiday Pay
Admin Expense>Regional Marketing/CAD>PTO Accrual

Admin Expense>Recruiting>Wages

Employee Benefits Expense>Miscellaneous
Employee Benefits Expense>Pharmacy>Vaccines
Employee Benefits Expense>PR Taxes>Fica

Employee Benefits Expense>PR Taxes>SUl
Employee Benefits Expense>PR Taxes>FUI
Employee Benefits Expense>Food

Employee Benefits Expense>Training & Education
Employee Benefits Expense>Employee Physicals
Employee Benefits Expense>Workers Comp
Employee Benefits Expense>Health Insurance
Employee Benefits>Dental/Vision Insurance
Employee Benefits>Life Insurance

Property Expense>Rent

Property Expense>Personal Property Taxes
Property Expense>RE Taxes

Property Expense>Insurance - Property
Depreciation Expense

Amortization Expense>Financing Costs

Interest Expense

Accum Depreciation>Leasehold Improvements
Depreciation Expense>Leasehold Improvements
Accum Depreciation>Non Movable

Depreciation Expense>Non Movable

Dentist

Subscriptions

Chamber Dues

Education

Sales & Use Tax

Other Revenue>Prior Year Adjustment(s)

UNADJ

9/30/2023

56,881.00
2,100.00
200.00
4,516.00
1,640.00
847.00
61,318.00
793.00
5,304.00
1,861.00
502.00
65,444.00
500.00
287.00
3,905.00
1,412.00
570.00
0.00
0.00
0.00
0.00
0.00
0.00
49,071.00
450.00
2,600.00
3,444.00
699.00
(1,005.00)
13,451.00
20,840.00
2,079.00
525,669.00

45,712.00
12,496.00
6,229.00
0.00
527.00
122,734.00
176,741.00
(145.00)
4,710.00
1,198,696.00
27,683.00
444,336.00
45,893.00
51,305.00
7,849.00
87,368.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

JERef#

RJE -7
RJE-7

RJE-7

RJE-1

RJE-1
RJE-1
RJE-1
RJE-1
RJE-2
RJE-3
RJE-3
RJE-3
RJE-3

RJE - 4

2,077.00
2,077.00
11.00
11.00
85.00
85.00

(16.041.00)
(16,041.00)

(12.881.00)
(12,881.00)
12,881.00
12,881.00
{3.160.00)
{3.160.00)
3,160.00
3,160.00
8,720.00
8,720.00
553.00
553.00
400.00
400.00

0.00

0.00
(38,729.00)
(38,728.00)

0.00

FINAL

9/30/2023

56,881.00
2,100.00
200.00
4,516.00
1,640.00
847.00
61,318.00
793.00
5,304.00
1,861.00
502.00
65,444.00
500.00
287.00
3,905.00
1,412.00
570.00
0.00
0.00
0.00
0.00
0.00
0.00
49,071.00
450,00
2,600.00
3,444,00
699.00

{1,005.00)
13,451.00
20,840.00
2,079.00
527,746.00

45,723.00
12,581.00
6,229.00
0.00
527.00
122,734.00
176,741.00
(145.00)
4,710.00
1,198,696.00
27,683.00
444,336.00
45,893.00
35,264.00
7,849.00
87,368.00
(12,881.00)
12,881.00
(3.160,00)
3,160.00
8,720.00
553.00
400.00
0.00
0.00
(38,729.00)

0.00

2/14/2024
9:06 AM

1st PP-FINAL

9/30/2022

41,451.00
0.00

0.00
2,041.00
692.00
2,360.00
68,731.00
0.00
3,821.00
1,938.00
3,364.00
63,675.00
0.00

0.00
3,266.00
1,370.00
0.00
17,308.00
275.00
1,131.00
825.00
1,768.00
428.00
43,270.00
600.00
3,500.00
5,579.00
1,129.00
1,005.00
15,604.00
15,061.00
0.00
468,811.00

74,806.00
10,567.00
9,594.00
(253.00)
739.00
78,724.00
204,465.00
3,045.00
5,188.00
962,291.00
29,526.00
339,219.00
39,351.00
22,618.00
7,408.00
55,976.00
(6,005.00)
8,005.00
(564.00)
564.00
11,279.00
266.00
660.00
52.00
100.00
0.00
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Client
Engagement:
[Rerind End
Trial Balanee!
Account

‘Complete Care Management 7

| Medicald - Com_pl'é'fa: Careat Groton Regency, LLC

9/30/2023
A01-TB
Description UNADJ
9/30/2023

Salaries and Wages 6,991,670.00
Professional Fees 824,549.00
Expenditures Other than Salaries 1,989,542.00
Expenditures Other than Salaries (cont'd) - Admin. and General 1,505,452.00
Dietary Basis for Allocation of Costs 612,537.00
Laundry-Basis for Allocation of Costs 295,069:00
Housekeeping and Resident Care Basis for Allocation of Costs 948,142.00
Maintenance and Property 2,455,245.00
Interest and Insurance 290,518.00
Statement of Revenue (17,112,420.00)
Balance Sheet - Assets 4,697,772.00

Liabilities (2,670,543.00)
Equity (827 ,533.00)

(967.00)
50,741.00
21,518.00

255,771.00

FINAL

9/30/2023

6,990,703.00
875,290.00
2,011,060.00
1,761,223.00
612,537.00
295,069.00
948,142.00
2,455,245.00
290,518.00

(38,729.00) (17,151,149.00)

(301,336.00)
13,002.00

4,396,436.00
(2,657,541.00)
{827.533.00)

1st PP-FINAL

9/30/2022

6,248,377.00
1,464,153.00
1,958,692.00
1,980,646.00
676,700.00
235,571.00
894,588.00
2,061,587.00
238,629.00
(16,379,588.00)
3,226,606.00
(2,572,174.00)
(33.787.00)



Client:
Engagement:
Period Ending:
Tiial Balance:
Workpaper
Account

Group : [10-A]
Subgroup : [2.13]
77-811-80
77-811-83
77-811-90
77-811-91
77-811.92
Subtotal [2.13]

Subgroup : [2,43)
80-811-80
B0-811-83
B0-811-84
B0-B11-90
B0-811-91
B0-811-92
Subtotal [2.43]

Subgroup : [4.38]
B0-838-80
80-838-81
80-838-82
80-838-83
B0-838-84
B80-838-88
80-838-90
80-838-81
B80-838-92
B80-840-80
80-840-88
80-840-90
80-840-91
80-840-92
80-841-80
80-841-83
80-841-84
80-841-30
80-841-91
B0-B41-92
Subtotal [4.38]

Subgroup : [5C.3)
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-88
70-831-90
70-831-81
70-831-32
70-832-80
70-832-81
70-832-82
70-832-83
70-832-88
70-832-30
70-832-81
70-832-92
Subtotal [5C.3]

Subgroup : [7A)
75-811-80
7581181
75-811-84
75-811-30
75-811-91
75-811-92
Subtotal [7A]

Subgroup : [7B.2]
75-829-80
75-829-81
75-829-83
75-829-84
75-829-87
75-829-88
75-828-90
75-828-91
75-829-92
Subtotal [78.2)

Subgroup : [12A.19]
61-811-80
61-811-83
61-811-84
61-811-88
61-811-89
61-811-80
61-811-91
61-811-82
61-812-80
61-812-83

Complete Care Management
Medicald - Complete Care at Groton Regency, LLC
9/30/2023
A01-T8B
A.02 - TH Combined Detall LS 2

Description

Salaries and Wages

Administrator - RCH Only

Assisted Living>Administrator>Wages

Assisted Living>Administratar>Shift Bonus Pay
Assisted Lwing>Administrater>Sick/Vacation Pay
Assisted Living>Administralar>Holiday Pay
Assisted Living>Administraler>PTO Accrual
Adminlstrator - RCH Only

Adminlsirators - SNF

Admin Expense>Director>Wages

Admin Expense>Director>Shitt Bonus Pay

Admin Expense>Direclor>Retro Pay/Adjusiment Pay
Admin Expense>Direclor>Sick/Vacation Pay

Admin Expense=Direclor>Holiday Pay

Admin Expense>Director>PTO Accrual
Adminiatraars - SHF

Other Admin - Patlent days

Admin Expense>Receptionis>Wages

Admin Expense>Receplionist>Overtime

Admin Expense>Receplionist>Shift Premium

Admin Expense>Receptionist>Shift Bonus Pay
Admin Exp gni y/Adj

Adnin Expense>Receptionist>Other Pay

Adrain Expense>Receptianist>Sick/Vacation Pay
Admin Expense>Receptionist>Holiday Pay

Admin Expense>Receptionist>PTO Accrual

Admin Expense>Business Office>Wages

Admin Expense>Business Office>Other Pay

Admin Exp iness Office>Si ion Pay
Admin Expense>Business Office>Holiday Pay
Adnin Expense>Business Office>PTO Accrual
Admin Expence>Human Resources>Wages

Admin Expense>Human Resources>Shift Bonus Pay

Pay

Admin Exp u PaylAdj Pay

Admin Exp {uma: i ion Pay
Admin Expense>Human Resources>Holiday Pay
Admin Evpense>Human Resources>PTO Accrual
Other Admin - Patlent days

Dielary Workers - Meals

Dietary Expense>Aide>Wages

Dietary Expense>Aide>Overtime

Dietary Expense>Aide>Shift Premium Pay
Dielary Expense>Aide>Shift Bonus Pay
Dietary Exp: i yfAd) Pay
Diclary Expense>Aide>Other Pay

Dietary Expense>Aide>SickNVacation Pay
Dietary Expense>Aide>Haliday Pay
Dietary Expense>Aide>PTO Accrual
Dictary Expense>Cook>Wages

Dietary Expense>Cook>Overtime

ary Expense>Cook>Shift Premium Pay
Dietary Expense>Cook>Shift Bonus Pay
Dietary Expense>Coak>Other Pay

Dietary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook>Haliday Pay
Dietary Expense>Coak>PTO Accrual
Dlelary Workers - Meals

Englneer or Chief of Maintenance - Sq Ft

P g
Maintenance Expense>Director>Overtime
i P Director>Retro Pay/Adj Pay
P! i i ion Pay
P irect liday Pay
Maintenance Expense>Director>PTO Accrual
Englneer or Chief of Malntenance - Sq Ft

Other Malntenance Workers - Sgft
Maintenance Expense>Staff>Wages
Maintenance Expense>Staff>Overtime
Maintenance Expense>Staff>Shift Bonus Pay

i P >R /A Pay
Maintenance Expense>Staff>Training Pay
Maintenance Expense>Staff>Other Pay

P Pay
Manterance ExpengesBiatiHalldsy Pay
Maintenance Expense>Staffi>PTO Accrual
Other Malntenance Workers - Sqft

Director of Nurses/Assistant Director - SNF Only
Nursing Admin Expense>Direclor (DON)>Wages
Nursing Admin Expense>Director>Shift Bonus Pay

Nursing Admin Exp Dir Pay Pay

Nursing Admin Expense>Director>Other Pay

Nursing Admin Expense>Directar>On Call Pay

Nursing Admin Expense>Director>Sick/Vacation Pay
Nursing Admin Expense>Direclor>Haliday Pay

Nursing Admin Expense>Direclor>PTO Accrual

Nursing Admin Expense>Assistant Director (ADON)>Wages

Nursing Admin Expense>Assistant Directar>Shift Bonus Pay

UNADJ
913012023

58,916.00
1,000.00
6,703,00
1,541.00

573.00

68,733.00

130,697.00
5.813,00
0,00
5,823.00
3,769,00
1,348.00
147,550.00

54,362.00

413,00
61,318.00
793,00
5,304,00
1,861,00
502.00
65,444,00
500,00
287.00
3,805,00
1,412.00
570.00
202,724.00

356,301.00
74,199.00
4,588.00
2,777.00
1,214.00
488.00
11,093.00
21,564.00
3,426.00
117,945.00
67,354,00
1,684 00
§54.00
0.00
2,397.00
6,831.00
251.00
§74,763.00

59,508.00
0.00
1,000,00
3,256.00
1,766.00
1,293.00
66,823.00

78,993.00

87,231.00

154,690.00
11,566.00
0.00
500.00
1,525.00
5,192.00
3,595,00
2,163.00
96,249.00
500.00

JE Ref #

211472024

9:06 AM
RIE FINAL 1st PPFINAL
9/30/2023 0/30/2023 /3012022

0,00 58,916.00 48,579,00
0.00 1,000.00 1,465,00
0.00 6,703.00 4,260,00
0.00 1,541.00 882.00
0,00 573.00 1,266.00
0.00 B, 733.00 56,453.00
0.00 30,697.00 133,905.00
0.00 5,813,00 0,00
000 0.00 531.00
0.00 5,922.00 4,777.00
000 3,769.00 2,654.00
0.00 1 HE00 704.00
0.00 147,550.00 142,567.00
0.0¢ 54,362.00 77,216.00
0.00 94,00 1,585.00
0.00 0.00 11.00
0,00 638.00 0.00
0,00 0,00 258.00
0.00 0,00 720.00
0,00 3,446,00 2,655.00
0,00 1,875,00 3,578.00
0,00 413,00 635,00
0.00 61,318.00 68,731,00
0.00 783,00 0,00
000 5,304.00 3,821.00
0,00 1,861,00 1,828,00
0,00 502,00 3,364,00
0.00 §5,444.00 53,575,00
0.00 500.00 0,00
0.00 287,00 0,00
0,00 3,805,00 3,266,00
0.00 1,412.00 1,370.00
0.00 570.00 0.00
0.00 202,724.00 232,824.00
0.00 358,301.00 346,984,00
0.00 74,199,00 6,253,00
0.00 4,588.00 3,835,00
0.00 2,777.00 200,00
0.00 1,214.00 (407,00)
0.00 488,00 1,649,00
0.00 11,003.00 13,489.00
0.00 21,564.00 20,085,00
0.00 3,426.00 555,00
0.00 117,945.00 107,777,00
0.00 67,354.00 8,381,00
0.00 1,681.00 3,320,00
0.00 654,00 0,00
0.00 0.00 144,00
0.00 2,397.00 4,570,00
0.00 6,831.00 5,054.00
0.00 251.00 (2,028.00)
0.00 674,763.00 520,089.00
0.00 59,508,00 48,121,00
0.00 0,00 2,810,00
0.00 1,000.00 (249.00)
0.00 3,256.00 2,258,00
0,00 1,766.00 1,849 00
a.00 1,232,00 2.311.00
0.00 Iienﬂﬂ S&lﬂﬂ.ﬂﬂ
.00 78,993.00 100,094.00
0.00 41,00 2,577.00
0.00 350,00 0.00
0.00 0.00 394,00
0.00 0,00 414,00
0.00 809,00 0,00
0.00 5,020.00 5,626,00
0.00 2,017.00 2,175.00
0.00 1.00 146.00
0.00 87,231.00 111,626.00

(15,684.00) 139,006.00 162,726.00
0.00 11,566.00 §00.00
0.00 0.00 (1,462,00)
0.00 500,00 0,00
0.00 1,525.00 400,00
0.00 5,192.00 9,855,00
0.00 3,595.00 2,107.00
0.00 2,163.00 2,575,00
0.00 96,249.00 96,431.00
0.00 500.00 100.00

1012



61-812-68
61-812-90
61-812-81
61-812-92
Subtotal [12A.19]

Subgroup : [1281.10]
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
6D-808-87
6D-808-88
60-808-89
60-808-90
60-808-91
60-808-92
60-809-80
60-809-81
60-809-82
60-809-83
60-809-84
60-809-87
50-208-88
60-808-88
60-209-40
60-809-81
60-809-92
Subtotal [12B1.10]

Subgroup : [1282.10]
61-814-80
61-814-81
61-814-84
61-814-90
61-814-91
61-814-92
61-817-80
61-B17-81
61-817-82
61-817-83
61-817-84
61-817-89
61-817-90
61-817-91
61-817-92
61-819-80
61-819-81
61-819-82
61-819-83
61-819-90
61-819-91
61-821-80
61-821-81
61-821-83
61-821-84
61-821-90
61-821-91
61-821-92
61-823-80
61-823-81
61-823-83
61-823-91
61-823-92
61-824-80
61-824-89
61-824-90
61-824-91
61-825-80
61-825-81
61-825-82
61-825-83
61-825-84
61-825-88
61-825-89
61-825-90
61-825-91
61-825-92
Subtotal [12B2.10]

Subgroup : [42€1.10]
§0-805-80
60-805-81
50-805-82
60-405-83
60-805-84
60-805-87
60-805-88
60-805-89
60-805-90
60-805-91
60-805-92
60-806-80
60-806-83
60-806-84
60-806-89
60-806-90
60-806-91
60-806-92
Subtotal [12€1.10]

Nursing Admin Expense>Assistant Director>On Cal Pay 550.00
Nursing Adrin Exp: Di acation Pay 7,054,00
Nursing Admin Expense>Assistant Director>Holiday Pay 2,080.00
Nursing Admin Expense>Assistant Director>PTO Acerual 115,007
Director of Nurses/Assistant Dlrector - SNF Only 385 555.00

RNs - Direct Care - SHF Only

Nursing Expense>RN>Wages 135,634.00
Nursing Expense>RN>Overtime 0.00
Nursing Expznse>RN>Shift Premium Pay 4,642.00
Nursing Expense>RN>Shift Bonus Pay 1,500.00
Nursing Expense>RN>Retro Pay/Adjustment Pay 0.60
Nursing Expense>RN>Training Pay 0.00
Nursing Expense>RN>Other Pay 554,00
Nursing Expense>RN=0On Call Pay 3,000.00
Nursing Expense>RN>Sick/Vacation Pay 10,535.00
Nursing Expense>RN>Holiday Pay 6,220.00
Nursing Expense>RN>PTO Accrual 516,00
Nursing Expense>RN Supervisor>Wages 345,217.00
Nursing Expense>RN Supervisor>Qvertime 92,514,00
Nursing Expense>RN Supervisor>Shiit Premium Pay 9,982.00
Nursing Expense>RN Supzmswshm Bonus Pay 2,000,00
Nursing Exps P! Pay 1,477.00
Nursing Expense>RN Supervisor>Training Pay 0.00
Nursing Expense>RN Supervisor>Other Pay 401,00
Nursing ExpenibRN Supzrvlsopov\ Call Pay 1,800.00
Nursing Exp Pay 26,1100
Nursing Expense>RN SupaMsoDHollday Pay 19,060.00
Nursing Expense>RN Supervisor>PTO Accrual (620.00)
RNs - Direct Care - SNF Only 662,442.00
Rt - Administrative - SNF Gnly

Nursing Admin Expense>Central Supply>Wages 41,590.00
Nursing Admin Expense>Central Supply':Dvemmz 28.00
Nursing Admin Exp! entral Supply y/Ady Pay 309.00
Nursing Admin Exp entral Supph ion Pay 4,958.00
Nursing Admin Expense>Central SupplPHalld:y Pay 1,286.00
Nursing Admin Expence>Central Supply>PTO Accrual {10.00)
Nursing Admin Expense>MDS / RNAC>Wapes 133,303.00
Nursing Admin Expense>MDS / RNAC>Overtime 0.00
Nursing Admin Expense>MDS / RNAC>Shift Premium Pay 0.00
Nursing Admin Expense>MDS / RNAC>Shift Bonus Pay 3,750.00
Nursing Admin Exp: DS / RNAC>Retro Pay/Adj Pay 950.00
Nursing Admin Expense>MDS / RNAC>On Call Pay 0.00
Nursing Admin Exp DS / RNAC>Si Pay 3,836.00
Nursing Admin Expense>MDS / RNAC>Holiday Pay 2,396.00
Nursing Admin Expense>MDS / RNAC>PTO Acerual (3,408.00)
Nursing Admin Expense>Hurse Admin>Wages. 100,00
Nursing Admin Expense>Nurse Admin>Overtime 000
Nursing Admin Expense>Nurss Admin>Shift Premium Pay 1.00
Nursing Admin Expense>Nurse Adm|n>shm Bonus Pay 0.00
Nursing Admin Exp in>Sick/Vacation Pay 0,00
Nursing Admin Expense>Nurse Adm.n>Ho||day Pay 0.00
Nursing Admin Expense>Nursing Secretary>Wages 40,261.00
Nursing Admin Expense>Nursing Secretary>Overtime 295.00
Nursing Admin Expensn>Nursang Secrelary>Shift Bonus F'uy 435,00
Nursing Admin Exp ] Y F Pay 0,00
Nursing Admin Exp ing Secr ion Pay 6,946.00
Nursing Admin Expenee>Nursing Sgcr:taernhday Pay 1,208.00
Nursing Admin Expense>Nursing Secretary>PTO Accrual {43.00)
Nursing Admin Expense>Stalf Coordinator>Wages 0.00
Nursing Admin Expense>Staff Coordinator>Overtime 0.00
Nureing Admin Expense>Stalf Coordinator>Shift Bonus Pay 0.00
Nursing Admin Expense>Staff Coordinator>Holiday Pay 0.00
Nursing Admin Expense>Staff Coordinator>PTO Accrual 0.00
Nursing Admin Expi ft Devel Di g 45,918.00
Nursing Admin Expense>Staff Devel Dlr!c(uPOn Call Pay 250.00
Nursing Admin Exp| Devel Dis Pay 5,357.00
Nursing Admin Expense>Siaff Devel Director>Holiday Pay 1,802.00
Nursing Admin Expense> RN Unit Manager>Wages 171,544.00
Nursing Admin Expense>Unit Manager>Overtime 0.00
Nursing Admin Expense>Unit Menager>Shift Premium Pay 0.00
Nursing Admin Expense>Unit Manager>Shift Bonus Pay 1,400.00
Nursing Admin Exp Unit g Pay. Pay 0.00
Nursing Admin Expense>Unit Manager>Other Pay 0.00
Nursing Admin Expense>Unit M:nageDDn Call Pay 4,000.00
Nurging Admin Exp Unit o Pay 10,212.00
Nursing Admin Expense>Unit Manager>Holiday Pay 5.007.00
Nursing Admin Expense>Unit Manager>PTO Accrual 1,612.00
RNs - Adminlstrative - SNF Only 486,794.00

LPNs - Direct Care - SNF Only

Nursing Expense>LPN>Wages 1,078,390.00
Nursing Expense>LPN>Overtime 115,527.00
Nursing Expense>LPN>Shift Premium Pay 38,387.00
Nursing Expense>LPN>Shift Bonus Pay 35,878.00
Nursing Expense>LPN>Retra Pay/Adjustment Pay 2,180.00
Nursing Expense>LPN>Training Pay 0.00
Nursing Expense>LPN>Other Pay 1,087.00
Nursing Expense>LPN>On Call Pay 0.00
Nursing Expense>LPN> Sick/Vacation Pay 73,436.00
Nursing Expense>LPN>Holiday Pay 65,346.00
Nurging Expense>LPN>PTO Accrual 7.027.00
Nursing Expense>LPN Supervisor>Wages 0.00
Nursing Expense>LPN Supervisor>Shift Boﬂus F'ay 0.00
Nursing Exp PN Supervi ! Pay 0.00
Nursing Expense>LPN Supenvisor>On Call F'ay 0,00
Nursing Exp PN Supervi Pay 0,00
Nursing Expense>LPN Supervisar>Haliday Pay 0.00
Nursing Expense>LPN Supervisor>PTO Acerual (705,00}
LPNs - Direct Care - SNF Only 1.418,502.00

21412024

.06 AM
0.00 550,00 400,00
0.00 7,054,00 7,762,00
0.00 2,080.00 2,836,00
0.00 (115.00) 270,00

[15,884,00) 269,871.00 286,500.00
0.00 135,834,00 171,424.00
a.00 0,00 2,841,00
0.00 4,642,00 7,230,00
0,00 1,500,00 8,336.00
0.00 0,00 1,628.00
0.00 0,00 511,00
0.00 954,00 0.00
0.00 3,000.00 1,400,00
0.00 10,535,00 10,647.00
0.00 6,220,00 10,363 00
0.00 516,00 (1,665.00)
0.00 346,217,00 277,538,00
0.00 92,514,00 66,754.00
0.00 9,962.00 7,641.00
0.00 2,000,00 12,639.00
0.00 1,477.00 1,263.00
0.00 0,00 601,00
0.00 401,00 0.00
0.00 1,800,00 2,600,00
0.00 26,311.00 15,980,00
0.00 19,060,00 13,978,00
0.00 (520.00) B,802.60
0.00 £62,443.00 B20,453.00
0.00 41,590.00 37,557.00
0,00 28.00 0.00
0,00 308.00 0.00
0,00 4,958.00 3,747.00
0.00 1,286.00 1,240,00
0,00 (10.00) 1,848.00

14,717.00 148,020.00 137,699.00
0.00 0,00 1,707,00
0.00 0.00 198.00
2,00 3,750.00 1,672.00
0.00 950,00 1,148.00
0.00 0,00 4,400.00
0.00 3,936,00 15,281.00
0.00 2,386,00 3,256.00
0.00 (3,408,00) 5,447.00
0.00 100.00 55,481.00
0.00 0,00 890,60
0,00 1,00 4,651.00
0,00 0,00 825.00
0.00 0,00 2,422.00
0.00 0,00 2,999.00
0,00 40,261,00 42,267.00
0.00 295,00 1,446.00
0,00 435,00 0.00
0.00 0.00 (181.00)
0,00 6,946.00 2,945.00
0,00 1,209,00 1,458.00
0,00 (43,00) 1,536.00
0,00 0,00 10,525.00
0,00 0,00 (273.00)
000 0.00 (143.00)
0.00 0.00 348.00
0.00 0,00 2,799.00
0.00 46,918.00 0.00
0.00 250,00 0.00
0.00 5,357,00 0.00
0.00 1,802,00 000
0.00 171,944,00 186,959.00
0.00 0,00 7,934.00
0.00 0,00 1,033 00
0.00 1,400.00 2,700 00
0.00 0,00 483.00
0.00 0.00 656.00
0.00 4,000,00 7,516.00
0.00 10,212,00 10,409.00
0.00 5,007,00 6,655.00
.00 1E12.00 585500

4100 561,511.00 572,179.00
0.00 1,078,390.00 738,978.00
0.00 115,527.00 81,475.00
0.00 38,387,00 21,359.00
0.00 35,878.00 70,360.00
0.00 2,190.00 9,038.00
0.00 0.00 1,394.00
0.00 1,087.00 1,077.00
.00 0.00 200.00
0.0 73,436.00 39,264.00
0.00 65,346.00 39,257.00
a.00 7,027,00 5,903.00
.00 0.00 36,553.00
0.00 0.00 500.00
0.09 .00 2200
0.00 .00 500.00
.00 0.00 2,003.00
.00 0.00 877,00
0.00 (75500 705.00
0.00 1.416,562.00 1,050,196.00
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Subgroup : [12€2.10]
61-816-80

61-816-83

61-816-89

61-816-90

61-816-81

61-816-92

Subtotal {12€2,10]

Subgroup : [12D,10]
60-800-80
60-800-82
60-801-80
60-801-81
650-801-82
60-801-83
60-801-84
60-801-87
650-801-88
60-801-90
60-801-91
650-801-92
Subtotal [12D.10]

Subgroup : [12D.13]
77-800-80
77-800-81
77-800-82
77-800-83
77-800-84
77-800-88
77-800-80
77-800-91
77-800-82
77-801-80
77-801-81
77-801-B2
77-801-83
77-801-84
77-801-90
77-801-91
77-801-92
Subtotal [12D.13]

Subgroup : [12H.10]
71-811-80
71-811-81
71-811-82
71-811-84
71-811-80
71-811-91
71-811-82
71-831-80
71-831-81
71-831-82
71-831-84
71-831-87
71-831-88
71-831-80
71-831-91
71-831-92
Subtotal [12H.10]

Subgroup : [12M.33]
69-811-80
69-811-60
63-811-91
69-811-92
69-830-80
69-830-81
£69-830-83
69-830-84
69-830-87
68-830-80
68-830-a1
©8-830-92
Subtotal [12M.33]

Subgroup : [12N.22)
60-B42-80
80-842-83
B0-B42-84
B0-B42-89
80-842-91
80-842-92
80-843-80
80-843-83
80-843-89
80-843-30
80-843-91
80-843-92
80-844-80
Subtotal [12N.22]

Subgroup : [120.21]
80-839-80
80-838-83
80-829-89
80-838-90
80-838-1

LPN2 - Adminiztrative - SNF

Nursing Admin Expense>LPN Unit Manager>Wages

Nursing Admin Expense>LPN Unit Manager>Shift Bonus Pay
Nursing Admin Expense>LPN Unil Manager>On Call Pay
Nursing Admin Exp PN Unit 9! i ion Pay
Nursing Admin Expense>LPN Unit Manager>Holiday Pay
Nursing Admin Expense>LPN Unit Manager>PTO Accrual
LPNs - Adminiztrative - BNF

Aldes and Attendants - SNF Only
Nursing Expense>CMA>Wages

Nursing Expense>CMA>Shift Premium Pay
Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overlime

Nursing Expense>CNA>Shift Premium Pay
Nursing Expense>CNA>Shil Bonus Pay
Nursing Expense>CNA>Retro Pay/Adjusiment Pay
Nursing Expense>CNA>Training Pay
Nursing Expense>CNA>Other Pay

Nursing Expente>CNA>Sick/Vacation Pay
Nursing Expense>CNA>Holiday Pay
Nursing Expense>CNA>PTO Accrual
Aldes and Attendants - SNF Only

Aldes and Attendants - RCH Only

Assisted Living>CMA>Wages

Assisled Living>CMA>Overtime

Assisted Living>CMA>Shift Premium Pay
Assisted Living>CMA>Shift Bonus Pay

Assisted Living>CMA>Relro Pay/Adjustment Pay
Assisted Living>CMA>Other Pay

Assisted Living>CMA>Sick/Vacalion Pay
Assisted Living>CMA>Holiday Pay

Assisted Living>CMA>PTO Accrual

Assisted Living>CNA>Wages

Assisted Living>CNA>Qvertime

Assisted Living>CNA>Shift Premium Pay
Assisted Living>CNA>Shift Benus Pay

Assisted Living>CNA>Retro Pay/Adjustment Pay
Assisted Living> CNA>Sick/Vacation Pay
Assigted Living>CNA>Holiday Pay

Assisted Living>CNA>PTC Accrual

Aldes and Attendants - RCH Only

Recreation Workers - Patlent Days

Actvily Expense>Director>Wages

Activity Expense>Director>Overtime

Activity Expense>Director>Shift Premium Pay
Activity Expt i yIAd) Pay
Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay

Activity Expense>Director>PTO Accrual

Activity Expense>Aide>Wages

Activity Expense>Aide>Overtime

Activily Expense>Aide>Shifl Premium Pay
Activity Expense>Aide>Ratro Pay/Adjustment Pay
Activity Expense>Aide>Training Pay

Activity Evpense>Aide>0ther Pay

Activity Expense>Aide>Sick/Vacation Pay

Activity Expense>Aide>Holiday Pay

Activily Expense>Aide>PTO Accrual

Recreation Workers - Patlent Days

Soclal Workers/Case Management - Patient Days
Social Services Expense>Director-Wages

Sodial Services Expense>Director>Sick/Vacatian Pay
Social Services Expense>Director>Holiday Pay

Social Services Expense>Director>PTO Accrual

Social Services Expense>Assistant>Wages

Social Services Expense>Assislant>Overtime

Social Services Expense>Assistant>Shift Bonus Pay
Social Services Exps i y/Adj Pay
Social Services Expense>Assistant>Training Pay
Social Services Expense>Assistant>Sick/Vacation Pay
Social Services Expense>Assistant>Holiday Pay
Social Services Expense>Assistant>PTO Accrual
Soclal Workers/Case Management - Patient Days

Marketing - Beds

Admin Expense>Marketing>Wages

Admin Expense>Markeling>Shift Bonus Pay
Admin Exp: i PaylAd)

Admin Expense>Marketing>On Call Pay

Admin Expense>Marketing>Holiday Pay

Admin Expense>Marketing>PTO Accrual

Admin Expense>Regional Marketing/CAD>Wages
Admin Expense>Regional Marketing/CAD>Shift Borus Pay
Admin Expense>Regional Marketing/CAD>On Call Pay
Admin Exp gi i AD>Si tion Pay
Admin Expense>Regional Marketing/CAD>Holiday Pay
Admin Expense>Regional Marketing/CAD>PTO Accrual
Admin Expense>Recruiting>Wages.

Marketing - Beds

Pay

Other - Patlent Days

Admin Expense>Admissions>Wages

Admin Expense>Admissions>Shift Bonus Pay
Admin Expense>Admissions>0n Call Pay
Admin Expense>Admissions>Sick/Vacalion Pay
Admin Expense>Admissions>Holiday Pay

97,677,00
500,00
2,125.00
4,626.00
1,836,00
2,198.00
108,966.00

1,411,269.00
161,171.00
100,648,00
20,682.00
3,457.00
0.00
1,375.00
81,732.00
73,284.00
4,675.00
1.856,933.00
403,179.00
18,982.00
22,190,00
2,281.00
129,00
536.00
27,487.00
21,221.00
9,844.00
34,794,00
1,002.00
6,621.00
0,00
0.00
9,163,00
6,027.00

(10,126.00)
£53,230.00

44,849.00
0.00
0.00
0,00
1,610.00
797,00

(952.00)
57,452.00
140,00
34,00
€500
0.00
168,00
2,187.00
1,851,00
203.00
108,404.00

63,624.00
3,768.00
1,883.00

(97.00)

51,831,00

155.00

0,00
49,071.00
450,00
2,600,00
3,444.00
699,00

(4,005.00)
13,451.00
6,710.00

56,681.00
2,100.00
200.00
4,516,00
1,640.00

2/14/2024

9:06 AM
0.00 97,677.00 22,036.00
0,00 500,00 201,00
0,00 2,125.00 100.00
0.00 4,628.00 431,00
0.00 1,838,00 305,00
0.00 2,198.00 58,00
0.00 108,966.00 23,131.00
0.00 1,554.00 0.00
0,00 86.00 0,00
0,00 1,411,269.00 1,304,976.00
0.00 161,171.00 126,375.00
0.00 100,648.00 84,278,00
0.00 20,682,00 78,385.00
0,00 3,457.00 2,671.00
0.00 0.00 3,938.00
0.00 1,375.00 3,419.00
0.00 81,732.00 57,321.00
0.00 73,284.00 71,384.00
0.00 467500 11,183.00
0.00 1,859,633.00 1,754,130.00
0,00 403,179,00 0,00
0.00 18,982.00 0,00
0.00 22,450,00 0.00
0.00 2,281.00 0.00
0.00 129.00 0,00
0.00 536.00 0.00
0.00 27,487.00 0,00
0,00 21,221.00 0,00
0.00 8,844.00 0.00
0,00 34,784,00 318,650,00
0.00 1,002.00 27,443,00
0,00 6,621.00 21,311,00
0.00 0.00 7,060.00
0,00 0.00 1,653,00
0.00 9,162.00 28,644,00
0.00 6,027.00 19,851.00
0.00 (10,126,00) 10,126,00
0.00 553,330.00 434,748.00
0.00 44,848.00 44,246.00
0,00 0.00 907.00
0,00 0.00 21.00
0,00 0,00 1,157.00
0.00 1,610.00 5,618,00
0,00 787.00 1,744,00
0.00 (852.00) 1,752.00
0,00 57,452,00 70,860,00
0.00 140.00 316,00
0.00 34.00 172.00
0.00 65.00 (319.00)
0,00 0,00 108,00
0.00 168,00 0.00
0.00 2,187.00 2,866,00
0,00 1,851.00 3,876,00
.00 203,00 (516.00)
0,00 108,404.00 132,711.00
0,00 63,624.00 41,521,00
0.00 3,768.00 229,00
0.00 1,883.00 1,047.00
0.00 (97.00) 1,187,00
0.00 51,831.00 64,135,00
0.00 155.00 150.00
0.00 385.00 0,00
0.00 0.00 486.00
0.00 .00 163.00
0.00 3,545.00 1,377.00
0.00 1,462.00 1,517,00
0.00 408.00 882,00
0,00 126,964,00 112,674.00
0.00 0.00 17,308,00
0.00 0.00 275.00
0.00 0.00 1,131.00
0.00 0.00 825.00
0.00 0.00 1,768,00
0,00 0.00 428,00
0.00 49,071.00 43,270,00
0.00 450.00 600,00
0.00 2,600.00 3,500.00
0.00 3,444.00 5,579.00
0.00 699.00 1,128.00
0.00 (1,005.00) 1,005,00
0.00 13,451.00 15.504.00
0,00 68,710.00 82,422.00
0.00 56,881.00 41,451,00
0.00 2,100.00 0,00
0.00 200,00 0,00
0.00 4,516.00 2,041,00
0.00 1,640.00 692,00

3ol12



80-838-92
Subtotal [120.21)

Total (10-A)

Group ; [13-8]
Subgroup : [1]
70-833-00
Subtotal [1]

Subgroup : [2.22]
Marcum 105
Subtotal [2.22]

Subgraup : [3.10)
62-700-00
Subtotal [3.10]

Subgroup : [5A.07]
65-101-01
69-102-00
65-103-00
65-104-00
65-105-00
65-106-00
65-107-00
65-111-00

Subtotal [5A.07]

Subgroup : [8A.38]
61-750-00
Subtotal [8A.38)

Subgroup : [9A.08)
§7-101-01
67-102-00
67-103-00
£7-104-00
£7-105-00
67-108-00
67-107-00
67-111-00
67-700-00
Subtotal [9A-08]

Subgroup : [10A.22)
66-101-00
66-101-01
66-102-00
66-103-00
66-104-00
66-105-00
66-106-00
66-107-00
66-111-00
Subtotal [10A.22]

Subgroup : [11B.10]
60-700-18
60-700-22

Subtotal [11B.10]

Subgroup : [11C]
60-700-20
60-700-23
Subtotal [11C]

Subgroup : [1214]
50-263-00
60-263-02
60-700-06
60-700-27
66-700-00
68-827-00
Subtotal {12.14)

Total [13-8]

Group : [15)
Subgroup : [1A1.15]
45-881-00

Sublotal [1A1,15]

Subgroup : [1A3.15)
85-156-62
85-156-63

Subtotal [1A3.15]

Subgroup : [1A4.15)
85-156-61
Subtotal [1A4.15]

Subgroup : [1A5.15]
85-882-00

85-684-00

Subtotal [1A5.15]

Subgroup : [1A6.15]
85-885-00
Subtotal [1A.15]

Admin Expense>Admissions>PTO Accrual
Other - Patient Days

Salaries and Wages

Professlonal Fees

Dletitian - SNF Only

Dietary Expense>Contracled Dielician
Dietitlan - SNF Only

Dentist - SNF Only
Denlist
Dentlst - SNF Only

Pharmaclst - SNF
Pharmacy Expense>Conbacted Service
Pharmaclst - SNF

PT - Resident Care - BNF Only
PT Expense>Optum>Part B

PT Expense>Madicare A

PT Expense>Med B

PT Expense>Private

PT Expense>HMO B

PT Expense>HMO A

PT Expense>Managed Medicaid
PT Expense>Medicaid

PT - Resldent Care - SNF Only

Medical Direcior - SNF Only
Nursing Adrnin Expense>Medical Direclar
Medleal Director - SNF Only

ST - Resldent Care SNF Only
ST Expense>Oplum>Part B

ST Expense>Medicare A

ST Expense>Part B

ST Expense>Private

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Managed Medicaid
ST Evpense>Medicaid

ST Expense>Conlracted Service
5T - Resldent Care SNF Only

OT - Resident Care - SNF Only
OT Expense>Optum

OT Expense>Optum>Part B

OT Expense>Medicare A

OT Expense>Part 8

OT Expense>Private

OT Expense>HMO B

OT Expense>HMO A

OT Expense>Managed Medicaid
OT Expenge>Medicaid

OT - Resldent Care - SNF Only

LPN's - SNF Only

Nursing Expense>Contracied Service>LPN

Nursing Expense>Contracted Service>LPN Overtime
LPN's - SNF Only

Aldes - SNF Only

Nursing Expense>Contracted Servica>CNA

Nursing Expense>Contracied Service>CNA Overtime
Aldes - SNF Only

Other - SNF Only

Nursing Expense>Consulting Fees

Nursing Expense>Consulting Fees>Add Back
Nursing Expense>Contracted Services>Other
Nursing Expense>Contracted Servica>MDS
Therapy Expense>Centracted Service
Therapy Expense>Respiralory

Other - SNF Only

Professlonal Fees

Expendltures Other than Salaries
Workmen's Compensation - Salary%
Employee Benefits Expense>Waorkers Comp
Workmen's Compensation - Salary%

Unemployment insurance - Salary %
Employee Benefits Expense>PR Taxes>SUI
Employee Benefits Expense>PR Taxes>FUI
Unemployment Insurance - Salary %

Social Security (FICA) - Salary %
Employee Benefits Expense>PR Taxes>Fica
Soclal Security (FICA) - Salary %

Health Insurance - Salary %
Employee Benefits Expense>Health Insurance

Health Insurance - Salary %

Life Insurance - Salary %
Employee Benefits>Lite Insurance
Life Insurance - Salary *

847.00
66,184.00

6,931,670.00

41,711.00
41,711.00

0.00

34,957.00
34,957.00

8,581.00
102,046.00
48,458,00
0.00
49,756.00
41,035.00
860,00
14,518.00
266,384.00

B7.890.00
£7,890.00

1,887.00
13,563.00
13,636.00

0.00
10,168.00
10,020.00

134.00

2,604.00

2,546.00
54,661.00

246.00
10,520.00
105,601.00
105,321.00
0.00
76,481.00
43,462.00
889.00
21,536.00
364,156.00

{10,101.00)
(687 00)
{10,798.00)

{490.00)
373100
211.00

%

4,370.00
19,620.00
0.00
0.00
(23,720.00)
10,427.00
10,697.00

824,549.00

45,712.00
12,486.00

58,208.00

525,866.00
525,669.00

176,741.00
{145.00)
176,596.00

4.710.00
4,710.00

2114/2024

9:06 AM

0.00 847.00 2,350,00
0.00 66,184.00 46,544.00
(967,00} £,970,702.00 6,248,377.00
0.00 41,711.00 37,336.00
0.00 41,711.00 37,336.00
8,720.00 8,720.00 11,279.00
8,720.00 8,720.00 11,279.00
0.00 34,857.00 27,720,00
0.00 34,357.00 27,720.00
0.00 8,581.00 0.00
0.00 102,046.00 80,296.00
0.00 48,458.00 30,402.00
0.00 0.00 303,00
0.00 49,756.00 26,588,00
0.00 41,035.00 26,378.00
0.00 980,00 0.00
0.00 14,518.00 24,260.00
0.00 265,384.00 188,227.00
{5,720.00) §8,270.00 61,370.00
(#7000} 59,270.00 61,370.00
0.00 1,987.00 0,00
0.00 13,563.00 4,847.00
0.00 13,638.00 12,998.00
0.00 0.00 94,00
0.00 10,168.00 6,073.00
0.00 10,020.00 6,307.00
0.00 134.00 0.00
0.00 2,604.00 2,021.00
0.00 2,546.00 1,897.00
0.00 54,661.00 34,337.00
0.00 246,00 0.00
0.00 10,520,00 0.00
0.00 105,601.00 86,720.00
0.00 105,321.00 55,297.00
0.00 0.00 80.00
0.00 76,481,00 38,057.00
0.00 43,462.00 25,319.00
0.00 989,00 0.00
0.00 29.538.00 29,794.00
0.00 354,158.00 215,267.00
10,101.00 0.00 298,003,00
697.00 0.00 41,073.00
10,798.00 0.00 319,076.00
490.00 0.00 393,281.00
3,721.00 0.00 59,460.00
4,311, 0.00 452,721.00
12,012.00 16,382,00 29,104.00
.00 19,620,00 3,828.00
0.00 0.00 21,120.00
0.00 0,00 3,300.00
23,720.00 0,00 0.00
0.00 10,437.00 145800
35,732.00 45,420,00 T4,820.00
50,741.00 B75,180.00 1, 454,153,080

0.00 122, 734.00 7872400 L
0.00 122,734.00 T8,724,00
11.00 45,723.00 74,806.00
85.00 12,581.00 10,567.00
96.00 58,304.00 85,373.00
2.071.60 E3T.748.00 468,811.00
2,077.00 5T7,T45.00 469,811.00
0.00 176,741.00 204,465.00
0.00 (145,00} 3,045.00
0.00 176,596.00 207,510.00
0.00 4,710,00 5,186,00
0.00 4,710.00 5,186.00
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Subgroup : [1A9.22)
85-100-00

85-145-32

85-178-00

85-204-00

85-257-00

Subtotal [1A9.22]

Subgroup : [1€.22]
80-251-00
80-251-74

Sublotal [1C.22]

Subgroup : [1D.28]
80-238-00
Subtotal [1D.28]

Subgroup : [1E.38]
80-238-00
Subtotal [1E.38]

Subgroup : [1G.38]
80-181-00
80-182-00
80-1B3-00
B0-183-08
B0-1B3-78
B0-1B4-00

Subtotal [1G.38]

Subgroup : [1H1.43]
80-231-00
Subtotsf [1H1.43]

Subgroup : [1K2]
Marcum 108
Subtotal [1K2)

Subgroup : [1K3.10]
80-111-16
Subtotal [1K3.10]

Total [15]

Group : [16]
Subgroup : [L4.43]
80-236-00

Subtotal [L4.43]

Subgreup : [L5.38]
60-204-00

Marcum 108
Subtotal [L5.38]

Subgroup : [M1.18]
80-249-00
Subtotal [M1.19]

Subgroup : [M3]
80-250-00
80-250-74
Subtotal [M3]

Subgroup : [M7.38]
80-208-00
Subtotal [M7.38]

Subgroup : [M8.38]
80-235-00
Subtotal {M8.38]

Subgroup : [M3A]
Marcum 107
Subtotal {MBA]

Subgroup : [M8.239}
Marcum 108
Subtotal [M8.33)

Subgroup : [M11.07]
80-230-00

80-240-00

80-240-02

80-241-01

80-700-00

80-700-02

Subtotal [M11.07]

Subgroup : [M12.31]
80-273-00
Subtotal [M12.31}

Subgroup : (M13.39]
80-153-00
80-202-00
B0-24-00
80-242-00
B0-243-00
80-244-00
80-245-00
B80-245-06

Other - Salary %
Benefils Exp
Benefits Exp:
Employe= Benefits Expense>Fcod
ployee Benefils Exp Training &
[ Benefits Exp Physicals
Other - Salary %

Bad Debts - Total Patient Days

Admin Expense>Bad Debl

Admin Exp Debt>Medicare Coi
Bad Debts - Total Patient Days

Accounting and Auditing - Total Patient Days
Admin Expense>Accounting Fees
Accountng and Auditing - Total Patient Days

Legal - Total Patient Days
Admin Expensa>Legal Fees
Legal - Total Patient Days

Office Supplles - Total Patient Days
Admin Expence>Shredding

Admin Expense>Fumishing

Admin Expanse>Supplies

Admin Expense>Supplies>Toner
Admin Expense>Supplies>Paper
Admin Expense>Computer Hardware
Office Supplies - Total Patlent Days

Telephone and Telegraph - Total Patient Days
Admin Expensa>Telephone
Telephone and Telegraph - Total Patient Days

Other - Total Patlent Days
Sales A Use Tax
Other - Total Patlent Days

Other taxes - Resldent Day User Fee - SNF
Admin Expense>Medicaid>Bed Tax
Other taxes - Resldent Day User Fee - SNF

Expenditures Other than Salarles

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

Employee Travel - Total Patient Days
Admin Expense>Travel
Employee Travel - Total Patient Days

Education - Patlent Days

Nursing Expense>Training & Education
Education

Education - Patlent Days

Advertising Help Wanted - Total Patient Days
Admin Expense>Recruiting
Advertising Help Wanted - Total Patlent Days

Advertising Other - Total Patlent Days
Admin Expense>Marketing & Advertising
Admin Expense>Markating & Advertising>COVID
Advertising Other - Total Patient Days

Postage - Total Patient Days
Admin Expense>Postage
Postage - Total Patient Days

Dues and Membershlp Fees - Total Patlent Days
Admin Expense>Dues & Subscriptions
Dues and Membershlp Fees - Total Patlent Days

Dues to Chamber of Commerce - Patlent Days
Chamber Dues
Dues to Chamber of Commerce - Patient Days

Subscriptions - Patient Days
Subscriptions
Subseriptions - Patient Days

Services Provided by Contract - Total Patlent Days
Admin Expense>Data Processing

Admin Expense>Professional Fees

Admin Expense>Professional Fees>Add Back

Admin Expense>|T Fees>Add Back

Admin Expense>Conlracled Service

Admin Expense>Contracted Service>Add Back
Services Provided by Contract - Total Patlent Days

Administralive Management Services - Direct Asslgnment
Admn Expensevionagement Fea
Administrallve Management Services - Direct Asslgnment

Other - Total Patient Days

Admin Expense>Financing Costs.

Admin Expense>resident missing lterms.
Admin Expense>Licenses

Admin Expense>Fines & Penallies

Adrmn Espenseslate Foas

Admin Expense>Bank Fees

Admin Expense>Background Checks

Admin Expi Q! Checks Other (Fis

|

2/1412024
9:05 AM

20,840.00 0.0 20,840.00 15,061,00
2,079,00 0.00 2,079.00 0,00
6,229.00 000 6,220.00 9,594,00

0,00 000 0.00 (253,00)
527.00 000 527.00 739,00
26,675.00 0.00 29,675.00 25,141.00
171,205.00 0.00 171,205.00 163,922,00
(28,771.00) 0.00 (28,771.00) 30,000,00
142,434.00 0.00 142,434.00 193,922.00

33,293.00 2,743.00 36,036.00 15,000,00

33.793.00 2,743.00 36,036.00 15,000.00

45,358.00 16,602.00 61,960.00 9,873.00

25,358.00 15,602.00 61,960.00 5,872.00

575,00 0.00 §75.00 3,111.00
4,002.00 0.00 4,002.00 11,390.00
5,267.00 0.00 5,267.00 8,882.00
4,868.00 0.00 4,868 00 3,828.00
3,083.00 0.00 3,083.00 2,607.00
5,620.00 0.00 5,620.00

23,815.00 0.00 23,815.00
9,645.00 0.00 9,645.00 5,358.00
8,645,00 0.00 9,645.00 6,360.00

0.00 0.00 0.00 150,00
0.00 0.00 0.00 100,00
817,405.00 0.00 817,405.00 824,403.00
817,406.00 0.00 817,405.00 824,403,00
1,589,542.00 21,518.00 2,011, 660.00
8,906.00 000_ 5,805 00 3,.284.00
9,906.00 0.00 9,B0E.00 3,204.00
26,134.00 0.00 26,134,00 18,479.00
0.00 0.00 0.00 52,00

26,134.00 0.00 26,134.00 18,531.00
8,341.00 0.00 8,341.00 20,226.00
8,341,00 0.00 8,341.00 20,226.,00

15,500.00 0.00 15,500,00 43,880,00
1,788.00 0.00 1,788,00 4,003.00

17,288.00 0.00 17,286.00 47,883.00
2,387.00 0.00 7.367.80 1,805.00
2,387.00 0,00 2,367.00 1,805.00

10,463.00 (953.00) 9,510,00 7,263.00_

10,453.00 (953.00) 8,510.00 7,263.00

0.00 400.00 400.00 660.00

0.00 400,00 400.00 660.00

0.00 553.00 553,00 266.00

0.00 553.00 553.00 266.00
63,347.00 0.00 63,347,00 108,422 00
40,005.00 (16,758.00) 23,247,00 1,758.00
299,455.00 {14.755.00) 284,700,00 309,294.00

24,157.00 0,00 24,157,00 19,838.00

18,750.00 0.00 18,750,00 84,00

12,000.00 0.00 12,000,00 12,000.00

457,714.00 {31,593.00) 426,201.00 451,406,00
856,030.00 287,1238.00 1,443,138.00 1.383.562.00
856,030.00 J87,128.00 1,143, 158,00 1,383,662.00

5,018.00 0.00 5,018,00 4,495.00

560.00 o.00 560,00 268.00
1,077.00 0.00 1,077.00 1,003 00
8,175.00 0.00 8,175.00 18.00

0.00 0.00 0,00 2,807.00
27,254.00 156.00 27,410.00 20,412.00
64,00 0.00 64,00 399.00
8,933.00 0,00 8,933.00 5,956.00
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80-252-00
8D-255-00
Subtotal [M13.33]

Total [15]

Group : [18]
Subgroup : [2A1.03]
70-177-00
70-178-00

Subtotal [2A1.03]

Subgroup : [2A2.03]
70-183-00
70-184-00
70-191-00

Subtotal [2A2.03]

Subgroup : [2B.03]
70-700-00
Subtotal [2B.03]

Subgroup : [2€C]
70-207-00
70-208-00
Subtotal [2C]

Total [18]

Group : [19)
Subgroup : [3B.05]
73-700-00

Subtotal [1B.05]

Subgroup : [3C]
73-183-00
73-184-00
Subtotal [3€]

Total [19]

Group : [20]
Subgroup : [4A1.02]
72-183-00
72-183-74
72-184-00

Subtotal [4A1,02)

Subgroup : [48.02]
72-700-00
Subtotal [4B.02}

Subgroup : [SA2.22]
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00

62-145-32

62-145-74

Subtotal [5A2.22)

Subgroup : [58.12)
62-222-00
Subtotal [58.12)

Subgroup : [6C.10]
60-183-00
50-183-07
60-183-74
60-183-76
60-1B4-00
60-185-00
60-205-00

Subtotal [5€.10]

Subgroup : [5D.10]
60-213-00
Subtotal [5,10]

Subgroup : [5E2.22]
57-D00-00
Subtotal [5E2.22]

Subgroup : [5F.22]
58-000-00
Subtotal [5F.22]

Subgroup : [5H.22]
58-000-00
56-000-74

Subtotal [5H.22)

Subgroup : [51.12]
71-000-00
71-178-00
71-183-00
71-183-74
71-700-00
80-210-00
Subtotal {51.12]

Admin Expenee>Startup Costs.
Admin Experse>Startup Costs>Agency
Other - Total Pallent Days

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

Dletary Basls for Allocation of Costs
Raw Food - Meals

Dietary Expense>Supplements

Dietary Expense>Food

Raw Food - Meals

Non-Food Supplles - Meals

Dietary Expense>Supplies

Dietary Expense>Minor Equip

Dietary Expense>Enteral Feeding Supplies
Non-Food Supplles - Meals

Purchased Services - Meals
Dietary Expense>Contracled Service
Purchased Services - Meals

Other

Dietary Expense>Repaine & Maint
Dielary Expense>Equip-Rental
Other

Dietary Basls for Allocation of Costs

Laundry-Basls for Allocation of Costs
Purchased Services - Total Patlent Days
Laundry Expense>Contracied Service
Purchased Services - Total Patlent Days

Other

Laundry Expense>Supplies
Laundry Expense>Minor Equip
Other

Laundry-Basis for Allocation of Costs

Housekeeplng and Resldent Care Basls for Allocation of Costs
In-House Care Supplles - Sqft

Housekeeping Expense>Supplies

Housekaeping Expense>Supplies>COVID

Housekeeping Expense>Minor Equip & Supplies

In-House Care Supplies - Sqf

Purchased Services - Sqft
Housekeeping Expense>Contracted Service
Purchased Services - 5qft

Purchased from - SNF Only
Pharmacy ExpensasMedicars A
Pharmacy Expense>Frivate
Pharmacy Expense>HMO
Pharmacy Expense>Medicaid
Pharmacy Expense>RX
Pharmacy Expenss>RX>Vacxines
Pharmacy Expense>Rx>COVID
Purchased from - SNF Only

Mediclne Cabinet Drugs - Pallent Days
Pharmacy Expense>0TC
Mediclne Cabinet Drugs - Palient Days

Medical and Therapeutie Supplies - SHF
Nursing Expense>Supplies-Disposable
Nursing Expense>Supplies>Bariatric
Nursing Expense>Supplies>COVID

Nursing Expense>Supplies>PPD

Nursing Expense>Supplies-Non Disposable
Nursing Expense>Incontinence Supplies
Nursing Expense>Sanilation & Incineration
Medlcal and Therapeutic Supplles - SNF

AmbulanceLimownine - SNF
Nursing Expense>Transportation
AmbulaneeiLimousine - SNF

Oxygen - Other - SNF

Oxygen Expense
Dxygen - Other - SNF

X-Rays and related radlologlcal - SNF
Radiology Expense
X-Rays and related radlological - SNF

Laboratory - SNF Only
Lab Expense

Lab Expense>COVID
Laboratory - SNF Only

Recreation - Patlent Days

Activity Expense

Activity Expense>Food

Activity Expense>Supplies

Activity Expense>Supplies>COVID
Aclivity Expense>Contracted Service
Admin Expense>Internet

Recreatlan - Patient Days

685,108 0D
0.00
117,185.00

1,505,452.00

21.103.00
403,085.00
424,188.00

42,545.00
435.00
3,398.00
46,379.00

134,338.00
134,338.00

1,528.00
6,103.00
7,632.00

612,537.00

278,355.00

18,714.00
0.00
16,714.00

295,069,00

27,338.00
75.00
1,276.00
28,690.00

444,627.00
444,627.00

51,781.00

(331,00)
42,002.00
4,260.00
6,052.00
18,114.00
0.00
121,997.00

4,764.00
4,764.00

10,352.00
297.00
2,160.00
116,603.00
28,506.00
833,00
585.00

2,890.00
2,990.00

5.259.00

5,259,00

11,797.00
0.00
11,797.00

11,640.00

2114i2024
9:06 AM

0.00 66,108.00 19,201.00
0.00 0.00 (1.00)
158.00 117,345.00 45,648.00
255,771.00 1,763,223.00 1,880,646.00
0,00 21,103.00 15,074.00
0.00 403,085.00 457,367.00
0.00 424,188.00 472,441.00
0,00 42,545.00 45,613.00
0.00 435.00 2,153,00
0.00 330800 2,173.00
0.00 40,173.00 49,939,00
0.00 134,338.00 154,320.00
0.00 134,338.00 154,320.00
0.00 1,528.00 0.00
0.00 6,103.00 0.00
0.00 7,632.00 0.00
0.00 512,537.00 676,700.00
0.00 278,355.00 217,654.00
0.00 278,356.00 217.854.00
0.00 16,714.00 15,102.00
0.00 0.00 2,815.00
0.00 16,714.00 17,917.00
0.00 295,069.00 235,571.00
0.00 27,338.00 25,207,00
0.00 75.00 0,00
0.00 1,276.00 0.00
0.00 28,690.00 25,207.00
0.00 444,627.00 347,712.00
0.00 444,627.00 347,712.00
0.00 51,781.00 72,910,00
000 (331,00) 41,00
0.00 42,092,00 48,821.00
0.00 4,289.00 10,727.00
0.00 6,052.00 9,248.00
0.00 18,114.00 8,198.00
0.00 0.00 4,850.00
0.00 121,987.00 454,806.00
0.00 4,764.00 3,213.00
0.00 4,764.00 3,213.00
0.00 10,352.00 11,812,00
0.00 207,00 264,00
0.00 29,160.00 45,522,00
.00 116,603.00 108,098.00
0.00 28,506.00 22,357.00
0.00 833.00 880.00
0.00 585.00 540,00
0,00 86,336.00 188,5673.00
0.00 280000 2,271.00
0.00 2,990.00 2,271.00
0.00 1,182.00 1,937,00
0,00 1,182.00 1,837.00
0.00 5,250.00 4,661.00
0.00 5,259.00 4,661.00
0.00 11,767.00 8,051.00
0.00 0.00 1,443.00
0.00 11,797.00 9,494.00
0.00 0.00 50.00
0.00 523,00 337.00
0.00 5,292.00 2,933.00
0,00 0.00 15.00
0.00 3,370.00 2,025.00
0.00 2,455.00 2,512.00
0.00 11,640.00 7,872.00
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Subgroup : {5J.10]
55-000-00
60-207-00
60-212-00
60-210-00
68-183-00
Subtotal [5J.10]

Subgroup : [SL]
80-232-00
Subtotal [51]

Total [20]

Group : [22]
Subgroup : [6A.02]
75-207-00

Subtotal [6A.02]

Subgroup : [6B.02)
76-227-00
Subtotal [6B,02]

Subgroup : [6€.02)
76-228-00
Subtotal [6C.02)

Subgroup : [6D.02]
76-229-00
Subtotal [6D.02]

Subgroup : [6E]
80-208-00
Subtotsl [5E]

Subgroup : [6F.2]
75-182-74
75-183-00
75-184-00
75-205-00
75-217-00
75-218-00
75-219-00
75-219-83
75-220-00
75-230-00

76-700-00
Subtotal [6F.%

Subgroup : [7€.12)
Marcum 104
Subtotal [7€.12]

Subgroup : [7D.10}
92-000-00
Subtotal [7D.10]

Subgroup : [8A]
83-265-00
Subtotal [8A]

Subgroup : [6C]
Marcum 102
Subtotal [8C]

Subgroup : [9.43]
91-121-00
Subtotal [8.43]

Subgroup : [10B]
91-161-00
Subtotal [108]

Subgroup : [10C]
91-125-00
Subtotal [10C]

Total [22]

Group : {27]
Subgroup : [12D.43]
94-000-00

Subtotal [12D.43)

Subgroup : [14A.45]
91-165-00
Subtotal [14A.45]

Subgroup : [148]
80-167-00
Subtotat [148]

Subgroup : [14C3]
80-162-00
80-163-00
Sublotal [14C3]

Total [27]

Other - SNF

Nursing Renlal Expense

Nureing Expense>Repairs & Maint
Nursing Expense>Clinical Services
Nursing Expense>Dala Processing
Therapy Expense>Supplies

Other - SNF

Cable TV - Patient Days
Admin Expense>Cable TV
Cable TV - Patient Days

Housekeeplng and Resldent Care Basls for Allocation of Costs

Malntenance and Property
Repairs and Malntenance - Sqft
Maintenance Expense>Repairs & Maint
Repairs and Malntenance - Sqft

Heat - Square Foolage
Utility Expense>Gas
Heat - Square Footage

Light & Power - Square Footage
Utility Expense>Electric
Light & Power - Square Faotage

Water - Square Foolage
Utility Expense>WaleriSewer
‘Water - Square Footage

Equlpment Lease
Admin Expense>Equip-Rental
Equipment Lease

Other - Square Footage
Maintenance Expense>Supplias>COVID
Maintenance Expense>Supplies
Maintenance Expense>Minar Equip
5 = Hation &
Maintenance Expense>Extermination
Maintenance Expense>Snow Removal
Maintenance Expense>Landscaping
Maintenance Expense>Landscaping>supplies
Maintenance Expense>Fire Drill
1 P Data F ing
Maintenance Expense>Contracted Service
Uity Expense>Contracted Service
Other - Square Foatage

Non-movable Equlpment - Sqft
Deprediation Expense>Non Movabla
Non-movable Equlpment - Sqft

Muvaide Equipmamt < Sgft
Depreciation Expense
Movable Equipment - Sqft

Organlzation Expense - Sqt
Amortization Expense>Financing Cosls
Organlzation Expense - Sqft

Leasehold improvements - Sqft
Depreciation Exp Leasehold
Leasehold Improvements - Sqft

Rental Payments - Sqft
Property Expense>Rent
Rental Payments - Sqit

Real estate taxes pald by lessor - Sqft
Property Expense>RE Taxes
Aeal estate taxes paid by lessor - Sgit

Personal property laxes - Sqft
Property Expense>Personal Praperty Tares
Personal property taxes - Sqft

Malntenance and Property

Interest and Insurance

Other Interest Expense - Total Patlent Days
Interest Expense

Other Interest Expense - Total Patient Days

Insurance on Property Total Expenses- Sqft
Property Expense>Insurance - Property
Insurance on Property Total Expenses- Sqft

Insurance of Automoblles - Total Patlent Days
Admin Expense>Insurance - Auto

Insurance of Automoblles - Total Patient Days

Other - Total Patlent Days

Admin Expense>Insurance - General Liability & Other

Admen Expense>insurance - EPLI
Other - Total Patient Days

|niterest and Insurance

20,180,00
544.00
9,796.00
69,846.00
1,545.00
101,991.00

26,945 00
26,949.00

948,142.00

41,841.00
41,841.00

43,689.00
43,689.00

349,626,00
349,926.00

104,031.00
104,031.00

5241.00
524100

65.00
22,036.00
11,387.00
39,030,00

6,102,00
£,315,00
29,514,00
111,00
922,00
1,384.00
40,141,00
20,620.00
180,648.00

0.00
0,00

51,305.00
51,305.00

7,848.00
7,848.00

1,188,686.00
1,188,686.00

444,336.00
444,336.00

27,683,00
27,663.00

2,455,245.00

87,368,00

45,893.00
45,893.00

3,335,00
3,335.00

140,718,00
13,204.00
153,922.00

290,518.00

2/14/2024

9:06 AM
0.00 20,180.00 9,380.0¢
0.00 544.00 0.00
0.00 9,796.00 6,010,00
0.00 69,846.00 96,413,00
0.00 1,545.00 1,294.00
0.00 101,911.00 115,097.00
0.00 26,948.90 32,745,00
0.00 26,949.00 32,745.00
0.00 B48,142.00 894,568.00
0.00 41,841.00 142,712.00
0,00 41,841.00 142,712.00
0.00 43,689.00 42,287.00
0.00 43,689.00 42,287.00
0.00 349,026 00 275,593.00
0.00 349,926.00 275,593.00
0.00 104,031.00 65,583.00
0.00 104,031.00 65,583.00
0.00 5,241.00 4,730.00
0.00 5,241.00 4,730.00
0.00 65,00 257.00
0.00 22,038,00 52,583.00
0.00 11,387.00 251.00
0.00 39,030.00 28,758.00
0.00 6,102.00 4,557.00
0.00 9,315.00 10,587.00
000 28,514.00 34,626.00
0.00 111.00 3,238,00
0.00 922.00 0.00
0.00 1,384,00 1,523.00
0.00 40,141.00 25,669.00
0.00 20,626.00 0,90
0.00 480, B4, 00 = 163,051.00
3,150.00 3,160.00 564.00
3,160.00 3,160.00 564.00
(16,041.00) 35,264.00 22,618.00
(16,041.00) 35,264.00 22,618.00
0.00 7,848.00 7,408,00
0.00 7,849.00 7,408.00
12,881.00 12,881.00
12,681.00 12,881.00
0.00 1,188,696.00
0.00 1,184,686.00
0.00 444,336.00 339,218.00
0.00 444,236.00 3139,215.00
0.00 27,683.00 28,526.00
0.00 27,683.00 29,526.00
0.00 2,455,245.00 2,061,587.00
0.00 87,368.00 55,976,00
0.00 87,368.00 55,976.00
0.00 45,893.00 39,351.00
0.00 45,893.00 139,351,00
0.00 3,335.00 2.688,00
0.00 3,335.00 2,688.00
0.00 140,718.00 127.136.00
0.00 13,204.00 13,478.00
0.00 153,922.00 140,614.00
0.00 250,518.00 38 679,00
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Group : [30]
Subgroup - [[1A-10]
40-111-00
40-111-09

Subtotal [1A.10]

Subgroup : [MA.13]
40-111-12
401177

Subtotal [1A.13]

Subgroup : 1I3A.10]
40-102-00
40-102-09
40-102-14

Subtotal [19A.10)

Subgroup : 14A.10]
40-104-00
40-104-08
40-105-00
40-105-08
40-106-00
40-108-09
40-108-14
40-108-00
40-108-09
Subtotal [14A.10]

Subgroup : [14A.13]
40-104-12
40-104-77

Subtotal [14A.13]

Subgroup : [II1A.10]
41-102-00

41-102-01

Subtotal II1A-10]

Subgroup : [II3A.07]
42-102-00

42-102-01

42-103-00

42-103-01

Subtotal 13A.07]

Subgroup : [13C.07]
42-105-00

42-105-01

42-108-00

42-106-01

42-111-00

42-111-01

Subtotal (113C.07]

Subgroup : [14A.08]
44-102-00

44-102-01

44-103-00

44-103-01

Subtotal [14A.08)

Subgroup : [II4C.08]
44-106-00

44-106-01

44-111-00

44-111-01

Subtotal [114C.08)

Subagroup : fI5A.09]
43-102-00

43-102-01

43-103-00

43-103-01

Subtotal [II5A.09]

Subgroup : [II5C.09]
43-105-00

43-105-01

43-106-00

43-106-01

43-111-00

43-111-01

Subtotal [15C.09]

Subgroup : [IIGA.10]
45-102-00
45-102-01
46-102-00
46-102-01
47-103-00
47-103-14
48-102-00
48-103-00
48-103-74
52-102-00
52-103-00
52-103-74
Subtotal [II6A.10]

Subgroup : [II8A.12]

Statement of Revenue

Mrdicald RE - SNF Only

Room & Board Revenus>Medicaid
Room & Board icai I
Medlcaid RB - SNF Only

Medicald RB - RCH- Only

Room & Board icai F-Sales
Rogm A Board Revonue>Medicald=ALF
Medizald RE - RCH- Only

Medicare RB - SNF Only

Roam & Bowrd RevenuesMediears A

Room & Board A>Sales
Room & Board Revenus>Medicare A>Sequester
Medicare RB - SNF Only

Prlvate RB - SNF Only

Room & Board RevsnunsPrivate

Room 8 Board Revenue>Privale>Sales Adjustments
Room & Board Revenue>Commercial HMO

Room & Board ial HMO>Sales

Room & Board Revenue>Medicare HMO

Room & Baard Revenue>Msdicare HMO>Salss Adjusiments
Roam & Board Revenue>Medicare HMO>Saquester
Roam & Board ReeenuesHospce
Room & Board i
Private RB - SNF Only

Private RB - RCH- Only

Room & Board i LF-Sales
Room & Board Revenuss Private=ALF
Private RB - RCH- Only

Prescription Drugs Medlcare - SNF Only
Pharmacy Rev>Medicare A

Pharmacy Rev>Medicare A>C/A
Preseription Drugs Medlcare - SNF Only

PT Medicare - SNF Only

PT Revenue>Medicare A

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

PT Revenue>Part B>C/A

PT Medlcare - SNF Only

PT Other - SNF Only

PT Revenua>Commercial HMO

PT Revenua>Commercial HMO>C/A
PT Revenue=Medicare HMO

PT RevenuesMadicars HMO=CA
PT Revenua>Medicaid

PT Revenue>Medicaid>C/A

PT Other - SNF Only

ST Medlcare - SNF Only

ST RevenuesMedicars A

ST Revenus>Medicare A>CIA
ST Revenue>Pan B

ST Revenue>Part B>C/A

ST Medicare - SNF Only

ST Other - SNF Only

ST Revenus>Medicare HMO

ST Revenue>Medicare HMO>C/A
ST Revenue=Medicad

ST Rpverue=Medicaid-Cik

ST Other - SNF Only

OT Medicare - SNF Only

OF Revenueshedicare A

OT Revenus>Medicara A>C/A
OT Revenue>Part 8

OT Revenue>Part B>C/A

OT Medicare - SNF Only

OT Other - SNF Only

OT Revenue>Commercial HWO

OT Revenue>Commercial HWO>C/A
OT Revenue>Medicare HMO

OT Revenue>Medicare HMO

OT Revenue>Medicaid

OT Revenue>Medicaid>C/A

OT Other - SNF Only

Other Medlicare - SNF Only
Radiclogy Rev>Medicare A
Raticlogy Rev>Madicare ACIA

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Other Andillary Rev>Part 8

Other Ancillary Rev>Part B>Sequester
Vaccine Rev>Medicare A

Vaccine Rev>Parl B

Vaccine Rev>Pant B>COVID Vaccine
Revenue Adjustments>Medicare A
Revenue Adjustments>Part B
Revenue Adjustments>Part B>COVID
Olher Medicare - SNF Only

Other Medicare - RCH Only

(8,225,195.00)
138,197.00
(8,086,688.00)

14,704 00
(2,844,084.00)
825,380.00)

(2,428,539,00)
(14,297,00)
3,743.00
(2,403,183,00)

(4,433,401,00)
(256,253,00)
(88,641.00)
18,320.00
(709,271,00)
(37,731.00)
3,626.00
(200,804.00)
35,585.00
8,660.00)

(24,568.00)
{067 #01.00
{332,469.00)

(40,723.00)
40,723.00
0.00

(141,485.00)
141,485.00

(175,149,00)
36,225.00

(876.00)
876.00
(83,893.00)
83,893.00
(21,832.00)
21,932.00

(38,630.00)
38,610.00
(42,727.00)

30000
(42,427.00)

{14,185 00}
24,770.00
(8,831.00)

(147,714,00)
147,714.00
(263,770.00)

7,050.00

1256,720.00]

(878.00)
978,00
(142,612.00)
142,612.00
(51,453.00)
51.452.00

(3,436.00)
3,436.00
(10,815.00)
10,618.00
(12,670,00)
4,611.00
40,00
(7.492.00)
760.00
3,700.00
7,406.00

21472024
9:05 AM

0.00 (8,225,195.00) (8,566,044,00)
0.00 138,187.00 0.00
0.00 {0,008, 95000} _ (85EE,044.00)
0.00 14,704.¢0 0.00
0.00 (2 844.004.00)' {2.778,200.00]
0.00 (2,829, 310.00) (2,778, 200.00)
0.00 {2,428,538,00) (1,854,828.00)
0.00 (14,387.00) 0.00
0.00 39,742.00 14,362.00
0.00 12,493,193.00) (1,550, 465.00]
0.00 (4,433,401.00) (1,603,461.00)
0.00 (256,253.00) 0,00
0.00 (88,641.00) (32,046,00}
0.00 18,320,00 0.00
0.00 (709,271.00) {574,326,00}
0.00 (37,731.00) 0.00
0.00 3,626.00 100,00
0.00 (200,884.00) (80,671.00)
0.00 35.585.00 0.00
0,00 {2.668,680.00) [2.300,404.00)
0.00 (24,568,00) 0.00
0.00 30750100 | 574,525,080
0.00 (332, 46%.00) [274.525.00)
0.00 (40,723,00) (56,625.00)
0.00 40,723.00 56,625.00
0.00 0.00 0.00
0.00 {141,485,00) (136,751.00)
0.00 141,485.00 136,751.00
0.00 (175,149,00) (101,110,00)
0.00 1522500 22,050:00
0.00 (138,524,30) _ [72,060,00}
a.00 (876,00) 0.00
0.00 876.00 0.00
0.00 (83,893,00) (41,542,00)
0.00 83,893.00 41,542,00
0.00 (21,832.00) (42,167,00)
0.00 21,832.00 42167.00
0.00 0.00 0.00
0.00 {38,630.00) (24,726.00)
0.00 38,630.00 24,729,00
0.00 (42,727,00) (27,712,00)
0.00 300,00 0,00
0.00 [42,427.00] (27,712.00)
0.00 {14,195.00) (3,890.00)
0.00 24,770,00 7,740,00
0.00 (8,831.00) (5,467.00)
0.00 BE31,00 5,457.00
0.00 10,575.00 3,750.00
0.00 (147,714.00) (148,530.00)
0.00 147,714,00 149,530,00
0.00 (263,770,00) {136,606.00)
0.00 T.e50.00 1,640.00
0.00 {256, 720,00) {134 656.00)
0.00 (978.00) 000
0.00 978,00 0.00
0.00 (142,612,00) (61,178.00)
0.00 142,612.00 61,176.00
0.00 (51,453,00) {55,095.00)
000 51,453.00 5313400
0.00 0.00 38.00
0.00 (3,436.00) (1,461.00)
0.00 3,436,00 1,461.00
o0.00 (10.819,00) (5,692.00)
0.00 10,818,00 5,692.00
0.00 (12,670,00) (17,682.00)
0.00 4,611,00 967.00
0.00 40,00 (80.00)
0.00 {7.492.00) (14,420.00)
0.00 760,00 {6,160,00)
0.00 3,709.00 1.00
0.00 7,406,00 {1,155,00)
0.00 0,00 (211.00)
0.00 (3,636.00) 139,740,00}
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4710377
Subtotal I5A.12]

Subgroup : [IIEB.10]
47-104-00
47-106-24
51-103-01
51-105-13
51-111-00
51-145-00
51-818-00
52-106-00
52-111-00
Subtotal [I168.10]

Subgroup : [I6B.12]
52-104-77
52-111-77

Subtotal [II6B.12]

Subgroup : IV5.22]
51-160-00
Subtotal {IV5.22]

Subgroup : IVB.10]
51-100-00

Marcum 110
Subtotal IV8.10]

Total [30]

Group : [31)
Subgroup : [A1]
10-001-02
10-010-28
10-011-29
10-015-00
10-020-28
10-060-28
10-061-25
10-081-28
Subtotal [A1}

Subgroup : [A2]
11-100-00
11-102-00
11-103-00
11-103-77
11-104-00
11-104-77
11-105-00
11-106-00
11-108-00
11-111-00
1111177
11-112-00
11-112-77
11-120-00
11-122-00
Subtotal [A2]

Subgroup : [A5]
12-000-00
12-124-00
12-153-00
12-161-00
12-162-00
12-162-01
12-163-00
12-165-00
12-167-00
12-881-00
12-881-01
Subtotal [AS]

Subgroup : [AB]
13-128-00
Subtotal [A8]

Subgroup : [B4]
14-131-00
Marcum 101
Subftotal [B4]

Subgroup : [B5]
14-132-00
Marcum 103
Subtotal [B5)

Subgroup : [B6)
14-134-00
15-100-00
Subtotal [B6)

Subgroup : [B9]
14-138-00
Subtotal [BI]

Subgroup : [D3}
17-000-00
18-265-00

Other Anciliary Rev>Part B>ALF
Other Medleare - RCH Only

Other Non Medicare - SNF Only

Other Ancillary Rev>Private

Other Ancillary Rev>Medicare HMO>Capilated Payments
Other Rev>Part B>Medicare Cost Report
Other Rev>HMO>|ncentive Payments
Other Rev>Medicaid

Other Revenue>Pharmacy Rebates
Other Rev>Medical Records

Revenue Adjusiments>Medicare HMO
Revenue Adjustments>Madicaid

Other Non Medicare - SNF Only

Other Non Medicare - RCH Only
Revenue Adjustments>Privata>ALF
Revenue Adjusiments>Medicaid>ALF
Other Non Medicare - REH Only

Interest Income - SNF Only
Other Rev=Interest
Interest incame - SNF Onfy

other - SNF ONly

Other ReveMlizzellaneeue

Other Revenue>Prior Year Adjustmenl(s)
Other - SNF ONly

Statement of Revenue

Balance Sheet - Assets
Cash

Cash>Clearing>Payroll
Cash>Qperating>Grolon
Cash>Petty Cash>Groton
Cash>Petty Cash Box PNA
Cash>Payrall>Groton
Cash>Resident Trust>Groton
Cash>Care Cost>Grolon RHC
Cash>Care Cost>Grolon
Cash

Residant Accotnts Aecelvable

Accourts Receivable>Miscellansous
Accounts Receivable>Medicare A

Accounts Receivable>Part B

Acsounts RecevablesPart B2ALF

Accounts Receivable>Private

Accounts Receivable>Private>ALF

Accounls Recsivable>Commerdal HMO
Accounts ReceivablesMedicars HMO
Accounts Receivable>Hospice

Mecounts RecervablexMedeaic

Aczounts Recovabie> Medcaid=ALF
Aczounts Recelvakle=lncome

Aczounts Receivabls>ihcamn»ALF

Accounts Receivable>Allow far Doubtful Accts
Accounts Receivable>Medicare Colns Wrile Off
Fesident Accounts Recelvable

Prepald Expenses

Prepaid Expenses

Prepaid Expenses>Insurance

Prepaid Expenses>Financing Costs

Prepaid Expenses>RE Taxes

Prepaid Expenses>lnsurance - General Liability & Other
Prepaid Expenses>lnsurance - General Lizbility & Other>Contra
Prepaid Expensas>insurance - EPU

Prepaid Expenses>Insurance - Property

Prepaid Expenses>Insurance - Auto

Prepaid Expenses>Workers Comp

Prepaid Expenses>Workers Comp>Cantra

Prepald Expenses

Other Current Assets
Due From>Vendor Security Deposits
Other Current Assets

Leasvhoid Impravements

Fixed Assets>Leasehold Improvements
Accum D it easehold
Leasehold Improvements

Non-Movahble Equipment

Fixed Assels>Fumiture, Fixtures and Equipment
Accum Deprecistion>Non Movable
Non-Movable Equlpment

Movable Equipment

Fixed Assels>Camputer Hardware
Accum Depn>Miscellaneous
Movable Equipment

Other Flxed Assets
Fixed Assets>CIP
Other Fixed Assets

Organlzatlon Expense
Other Assels>Deferred Financing Costs
ion>Deferred Fit ing Costs

(10,590.00)
(10,550 00)

0.00
(244,600,00)
(860.00)
(11,225.00)
(68,145,00)
(8,358,00)
{57.00)
209.00
(21,589.00)
(355,635.00)

0f
5,688.00

(51.00)
{51.00)

.00
0.00
0.00

!17,\ 13, 420.00)

(139,418.00}
11,033.00
6,613,00
0.00
0,546.00
62,083.00
5,000.00
5,000.00
[38,142.09]

192,736.00
124,676.00
103,069.00
870.00
217,179.00
74,154.00
71,142.00
180,818.00
38,667.00
843,459.00
158,767.00
65,194.00
22,451,00

(205,987.00}
26,222.00

1,513

15,984.00
1,827.00
1,920,00

93,328,00

46,072.00

(48,564.00)

10,641.00

24,848.00
2,204.00

54,000.00
54, 0

567,624.00
0.00

587, 0

35,494,00
0.00

113,312.00
(80,492.00)
32,620.00

5,565 00
5,

22,223 00
(15,874.00)

211412024
9:06 AM

0.00 {10,590.00)
0.00 {10,590.00)
0.00 0,00 (766.00)
0,00 {244,600,00) (163,560.00)
0.00 (860.00) 0.00
0,00 (11,225.00) 0.00
0,00 (68,145,00) (61,390.00)
0,00 (9,358,00) 0.00
0.00 (57,00) 0.00
0,00 208.00 10,734.00
0.00 {21,599,00) 0.00
0.00 356.535.00) {218,882.00)
0,00 247.00 0.00
0.00 5,341.00 562100
0.00 5,688,00 {6.521.001
0,00 (51.00) (1700
0.00 (51.00) H7en0]
000 0.00 (1.00)
35.729.00) [35,725.00) 0.00
(38,723.00) (38,729.00) (4.00)
_(38,730.00) (17,151, 14100} 16,375, 88,00}
0,00 (138,418,00) {1,159.00)
0,00 11,033,00 5,223.00
0.00 6,613.00 5,826.00
0.00 0,00 676.00
0,00 10,546.00 10,201.00
0.00 62,083.00 69,305.00
0,00 5,000.00 5,000.00
0.00 5,000.00 5,000.00
0.00 {39.142.08) 167,378.00
0,00 182,736.00 39,00
0.00 124,876.00 251,384,00
0.00 103,069,00 77,308.00
0.00 870.00 {1,411,00)
a.00 217,179.00 230,062.00
0.a0 74,154,00 5,852.00
0,00 71,142.00 115,469.00
0.00 180,818,00 189,571.00
0.00 38,687.00 59,752.00
0,00 843,459.00 1,571,850.00
0.00 156,767.00 181,086.00
0.00 65,394.00 (22,245.00)
0,00 22,451.00 18,812.00
0,00 (205,687,00) (166,003,00)
0.00 2520200 !11,}'?5.001
0.00 1,813,937.00 3,402,862.40
0.00 15,994.00 27,747,00
0.00 1,827.00 5,289.00
0.00 1,820,00 3,088.00
0.00 93,320.00 175,674.00
0,00 46,072.00 123,606.00
0,00 (48,564,00) (68,756.00)
0.00 10,641.00 12,237.00
0.00 24,848.00 21,043.00
0.00 2,284.00 2,188.00
0.00 72,154,00 0.00
0.00 135.508.00) 0.00
0.00 184,550.00 272,126.00
0,00 54,000.00 54,000.00
0.00 54,000.00 54,000.00
0,00 587,624.00 229,552.00
(12.881.09) 112,684.00) .005.00)
12.881.00] 574,742.00 723,547.00
0.00 35,494.00 15,792.00
(3.150.00) (3,160.00) (564.00)
13,160.00) 32,334,00 15,228.00
0.00 112,312.00 113,312.00
16,041.00 (64,451.00) (22,618.00)
15,041.00 48,861.00 90,694.00
0,00 5,565.00 26,264.00
0.00 5,565.00 26,264.00
0,00 22,223.00 22,223.00
0,00 {15,874.00) {8,025.00)
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Subtotal [D3]

Subgroup : [D6]
27-901-50
27-901-57
27-901-58
27-902-11
Subtotal [D§]

Subgroup : [07]
17-283-91
Subtotal [D7]

Total [31]

Group : [33]
Subgroup : [A1]
20-000-00
Subtotal [A1]

Subgroup : [Ad]
23-000-00
23-157-00
23-157-10
Sublotal [A4]

Subgroup : [A6)
23-156-00
Subtotal [A6]

Subgroup : [A12)
21-148-00
21-149-00
21-350-00
24-000-00
24-111-16
24-278-00
Subtotal [A12]

Subgroup : [B3]
13-127-00
1312710
27-800-57
27-801-48
27-801-48
27-801-51
27-301-52
27-801-53
27-801-55
27-801-81
27-801-85
27-802-37
27-802-65
Subtotal (B3]

Subgroup : [B4]
27-000-40
27-000-80
27-100-61
27-102-00
27-102-14
27-105-00
27-108-00
27-111-00
27-148-00
Subtotal [B4]

Total 33]

Group : [35]
Subgroup : [B5}
30-000-00
31-404-87
Subtotal [B5]

Total [35])

Organlzatlon Expense

Loans Lo Aetaiod Parties

Due To/(From)>Interfacility>CT4 and NJ14
Due To/(From)>Interfacility>CT4 and Wi2

Due Tol(From)>Interfaclity>CT4 and MD5
Due To/(From)=>Interfacility>CT4 and CT3

Loans to Related Parlles

Olher Assets
Other Assets>Escrow=Property Tax
Other Assets

Balance Sheet - Assets

Llakllitles
Accounts Payable
Accounts Payable
Accounts Payable

Accrued Payroll

Acaued Wages & Related

Accrued Wages & Relaled>Benefit Time

Accrued Wages & Related>Benefit Time>0ld Owner
Accrued Payroll

Accrued Payroll Taxes Payable
Accrusd Wages & Relaled>FR Taxes
Accrued Payroll Taxes Payable

Other Current Liabilitles

Other Curent Payables>401K

Other Current Payables>Misc, PR Deduclion
Other Current Payables>Resident Funds
Accrued Expenses

Accrued Expense>Meadicaid>Bed Tax
Brorund Experisesshanagamen? Fen

Other Current Liakilitles

Loans from Gwenrs ar Related Partles

Due From=>0ld Owner

Due From>0id Owner>AP ltems

Due To/(Framj>Interfacility>NJ14

Due To/{From)>InterfacHity>WV/DE 5 and CT4
Due To/(From}>Interfacility>CT4

Due To/(From)>Interfacility>CT4 and GA

Due To/(Fram)>Interfacility>CT4 and PA4

Due To/(From)>Interfacility>CT4 and NJ4

Due To/(From)>Interfacility>CT4 and NJ2

Due To/(From}>Interfacility>CT4 and Bam Hill
Dus To/(From}>Interacility>Orange Park and CT4
Due Toi(From)>Interfacility>CT4 and IL3

Due To/(From)>Interfacility>HMH10 and CT4
Loans from Owenrs or Related Paitles

Other Long Term Llabilitles

Due To/{From)>Amex Groton

Due To/(From)>Vendor

Due ToH{From)>Facility CC>Voorhaes
Due To/(From)>Medicare A

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

Due To/(From}>Medicaid

Due Toi{Fram)>Social Security
Other Long Term Liabilities

Liabllitles

Equity

Cumulated Earnings

Retained Eamings

Parmers’ Equity>Robert Hoch>Draws
Cumulated Earnings

Equity

Sum of Account Groups

6,349.00

2,299,743 00
§,358.00
2000
45,278.00
,354,399.00

(237,823.00}
1437 422.000

4,607,772.00

(580,877.00)

(580,577,080

(121,715,00)

{8.311.90)
{8.311.00)

(7,383.00)
148.00
(62,083.00)
(155,803,00)
(184,666.00)
(106.510.05)
(525,397.00)

(117,775.00)
(46,368,00)
(164,184.00)
(120.00)
(915,111.00)
(6,134.00)
(2,608.00)
{1,715 00)
(2,188.00)
{402.00)
(47.00)
(738,00)
{1,468.00)
11,268,570.00)

(12,565.,00)
10,232.00
0.00

(3,786 00)
(1,861.00)
(33,143.00)
(118.00)
(117,325.00)
(18.508.00)
(174.572,08)

(2,670,543.00)

(851,551.00)
24,018.00

211412024
9:06 AM

0.00 5.345.00 14,194.00
0.90 2,269,743.00 90,768.00
0.00 9,356.00 0.00
0.00 20,00 (196.00)
[361,336,00) 126,058,001 3,423.00
(304,336.00) 2,053,663.00
0,00 1437.823.00) {169.786.00)
0.00 |m.'u:.ug] (189,786.00)
T {aniasenn) 4,396,436.00 3,226,606.00
0.00 (SBOH7T.00} {759.283.00)
0.00 {580,977.00] [789,383.00)
0.00 0.00 (111,497.00)
0.00 {121,715.00) (100,932,00)
0.00 0.00 (7.068.00)
0.00 {121,715,00) [21s 457.00)
0.00 (3,311,00) {6.178.00)
0.00 18.311.00) [6.170.00)
0.00 (7,383.00) (2,457.00)
0.00 148.00 148.00
0.00 (62,083.00) (69,305.00)
0.00 (155,903.00) (118,216.00)
0.00 (184,666,00) 0.00
0.00 1105:510.00) {442,228.00)
0.00 1525.387.00) (£32,253.00)
0,00 (117,775.00) (81,524.00)
0.00 (45,368.00) 135,192.00
0.00 {164,184.00) (67,080.00)
0.00 (120,00) (120.00)
13,002.00 (802,108.00) (868,348.00)
0.00 (6.134.00) (6,134.00)
0.00 (2,608,00) (750.00)
0,00 (1,716,00) (3,622.00)
0.00 (2,188.00) (1,380.00)
0,00 (403.00) 0.00
0,00 (47.00) (47.00)
0.00 (738,00 0.00
0.00 (1.168.00) 0.00
13.002.00 [1,245,562.00) (894,412.00)
0,00 (12,565,00) (7,583,00)
0.00 10,232.00 15,031.00
0,00 0,00 (25,00}
0.00 (3,786.00) (3,786.00)
0.00 (1,861,00) (4,691.00)
0.00 (33,143,00) (19,580.00)
0.00 (118,00) 0.00
0.00 {117,325,00) 0.00
4.00 {15,508.00) a.n0
0.00 {174,572,00)
13,002.00 (2,657, 541.00) {2.572,174.00)
0.00 (851,551.00) (57,805,00)
0.00 24,018.00 24,018.00
0.00 (827,532.00 {33,787.00)
0.00 [837,533.00) [33,747.00)
0,00 0.00 0.00
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Client: Complete Care Management
Engagement: Medicaid - Complete Care at Groton Regency, LLC
Period Ending: 9/30/2023
Trial Balance: A.01-TB
Workpaper: H.01 - Combined Journal Entries Report’
Account Description

Reclassifying Journal Entries
Reclassifying Journal Entries JE # 1

To reclass leasehold and non-movable equipment to correct lines of the cost report

15-100-00 Aceum Depn>Miscellaneous
Marcum 102 Depreciation Expense>Leasehold Improvements
Marcum 104 Depreciation Expense>Non Movable

92-000-00 Depreciation Expense
Marcum 101 Accum Depreciation>Leasehold Improvements
Marcum 103 Accum Depreciation>Non Movable

Total

Reclassifying Joumnal Entries JE# 2
To reclass dentist fees to correct lines of cost repart
Marcum 105 Dentist
61-750-00 Nursing Admin Expense>Medical Director
Total

Reclassifying Journal Entries JE# 3
To reclass expenses not relating to dues into correct lines of the cost report.

Marcum 106 Subscriptions
Marcum 107 Chamber Dues
80-235-00 Admin Expense>Dues & Subscriptions
Marcum 108 Education
Marcum 108 Sales & Use Tax
Total

Reclassifying Journal Entries JE # 4
To reclass true up credits into revenue

60-700-19 Nursing Expense>Contracled Service>LPN
60-700-20 Nursing Expense>Contracted Service>CNA
60-700-22 Nursing Expense>Contracted Service>LPN Overtime
60-700-23 Nursing Expense>Contracted Service>CNA Overtime
68-700-00 Therapy Expense>Contracted Service

Marcum 110 Other Revenue>Prior Year Adjusiment(s}

Total

Reclassifying Joumal Entries JE# 5
To reclass Legal and Bank fees out of Professional Fees

80-238-00 Admin Expense>Legal Fees
80-244-00 Admin Expense>Bank Fees
80-240-00 Admin Expense>Professional Fees

Total

Reclassifying Jounal Entries JE # 6
To reclass Accounling and Consulting Fees out of Professional Fees

60-263-00 Nursing Expense>Consulting Fees
80-238-00 Admin Expense>Accounting Fees
80-240-02 Admin Expense>Professional Fees>Add Back

Total

Reclassifying Journal Entries JE# 7
To perform CT04 client AJE

27-901-49 Due To/(From)>Interfacitity>CT4

61-817-80 Nursing Admin Expense>MDS / RNAC>Wages
61-817-80 Nursing Admin Expense>MDS / RNAC>Wages
85-156-61 Employee Benefits Expense>PR Taxes>Fica
85-156-62 Employee Benefits Expense>PR Taxes>SUI
85-156-63 Employee Benefits Expense>PR Taxes>FUl
27-801-48 Due To/(From)>Interfacility>CT4

27-901-49 Due To/(From)>Interfacility>CT4

2/14/2024
8:37 AM

WIP Ref Debit Credit
K.02
16,041.00
12,881.00
3,160.00
16,041.00
12,881.00
3,160.00
32,082.00 32,082.00
D.01a
8,720.00
8,720.00
8,720.00 8,720.00
E.02
553.00
400.00
953.00
953.00 953,00
D.01 Tab |
10,101.00
480.00
697.00
3,721.00
23,720.00
38,729.00
38,729.00 38,729.00
D2 80-240-00
16,602.00
156.00
16,758,00
16,758.00 16,758.00
02 80-240-02
12,012.00
2,743.00
14,755.00
14,755.00 14,755.00
H.02
15,684.00
33,150.00
510,00
2,077.00
11.00
85.00
2,172,00
510.00
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27-802-11 Due To/(From)>Interfacility>CT4 and CT3
61-811-80 Nursing Admin Expense>Director (DON)>Wages
61-817-80 Nursing Admin Expense>MDS / RNAC>Wages

Total

Reclassifying Joumal Entries JE # 8
To perform CT03 client AJE

80-279-00 Admin Expense>Management Fee
27-902-11 Due To/(From)>Interfacility>CT4 and CT3
Total

Total Reclassifying Joumal Entries

Total All Jounal Entries

14,208.00

15,684.00

18,943.00

51,517.00 51,517.00
287,128.00

287,128.00

287,128,00 287,128.00

450,642.00 450,642.00

450,642.00 450,642.00

—_—

2/14/2024
8:37 AM
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:.-' MY ERS ! orkpaper Index: 002
’ 4 STAUFFER v l?rel;arigdBy: )

Reviewed By:

‘Workpaper Date:
Provider Name: Complete Care at Groton Regency, LLC Run Date: 2/14/2024
Provider Number: 2461
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:






