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General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
Complete Care at Harrington Court, LLC 2462 9/30/2023 1

of
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 Harrington Court, 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)
Angela Perry 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

Department of Social Services

State of Connecticut

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 Harrington Court, LLC 10/1/2022| 9/30/2023
Address of Facility
59 Harrington Ct, Colchester, CT 06415
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/14/2024
CCNH/
Item Total RHNS | (Specify) | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 3/2023

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ende Page of
(860) 537-2339 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Complete Care at Harrington Court, LLC 59 Harrington Ct, Colchester, CT 06415
CCNH /RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 2462 07-5253
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
B Nursing Home (CCNH) & O (Specify) O (Specify)
RHNS Combined
Type of Ownership (Check appropriate box)
O Propretorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government ® Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? ® Yes O No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Angela Perry Administrator's| 2053
License No.:

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

Name License No.:
N/A




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462(9/30/2023 3 l 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Complete Care at Harrington Court, LLC 59 Harrington Ct, CT
Colchester, CT 06415

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 License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

. : . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Complete Care at Harrington Court, LLC

License No.
2462

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

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 If "No," explain fully why such allocation was not
. ® Yes O No
costs allocated as required? made.

N/A

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

N/A

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

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

N/A




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

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ended  Page of
Complete Care at Harrington Court, | 2462 9/30/2023 6 | 37
Square footage of entire facility. | 58.512)

Outpatient Therapy

Does the Facility provide outpatient therapy services? |Nn

If yes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? |No J

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 reported
No Are drivers for the program included in the facility's payroll?

If ves, 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 reparted in the Annual Report

Apartments, Independent Living, Assisted Living

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

assisted living?

No

If yes, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted living

Please identify the services provided:




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

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Har 2462 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? lNo

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 |

Ifyes, 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 Harrington Court, LLC 2462 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS| (Specify) (Specify) Lost Gained
CCNH
Change (1) (2) 3) M@ |13 O |@] (3) |/RANS| (Specify) (Specify) 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) (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH/ CCNH/
Item CCNH /RHNS|] RHNS | (Specify) | RHNS (Specify) (Specify) R.CH. ICF-MR
No. of Residents 69
Per Diem Rate = ] |
a. One bed m. Various 292 69
b. Two bed rms. Various 279.10
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Qutpatient | (Specify)

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatmenis

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 11.579 11,579

D. Total Occupational Therapy Treatments 22,149 22,149




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 Harrington Court, LLC 2462 9/30/2023 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

Item

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

of Schedule Al)
2. 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)
. Dietary Service
a, Head Dietitian

v

(Specify) Adjustment

i

_. > = = [ —— ]
| omaanof [ 9ess| | | [ | [ |
; A et - —

b. Food Service Supervisor

¢.  Dietary Workers 394,340
Housekeeping Service

a. Head Housekeeper

5

19,381

b. Other Housekeeping Workers
Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

~

b. Other Maintenance Workers
. Laundry Service
a. Supervisor

oo

b. Other Laundry Workers

. Barber and Beautician Services

\o

10. Protective Services
11. Accounting Services
a. Head Accountant

b. Other Accountants
Professional Care of Residents

12
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

14,481

2, Administrative** 425,839
c. LPN
1. Direct Care

1,064,548

8,481

28,580

2. Administrative**

. Aides and Attendants 1.499.961

65,662

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers
Physicians
1. Medical Director

== e (=

153.639

2. Utilization Review

3. Resident Care***
4. Other (Specify)

Dentists

. Pharmacists

Podiatrists

._Social Workers/Case Management 132,650

Marketing 55,421
Other (Specify) I AT
See Attached Schedule

olelz ||~

120,010

5647 381]

A-13. Total Salary Expenditures |

171.381] i | | | | ]

* 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 and Wages (Page 10)

Autlachment Page 10/13

CCNI/RENS (Specify) {Speciy)
Position $ Adjustment Hours Adjustment Hours Adjustment Hours
0
Medical Records $ 31170 1.236
Admissions s 88,840 2.453
Total S 120010 | § - 3.689 3 - - $ - -
—_
Schedule of Other Fees (Page 13)
CCNH /RHNS (Specify) (Specily)
Service 3 Adjustment Hours Adjustment Howrs Adjustment Hours
0
Respitory Therapy 5 15.550 | § {15,550)| 319
Nursing Consulting Fees $ 35,886 Contracted
Nursing Admin $ 2.876 38
Total $ 54312 |$  (15.550) 357 $ - by -
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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 Harrington Court, LLC 2462 9/30/2023 13 l 37

CCNH/

Ttem
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule Bl I L |
1. Dietitian 41.231 984
Dentist 6.627 98
Pharmacist 32,046 Contracted
Podiatrist
Physical Therapy
a. Resident Care 237.557 3410
b. Other
Social Worker
Recreation Worker
8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. Resident Care**
d. Administrative Services facility
1 Infection Control Committee
(Querterly mectings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Develop t Cc
{Once annually)

e. Other (Specify)

1 (S fy Adstment
= |_ =1

Adjustment

| Adjustment Hours Hours

I EN N

*

~

| 1 = ET |

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist
a. Resident Care 478,198 7.851
b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care
2. Administrative***

b. LPN _
1. Direct Care 213.810 3,548
2. Administrative***
c. Aides 345,771 10.463
d. Other
12. Other (Specify) | |
See Attached Schedule 54,312 (15,550) 357
B-13 Total Fees Paid in Lieu of Salaries 1.487,481 (15,550) 27,723
* Do not include in this scction management cunsultants or services which must be reported on Page 16 it M-12 mmd supported by required it ion, Page 17

#% 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.
**+ Administrative - costs and hours iated with Lhe following positions: MDS Coordi: Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposcs of rate setting.



State of Connecticut

Annunal 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 Harrington Court, LLC 2462 9/30/2023 14 37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,

Operators, Officers

Explanation of Relationship

Quality Management Solutions

Yes No
Medical Nutrition Therapy, 1105 East County Line Dietician N/A
Rd Suite 212 Lakewood NJ 08701 O ©
Integra, 160 Airport Road Lakewood NJ 08701 Pharmacist o ® N/A
Guardian Consulting Services, 3333 New Hyde Pharmacist N/A
Park Road New Hyde Park NY 11042 o ©
Healthdrive, PO Box 22010 New York, NY 10087 Dentist o ® N/A
Genesis Physician Services, PO Box 62946 ATTN: Medical Director N/A
Gary Segal Baltimore MD 21264 o ©
Reliant Rehab, 6860 Dallas Pkwy Suite 550 Plano Contract PT, OT & ST N/A
TX 75024 o ©
PICC Performance, 1 Stafford Street, Springfield, Contract ST N/A
MA 01104 o ©
MassTex Imaging, 3 Electronics Ave #201, Contract ST N/A
Danvers, MA 01923 o ®
Swallowing Diagnostics, 21 Waterville Rd, Avon, Contract ST N/A
CT 06001 o ®
Acute Care Gases, 23 Nutmeg Valley Rd. Wolcott Respiratory Therapist N/A
CT 06710 o ®
All American Healthcare Services, 494 Broad St Contract Nursing N/A
4th Floor Newark NJ 07102 o ®
Amidon Nurse Staffing, 67 Federal Rd Suite 203, Contract Nursing N/A
Brookficld, CT 06804 o ©
connectRN, 203 Crescent St Suite #403, Waltham, Contract Nursing N/A
MA 02453 o ©
SambaCare, 250 Cedarbridge Ave, Lakewood, NJ Contract Nursing N/A
08701 o ©
Norton and Associates , Inc., 97 Elm Street Contract Nursing N/A
Cohasset MA 02025 & ©
Spectrum Staffing Services, 10 Waterview Blvd Contract Nursing N/A
#315, Parsippany-Troy Hills, NJ 07054 o ©
CareerStaff Unlimited, PO Box 301076 Dallas TX Contract Nursing N/A
75303 & ©
Clipboard Health, 77 Van Ness Ave Suite 101 Contract Nursing N/A
#1728, San Francisco O ®
Celtic Consulting, LLC, 339 Main St, Torrington, Consulting Services N/A
CT 06790 O ®
Consulting Services N/A
O ®
O O]
O ®

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




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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court. LLC 2462 9/30/2023 15 37
CCNH/
Item RHNS Adjustment
1. Administrative and General =i P = [ =1 ]
a. Employee Health & Welfare Benefits I | |3
1. Workmen's Compensation $ 88.551 88,551
2. Disability Insurance 4§
3. Unemployment Insurance $ 41,239 41,648 (409
4. Social Security (FI.C.A)) $ 394 928 398.842 (3.914)
5. Health Insurance $ 764,450 764,450
6. Life Insurance (employees only) | | el s bl Db o v [ |
(not-owners and not-operators) $ 1.199 1,199
7. Pensions (Non-Discriminatory) | 283708 283,708
(not-owners and not-operators)
8. Uniform Allowance 8
9. Other (Specify) 5
See Attached Schedule

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

c. Bad Debts* $ 106,214 (106.214)
d. Accounting and Auditing 3 36,036 36,036
e. Legal (Services should be fully described on Page 15b) 3 7,649 11,676 (4.027)
£ Insurance on Lives of Owners and $

Operators (Specify )*
g. Office Supplies $ 26.332 26332
h. Telephone and Cellular Phones

1. Telephone & Pagers 9,055 9,055

$

2. Cellular Phones $
i. Appraisal (Specify purpose and $
attach copy )*

j.  Corporation Business Taxes (franchise tax)
k. Other Taxes (Nof related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule | = | S
3. Resident Day User Fee 5 658,095 658,095
Subtotal $| 2343518 2,489,943 (146.425)

* 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

Description CCNH / RHNS Adj t (Specify) Adj (Specify) Adj
0

Emplayee Benefits Expense>Miscellaneous s 22926 | $ (22,926)

Employec Benefits Expense>Pharmacy>V: $ 646

Emplovee Benefits Expense>Food s 89358 (8.935)

Union Training Fund s 31,209

Emplovee Benefits Expense>Emplovee Physicals s 421

Total $ 64,137 | $ (31.861) - $ - $

Schedule of Other Taxes

Description CCNH /RHNS __ Adj (Specify) Adj {Specify) Adjustment
5 -

Total $ - $ - $ - $




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court 2462 9/30/2023 15b I 37
The records of this facility for the period covered by this report were maintained on the following basis:
© Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes It "No," explain.
previous period? O No
N/A
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP One Hovchild Blvd, 4000 Rt. 66 Ste 323,
2 Brand Sonnenschine LLP 299 Broadway Suite 600 New York, NY 10007-1993
3
4
Services Provided by This Firm (describe fully)
1  Reimbursement advisory services $ 16,636
2 General Accounting Fees $ 19,400
3 3
4 3
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 |Pg. 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 CSC
2 Gordon Rees Scully Mansukhani, LLP
3 NBCLaw

4  Platinum Filings
5 Murtha Cullina LLP

866-636-5400
415- 986-5900
212 -682-4002
718 -705-9886
203-772-7700

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

1 PO Box 7410023, Chicago IL 60674

2 1111 Broadway Suite 1700, Oakland CA 94607

3 675 3rd Ave 8th Floor, New York, NY 10017

4 3023 Avenue J, Brooklyn, NY 11210

5 265 Church St, New Haven, CT 06510

Services Provided by This Firm (describe fully)

1  Delaware License Renewal $ 1,161

2 Wajcik v. Complete Care at Harrington and Benware Vs. Harrington 3 3,873

3 OTA Ammendment/Bank counsel (Disallowed) $ 5,649

4 Certified Copies (Disallowed) 3 154

5  General Legal Services $ 839

Charge for Services Provided

$ 11,676

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

Pg. 15, Line 1
® Yes O No £ e ke




Complete Care at Harrington Court, LLC Pg. 15¢
September 30, 2023
Benefits Disallowance

Marketing Benefits Disallowance

Marketing Salary 55,421 Page10

Total Salaries 5,647,381 TB Linked

Percent to Total Salaries 0.98%

Percent to Total Allocation Amount Percentage Disallowed
Unemployment Insurance $ 41,648 9% $ 409
Social Security (F.I.C.A) 398,842 91% 3,914

Total Benefits (Pg 15, Line 1a3 - 1a6) $ 440,490 100% § 4,323



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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment {Specify) Adjustment | (Specify) | Adjustment
Subtotals Brought Forward: 2,343,518| 2,489,943 5
1. Travel and Entertainment (RN || TS|
Resident Travel and Enter t
Holiday Parties for Staff 2,961 2,961
Gifts to Staff and Residents
Employee Travel 6,209 6,209

Education Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation )

o] EN I B [N [N

Other (Specify)
See Attached Schedule

Ll el el el G e L

m, Other Administrative and General Expenses

directly and not by contract or fee for service)***

1 Advertising Help Wanted (all such expenses ) $ 13,824 13,824

2. Advertising Telephone Directory (all such exz ) jphad s

3, Advertising Other (Specify )*** 3 1,788 23,256 (21,468)|
See Attached Schedule | I ) |

4. Fund-Raising*** 3

5. Medical Records $

6. Barber and Beauty Supplies (if this service is supplied 5

| 3271 3,271 | | , | \

7. Postage
* 8. Dues and Membership Fees to Professional 8,811 8,811
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.*** $ 760 (760)
9. Subscriptions 5 528 528
10. Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Sehedule C-2, Page 21 for vach firm or individial)
12, Administrative Management Services** 324,631
13. Other (Specify’) 4,950
See Attached Schedule !
C-14 Total Administrative & General Expenditures

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




Schedule of Other Travel and Entertainment

Atlachment Page 16

Description CCNH /RHNS  Adj {Specify) Adj [Specify) Alj
0
Total Other Travel and Enlertainment 3 - $ - S - 3 - s - 3 -
Schedule of Other Advertising
Description CCNH / RHNS  Adjustment (Specify) Adjustment (Specifv) Adjustment
] 0
Admin Expense>Marketing & Advertising $ 21,468 | S (21,468)
Admin Expense>Marketing & Advertising>COVID s 1,788
Total Other Advertising S 23256 | § {21.468)] $ - 3 - $ - $ =
Schedule of Dues
Description CCNH /RHNS  Adjust (Specify) Adjust i (Specify) Adjust
0
CAHCFE 5 8.811
Total Dues S 8811 | § - 3 - s - $ - $ -
Schedule of Contributions
Description CCNH /RHNS _ Adjust (Specify) Adj (Specify) Adjr
0
Tolal Contributions $ - $ - $ - 3 = $ - $ -
Schedule of Other Administrative and General
Description CCNH /RHNS _ Adj (Specify) Adljustment (Specify) Adjustment
0
Admin Expense>Fi ing Cosls $ 2927 | % (2,927)
Adinin Expense>Licenses S 1314
Admin Expense>Fines & Penalties $ 6.164 | § (6.164)
Admin Expense>Bank Fees S 23.029 | $ (9.7139)
Admin Expense>Background Checks $ 297
Admin Expense>Background Checks Other (Fingerprinting) s 5,105
Gym Rental Revenue s (14,513)
Other Rev>Vending Machines b 90)
Other Rev>Medical Records $ (453)
Total Other Administrative and General S 38.836| 3 {33.886)] $ - $ - s - s -




Complete Care at Harrington Court, LLC
Calculation of Allowable Management Fee
September 30, 2023

Descrption Amount
Management fees Charged (Pg. 16 / Line m12) 707,506
Management fees Charged (Pg. 20 / Line 5j) 0
Management fees Charged (Pg. 20 / Line 5k) 0

Total Management fees Charged 707,506 TB Linked

37,778 Page 8 of C/R
41 ,063 Calculation

Patient Days
Imputed Days - 90% Occupancy

Pg. 16¢

Amount Per Patient Day (Greater of 90% or Actual Days) $ 17.2300

PPD Allowance Per Rate Agreement 7.50

2023 CPI Increase of 1.0541% 1.0541 J.04a

PPD Allowance 9/30/2023 7.91

Amount over (Under) $ 9.3242

Total Days 41,063 Greater of Actual or 90%

Disallowed Management Fee $ 382,875




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 Harrington Court, LLC 2462 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, 1730 NJ- 707,506 |Management Fees Page 16 /Line M12

37, Toms River, NJ 08757

* 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)

Name of Facility Ligense No. Report for Year Ended Page of
ComElet!: Careat Harrington Cowt, LLC 2462 9)'3%“.023 18 37

CCNH /

Item RHNS i (Specify Adjustment (Spect Adjustment
S Dietay = i — T —— R i S
a. In-House Preparation & Service 1l
|. Raw Food s 287,588 287,588
2. Non-Food Supplies s 39,620 39,620
3. Other (Specify) s

than through Management Services)
(Conplete Schedule C-2 att. Page 21)
c. Other (Specifv), ___—_

Minor & Rental Equipment

b. Purchased Services (hy coniract other [ 1575 | 155505 F____

|
|
2

[D_Total Dietary Expendifiires (2a + b+ c + 4) 3 490936 | 490,930
2E. Diclary Questionnaire Total CCNH / RHNS (Specify) (Specify)
F._ Resident Meals: [Total no, of meals served per day:*
G Is cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No Iat"ny!es, specify
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than R
1 employees or residents (i.e., Board Members, © Yes O No i?slfs’ specify 656
Guests) included in 2D7 )
K. Isany revenue collected from these people? O Yes ® No g:tes, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item) l6m3
Is cost of food (other than meals, e.g., snacks If yes, specify
M. at monthly staff meetings, board meetings) @ Yes O No coZt » 5P 7662
provided to employees included in 2D? 4
If yes, specify
Is any revenue collected from employees? O Yes ® No anit
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
Complete Care at Harrington Court, LLC

License No. Report for Year Ended

2462 9/30/2023

Page
19

of

Item

CCNH /
Total RHNS Adjustment

(Specify)

Adjustment

(Specify)

Adjustment

3. Laundry
a In-House Processing*
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items
washed, ironed, and/or processed.***

Lbs.

Amt $

2. Employee items including uniforms,
gowns, etc. washed, ironed and/or
processed ¥**

Lbs.

3, Personal clothing of residents
washed, ironed, and/or processed.***

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

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

304,500

c. Other (Specify)
Laundry Supplies

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

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes © No I;Z:s’ specify
G. Did you receive revenue from employees? O Yes ® No ‘I:I):tes’ specify
H.  Where is the revenue received reported in the Cast Report? (Page/Line ltem)

Is Cost of laundry provided to persons other Ifyes, specify
L than employees or residents included in 3D? O Yes Oy cost.
J.  Did you receive revenue from these people? O Yes ® No ;f:tes. specify
K. Where is the revenue received reparied in the Cost Report? (Page/Line Ttem)

* 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 Harrington Court, LLC 2462 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment (Specifv) Adjustment
4. Housekeeping Sq Ft. Serviced
a, In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt 3 21,999 21,999
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt 3 459,555 459,555
Page 21)
C. Other (Specify)
| | TS (] | [T
4D._Total Housekeeping Expenditures (4a+ b+ c) S| asissel| amssal | [ | 1 |
5. Resident Care (Supplies)** i S I o (s | et | o | e R |
a. Prescription Drugs*** | | | | | I
1. Own Pharmacy 3
2. Purchased from 3 147,695 (147,699)
Intcgra Scripls / Omnicare
b. Medicine Cabinet Drugs 3 843 843
c. Medical and Thempeutic Supplies b 146,304 146,304
d.Ambulance/Limousine*** h 9,725 (9,725)
e Oxygen S DN | v F 177 Voo | = et |
1. For Emergency Use $
2. Othor*** $ 3,640 (3.640)
f. X-rays and Related Radiological $ 3,350 (3,350
Procedures*** i
g. Dental (Not dentists who should be included under  §
salaries or fees) | Al
h. Laboratory*** 3 16,221 (16.221)
i, Recreation b 6,955 6,955
1. Direet Management Services® 3
k. Indirect Management Services* $
1. Cable TV 5 7,200 17.951 {10.751)
m. Other (Specify)**** 5 117,074 134,483 (17.409)
See Attached Schedule | = l
n. Physical Therapy Expense 3
0. Speech Therapy Expense 5
5P. Total Resident Care Expenditures (5a - 50) 5 278376 487171 (208,795)

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

** Do not include any fees to professional stafT, 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 eolumn
*++* ICFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH /RHNS Adj (Specify) _ Adjustn (Specify) Adj
0

Nursing Rental Expense $ 40.803 | $ (17,377)

Nursing Expense>Supplics>Banatric 3 321§ (32)

Nursing Expense>Supplies>COVID $ 23,506

Nursing Expense>Training & Education $ 6,139

Nursing Expense>Sanitation & Incineration $ 795

Nursing Expense>Repairs & Maint $ 1,629

Nursing Expense>Clinical Services s 17,130

Nursing Expense>Data Processing $ 44.390

OT Expense>Optum>Part B $ 59

Total Other Resident Care $ 134483 | § (17.409)] - $ - $




Complete Care at Harrington Court, LL.C
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
$ 1 7,951 TB Linked

$ 600

12

$ 7,200
100%

$ 7,200
S 10751

Pg. 20¢
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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 Harrington Court, LLC 2462 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment {Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a, Repairs & Maintenance 3 66,896 68,330 (1.434)

b. Heat $ 104.969 107.219 {2,250)

c.Light & Power $ 132,554 135,396 (2.842)

d. Water 3 60.137 61,426 (1.289)

e. Equipment Lease (Provide detail on page 22b) $ 5.068 5,068

f. Other (itemize) 3 117,593 120,114

See Attached Schedule e, '

497.553

6g. Total Maint. & Operating Expense (6a - 6f) 487,217 (10.336)
7. Depreciation (complete schedule page 23*%)
a. Land Improvements 3 197 197
b. Building & Building Improvements $ 21,981 21,981
c. Non-Movable Equipment 3 10,787 10,787
d. Movable Equipment $ 33.475 33475
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 66,440 66,440
8.  Amortization (Complete att. Schedule Page 24%)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 10,322 10,322
d. Other (Specify) 3 7,849 7.849
*8e. Total Amortization Costs (8a+b+c+d) $ 18,171 18,171
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 704,071 719,164 (15,093)
10. Property Taxes
a. Real estate taxes paid by owner 3
b. Real estate taxes paid by lessor $ 108.565 110,892 (2.327)
c. Personal property taxes 3 16.794 16,794
11. Total Property Expenses (7e + 8¢+ 9+ 10) 3 914,041 931,461 (17,420)

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

Desceription CCNH /RHNS  Adjustment (Specify) Adj (Specify) Ad
0

Mai Expense>Supplics S 20775 |8 (436)

Mai nee Expense=Minor Equip 5 298718 (63)

Mamtenance Expense=Sanitation & Incincration 5 26,658 | § (5591

Maintenanee Expense>Equip Renial 5 406 | S (9)

Maintenance Expense>Extermination s 114 | § (23)

Maintenance Expense=Snow R | ) 54581 8 (115)

Maintgnance Expense=Landsciping s 17455 | § (366)

Maintenance ExpenseLandscaping=supplies S 1,264 [ & (27)|

Mainten E: >Data Processing 5 1381 § (29)|

Maintenance Expense>Contracted Service S 35319 | § (741)

Utility Expenise>Contracted Service s 7307 | § (153)

Total Other Repairs and Mai ¢ $ 120,114 | § {2,521 8 5 - |8§
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@ LEA F LEASE AGREEMENT 17204 Crete Street, Moberly, MO 65270
- Plione: 300-662-3759, Fax: 800-426-2626

I.BSSEE LEGAL NAME: Talepbaile No:

Complete Care at Harringlon Court LLG 8605372339

Billing Address Equipment Looation (i oiber thian Billing Address),

59 Harrington Ci, Colchester, CT 06415-1207

59 Harrington £, Colchester, CT 06415-1207

EQUIPMENT DESCRIFTTON: (indicate quandity, new or used and tnclude sunke, mods], serial # and all sttachosents — see below and/or attsched Sehedule A)

Linir Quanivy Deserption of Equipment Leased Make and Typo hladel Nomber Sotinl Numker
* PLEASE REFER TO SCHEDULE A
BASE TERM TOTAL NUMBER OF LEASE END OF LEASE PURCHASE OPTION 7 ; ;
IN MONTNS PAYMENTS X Fale marketvaine, plli s i) Myt ayments 50400
16% of Equipnient cost, plus ta i it 7
L) 3 @ $427.00 {plus faxes) — $1.00, pﬁ?‘ '[';2:’ plustaxes (b) ?ﬂcmw Deposil: 5000

{FMV unless anather option i selected, You may not exerelse u purchase option if | (¢) Documentation Fee: 595,00
you are in default. If you exereise a purchase option we will convey all of our
right, litle and interest in sueh Equipment 10 you on an AS-IS WHERE IS withowt | Tow duca+ b+ c= $95.00
wartaney.)

**1f more than one [case payment is required as an Advance Payment, the balance will be applied to lease payments in inverse order, starting with the Jast lease payment;
Your obligation ta pay alil amounts and perform all other obligations is non-cancellabie, ahsolute, unconditional and not subject to ubatement, set-off or defense,

In this agreement (“Lease”), “we,” “our,” and “us” refers to LEAF Capltal Fooding, LLC as
Lesgor and “you™ and “your” refer 10 (he Lessee. You agree to lense the Equipment upon the
following terms and conditions:

1. LEASE PAYMENTS AND TERM: The Le¢ase is enforceable on vou upon your
execution. The term of the Lease shall commence an the date the Equipment is dilivered 1o you
(“Lesse Commencement Date™). The first Lease Payment shall be duc on the date we specify in
the momh follewing the Lesse Commencement Date as sel forth in our invoice, and the
remaining Lease Payments will be due on the smme day of each subsequent month (cach, a
“Payment Date™) uniil paid in full The Bosz Term shall comnsence on the date anc month peios
1o the first Payment Daie. We may chorge you a portion of one Lease Payment for the period
from the Leage Commericenent Date until the first day of the Base Teqin (“Interim Rent”) The
Interon Rent shall be due as invojeed. Woamay adpsttiehease-Payments-up-to—351he

Ussis-theonthby PayTicef
2. DELIVERY, ACCEPTANCE, USE AND REPAIR: You arc ible for Bquip

{ of the foll

our interests (and only our inferesis), IF we obtain such insurance, you will pay us an
additional amount for the cost of it and an administrative fee, the cont of which mny be more
tha the cost 1o obtaln your own insurance and o which we may make a profir,

B OWNERSHIP AND TAXES: We own the Equipment (excluding liccnsed software). If
you ure deemed to own I, You grand us o sccurity interest in the Equipment, You sithorize us
fo file UCC finuncing stafements 1o confirm our inferest. You will pay, when due, sll taxes,
fines and permities relating 10 the purchase, use, leasing and/or ship of the Equipment, If
we pay any taxes, (including property tax), fees or penaltics on your behalf, you will pay us
the amount we poaid phes an administitive fee, You agice to pay 15 the documentation fee
specified above or if not so specified, the greater of sither 5125 or 0.5% of the Equipment
cost. If we require an Equipment site inspection, o you request administrative services, you
agree to reimburse our costs. ] '

9. DEFAULT: if you or any puarantor do ol pay us any amount witlin ten (10) days of its
due date, or breach any terms of this Lease, any guarinty or any license relating to the
Equipment, you will be in defbult. If you defanls, we may require you to do any combination
ing' (a) immediately pay all amounts then doe, plus the present value of the

delivery and installation. You unconditionally acespt the Equipment upon the earlier of () your
oral or written accepinnee of the Equipment, ¢ (b) 10 days after dedivery of the Equipmént
You authorize us fo fll in the Lesse Comumencemen] Date, serial numbers and othee
information, Yom will not move the Equipment from the above location witheut our
written consent and are responsibie for maintaining the Equipment in good repaie. We 2re
nol reponsible for Equipment or vendor failures

3. INDEMNIFICATION: You agree to indemnify, defend and lwld us harmiess from and
aguinst any losses, damages, penaliies; <laims and suits, including atlorneys’ fees and expenscs
relsted 1o the orderfug, manulscture, installation, ownership, cotelition, use, lense, possession,
delivery or return aF Equipment,

4. LEASE EXPIRATION, RENEWAL: Unless you notify us at least 90 days prior to the
cxpiration of the Lease of your election 1o relurn or purchase the Equipment, this Lease
will renew on & month-to-month basls ot the same monthly Lesse Payment untll you
vither exercise the purchase option or provide us with at least 90 days notice and returs
the Equiipment. If you return the Equipment, (i) it must be to (e [ocation we designate and
you gre responsible for all relurn costs snd we may eharge a Restocking Fee equal to ong Lease
Payment, and (it) you must sccurcly remove all data from any and nll disk drives or magnetic
media prior 0 rélurning the Equipment (and you are selely responsible for sclecting an
appropriate removal standard that mests your business needs and complies with applicable
taws) You will pay us for any less in value resulting from fatlure 1o maintain the Equipment in
poegrdanee with this Lease or for damages incurred in shipping and bandling, If you exercise o
prrchase option we will convey ull of our inferest in such Equipment o you on an AS-1S
WHERE 1S basis without representation or warmanly,

5 LATE FEES AND CHARGES: If any amount is ol paid withm three (3] days of when
due, you ngree to pay us a jate charge equal to the lesser of 10% of the amount past due or the
miximum lepal amouni. Amounts which sre not paid within 30 days of when due shall accrue
interest ot 1.5% per manth (or if less, the maxinsum legal mi¢) until paid. You sgrec 1o poy £25
for each pay by phone and S35 for vach returned payment,

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

7. INSURANCE, RISK OF LOSS: You bear all nisk of lnss or dnmage fo the Equipment from
its order wwil it i retumed in the required condifion or purchased by you (“Risk
Period™), Duning the Risk Period you will maintain property and liability hsurance on fhe
Equipment scceptable fo us, naming us loss payes and additional insured. I you do st provide
us with proof of such insurance, wi may sécure inturmnce on the Eguipment o cover

remaining Lense Paymints, Interim Rent and residual value of the Equipment, as determined
by us, discounted at 2n abnual nite of 3%; (b) retuim ol of the Equipment; (c) allow vs 1o
repossess the Equipment, or (d) use any and o)l remedics available to 1 under applicable
law, If you defoult, yoo agree to pay the cost of répossession and our atlomey’s fees ond
casts. In addition to all other charges and as reimbuwsement for expenses incurred and not os 3
penally, we may require you o reimburse us for the phone calls, fetters, and any additional
expense incurred in the collection or servicing of this Leasa for you. If we take possession of
the Equipment, we may sell or otherwise dispose of it with or without notice, ar a public or
private sue, and spply the net proceeds (after we have deducted all costs related 1o the sale or
disposition of the Equipment) 10 the amounts that you owe us. You agree that if noatice of sule
18 required by law, 18 duys® votice shall constitule reasomable notice. You in respansible
for any nmounis that are due after we have applied such net procecds We may apply auy
security deposits to your obligations and i you do ot defult, the balanee will be refimded
withoul imerest.

10. ASSIGNMENT: You hove no right to sell or assign the Equipment or Lease, We may
sell or assign our 1ights in the Lease andfor Equipment and the new owmer will have all ouse
rights but will net be subject to any cluim or defense you have sgninst g,

1L ARTICLE 2A: You sgree this Leose s a “finonce-lease” as defined in Article 2A-of the
Uniform Commercinl Code. You waive all rights and remedies conferred upon a lessee by
Article 24 (508-522) of the UCC. You have received & copy of the Supply Controet or been
miormed of the identity of the Supplier and you may have nights under the Supply Contract
and may oomnct the Supplicr for ¢ desceiption of those rights.

12. CREDIT INFORMATION: You authorize us or any of our afiliates 1o oblain credit
burean reporfs, and make other eredit inquiries that we deem necessary,

13. CHOICE OF LAW: THIS LEASE WILL BE GOVERNED 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 aprecment and can be amended
oy in writing signed by boll parties. This Lease may be exceted in cosnterparts (manually
or by electronic means) and, when transinitted 1o us shall be binding upon you for all
purposes. This Lease is not binding on ua until we sign it You agres not 10 ralse as p defense
1o the enforcement of this Lease thaf if was exceuted or trnsmitted 10w by electronic means.
You will use the Equipment only for business purposes and not for personal, family or
household wse. The USA PATRIOT Act requires 18 fo oljain, verily, and record information
that identifics you thus we ask for your name, address aid otlier information of dosuments (lat
sulstontiake your ientity.

ACCEPTED BY LESSEE: Complete Carte at Jlarmngton Court LLC
X - G

Lesses Authirized Signature

Prini Name._Ari Genuth
E<Mail Address:
Jax 1) Number

Tule_Director of purchasing
Date_7/14/22

PERSONAL GUAIRANTY: Undersigned gunrantees that Lessee will muke 4l paymients ad perform all othier obligntions undec the Lease when due, Undersigmed syrees that s is o puoaranty
of payiment and not of colleetion, and that we can proceed directly against undersigned without first proceeding ngainst Lessee or the Equipment. Undersigaed afso waives ail suretyship defenses
and notiflestion if the Lessee a in defoull and consents lo any extensions or modifications granted o Lessee. Undersigned will pay us all expenses (including stlomeys® foes) we ingwr in
enfpreing our fghts against undersigned or Lessee, 1T more than ene person signs this guaranty, each agrees that histher liability is joint and several. Undersipned suthorizes us and our affiliakes
ta obtain credit burean reports and make inginnes reganding imdersigned’s personal credit, You consent to jurisdiction In the State or Federal courts in Penasylvanis and cxpressly waive

amy right to a triat by jury.

SIGNED X Print Name: E-Mail Addross:
Accepted hy
LEAF Cupital Fuading. LLC By: Title: Date:

LEASEDI 2-7-2019 App=743276



(OLEAF

SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 743276

[onT] Equipment Description | NewlUsea | Make | Modol Serlal Number |
Location: 59 Harrington Ct, Colchester, CT 06415-1207
1 Kyocera 5004] New ¥ 249
2 Ryocera M3655idn New b 500 3
LESSEE: Complete Care at Harrington Court LLC LEAF CAPHAL FUNDING, LLC
BY: A Booni? BY:
PRINT NAME; Ar Genuth PRINT NAME:
TITLE: _Direcior of purchasing TITLE:
DATE: _7/14f22 DATE:
Page 1 of 1

LEASESCHEDA B-23-2012 App=743276



LEAF

RELIVERY AND ACCEPTANCE CERTIFICATE

Date of Equipment Delivery: 71422
Application No.: 743276
t Harrin LC ("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 Pelivery 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 il of the representations, warranties and ¢ovenants 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: iplete Care at Harri ( c
By: S Bt
Print Name: Al Govth

Title: Director of purchasing

E-Mait Address:

Bate: 714422

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 4
D&ADT 3-31-2014 App=743276



LEAF

LEAF AUTOPAY PROGRAM
(AUTHORIZATION TO DEBIT AND CREDIT ACCOUNT BY ACH)
Customer Name: a arri Court LLC

Application Number: 743276

In connection with the above referenced contract(s) ("Contract”), Customer(s) hereby suthorize(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. 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.”
BANK NAME: ABA/ROUTING NUMBER:
BRANCH: ACCAOQUNT NAME:
CITY: -
STATE: ZIP; ACCOUNT NUMBER:
i . U
Yowime 1001 The check number is on the top and bottom right of the check - we do_nol need tha
Anyabers USA 20 pd‘l&ﬁk nm!}m{
PAY TO THE l_
e $ =) Account Number is ihe midale group of 12 numbers en the boliom of your check,
S ! ‘Routing Numbar is the group of @ numbers on the boltom left of your check,
112395570851 DO0IRIGSET8% ¢ 001
[

Customer certifies that all information set forth above is true and correct. Customer agrees to give Company not i¢ss than twenty (20)
days advarice written notification of any termination or change in this Authorization, which shall remain i full force and efect until

Company has received such written notification froms Customer.

Customer hereby acknowledges and agrees that the financial accommodations and periodic payments under the Contract have
been agreed to by Company upon the condition that Company will be able te realize cost savings by adminisfering the Contract
using ACH debit and credit entries as authorized herein. If, for any renson, this Authorization is terminated or suspended or the
Company is unable to administer the Contract by ACH debit and credit entries as authorized herein, Customer agrees that the
periodic payments under the Contract may be increased by two percent (2%) until Company's ability to administer the Contract
by ACH debit and credit entries as authorized herein has been restored to the reasonable satisfaction of Company.

Signatore:X /ﬁ G—&_@ﬂ Customer Billing Contact Informiatior
Print Name: _Ari Genuth (if different from inlormation on leR):
Title: _Dlrector of purchasing Name:

Dae: _7/14/22 Title:

Phone Number: Phonc Number:

E-mail Address:

E-mail Address:

THE PERSON SIGNING ABOVE AFFIRMS THAT HE/SHE 1S A DULY AUTHORIZED CORPORATE OFFICER OR OFFICIAL. PARTNER OR
PROPRIETOR OF THE ABOVE NAMED CUSTOMER.

MISDS 4-17-2014 App=Td3276



Complete Care at Harrington LLC

59 Harrington Gt
Colchester, CT 06415

Pay One Hundred One Dollars

e Vendor Print As
orderof  Address Line 1
Address Line 2

City, State/Territory Zip code/Post code

000 & & 0550038

Complete Care at Harrington LLC

Vendor {D--Vendor Name
Print As: Vendor Print As
‘Date - ooERE o
1040522004

INStAmDUNt L

Complete Care at Harrington 1.L.C
Vendor ID-Vendor Name
Print As: Vendor Print As
Dk a4
i .
1500-Equipment
(NalAmoundl

Congressienal Bank

111
Date: 0711312022
93150 209 7R 6
Address Hnn:; 4 Cangressional g-':ln‘!:
Aﬁdi. BEE 108 Harringlen Operaling 9788
City, StatefTerrilory Zip code/Posl code Date: 07/13/2022
RofgranceNumber o o0 AmeontDue . Amount Paid/Appliod
— s101.00 $101.00
el . Pau i | e~ e S M = e L 4= $101.00
Page i uf £
: 111
,:S-,::::i Eg:; " Cangmssiunal Bank
P 3 arrington Operating 9766
City. StatefTerritory Zip tade/Pest code Date: 07/13/2022
‘Oeptin . ‘Locstan

Amourt Enteredd Amcant Pard

$101.00 S161.00
510100

Page 1 of 4



GUARANTY

THIS GUARANTY, daled as of July 14,2022 ("Guaranty”), is made by

Nursin an organizatlon having its principal
place of husiness at L ver,
("Guarantér),

In order to induce LEAF Gapital Funding, LLG ("LEAF") from
time to time to enter into or extend cerain financlal accommodations wih,
or forebear from exercising rights @nd remedies against, Complete Care:
at Harrington Court LLC ("Custorner), Guarantor guaraniees o LEAF
lhe payment and performance of the Obligations, as defined
below, Guaranlor acknowdedges that LEAF is relying upon this Gueranty in
providing financial accommedations to Custorner. If more than one enlity
execules this Guaranty, the lisbility of each such Guaranior heraunder
shall be joint and several.

Section 1. Guaranly of Pavmenf and Perormance. Guarantor
guarantees io LEAF the prompt payment andfor performance of alf
indebtedness, obligations and liabllitles 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 fimitation any and
all rent, loan, purchase or other Instaliment payments, principal balances,
taxes, indemnities, Bquidaled damages, acceferated amounts, retum
deilciency charges, casualty value paymenls, all interest, lale charges and
fees, coliection expenses, allomeys' fees for enforcement and offier casts,
which may at any time be payable to LEAF, togelher with 2ll claims for
damages arising from or in connection with the failure to punciually and
completely pay or perform such obligations, whether or not such
obligations are from tima 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 underakes and agrees (hal if Customer does not or
is unable lo punctuslly and compleiely pay or perform any Obligations for
any reason, Guarantor shall (i) punctually pay any such Obligations
requiring the payment of money which Cuslomer falls to pay promptly, as
and when due, in each case, as an Obligation for payment due directly
from Guaramtor 1o LEAF amd without any abatement; reduction, setoff,
defense, counterdaim or secoupment, and (i) punctually perform any and
all Obligativns not raguiring the payment of maney for the benefit of LEAF,
as an Qbligation for performance due direclly from Guarantor to
LEAF, Guarentor shalt be deemed ta be pritarily iable for each Qbligation
and not tierely as a sunety thereof. This Guaranly ks a ¢ontinuing one and
will be effective an¢ binding upan Guarantor regardless of how Jong before
or afier the dale hereof any Obllgation may have arisen or will arise. The
obiigaliohs of Guarantor hereunder shall be absolule and unconditional,
imespective of any circumstances which might constitute a legal or
=quitable defense or dizcharge of his or her obligalions hereunder or
which otherwise limit enforceability sgainst the Guarantor by LEAF.

Seclion 2. Representa

2.1 Guarantor reprasents and warrants to LEAF, knowing thal
LEAF is relying lhereon, as follows:

(a) Guarantor Is an entity duly organized, validly axisfing and in
good standing under ihe laws of the jurisdiction of its erganization and has
fulf power and authority to enter into and perform Jts obligations under this
Guaranty.

(b) The execulion, defivery, and performance by Guarantor of
this Guaraniy have been duly authorized by all necessaty aclion on the
part of Guarantor, are not incongistent with its arganizalional documents,
da not and witl not contravene any law or govemmigntal rule, regulation or
order applicable ts Guarantor, and do not and will nol conlravene sny
provision of, or constiiute a defsull under, any indenfura, morngage,
coniract or olher instrument to which Guarantor is & pary or by which it is
bound, This Guaranty will constilute the legal, valid and binding agreement
of Guarantor, gnforcéable in accordance with s terms.

{c} There are no actions, suits or proceedings pending or, to the
knowledge of Guaranlor, threalened sgainst or affecting Guarantor In any
court or before any governmantal commission, board ar authority which, if.
aoversely determiried, will have a material adverse effect on Ihe ability of
Gelaranlor to pedom its obligations under this Guaranty.

{d} balance sheel anthstatement of income ofNGuarantor
heretofore deliv io LEAF have prepared it accorda with

i |Un of Guarantor on Bnd“gs of the date thereof and the hesults of iis
dale of
in the

raj[y accepted accnunL%:mnclples and fairly preseri, the financial

5 for the peried or
sheel, there has
dition of Guararitor.

jods covered thereby, Since 1
égnn no material adverse chan

effec! to this Guaranty
arantor is selvent and
its !labllll:eﬂ The

days afer the of ¢ach fiscal year of

g:thns are satisfied in full, Guarantor sha
the ited balance sheet of

end of sther with an audited stalement of Income of
Guaraniar r, all prepared in accordanse with génerally
accepted a from time to
time, such oth may reasonab th respecl.
to Ihe financial or A0

Secllon 3. ) i
Guarantor hereby waives agamst LEAF as a mvecondition far payment
hereunder gach of the following: any demand for payment, flling of claims
wilh ‘any courl, and proceedings to enforce any provisions ‘of the
Obligations or this Guaranty, any right to require & proceading firs agafnst
the Customer or any party whalsoever or (o exhaust any securily for the
Obligations, and all protests, preseniment, nolice (including, withoul
Imilation, nofice of acceptance of this Guaranty by LEAF) or demand
whatsoever. Guarantor hereby covenante that by lts agreement under {his
Guaranty it shall not be discharged from ifs obligations hereunder or with
respact to the Obligations except by payment In full of all amounts due and
to become due wilh respect to the Obligations and this Guaranty and
performance and discharge of all the Obligations, and only o (he extent of
any such payment, periormanca and discharge. Without limiiing the
generality of the foregoing, the obligalions of Guaranlor hereunder and
LEAF's righls 1o enforce same shall nol be in any way affected by (i) any
Insolvency, bankruplcy, liquidation, reorganization, disscluton, winding up
or other proceeding Involving or affecting Customer, Guarantor or others;
(i} any change in the ownership of Custorner; and (i) any. fallure on the
part of any other party whether or not without fault on lts part to perform or
comply with any of the temms of the Obligations or this Guarsnty or any
other Instrument, Guarantar hereby walvag any delenses which Guarantor
may have or asserl against the enforcemeni of this Guaranly or any
obligation based upon suretyship principles or any impeirment of collateral.

Section 4, Relatlon with Customer, Reigase of Collaters|. LEAF
may, without notice to Guarantor, deal with the Customer jn the same:
manner and as freely as if this Guaranty did nal exist and shall be entiled
among ofher things, without loss of right hersunder, 1o grant. Customer
such extensions of lime to perform any act or acts #s may seem advisable
lo LEAF at any time and from time to lime without terminating, affeciing or
impairing the wvalidity of Guarantor’s obligations heraupder. No
compromise, alteration. amendment. modification, extenslons, ranswal,
ralease of gollajeral, failure fu acquire or maintaln a lien upon collaleral or
other change of or waiver, consent or any action of delay or admissiot: or
failure te aet in respect of any liabllity or obligation under ar in respect of
the Obligations shall in any sway alter or affect the obligafions of Guarantor
hereunder.

Section 5. Dabl Subordinatlon. All debls and Habilities, present
and fulure of the Customer to the Girarantor {"Subordinated Dabt") are
hereby subordinated to the payment and performance of the Obligations,
and all manies received by the Guarantor of its representative, suscessors
or assigns thereon, shall be received as trustee for LEAF and shall ba paid
over o LEAF, and the Guarantor (uriher agrees. upon any fiquidaiion or
distribution of the assats of the Custemier, 16 asslgn to LEAF upon ils
request all claims on account of the Suberdinated Debl and all security
therefare, 1o the end that LEAF shall receive ell dividends and payments
on such Subordinated Dabt untlt payment and performiance in full of all the
Oblgations has vecurred. This Guaranty shall constitute an assignment of
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the Subordinated Debt in the event the Guaranior shall fail of refuse to
execule 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 cancal, sel-off or otherwise discharge any part of,
the Subordinated Debt without the prior written consent of EEAF, provided,
however, that for o long as there is no defadll hereunder or in connecilon
with the Obligations or the Subordinated Debt, Guarantor may rsceive and
Customier may pay (but not prepay, whether or nol parmilled or
contemplated by the terms of the Subordinated Debil) prncipat and/or
Interest o other scheduled installment payments of Subordinated Debt
fram Customer. Upon the request of LEAF, Guarantor shall deliver to LEAF
a certified statement of the outstanding Subordinated Debt, specifying In
detadl the time at which permitied paymenis of Subordinated Debt were
made, if any, and such other information as LEAF may request.

Section 6. , Guarantor hereby irrevocably
waives any and all righls it may bave to enflorce any of LEAF's rights or
remedies or participate in any security now or hereafier held, and eny and
all such oltier sights of subrogalion, reimbursement, contribution or
indemnnificaion agalnst the Cuslemer, or any olher person having any
manner of iability for Customer's obfigafions o LEAF, whether or not
arising hereunder, by agreement, at law ar In equity.

Section 7: Events of Defaull, Each of the fallowing events shall
constifute an Evenl of Default under this Guaranty: () if there exists any
evenl or condition which, with nolice andfor the passage of lime, would
constilute. @ default under any document, agreement or instrument
evidencing an Obligalion (including any default relating o Guarantor or
this Guaranly); (Il) Guarantor falls to perform or ocbserve any covenant,
term or condition or breaches any repreésentalion or warranly contained in
this Guaranty and such fallure shall continue unremedied for a perlod of
fifteen days after wrilten notice from LEAF lo Guarantor stating the failwe;
or (ll) there is a liquidation, bankruptcy, assignment for the benefit of
credllors or simllar proceeding affecting the status, existence, assets or
obligations of Customer or any Guarantor or ofher parly liable to LEAF in
respect of the Obligations, (each of the foregoing baing hereinafter
referred {0 as a “Defauit’), then the Obligations of Custorner shall, at the
sole opfion of LEAF, be deemed lo be acceleraled and become
immedfately due and payable by Cuaranlor for alf purposes of this
Guaranly, and Guarantor shall (Y} immediately pay directly to LEAF all
such Obfigations for the payment of money owing to LEAF by reason of
accaleralion or otherwlse (indluding without fimitation, any rent, liquidated
damages, principal or inleresl peymenls or balances, fees, other
installmenis or any other accrued or unaccrued amounls with respect to
such Obligatlons), irespective of whether a Default exists relating to
Customer, and notwithslanding any stay, injunclion or other prohibition
prevenling acceleration of any Obligalions against Customer, and (Z)
promptly perform all other Obligalions. Guarentor shall be llable, as
principal obligor and not as e surety or guarantor enly, for all attorneys'
fees and cther costs and expenses incurred by LEAF ko connection with
1.EAF's enforcement of this Guaranty, togethér with interest on all amounts
recovarable under this Guaraniy, compounded monthly In arrears, from the
time such amounts bacome due and payable until he dals of payment at

the {esser of LEAF's theh curent lale charge rate of interest or the highest
rate permitted by applicable faw. If LEAF is required to refurn any payment
made lo LEAF by or on behalf of Customer, whether ds a result of
Customer's  bankruplcy, reorganization or olherwise, Guarantor
acknowledges that this Guaranty covers ell such amaunts, notwlihstanding
that the original of this Guaranty may have been returned fo Guarantor
antd/or atherwise canceled. No remedy provided for herein is inlended to
be exclusive but sach shall be cumulative and in addilion 10 any other
remedy referred to above or alherwlse available at law or in equity.

Seclion 8.

8.1 This Guarmanly is In addlﬂan {0 and not exclusive of the
guaranty of any other guarantor and of ary and alf prior guarantees by and
of the Guaranlor of he obllgations of the Customer {0 LEAF. Guarantor
waives all right o frigl by jury in any litigation relallrig to this Guaranty or
the transactions conlemplated hereby.

8.2 Guarantor hereby irevocably submits itself 1o jurisdiction in
ihe Courts of the Commornwealth of Pennsylvania and (o jurisdiction i the
Uniled States Distiict Court for the Eastern Eislrict of Pennsylvania with
respect to any matter, suit or proceeding arising out of this Guaranty or the
franpsaclions conlemplaled hereby. Guarantor agrees fhat service of
process may be duly mada upon [t by reglstered or certified mail (retum

receipt requested) al the address of Guaranier set forth hereln or at such
other address as Guarantor shall from {ime 1o time desigriale by notice to
LEAF simlfarly given,

8.3 This Guaranly shall, with the exception of Jaws relating to
choice of law, be governed by and consirued in accordance with the Jawe
of the Commanwealth of Pennsylvania, without regard ta the princlples
regarding the cheice of law. This Agreement shall be binding Upen
Guarantor and its successors snd assigns, LEAF may, at any lime and
without the consent of, or nolice to, Guaranior, assign all or any portion of
its righis hereunder 1o any other parly to which alt or any porlion of the
Obligations are  Wansferred, assigned or negaofialed {an
"Aseignee”). Guaranlor shall promplly execute and dejiver to LEAF or ils
Asslgnee such addilional documents, nstuments and assurances as
LEAF deems necessary In order t0 acknowledge and confim, for the
bereft of LEAF or ifs Assignee, all of the terms and candillons of ali or any
part of the QObligations or this Guaranty and LEAF's or Assignee’s rights
with respect thereto,

8.4 This Guarenly contains the enlire agreement betwsen
Guarantor and LEAF relating to the subject mafter hereof. A phatocopy,
printed elscironic image or facsimile of this Guaranty that includes copies’
of the signature of Guarantor shall be legally admissible under the “best
avidence™ or other similar rule of evidence and shall be lrealed as an
arlginat dacurnent and proof of the agraement between the partles.

IN WITNESS WHEREOQF, the undersigned has caused (his
Guaranty ta be executed as of the date sél forth above.

GUARANTOR: Green Acres Rehab and Nursing LLC
BY: /‘z & ex
PRINTNamME; A Genuth

TiTLE; _DPirecior of purchasing

GUARANTOR'S TAX [D#:
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§ — % f~—\
\=3 Service Agreement \=>
COPIER COPIER
SCHLINCING SOITIONG
Compsny: complete care at harington court llc Date: 7114/22
Address: 1569 hamington CT Reprasantative: [SOL CITRONENBAUM
lEity, ST Zip: colchester CT 06415 Address: 100 Park Ave 16th FL
|Phone: City, ST New York, NY
Contact: Zip 10017
Delivery Address Iif other Phones 212-300-3582
jAddress: Fax: 212-609-3752
ICity, 5T Gell: 6545-675-6835
|e-mail Address; i
[Model Number Description Qty. Parunit __|Total
|Kyocara 6004 {zopy print scan fax finlsher stand 1 5397.00 7 2.6/, 0%
{kyocera m3655idn 2| Y £9. 00 4 1Y, ve

E4M pld  pniis.

Speclal Instructions: |

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

cost per copy billed at $0.005

Customer:

Authorized Signature /% K,Z;.Z/ {

Sales Rep: SOL CITRONENBAUM




Complete Care Management Pg22c
Facility Rental Disallowance
September 30,2023

Rehab Portion of Fuacility

Facility Square Feet 58,512 [b] W/P D.0I
Rented Space Square Feet 1,228 [b] W/P D.01
Rental % to Total 2.10%
Disallowance TB Linked |a]
Total Rental
Repairs and Maintenance (Pg 22 line 6a) 68,330 (1,434)
Heat (Pg 22 line 6b) 107,219 (2,250)
Light & Power (Pg 22 line 6¢) 135,396 (2,842)
Water (Pg 22 line 6d) 61,426 (1,289)
Equipment Lease (Pg 22 line 6¢) 5,068 (106)
Other (Pg 22 line 61):
Maintenance Expense>Supplies 20,775 (436)
Maintenance Expense>Minor Equip 2,987 (63)
Maintenance Expense>Sanitation & Incineration 26,658 (559)
Maintenance Expense>Equip Rental 406 9
Maintenance Expense>Extermination 1,104 (23)
Maintenance Expense>Snow Removal 5,458 (115)
Maintenance Expense>Landscaping 17,455 (366)
Maintenance Expense>Landscaping>supplies 1,264 27
Maintenance Expense>Data Processing 1,381 (29)
Maintenance Expense>Contracted Service 35,319 (741)
Utility Expense>Contracted Service 7,307 (153)
Depreciation - Building (Pg 22 line 7b) - -
Rent (Pg 22 line 9) 719,164 (15,093)
Real Estate Taxes (Pg 22 line 10b) 110,892 (2,327)
Property Insurance (Pg 27 line 14a) 31,591 (663)
(28,525)

|a] Amount ties to page 29 without exception.
[b] Amounts provided by Client.
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Attachment Page 23ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description_of ltem Cost Life Depreciation
Additions:
Total additions for Lund Improvements $ - $ ="
Deletions:
Total deletions for Land Improvements $ = 3 T d
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Total additions for Building Improvements s - $ = |
Deletions:
Tatal deletions for Building Impro 3 - s =0 s
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additions:
12/27/2022| Convection oven s 11,039 10]$ 1.104
Total additions for Non-Movable Equipment $ 11,039 $ 1,104 |*
Deletions:
Total deletions for Non-Movable Equi| 3 - b = 1 I

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




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

*k

Pick Onc Useful
Aequisition Date Description_of ltem Movable Category Cost Lite Depreciation
Additions:
5/11/2022|Printer/ Copicr purchase from priol owner Administrative $ 6.630 S| S 1.326
4/27/2023|Lakeside Heated Dish Dispenscr for 8/4 " 10 9-1 /8 " Plates . Double Administrative $ 3,725 10(8 373
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY.
Total additions for Movable Equipment s 10,355 b 1,699
Deletions:
Tolal deletions for Movable Equipment $ - 3 -
*Ties to Page 23, Line D2c
*4Tijes to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Dute Description_of Item Cost Life Depreciation
Additions:
10/11/2022] 1 st installment Repairs to HVAC and Hot Water Systems $ 1,005 158 67
10/11/2022|Final installment Repairs to HVAC and Hot Water Systems $ 1,157 1518 95
10/1/2022|Multiple heater/botler/plumbing repairs $ 8.764 15| § 584
11/8/2022|Driveway repairs $ 16.237 8 $ 2,030
11/8/2022|Driveway repairs $ 8.117 8% 1,015
12/12/2022|Replaced actuator and linkage $ 4.682 15| $ 312
12/22/2022|HVAC Study s 6.700 15| § 447
2/1/2023|Cabinets and Formica Countertop $ 1,974 15| & 132
2/28/2023|Cabinets and Kitchen Improvenient Supplies s 3,258 15| § 217
2/24/2023|Property sign: $ 4,570 5|8 914
2/1/2023|Removed old convection ovens and installed new Southbend convection ovens $ 2,556 10] 8 256
2/21/2023|Ice box repairs $ 691 15| § 46
2/8/2023| Water line repairs $ 4.806 15]'% 320
5/28/2023|Fridge/cooler repairs (multiple invoices) 3 4.428 15] § 295
3/8/2023|Repaired leak on service valve , replaced dual pressure control $ 2,767 15| § 184
6/30/2023|Installed Duplex receptacle behind tv in dining room $ 5,742 151 § 383
7/28/2023|Fire Alarm Repair 3 3.782 15| $ 252
8/14/2023|Fire Alarm Repair $ 4.021 15| $ 268
8/28/2023|Fire Alarm Repair ) 11,725 15| $ 782
7/25/2023|Fire Alarm Repair $ 3413 15/ § 228
8/15/2023)Job B4159 and Job G3946 Replaceinent of The 100 Wing Hot Water Coil 3 3.270 15| § 218
9/7/2023|Compressor replacement S 6.385 15 % 426
Total additions for Leaschold Improvement s 110,050 S 9,453
Deletions:
s - 3 =

Total deletions for Leasehold Improvement

e

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




TTe0l

"Ayred paye[oy AQq paumo J1 o1 [eoy 'd

YO ‘osea] jo o] Surureway D
YO ‘a8e8uow jo 9517 g
"SYIUOW ()9 JO SIB9A ¢ JO WNWIUIN Y

:posn 21am saseq Furmol[o] Ui Jo yorym AJ10ads

"pasn aq 1snw poyjew ui[-ySens 4

uonvzipiouy ol  'd
TTeol [eloqus -0
€5¥°6 OlRA S 05S0°011 SNOMEBA| ‘IeA| “IBA (3[npayos yoene)

pouad podau spy) Suunp pasmboy ¢

(s[npayos yoene) syesodsiy "¢

698 OLIB A S| 698 €60°12 snotrepA| “IeA|  IeA| poulad podal siy) 03 Joud paimboy |
IO pue spuduscadur] pjoyasedy D
[eloqns  “y-g

€

C

1
asuadxy 98eS)1I0]A] g
[Blo}qus “p-v

€

C

1
asuadxy uoneziuesiQ 'y

s[e10], [aeox SIYL I0f| 9% | ssUOnRZIOUNY | suoneldd( | PIZIMOWY | UONBZIMOWY | JBSA |UIUOJA urd)
uonezijowy | a1ey | Sunndwo) SJe2 & 9g 01180D) | Jo yiSua]
10J sisegq Jo Suum3ag uonIsmboy
0] "Howry Jo 9l
PalRNUINIOY

LE ¥T £207/0¢/6 (42 {4 D17 "Hno) uojguLiey Je are) a)9jdwo)
Jo 98eq papuqg Jtea X 10J podoy "ON 95991 A[19e,] JO aWeN

£3[NPIYIS UOHBZI)IOWY

9002/01 "A9Y $2-dSD
Laeg 318D UL [ ~-suor| Jo J1oday [enuuy
INONOIUUOY) JO 3)BIS




201°L S10°1 S10°1 LI 9 s z20Z/8/11 sireda) Aemannq n
LOT'P1 0£0°C 0€0°Z LETOL 8 s TToT/s/U snedas Aemannq 11
0818 ¥8S ¥85 ¥9L'8 Sl s TTOT/1/01 sutedas fuiquinidyiajioqaaeay aidinpy 11
080°I LL LL LS1°1 SI s ToT/11/01 13184 10H PUB DY AH 0) stieday Juaw|jessul feulyg I'T
8£6 L9 L9 S00°1 9 s TT0T/11/01 Jalepq 19H PUe DY AH 0 sireday juaw|eisu is| n
SUORIPPY £707
868°S 99 (23 tE £€ ¥Z6°S ST 18 TT02/61/8 IYOWg 21ed0|3Y ‘parajdwo)) -1ieday wue|y a1 I
86£°S 009 00€ 00€ 00€ 866°S Sl s 0T/l Juswizoe|dal pue Jiedal Jajlog 11
016°€ 881 e 1244 e 86EY s1 s 120Z/97/11 Ja1p pue sossaidwoo aoejdoy I
681y 8¢ 6T T6T z62 CLLY sl s 1202/8/11 s2010Au1) s]10 Funeay |[ejsur pue neday I
SUOIPppYV 7707
SINAWIAOHLINI GTOHSYAL
120°9€ €P8IL LsL'ol 950°19 £89°6 $98°L0T INTNLINOE ATAVAON NON TVLOL
SE6°6 $O1°1 Y011 6€0°11 a1 s T20T/LT/T) UDAO UOT}IIAUDY) 3]qEAOJA] UON]
SUONIPPY €707
980°0Z 6ELOL £89°6 950°19 £89°6 S78°96 o1 s A T20T 01 10114 SuonIppy 3|qEACy UON
Juawdinbg ajqracy] noN
091'961 SSS'EET 186 12 PLS'TIT 186'17 SIL'6TE SINAWIAOUII ONIA1ING TVLIOL
091°961 SSSUEEl 186°1C PLS 111 186°1T siL'eze sl s Tep 2T0T 03 1013 suoIppy dw) pjing
spupuanadwy dwppng
LOL'I £PT'L L61 9p0'1 L61 0S6'T SINTWIAAOYJI ANVT TVLOL
LoL'l Tl L61 940l L61 056'C sl s TBA TTOT 03 Jolid SuoIppy duwyj pueq
fuawacad mf pus
A9GN a/v .UULQ@Q av .UNLNOQ 180D I POYIRIAl B3MNALAG U] R ﬂcmgn_..unoa Uﬂﬂ.—. jossy
€207 €207 7207 7207 192110)SIH

ATNATHOS NOLLVIDAWAAA / LASSY AAXIA
21T ‘Hno)) uojSuliiey je aae)) 333jdwoy)



(L60°05) 14 2uy] ‘9¢ 238 - uonera1daq YD SA §/d
(80T°617) 69 W] '[£ 3384 - AGN W/O SA §/d

807617 £90'650°1 L6005 996°800°L L19°107 ILT'BLT'E AONVINVA
! T ONIGNNOY
749861 [:¥94 $99'97 psT'6I pSI'GE 16¥'vbT ADNVIVE TVIIL Y3d S1ASSY TV.LOL
188'L1IP I88°POI'T T9L'9L 0Z1°870'1 [LL0TT €9L7TS'T ATNATHIS YD YA SLASSY TV.LOL
17079 050°L88 SLY'EE SLSess  Th0'ssl 1607156 INAWIINOT ATYAON TV.LOL
[43 £LE €LE sTL'E a|gno * samwd
ol s £20T/LTY w8/ 176 01, p/8 10} 13suadsi(] ysiq PAIEIH PISAYET]
$OE'S 9Z€" 97E°1 0£9%9 S s T 1/S Jaume Joud oy aseydand saido] f1ajutlg
€10y ¥ZE'T 7911 7911 791°1 LEE9 g s 120Z/1€/01 sanjddas pue sdoyde) ajdnjagy
890°€ $p0T zzT0'l 7701 z20°1 zll's g s 120T/0€/6 aseyaund 1ayndwon uo xej asn
+0£'8¥ <0TTE 101°91 10191 101°91 90508 s s 1T0T/0¢/6 sped: ‘sdoide) “s13)ndwos ‘spog
= 184°878 16¥°€1 06Z°5£8 95L°691 18L°8v8 g s JeA TTOT 0) 40U SUOHIPPY NN
LNANAINOT ATAVAON
256611 16111 1501 698 698 EPITEL SINIWIAOUANI ATOHASYVAT TYLOL
656°S 44 744 S8€9 sl s £20T/L/16 juawasejdas sossaidwo)) 1
750°€ 81T 81T oLz'e St s £207/S1/8 001 2y Jo Juawadc|day 9p6ED qOf PUE 65 1+E qof I
s81's .44 87z (AL 31 s £20Z/ST/L Jredoy] wrely 2l 1
£¥6°01 T8L 8L STL1I sl s €20T/8T/8 feday| wuefy 2114 1
£SL'E 89T 89 120y 21 S £20Z/¥1/8 Jieday] wie|y g 1
0€5°E [4%4 (434 T8LE Sl s £207/8T/L Jeday wrely a1 gl
65€°S £8€ £3€ ThL's st s £20Z/0£/9 woox Furip ut A) puiyaq ajaeidasas xajdn( pajjeisug I
£85°C #81 81 L9LT 11 s £207/8/€ {enp p3oe|dal * 24BA 3214135 UO B3| pasteday 1
£y S6T S6T 8THY St s £207/87/S (se0104u1 31dynw) suedsi J2j002/aTpLig I1
98p'y (1743 143 208y Sl s £202/8/2 siedai su| 1Ay I
S¥9 o 9 169 sl s £207/12/T sredal xoq 39f In
00£°T 95T 95T 955°CT ol s £202/1/T A\3U p3|(BISUl PUE SUIAO LOITIAUOD PO PIACWIIY 11
959°¢ ¥16 v16 oLs'y S s £202/%2/T afieudiis Apadoug 11
190°€ L1z L1T 85T°E 91 S £207/82/T sajjddng juawanoidwy uayony pue sjauiqe) I
Th8‘i [43 zel ¥L6L sl s £202/1/T donajuno)) Bo1WI0, pue sIdUIqe) I
£52°9 1244 Lyy 00L'9 Sl s TzoT/Te/e! ApmS DVAH 11
OLE'Y [4%3 zig 789 Sl S zz0T/clel 33esyui] pue Jojenoe pasejday 11
AN av Paadag v “3aadag] 150y T POIAly  adiadag uf ajig unndiaasag adi) 1essy

£207 £702 7707 4114 [edL103sIH

ATNAIHIS NOLLYIDAYLIA / LASSY AaXIA
D711 440D uo)durLicy je aae) 2)dwo)



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 Harrington Court, LI 2462 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*

*If 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

SIEN IR EN (S (S P

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1. Financing

If "No," complete Part C.

a. Type of Financing (e.g., fixed, variable) Variable
b. Date Mortgage Obtained 12/17/21
c. Interest Rate for the Cost Year Variable
d. Term of Mortgage (number of years) 3 Years
e. Amount of Principal Borrowed 8.864.,280
f. Principal balance outstanding as of 09/30/2023 8,864,280

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

Term of Mortgage (number of years)

Amount of Principal Borrowed

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

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

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



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

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

|Mame of Facility License No Report for Year Ended Page of
Completg Care at H:rm'nh'ton Court, L1 2462 9/30/2023 26 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specifv) Adjustment
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1 First Mortgape $
Name of Lender Rate
Address of Lender

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

3. Third Mortgage $
(Name of Lender Rate
Address of Lender

4. Fourth Mortpage 5
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount §

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + BS) $

(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

Naime of Facility License No. Report for Year Ended Page of
Complete Care at Harnngton Cou 2462 9/30/2023 27. 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
Subtatals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment $
A Ttem | Rate Amount
Lender
Address of Lender f | |
2. Dther (Specify ) ! . R WN—— E— S—————— S
A. Ttem \ Rate ‘ Amount | | | |
Lender
Address of Lender
B. Item I Rate ‘ Amount
|Lender

Address of Lender

12, C 3. Tewal Mavable Equipment Interest

Expense (C1+2)
12, D. Other Interest Expense (Specify) $
Interest on LOC / Miscellaneous
13, Totul All Interest Expense (1287 + 12C3 + 12D) 3 §7.368 87368
14, Insurance
a. Insurance on Property (buildings only) $ 30,928 31,591 (663)
b. Tnsurance on Automobiles $

¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)
2. Fire and Extended Coverage
3. Other (Specify)
General Liability / EPLI

14d. Total Insurance Expenditures (I14u+ b + ¢} : 117.074 . 117,737 | (663 )
15 Total All Expenditures (A-13 thru C-14) S| 13262376 | 14.186.160 | (92378 | | | |




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

F. Statement of Revenue

Name of Facility ILicense No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specify)

1. Resident Room, Board & Routine Care Revenue IM m B E&ﬁ {1

1. a. Medicaid Residents (C7T only) $| 7,667,122 | 7.667,122
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) $| 2,755,957 | 2,755,957
b. Medicare Room and Board Contractual Allowance ** $ (47.659) (47,659)

4. a. Private-Pay Residents and Other $| 3,168,163 | 3.168.163
b. Private-Pay Room and Board Contractual Allowance ** $ (3.708) (3.708)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare 57,744 57,744

(23.613) (23.613)
538,226 538,226
(150,081)[  (150,081)

. Speech Therapy - Non-Medicare Contractual Allowance **

. Occupational Therapy - Medicare Contractual Allowance **

a
b
c
d
5. a. Occupational Therapy - Medicare
b
C
d
a

. Occupational Therapy - Non-Medicare 46,471 46,471
. Occupational Therapy - Non-Medicare Contractual Allowance ** (46.471) (46,471)

6. a. Other (Specify) - Medicare 2,484 2,484
b. Other (Specify) - Non-Medicare 45,053 45,053

$
b. Prescription Drugs - Medicare Contractual Allowance ** $ (57,744) (57.744)
c. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a, Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare b 236,678 236,678
b. Physical Therapy - Medicare Contractual Allowance ** $|  (115398)] (115,398)
c. Physical Therapy - Non-Medicare $ 101,972 101,972
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (101,972)] (101.972)
4. a. Speech Therapy - Medicare 3 72,195 72,195
. Speech Therapy - Medicare Contractual Allowance ** $ (48.482) (48,482)
. Speech Therapy - Non-Medicare $ 23,613 23.613
$
3
$
$
$
$
$
A

II1. Total Resident Revenue (Section 1. thru Section II.)
IV. Other Revenue*
. Meals sold to guests, employees & others

14,120,550 | 14.120.550

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru §)

VI Total All Revenue (Il +V)

645 645

No o w =

50,109 50,109
50,754 50,754

el Rl Rl L 2l R A A i ks

14,171,304 | 14,171,304

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

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



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH / RHNS  (Specify) (Specify)
0

30 116a  |Radiolopy Rev>Medicare A S 1.870

30 I16a Radiolony Rev>Medicare A>C/A $ (1,870}

30116a Lab Rev>Medicare A 3 8.250

30116a  |Lab Rev>Medicare A>C/A $ (8.250)

30 I16a Other Ancillary Rev>Medicare A $ 1,800

30116a  |Other Ancillary Rev>>Part B $ 3.300

30116a  |Other Ancillary Rev>Part B>Sequester $ (8.076).

30 116a Vaccine Rev>Part B $ 3,666

30116a | Vaccine Rev>Part B>COVID Vaccine $ 2.157

30116a  |Revenue Adiustments>Medicare A $ 278

30116a  |Revenue Adjusiments>Part B $ 641N

Total Other Resident Revenue - Medicare $ 2484 | § - -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH /RHNS _ (Specify) {Specify)
0

30116b  |Other Ancillary Rev>Private s 3.831

30116b  |Revenue Adjustrnents>Private $ 2

30116b Revenue Adj >Medicace HMO $ 12,321

30116b_ |Revenue Adi Hospice $ 30

30116b__ [Revenue Adjy >Medicaid $ 28,875

30116b  |Revenue Adjustments>V: $ (6)

Total Other Resident Revenue s 45,053 | § - -

Interest Income

Account
Page Ref Account Balance CCNH /RHNS  (Specify) (Specify)
0
301V5 Other Rev>Interest N/A S 645
Total Interest Income $ 645 | 8 - -

Schedule of Other Revenue

Page Ref Description CCNH /RHNS  (Specify) (Specify)
0

301V8 Gym Rental Revenue (Disallowed Expense on Page 16 m13) s 14,513

301V Other Rev>Part B>Medicare Cost Report $ 1,490

30 1VS Other Revenue>Pharmacy Rebates® S 13324

301V8  |Other Rev>Vending Machines (Disallowed Expense on Page 16 Line m13) S 90

301V§  |Other Revenue>Transportation $ 571

30 1V8 Other Rev>Medical Records (Disallowed Expense on Page 16 Line m13) $ 453

301v8 Other Revenue>Prior Year Adj s)* $ 19,668

Total Other Revenue $ 50,109 | § - -

* Mo expensc 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 Harrington Court, LL( 2462 9/30/2023 31 [ 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ (24,160)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,787,228
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 103,225
. & el
b. By
c. .
d. See Schedule 103,225 [l
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize)

See Schedule e el
A-9. Total Current Assets (Lines Al thru 8) 2,866,293
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 2,950 $ 1,707
Accum. Depreciation 1,243 Net
3. Buildings *Historical Cost 329,715 $ 196,160
Accum. Depreciation 133,555 Net
4. Leasehold Improvements *Historical Cost 131,143 $ 119,952
Accum, Depreciation 11,191 Net
5. Non-Movable Equipment *Historical Cost 107,864 $ 36,021
Accum. Depreciation 71,843 Net
6. Movable Equipment *Historical Cost 951,091 $ 64,038
Accum. Depreciation 887,053 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (219,031)
F/S vs C/R NBV (219,208)
See Schedule 177
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 198,847

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

(Carry Totdl forward 1o next page)



Attachmeit Puge 3134

Schedule of Prepaid Expenses Page 31 Line A3

Page Hel Line el T
31AS [ [ 2640
1]1AS By epuiid Expensecelnuranie 3 12280
31AS el By Fansne g Codti s 1,137
31ps Prepaid Expensec Bl Tance s 27790
31|ns Pl Fxpensslnsiianu - Geriral Lsbaliny & Othier 5 13.700
3|As Pripusii] Exporusi=Insurasice = General Linhility & Ofer>Copls 3 TR
31AS 1 cpaild Expenses=inimines - TP '3 6334
31[AS Iirepaeiud Expendiscrinmuntiioe - Propetty’ 5 IR}z
3lias Prepuid Expensce Workets Comp, ERR T
3ilas il Winrkers L Zanilra $ 2a3h

[Tkt Prepabl Expenscs 3 'Uﬂlﬁ

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

Page Rel_ Line Ref’ Diseripthan

[Tatal Offier Current Asseld (Itemier) 3 -

Schedule of Other Fixcd Assets (Ifemizc) Page 31 Line B9

Page Ref Lime Ref Description
!]|% :}FM&___'___HmPC!I’. 3 138
EaliT x 3 2

|Tetal thher Other Frved Avsets (Tieinize) g 77

Schedule of Other Assets Page 32 Line D7

Page Rel  Line Refl Description

Schedule of Notes Payable (Itemize) Page 33 Line A2

Pupe el Line Ref _Bewription

[Tatal Nites Pugable B :

Schedule of Other Current Liabilities ([emize) Page 33 Line A12

Page Ref  Line Ref’  Dewription
33[A12 [Other Cumen Pavohles>101K s o2
33[A12 Othier Cirent PavabieeMuse PR Deduchinn 3 3.220))
33{Al2 Otlier Cuuvent Pavables>1inion Ducs W/H 3 4218
FEIINES Other Cunncnt Payabes>Residan Fuirds s 51.038
33niz | Accrued Evpenscs 5 131.0K1
[ Acenied Expensz>Medicaid>Red Tax S 176085
Avarued Eqenicss Minagemint Feé § g
Due To/(From)>Vendor 3 AT4
[Duc To/(Fromy>Barbe (formetty DTF NJ5) s 83
{Twtal Other Currcn( LihBitkes (lemize) 3 o2l

Schedule of Other Long-Term Liahilities (Ilemize) Page 34 Line B4

Page Rel _ Line Bel' Deseripthon
41 FE ‘J‘;\,ffmngmc\: Hatririghie: TARA
4 D Tl FramiMedicas A Sequenlsr 3 A% |
EIEE e TodF tom eCommarcial IO 15118
41 e 17.53%
ERTIEY e TindFromtie-hedicail 5,027 |
4] D Todi Froiaie-Socan] Sectirity 17193
 Tirtal Oher Coprremt Linbilities (Temire) 138572




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 Harrington Court, LL( 2462 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 3,065,140
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)
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date
Various 27,726
7. Other Assets (itemize)
Other Assets>Escrow>Property Tax (174,715)
Due To/(From)>Employee 322

See Schedule E
D-8. Total Investments and Other Assets (Lines D1 thru 7) (140,318)
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 2,924,822

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 360,925
2. Notes Payable (itemize) 5
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 )

294,781

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

0 o0 || [on [

. Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties)

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

A | |P ||| |m |

612,631

See Schedule 612,631 |

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

$ 71,268,337 |

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



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 1,268,337

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) . 1,565,358
Name and Address of Lender Amount Loan Date
Various 1,565,358

4. Other Long-Term Liabilities (itemize ) $ . 138,572

See Schedule 138,572 L il
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 1,703,930
C. Total All Liabilities (Lines A-13 + B-5) $ 2,972,267




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 Harrington Court, LL 2462 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 (82,686)

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 35,241

7. Total Net Worth (47,445)
C. Total Reserves and Net Worth (47,445)
D. Total Liabilities, Reserves, and Net Worth 2,924,822




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 Harrington Court, LLC 2462 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ (181,557)
B. Total Revenue (From Statement of Revenue Page 30) $ 14,171,304
C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,136,063
D. Net Income or Deficit $ 35,241
E. Balance $ (146,316)
F. Additions
1. Additional Capital Contributed (ifemize )
Total Expenses per Page 27 $14,186,160
F/S vs C/R Depreciation (50,097
Total Expenses per FS $14,136,063
2. Other (itemize)
Prior Period Adjustment(s) 98,871
F-3. Total Additions $ 98,871
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )
Name and Address (No., City, State, Zip) Title
uity>Robert Hod
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions

H. Balance at End of Period

09/30/23

(47,445)




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 Harrington Court, LLC 2462 9/30/2023 37 37

Check appropriate category

Chronic and Convalescent Nursing

Home (CCNH) & RHNS Combined O (Specify) O (Specify)

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

P@(NUP/)L Z/L\f /2_,7

Priffed Name of Prepa.rer

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



Client:
Engagement:

Period Ending:

Trial Balance:
Account

10-001-02
10-010-30
10-011-30
10-020-30
10-040-30
10-060-30
10-061-30
11-100-00
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-109-00
11-111-00
11-112-00
11-120-00
11-122-00
12-000-00
12-124-00
12-153-00
12-161-00
12-162-00
12-162-01
12-163-00
12-165-00
12-881-00
12-881-01
13-127-00
13-127-10
14-131-00
14-132-00
14-134-00
14-136-00
15-100-00
17-000-00
17-283-91
19-265-00
20-000-00
21-148-00
21-149-00
21-150-00
21-350-00
21-354-00
23-000-00
23-156-00
23-157-00
23-157-10
24-000-00
24-111-16
24-278-00
27-000-41
27-000-80
27-000-95
27-100-81
27-102-14
27-105-00
27-108-00
27-111-00
27-146-00
27-152-00
27-900-57
27-901-43
27-901-48
27-901-48
27-901-50
27-901-51
27-901-52
27-901-53
27-901-54
27-901-55
27-901-57

Complete Care M t

Medicaid - Complete Care at Harrington Court, LLC

9/30/2023
A.01-TB-CCNH

Description

Cash>Clearing>Payroll
Cash>Operating>Harrington
Cash>Petty Cash>Harrington
Cash>Payroll>Harringlon

Cash>Non Govt>Harrington
Cash>Residenl Trusi>Harrington
Cash>Care Cost>Harrington

Accounts Receivable>Miscellaneous
Accounts Receivable>Medicare A
Accounts Receivable>Part B

Accounts Receivable>Private

Accounts Receivable>Commercial HMO
Accounts Receivable>Medicare HMO
Accounts Receivable>Hospice
Accounts Receivable>Medicaid
Accounts Receivable>Income

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

Prepaid Expenses>Insurance

Prepaid Expenses>Financing Costs
Prepaid Expenses>RE Taxes

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

Prepaid Expenses>Insurance - EPLI

Prepaid Expenses>Insurance - Property
Prepaid Expenses>Workers Comp

Prepaid Expenses>Workers Comp>Contra
Due From>0ld Owner

Due From>0ld Owner>AP Items

Fixed Assets>Leasehold Improvements
Fixed Assets>Fumiture, Fixiures and Equipment
Fixed Assets>Computer Hardware

Fixed Assets>CIP

Accum Depn>Miscellaneous

Other Assets>Deferred Financing Costs
Other Assets>Escrow>Property Tax
Accumulated Amorlization>Deferred Financing Costs
Accounts Payable

Other Current Payables>401K

Other Current Payables>Misc. PR Deduction
Other Current Payables>Union Dues W/H
Other Current Payables>Resident Funds
Other Current Payables>DTF RFMS
Accrued Wages & Related

Accrued Wages & Related>PR Taxes
Accrued Wages & Related>Benefit Time
Accrued Wages & Related>Benefit Time>0ld Owner
Accrued Expenses

Accrued Expense>Medicaid>Bed Tax
Accrued Expenses>Management Fee

Due To/(From)>Amex Harrington

Due To/(From)>Vendor

Due To/(From)>Barber (formerly DTF NJ5)
Due To/(From)>Facility CC>Voorhees

Due To/(From)>Medicare A>Sequester

Due To/(From)>Commercial BMO

Due To/{From)>Hospice

Due To/(From)>Medicaid

Due To/(From)>Social Security

Due To/(From)>Employee

Due To/(From)>Interfacility>NJ14

Due To/(From}>Interfacility>IL3 and CT4
Due To/(From)>Interfacility>WV/DE 5 and CT4
Due To/(From)>Interfacility>CT4

Due To/{(From)>Inlerfacility>CT4 and NJ14
Due To/(From)>Inlerfacility>CT4 and GA
Due To/(From)>Interfacility>CT4 and PA4
Due To/(From)>Interfacility>CT4 and NJ4
Due To/(From)>Interfacility>CT4 and NJ5
Due To/(From)>Interfacility>CT4 and NJ2
Due To/(From)>Interfacility>CT4 and WI2

ADJ

9/30/2023

(116,326.00)
16,445.00
1,301.00
12,382,00
0,00
57,038.00
5,000.00
143,887.00
176,379.00
159,576.00
411,931.00
119,906.00
393,783.00
70,968.00
1,121,429.00
66,837.00
101,356.00
21,176.00
26,409.00
1,280.00
1,137.00
27,790.00
23,700.00
(28,772.00)
6,739.00
18,412.00
52,838.00
(26,308.00)
(12,931.00)
5,692,00
131,143.00
21,394.00
91,954.00
175.00
{45.819.00)
22,223.00
(174,715.00)
{15.874.00)
(360,925.00)
(802.00)
3,220,00
(4,218.00)
(57.038.00)
0.00
0.00
0.00
(294,731.00)
0.00
(331,681.00)
(176,685.00)
{53,084.00)
(7.084.00)
6,374.00
83.00
0.00
{3.496.00)
(15.118.00}
(17,559.00)
(68,022.00}
(27,293.003
322.00
(164,194.00)
(5,060.00}
{45.00§
(266,480.00}
(854,209.00)
(6.718,00;
(2.608,00;
(2.599,00j
1,346.00
(1,867,003
13,324.00

FINAL

9/30/2023
(116,326.00)
16,445.00
1,301.00
12,382.00
0.00
57,038.00
5,000.00
143,887.00
176,379.00
159,576.00
411,931.00
119,906.00
393,783.00
70,968.00
1,121,429.00
66,837.00
101,356.00
21,176.00
26,409.00
1,280.00
1,137.00
27,790.00
23,700.00
(28,772.00)
6,739.00
18,412.00
52,838.00
(26,308.00)
(12,931.00)
5,692.00
131,143.00
(11.039.00)  10,355.00
91,954.00
175.00
2,938.00  (42,881.00)
22,223.00
(174,715.00)
{15,874.00)
(360,925.00)
{802.00)
3,220,00
(4.218.00)
(57,038.00}
0.00
0.00
0.00
{294,781.00)
0.00
{331,081.00)
(176,085.00;
{53,084.00}
(7,084.00)
6,374,00
83.00
0.00
(3.496.00)
{15.118.00)
{17.559.00)
{68.022.00)
(27.293.00)
322.00
{164,184.00)
(6,060.00}
(45.00}
(45,734.00)  (316,214.00)
(854,209.00)
(6.718.00;
{2.608.00}
(2,599.00
1,346.00
(1.867.00}
13,324.00

2/14/2024
10:13 AM

1st PP-FINAL

9/30/2022

(1,152.00)
12,086.00
1,077.00
11,154,00
1,708.00
36,770.00
5,000.00
0.00
258,678.00
85,347.00
610,934.00
68,863.00
320,628.00
26,789.00
2,045,199.00
5,830.00
(137,222.00)
(30,419.00)
26,838.00
2,629.00
1,790.00
28,060.00
63,583.00
(52,496.00)
10,858.00
13,179.00
0.00
0.00
95,310.00
62,345.00
21,093.00
0.00
91,954.00
9,122.00
(18,285.00)
22,223.00
(49,455.00)
(8,025.00)
(563,179.00)
(447.00)
1,387.00
{2.660.00)
{36,770.00)
16,557.00
(84,260.00)
(19,062.00)
(279,893.00)
10,406.00
{181,083.00)
0.00
(358,096.00)
(8,163.00)
8,718.00
83.00
118.00
(4,460.00)
(7,722.00)
0.00
0.00
0.00
0.00
(67,080.00)
(6.060.00)
(45.00)
105,752.00
(2,342,689.00)
{6,718.00)
(750.00)
{2,252.00)
0.00
{1,380.00)
0.00

1lofi1l



Account

27-801-61
27-801-95
27-902-11
27-902-65
30-000-00
31-404-87
40-102-00
40-102-08
40-102-14
40-104-00
40-104-09
40-105-00
40-105-09
40-106-00
40-106-09
40-106-14
40-109-00
40-109-09
40-111-00
40-111-08
41-102-00
41-102-01
42-102-00
42-102-01
42-103-00
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
43-105-00
43-105-01
43-106-00
43-106-01
43-111-00
43-111-01
44-102-00
44-102-01
44-103-00
44-105-00
44-105-01
44-106-00
44-106-01
44-111-00
44-111-01
45-102-00
45-102-01
46-102-00
46-102-01
47-102-00
47-103-00
47-103-14
47-104-00
48-103-00
48-103-74
51-100-00
51-103-01
51-111-00
51-145-00
51-160-00
51-179-00
51-181-00
51-213-00
51-818-00
52-102-00
52-103-00
52-104-00
52-105-00
52-106-00
52-109-00
52-111-00
52-145-00

Description

Due Tof(From)=Interfacility>CT4 and Bam Hill
Due To/(From)>Interfacility>Orange Park and CT4
Due To/(From)>Interfacility>CT4 and CT3

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 Adjusiments
Room & Board Revenue>Medicare A>Sequester
Room & Board Revenue>Privale

Room & Board Revenue>Private>Sales Adjustments
Room & Board Revenue>Commercial HMO
Room & Board Revenue>Commercial HMO>Sales Adjustments
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
Phamacy Rev>Medicare A

Phamacy Rev>Medicare A>C/A

PT Revenue>Medicare A

PT Revenue>Medicare A>C/A

PT Revenue>Part B

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>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>Commercial HMO

ST Revenue>Commercial HMO>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>Medicare A

Other Ancillary Rev>Part B

Other Ancillary Rev>Part B>Sequester

Other Ancillary Rev>Private

Vaccine Rev>Part B

Vaccine Rev>Part B>COVID Vaccine

Other Rev>Miscellaneous

Other Rev>Part B>Medicare Cost Report

Other Rev>Medicaid

Other Revenue>Phamacy Rebates

Other Rev>Interest

Other Rev>Barber & Beauty

Other Rev>Vending Machines

Other Revenue>Transportation

Other Rev>Medical Records

Revenue Adjustments>Medicare A

Revenue Adjustments>Part B

Revenue Adjustments>Private

Revenue Adjustments>Commercial HMO
Revenue Adjustments>Medicare HMO

Revenue Adjustments>Hospice

Revenue Adjustments>Medicaid

Revenue Adjustments>Vaccines

ADJ

9/30/2023
{403,00;
7,364.00
(117,283.00)
(1,168.00)
58,666.00
24,018.00
(2,762,770.00)
6,813.00
47,659.00
{1,638,647.,00)
(42,051,00)
(92,150.00)
(34,355.00)
(1,183,829.00)
(23,878.00)
3,708.00
(154,396.00)
1,143.00
(7.752,576.00)
85,454,00
(57,744.00)
57,744.00
(115,398.00)
115,398.00
(121,280.00)
(1,511.00)
1,511.00
(75,590.00)
75,590.00
(24,871.00)
24,871.00
{150,081.00)
150,081.00
(388,145.00)
(94.00)
94.00
(95,034.00)
95,034.00
{46,377.00)
46,377.00
(48,482.00)
48,482.00
(23,713.00)
(567.00)
567.00
(18,705.00)
18,705.00
{4,341.00)
4,341.00
(1,870.00)
1,870.00
(8,250.00)
8,250.00
(1.800.00)
(3.300.00)
8,076.00
(3.831.00)
(3.666.00)
(2.157.00)
(14.513.00)
(1,490.00)
0.00
(13,324.00)
(645.00)
0.00
(90.00)
(571.00}
(453.00}
(278.00}
641.00
(2.00
0.00
{12,321.00)
(30.00)
(28,875.00)
6.00

JE Ref#

{79.059.00)

FINAL

9/30/2023

(403,00)
7,364.00
(196,342.00}
(1,168.00)
58,668.00
24,018.00
(2,762,770.00)
6,813.00
47,659.00
(1,638,647.00)
(42,051.00)
(92,150.00)
(34,355.00)
(1,183,829.00)
(23,878.00)
3,708.00
(154,396 00)
1,143.00
(7.752,576.00)
85,454.00
(57,744.,00)
57,744.00
(115,398.00)
115,398.00
(121,280.00)
(1,511.00)
1,511.00
(75,590.00)
75,590.00
(24,871.00)
24,871.00
(150,081.00)
150,081.00
(388,145.00)
(94.00)
94.00
(95,034.00)
95,034.00
(46,377.00)
46,377.00
(48,482.00)
48,482.00
(23,713.00)
(567.00)
567.00
(18,705.00)
18,705.00
(4.341.00)
4,341.00
(1,870.00)
1,870.00
(8,250.00)
8,250.00
(1,800.00)
(3.300.00)
8,076.00
(3.831.00)
(3,666.00)
(2.157.00)
(14,513.00)
(1,490.00)
0.00
(13.324.00)
(645.00)
0.00
(90.00)
(571.00)
(453.00}
(278.00)
641.00
(2.00)

0.00
{12,321.00)
{30.00)
{28.875.00)
6.00

2/14/2024
10:13 AM

1st PP-FINAL

9/30/2022

0.00
3,656.00
3,423.00

0.00
28,549.00
24,018.00

(2.408,212.00)

0.00
17,096.00

(1,377,581.00)

0.00

(25,389.00)

0.00

(1,335,237.00)

0.00

811.00
(274,425.00)

0.00

(7,239,247.00)

0.00

(79,351.00)
79,351.00
(95,593.00)
95,593.00
(59,357.00)
{850.00)
850.00
(47,890.00)
47,890.00
(9,793.00)
9,793.00
(198,914.00)
198,914.00
(149,345.00)
(189.00)
189.00
(59,954.00)
59,954.00
(34,772.00)
34,772.00
(27.,443.00)
27,443.00
(28,512.00)
(378.00)
378.00
(6.634.00)
6,634.00
(4,601.00)
4,601.00
(2,108.00)
2,108.00
(2,375.00)
2,375.00
{1,530.00)
{1,110.00)
792.00
0.00
(5,727.00)
{4,204.00)
(12,166.00)
0.00
{49,130,00)
0.00
(387.00)
(88.00)
0.00
0.00
(143.00)
(16.00)
1,226.00
0.00
1,619.00
(2,540.00)
0.00
0.00
896.00

20f11



Account

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
60-700-18
60-700-19
60-700-20
60-700-21
60-700-22
60-700-23
60-700-27
60-700-29
60-700-38
60-700-39
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
60-805-90
60-805-91
60-805-92
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
60-808-30
60-808-91
60-808-92
60-809-80
60-809-81
60-809-82
60-809-83
60-809-84
60-808-87
60-809-88
60-809-89
60-809-90
60-809-91
60-809-92
61-194-80
61-194-82
61-194-83
61-194-84
61-194-88
61-194-90
61-194-91

Ijescription_

Mursing 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 Service>Other

Nursing Expense>Contracted Service>RN

Nursing Expense>Contracted Service>LPN

Nursing Expense>Contracted Service>CNA

Nursing Expense>Contracted Service>RN Overtime
Nursing Expense>Contracted Service>LPN Overlime
Nursing Expense>Contracted Service>CNA Overtime
Nursing Expense>Contracted Service>MDS

Nursing Expense>Contracted Service>LPN COVID
Nursing Expense>Contracted Service>Nursing Admin
Nursing Expense>Contracted Service>Nursing Admin>Overtime
Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overtime

Nursing Expense>CNA>Shift Premium Pay

Nursing Expense>CNA>Shift Bonus Pay

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

Nursing Expense>CNA>Other Pay

Nursing Expense>CNA>Sick/Vacation Pay

Nursing Expense>CNA>Holiday Pay

Nursing Expense>CNA>PTO Accrual

Nursing Expense>LPN>Wages

Nursing Expense>LPN>QOvertime

Nursing Expense>LPN>Shift Premium Pay

Nursing Expense>LPN>Shift Bonus Pay

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

Nursing Expense>LPN>Other Pay

Nursing Expense>LPN>Sick/VVacation Pay

Nursing Expense>LPN>Holiday Pay

Nursing Expense>LPN>PTO Accrual

Nursing Expense>RN>Wages

Nursing Expense>RN>Qvertime

Nursing Expense>RN>Shift Premium Pay

Nursing Expense>RN>Shift Bonus Pay

Nursing Expense>RN>Retro Pay/Adjustment Pay
Nursing Expense>RN>Sick/\VVacation Pay

Nursing Expense>RN>Holiday Pay

Nursing Expense>RN>PTO Accrual

Nursing Expense>RN Supervisor>Wages

Nursing Expense>RN Supervisor>Overtime

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

Nursing Expense>RN Supervisor>0n Call Pay
Nursing Expense>RN Supervisor>Sick/Vacation Pay
Nursing Expense>RN Supervisor>Holiday Pay
Nursing Expense>RN Supervisor>PTO Accrual
Nursing Admin Expense>Infection Control>Wages
Nursing Admin Expense>Infection Control>Shift Premium Pay
Nursing Admin Expense>Infection Control>Shift Bonus Pay
Nursing Admin Expense>Infeclion Control>Retro Pay/Adjustment Pay
Nursing Admin Expense>Infection Control>Other Pay
Nursing Admin Expense>Infection Control>Sick/VVacation Pay
Nursing Admin Expense>Infection Control>Holiday Pay

ADJ

9/30/2023

40,803.00
3,640.00
16,221.00
0.00
3,350.00
24,820.00
32.00
23,506.00
98,524.00
22,904.00
56.00
6,139.00
795.00
1,629.00
17,130.00
9,725.00
44,390.00
4,254.00
19,620.00
0.00
2,537.00
200,459,00
337,728.00
0.00
13,351.00
8,043.00
0.00
0.00
2,876.00
0.00
919,566.00
281,945.00
35,155.00
41,980.00
8,251.00
803.00
4,130.00
103,747.00
86,805.00
17,579.00
592,294.00
281,035.00
19,776.00
21,862.00
13,464.00
496.00
1,172.00
79,521.00
61,253.00
(6,325.00)
85,847.00
12,185.00
2,600.00
327.00
139.00
8,367.00
8,112.00
(5,347.00)
630,190.00
46,946.00
3,928.00
16,800.00
5,839.00
345.00
1,329.00
950.00
31,711.00
18,582.00
(728.00}
4,789.00
0.00
0.00
0.00
1,437.00
747.00
0.00

12,012.00

FINAL

9/30/2023

40,803.00
3,640.00
16,221.00
0.00
3,350.00
24,820.00
32.00
23,506.00
98,524.00
22,904.00
56.00
6,139.00
795.00
1,629.00
17,130.00
9,725.00
44,390,00
16,266.00
19,620.00
0.00
2,537.00
200,459.00
337,728.00
0.00
13,351.00
8,043.00
0.00
0.00
2,876.00
0.00
919,566.00
281,945.00
35,155.00
41,980.00
8,251.00
803.00
4,130,00
103,747.00
86,805.00
17,579.00
592,294.00
281,035.00
19,776.00
21,862.00
13,464.00
496.00
1,172.00
79,521.00
61,253.00
(6.325.00)
85,847.00
12,185.00
2,600.00
327.00
139.00
8,367.00
8,112.00
(5,347.00)
630,190.00
46,946.00
3,928.00
16,800.00
5,839.00
345.00
1,329.00
950.00
31,711.00
18,582.00
(728.00)
4,789.00
0.00
0.00
0.00
1,437.00
747.00
0.00

2/14/2024
10:13 AM

15t PP-FINAL
913012022 |

36,216.00
4,899.00
21,157.00
57.00
8,439.00
21,412.00
2,446.00
37,332.00
89,268.00
23,002.00
377.00
12,718.00
1,652.00
257.00
12,225.00
7,460.00
70,568.00
28,116.00
4,275.00
40,088.00
101,588.00
256,771.00
368,545.00
11,629.00
31,882.00
24,145.00
424,00
1,176.00
28,594.00
3,825.00
800,879.00
308,845.00
34,077.00
115,331.00
1,313.00
16,428.00
2,297.00
115,310.00
81,548.00
(268.00)
560,829.00
248,799.00
20,974.00
63,821.00
546.00
257.00
869.00
81,264.00
62,691.00
(378.00)
75.121.00
6,559.00
2,513.00
5,565.00
(263.00)
9,847.00
6,917.00
(1,905.00)
382,683.00
25,514.00
2,801.00
12,799.00
4,480.00
0.00
0.00
300.00
10,129.00
7,685.00
15,887.00
106,351.00
168.00
2,350.00
2,092.00
0.00
2,391.00
800.00

30f11



Account

61-194-92
61-750-00
61-811-80
61-811-83
61-811-84
61-811-89
61-811-90
61-811-91
61-811-92
61-812-80
61-812-83
61-812-84
61-812-89
61-812-90
61-812-91
61-812-92
61-814-80
61-814-81
61-814-82
61-814-90
61-814-91
61-817-80
61-817-81
61-817-83
61-817-89
61-817-80
61-817-91
61-817-92
61-818-80
61-818-81
61-818-82
61-818-83
61-818-84
61-818-90
61-818-91
61-818-92
61-821-80
61-821-81
61-821-82
61-821-83
61-821-84
61-821-90
61-821-91
61-821-92
61-823-80
61-823-81
61-823-82
61-823-83
61-823-84
61-823-88
61-823-90
61-823-91
61-823-92
61-824-80
61-824-83
61-824-84
61-824-89
61-824-90
61-824-91
61-825-80
61-825-81
61-825-82
61-825-83
61-825-84
61-825-89
61-825-90
61-825-91
61-825-92
62-000-00
62-102-00
62-104-00
62-105-00
62-108-00
62-111-00
62-145-00
62-145-32

Description

Nursing Admin Expense>Infection Control=PTQ Accrual
Nursing Admin Expense>Medical Director

Nursing Admin Expense>Direclor (DON)>Wages

Nursing Admin Expense>Director>Shift Bonus Pay

Nursing Admin Expense>Director>Retro Pay/Adjustment Pay
Nursing Admin Expense>Director>0On Call Pay

Nursing Admin Expense>Director>Sick/\acation Pay

Nursing Admin Expense>Director>Holiday Pay

Nursing Admin Expense>Director>PTO Accrual

Nursing Admin Expense>Assistant Director (ADON)>Wages
Nursing Admin Expense>Assistant Director>Shift Bonus Pay
Nursing Admin Expense>Assistant Director>Retro Pay/Adjustment Pay
Nursing Admin Expense>Assistant Director>0On Call Pay
Nursing Admin Expense>Assistant Director>Sick/Vacation Pay
Nursing Admin Expense>Assistant Director>Holiday Pay
Nursing Admin Expense>Assistant Director>PTO Accrual
Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>Central Supply>Overtime

Nursing Admin Expense>Central Supply>Shift Premium Pay
Nursing Admin Expense>Central Supply>Sick/Vacation Pay
Nursing Admin Expense>Central Supply>Holiday Pay

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS$ / RNAC>Overtime

Nursing Admin Expense>MDS / RNAC>Shift Bonus Pay
Nursing Admin Expense>MDS / RNAC>On Call Pay

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

Nursing Admin Expense>MDS / RNAC>PTO Accrual

Nursing Admin Expense>Medical Records>Wages

Nursing Admin Expense>Medical Records>QOvertime

Nursing Admin Expense>Medical Records>Shift Premium Pay
Nursing Admin Expense>Medical Records>Shift Bonus Pay
Nursing Admin Expense>Medical Records>Retro Pay/Adjustment Pay
Nursing Admin Expense>Medical Records>Sick/Vacation Pay
Nursing Admin Expense>Medical Records>Holiday Pay
Nursing Admin Expense>Medical Records>PTO Accrual
Nursing Admin Expense>Nursing Secretary>Wages

Nursing Admin Expense>Nursing Secretary>Overtime

Nursing Admin Expense>Nursing Secretary>Shift Premium Pay
Nursing Admin Expense>Nursing Secretary>Shift Bonus Pay
Nursing Admin Expense>Nursing Secretary>Retro Pay/Adjustment Pay
Nursing Admin Expense>Nursing Secretary>Sick/Vacation Pay
Nursing Admin Expense>Nursing Secretary>Holiday Pay
Nursing Admin Expense>Nursing Secretary>PTO Accrual
Nursing Admin Expense>Staff Coordinator>Wages

Nursing Admin Expense>Staff Coordinator>Overtime

Nursing Admin Expense>Staff Coordinator>Shift Premium Pay
Nursing Admin Expense>Staff Coordinator>Shift Bonus Pay
Nursing Admin Expense>Staff Coordinalor>Retro Pay/Adjustment Pay
Nursing Admin Expense>Staff Coordinator>Other Pay

Nursing Admin Expense>Staff Coordinator>Sick/Vacation Pay
Nursing Admin Expense>Staff Coordinator>Holiday Pay
Nursing Admin Expense>Staff Coordinator>PTO Accrual
Nursing Admin Expense>Staff Devel Director>Wages

Nursing Admin Expense>Staff Devel Director>Shift Bonus Pay
Nursing Admin Expense>Staff Devel Director>Retro Pay/Adjustment Pay
Nursing Admin Expense>Staff Devel Director>On Call Pay
Nursing Admin Expense>Staff Devel Director>Sick/\acation Pay
Nursing Admin Expense>Staff Devel Direclor>Holiday Pay
Nursing Admin Expense> RN Unit Manager>Wages

Nursing Admin Expense>Unit Manager>Overtime

Nursing Admin Expense>Unit Manager>Shift Premium Pay
Nursing Admin Expense>Unit Manager>Shift Bonus Pay
Nursing Admin Expense>Unit Manager>Reiro Pay/Adjustment Pay
Nursing Admin Expense>Unit Manager>On Call Pay

Nursing Admin Expense>Unit Manager>Sick/\acation Pay
Nursing Admin Expense>Unit Manager>Holiday Pay

Nursing Admin Expense>Unit Manager>PTO Accrual
Pharmacy Expense

Pharmacy Expense>Medicare A

Phamacy Expense>Private

Pharmacy Expense>HMO

Pharmacy Expense>Veterans

Pharmacy Expense>Medicaid

Pharmacy Expense>RX

Pharmacy Expense>RX>Vaccines

ADJ

9/30/2023

(2,403.00)
37,107.00
196,276.00
6,500.00
550.00
0.00
7,916.00
1,992.00
873.00
69,142.00
2,500.00
0.00
400.00
4,293.00
1,402.00
0.00
3,735.00
80.00
14.00
1,867.00
170.00
137,926.00
1,018.00
0.00
200.00
1,161.00
1,554.00
0.00
22,946.00
318.00
2.00
293.00
40.00
3,841.00
2,668.00
1,062.00
31,729.00
673.00
188.00
1,703.00
195.00
2,499.00
1,809.00
1,132.00
30,502.00
1,534.00
152.00
1,086.00
0.00
176.00
5,032.00
1,242.00
(717.00)
47,437.00
1,300.00
3,162.00
300.00
1,371.00
457.00
108,922.00
0.00
0.00
4,000.00
179.00
300.00
8,100.00
2,806.00
1,558.00
0.00
69,711.00
688.00
48,815.00
264.00
6,407.00
5,645.00
16,169.00

JE Ref#

FINAL

9/30/2023
{2,403.00)
30,480.00
298,250.00
6,500.00
550.00
0.00
7.916.00
1,992.00
873.00
69,142.00
2,500.00
0.00
400.00
4,293.00
1,402.00
0.00
3,735.00
80.00
14.00
1,867.00
170.00
152,643.00
1,018.00
0.00
200.00
1,161.00
1,554.00
0.00
22,946.00
318.00
2.00
293.00
40.00
3,841.00
2,668.00
1,062.00
31,729.00
673.00
188.00
1,703.00
195.00
2,499.00
1,809.00
1,132.00
30,502.00
1,534.00
152.00
1,086.00
0.00
176.00
5,032.00
1,242.00
(717.00)
47,437.00
1,300.00
3,162.00
300.00
1,371.00
457.00
108,922.00
0.00
0.00
4,000.00
179.00
300.00
8,100.00
2,806.00
1,558.00
0.00
69,711.00
688.00
48,815.00
264.00
6,407.00
5,645.00
16,169.00

(6,627.00)
101,974.00

14,717.00

2/14/2024
10:13 AM

1st PP-FINAL

9/30/2022

2,403.00
33,912.00
122,797.00
900.00
0.00
500,00
2,404.00
1,442.00
(3,650.00)

85,439.00

4,125.00
1,024.00
5,500.00
384.00
1,250.00
(1,533.00)
0.00
0.00
0.00
0.00
0.00
100,665.00
0.00
6,626.00
0.00
0.00
1,134.00
(972.00)
25,807.00
1,219.00
105.00
586.00
18.00
5,685.00
1,575.00
(566.00)
38,974.00
3,341.00
178.00
586.00
15.00

4,693.00

1,704.00

5,181.00
28,887.00

1,535.00

168.00

1,086.00

(66.00)
0.00

5,162.00

1,952.00

2,961.00

0.00

0.00

0.00

0.00

0.00

0.00

10,581.00

378.00

181.00

0.00

70.00

0.00

0.00

0.00
(8.00)

34.00

99,047.00

285.00

74,914.00

0.00

9,473.00

3,825.00

8,394.00
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Account

62-145-74
62-222-00
62-700-00
65-102-00
65-103-00
65-105-00
65-106-00
65-111-00
66-101-01
66-102-00
66-103-00
66-104-00
66-105-00
66-106-00
66-111-00
67-102-00
67-103-00
67-105-00
67-106-00
67-111-00
67-700-00
68-183-00
68-700-00
68-827-00
69-811-80
69-811-90
69-811-91
69-811-92
69-830-80
69-830-81
69-830-84
69-830-90
69-830-91
69-830-92
70-177-00
70-178-00
70-183-00
70-184-00
70-121-00
70-208-00
70-700-00
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-87
70-831-20
70-831-91
70-831-92
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-88
70-832-90
70-832-91
70-832-92
70-833-00
71-000-00
71-178-00
71-183-00
71-183-74
71-236-00
71-700-00
71-811-80
71-811-83
71-811-84
71-811-90
71-811-91
71-811-92
71-831-80
71-831-81
71-831-82
71-831-83

Description

Phamacy Expense>Rx=COVID

Pharmacy Expense>0TC

Pharmacy Expense>Contracted Service

PT Expense>Medicare A

PT Expense>Med B

PT Expense>HMO B

PT Expense>HMO A

PT Expense>Medicaid

OT Expense>Optum>Part B

OT Expense>Medicare A

OT Expense>Part B

OT Expense>Private

OT Expense>HMO B

OT Expense>HMO A

OT Expense>Medicaid

ST Expense>Medicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Medicaid

ST Expense>Contracted Service

Therapy Expense>Supplies

Therapy Expense>Contracted Service

Therapy Expense>Respiratory

Social Services Expense>Director>Wages
Social Services Expense>Director>Sick/\acation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expense>Director>PTO Accrual
Social Services Expense>Assistant>Wages
Social Services Expense>Assistanl>Overtime
Social Services Expense>Assistant>Retro Pay/Adjustment Pay
Sacial Services Expense>Assistant>Sick/Vacation Pay
Social Services Expense>Assistant>Holiday Pay
Social Services Expense>Assistant>PTO Accrual
Dietary Expense>Supplements

Dietary Expense>Food

Dietary Expense>Supplies

Dietary Expense>Minor Equip

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

Dietary Expense>Contracted Service

Dietary Expense>Aide>Wages

Dietary Expense>Aide>QOvertime

Dietary Expense>Aide>Shift Premium Pay
Dietary Expense>Aide>Shift Bonus Pay

Dietary Expense>Aide>Retro Pay/Adjusiment Pay
Dietary Expense>Aide>Training Pay

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

Dietary Expense>Aide>PT0O Accrual

Dietary Expense>Cook>Wages

Dietary Expense>Cook>Qvertime

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

Dietary Expense>Cook>Retro Pay/Adjustment Pay
Dietary Expense>Cook>QOther Pay

Dietary Expense>Cook>Sick/\acation Pay
Dietary Expense>Cook>Holiday Pay

Dietary Expense>Cook>PTO Accrual

Dietary Expense>Contracted Dietician

Activity Expense

Activity Expense>Food

Activity Expense>Supplies

Aclivity Expense>Supplies>COVID

Activity Expense>Travel

Activity Expense>Contracted Service

Activity Expense>Director>Wages

Activity Expense>Director>Shift Bonus Pay
Activity Expense>Director>Retro Pay/Adjustment Pay
Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay

Activity Expense>Director>PTO Accrual

Activity Expense>Aide>Wages

Aclivity Expense>Aide>Overtime

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

ADJ

-9/30/2023

0.00
843.00
32,046.00
85,914.00
62,177.00
22,337.00
53,910.00
13,219.00
59.00
114,617.00
206,507.00
116.00
63,391.00
69,942.00
23,625.00
16,843.00
11,016.00
3,387.00
9,150.00
1,577.00
2,939.00
0.00
(18,322.00}
15,550.00
69,887.00
2,958.00
1,678.00
(531.00)
53,910.00
938.00
220.00
1,826.00
1,508.00
156.00
18,428.00
267,503.00
28,560.00
1,591.00
11,060.00
6,565.00
155,575.00
199,950.00
35,346.00
5,994.00
5,323.00
1,813.00
228.00
14,116.00
16,054.00
9,467.00
78,482.00
8,467.00
2,975.00
3,551.00
0.00
124.00
6,002.00
6.611.00
{163.00)
41,231,00
0.00
1,657.00
4,210.00
0.00
0.00
2,745.00
51,813.00
0.00
524.00
4,265.00
1,585.00
(1.742.00}
74,907.00
890.00
679.00
678.00

JE Ref#

FINAL

9/30/2023

0.00
843.00
32,046.00
85,914.00
62,177.00
22,337.00
53,910.00
13,219.00
59.00
114,617.00
206,507.00
116.00
63,391.00
69,942.00
23,625.00
16,843.00
11,016.00
3,387.00
9,150.00
1,577.00
2,939.00
0.00
18,322.00 0.00
15,550.00
69,887.00
2,958.00
1,678.00
(531.00)
53,910,00
938.00
220.00
1,926.00
1,508.00
156.00
18,428.00
267,503.00
28,560.00
1,591.00
11,060.00
6,565.00
155,575.00
199,950.00
35,346.00
5,994.00
5,323.00
1,813.00
228.00
14,116.00
16,054.00
9,467.00
78,482.00
8,467.00
2,975.00
3,551.00
0.00
124.00
6,002.00
6,611.00
(163.00)
41,231,00
0.00
1,657.00
4,210.00
0.00

0.00
2,745.00
51,813.00
0.00
524.00
4,265.00
1,585.00
(1,742.00)
74,907.00
890.00
679.00
678.00

2/14/2024
10:13 AM

1st-PP-FINAL

9/30/2022

2,280.00
617.00
22,471.00
60,735.00
25,538.00
10,626.00
45,954,00
7,015.00
0.00
132,007.00
74,973.00
121.00
16,280.00
52,622.00
17,777.00
12,530.00
11,923.00
3,795.00
13,203.00
1,445.00
5,021.00
61.00
0.00
72,815.00
60,028.00
4,294,00
1,510.00
3,264.00
52,829.00
5,124.00
0.00
3,291.00
1,340.00
1,443.00
10,522.00
283,348.00
25,748.00
0.00
10,352.00
4,863.00
120,838.00
228,061.00
34,013.00
12,267.00
5,702.00
825.00
137.00
19,088.00
21,246.00
10,024.00
59,181.00
5,783.00
2,715.00
740.00
858.00
0.00
11,710.00
5,706.00
3,869.00
36,100.00
32.00
1,974.00
3,712.00
7.00
77.00
1,605.00
48,963.00
100.00
0.00
6,515.00
1,312.00
1,478.00
62,096.00
3,271.00
838.00
815.00
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71-B31-84
71-831-88
71-831-90
71-831-91
71-831-92
72-183-00
72-700-00
73-183-00
73-700-00
75-182-74
75-183-00
75-184-00
75-205-00
75-207-00
75-208-00
75-217-00
75-218-00
75-219-00
75-219-83
75-220-00
75-230-00
75-700-00
75-811-80
75-811-84
75-811-80
75-811-91
75-811-92
75-829-80
75-829-81
75-829-82
75-829-83
75-829-87
75-829-89
75-828-90
75-829-91
75-829-92
76-227-00
76-228-00
76-229-00
76-700-00
80-111-16
80-153-00
80-162-00
80-163-00
80-181-00
80-182-00
80-183-00
80-183-09
80-183-78
80-184-00
80-202-00
80-208-00
80-209-00
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
80-241-00
80-241-01
80-242-00
80-243-00
80-244-00
80-245-00
80-245-08
80-248-00
80-250-00
80-250-74
80-251-00
80-251-74

Description

Actlivity Expense>Aide>Retro Pay/Adjustment Pay
Activity Expense>Aide>Other Pay

Aclivity Expense>Aide>Sick/Vacation Pay
Activity Expense>Aide>Holiday Pay

Aclivity Expense>Aide>PTO Accrual
Housekeeping Expense>Supplies
Housekeeping Expense>Contracted Service
Laundry Expense>Supplies

Laundry Expense>Contracted Service
Maintenance Expense>Supplies>COVID
Maintenance Expense>Supplies

Maintenance Expense>Minor Equip
Maintenance Expense>Sanitation & Incineration
Maintenance Expense>Repairs & Maint
Maintenance Expense>Equip Rental
Maintenance Expense>Extermination
Maintenance Expense>Snow Removal
Maintenance Expense>Landscaping
Maintenance Expense>Landscaping>supplies
Maintenance Expense>Fire Drill

Maintenance Expense>Data Processing
Maintenance Expense>Contracted Service
Maintenance Expense>Director>Wages
Maintenance Expense>Director>Retro Pay/Adjustment Pay
Maintenance Expense>Director>Sick/Vacation Pay
Maintenance Expense>Director>Holiday Pay
Maintenance Expense>Director>PTO Accrual
Maintenance Expense>Staff>Wages
Maintenance Expense>Staff>Overtime
Maintenance Expense>Staff>Shift Premium Pay
Maintenance Expense>Staff>Shift Bonus Pay
Maintenance Expense>Staff>Training Pay
Maintenance Expense>Staff>On Call Pay
Maintenance Expense>Staff>Sick/Vacation Pay
Maintenance Expense>Staff>Holiday Pay
Maintenance Expense>Staff>PTO Accrual
Utility Expense>Gas

Utility Expense>Electric

Utility Expense>Water/Sewer

Utility Expense>Contracted Service

Admin Expense>Medicaid>Bed Tax

Admin Expense>Financing Costs

Admin Expense>Insurance - General Liability & Other
Admin Expense>Insurance - EPLI

Admin Expense>Shredding

Admin Expense>Fumishing

Admin Expense>Supplies

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Computer Hardware

Admin Expense>resident missing Items

Admin Expense>Equip-Rental

Admin Expense>Postage

Admin Expense>Intemnet

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>Accounling Fees

Admin Expense>Professional Fees

Admin Expense>Professional Fees>Add Back
Admin Expense>|T Fees

Admin Expense>|T 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>Recruiling

Admin Expense>Markeling & Advertising

Admin Expense>Marketing & Advertising>COVID
Admin Expense>Bad Debt

Admin Expense>Bad Debt>Medicare Coinsurance

ADJ

9/30/2023
214.00

0.00
9,836.00
7,330.00
2,660.00

21,999.00
459,555.00
13,723.00
304,500.00
0.00
20,775.00
2,987.00
26,658.00
68,330.00
406.00
1,104.00
5,458.00
17,455.00
1,264.00

0.00

1,381.00
35,319.00
59,485.00

551,00
1,377.00
1,075.00
615.00
40,154.00
1,636.00
187.00

1,765.00

0.00

270.00
2,831.00
2,109.00
(203.00)
107,219.00
135,396.00
61,426.00
7,307.00
658,095.00

2,927.00
74,675.00
11,471.00

1,770.00

7,873.00

6,150.00

5,868.00

2,521.00

3,920.00

0.00
5,068.00
3,271.00
2,617.00

70,184.00
6,438.00
17,951.00
1,314.00
10,099.00
6,209.00
9,491.00
33,293.00
2,995.00
198,205.00
0.00
24,547.00
6,164.00
0.00
22,873.00
297.00
5,105.00
13,824.00
21,468.00
1,788.00
141,499.00
(35,285.00)

FINAL

9/30/2023

214,00
0.00
9,836.00
7,330.00
2,660.00
21,998.00
459,555.00
13,723.00
304,500.00
0.00
20,775.00
2,987.00
26,658.00
68,330.00
406.00
1,104.00
5,458.00
17,455.00
1,264.00
0.00
1,381.00
35,319.00
58,485.00
551.00
1,377.00
1,075.00
615.00
40,154.00
1,638.00
187.00
1,765.00
0.00
270.00
2,831.00
2,109.00
(203.00)
107,219.00
135,396.00
61,426.00
7,307.00
658,095.00
2,927.00
74,675.00
11,471.00
1,770.00
7,873.00
6,150.00
5,868.00
2,521.00
3,920.00
0.00
5,068.00
3,271.00
2,617.00
70,184.00
6,438.00
17,951.00
1,314.00
(1,288.00) 8,811.00
6,209.00

2,185.00
2,743.00

(995.00)
15,430.00

156.00

11,676.00
36,036.00
2,000.00

213,635.00

0.00
24,547.00
6,164.00
0.00
23,029.00
297.00
5,105.00
13,824.00
21,468.00
1,788.00

141,499.00
(35.285.00)

2/14/2024
10:13 AM

15t PP-FINAL
9/30/2022

(121.00)
426.00
7,620.00
6,066.00
{3,257.00)
21,975.00
462,056.00
14,530.00
289,645.00
445.00
26,828.00
10,051.00
24,060.00
95,877.00
0.00
1,393.00
8,396.00
12,938.00
0.00
1,053.00
1,238.00
27,106.00
52,954.00
0.00
2,628.00
1,032.00
1,342.00
35,377.00
3,205.00
268.00
0.00
160.00
80.00
52.00
2,204.00
(1,729.00)
141,333.00
124,393.00
66,610.00
0.00
630,176.00
2,885.00
76,297.00
13,247.00
1,320.00
5,663.00
7,413.00
2,054.00
3,448.00
4,961.00
255.00
8,128.00
2,209.00
2,349.00
80,144.00
6,548.00
22,920.00
981.00
5,341.00
2,389.00
9,619.00
15,000.00
8,446.00
210,007.00
3,091.00
21,095.00
18.00
1,839.00
12,192.00
390.00
4,041.00
14,229.00
37,542.00
3,839.00
129,539.00
34,000.00
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Account

80-252-00
80-255-00
80-279-00
80-700-00
80-700-02
80-811-80
80-811-83
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
80-838-31
80-838-92
80-839-80
80-839-81
80-839-82
80-839-83
80-839-84
80-839-88
80-839-90
80-839-91
80-839-92
80-840-80
80-840-81
80-840-82
80-840-83
80-840-88
80-840-90
80-840-91
80-840-92
80-841-80
80-841-90
80-841-91
80-841-92
80-843-80
80-843-82
80-843-84
80-843-90
80-843-91
80-844-80
85-100-00
85-145-32
85-156-61
85-156-62
85-156-63
85-178-00
85-200-79
85-204-00
85-255-00
85-255-79
85-257-00
85-881-00
85-882-00
85-882-01
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
98-998-99
Marcum 101
Marcum 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106

Description ADJ
3/30/2023

Admin Expense>Startup Costs 30,185.00
Admin Expense>Startup Costs>Agency 0.00
Admin Expense>Management Fee 707,506.00
Admin Expense>Contracted Service 19,251.00
Admin Expense>Contracted Service>Add Back 12,000.00
Admin Expense>Director>Wages 144,006.00
Admin Expense>Director>Shift Bonus Pay ' 0.00
Admin Expense>Director>Sick/Vacation Pay 5,457.00
Admin Expense>Director>Holiday Pay 3,381.00
Admin Expense>Director>PTO Accrual 1,925.00
Admin Expense>Receptionist>Wages 70,706.00
Admin Expense>Receptionist>Overtime 1,089.00
Admin Expense>Receptionist>Shift Premium 896.00
Admin Expense>Receptionist>Shift Bonus Pay 1,801.00
Admin Expense>Receptionist>Retro Pay/Adjustment Pay 668.00
Admin Expense>Receptionist>Other Pay 543.00
Admin Expense>Receptionisi>Sick/Vacation Pay 10,314.00
Admin Expense>Receptionist>Holiday Pay 4,944.00
Admin Expense>Receptionist>PTO Accrual 3,275.00
Admin Expense>Admissions>Wages 74,986.00
Admin Expense>Admissions>Qvertime 776.00
Admin Expense>Admissions>Shift Premium Pay 76.00
Admin Expense>Admissions>Shift Bonus Pay 5,200.00
Admin Expense>Admissions>Retro Pay/Adjustment Pay 2,694.00
Admin Expense>Admissions>Other Pay 1,538.00
Admin Expense>Admissions>Sick/\acation Pay 3,138.00
Admin Expense>Admissions>Holiday Pay 1,692.00
Admin Expense>Admissions>PTO Accrual (1,260.00)
Admin Expense>Business Office>Wages 73,183.00
Admin Expense>Business Office>Overtime 1,006.00
Admin Expense>Business Office>Shift Premium Pay 57.00
Admin Expense>Business Office>Shift Bonus Pay 1,462.00
Admin Expense>Business Office>Other Pay 0.00
Admin Expense>Business Office>Sick/\acation Pay 5,762.00
Admin Expense>Business Office>Holiday Pay 2,503.00
Admin Expense>Business Office>PTO Accrual 3,308.00
Admin Expense>Human Resources>Wages 70,604.00
Admin Expense>Human Resources>Sick/Vacation Pay 3,686.00
Admin Expense>Human Resources>Holiday Pay 2,051.00
Admin Expense>Human Resources>PTO Accrual 1,101.00
Admin Expense>Regional Marketing/CAD>Wages 53,528.00
Admin Expense>Regional Marketing/CAD>Shift Premium Pay 5.00
Admin Expense>Regional Marketing/CAD>Retro Pay/Adjustment Pay 463.00
Admin Expense>Regional Marketing/CAD>Sick/\Vacation Pay 879.00
Admin Expense>Regional Marketing/CAD>Holiday Pay 546.00
Admin Expense>Recruiting>Wages 13,451.00
Employee Benefits Expense>Miscellaneous 22,926.00
Employee Benefits Expense>Pharmacy>Vaccines 646.00
Employee Benefits Expense>PR Taxes>Fica 387,417.00
Employee Benefits Expense>PR Taxes>SUI 32,124.00
Employee Benefits Expense>PR Taxes>FUl 8,847.00
Employee Benefits Expense>Food 11,896.00
Employee Benefits Expense>Union>Misc 31,208.00
Employee Benefits Expense>Training & Education 0.00
Employee Benefits Expense>Pension>Add Back (192.462,00)
Employee Benefits Expense>Pension>Union 476,170.00
Employee Benefits Expense>Employee Physicals 421.00
Employee Benefits Expense>Workers Comp 88,551.00
Employee Benefils Expense>Health Insurance 9,687.00
Employee Benefits Expense>Health Insurance>Union 755,595.00
Employee Benefits>Dental/Vision Insurance (832.00)
Employee Benefits>Life Insurance 1,198.00
Property Expense>Rent 719,164.00
Property Expense>Personal Property Taxes 16,794.00
Property Expense>RE Taxes 110,892.00
Property Expense>Insurance - Property 31,591.00
Depreciation Expense 26,665.00
Amortization Expense>Financing Costs 7,849.00
Interest Expense 87,368.00
Prior Period Expense 0.00
Accum Depreciation>Leasehold Improvements 0.00
Depreciation Expense>Leasehold Improvements 0.00
Dentist 0.00
Subscriplions 0.00
Chamber Dues 0.00
Sales Tax 0.00

JE Ref#

{30.185.00)

11,425.00
95.00
582.00

(2.961.00)

(5,304.00)

(4.121.00)
4,121.00
6,627.00

528.00
760,00

FINAL

9/30/2023

0.00
0.00
707,506.00
19,251.00
12,000.00
144,006.00
0.00
5,457.00
3,381.00
1,925.00
70,706.00
1,089.00
896.00
1,801.00
668.00
543,00
10,314.00
4,944.00
3,275.00
74,986.00
776.00
76.00
5,200.00
2,694.00
1,538.00
3,138.00
1,692.00

(1,260.00)
73,183.00
1,006.00
57.00
1,462.00
0.00
5,762.00
2,503.00
3,308.00
70,604.00
3,686.00
2,051.00
1,101.00
53,528.00
5.00
463.00
879.00
546.00
13,451.00
22,926.00
646.00
398,842.00
32,219.00
9,429.00
8,935.00
31,208.00
0.00

(192.462.00)
476,170.00
421.00
88,551.00
9,687.00
755,595.00

16,794.00
110,892.00
31,591.00
21,361.00
7,849.00
87,368.00
0.00

(4,121.00)
4,121.00
6,627.00
528.00
760.00
0.00

2/14/2024
10:13 AM

1st PP-FINAL

9/30/2022

6,977.00
1.00
327,688.00
887.00
12,000.00
131,896.00
2,500.00
4,138.00
3,106.00
7,210.00
68,867.00
4,547.00
366.00
851.00
381.00
0.00
6,195.00
5,076.00
3,829.00
73,780.00
1,290.00
65.00

2,864.00
54,340.00
0.00

0.00

0.00

0.00
15,604.00
13,469.00
0.00
385,028.00
61,610.00
7,320.00
5,611.00
16,145.00
(209.00)
266,544.00
0.00

0.00
55,190.00
19,170.00
764,601.00
480.00
1,628.00
577,331.00
19,027.00
116,458.00
22,438.00
18,285.00
7,408.00
55,530.00
0.00
(869.00)
869.00
14,706.00
266.00
660.00
100.00
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Account

Marcum 107
Marcum 108
Marcum 109
Marcum 110
Marcum 111
Marcum 112
Total

Description

Leased Equipment
Other Revenue>Prior Year Adjustment(s)
Holiday Party

Fixed Assets>Non Movable Equipment
Accum Depn>Non Movable

Depreciation Expense>Non Movable

Net (Income) Loss

ADJ
9/30/2023

152,434.00

JE Ref#

(19.668.00)
2,961.00
11,039.00
1,183.00
1,183.00
0.00

0.00

FINAL

9/30/2023
0.00
(19.668.00)
2,961.00
11,039.00
1,183.00
1.183.00
0.00

152,434.00

2/14/2024
10:13 AM

1st PP-FINAL

9/30/2022
1,386.00
0.00
0.00
0.00
0.00
0.00
0.00

186,334.00
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211412024
10:14 AM

Client: Complere Care Management
Engagement Medicald - Complele Care at Harrington Court, LLC
Period Ending: §/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: A03 - Grouping Report
Account Descrlplian ADJ JE Rel# RJE FINAL 1sL PP-FINAL
9/30/2023 913012023 913012023 9/30/2022
Group * [10-A] Salaries and Wages
12
80-811-80 Admin Expense>Direclor>Wages 144,006.00 0.00 144,006.00 131,896.00
80-811-83 Admin Expense>Director>Shift Bonus Pay 0.00 0,00 0.00 2,500.00
80-811-90 Admin Expense>Director=Sick/Vacation Pay 5,457.00 0.00 5,457.00 4,138,00
80-811-91 Admin Expense>Director>Holiday Pay 3,381.00 0.00 2,381.00 3,106.00
80-811-92 Admin Expense>Director=PTO Accrual 1,825,00 0.00 1,825.00 7,210.00
Subtotal [2] Admiristrators 154,769.00 0.00 154.789.00 148,850.00
Subgroup : [4} Other Administrative Salarles
80-838-80 Admin Expense>Receplionist>Wages 70,706.00 0.00 70,706,00 68,867.00
80-838-81 Admin Expense>Receptionist>Overtime 1,088.00 0.00 1,089.00 4,547.00
80-838-82 Admin Expense>Receptionist>Shift Premium 896.00 D.00 896.00 366.00
80-838-83 Admin Expense>Receptionist>Shift Bonus Pay 1,801.00 0.00 1,801.00 851,00
80-818-84 Admin Exp Soni: Pay/Adj Pay 668.00 n.oo £68.00 381.0C
80-838-88 Admin Expense>Recephionist>Other Pay 543.00 0.00 543.00 0.00
80-838-90 Admin Expense>Receptionist>Sick/Vacation Pay 10,314.00 0.0D 10,314.00 6,195.00
80-838-91 Adniin Expense>Rcceptionist>Holiday Pay 4,844.00 0.00 4,944.00 5,076,00
80-818-92 Admin Expense>Receptionist>PTO Accrual 3,275.00 0.00 3,275.00 3,829.00
80-840-80 Admin Expense>Business Office>Wages 73,183.00 0.00 73,183.00 81,827.00
80-840-81 Adrmin Expense>Business Office>Overtime 1,006.00 0.00 1,006.00 2,208,00
20-840-82 Admin Expense>Buriness Office>Shift Premium Pay §7.00 0.00 57.00 146,00
80-840-83 Admin Expense>Business Office>Shift Bonus Pay 1,462.00 0.00 1,462,00 1,589,00
B0-840-88 Admir; Expense>Business Office>Other Pay 0.00 0.00 c.00 669.00
80-840-90 Admin Exp it Cffi i ion Pay 5,762.00 0.00 §,762.00 5,372.00
80-840-81 Admin Expense>Business Office>Holiday Pay 2,503.00 0.00 2,503.00 2,858.00
B0-840-92 Admin Expense>Business Office>PTO Accrual 3,308.00 000 3,308.00 {783.00)
ap-841-80 Admin Expense>Human Resources>Wages 70,604.00 0.00 70,604.00 73,113.00
B0-841-30 Admin Expense>Human Resources>SickiVacalion Pay 3,686.00 0.00 3,686.00 G79.00
80-841-91 Admin Expense>Human Resources>Holiday Pay 2,051.00 0.00 2,051.00 1,608.00
80-841-82 Admin Expense>Human Resources>PTO Accruai 1,101,00 0.00 1,101,00 2,864.00
80-844-80 Admin Expense>Recruiting>Wages 13,451.00 0.00 13,451.00 15,604.00
Subtotal [4] Other Administrative Salaries 272,410.00 0.00 272,410.00 277,958,00
Subgroup : [5C] Dletary Workers
70-831-80 Dietary Expense>Aide>Wages 199,950.00 D.00 199,850.00 228,061.00
70-831-81 Dietary Expense>Aide>Overtime 35,346.00 0.00 35,345.00 34,013.00
70-831-82 Dietary Expensc>Aide>Shift Premium Pay 5,994,00 0.00 5,984.00 12,267.00
70-831-B3 Dietary Expense>Aide>Shift Bonus Pay 5,323.00 0.00 5,323.00 §,702.00
70-831-84 Dietary Expense>Aide>Retro Pay/Adjustment Pay 1,813.00 D.0D 1,813.00 825.00
70-831-87 Dietary Expense>Aide>Training Pay 228,00 0.00 226 00 137.00
70-831-90 Dietary Ex:pense>Aide>Sick/Vacation Pay 14,116.00 0.00 14,116,00 19,089.00
70-831-91 Dietary Expense>Aide>Holiday Pay 16,054,00 0.00 16,054.00 21,246.00
70-831-92 Dietary Expense>Aide>PTO Accrual 9,467.00 0.00 9,457.00 10,024.00
70-832-80 Dictary Expense>Cook>Wages 78,482.00 0.00 76,482.00 59,181.00
70-832-81 Dietary Expense>Cook>Overtime 8,467.00 0.00 B,467.00 5,783.00
70-832-82 Dietary Expense>Cook>Shift Premiura Pay 2,975,00 0.00 2,875.00 2,715.00
70-832-82 Dietary Expense>Cook>Shift Bonus Pay 3,551.00 0.00 3,551 00 740.00
70-832-84 Dietary Exp ook>Retro Pay/Adjl Pay 0.00 0.00 0.00 858,00
70-832-88 Dietary Expense>Cook>Other Pay 124,00 0.00 124.00 0,00
70-832-90 Dietary Expense™Cook>Sick/Vacalion Pay 6,002.00 0.00 6,002.00 11,710 00
70-832-91 Dietary Expense>Cook>Holiday Pay 6,611,00 0.00 6,611.00 5,706,00
70-832-92 Dietary Expense>Coak>PTO Accrual ‘1 B3.00) 0.00 (163.00) 3,€69.00
Subtotal [5C) Dletary Workeis 1394,340.00 0.00 394,340.00 421,926.00
Subgroup : [FA] Engineer or Chief of Malnlenance
75-811-80 i P! Di g 59,485,00 0.00 59,485,00 52,354.00
75-811-84 7 P! i PayiAdj Pay 551,00 0.00 551.00 0.00
75-811-80 1 Pt Di i ion Pay 1,377.00 0.00 1,377.00 2,629,00
75-811-81 1 (] Di liday Pay 1,075,00 000 1,075.00 1,032,080
75-811-92 Maintenance Expense>Director>PTO Accrual 615.00 0.00 615.00 1,342.00
Subtotal [74) Englneer or Chief of Maintenance 63,103.00 0.00 E1,103.00 57,957.00
Subgroup : [7B] Other Malntenance Workers
75-829-80 Maintenance Expense>Staff>Wages 40,154,00 0.00 40,154.00 35,377.00
75-829-81 Maintenance Expense>Staff>Overtime 1,638.00 0.00 1,638,00 3,205,00
75-828-82 Maintenance Expense>Staff~Shitt Premium Pay 187.00 0.00 187.00 268,00
75-829-83 Maintenance Expense>Staff>Shift Bonus Pay 1.765,00 0.00 1,765.00 0.00
75-829-87 Maintenance Expense>Staff>Training Pay 0.00 0.00 0.00 160,00
75-829-89 Maintenance Expense>Staff>On Call Pay 270,00 0.00 270.00 80.00
75-828-90 i Pt i ion Pay 2,831.00 0.00 2,831.00 5200
75-829-91 Maintenance Expense>Staft>Holiday Pay 2,109,00 0.00 2,109.00 2,204,00
75-829-92 Maintenance Expense>Statt>PTO Accrual (203.00) 0.00 (203.00) (1,729.00)
Subtotal [7B) Other Maintenance Workers 48,751.00 0.00 48,751.00 39,617.00
Subgroup : [12A] Director of NursewAsuistant Director
61-811-80 Nursing Admin Expense>Director (DON}>Wages 196,276,00 101,974.00 298,250,00 122,797,00
61-811-83 Nursing Admin Expense>Direcior>Shift Bonus Pay 6,500.00 0.00 6,500.00 900.00
61-811-84 Nurging Admin Expi Di PayiAdj Pay 550,00 0.00 550.00 [H
61-811-89 Nursing Admin Expense>Director>0On Call Pay 0.00 0.00 0.00 500.00
61-811-90 Nursing Admin Expense>Direclor>Sick/Vacaban Pay 7.918.00 0.00 7.916,00 2,404,00
61-811-91 Nursing Admin Expense>Director>Holiday Pay 1,992,00 0.00 1,992,00 1,442,00
61-811-92 Nursing Admin Expense>Director>PTO Accrual 873.00 0.00 873,00 (3,650,00)
61-812-80 Nursing Admin Exp i Director {ADON) 9 69,142,00 0.00 69,142,00 85,439,00
51-812-83 Nursing Admin Expense>Assistant Director>Shift Bonus Pay 2,500,00 0.00 2,500.00 4,125.00
61-812-84 Nursing Admin Expt i Di Pay/Adj Pay 0.00 0.00 0.00 1,024.00
£1-812-89 Nursing Admin Expense>Assistant Director>0n Call Pay 400,00 000 400,00 5,500.00
61-812-90 Nursing Admin Evp i Di i Pay 4,292.00 0.00 4,293.00 384,00
61-812-91 Nursing Admin Expense>Assistant Director>Holiday Pay 1,402,00 0.00 1,402,00 1,250.00
61-812-82 Nursing Admin Expense>Assistant Director>PT0 Accrual 0,00 0.00 0.00 (1,533.00)
Sublotal [12A)} Directar of Nurses/fssistant Ditestar 291,844,00 101,974.00 393,618.00 220,582.00
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Subgroup : [12B1]
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
60-808-90
60-808-91
60-808-92
60-809-80
60-809-81
650-809-82
60-809-83
60-809-84
60-809-87
£50-808-88
60-809-89
60-808-90
60-809-91
£0-809-92
Subtotal [12B1]

Subgroup : [12B2]
61-194-80
61-194-82
61-194-83
61-194-84
61-194-88
61-194-90
61-194-91
61-194-92
61-814-80
61-814-81
61-814-82
61-814-90
61-814-91
61-817-80
61-817-81
61-817-83
61-817-89
61-817-90
61-817-91
61-817-92
61-821-80
61-821-81
61-821-82
61-821-83
61-821-84
61-821-90
61-821-91
61-821-92
61-823-80
61-823-81
61-823-82
61-823-83
61-823-84
61-823-88
61-823-90
61-823-91
61-823-92
61-824-80
61-824-83
61-824-84
61-824-83
61-824-90
61-824-91
61-825-80
61-825-81
61-825-82
61-825-83
61-825-84
61-625-89
61-825-90
61-825-91
61-825-92
Subtotal [12B2]

Subgroup : [12C1]
60-805-80
60-805-81
60-805-82
60-805-83
60-805-84
60-805-87
60-805-88
60-805-90
60-805-91
60-805-92
Subtotal [12C1)

Subgroup : (12D}
60-801-80
60-801-81
60-801-82
60-801-83
60-801-84
60-801-87
60-801-88

RNs - Direct Care

Nursing Expense>RN>Wages 85,847.00
Nursing Expense>RN>Overtime 12,165.00
Nursing Expense>RN>Shift Premium Pay 2,600.00
Nursing Expense>RN>Shift Bonus Pay 327.00
Nursing Expense>RN>Retro Pay/Adjusiment Pay 139.00
Nursing Expanse>RN>Sick/Vacation Pay 8,367.00
Nursing Expense>RN>Holiday Pay 8,112.00
Nursing Expense>RN>PTO Accrual (5,347,00)
Nursing Expense>RN Supervisor>Wages 630,180.00
Nursing Expense>RN Supervisor>Overtime. 46,946 00
Nursing Expense>RN Supervisor>Shift Premium Pay 3,826.00
Nursing Expense>RN Supervisor> Shift Bonus Pay 16,600.00
Nursing Exp Pt Ri Pay Pay 5,838.00
Nursing Expense>RN Supervisor>Training Pay 345.00
Nursing Expense>RN Supervisor>Other Pay 1,329,00
Nursing Expense>RN Supzrwsrx>0n Call Pay 950,00
Nursing Exp: Supervi Pay 31,711,00
Nursing Expense>RN Supervisor>Haliday Pay 18,582.00
Nursing Expense>RN Supenvisor>PTO Accrual (726.00)
RNs - Direct Care 866,122.00
Rbs - Adminlstrative
Nureing Admin Expense>Infection Control>Wages 4,789,00
Nursing Admin Expense>Infection Contral>Shift Premium Pay 0.00
Nursing Admin Expzns=>ln1=:ﬁun Centrol>Shift Bonus. Pay 0.00
Nursing Admin Exp Co Pay 0.00
Nursing Admin Expense>Infection Control>Other F':ny 1,437.00
Nursing Admin Exp Ci Pay 747,00
Nursing Admin Expense>Infection Control>Heliday Pay 0.00
Nursing Admin Expense>Infection Control>PTO Accrual (24D3,00)
Nursing Admin Expense>Central Supply>Wages 3,735.00
Nursing Admin Expense>Central Supply>Overtime 80,00
Nursing Admin Expense>Central Supply>Shift Premium Pay 14,00
Nursing Admin Expense>Central Supply>Sick/Vacation Pay 1,867.00
Nursing Admin Expense>Central Supply=Holiday Pay 170,00
Nursing Admin Expense>MDS / RNAC>Wages 137,926,00
Nursing Admin Expense>MOS / RNAC>Overtime 1,018,00
Nursing Admin Expense>MDS / RNAC>Shift Bonus Pay 0.00
Nursing Admin Expense>MDS / RNAC>On Call Pay 200.00
Nursing Admin Exp DS / RNAC Pay 1,161.00
Nursing Admir Expense>MDS / RNAC>Holiday Pay 1,554.00
Hursing Admin Expense>MDS / RNAC>PTO Accrual 0.00
Nursing Admin Expense>Nursing Secretary>Wapes 21,728.00
Nursing Admin Expense>Nursing Secrelary>Overtime 673,00
Nursing Admin Expense>Nursing Secretary>Shift Premium Pay 188.00
Nursing Admin EXp:nse>Nursl‘|g Secrelary>Shif: Bonus Pny 1,703.00
Nursing Admin Exp g Y Pay Pay 195.00
Nursing Admin Exp i i ion Pay 2,499.00
Nursing Admin E\rpznspNumng Sc:relary>HuI|day Pay 1,808.00
Hursing Admin Expense>Nursing Secretary>PTO Accrual 1,132.00
Nursing Admin Evpense>Staff Coordinator>Wages 10,502.00
Nursing Admin Expense>Staff Coordinalor>Overtime 1,534.00
Nursing Admin Expense>Slaff Coardinator>Shift Premium Pay 152.00
Nursing Admin Expense>Staff Coordinator>Shift Bonus Pay 1,086,00
Nursing Admin Exp [of i Pay 0.00
Nursing Admin Expense>Statf anmmpomer Pay 176,00
Nursing Admin Exp i Pay 5,032,00
Nursing Admin Expense>Staff CoordmatnDHullday Pay 1,242,00
Nursing Admin Expense>Stalf Coordinator>PTO Accrual (717.00)
Nursing Admin Expense>Staff Devel Director>Wapes 47,437.00
Nursing Admin Expense>Staff Deve| Director>Shift Bonus Pay 1,300,00
Nursing Adrmin Exp Devel Dit o Pay 3,162,00
Nursing Admin Expense>Staff Devel Direclor>On Cell Pny 300.00
Nursing Admin Exp tf Devel Dir i Pay 1,371.00
Nursing Admin Expense>Staff Devel Director>Haliday Pay 457,00
Nursing Admin Expense> RN Unit Manager>Wages 108,922,00
Nursing Admén Expense>Unit Manager>Overtime 0.00
Nursing Admin Expense>Unit Manager>Shift Premium Pay 0.00
Nursing Admin Expense>Unit Manager>Shift Banus Pay 4,000,00
Nursing Admin Exp Uit Pay 179.00
Nursing Admin Expense>Unit ManagenOn call Pay 300,00
Nursing Admin Exp: Unit 9 acation Pay 8,100.00
Nursing Admin Expense>Unit Manager>Holiday Pay 2,806.00
Nursing Admin Expense>Unit Manager>PTO Acerual 1,558.00
RNs - Adminisirative 411.122.00

LPNs - Direct Care

Nursing Expense>LPN>Wages 592,294,00
Nursing Evpense>LPN>Overtime 281,035,00
Nursing Expense>LPN>Shift Premium Pay 19,776.00
Nursing Expense>LPN>Shift Bonus Pay 21,862.00
Nursing Expense>LPN>Retro Pay/Adjustment Pay 13,464.00
Nursing Expense>LPN>Training Pay 496,00
Nursing Expense>LPN>Other Pay 1.172,00
Nursing Expense>LPN>Sick/Vacation Pay 79,521.00
Nursing Expense>LPN>Holiday Pay §1,253.00
Nursing Expense>LPN>PTO Accrual (6,325.00)
LPNs - Direct Care ‘ﬂ“.ml‘m
Bldes and Attendants

Nursing Expense>CNA>Wages 919,566.00
Nursing Expense>CNA>Overtime 281,945.00
Nursing Expense>CNA>Shift Premium Pay 35,155.00
Nursing Expense>CNA>Shift Bonus Pay 41,980 .00
Nursing Exp Pay 8,251.00
Nursing Expense>CNA>Training Pay 803.00
Nursing Expense>CNA>Other Pay 4,130.00

0.00 85,847,00 75,121.00
0.00 12,185.00 6,559.00
0.00 2,600.00 2,513.00
D.0D 327.00 5,565.00
0.00 139,00 {263.00)
0.00 8,367.00 9,847.00
0.00 8,112.00 6,917.00
0.00 (5,347.00) {1,805.00)
0.00 630,180.00 382,682.00
0.00 46,946.00 25,514,00
0,00 3,428.00 2,801.00
0.00 16,800.00 12,789 00
0.00 5,819.00 4,480.00
0.00 34500 0.00
0.00 1,328.00 0.00
0.00 850.00 300.00
0.00 31,711.00 10,129.00
0,00 18,582.00 7,685.00
0.00 (728.00), 15,887.00
0.00 868,122.00 566,632.00
0.00 4,789.00 106,351.00
0.00 ¢ao 168.00
0.00 0.00 2,350,00
0.00 0.00 2,092,00
0,00 1,437,00 0,00
0.00 747.00 2,381.00
000 0.00 800,00
0.00 (2,403,00) 2,403.00
0.00 3,735.00 0.00
0.00 80.00 0.00
0.00 14.00 0.00
0.00 1,867.00 0.00
0,00 170.00 0.00
14,717.00 152,643.00 100,665,00
0,00 1,018.00 0.00
0.00 0.00 6,626.00
0.00 200.00 000
0,00 1,164.00 D00
0.00 1,554,00 1,134.00
0,00 0.00 (872.00)
n.00 31,729.00 38,974,00
0.00 673.00 3,341.00
0.00 188.00 176.00
0,00 1,703.00 586,00
0.00 195.00 15.00
0.00 2,499.00 4,693,00
0.00 1,809.00 1,704.00
0.00 1,132.00 5,181.00
0.00 30,502.00 28,887,00
0.00 1,534.00 1,535.00
0.00 152.00 168.00
0.00 1,086.00 1,086,00
0.00 0.00 (66.00)
0,00 176.00 0.00
0.00 5,032.00 5,162.00
0.00 1,242.00 1,952,00
0.00 (717.00) 2,961.00
0.00 47,427.00 0.00
0,00 1,300.00 0.00
0.00 3,162.00 0.00
0.00 300.00 0.00
0,00 1,371.00 0.00
0.00 457.00 0.00
0.00 108,922.00 10,581,00
0.00 0.00 378,00
0,00 0.00 181,00
0.00 4,000.00 0.00
0.00 179.00 70.00
0,00 300.00 0,00
0.00 8,100,00 0.00
0.00 2,806.00 0,00
0.00. 1,558 00 (8.00)
14, 717,00 425,839.00 331,567,00
0.00 592,294.00 560,829.00
0.00 281,035.00 248,799.00
000 19,776.00 20,974,00
o000 21,862,00 63,821.00
0.00 13,464.00 546.00
000 496.00 257.00
000 1.172.00 869.00
0.00 79.521.00 81,264,00
0,00 61,253.00 62,691.00
0.00 (6,325.00) (378.00)
0.00 1.064,548.00 1,013, 872.00
0.00 915,555.00 800,878 00
0.00 281,945.00 308,845.00
0.00 35,155.00 34,077.00
0.00 41.980.00 115,331.00
0.00 8,251.00 1,313.00
0.00 803.00 16,428.00
0.00 4,130.00 2,297.00

214/2024
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60-801-80
60-801-91
650-801-92
Subtotal [120]

Subgroup : [12H]
71-811-80
71-811-83
71-811-84
71-811-90
71-811-91
71-811-92
71-831-80
71-831-8%
71-831-82
71-831-83
71-831-84
71-831-88
71-831-80
71-831-91
71-831-82
Subtotal [12H]

Subgroup : [12M)
66-811-80
68-811-80
68-811-91
69-811-92
69-830-80
69-830-81
609-830-84
68-B30-50
68-830-91
68-830-62
Subtotal [12M]

Subgroup : [12N]
80-843-80
80-843-82
B0-B43-84
80-843-90
B80-843-81
Subtotal [12N]

Subgroup : [120]
61-818-80
61-816-81
61-818-82
61-818-83
61-818-84
61-818-80
61-818-91
61-818-82
80-839-80
80-839-81
80-839-82
80-8338-83
80-835-84
80-838-88
80-838-90
80-829-91
80-839-92
Subtotal [120]

Total [0-A]

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

Subgroup ; [2]
Marcum 103
Subtotal [2]

Subgroup : [3]
62-700-00
Sublatal [3]

Subgroup : [5A}
65-102-00
65-103-00
65-105-00
65-106-00
65-111-00
Subtotal [5A]

Subgroup : [8A]
61-750-00
Subtotal [8A]

Subgroup : [9A]
67-102-00
67-103-00
67-105-00
67-106-00
67-111-00
67-700-00
Subtotal [9A]

Nursing Expense>CNA>3ick/Vacalion Pay
Nursing Expense>CNA>Holiday Pay
Nursing Expense>CNA>PTO Accrual
Aldes and Anendants

Reereation Workers

Activity Expense>Director>Wages

Activity Expense>Director>Shift Bonus Pay
Activity Exp i yIAd)
Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay
Activity Expense>Director>PTO Acerual
Activity Expense>Aide>Wapes

Activity Expence>Aide>Overtime

Activity Expense>Aids>Shift Premium Pay
Activity Expense>Aide>Shift Bonus Pay
Activity Expense>Aide>Retro Pay/Adjusiment Pay
Activity Expense>Aide>Other Pay

Activity Expense>Aide>Sick/Vacation Pay

Activity Expence>Aide>Haliday Pey

Activity Expense>Aide>PTO Accrual

Recreation Workers

Pay

Soclal WorkersiCase Management

Social Services Expenss>Director>Waget

Social Services Expense>Director>Sick/Vacation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expanse>Director>PTO Accrual
Sodal Services Expense>Assistant>Wages

Sodial Services Expensa>Assistant>Oveartime

Social Services Exp i Pay

Sodal Services Expense>Assistant>Sick/Vacation Pay
Social Services Expense>Assistant>Holiday Pay
Social Services Expense>Assistant>PTO Accrual
Soclal Workers/Case Management

Marketing
Admin Expense>Regional Marketing/CAD>Wages
Admin Expense>Regional Marketing/CAD>Shift Premium Pay

Admin Expi o AD>Retro Pay/Ad
Admin Exp gional i AD>Si ion Pay
Admin Expense>Ragional Marketing/CAD>Holiday Pay
Marketing

Other

Nursing Admin Expensa>Medical Records>\Vages

Nursing Admin Expanse>Madical Records>Overtime

Nursing Admin Expense>Medical Racords>Shift Premium Pay
Nursing Admin Expense>Medical Records>Shift Bonus Pay

Nursing Admin Exp Pay
Nurging Admin Exp i i ion Pay
Nursing Admin Expense>Medical Records>Holiday Pay
Nurging Admin Expense>Madical Records>PTO Accrual
Admin ExpeacesAdminsions>Wages

Admin Expense>Admissions>Overtime

Adrivin Expenss>Admissions>Shift Premium Pay

Admin Expense>Admissione>Shift Bonus Pay

Admin Exp issi PaylAdj Pay
Admin Expence>Admissions>Other Pay

Admin Expense>Admissions>Sick/Vacation Pay

Admin Expense>Admissions>Holiday Pay

Admin Expense>Admissions>PTO Acerual

Other

Salarles and Wages

Professlonal Fees

Dietltian

Dietary Expense>Conlracted Distician
Dietilan

Dentist
Dentist
Dentist

Pharmaclst
Pharmacy Expense>Contracted Service
Pharmacist

PT - Resldent Care

PT Expense>Medicare A
PT Expense>Med B

PT Expense>HMO B

PT Expense>HMO A

PT Expensa>Medicaid
PT - Resident Care

Medical Director
Nursing Admin Expense>Medical Director
Medical Director

ST - Resldent Care

ST Expense>Madicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Medicaid

ST Expense>Contracted Service
ST - Resldent Care

Pay

103,747.00
86,805,00
17,5700

1,429,951.00

51,813.00
0.00
524.00
4,265.00
1,585.00
(1,742.00)
74,907.00
890.00
679.00
678.00
214,00
0.00
9,836.00
7,330 00
2,660.00
153,638.00

69,887.00
2,958.00

132,850,00

53,526.00
5.00
463,00
878,00
546,00
55,421.00

22,846.00
318,00
2,00
293,00
40.00
3,841,00
2,668,00
1,062,00
74,986.00
776,00
76,00
5,200.00
2,694,00
1,538,00
3,138.00
1,692,00
(1,260.00)
120,010.00

5,530,650.09

41,231.00
41,231.00

0.00
0.00

32,046 00
32,046.00

85,914.00
62177.00
22,337.00
53,910.00
13,219.00
237,557.00

37,107.00
37,107.00

16,843,00
11,016.00
3,387.00
9,150,00
1.577.00
2,939.00
44,912.00

0.00 103,747.00 115,340.00
0,00 86,805 00 81,548 00
0.00 17,579.00 (268.00)
0.00 1,499,061.00 1,475,760.00
0.00 51,813.00 48,963,00
0.00 0,00 100.00
.00 524.00 000
0.00 4,265.00 6,515.00
0.00 1,585.00 1,312.00
0.00 (1,742,00) 1,476.00
0.00 74,907.00 62,096.00
0.00 200,00 3,271.00
0.00 679.00 839.00
0.00 676,00 815,00
0.00 214,00 (121.00)
0.00 0.00 426.00
0.00 9,836,00 7,620.00
0.00 7,330,00 6,066.00
.00 2,660.00 (3,257.00)
.08 153,539.00 136,122.00
0.00 66,887.00 60,028.00
0.00 2,056.00 4,204.00
0.00 1,678.00 1,510.00
0.00 (531.00) 3,264.00
0.00 53,840,00 52,626.00
0.00 836.00 5,124.00
0.00 220,00 0.00
0.00 1,826.00 3,201.00
0.00 1,508.00 1,340.00
0.00 156,00 1,443.00
0.00 132, 650,00 133,423.00
0.00 53,528.00 54,340.00
0.00 5.00 0.00
0.00 463.00 0.00
0.00 870,00 0.00
oo 546.00 0.00
0.00 56,421.00 54,340.00
0.00 22,946.00 25,807.00
0.00 318,00 1,210.00
0.00 2.00 105,00
0.00 293.00 586.00
0.00 40.00 18,00
0.00 3,841.00 5,685.00
0.00 2,668.00 1,575.00
0.00 1,062.00 (566,00)
0.00 74,985.00 73,780 00
0.00 776.00 1,280,00
0.00 76.00 65.00
0.00 5,200.00 0.00
0.00 2,684.00 308.00
000 1,538.00 0.00
0.00 3,136.00 2,043.00
0.00 1,682.00 2,804.00
0.00 (1.269,00) 1,495.00
0.00 120,010.00 116,214.00
116,691,00 5,647,381.00 5,020,320.00
0.00 41.231.00 36,100.00
0.00 41,231.00 36,100.00
6,627.00 6,627.00 14,706.00
6,627.00 6,627.00 14,706.00
0.00 32,046.00 22,471.00
0.00 32,046.00 22,471.00
0.00 85,914.00 60,735.00
0.00 62,177.00 25,539,00
0.00 22,337.00 10,626.00
0.00 53,910.00 45,854.00
0.00 13,218,00 7,015.00
0.00 237,557.00 149,869.00
{6.627.00) 10,450.00 33.912.00
{&.627.00) 30,420.09 33,912.00
0.00 16,843.00 12,530.00
0.00 11,016.00 11,923.00
0.00 3,387.00 3,765.00
0.00 9,150.00 13,202.00
0.00 1,577.00 1,445.00
.o 2,939.00 5,021.00
0.00 44,912.00 47,817.00

21472024
10:14 AM
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Subgroup : {104]
66-102-00
66-103-00
66-104-00
66-105-00
66-106-00
66-111-00
Subtotal [10A]

Subgroup : [11A1]
60-700-18
60-700-21
Subtotal [11A1]

Subgroup : [1181]
60-700-18
60-700-22
60-700-28
Subtotal [11B1]

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

Subgroup : [12]

OT - Resldent Care

OT Expense>Medicare A
OT Expense>Part B

OT Expense>Private

OT Expense>HMO B
OT Expense>HMO A
OT Expence>Madicaid
OT - Resldent Care

RN's - Direct Care

Nursing Expense>Contracted Service>RN

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

LPN's - Direct Care

Nursing Expense>Conlracled Service>LPN

Nursing Expense>Contracted Service>LPN Overtime
Nursing Expense>Contracled Service>LPN COVID
LPN's - Direct Care

Aldes

Nursing Expense>Contracted Service>CNA

Nursing Expense>Conlracted Service>CNA Overtime
Aldes

Other

60-263-00 Nursing Expense>Consulting Fees
60-263-02 Nursing Expense>Consulting Fees>Add Back
60-700-06 Nursing Expense>Contracted Service>Other
60-700-27 Nursing Expense>Contracted Service>MDS
60-700-08 Nursing Exp onbracted i ing Admin
60-700-39 Nursing Exp i ing Admin>Overtime
66-700-00 Therapy Expense>Contracted Service
68-827-00 Therapy Expense>Respiratory
Subtotal [12] Other
Total [13-8] Professlonal Fees
Group : [15) Expenditures Other than Salarles

(A1) 's
85-881-00 Employeos Bensfits Expense>Workers Comp

Subtatal [1A1]

Workmen's Compensation

:[1A3]
85-156-62
85-156-63
Subtotal [1A3)

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

Subgroup : [1A5]
85-882-00
85-882-01
85-884-00
Subtotal [1A5]

Subgroup : [1A8]
85-885-00
Subtotal [1A6]

Subgroup : [1A7]
85-255-00
B5-255-79
Subtotal [1A7)

Subgroup : [1A9]
85-100-00
B5-145-32
85-178-00
85-200-78
85-204-00
85-257-00
Subtotal [1A8]

Subgroup : [1C]
80-251-00
B0-251-74
Subtotal [1C)

Subgroup : [1D}
80-238-00
Sublotal [1D]

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

Subgroup : [16]
80-182-00
80-183-00
80-183-08
B0-183-78
80-184-00
Subtotal [1G]

Employes Benefits Expense>PR Taxes>SU|
Employee Benefits Expense>PR Taxes>FUI
Unemployment Insurance

Soclal Securlty (FICA)
Employes Benefits Expense>PR Taves>Fica
Soclal Secunity (FICA)

Health Insurance
Employee Benefits Expense>Heallh Insurance
Employee Benefits Expense>Health Insurance>Union

Health Insurance

Life Insurance
Employee Benefits>Life Insurance
Life Insurance

Pensions
Benefits Exp i Back
Benefits Exp: ion>Union
Pensions

Other

Benefits Exp
Benefits Exp
Employee Benefits Expense>Food
Benefits Exp i
Benefits Expense>Training &
Benefits Exp Physicals

Other

Bad Debts

Admin Expense>Bad Debl

Admin Exp D jicare Coi
Bad Debts

Accounting and Audlting
Admin Expense>Accounting Fees
Accounting and Auditing

Legal
Admin ExpentesLeanl Fessd
Legal

Office Supplies

Admin Expense>Furnishing

Admin Expense>Supplies

Admin Expanse>Supplies>Taner
Admin Expense>Supplies>Paper
Admin Expense>Computer Hardware
Office Suppltes

[1H1)

T and grapl

114,617.00
206,507.00
116.00
63,391.00
69,942.00
23,625.00
475,186.00

2,537.00
0.00
2,537.00

200,459.00
13,351.00
0.00
213,810.00

337,726.00
8,043.00
345,771.00

4,254,00
19,620.00
0.00

0.00
2,676.00

(18,322,00)
16,550.00
21,578.00

1,457,147.00

88,551.00
BE 551,00

H

32,124.00
8,847.00
40,871.00

387,417.00
387,417.00

2,687.00
755,595.00
(832.00)
764,450.00

1.180,00
1,186.00

(192,462,00)
ATE1T0.00
283,708.00

22,626.00

141,499.00
{35,285.00)
106,214.00

33,283.00
33,293.00

9,491.00
9,491.00

7,873.00
6,150,00
5,868.00
2,521.00
3,820.00
26,332.00

21472024
10:14 AM

0,00 114,617.00 132,007 00
0.00 206,507.00 74,973.00

0.00 116.00 121.00
0.00 63,391.00 16,280,00

0.00 69,942.00 52,622.00

0.00 2362500 17IT7.n
0.00 A75,100.00 263,780,00
0.00 2,527.00 101,588.00
a.on 0.00 11,628.00
0.00 2,537.00 113,217.00
0.00 200,458.00 255,771.00
0.00 13,351.00 31,882.00

D.00 0.00 1,176.00
0.00 213,810.00 288,828.00
0.00 337,728.00 368,545.00
.00 8,043.00 14,145.00
.00 345,771.00 392,690.00
12,012.00 16,266.00 28,116.00
0.00 18,620.00 4,275.00

0.00 0.00 40,088,00
0.00 0.00 424.00
0.00 2,876.00 20,594.00
0,00 0.00 3,825.00
18,322,00 0.00 0.00
0.00 15,550.00 72,815.00
30,334,00 54,312.00 178,137.00
30,334.00 1,487,481.00 1,571,628.00
0.00 88,551.00 55,190.00

0.00 88,551.00 55,100.00
95.00 32,219.00 61,610.00
582.00 8,429.00 7,320.00
677.00 41,848.00 68,830.00
11,425.00 308,842.00 385,028.00
11,425.00 398,842.00 385,028.00
0.00 9,687.00 19,170.00

0.00 755,595.00 764,601.00

0.00 [E32.00) 480,00

0.00 764,450.00 784,251.00

0.00 1,188.00 1,628.00

0.00 1,1%9.00 1,626.00
0,00 {182,462.00) 266,544.00
0,00 476,170.00 0.00
o.00 283,708.00 266,544.00
0.00 22,926.00 12,469,00

0.00 646,00 0.00
(2,861,00) B8,935.00 5,611.00
0.00 31,209.00 16,145.00
0.00 0.00 {209.00)

0.00 421.00 0.00
{2861.00) 64,127,000 35,016.00
0.00 141,499.00 129,539.00

0.00 (35,085.80) 34,000 00

0.00 106,214.00 163,539.00
2,743.00 36,036.00 15,000.00
2,743.00 36,036.00 15,000.00
2,185.00 11,676.00 9,618 00
2,185.00 11,676.00 9,619.00
0.00 7.873.00 5,663.00

0.00 6,150.00 7.413,00
0.00 5,868.00 2,054.00

0.00 2,521.00 3,448.00

0.00 3,920.00 4,961.00

0.00 26,332.00 23,538.00
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80-210-00
80-231-00
Subtotal [1H1]

Subgroup : [1K2]
Marcum 106
Subtowal [1K2]

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

Total [15]

Group : [16]
Subgroup : (2]
Marcum 108
Subtotal [2]

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

Subgroup : [M1]
80-249-00
Subtotal [M1]

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

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

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

Subgroup : [M8A]
Marcum 105
Subtotal [MBA]

Admin Expense>Internet
Admin Expenge>Telephone
Telephone and Telegraph

Other
Sales Tay
Other

Resldent Day User Fee
Admin Expense>Medicaid>Bed Tax
Resident Day User Fee

Expendltures Other than Salarles

Expenditures Other thon Salarles (cont'd) - Admin. and General
Hallday Parties far Stafl

Holiday Party

Holiday Partles for Staft

Employee Travel
Admin Expense>Travel
Employee Travel

Advertislig Help Wanted
Admin Expense>Recuiting
Advertising Help Wanted

Advertising Other

Admin Expense>Marketing & Advertising

Admin Expense>Markeling & Advertising>COVID
Advertising Other

Postage

Admin Expense>Poslage

Postage

Dues and Fees to P
Admin Expense>Dues & Subscriptions
Dues and Fees to

Dues to Chamber of Commerce
Chamber Dues
Dues to Chamber of Commerce

1 {Mg]
Marcum 104
Subtotal [M9]

Subgroup : [M11]
B0-181-00
80-230-00
80-240-00
B0-240-02
B80-241-00
80-241-01
80-700-00
80-700-02
Subtotal [M11]

Subscriptions
Subscriptions

Services Provided by Contract

Admin Expense>Shredding

Admin Expense>Data Processing

Admin Expense>Professional Fees

Admin Expense>Professional Fees>Add Back
Admin Expense>IT Fees

Admin Expense>{T Fees>Add Back

Admin Expense>Contracted Service

Admin Expense>Contracied Service>Add Back
Services Provided by Conlract

group : [M12] Sorvices
80-279-00 Admin Expense>Management Fee
Subtotal [M12) i Senices

Subgroup ; [M13]
80-153-00
80-202-00
80-234-00
80-242-00
80-243-00
20-244-00
80-245-00
80-245-06
80-252-00
80-255-00
Subtotal [M13]

Total [16]

Group : [18]
Subgroup : [2A1]
70-177-00
70-178-00
71-178-00
Subtotal [2A1]

Subgroup : [2A2]
70-183-00
70-191-00
Subtotal (242}

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

Subgroup : [2C]
70-184-00
70-208-00
Subtotal [2C}

Other

Admin Expense>Financing Costs
Admin Expense>resident missing llsms
Admin Expense>licenses

Admin Expense>Fines & Penalties
Admin Expense>Laie Fees

Admin Esponas:Bank Foss

Admin Expense>Background Chacks
Admin Expense>Background Checks Other (Fingerprinting)
Admin Expense>Startup Costs

Admin Expense>Startup Costs>Agency
Other

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

Dletary Basls for Allocation of Costs
Raw Food

Dietary Expense>Supplaments

Dietary Expense>Food

Activity Expense>Food

Raw Food

Non-Food Supplles

Dietary Expense>Supplies

Dielary Expense>Enteral Feeding Supplies
Non-Food Supplles

Purchased Services
Dielary Expense>Contracted Service
Purchased Services

Other
Dietary Expense>Minor Equip
Dielary Expense>Equip-Rental
Other

2,617.00 0.00 2,617.00 2,345.00
6,438.00 0.00 6,438.00 E.54800
B,055.00 0.00 9,055.00 8,867.00
0.00 0.00 0.00 100,00

0.00 0.00 0.00 100.00

BEE 03500 0,00 658,095 00 630,176.00
©658,095.00 0.00 658,095.00 630,176.00
2,475,874.00 14,069.00 2,489,943.00 2,447,457.00
0.00 2,861.00 2,961.00 0.00

0.00 2,961.00 2,961.00 0.00
65,208.00 0.00 6,209.00 2,369.00
6,209.00 0.00 6,209.00 2,389.00
13,824.00 0.00 13,824.00 14,228 00
13,824.00 0.00 13,824,00 14,228,00
21,468,00 0.00 21,468.00 37,542.00
1,788.00 0.00 1,788.00 3,838.00
23,256.00 0.00 23,256.00 41,281.00
3,271.00 0.00 3,271.00 2,206.00
3,271.00 0.00 3,271.00 2,209.00
10,096.00 (1,288.00) 8,811.00 5,341.00
10,099.00 (1,288.00) 8,811.00 5,341.00
0.00 760.00 76000 660,00

0.00 760.00 760.00 660.00

0,00 526.00 528.00 266.00

0.00 528.00 526.00 266.00
1,770.00 0.00 1,770.00 1,320.00
70,184.00 0.00 70,184.00 80,144,00
2,885.00 {895.00) 2,000.00 8,446,00
198,205.00 15,430.00 213,635.00 210,007,00
0.00 0.00 0.00 3,091,00
24,547.00 0.00 24,547,00 21,095,00
19,251.00 0.00 19,251.00 887,00
12.000.00 0.00 12,000.00 12,000,00
328,852.00 14,435.00 343,387.00 336,880.00
707,506.00 0.00 707,506 00 327,689.00
707,506.00 0.00 707,506.00 327,689.00
2,927.00 0,00 2,927.00 2,885.00
0.00 0.00 0.00 255.00
1,314,00 0.00 1,314.00 961.00
6,164,00 0.00 6,164,.00 18.00
0,00 0.00 000 1,839.00
22,873.00 156.00 23,028.00 12,162,00
297.00 0.00 297.00 390,00
5,105.00 0,00 5,105.00 4,041,00
30,185.00 {30,185.00) 0.00 6,977,00
0.00 0.00 0.00 1.00
68,865.00 {30,029.00) 38,836.00 29,578.00
1961988, [17,632.00) 1,149,343.00 760,733.00
18,428,00 0.00 18,428.00 10,522,00
267,503,00 0.00 267,503.00 283,348,00
1,657.00 0.00 1,657.00 1,674,00
287,588.00 0,00 287,588.00 295,844.00
28,560,00 0.00 28,560,00 25,748,00
11,060.00 0.00 11,060.00 10,362,00
39,620.00 0.00 39,620,00 36,110.00
155,575.00 0.00 155,575.00 120,829.00
155,575.00 0.00 155,575.00 120,839.00
1,591.00 000 1,591.00 0.00
6,565.00 0.00 5,565 00 4,863.00
8,156.00 0.00 8,156.00 4,863.00
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Total [18]

Group : [19]
Subgroup : [3B]
73-700-00
Subtotal [38]

Subgroup : [3C]
73-183-00
Subtotal [3C)

Total [19]

Group : [20]
Subgroup : [4A1]
72-183-00
Subtotal [4A1]

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

Subgroup : [§A2]
62-000-00
62-102-00
62-104-00
62-105-00
62-108-00
62-111-00
82-145-00
62-145-32
62-145-74
Subtotal [5A2]

Subgroup : {§B]
62-222-00
Subtotal [SB}

Subgroup : [5€C)
60-183-00
60-183-76
60-184-00
60-185-00
68-183-00
Subtotal [5C]

Dletary Basls for Allocation of Costs

Laundry-Basis for Allocztion of Costs.
Purchased Services

Laundry Expense>Contracted Service
Purchased Services

Other
Laundry Expense>Supplies
Other

Laundry-Basls for Allocation of Costs

Housekeepling and Resldent Care Basls for Allacation of Costs

In-House Care Supplles
Hausekeeping Expense>Supplies
In-House Care Supplies

Purchased Services

Hausekeeping Expense>Contracted Service

Purchased Services

Purchased from

Pharmacy Expense

Phermacy Expense>Madicare A
Pharmacy Expense>Frivale
Pharmacy Expanse>HMO
Pharmacy Expense>Vaterans
Pharmacy Expense>Medicaid
Pharmacy Expense>RX
Pharmacy ExpenzexRi>Vaccines
Pharmacy Expensa>Rx>COVID
Purchased from

Medicine Cablnet Drugs
Pharmacy Expense>0TC
Mezgicine Cabinet Drugs

Medlcal and Therapeutic Supplles
Nursing Expensa>Supplies-Dispossble
Nursing Expense>Supplies>PPD

Nursing Expense>Supplies-Non Disposabls

Nursing Expensa>Incontinence Supplies
Therapy Expense>Supplies
Medical and Therapeutic Supplles

:[5D]
60-213-00 Nursing Expense>Transportation
Subtotal {5D] Ambulance/Umousine
Subgroup : [5E2] Oxygen - Other
57-000-00 Oxygen Expense
Subtotal [SE2] Oxygen - Other

Subgroup : [5F)
508-000-00
Subtotal [5F]

Subgroup : (SH)
58-000-00
58-000-74
Subtotal [5H]

Subgroup : [51]
71-000-00
71-183-00
71-183-74
71-236-00
71-700-00
Subtotal [51]

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

Subgroup : [SM]
55-000-00
60-183-07
60-183-74
60-204-00
60-205-00
60-207-00
60-212-00
60-230-00
66-101-01
Subtotal [6M]

Total [20]

Group : [22]
Subgroup : [6A]
75-207-00
Sublotal [6A}

Subgroup : [6B]
76-227-00
Subtotal [68)

Subgroup : [6C]

X-Rays and related radlologlcal
Radiology Expenge
X-Rays and related radlological

Labaratory

Lab Expense

Lab Expensea>COVID
Laboratory

Recreation

Activity Expense

Aclivity Expense>Supplies

Activity Expense>Suppliet>COVID
Activity Expense>Travel

Activity Expense>Contracted Service
Recreation

Cable Televislon
Admin Expense>Cable TV
Cable Televislon

Other

Nursing Rental Expense

Nursing Expense>Supplies>Bariatric
Nursing Expense>Supplies>COVID
Nursing Expense>Training & Education

Nursing Expense>Sanitalion & Incineration

Nursing Expense>Repaire & Maint
Nursing Expense>Clinical Services
Nursing Expense>Data Processing
OT Expense>Optum>Part B
Other

Housekeeping and Resldent Care Basls for Allocation of Costs

Malntenance and Property

Repairs and Malntenance
Maintsnanse EvpeneexFepals & Maint
Repalrs and Malntenance

Heat
Utility Expense>Gas
Heat

Light & Power

430,939.00

13,723 00

13,723.00

318,223.00

21,999.00
21,888.00

458,555.00
459,555.00

147,699.00

843.00
843.00

24,820.00
98,524.00
22,804.00
56.00

0.00
146,304.00

9,725.00
9,725.00

3,640.00
3,640.00

3,350.00
3,350.00

\

16,221.00
0.00
16,221.00

0.00
4.210.00
D.00
0.00
2.745.00

17,951.00

17,851.00

40,803.00
32,00
23,506.00
6,139.00
795,00
1,629,00
17,130,00
44,390.00
59.00
134,483.00

968,725.00

I

68,330.00
68,330.00

107,218,00
107,219.00

457.656.00

AD0,538.00 f
0.00 304,500,600 250.845.00
0,00 104,500.00 3E0,645,00
0,00 13,723.00 14,530.00
0,00 13,723.00 14,530.00
0.00 318,223.00 304,175.00
0.00 21,999.00 21,875.00
0.00 21,699.00 21,875.00
0.00 458,555.00 462,056.00
0,00 459,555.00 452,056.00
0.00 0.00 34.00
0.00 60,711.00 99,047.00
0.00 688.00 285.00
0.00 48,615.00 74,814.00
0.00 264.00 0.00
0.00 6,407.00 9,473,00
0.00 5,645.00 3,825.00
0.00 16,168.00 8,384.00
0.00 0.00 2,280.00
0.00 147,699.00 188,252.00
0.00 843.00 617.00
0.00 843,00 617.00
0.00 24,620.00 21,412.00
0.00 96,524.00 69,268.00
0.00 22,804.00 23,002.00
0.00 58.00 377.00
0.00 0.00 61.00
0.00 146,304.00 134,120.00
0.00 6,725.00 7,460,00
0.00 9,725.00 7,460.00
0.00 3,840.00 4,898.00
0.00 3,640.00 4,899.00
0.00 3,350.00 8,439.00
0.00 3,350.00 8,439,00
0.00 16,221.00 21,157.00
0.00 0.00 57.00
0.00 16,221.00 21,214.00
0,00 0,00 32.00
0,00 4,210.00 3,712.00
0.00 0,00 7.00
0.00 0.00 77.00
0.00 274500 1,665,00
0.00 £.955.00 5,433.00
0.00 17,851.00 22,920.00
0.00 17,851,00 22,820.00
0.00 46,802,60 36,216.00
0.00 32,00 2,446.00
2.00 73,506.00 37,332.00
0.00 51300 12,718.00
2.00 795.00 1,652.00
0.00 1,523,00 257.00
0.00 17,130.00 12,225.00
0.00 44,339,00 70,568.00
0.00 59.00 0.00
0.00 13448300 173,414.00
0.00 BE8,T25.00 1,060,799.00
0.00 £8,330.00 95,877.00
0.00 £8,330.00 95,877.00
0.00 107,219.00 141,333.00
0.00 107,216.00 141,333.00
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76-228-00
Subtotal [6C]

Subgroup : [6D]
76-228-00
Subtotal [6D]

Subgroup : [6E]
80-208-00
Marcum 107
Sublotal [6E]

Subgroup : [6F]

Utlity Expense>Electric
Light & Power

Water
Utility Expense>Waler/Sewer
Water

Equlpment Lease
Admin Expense>Equip-Rental
Leased Equipment
Equipment Lease

Other

75-182-74 Maintenance Expense>Supplies>COVID
75-183-00 Maintenance Expense>Supplies
75-184-00 Maintenance Expense>Minor Equip
75-205-00 i P itation &
75-208-00 Maintenance Expense>Equip Rental
75-217-00 Maintenance Expense>Extermination
75-218-00 Mainlenance Expensa>Snow Removal
75-219-00 Mainlenance Expense>Landscaping
75-219-83 il P i ppli
75-220-00 Maintenance Expense>Fire Drill
75-230-00 i P Data Pr ing
75-700-00 Mainlenance Expense>Cantracled Service
76-700-00 Utility Expanse>Contracted Service
Subtotai [6F] Other

:re) N bl
Mareum 112 Depreciation Expense>Non Movable
Subtotal [7C] Non-movable Equipment
Subgroup : [7D] Mavable Equipment
82-000-00 Depreciation Expense
Subtotal [70] Movable Equipment

H | L P
Marcum 102 D P! easehold

Subtotal [8C]

Subgroup : [8D]
93-265-00
Subtotal (aD]

Subgroup : [9]
81-121-00
Subtotal [9]

Subgroup : [10B]
81-161-00
Subtotal [10B}

Subgroup : [10C]
R1-125-00
Subtotal [10C)

Total [22]

Group : [27]
Subgroup : [120]
94-000-00
Subtotal [12D]

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

Subgroup : [14C3]
80-162-00
B0-163-00
Subtotal [14C3]

Leasehold Impravements

Other
Amertization Expense>Financing Caste
Other

Rental Payments
Property Expense>Rent
Rental Payments

Rral estate tares pald by l=asor
Property Expense>RE Taxes
Real estate tazes paid by lessor

Petsonal property laxes
Property Expense>Personal Property Taxes
Personal property taxes

Maintenance and Propeity

Interest and Insurance
Other Interest Expense
Interest Expense

Other Interest Expense

Insurance on Property
Property Expense>Insurance - Property
Insurance on Property

Other

Admin Expense>Insurance - General Liability & Other
Admin Expense>Insurance - EPLI

Other

Total [27] Interest and Insurance
Group : [30) Smtwmant of Revents

[14] (CT only)
40-111-00 Room & Baard RevenyesMedioaid
40-111-09 Room & Board icai
Subtotal [14] Medlcald Resldents (CT only}

1 [34] (an )
40-102-00 Room & Board Revenue>Medicare A
40-102-09 Room & Board i A>Sales
Subtotal [3A] Medicare Resldents (All inclusive)

Subgroup : [3B]
40-102-14
Subtotal [3B]

Subgroup : [4A)
40-104-00
40-104-08
40-105-00
40-105-09
40-106-00
40-106-09
40-109-00
40-109-09
Subtotal [4A)

Medicare reom and board codtractual sllowance
Roorn & Board Revenue>Medicare A>Sequester
Medicare room and board contractual allowance

Private-pay resldents and other

Roam b Board RevenyesPricte

Room & Board Revenue>Private>Sales Adjustments
Room & Board Revenue>Commercial HMO

Room & Board ial HMO>Sales
Room & Board Revenue>Medicare HMO
Room & Board i HMO=>Sales

Room & Board Revenue>Hospice
Room & Board Spi
Private-pay resldents and other

135,396.00
135,396.00

61,426.00
61,426.00

5,068.00
0.00
5,068,00

0,00
20,775,00
2,887.00
26,658,00
406.00
1,104,00
5,458.00
17,455,00
1,264.00
0.00
1,381,00
35,318.00
7,307.00
120,314.00

0,00

26,665.00
26,665.00

0.00

7,848.00
7,849.00

716,164.00
719,164.00

110,252 03
110,892.00

i

16,794.00
16,794.00

1,378,917,00

87,358.00
87,368,00

31,591,00
31,681.00

74,675,00
11,471.00
86,146.00

T5,105,00

(7,752,576.00)
85,454,00
(7.667,122.00)

(2,762,770,00)
613,00
|2,75E5,057,00)

47,659.00
47,659.00

(1,636,647,00)
(42,051,00)

(3,168,163.00)

0.00 135,395.00 124,393.00
0.00 135,396.00 124,293.00
0.00 61,426.00 66,610.00
0.00 61,426.00 66,610.90
0.00 5,068.00 8,128.00
0.00 0.00 1,386.00
0.00 5,068.00 9,514.00
0.00 0.00 445.00
0.00 20,775.00 26,828.00
0.00 2,967.00 10,051.00
0.00 26,656.00 24,060.00
0.00 406.00 0.00
0.00 1,104.00 4,393.00
0.00 5,458.00 8,396.00
0.00 17,455.00 12,938,00
0.00 1,264.00 0.00
.00 0,00 1,053.00
0,00 1,381.00 1,238.00
0.00 35,318.00 27,106.00
0.00 7,307.00 0.00
0.00 120,114.00 113,508.00
1,183.00 1,183.00 0.09
4,183.00 1,183.00 0.00
(5,304.00) 21,361.00 18,285.00
{5,304.00) 21,361.00 18,285.00
4,121.00 4,121.00 869.00
417100 4,121.00 869.00
0.00 7,849.00 7,408.00
0,00 7,848.00 7,408.00
0.00 719,184.00 §77,301,00
0.00 719,164.00 577,331.00
0.00 110,892.00 116,456.00
0.00 110,892.00 116,458.00
0.00 16,784.00 18,027.00
0.00 16,794.00 19,027.00
0.00 1,378,917.00 1,20,613.00
0.00 87,368.00 55,530.00
0.00 87,368.00 55,530.00
0.00 31,581.00 22,438.00
0.00 31.591.00 22,436.00
0.00 74,675.00 76,207.00
0.00 1147104 13,347.00
0.00 8614600 B9,544.00
0.00 205,105.00 167,512.00
0.00 (7,752,576.00) (7,239,247.00)
0.00 85.454.00 000
0.00 [7.867.122.00) (7,239,247.00)
0.00 (2,762,770,00) (2/408,212,00)
0.00 6.813.00 0.00
0.00 {2,755,957.00) [2.408,212.00)
0.00 47,659.00 17,0850
0.00 47,659.00 17,096.00
0.00 (1,638,647.00) (1,377,581.00)
0.00 (42,051,00) 0,00
0.00 (82,150.00) (25,289,00)
0.00 (34,355.00) 0,00
0.00 (1.183,829.00) (1,335,237,00)
0.00 (23,878.00) 0.00
0.00 (154,396,00) (274,425,00)
0.00 1,143.00 0.00
0.00 (3,168,163.00) [3,012,632.00
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Subgroup : [4B]
40-106-14
Subtotal [4B]

Private-pay room and board contractual allowance
Room & Board Revenue>Medicara HMO>Sequester
Privale-pay reom and board centractual allowance

2 [5A] Drugs -
41-102-00 Pharmacy Rev>Medicare A
Subtotal [5A) Prescription Drugs - Medlcare
:[5B) P Drugs - [
41-102-01 Pharmacy Rev>Medicare A>C/A
Subitotal (58] Drugs - C

Subgroup : [TA]
42-102-00
42-103-00
Subtotal [7A]

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

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

Subgroup : [7D)
42-105-01
42-106-01
42-111-01
Subtotal [7D]

Subgroup : [8A]
44-102-00
44-103-00
Subtotal [aA]

Subgroup : [8B]
44-102-01
Subtotal [8B]

Subgroup : [aC]
44-105-00
44-106-00
44-111-00
Subtotal [8C]

Subgroup : [8D]
44-105-01
44-106-01
44-111-01
Subtotal (8D]

Physlcal Therapy - Medleare
PT Revenue>Medicare A

PT Revenue>Part B

Physlcal Therapy - Medlcare

Physlcal Therapy - Medlcare Contractual Allowance
PT Revenue>Medicars A>CIA
Physlcal Therapy - Medlcare Contractual Allowance

Physleal Therapy - Non-medicare
PT Revenus>Commarcial HMO

PT Ravenue>Medicare HMO

FT Revenue>Modcaid

Phystcal Therapy - Non-medicare

Physlical Therapy - N C
PT Revenue>Commercial HMO>C/A
PT Revenue>Medicare HMO>C/A

PT Revenue>Modicaid>C/A

Physlcal Therapy - Ni

Speech Therapy - Medlcare
ST Revenua>Medicare A

ST Revenue>Part B

Speech Therapy - Medicare

Speech Therapy - Medlcare Contractual Allowance
ST Revenue>Medicars A>CIA
Speech Therapy - Medicare Contractual Allowanrce

Speech Therapy - Non-medicare
ST Revenue>Commercial HMO
ST Revenue>Medicare HMO

ST Revenue>Medicaid

Speech Therapy - Non-medicare

Speech Therapy - Ni
ST Revenue>Commercial HMO>C/A
ST Revenue>Medicare HMO>C/A
ST Revenus>Medicaid>C/A

Speech Therapy - N

1 [9A] o Therapy -
43-102-00 OT Revenue>Medicars A
4310300 OT Revenue>Part B

Subtotal (9A]

Dceupational Therapy - Medlcare

qroup : [9B] O Therapy -
43-102-01 OT Revenue>Medicare A>CIA
Subtotal [98] [«] Therapy - C
:[8C) [¢] Therapy - N
43-105-00 OT Revenue>Commarcial HMO
43-108-00 OT Revenue>Medicare HMO
43-106-01 OT Revenue>Medicare HMO
43-111-00 OT Revenue>Medicaid
Subtotal [3C] O Therapy - Ni
:[9D] o Therapy - N
43-105-01 OT Revenue>Commercial HMO>C/A
43-111-01 OT Revenue>Medicaid>C/A
Subtotal [9D] O Therapy - N [

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

Subgroup : [108]
47-104-00
51-111-00
52-104-00
52-105-00
52-106-00
§2-108-00
52-111-00
52-145-00

Other - Medicare

Radislogy Rev>Medicare A
Radiology Rev>Medicare A>C/A

Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Other Ancillary Rev>Medcare A
Other Ancillary Rev>Part B

Other Ancitlary Rev>Part B>Sequester
Vacone Rev=Part B

Vaccine Rev>Part B>COVID Vaccine
Revenue Adjustments>Medicare A
Revenue Adjustments>Parl B

Other - Medlcare

Other - Non-medicare

Other Ancillary Rev>Private

Other Rev>Medicaid

Revenue Adjustments>Privale

Revenue Adjusiments>Commercial HMO
Revenue Adjustments>Medicare HMO
Revenue Adpustments>Hospice

Revenue Adjustments>Medicaid
Revenue Adjustments>Vaccines

3,708.00
3,708.00

(57,744.00)

(57,744.00)

57,744.00
57,744.00

(115,398.00)
121,280,
(236,676.00)

115,388.00
115,398.00

(1,511.00)
(75,590.00)
24.671,00)

(191,072.00)

1,511.00
75,580.00
24,871.00

101,872.00

(48,482.00)
(23,713.00)

(Fz.im5.00)

4B,482.00
4B ARLED

(567.00)
(18,705,00)
4,341.00
3,613

:

567.00
18,705.00
4,341.00
23,613.00

(150,081.00)
(348, 145.00

—388,14500)
{538, 736.0m)

150,081.00
150,081.00

(94,00)
(85,034.00)
85,034.00
(46,377.00)
{45, L]

84,00
46,377.00
45,471.00

(1,670,00)
1,870.00
(8,250.00)
8,250,00
(1,800.00)
(3,300,00)
8,076,00
(3,666.00)
(2,157,00)
(278.00)
641.00

{2,404.00)

(3,831.00)
0.00
(2.00)
0.00
(12,321,00)
(30.00)
(28,875,00)
6,00

0.00 3,708.00 811.00
0.00 3,708.00 811.00
0.00 (57.744.00) {79,351.00)
0.00 (57,744,00) 179,354,008
0.00 57,744.00 79,351.00
0.00 57,744.00 79,351.00
0,00 (115,398.00) {95,593.00)
0.00 (1271, 280.00) (59,357 .00)
0.00 (236,470.00) {154,950.00)
0.00 115,398.00 95,593.00
0.00 115,386.00 95.592.00
0.00 (1,511.00) (850.00)
0.00 (75,590.00) (47,680.00)
0.00 (24,871.00} 2.783,00)
0.00 (101,072.00) [58,532.00)
0.00 1,511.00 850.00
0.00 75,590.00 47,890.00
0.00 24,871.00 9,793.00
0.00 108,572.00 58,633.00
0.00 (48,482.00) (27,443.00)
0.00 [23.713.08} (28,512.00)
0.00 (72,185.00) (55955000
0,00 48,482.00 27,443.00
0.00 48,482.00 27,443.00
0,00 (567.00) (378.00}
0.00 (18,705.00) (6,634.00)
0.00 (4,341.00) (4.601,00)
0.00 (22,613.00) 111,613.00)
0,00 567.00 378.00
0.00 18,705.00 6,634,00
0.00 4,341.00 4.801.00
0.00 23,512.00 11.513.00
0,00 (150,081.00) (188,814.00)
0.00 (358.145.00) (140345 000
0.00 |538.226.00) {34n.259.00)
0.00 150,081.00 198,914.00
0.00 150,081.00 198,914.00
0.00 (94.00} (189.00)
0.00 (95,034.00) {59,954.00)
0.00 95,034.00 59,954,00
0.00 (48,377,090 [(34,772.00)
0,00 [45,471.93) (:34,889,00)
0.00 94.00 189.00
0.00 46,377.00 34,772.00
0.00 46,471.00 34,951.00
0.00 (1,870.00) (2,108.00)
0.00 1,870.00 2,108.00
0.00 (8,250.00) (2,375.00)
000 8,250.00 2,375,00
0.00 (1,800.00) (1,530.00)
0.00 (3,300.00) (1.110.00)
0.00 8,076.00 792.00
0.00 (3,666.00) (5.727.00)
0.00 (2,457.00) (4,204.00)
0.00 (278.00) (15.00)
0.00 641.00 1,226.00
0.00 p.-tn.n'n] {10, 555.00)
0.00 (3,831.00) 0.00
0.00 0.00 (43,130.00)
0.00 (2.00) 0.00
0.00 0.00 1,619.00
0,00 (12,321,00) (2,540.00)
0.00 (30.00) 0.00
0.00 (28,875.00) 0.00
0.00 6.00 896.00
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Subtotal [10B]

Subgroup : [t5]
51-160-00
Subtotal [15]

Subgroup : [17]
51-179-00
Subtotal [17]

Subgroup : [18]
51-100-00
51-103-01
51-145-00
51-181-00
51-213-00
51-818-00
Marcurn 108
Sublotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1]
10-001-02
10-010-30
10-011-30
10-020-30
10-D40-30
10-060-30
10-061-30
Subtotal [A1]

Subgroup : [A2]
11-100-00
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-108-00
11-111-00
11-112-00
11-120-00
11-122-00
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
12-881-00
12-881-01
Subtotal [A5)

Other - Non-medicare

Interest Income
Other Rev>Interest
Interest income

Barber, Coffee, Beauty & Gift Shops
Other Rev>Barber & Beauty
Barber, Coffss, Beauty & Gift Shops

Other Revenue

Other Rev>Miscefiansous

Other Rev>Part B>Medicare Cost Report
Other Revenue>Pharmacy Rebales
Other Rev>Vending Machines

Other Revenue>Transportation

Dther Rev>Medical Records

Other Ravenue>Prior Year Adjustmeni(s)
Other Revenue

Stotement of Aevenue

Assets

Cash

Cash>Clearing>Payroll
Cash>Operating>Harmington
Cash>Petty Cash>Hamington
Cash>Payroll>Harrington
Cash>Non Govt>Harringten
Cash>Residen! Trust>Hamington
Cash>Care Cosb>Harmington
Cash

Resldent Azcounts Rocelvable

Azcpunts ReceivablerMiscelansaus
Azzments ReceivablesMedicare A

Acceinis Receivable>Part B

Accounts Receivable>Private

Accounts Receivable>Commercial HMO
Accounts Receivable>Medicare HMO
Accounts Recaivable>Hospice

fecounts ReceivabiesMedicald

Accounts Receivabls>Income

Accounts Receivable>Allaw for Doubtiul Accts
Accounts Receivable>Medicare Celne Write Off
Resldent Accounts Recaivable

Prepald Expenses

Prepaid Expenses

Prepaid Expenses>Insurance
Prepaid Expensas>Financing Costs.
Prepaid Expences>RE Taxes

Prepaid Expenses>Insurance - General Liability & Other
Prepaid Expenses>Insurance - General Linbility & Other>Contra

Prepaid Expenses>Insurance - EPLI
Prepaid Expenses>Insurance - Property
Prepaid Expenses>Workers Comp
Prepaid Expenses>Workers Comp>Contra
Prepald Expenses

:[B4]
14-131-00
Marcurn 101
Subtotal [B4)

Subgroup : [B§]
14-132-00
14-134-00
15-100-00
Subtotal [B5]

Subgroup : [BS]
14-136-00
Subtotal [BS}

Subgroup : [C4]
Marcum 110
Marcum 111
Sublotal [C4}

Subgroup : [D3]
17-000-00
19-265-00
Subtotal [D3]

Subgroup : [D6}
13-127-10
27-801-54
27-801-57
27-901-95
Subtotal [DE]

Subgroup : [D7]
17-283-91
27-152-00
Subtotal [D7]

Total [31-32]

Fixed Assets>L nasehold Improvements
Aceumn Dy it aasehold
Leasehold Improvements

Movable Equipment

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

Accum Dspn>Miscellansous

Movable Equipment

Other Flxed Assets
Fixed Assets>CIP
Other Fixed Assets

Non-Movable Equipment
Fixed Assets>Non Movable Equipment
Accum Depn>Non Movable
Non-Movable Equlpment

Organlzation Expense
Other Assets>Deferrad Financing Costs.

Accumulated Amortization>Deferred Financing Costs

QOrganization Expense

Loans to Owners or Related Parties

Due From>0ld Owner>AP llems

Due To/{From)>Interfacility>CT4 and NJ5

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

Due To/{From)>Interfacility>Orange Park and CT4
Loans to Owners or Related Parties

Other Assets

Other Assels>Escrow>Property Tax
Due Tof(From)>Emplayee

Other Assets

Assets

{45,053.00)

(645,00),

(14,513.00)
(1,490,00)
(13,324.00)
(90,00)
(571,00)
(453,00)
0.00
[29,441.00)

 li&isi 00

(116,326.00)
16,445,00
1,301.00
12,382.00
0.00
57,038.00
5,000.00

— paAsap).

143,887.00
176,376.00
159,576.00
411,831,00
118,806.00
383,783,00
70,968.00
1,121,420.00
66,837.00
101,356,00
21,176.00
2,787,228

26,408,00
1,280,00
1,137,00

27,790,00

23,700.00

(28,772.00)
6,739,00
18,412,00
52,638,00

{20.308.00)
103,225.00

131,143,00
0,00
131,143.00

21,394,00
91,954,00
(45,819,00)
57.520.00

175.00
175.00

0.00
0,00

22,223.00

DEAT400)

5,349.00

5,692.00
1,346,00
13,324,00
7,364.00
27,726.00

(174,715,00)
322,00

T lrdasan

2,924,822.00

0.00 (45,053.00) (45.155.00]
0.00 (645.00) |237,00}
0.00 (645.00) {387.00),
0.00 0.00 (88.00)
0.00 0.00 (82.90)
0.00 (14,513.00) {12,156.00)
0.00 (1,480.00) 0.00
0.00 (13,324,00) 0.00
0.00 (90.00) 0.00
0.00 (571.00) 0.00
0.00 (452,00 (143.00)
(16,668.00) (19,668.00) 0.00
119,668.00) (50,109,00) {12,309.00)
pu.ssa.nui [14,174,304.00) {12,951, 006000
0.00 (116,326.00) (1,453.00)
0.00 16,445.00 12,086.00
0.00 1,301.00 1,077.00
0.00 12,382.00 11,154.00
0.00 0.00 1,708,00
0.00 57,038.00 35,770,00
0.00 5,000.00 S.000.00
0.00 (24,16m.00) £8,642.00
0.00 143,887.00 0.00
0.00 176,378.00 256,678.00
0.00 158,576.00 85,347.00
0.00 411,831.00 510,834,00
0.00 110,808.00 68,863,00
0.00 293,783,00 320,628,00
0.00 70,868.00 26,780.00
0.00 1,121,428.00 2,045,199,00
0.00 66,837.00 5,830.00
0.00 101,3586,00 (137,222,00)
0,00 21,176,00 (30,419.00)
0.00 2,787,228.00 3,254,627.00
0.00 26,409.00 26,838,00
0.00 1,260.00 2,620.00
0.00 1,137.00 1,7080.00
0.00 27,760.00 28,060.00
0.00 23,700,00 63,583.00
0.00 (28,772.00) {52,496.00)
0.00 6,739.00 10,858.00
0,00 18,412,00 13,178.00
0.00 52,838.00 0.00
0.00 (26.308.00} 0.00
0.00 103,226.00 84,441.00
0,00 131,143.00 21,092.00
(4,121.00) 14.121.00} (E50.00)
{4,121.00) 127,022 00 20,224.00
{11,039.00) 10,355.00 0.00
0.00 91,954.00 91,854.00
2,336.00 (42,881.00) (18,285.00)
{8,401.00) 59,428.00 73,668.00
0.00 175.00 9,122.00
0.00 175.00 9,122.00
11,039.00 11,039.00 0.00
1,183.00 1,182.00 0.00
12,222.00 12,222.00 0.00
0.00 22,223.00 22,223.00
0.00 115, 874.00) {8.025.00)
0.00 500 14, 158,00
0.00 5,692.00 62,345.00
0.00 1,346,00 0.00
0.00 13,324.00 0.00
0.00 7,364.00 3,656.00
0.00 27,726.00 66,003.00
0.00 (174,715.00) (49,455.00)
0.00 32200 0.00
0.00 [174,332.00) {49,455,00)
0,00 2,924,822.00 3,549,474.00

2/14/2024
10:14 AM

9of12



Group : {33-34]
Subgroup : [A1]
20-000-00
Subtotal [A1)

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

Subgroup : [A6]
23-156-00
Subtotal [A8]

Subgroup : [A12]
21-148-00
21-149-00
21-150-00
21-350-00
21-354-00
24-000-00
2411116
24-278-00
27-000-80
27-000-95
Subtotal [A12]

Subgroup : [B3]
13-127-00
27-800-57
27-801-43
27-801-48
27-801-48
27-901-50
27-901-51
27-901-52
27-801-53
27-B01-55
27-901-61
27-802-11
27-802-65
Subtotal [BI]

Subgroup : [84]
27-000-41
27-100-61
27-102-14
27-105-00
27-109-00
27-111-00
27-146-00
Subtotal [B4)

Liabllitles

Trade Accounts Payable
Accounis Payable

Trade Accounts Payable

Accrued Payroll

Accrued Wapes & Related

Accrued Wages & Related>Benefit Time

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

Acerued Payroll Taxes Payable
Accrued Wages & Related>PR Taxes
Accrued Payroll Taxes Payable

Other Current Liabllitles

Other Current Payables>401K

Other Current Payables>Misc. PR Deduction
Other Current Payables>Union Dues W/H
Other Currenl Payables>Resident Funds
Other Current Payables>DTF RFMS
Accrued Expenses

Accrued Expense>Medicaid>Bed Tax
Accrued Expanses>Management Fee

Due To/(From)>Vendor

Due Tol(From)>Barber (formerly DTF NJS)
Other Current Linkilites

Loans from Owners or Related Parties
Due From>0id Owner

Dus To/From)>Interfacility>NJ14

Due To/(Fram)>Interfacility>/L3 and CT4

Dus Tol(From)>Interfacility>WWV/DE 5 and CT4
Due Tol{From)>Interfacility>CT4

Due To/(From)>interfacility>CT4 and NJ14
Due To/(From)>Interfacility>CT4 and GA

Due To/{From)>Interfacility>CT4 and PA4
Due To/{From)>Interfacility>CT4 and NJ4
Due To/{From)>inlerfacility>CT4 and NJ2
Due To/{From)>Interfacility>CT4 and Bam Hill
Due To/(From)>Interfacility>CT4 and CT3
Due To/(From)>Interfacility>HMH10 and CT4
Loans fram Owners or Related Partles

Other Long-Term Llabiiitles

Due To/(From)>Amex Harrington

Due To/{From)>Facility CC>Voorhees
Due To/(Fram}>Medicare A>Sequester
Due To/(From)>Cammercial HMO
Due Tol{From)>Hospice

Due To/{From)>Medicaid

Due To/{From)>Social Security

Other Long-Term Liabllitles

Total [33-34) Uabllitles
Group : [35] Equity
:[B5] Eamnl
30-000-00 Retained Eamings.
31-404-87 Partners' Equity>Robert Hoch>Draws
Subtotal [B5] Cumulated Earnings
Total [35]) Equity

NET (INCOME) LOSS

Sum of Account Groups

{300,575.00)
1350,025,00)

0.00
(294,781.00)
0.00

{#54,781.00)

0.00
0.00

(802.00)
3,220.00
(4,218,00)
(57,038.00)
0.00
(331,081,00)
(176,085.00)
(53,084.00)
6,374.00
8300

 fizsston)

(12,631.00)
(164,184,00)
(6,060.00)
(45 00)
(266,480.00)
(854,209.00)
(6,718.00)
(2,608.00)
(2,508,00)
(1,867.00)
(403.00)
(147,283.00)
(1,168.00)

il 435, 565.00)

(7,084.00)
0.00
(3,466,00)
(15,118.00)
(17,559.00)
(68,022,00)
(27.283.00),

{138.572.00)
12,843, 474.00)

58,668.00
24,010.00

B2 605.00

82,686,00

152,434,00

0,00

.00 [380,925:00) (563,179.00)
.00 1360,525.00) (563,
0.00 0,00 (84,260,00)
000 (294,781.00) (279,893.00)
0.00 0.00 10,406.00
0.00 (294,781.00) 1253,747.00)
0.00 0.00 {18,062.00)
0.00 0.00 {19,062.00)
0.00 (802,00) (447.00)
0.00 3,220,00 1,367.00
0,00 (4,218.00) (2,660.00)
0,00 (57,038.00) (36,770.00)
0,00 0.00 16,557.00
0,00 (331,081.00) (181,093.00)
0,00 (176,085.00) 0.00
0,00 (53,084.00) (258,006.00}
0,00 6,374.00 8,718.00
0,00 83.00 83.00
0.00 (BAZ,531.00) {652,321.00)
0.00 (12,931.00) 95,310.00
0,00 (164,194.00) (67,080.00)
0.00 (6,060.00) (6,060.00)
0,00 (45.00) (45.00)
(49,734,00) (316,214.00) 105,752.00
0,00 (854,209.00) (2,342,689,00)
0,00 (6,718.00) (6,718.00)
.00 (2,608.00) (750.00)
0,00 (2,599.00) (2,252.00)
0.00 (1,867.00) (1,360.00)
0,00 (403.00) 0,00
(79,059,00) {195,342.00) 3,423.00
0.00 1,168,00) 0.00
[128,703.00) [4.565,350.00) {2,222,485,00)
0.00 (7,084,00) (8,163.00)
0.00 0.00 118.00
0.00 (3,486.00) (4,460.00)
0.00 (15,118.00) (7,722.00)
0.00 (17,559.00) 0.00
0.00 (68,022.00) 0.00
0.00 (37.283.09) 0.00
0.00 {138,572.00) 237.00)
[1278.703.00) 13,572,267.00) {3,731,025,00}
0.00 58,668.00 28,549.00
0.00 24,018.00 24,018 00
0.00 82,686.00 52,567.00
0,00 82,686.00 52,567.00
0,00 152,434,00 136,334,00
0.00 0.00 0.00

211472024
10:14 AM
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Client: Complete Care Management
dicaid - Ci Care atF ing Court, LLC
Period Ending: 8/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report
Account Description

Reclassifying Joumnal Entries
Reclassifylng Journal Entries JE#1
To reclass Depreciation and accum depreciation to corract lines of cost report

15-100-00 Accum Depn>Miscellaneous

Marcumn 102 Depreciali Xp I p
92-000-00 Depreciation Expense

Marcum 101 Accum Deprecialionsl p

Total

Reclassifying Journal Entries JE# 2
To reclass contract dentisl into correct line of cosl report
Marcum 103 Dentist
61-750-00 Nursing Admin Expense>Medical Director
Total

Reclassifying Journal Entries JE# 3
to reclass subscriplions, chamber dues and sales tax to correrct lines of cos! report

Marcum 104 Subscriplions
Marcum 105 Chamber Dues

80-235-00 Admin Expense>Dues & Subscriptions
Marcum 106 Sales Tax

Total

Reclassifying Journal Entries JE ¥ 4

To record AJE PBC
27-90149 Due To/(From)>Inlerfacility>CT4
58-000-00 Lab Experse
60-230-00 Nursing Expense>Data Processing
60-263-02 Nursing Expense>Consulting Fees>Add Back
60-263-02 Nursing Expense>Consulting Fees>Add Back
60-700-06 Nursing Expense>Contracled Service>Other
60-700-19 Nursing Expense>Contracted Service>LPN
60-700-20 Nursing Expense>Contracled Service>CNA
60-700-21 Nursing Expense>Contracted Service>RN Overlime
60-700-22 Nursing Expense>Contracted Service>LPN Overtime
75-207-00 Maintenance Expense>Repairs & Maint
75-207-00 Maintenance Expense>Repairs & Maint
76-228-00 Uility Expense>Water/Sewer
80-183-00 Admin Expense>Supplies
80-208-00 Adman Evpense>Egquip-Rental
80-209-00 Admin Expense>Poslage
80-230-00 Admin Expense>Data Processing
80-230-00 Admin Expense>Data Processing
80-231-00 Admin Expense>Telephone
80-235-00 Admin Expense>Dues & Subscriplions
80-235-00 Admin Expense>Dues & Subscriplions
80-238-00 Admin Expense>Legal Fees
80-240-02 Admin Expense>Professional Fees>Add Back
80-241-00 Admin Expense>IT Fees
80-250-00 Admin Expense>Marketing & Advertising
80-250-00 Admin Expense>Marketing & Advertising
80-250-00 Admin Expense>Marketing & Advertising
80-252-00 Admin Expense>Stanup Costs
80-252-00 Admin Expense>Staniup Costs
80-252-00 Admin Expense>Stariup Costs
80-255-00 Admin Expense>Slartup Cosls>Agency
80-255-00 Admin Expense>Slariup Costs>Agency
80-255-00 Admin Expense>Startup Cosls>Agency
80-2738-00 Admin Expense>Management Fee
85-885-00 Employee Benefils>Life Insurance
98-999-99 Prior Period Expense

Total

Reclassifying Journal Entries JE # 5
To reclass leased equipment to carrect line of the cost report
80-208-00 Admin Expense>Equip-Rental
Marcum 107 Leased Equipment
Total

Reclassifying Journal Entries JE # &
To record additional AJE PBC

27-901-49 Due To/{From)>Interfacilty>CT4
60-801-87 Nursing Expense>CNA>Training Pay
80-279-00 Admin Expense>Management Fee

W/P Ref

K.02

D.01a

E.02

N.o1a

A02a

2/14/2024
10:14 AM

Debit Credit

4,121.00
4,121,00

4,121.00

4,121.00

8,242.00 8,242.00
6,627.00

6,627.00

6,627.00 6,627.00
528.00
760.00

1,268.00

1.288.00 1,288.00

0.00 0.00

S
0.00 0.00
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85-200-79
Total

! Benefits Expe

Reclassifying Journal Entries JE#7
To reclass lrue up credits oul of expense accounts

68-700-00
80-236-00
Marcumn 108
Marcum 108
Total

Therapy Expense>Conltracted Service
Admin Expense>Legal Fees

Olher Revenue>Prior Year Adjustment(s)
Olher Revenue>Prior Year Adjustment(s)

Reclassifying Journal Entries JE# 8
To reclass Bank and Legal fees out of Professional Fee

80-238-00

80-244-00

80-240-00
Total

Admin Expense>Legal Fees
Admin Expense>Bank Fees
Admin Expense>Professional Fees

Reclassifying Journal Entries JE # ¢
To reclass Accounting & Consulting Fees out of Professional Fee

50-263-00

80-239-00

80-240-02
Total

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

Reclassifying Journal Entries JE # 10
To reclass Holiday Party out of Employee Benefils

Marcum 109
85-178-00
Total

Holiday Party
Employee Benefits Expense>Food

Reclassifying Journal Entries JE# 11
To reclass Non Movable addition out of Movabie

Marcum 110
Marcum 111
Marcum 112
14-132-00
15-100-00
92-000-00
Total

Fixed Assetsshon Movabie Equipmen)

Accum Depn>Non Movable

Deprecialion Expense>Non Mavable

Fixed Assets>Fumiture, Fixdures and Equipment
Accum Depn>Miscellaneous

Depreciation Expense

Reclassifying Journal Entrles JE# 12
To reclass LTC Ally logether

80-240-02
80-252-00
Total

Admin Expense>Professional Fees>Add Back
Admin Expense>Startup Costs

Reclassifying -Journal Entries JE#13
To perform CT0M client JEs

61-811-80
61-811-80
61-811-80
61-811-80
61-811-80
61-811-80
61-811-80
61-817-80
61-817-80
85-156-61
85-156-61
85-156-62
85-156-62
85-156-63
85-156-63
27-801-48
27-801-49
27-501-48
27-901-49
27-901-49
27-802-11
27-902-11
27-302-11
27-802-11
27-802-11
61-817-80
Total

Nursing Admin Expense>Direclar (DON)>Wages
Nursing Admin Expense>Direclor (DON)>Wages
Nursing Admin Expense>Direclar {DON)>Wages
Nursing Admin Expense>Director (DON)>Wages
Nursing Admin Expense>Director {DON)>Wages
Nursing Admin Expense>Director (DON)>Wages
Nursing Admin Expense>Direclor (DON)>Wages
Nursing Admin Expense>MDS / RNAC>Wages
Nursing Admin Expense>MDS / RNAC>Wages
Employee Benefits Expense>PR Taxes>Fica
Employee Benelils Expense>PR Taxes>Fica
Employee Benelits Expense>PR Taxes>SUl
Employee Benefils Expense>PR Taxes>SUI
Employee Benefits Expense>PR Taxes>FUl
Employee Benefits Expense>PR Taxes>FUI

Due To/(From)>Interfacility>CT4

Due To/{From)=>Interfacility>CT4

Due To/{From)>Interfacility>CT4

Due To/{From)>Interfadiiily>CT4

Due To/{From)>Interfacility>CT4

Due To/{From)>Interfacility>CT4 and CT3

Due To/{From)>Interfa >CT4 and CT3

Due Tof/(From}>Interfacility>CT4 and CT3

Due To/{From)>Interfacility>CT4 and CT3

Due To/(From}>Interfacility>CT4 and CT3
Nursing Admin Expense>MDS / RNAC>Wages

Total Reclassifying Journal Entries

Total All Journe) Entries

2/14/2024
10:14 AM

0.00 0,00
D.01 TabJ& I
18,322.00
1,346.00
1,346.00
18.322.00
19,668.00 19,668.00
E.01 B0-240-00
839.00
156.00
995.00
995.00 985,00
E.O1 80-240-02
12,012.00
2,743.00
14,755.00
14,755.00 14,755.00
0.01TabN
2,961.00
2,961.00
2,961.00 2,861.00
K.02
11,038.00
1,182.00
1,183.00
11,039,00
1,183.00
1,183.00
13,405.00 13,405.00
N.03a
30,185,00
30,185.00
30,185.00 30.185.00
H.02
15,684,00
15,684.00
15,684.00
15,684.00
15,684,00
15,684.00
7,870.00
33,150.00
510,00
9,348.00
2,077.00
84.00
11.00
497,00
85,00
15,684.00
15,684.00
15,684,00
2,172,00
510,00
15,684.00
15,684,00
15,684,00
17,800.00
14,207,00
18,843.00
147,736.00 147,736.00
245,862.00 245,862.00
245,862.00 245,862.00
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MYERSAND orkpaper Index: 00.2
STAUFFER.. N e B -

Reviewed By:
Workpaper Date:
Provider Name: Complete Care at Harrington, LLC Run Date: 2/14/2024
Provider Number: 2462
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:






