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Administrator's/Owner's Certification

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

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 Kimberly Hall North [facility name], for the cost
report period beginning November 15, 2023 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.

1 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 certity 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)
Shanique Mightly Shalom Stein
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

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

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Complete Care at Kimberly Hall North 11/15/2023| 9/30/2023
Address of Facility
One Emerson Drive, Windsor, CT 06095
Report Prepared By Phone Number Date
Marcum LLP 203-781-9680 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 Ended  Page of
860-688-6443 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Complete Care at Kimberly Hall North One Emerson Drive. Windsor, CT 06095
CCNH /RHNS (Specify) (Specify) Medicare Provider No.
License Numbers: 2477 07-5279
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & O (Specify) O (Specity)
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Complete Care Management, LLC purchased this Facility from Genesis on 11/15/2022.

Administrator

Name of Administrator Nursing Home

Shanique Mightly Administrator's| 2093
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 Kimberly Hall North 247719/30/2023 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Complete Care at Kimberly Hall North One Emerson Drive, CT
Windsor, CT 06095

Name of Partners/Members

Business Address

Title % Owned

Shalom Stein

760 Albert Ave, Lakewood NJ 08701

Managing Member 100




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 Kimberly Hall North 2477 9/30/2023 3A l 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

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Complete Care at Kimberly Hall North

License No.
2477

Report for Year Ended
9/30/2023

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

License No.
2477

Name of Facility
Complete Care at Kimberly Hall North

of
37

Report for Year Ended
9/30/2023

Page
5|

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

must be allocated to CCNH and RHNS as follows:

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

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

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

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

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

1. Inthe preparation of this Report, were all
costs allocated as required?

® Yes

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

O
No made.

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

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

® Yes

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

O No




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-6 Rev. 3/202

3

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ende Page of
Complete Care at Kimberly Hall Nor{ 2477 9/30/2023 6 37
Square footage of entire facility. | 79,687|

Outpatient Therapy

Does the Facility provide outpatient therapy services? |No

If ves, please com

lete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? No

If yes, please complete the following:

Square footage of kitchen

Number of meals served per week

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

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

If yes, please complete the following:

Amount Reported

Annual Report page and line

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

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

Apartments, Independent Living, Assisted Living

assisted living?

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

No

If ves, 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 Kin 2477 9/30/2023 7/ 37
Child Day Care

Does the Facility provide Child Day Care? |N0

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? INn _I

If ves, please complete the following:

Square footage of adult day care space.

Please state where 1t is Jocated 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 Kimberly Hall North 2477 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS| (Specity) (Specify) Lost Gained
CCNH
Change | (1 @) 3) ol @ le] ool @ l/ress| 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 4 95 39
Per Diem Rate
a. One bed m. Various 263.06 450,00
b. Two bed rms. Various 263.06 422.00
c. Three or more
bed mms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient | (Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other 8,681 3.681

D. Total Occupational Therapy Treatmenis 17,870 17,870




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 Kimberly Hall North 2471 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)

N

. Administrator(s) (Complete also Sec. ITI
of Schedule A1}

w

. Assistant Adiministrator (Complete also Sec. IV
of Schedule A1)

-

. Other Administrative Salaries (telephone
operator, clerks, receptionists, ete.)

Dietary Serviee

o, Head Dietitian

“©

b. Food Service Supervisor

c. Dietary Workers 479,828 24,273
Housekeeping Service

&

a. Head Housel

b, Other Hnus:k:c'pi.ng Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maint 50.889
b. Other Mai Workers

oo

. Laundry Service
a. Supervisor

b. Other Laundry Workers

9 Barber and Beautician Services

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

. Other Accountants
12, Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN
1. Direct Care

2. Administrative**

c. LPN { |
1. Direct Care 1.357.810 31,108

2. Administrative**

Aides and Attendants 2,312,163 89,842

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

201.803| 8,558

==k e e

Physicians
1. Medical Director

Utilization Review

2
3. Resident Care***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management 107,710 3,203

Marketing 47822 (47822 1713

ols |z ||~

Other (Specify)
See Attached Scheduie

A-13_Total Salary Expenditures | 6,516.046] (47.822)]  202.089] |

* 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 itemn 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.




Schiedule of Other Salaries and Wages (Page 10)

Auachment Page 10/13

CCNH /RHNS (Speeify) {Specify)
Pasitinn $ Adjustment Hours Adjustment Hours Adjustment Howrs
0
Adimissions $ 42,010 1.253
Medical Records $ 15,299 888
Total s 57.309 | § - 2141 | S $ = - $ = =
Schedule of Other Fees (Page 13)
CCNH /RHNS (Specify) (Specify)
Service 3 Adjustinent Hours Adjustiment Hours Adjustment Hours
0
Nursing Consultant s 39110 3.592
Respitory Therapy ) 139 |'S (139) 3
Total 5 39,249 | $ (139) 3595 | $ $ - $ =
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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 Kimberly Hall North 2477 9/30/2023 13 | 37
Total Cost and Hours
CCNH/
Item RHNS | Adjustment [ Hours (Specify) | Adjustment| Hours Speci Adjustment| Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 37.030 439
2. Dentist 5.983 145
3 Phamacist 32.575 Contracted
4. Podiatrist
5 Physial Therapy T s e e i B
a. Resident Care 176,648 2,636
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting

- ! - .| | __ _

Resident Care**

o

d. Administrative Services facility
1 Infection Control Committee

(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care 48,836 694
b. Other

10. Occupational Therapist
a. Resident Care 342,098 5,540

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

1. Direct Care

2.119

1

2. Administrative***

b. LPN

1. Direct Care 110.606 2,446
2. Administrative***
c. Aides 216.476 7.086
d. Other

12 Other (Specify)
See Attached Schedule

39,249

(139)

3,595

B-13 Total Fees Paid in Lieu of Salaries

1.038.270

(139)

22,821

* Do not include in this scction mihageinent consultnts ar services which must be reported on Page 16 item M-12 and suppored by required information. Page 17
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS dirccily. Also, any costs for Title (8 and/or ollicr private pay residenls must

be removed in the Adjustment column,

MDS C

*** Administralive - costs and hours iated with the foll

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

Inservice Training Coordinator and Infection Control Nurse  Such



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

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

Lakewood, NJ 08701

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall North 2477 9/30/2023 14 J 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Medical Nutrition Therapy, 1105 East County Line Dietician N/A
Rd Suite 212 Lakewood NJ 08701 © o
Guardian Consulting Services, 3333 New Hyde Pharmacist N/A
Park Road New Hyde Park NY 11042 o
IntegraScripts, 160 Airport Road Lakewood NJ Pharmacist N/A
08701 O
Acute Care Gases, 23 Nutmeg Valley Rd. Wolcott Respiratory Therapist N/A
CT 06710 o
Genesis Physician Services, PO Box 62946 ATTN: Medical Director IN/A
Gary Segal Baltimore MD 21264 o
Healthdrive, PO Box 22010 New York, NY 10087 Dentist ® N/A
Tender Touch, 400 NJ-70, Lakewood, New Jarsey Contract PT /ST /OT N/A
08701 O]
Swallowing Diagnostics, 21 Waterville Rd, Avon, Contract ST N/A
CT 06001 ©
Clipboard Health, 77 Van Ness Ave Suite 101 Contract Nursing N/A
#1728, San Francisco ®
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 ©
All American Healthcare Services, 494 Broad St Contract Nursing N/A
4th Floor Newark NJ 07102 ®
SambaCare, 250 Cedarbridge Ave, Lakewood, NJ Contract Nursing N/A
08701 0]
Quality Management Solutions, 1225 NJ-70, Nursing Consultant ® N/A
0]
0]
®
©
O]
©
®
©

cj]o|jojo|jfofOofOo|lO|lOCO|J]O|J]O]|]OC|O|O|OC|O|O|O|O®|@]|0®

* 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 Kimberly Hall North 2477 9/30/2023 15 37

CCNH/
Item Adjustment i Adjustmen
r— ~1- o E et L=

|. Administrative and General

a. Employee Health & Welfare Benefits ;'

Health Insurance 253,755 253,755
Life Insurance (employees only)
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $
(not-owners and hot-operators)
8. Uniform Allowance $
9. Other (Specify) 3
See Attached Schedule
b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

1. Workmen's Compensation 5 153,962 153,962

2. Disability Insurance $

3. Unemployment Insurance $ 86,230 86.868 (638)
4. Social Security (F1.CA) $ 480,015 483,564 (3,549)
5. $

6.

378,210 378,210

42,542 72,546 (30,004)

137,967 (137.967)
15,128 15128
3.558 5313 (1,755)

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 15b)
Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies $
Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

I, Appraisal (Specify purpose and
attach copy )*

i L Ll | el iz s : |
Corporation Business Taxes (franchise tax) st 1 (1 1 1 [ |
k. Other Taxes (Not related to property - See Page 22) : Il ” | [ | e |
1. Income* $
2. Other (Specify) $
See Attached Schedule
3. Resident Day User Fee
Subtotal

mle lefe
Aleslen |

7

12,418 12,418

el el sl

h— .

889.336 889.336
2.338.423 | 2.512,336 (173.913)]
* Facility should self-disallow the expense in the Adjustment column. (Carry Subtotals forward to next page)

& |55




##% DO NOT Include Holidav Parties / Awards /[ Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH /RHNS Adj {Specify) Adj (Specify) Adjustment
0
Employee Benefits Expense>Miscellancons $ 23387 (% (23.387)
Emplovee Benefils Expense>Food $ 6617 |8 (6.617)
Union Training Fund s 42.007
Employee Benefits Expense>Employee Physicals $ 535
Total $ 72,546 | $ (30.004) - s $ - $ -
Schedule of Other Taxes
Description CCNH/RHNS  Adjustment {Specify) Adj {Specify) Adj
0
Total - s - S b - $ -




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 Kimberly Hall N 2477 9/30/2023 15b | 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Brand Sonnenschine LLP 299 Broadway Suite 600 New York, NY 10007-1993
2 Marcum LLP One Hovchild Blvd, 4000 Rt. 66 Ste 323,
3
4
Services Provided by This Firm (describe fully)
1  General Accounting Services $ 6,350
2  Reimbursement advisory services 3 8,778
3 3
4 $
Charge for Services Provided
$ 15,128
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 CSC 866-636-5400
2 Genova Burns 973-533-0777
3 Complete Care Management 732-313-0880
4  Murtha Cullina LLP 203-772-7700
J
Address (No. & Street, City, State, Zip Code )
1 PO Box 7410023, Chicago IL 60674
2 494 Broad Street Newark, NJ 07102
3 1730 NIJ-37, Toms River, NJ 08757
4 265 Church St, New Haven, CT 06510
Services Provided by This Firm (describe fully )
1  Delaware Renewals $ 1,677
2 Union Negotiations 3 616
3 CT Filing Fees (Disallowed) $ 1,755
4 General legal services $ 1,265
5 M
Charge for Services Provided
3 5,313

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

® Yes O No




Complete Care at Kimberly North, LLC
September 30, 2023
Benefits Disallowance

Marketing Benefits Disallowance
Marketing Salary

Total Salaries

Percent to Total Salaries

Percent to Total Allocation
Unemployment Insurance

Social Security (F.I.C.A)

Total Benefits (Pg 15, Line 1a3 - 1a6)

Pg. 15¢

47,822 Page 10
6,516,046 TB Linked

0.73%
Amount Percentage  Disallowed
86,868 15% $ 638
483,564 85% $ 3,549
570,432 100% $ 4,187



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 Kimberly Hall North 2477 9/30/2023 16 37
CCNH/
Item RHNS | Adjustment | (Specify) | Adjustment | (Specify) | Adjustment
Subtotals Rrought Fonvard: (173.913)

. Travel and Entertainment

Resident Travel and Entertainment

2,512,336
Ty

Holiday Parties for Staff

Gifs to Staff and Residents

Employee Travel

6.012 6.012

Education Expenses Related to Seminars and Conventions

Automobile Expense {not purchase or depreciation )

Al Bl Bl el Foadl L) o

Other (Specify)
See Attached Schedule

Al |n|nlen|nlon

m. Other Administrative and General Expenses

8365| 8365

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** 3
3. Advertising Other (Specify }*** $ 1,639 27,544 (25,905)
Seo Atached Scheue I | A | S | e
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***
7. Postage $ 1,779 1,779
* 8  Dues and Membership Fees to Professional $ 8,478 8478
Associations (Specify )
See Attached Schedule
Ba. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $ 134 {134)
9. Subscriptions 3 1,228 1,228
10. Contributions*** $
See Attached Schedul =11 i it | | 1 | |
11 Services Provided by Contract (Specify and Complete $| ssssa| 0se2| [ | [ | |
Schedule C-2, Page 21 for each firm or individual) | 1 il 1 | I
12. Administrative Management Services** 3 353,579 | 402,704 (49.125)
13. Other (Specify) $ 11,240
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

Attachment Page 16

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

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

Schedule of Other Advertising

Deseription CCNH /RHNS  Adjustment {Specify) Adjustment (Specify) Adjustment
0

Admin Expense>Marketing & Advertising s 25905 | 8 (25.905)

Admin Expense>Marketing & Advertising>COVID $ 1,639

Total Other Advertising s 27,544 | $ &5_905] $ - $ - $ - s -

Schedule of Dues

Description CCNH /RHNS  Adjustment (Specify) Addjust (Specify) Adjust
0

CAHCF $ 8,478

Total Dues $ 8,478 | § = $ - $ - $ = 5 =

Schedule of Contributions

Descriptian CCNH /RHNS  Adjusiment (Specify) Adj (Specify) Adjustment
0

Total Contributions s - S - 3 - s - $ - $ -

Schedule of Other Administrative and General

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

Admin Expense>Financinyg Costs $ 2,165 | § (2,161)

Admin Expense>resident missing Items $ 531§ (53)

Admin Expense>Licenses $ 118

Admin Expense>Bank Fees $ 7.503

Admin Expense>Background Checks $ 467

|Admin Expense>Background Checks Other (Fingerprinting) $ 3.403

Other Rev>Vending Machines s (224)

Other Rev>Medical Records s 27)

Total Other Administrative and General $ 13,705 | § {2.465)| § - $ - $ - 3 =




Complete Care at Kimberly North, LL.C
Calculation of Allowable Management Fee

September 30, 2023

Descrption

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

Total Management fees Charged

Patient Days
Imputed Days - 90% Occupancy

Pg. 16b

—Amount

402,704
0
0

402,704 TB Linked

44,724 Page8of CR
43 ,20[} Calculation

Amount Per Patient Day (Greater of 90% or Actual Days) $ 9.0042

PPD Allowance Per Rate Agreement

2023 CPI Increase of 1.0541%
PPD Allowance 9/30/2023

Amount over (Under)

Total Days
Disallowed Management Fee

7.50
1.0541 J.04a

7.91

S 1.0984

44,724 Greater of Actual or 90%
3 49,125




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 Kimberly Hall North 2477 9/30/2023 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Complete Care Management, LLC 402,704 [Management Fees Page 16 / Line M12

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




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

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

(Conmplete Schedule C-2 att. Page 21}

b. Purchased Services (hy contract ather $
than through Management Services)

Mame of Facility License No Report for Year Ended Page of
Complete Care at Kimberly Hall North 2477 9/30/2023 18 37
Item T
2. Dietary s oot
a. In-House Preparation & Service ) et | ] |

1. RawFood s 348,278 348,278

2. Nan-Food Supplies § 39,867 39,867

3. Other (Specify) 3

| | 1 |

I i | ] ——— i . — |

. Other (Specifi') S RS ) I I N R
: ! : | ,

Dietary Equipment Rental

ID. Total Dictary Expendifiures (2a+ b+ c + d) §| s3] 511583
2E. Dietary Questionnaire Total CCNH / RHNS {Specify) (Specify)
F. Resident Meals; i'l‘utsl 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 gny‘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 .
J.  employees or residents (i.e., Board Members, © Yes O No i?s’tes’ specify 1667
Guesis) included in 2D? i
K. Is any revenue collected from these people? O Yes ® No g::s’ specify
Where is the revenue received reported in the Cost Report? (Page/Line Item) Page 16 / Line m3
Is cost of food (other than meals, e.g., snacks I ify
M. at monthly staff meetings, board meetings) ©® Yes O No ytes, spect 6444
provided to employees included in 2D? N
Is any revenue collected from employees? O Yes ® No gz’tes, specify
0. Where is the revenue received reported in the Cost Report? (Page/Line Item) Fagc 15/ Line 1a9

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



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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall North 2477 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) Adjustment
3. Laundry
a. In-House Processing* Lbs.
1 Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
*k8
processed. Amt $
3. Personal clothing of residents Lbs.
T *hk
washed, ironed, and/or processed. Amt $
4, Repair and/or purchase of linens.*** Lbs.
b. Purchased Services (by contract other 307,178 307,178
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
3D Total Laundry Expenditures (3a+b+c)

3E. Laundry Questionnaire

F  Is cost of employee laundry includedin 3D? O Yes ® No I;’s'f" ety
G. Did you receive revenue from employees? O Yes ® No :nytes, specify
H.  Where is the revenue received reported i the Cost Report? [Page/Line Ttem)
Is Cost of laundry provided to persons other If yes, specify
than employees or residents included in 3D? e © No cost.
J.  Did you receive revenue from these people? O Yes ©® No :nytes, specify
K. Where is the revenue received reported in the Cost Repont? (Page/Line ltem)

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

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




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

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

Name of Facility License No, [Report for Year Ended Page of
Complete Care at Kimberly Hall North 2477 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment (Specify) | Adijustment
4. Housekeeping Sq Ft. Serviced
a. In-House Care by Personnel
1., Supplies - Cleaning (Mops, Amt $ 2,520 2,520
pails, brooms, eltc.)
b. Purchased Services (by contract other |Sq.Ft Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt $ 459,875 459,875
Page 21)
C. Other (Specify)

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

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

2. Purchased from s 43,842 (43,842)
GeriScripl / Medline
b. Medicine Cabinet Drugs 5 408 408
c. Medical and Therapeutic Supplies 5 137,018 137,018
d. Ambulance/Limousing*** 5 967 (967)
e. Oxygen R e o oy | i e | B | I T |
1. For Emergency Use §
2. Other*** $ 2,365 (2.365)
f. X-rays and Related Radiological 5 (3.353)
Procedures*** |

Dental (Not dentists who showuld be included wmder
salaries or fees)

g

. Laboratory***

Recreatian

Direct Management Services®

Indirect Ma Services*

Cable TV

6,312 13,074

(6,762)

h
i
1.
k.
L
m. Other (Specify)****

See Attached Schedule

110,839

109,126

n, Physical Therapy Expense

5,507

5,507 |

(1.713)

el

0. Speech Therapy Expense

5P, Total Resident Care Expenditures (5a - 50)

$ 271914 370,163

(92.249)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*+ Do not include any fees to professional stafF, these should be reported on Page 13, or, if paid on salary basis, on Page 10,

#*+ Facility should self-disallow the expense in the Adjustment column
*¢++ JCFMR's should provide a detailed schedule of all Day Program Costs



Schedule of Other Resident Care

Attachment Page 20

Deseription CCNH /RHNS  Adjustment {Specify) Adjustment [ v) Ad
0

Nursing Rental Expense s 7.931

Nursing Expensc>Supplies>Bariatric s 1,713 1 § (1,713)

Nursing Expense>Supplies>COVID $ 31,793

Nursing Expense>Training & Education $ 5,724

Nursing Expense>Sanitation & Incineration $ 4,758

Nursing Expense>Repairs & Maint $ 407

Nursing Expense>Clinical Services $ 9.315

Nursing Exp Data Pr ing $ 40,330

OT Expense>Optum>Part B $ 8.717

Therapy Expense>Supplies $ 151

Total Other Resident Care $ 110.839 | § (1,713)] 8 - 5 - - S




Complete Care at Kimberly North, LLC Pg. 20b
Disallowance Schedule for Cable TV

September 30, 2023
Amount

Total Cable TV Expense acct # 80-232-00 $ 13,074 TBLinked
Monthly Allowable amount $ 600
Months in Cost Report Year 12

Total Allowable Cost $ 7,200
Full Year Cost Report (365 out of 365 Days) 88%

Revised Allowable Cost $ 6,312

Disallowed Cable TV $ 6,762
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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 Kimberly Hall North 2477 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance 3 43,742 43,742

b. Heat 3 20,444 20,444

c. Light & Power M 275,845 275.845

d. Water 3 124,594 124,594

e. Equipment Lease (Provide detail on page 22b) M 6.490 6,490

f.  Other (itemize ) 3 121,887 121,887

See Attached Schedule e MR AT A

6g. Total Maint. & Operating Expense (6a - 61) 3 593,002 593,002
7. Depreciation (complete schedule page 23*)

a. Land Improvements 3

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment 3 33,419 33,419
*7e. Total Depreciation Costs (7a+b+c+d) $ 33419 33,419
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense 3

¢. Leasehold Improvements 3 2216 2216

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 2216 2216
9, Rental payments on leased real property less

real estate taxes included in item 10b 3 527,041 527.041
10. Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor $ 87,359 87.359

c. Personal property taxes 3 14,480 14,480
11. Total Property Expenses (7e + 8e + 9+ 10) $ 664,515 664,515

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH/RHNS  Adj (Specify) Ad (Specify) Adj
1]

Muintenance Expense=Suppli 5 16,426

Mui Expense>Minor Equip 5 1.618

M Expense>Sanitation & Incineration 5 32,575

Mumtenance Expense=Equip Rental 3 10412

Maintennee Expense>Extermination s 6,062

Maintenance Expense>Snow Removal 5 11,212

Mai Expense=Landscaping 5 15,114

Muintenmee Expense>Landscaping>supplies s 63

Mau Expense>Water Ts $ 1,675

Maintenance Expense>Data Processing S 1,278

M Expense>Contracted Service 3 19,883

Unlity Expense>Contracted Service b3 5,569

Total Other Repairs and Mai $ 1218878 s -
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DacuSign Envelope 1D: 6EESFB(0S-84D5-47AD-B6F2-E851874F6EDB

WOLEAE

LEASE AGREEMENT

1720A Crete Strect, Moberly, MO 63270
Phone: SM-662-3759, Fax: 800-426-2626

LESSEE LEGAL NAME:
Complete Care at Kmberly Hall North LLC

Telephone No:
860-688-6443

Billing Address:

| Emerson Drive, Windsor, CT 06095-3200

Equipment Locotion (il other than Billing Address):

1 Emerson Drive, Windsor, CT 06095-3200

EQUIPMENT DESCRIPTION: (indicalc quantity, ncw or uscd and include make, model, serial # and all attachments — sec below and/for atlachéd Schedule A)

Unit Quantity Description of Equipment Leased Make and Type Model Number Serial Number
1 Copier Systems
BASE TERM TOTAL NUMBER OF LEASE _ ~ END OF LEASE PURCHASE OPTION (a) Advance Payment:  $0.00
IN MONTHS PAYMENTS _X_ Fair market value, plus taxes
63 . e ____ 10% of Equipment cost, plus taxes (b) Sceurity Depasit: S0.00
03 63 @ $579.00 (plus taxcs) $1.00, plus taxes v
{FMV unlcss another option is selceted. You may not excrcise a purchase option if | (€) Documentation Feg;  §95.00
you are in defanlt. If you exercise a purchasc option we will ¢convey all of our | ]
right, titlc and interest in such Equipment to you on an AS-1S WHERE IS withow | Total duca+b+c= §95.00
warranty.)

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

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

1. LEASE PAYMENTS AND TERM: The Leuse is enforcesblc on you upon your
execution. The term of the Lease shall commence an the date the Equipment is delivered to you
(“Lease Commencement Date™). The first Lease Payment shall be due on Lhe date we specify in
the month following the Leasc Commencement Datc as set forth in our invoice. and the
temaining Leuse Payments will be duc on the same day of cach subsequent month (ench, a
“Payment Date™) until paid in full. The Base Term shall cammence on the date one month prior
to the first Payment Date. We may charge you a portion of anc Lease Payiment for the period
from the Lease Commencement Date until the first day of the Base Term (“Interim Rent™). The
Interim Rent shall be due as invoiced. We muy adjust the Lease Payments up to 15% if the
actual costs arc diffsrent than the cstimate used to caleulate the Lease Payments. On aa annual
bayis, the Monthly Payment may be increased by a maximum ol 15% of the amount
previously then in effect.

2 DELIVERY, ACCEPTANCE, USE AND REPAIR: You arc responsible for Equipment
delivery and installation. You unconditionally sccepl the Equipment upon the carlicr of (a) your
oral or written aceeptance of the Equipment, or (b) 10 days afier delivery of thc Equipment.
You authorize us to fill in the Lecasc Commencement Date, serisl numbers und other
information. You will not move the Equipment from the above location without our
written consent and are responsible for maintaining the Equipment in good repair. We arc
not responsible for Equipment or vendar failures.

3. INDEMNIFICATION: You agree to indemnily, defend and hold us hanmiess from and
against any losses, damnges, penalties, alaims and suits, including attorneys™ fees and cxpenses
reluted to the ordering, rmunuficlure, installation, ownership, condition, vse, lease, possession,
delivery or renimn of Equipinent.

4. LEASE EXPIRATION, RENEWAL- Unless you notify us at least 90 days prior to the
expiration of the Leasc of your clection fo return or purchase the Equipment, this Lease
will renew on 2 month-to-maonth basis at the same monthly Lease Payment until you
cither exercise the purchuse option or provide us with at least 90 days notice and return
the Equipment. If you return the Equipment, (3) it must be to the location we designate and
you are responsible for all retum casts and we may charge a Restocking Fec equal to one Lease
Payment, and (ii) you must securely remove all diln from any und all disk drives or inugnetic
media prier to retuming the Egquipment (and you are solely responsible for sclecting an
uppropriate removal standard that meets your business needs and comiplics with applicable
lswes). You will pay us for any loss in value resulting from failure o nsiniain the Equipment in
avcordance with this Leuse or for dumages incurred in shipping and handling, If you exercise a
purchase option we will convey all of our interest in such Equipment to you on an AS-1S
WHERE IS tusis without representation or warranty,

5. LATE FEES AND CHARGES: If any amounl is not paid within llsee (3) days of when
due, you agree (0 pay us 2 lute charge cqual to the lesser of 1044 of the smounl past due or the
masimum legal amount. Amounts which are not paid within 30 days of when due shall uecruc
interest ot 1.5% per month {or if less, the maximum legnl mic) until paid. You agree to pay $25
far cach pay by phone and $35 for cich retumed payment.

6 NO WARRANTY: We do not manutacture the Equipment and you have sclected the
Equipnient nnd the supplicr. WE MAKE NO EXPRESS OR TMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARE NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES.

7, INSURANCE. RISK OF LOSS: You bear sll risk of luss or dumuge 1o the Equipmen! frons
its order until it s rerumed in the required condition or purchased by yeu (“Risk
Feried™). During the Risk Period you will maintain property and lishility inswrance on the
Equipment aceepiable o ug, naming us Joss payee and sdtitional insurcd. IF you do not grovide
us i uSighe insurance, we mny securs insurapce on Ihe Equipment to cover

our intcrests (and only our interests). If we obtain such insurance, you will pay us an
additional amount for the cost of it and an administrative fec. the cost of which may be more
{han the cost io obtain your own insurance and an which we may make a profit.

8. OWNERSHIF AND TAXES: We own the Equipment (excluding licensed soRwarc). 1T
you are deemed to own it you grant us a sccurity interest in the EquipmenL You authorize us
to file UCC financing statements to confinn our interest. You will pay, when due, all taxcs,
fines and penalties relating to the purchase, use, leasing and/or ownership of the Equipment. 1f
we pay any laxes, {including property tax), fees or penaltics on your behulf, you will pay us
the amount we paid phis an administrative fce. You agree to pay us the documentation fee
specificd above or if not so specified, the greater of eilher $125 or 0.5% of the Equipment
cost, If we require an Equipment site inspection, or you request administrative services, you
ugreé to reimburse our costs.

9. DEFAULT: If you or any guarantor do nat pey us any amount within ten (10) days of its
due date, or breach any terms of this Lease, any guaranly or any license rclating to the
Equipment. you will be in default. I you defavit, we may tequire you te do any combination
of the following: (a) immediately pay all amounts fhen due, plus the present value of the
remaining Lease Payments, Interim Rent und residual value of the Equipment, as determined
by us, discounted at an annual rate of 3%: (b} return !f of the Equipment; (c) allow us to
reposscss the Equipment; or (d) use any and all remcdies available to us under upplicable
law. 1f you default, you agrec to pay the cost of repossession and our allomncy's fees and
cosls. Jn addilion o 2ll other churges and as reimbursement for expenses incurred and not as &
penalty, we may require you to reimburse us for the phone calls, letters, and any additional
expense ineurred in the collection or servicing of this Lease for you. I we lake possession off
the Equipment, we may sell or otherwise dispese of it with or without netice, at 2 public or
privale sule, nod upply the nel procceds (aNor we have deducied sll costs related fo the sulc or
dispusition of the Equipiment) to the amounts that you owe us. You agree that if notice of sale
iy required by Taw, 10 duys' notice shall constitute reasonable notice. You remain responsible
for any amounts that are due after we have zpplied such net procecds. We may apply ony
seeurity deposits lo your obligations and if you do not defiault, the balance will be refunded
without interest.

1. ASSIGNMENT: You have no right to scl} or assign the Equipment ar Lease, We may
sell or assign our rights in the Lease andfor Equipment and the new pwner will have all our
rights but will not be subject fo any claim or defense you have against us.

11, ARTICLE 2A: You agrec this Leasc is a “finance lease™ as defined in Article 2A of the
Uniforin Commerciol Code. You waive all vights and remedies conferved upun a lessee by
Article 2A (508-522) of the UCC. You have reseived a copy of the Supply Confract ar been
informed of the identity of the Supplier and you moy have rights under the Supply Contract
and may contzct the Supplicr for a description of these rights,

12. CREDIT INFORMATION: You authorizc us or any of our affiliates to obtain credit
bureay reports, and mnke other credit inguirics that we deem necessany.

13. CHOICE OF LAW: THIS LEASE WILL BE GOVERNED BY PENNSYLVANIA
LAW, YOU CONSENT TQ JURISDICTION IN THE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ANY RIGHT T0O A TRIAL BY JURY.

14. MISCELLANEQUS: This Leasc fs the parties’ cnfire agreement and can be amended
only in writing signcd by both parties. This Lease may be executed in counterparts (manually
ar by clectronic means) and, when trensmitted 1w us shall be binding upen vou for all
purposes. This Lease is not hinding on us unlil we sign it You agree not fo mise as o defenss
to the enforcement of this Lease that it was exceuted or transmitted ta vs by electronic mears.
You will use the Equipment only for business purposes and not for personal, family or
houscholdt use. The USA PATRIOT Act requires us to obtain, verify, und record information
that identifies you thus we ask for your name, address and other infonmation or documents that
substantiate your identity.

ACOEPTED BY LESSEE: Complete Care al Kmberly Hull North LLC

Print Names:
E-Mail Address:
Tax [D Number;

ari geuth Tiue:__ director of purchasing
apkimberiyhallnorth@ltcallyuecom 1/21/22
88.2154457

of payment and not of collection, and that we cun proceed directly agsing! wnders
nnd matification if the Lessee is in defaull and consents to any extensions or modifications m
to obtdin credit bureau reposts and make inquiries regarding undersigned’s persanal credit, You
uny right to o trial by jury,

PERSONAL GUARANTY: Undersigned guerantees that Lessee will make all payments and perform all otlier obligations under the Lease when duo.
ined without first procecding ngainst Lessce or the Equipment. Undersigned also waives all sureryship defonses

enforeing our rights ugainst undersigned or Lessee. IF more than onc person signs (his sunminty, cueh agrees that hisfher liukility is joint and severml, Undarsigned authorizes us and vur affilintes

Undetsigned agrees that this is 2 gusranty
niited to Lessee, Undersigned will pay us all expenses (including uttormeys’ fecs) we incur in

consent to jurisdiction in the State or Federa] courts in Peansylvania and cxpressly waive

SIGNED X Print Name: E-Mail Address:
Accepted by:
LEAF Capital Funding, LLC By: Tirle: Dnte:

LEASEQ] 2-7-2019 App=771982



DocuSign Envelope ID: 6EE3FB03-84D5-47AD-B6F2-E851874FEEDD

(OLEAF

SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 771882

| QNT l Equipment Description | New/Used Make Mode! Serial Number
Location: 1 Emerson Drive, Windsor, CT 06095-3200

1 kyocera 4004i New

1 kyocera 4054ci new
LESSEE: Ccmgletg Care at Kmberly Hall North LLC LEAF CAPITAL FUNDING, LLC
BY: \_Xfw’ &](».z.vz\ BY:

LT 1ASFOSFR040R.,,
PRINT NAME. 8t genuth PRINT NAME:
TITLE: director of purchasing TITLE:
Page 1 of 1

LEASESCHEDA 8-23-2012 App=771982
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Schedule of Land Improvements Acquired during this report period

Deseription of Item

Attachment Page 23ttachment Pages 2324

Uscful
Cost Life Depreciation

Acquisition Date
Additions:

Total additions for

Land Improvements

Deletions:

Total deletions for

[.and Improvements

= 3 = Wk

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Total additi for

ing Impr

Deletions:

Total deletions for

Building Improv

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquived during this report period

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for

Non-Movable Equipment

Deletions:

Total delctions for Non-Muvable Equipment

3 S = *

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




Schedule of Movable Equipment Acquired duving this report period

Attachment Pages 23 24

Pick One Useful
Acquisition Date Description of ltem Movable Category Cost Life Deprecintion
Additions:
11/15/2022|Assumed personal property Administrative $ 300,000 1518 17.500
11/23/2022| Tech-Keys computer packape Standard Resident 3 84,446 5|8 14.778
11/23/2022| Tech-keys credit posted April 2023 Standard Resident $ (642) 51§ (112)
11/26/2022|Bladder scanner Standard Resident $ 10,026 718 1,253
PICK A CATEGORY
PICK A CATEGORY
Total additions for Movable Equipment s 393.830 3 33,419 |*
Deletions:
Total deletions for Movable Equipment 3 = s S|
*Ties to Page 23, Line D2c
**Tijes to Page 23, Line D2b
Schedule of Leaschold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
12/1/2022|water heater repair s 3.921 103 343
1/9/2023|Fire sprinkler repair 3 3,011 251§ 105
2/2/2023]access panels work 3 6,338 15]% 370
2/1/2023|mam entrance sign $ 3.940 10 % 345
4/18/2023|Booster heater S 4.180 108 366
5/1/2023|fixed washing machines (multiple invoices) $ 3.184 158 186
12/20/2022|Electric Work s 8,601 15(8 502
Total additions for Leasehold Improvement 3 33,175 5 2,216 |*
Deletions:
Total dcletions for Leasehold Improvement 3 - $ - **

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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimbetly Hall North 2477 9/30/2023 25 | 37
11. Property Questionnaire

Part A

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

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

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a
related party transaction.
Description
Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building ,
Part B - Owner and Related Parties 1st Mortg 2nd Mortgage
T Financing . ; St _ ? e
a. Type of Financing (e.g., fixed, variable) Variable

Date Mortgage Obtained 11/15/22
Interest Rate for the Cost Year Variable
Term of Mortgage (number of years) 5 Years
Amount of Principal Borrowed 8.552,080
Principal balance outstanding as of 09/30/2023 8,552,080
Complete if Mortgage was Refinanced
During Current Cost Year
Type of Financing (e.g., fixed, variable)
Date of Refinancing
New Interest Rate
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Qutstanding 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

| | | el Bl Bl Lo

mlo oo o

ol Ea ol R B

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



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

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

Mame of Facility License No.
Complete Care at Kimberly Hall Mot 2477

Report for Year Ended

9/30/2023

Page
26

of

Item

Total

CCNH/
RHNS

Adjustment

(Specify)

Adjustment

(Specify)

Adjustment

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortzage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Infonnation

1. Original Loan Amount

. Loan Origination Date

. Interest Rate %

.Jhb)N

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev 3/2023

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

Name of Facility License No. Report for Year Ended Page of
C lete Core at Kjrél:erly Hall N 2477 9/30/2023 27 37
CCNH/
Item Total RHNS Adjustment {Specify) Adjustment (Specify) Adjustment

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment S|
A, Item | Rate Amount |
Lender
Address of Lender
2. Other (Specify)
A. Ttem ‘ Rate Amount
Lender
Address of Lender
B. Item ‘ Rate Amount
Lender
Address of Lender
12, C. 3. Total Movable Equipment Interest
| Expense (C1 +2)
12. D. Other Interest Expense (Specify )
Misc. Interest Expense
13, Total All Interest Expense (12B7 +12C3 + 120) § 61,926 61,926
14. Insurance
a. Insurance on Property (buildings only) $ 21,661 21,661
b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage )

2. Fire and Extended Coverage

3. Other (Specify)
Liability / EPLI

14d. Total Insurance Expenditures (14a+ b +¢)

15, Total All Expenditures (A-13 thra C-14)

S| 13.624,138 | 14015890 |

(391.752)|




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 Kimberly Hall North 2477 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue Ifm Lm:_r i1 :m
1. a. Medicaid Residents (CT only) $| 9355414 | 9355414
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (41 other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 886,377 886,377
b. Medicare Room and Board Contractual Allowance ** $ (15,602) (15,602)
4. a. Private-Pay Residents and Other $| 2,554,639 | 2,554,639
b. Private-Pay Room and Board Contractual Allowance ** $ (2.360) (2,360)

II. Other Resident Revenue

12,951

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** s (12,951) (12.951)
c. Prescription Drugs - Non-Medicare 3
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 5
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** 5
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 191,979 191,979
b. Physical Therapy - Medicare Contractual Allowance ** $ (41.806) (41,806)
c. Physical Therapy - Non-Medicare 3 91,309 91,309
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (91.309) (91.309)
4. a. Speech Therapy - Medicare $ 63,146 63,146
b. Speech Therapy - Medicare Contractual Allowance ** $ (21.232) (21,232)
c. Speech Therapy - Non-Medicare $ 30,298 30,298
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (30.298) (30.298)
5. a. Occupational Therapy - Medicare $ 400,077 400,077
b. Occupational Therapy - Medicare Contractual Allowance ** $ (50,825) (50.825)
c. Occupational Therapy - Non-Medicare $ 6,703 6,703
d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3 (6,703) (6,703)
6. a. Other (Specify) - Medicare $ (10.885) (10,885)
b. Other (Specify) - Non-Medicare $ 234,935 234,935
1. Total Resident Revenue (Section L. thru Section II.) $| 13,543,857 | 13.543.857

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

Rental of rooms to non-residents

Telephone

Rental of Television and Cable Services

Interest Income (Specify)

169

169

P

rivate Duty Nurses' Fees

Al Bl Pl el Il b

Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

371,869

371,869

V. Total Other Revenue (1 thru 8)

372,038

372,038

VI. Total All Revenue (11 +V)

A | |A|a e |n|n |||

13,915,895

13,915,895

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

** Facility should report all contractual allowances and’or payer discounts,



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Deseription CONH / RUNS  (Specify) (Specify)
0

30 116a Radiology Rev>Medicare A s 1375

30116a  |Radiology Rev>Medicarc A>C/A $ (1.375)

30116a  |Lab Rev>Medicare A $ 6,666

30116a  |Lab Rev>Medicare A>C/A s (6.666)

30116a  |Other Ancillary Rev>Part B $ 1,794

301I6a  |Other Ancillary Rev>Part B>Sequests $ (5.240)

30116a  [Vaccine Rev>Part B $ 3.105

30116a  [Revemne Adjustments>Medicare A $ 12

30116a  |Revenue Adjustments>Part B s (10.556)

Total Other Resident R - Medicare $ (10,885)| $ - -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

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

30116b__ |Other Ancillary Rev>Part B>Capitated Poyments $ 233225

30116b  |Other Ancillary Rev>Private $ 350

30116b _ |Other Ancillary Rev>PICC Insertion $ 495

30116b  |Other Rev>HMO>Incentive Payments $ 300

30116b  |Revenue Adj Medicare HMO S 565

Total Other Resident Revenue $ 234935| S - -

Interest Income

Account

Pape Ref Account Balance CCNH /RHNS  (Specify) {Specify)
0

301V5 Interest Revenue from Late Cash Receipl N/A $ 169

Total Interest Income 3 169'| $ - -

Schiedule of Other Revenue

Papge Ref Description CCNH / RHNS  (Specify) (Spesify)
0

301v8 Union Settlement Income $ 7,713

301V8 Other Rev>Vending Machines (Disallowed Expense on Page 16 Line m13) 5 224

301VR Other Rev>>Medical Records (Disallowed Expense on Page 16 Line m13) s 27

301V8  |Other Revenue>Prior Period Adjustment(s)® $ 35,645

301V8  |Other Rev>Rent* $ 18.622

301V8  |Other Revenue>Carrvover PTO (Balance Sheet Adi ) $ 309,638

Total Other Revenue S 37189 (S - -

* No Related Expenses. 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 Kimberly Hall North 2477 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ (39,136)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,720,749
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 182,419
a.
b.
C.
d. See Schedule 182,419

6. Interest Receivable

Medicare Final Settlement Receivable

)

8. Other Current Assets (itemize)

See Schedule
A-9. Total Current Assets (Lines Al thru &) $ 1,864,032
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 33,175 S 30,959
Accum. Depreciation 2,216 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 393,830 $ 360,411
Accum. Depreciation 33,419 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ (9,947
F/S vs C/R NBV (20,405)
See Schedule 10,458
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 381,423

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

(Carry Total forward to next page )



Atachuminl Page 31=34

Schedule of Prepaid Expenses Page 31 Line AS

Page Bl Line Rt Description

3]s Prupetial Expersics 3 41208
IHAS Prepaid Expetiscenatrance b § 1535
31[AS lirepuid Exprermesiersuial Property Toxes 5 12512
AHAS Pregund ExprensessFinancing Coms 3 ld_:ﬁ_!_
A Pregwind Expenses-HE Tives $ 75437
J1AS irepeid Expendes>nniaice « Genesal Lishdiy & Oiher 3 36073,
1AS Vrepaid Expuyverssinmaanee - Geuern] Listaliy & Oeher>Contm 124,
Jins IPpasind Expunsecelyasance - E71.1 _lisun
J1|AS Priquid Expretuesrinsuruncs - Propeity 3 13623 |
A Prepad Exgenes Wirkien Comp P 3 (5310
3 I.EM |Prepoid ExpehaecrWurkurs CinierCunin 3 m}

[ Tirtal Expenses i 1T 1S

Schedule of Other Current Assets (itemized) Page 31 Linc A

Page fef  LineRel Dowrdption

| Total thher Currmit Assrts (llcmilze) s -

Schedule of Other Fixed Assels (Itemnize) Page 31 Line B9

Poge Rel Line Rel Doeription
,’HEI’N [Frve AwscloCle - 3 A4Sy

| Tistal Other Other Flard Avcely (1iemlee) k3 10,438
Schedule of Other Assets Page 32 Line D7

Page Hef  Line Rel Deseription

{Total Dther Asiets : -

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref_ Line Rel Description

Tutal Notes Payahle 3 -

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

Page Rel  Line Rel Beicription

33la12 [Cibier Current Pavables>0 1K 5 6251
I31A12 by Cugrent Pavahlesddie. 1R Dastuction 5 )
33{ATY Oty Comrmnt Pl et Diies WAL I3 11933
33|a12 Otz Custrent Purvables>Reaubist Frands s lis9r
35[A12 Acerued Expenses 134,00 |
F3AI12  Aceriied Fepeaue>hialaidHel Tux 238,000
33[AL2 Azl Expees>Managemcnt Fos 3 FURIEN
Total Oher Curront Liakilicies (Ttomdac) | § 1305573
Schedule of Other Long-Term Lia (lemize) Page 3 Line BA
Fage Rel__Line Hel_Descriptian
T Tt Fromicrteesih Kmberty Hall Ames L
i T Froes ke Veeimke 13863 |
s Tl FromeMcizare A 616
Il)ué wiFromy-Medcime A Sequestor EIES

|
Taial Chhir Currend Liabilithes (§emlir) 5 34V




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 Kimberly Hall North 2477 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 2,245,455

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. Deprecijation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date
Various 367,246
7. Other Assets (itemize)
Due To/(From)>Hospice 1 i
Due To/(From)>Medicaid 293 3
See Schedule ORI S e S e
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 367,540
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 2,612,995

* 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 Kimberly Hall North 2477 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 918,564
2. Notes Payable (itemize) $

See Schedule

3. Loans Payable for Equipment (Current portion) (itemize)

Name of Lender

Purpose

Amount Date Due |

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

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

D jioe ISy || >

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

See Schedule

1,305,972

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

mlea|ln|n|n|nlen|en|on ]

1,305,972

$ 2,224,536

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

Tax Return.

(Carry Total forward to next page)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall North 2477 9/30/2023 3 | 37
Account Amount
Total Brought Forward: 2,224,536
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) 474,487
Name and Address of Lender Amount Loan Date
Due To/(From) Various 474,487
4. Other Long-Term Liabilities (itemize) 34,372
See Schedule 34,372
B-5. Total Long-Term Liabilities (Lines B1 thru 4) 508,859
C. Total All Liabilities (Lines A-13 + B-5) 2,733,395




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 Kimberly Hall North 2477 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 $

6. Gain or Loss for Period 11/15/2023 thru 9/30/2023 $ (120,399)

7. Total Net Worth $ (120,399)
C. Total Reserves and Net Worth 3 (120,399)
D. Total Liabilities, Reserves, and Net Worth $ 2,612,996




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 Kimberly Hall North 2477 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $
B. Total Revenue (From Statement of Revenue Page 30) $ 13,915,895
C. Total Expenditures (From Statement of Expenditures Page 27) $ 14,036,294
D. Net Income or Deficit $ (120,399)
E. Balance $ (120,399)
F. Additions
1. Additional Capital Contributed (itemize )

Total Expenses Per Page 27 $14,015,890

F/S vs C/R Depreciation 20,404

Total Expenses per FS $14,036,294

2. Other (itemize)

F-3. Total Additions
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify) $

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify) $
Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/23 $ (120,399)




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 Kimberly Hall North 2477 9/30/2023 37 37
Check appropriate category

Chronic and Convalescent Nursing

Home (CCNH) & RHNS Combined| — (Peciy) O (Specify)

Preparer/Reviewer Certification

1 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.

Titl Date Signed

(LINCt‘?faLﬁ 2/[#{ /L(f

Printed Name of Preparer

Matthew S. Bavolack

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

Contact Email Address

PeriN@ltcally.com

State of Connecticut 2023 Annual Cost Report Version 13.1




Client:
Engagement:

Period Ending:
Trial Balance:

Account

10-001-02
10-010-16
10-011-16
10-020-15
10-060-16
10-061-16
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
12-000-00
12-124-00
12-125-00
12-153-00
12-161-00
12-162-00
12-162-01
12-163-00
12-165-00
12-881-00
12-881-01
13-127-10
14-131-00
14-133-00
14-134-00
14-136-00
14-305-00
15-100-00
20-000-00
21-148-00
21-148-00
21-150-00
21-350-00
24-000-00
24-111-16
24-278-00
27-000-31
27-000-80
27-102-00
27-102-14
27-108-00
27-111-00
27-800-16
27-901-48
27-902-11
27-902-15
27-902-16
27-902-17
27-902-18
27-902-25
27-902-26
27-902-36
27-802-52
27-802-66
40-102-00
40-102-09
40-102-14
40-104-00

Complete Care Management

Medicaid - Complete Care at Kimberly North, LLC
9/30/2023

A.01- TB-CCNH

Description

Cash>Clearing=Payroll
Cash>Operating>North Kimberly Hall
Cash>Petty Cash>North Kimberly Hall
Cash>Payroll>Fox Hill

Cash>Resident Trust>North kimberly Hall
Cash>Care Cost>North kimberly Hall

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 Coins Write Off
Prepaid Expenses

Prepaid Expenses>Insurance

Prepaid Expenses>Personal Property Taxes
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>AP ltems

Fixed Assets>Leasehold Improvements

Fixed Assets>Medical Equipment

Fixed Assets>Computer Hardware

Fixed Assets>CIP

Fixed Assets>Furniture, Fixtures and Equipment-Assumed
Accum Depn>Miscellaneous

Accounts Payable

Other Current Payables>401K

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

Accrued Expense>Medicaid>Bed Tax

Accrued Expenses>Management Fee

Due To/(From)>North Kimbery Hall Amex

Due To/(From)>Vendor

Due To/(From)>Medicare A

Due To/(From)>Medicare A>Sequester

Due To/(From)>Hospice

Due To/(From)>Medicaid

Due To/(From)>Opco/Propco>CT3

Due To/(From)>Interfacility>CT4

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

Due To/(From)>Interfacility>NJ4 and CT3

Due To/(From)>Interfacility>NJ14 and CT3

Due To/(From)>Interfacility>PA4 and CT3
From)>Interfacility>NJ3 and CT3
From)>Interfacility>Bam Hill and CT3
From)>Interfacility>CT3
From)>Interfacility>CT3 and IL3

Due To/(From)>Interfacility>CT3 and WI3

Due To/(From)>Interfacility>HMH10 and CT3
Room & Board Revenue>Medicare A

Room & Board Revenue>Medicare A>Sales Adjustments
Room & Board Revenue>Medicare A>Sequester
Room & Board Revenue>Private

Due To/
Due To/
Due To/
Due To/

ADJ

9/30/2023

(244,665.00)
115,455.00
2,321.00
(20,939.00)
108,192.00
500.00
2,018.00
70,649.00
166,900.00
74,722.00
10,000.00
110,339.00
74,096.00
1,466,654.00
(116,857.00)
(137,967.00)
195.00
41,263.00
1,525.00
12,512.00
1,462.00
75,437.00
36,075.00
(34,098.00)
1,596.00
13,623.00
65,826.00
(32,802.00)
15,680.00
33,175.00
10,026.00
83,804.00
10,458.00
300,000.00
(56,039.00)
(918.564.00)
(6,231.00)
91.00
(1,322,00)
(108,192.00)
(134,030.00)
(258,000,00)
(780.488.00)
(2,480,00)
(23,863.00)
(6.616.00)
(1,413.00)
1.00
293.00
(48.004.00)
0.00
11,570.00
(3,198.00)
(9,590.00)
{1,533.00)
(1,431.00)
(403.00}
(408,397.00)
(763.00)
441,00
{1.168.00)
(891,379.00}
5,002.00
15,602.00
(1.726,095.00)

JE Ref#

1.582.00

(17.800.00)

339,555.00

2/14/2024
11:44 AM

FINAL

9/30/2023
(244,665.00)
115,455.00

2,321.00
(20,939.00)
108,192.00
500.00
2,018.00
70,649.00
166,900.00
74,722.00
10,000.00
110,339.00
74,096.00

1,466,654.00

{116,857.00}
(137,967.00)
195.00
41,263.00
1,525.00
12,512.00
1,462.00
75,437.00
36,075.00
(34,098.00)
1,596.00
13,623.00
65,826.00
(32,802.0C)
15,680.00
33,175.00
10,026.00
83,804.00
10,458.00
300,000.00
(54,447.00)
(918,564.00)
(6,231.00)
91.00
{1,322.00}
(108,192.00)
(134,030.00)
{258,000.00)
{798.288.00)
(2,480.00)
(23,863.00)
(6,616.00j
(1.413.00)
1.00
293.00
{48.,004.00)
0.00
351,125.00
(3,198.00)
(9,550.00)
(1,533.00)
{1,431.00}
(403,00)
(408,397.00)
(763.00}
441,00
(1,168.00)
(891,379.00)
5,002.00
15,602.00
1.726,095.00)

10f 10



2/14/2024
11:44 AM

Account Description ADJ JE Ref # FINAL

9/30/2023 9/30/2023

40-104-09 Room & Board Revenue>Private>Sales Adjustments 32,087.00 32,087.00
40-106-00 Room & Board Revenue>Medicare HMO (549,748.00) {549,748.00)
40-106-09 Room & Board Revenue>Medicare HMO>Sales Adjustments 41,134.00 41,134.00
40-106-14 Room & Board Revenue>Medicare HMO>Sequester 2,360.00 2,360.00
40-109-00 Room & Board Revenue>Hospice (357,418.00) {357,418.00)
40-109-09  Room & Board Revenue>Hospice>Sales Adjustments 5,401.00 5,401.00
40-111-00 Room & Board Revenue>Medicaid (9.292,693.00) (9.292,693.00)
40-111-09  Room & Board Revenue>Medicaid>Sales Adjustments (62,721.00) (62,721.00)
41-102-00  Pharmacy Rev>Medicare A (12,951.00) (12,951.00}
41-102-01 Pharmacy Rev>Medicare A>C/A 12,951.00 12,951.00
42-102-00  PT Revenue>Medicare A (41,806.00) (41,806.00)
42-102-01  PT Revenue>Medicare A>C/A 41,806.00 41,806.00
42-103-00 PT Revenue>Part B (150.173.00) (150,173.00)
42-106-00 PT Revenue>Medicare HMO (83,313.00) (83,213.00)
42-106-01 PT Revenue>Medicare HMO>C/A 83,313.00 83,313.00
42-111-00  PT Revenue>Medicaid (7,996.00) (7,996.00)
42-111-01 PT Revenue>Medicaid>C/A 7,996.00 7,996.00
43-102-00 OT Revenue>Medicare A (50,825.00) (50,825.00)
43-102-01 OT Revenue>Medicare A>C/A 50,825.00 50,825.00
43-103-00 OT Revenue>Part B (349,252.00) (349,252.00)
43-106-00  OT Revenue>Medicare HMO (110,482.00) (110,482.00)
43-106-01  OT Revenue>Medicare HMO 110,482.00 110,482.00
43-111-00  OT Revenue>Medicaid (6,703.00) (6,703.00)
43-111-01 OT Revenue>Medicaid>C/A 6,703.00 6,703.00
44-102-00 ST Revenue>Medicare A (21,232.00) (21,232.00)
44-102-01 ST Revenue>Medicare A>C/A 21,232.00 21,232.00
44-103-00 ST Revenue>Part B (41,814.00) (41.914.00)
44-106-00 ST Revenue>Medicare HMO (28,731.00) (28,731.00)
44-106-01 ST Revenue>Medicare HMO>C/A 28,731.00 28,731.00
44-111-00 ST Revenue>Medicaid (1,567.00) (1,567.00)
44-111-01 ST Revenue>Medicaid>C/A 1,567.00 1,567.00
45-102-00  Radiology Rev>Medicare A (1,375.00) (1,375.00)
45-102-01  Radiology Rev>Medicare A>C/A 1,375.00 1,375.00
46-102-00  Lab Rev>Medicare A (6,666.00) (6,666.00)
46-102-01 Lab Rev>Medicare A>C/A 6,666.00 6,666.00
47-103-00  Other Ancillary Rev>Part B (1,794.00) (1,794.00)
47-103-14  Other Ancillary Rev>Part B>Sequester 5,240.00 5,240.00
47-103-24  Other Ancillary Rev>Part B>Capitated Payments (233,225.00) (233,225.00)
47-104-00  Other Ancillary Rev>Private (350.00) (350.00)
47-260-00  Other Ancillary Rev>PICC Insertion (495.00) (495.00)
48-103-00  Vaccine Rev>Part B (3,105.00) (3,105.00)
51-100-00  Other Rev>Miscellaneous (7.713.00) (7,713.00)
51-105-13  Other Rev>HMO=>Incentive Payments (300.00) (300.00)
51-121-00  Other Rev>Rent (18.622.00) (18,622,00)
51-157-00  Other Revenue>Carryover PTO (309,638.00) {309,638.00)
51-160-00  Other Rev>Interest (169.00) (169.00)
51-181-00  Other Rev>Vending Machines (224.00) (224.00)
51-818-00  Other Rev>Medical Records (27.00) (27.00)
52-102-00  Revenue Adjustments>Medicare A (12.00) (12.00)
52-103-00 Revenue Adjustments>Part B 10,556.00 10,556.00
52-106-00  Revenue Adjustments>Medicare HMO (565.00) (565.00)
55-000-00  Nursing Rental Expense 7,931.00 7,931.00
57-000-00  Oxygen Expense 2,365.00 2,365.00
58-000-00 Lab Expense 33,247.00 33,247.00
59-000-00 Radiology Expense 3,353.00 3,353.00
60-183-00  Nursing Expense>Supplies-Disposable 9,356.00 9,356.00
60-183-07  Nursing Expense>Supplies>Bariatric 1,713.00 1,713.00
60-183-74  Nursing Expense>Supplies>CQOVID 31,793.00 31,793.00
60-183-76  Nursing Expense>Supplies>PPD 112,143.00 112,143.00
60-184-00  Nursing Expense>Supplies-Non Disposable 15,467.00 15,467.00
60-185-00  Nursing Expense>Incontinence Supplies 52.00 52.00
60-204-00  Nursing Expense>Training & Education 5,724.00 5,724.00
60-205-00  Nursing Expense>Sanitation & Incineration 4,758.00 4,758.00
60-207-00  Nursing Expense>Repairs & Maint 407.00 407.00
60-212-00  Nursing Expense>Clinical Services 9,315.00 9,315.00
60-213-00  Nursing Expense>Transportation 967.00 967.00
60-230-00  Nursing Expense>Data Processing 40,330.00 40,330.00
60-263-02  Nursing Expense>Consulting Fees>Add Back 39,110.00 39,110.00
60-700-06  Nursing Expense>Contracted Service>Other 0.00 0.00
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Account

60-700-18
60-700-19
60-700-20
60-700-21
60-700-22
60-700-23
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
60-805-80
60-805-81
60-805-82
60-805-83
60-805-84
60-805-88
60-805-90
60-805-91
60-808-80
60-808-81
60-808-82
60-808-83
60-808-84
650-808-88
60-808-90
60-808-91
60-808-80
60-809-81
60-809-82
60-808-83
60-808-84
60-808-88
60-809-89
60-808-90
60-809-91
61-194-80
61-194-88
61-194-89
61-194-90
61-194-91
61-750-00
61-811-80
61-811-84
51-811-88
51-811-90
51-811-91
61-812-80
61-812-84
61-812-88
61-812-89
61-812-90
61-812-91
61-814-80
61-817-80
61-817-84
61-817-87
61-817-89
61-817-90
61-817-91
61-818-80
61-821-80
61-821-81
61-821-84
61-821-80

Description

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 Overtime
Nursing Expense>Contracted Service>CNA Overtime
Nursing Expense>CNA>Wages

Nursing Expense>CNA>QOvertime

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>COther Pay

Nursing Expense>CNA>Sick/Vacation Pay

Nursing Expense>CNA>Holiday Pay

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Qvertime

Nursing Expense>LPN>Shift Premium Pay

Nursing Expense>LPN>Shift Bonus Pay

Nursing Expense>LPN>Retro Pay/Adjustment Pay
Nursing Expense>LPN=>0ther Pay

Nursing Expense>LPN>Sick/Vacation Pay

Nursing Expense>LPN>Holiday Pay

Nursing Expense>RN>Wages

Nursing Expense>RN>Overtime

Nursing Expense>RN>Shift Premium Pay

Nursing Expense>RN>Shift Bonus Pay

Nursing Expense>RN>Retro Pay/Adjustment Pay
Nursing Expense>RN>0Other Pay

Nursing Expense>RN>Sick/Vacation Pay

Nursing Expense>RN>Holiday Pay

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>Other Pay

Nursing Expense>RN Supervisor=0On Call Pay

Nursing Expense>RN Supervisor>Sick/Vacation Pay
Nursing Expense>RN Supervisor>Holiday Pay

Nursing Admin Expense>Infection Control>Wages
Nursing Admin Expense>Infection Control>Other Pay
Nursing Admin Expense>Infection Control>On Call Pay
Nursing Admin Expense>Infection Control>Sick/Vacation Pay
Nursing Admin Expense>Infection Control>Holiday Pay
Nursing Admin Expense>Medical Director

Nursing Admin Expense>Director (DON)>Wages
Nursing Admin Expense>Director>Retro Pay/Adjustment Pay
Nursing Admin Expense>Director>Other Pay

Nursing Admin Expense>Director>Sick/Vacation Pay
Nursing Admin Expense>Director>Holiday Pay

Nursing Admin Expense>Assistant Director (ADON)>Wages

Nursing Admin Expense>Assistant Director>Retro Pay/Adjustment Pay

Nursing Admin Expense>Assistant Director>Other Pay
Nursing Admin Expense>Assistant Director>On Call Pay
Nursing Admin Expense>Assistant Director>Sick/Vacation Pay
Nursing Admin Expense>Assistant Director>Holiday Pay
Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Retro Pay/Adjustment Pay

Nursing Admin Expense>MDS / RNAC>Training 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>Medical Records>Wages
Nursing Admin Expense>Nursing Secretary>Wages
Nursing Admin Expense>Nursing Secretary>Overtime

Nursing Admin Expense>Nursing Secretary>Retro Pay/Adjustment Pay

Nursing Admin Expense>Nursing Secretary>Sick/Vacation Pay

ADJ

9/30/2023

2,119.00
110,606.00
214,603.00
0.00
0.00
1,873.00
1,548,944.00
371,333.00
30,987.00
52,117.00
10,671.00
680.00
5,658.00
160,519.00
131,354.00
870,859.00
273,628.00
54,551.00
20,410.00
9,648.00
5,961.00
54,927.00
67,826.00
310,808.00
89,124.00
45,039.00
6,346.00
4,796.00
6,823.00
25,184.00
28,622.00
207,334.00
22,727.00
68.00
130.00
1,283.00
3,052.00
1,400.00
11,911.00
4,909.00
57,970.00
835.00
200.00
238.00
1,423.00
32,633.00
124,160.00
538.00
3,298.00
12,385.00
3,231.00
102,844.00
6,448.00
606.00
600.00
3,940.00
2,644.00
14,596.00
150,313.00
461.00
234.00
200.00
5,458.00
4,147.00
15,299.00
32,895.00
51.00
143.00

2,076.00

JE Ref#

2/14/2024
11:44 AM

FINAL

9/30/2023

2,119.00
110,60€.00
214,603.00
0.00
0.00
1,873.00
1,548,944.00
371,333.00
30,987.00
52,117.00
10,671.00
680.00
5,558.00
160,519.00
131,354.00
870,859.00
273,628.00
54,551.00
20,410.00
9,648.00
5,961.00
54,927.00
67,826.00
310,808.00
89,124.00
45,039.00
6,346.00
4,786.00
6,923.00
25,184.00
28,622.00
207,334.00
22,727.00
68.00
130.00
1,283.00
3,052.00
1,400.00
11,911.00
4,909.00
57,970.00
835.00
200.00
239.00
1,423.00
26,650.00
108,476.00
538.00
3,298.00
12,385.00
3,231.00
102,844.00
6,448.00
606.00
600.00
3,940.00
2,644.00
14,596.00
131,370.00
461.00
234.00
200.00
5,458.00
4,147.00
15,299.00
32,895.00
51.00
143.00

2,076.00

(5,983.00)
(15,684.00)

(18,943.00)
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Account

61-821-91
61-823-80
61-823-81
61-823-84
61-823-80
61-823-91
61-824-80
61-824-84
61-824-88
61-824-89
61-824-90
61-824-91
61-825-80
61-825-83
61-825-84
61-825-89
61-825-90
61-825-91
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00
62-145-32
62-222-00
62-700-00
65-101-01
65-102-00
65-103-00
65-105-00
65-106-00
65-108-00
65-111-00
66-101-01
66-102-00
66-103-00
66-105-00
66-106-00
66-111-00
67-101-01
67-102-00
67-103-00
67-105-00
67-106-00
67-109-00
67-111-00
67-700-00
58-183-00
68-700-00
68-827-00
69-811-80
69-811-90
69-811-81
69-830-80
69-830-81
69-830-82
69-830-84
69-830-90
69-830-91
70-177-00
70-178-00
70-183-00
70-191-00
70-208-00
70-700-00
70-831-80
70-831-81
70-831-82
70-831-83

Description

ADJ
9/30/2023

JE Ref #

2/14/2024
11:44 AM

FINAL
9/30/2023

Mursing Admin Expense>Nursing Secretary>Holiday Pay
Nursing Admin Expense>Staff Coordinator>Wages
Nursing Admin Expense>Staff Coordinator>Overtime

Nursing Admin Expense>Staff Coordinator>Retro Pay/Adjustment Pay

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

Nursing Admin Expense>Staff Devel Director>Retro Pay/Adjustment Pay

Nursing Admin Expense>Staff Devel Director>Other Pay
Nursing Admin Expense>Staff Devel Director>0On Call Pay
Nursing Admin Expense>Staff Devel Director>Sick/Vacation Pay
Nursing Admin Expense>Staff Devel Director>Holiday Pay
Nursing Admin Expense> RN Unit Manager>Wages

Nursing Admin Expense>Unit Manager>Shift Bonus Pay

Nursing Admin Expense>Unit Manager>Retro Pay/Adjustment Pay

Nursing Admin Expense>Unit Manager>On Call Pay
Nursing Admin Expense>Unit Manager>Sick/Vacation Pay
Nursing Admin Expense>Unit Manager>Holiday Pay
Pharmacy Expense>Medicare A

Pharmacy Expense>Private

Pharmacy Expense>HMO

Pharmacy Expense>Medicaid

Pharmacy Expense>RX

Pharmacy Expense>RX>Vaccines

Pharmacy Expense>OTC

Pharmacy Expense>Contracted Service

PT Expense>Optum>Part B

PT Expense>Medicare A

PT Expense>Med B

PT Expense>HMO B

PT Expense>HMO A

PT Expense>Hospice

PT Expense>Medicaid

OT Expense>Optum>Part B

OT Expense>Medicare A

OT Expense>Part B

OT Expense>HMO B

OT Expense>HMO A

OT Expense>Medicaid

ST Expense>Optum>Part B

ST Expense>Medicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Hospice

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/Vacation Pay
Social Services Expense>Director>Holiday Pay
Social Services Expense>Assistant>Wages

Social Services Expense>Assistant>Overtime
Social Services Expense>Assistant>Shift Premium Pay
Social Services Expense>Assistant>Retro Pay/Adjustment Pay
Social Services Expense>Assistant>Sick/Vacation Pay
Social Services Expense>Assistant>Holiday Pay
Dietary Expense>Supplements

Dietary Expense>Food

Dietary Expense>Supplies

Dietary Expense>Enteral Feeding Supplies

Dietary Expense>Equip-Rental

Dietary Expense>Contracted Service

Dietary Expense>Aide>Wages

Dietary Expense>Aide>Overtime

Dietary Expense>Aide>Shift Premium Pay

Dietary Expense>Aide>Shift Bonus Pay

1,691.00
47,566.00
2,681.00
50.00
3,626.00
1,281.00
106,454.00
3,197.00
424.00
500.00
3,860.00
1,749.00
128,473.00
50.00
159.00
705.00
10,633.00
3,704.00
14,921.00
181.00
13,603.00
2,283.00
2,847.00
10,007.00
408.00
32,575.00
5,507.00
27,402.00
59,052.00
63,346.00
24,665.00
32.00
2,151.00
8,717.00
34,489.00
184,170.00
91,488.00
29,211.00
2,740.00
1,620.00
7,494.00
13,470.00
19,117.00
5,538.00
332.00
535.00
730.00
151.00
(35,645.00)
139.00
60,113.00
8,193.00
1,765.00
34,218.00
68.00
4.00
60.00
2,425.00
864.00
24,057.00
323,459.00
37,429.00
2,438.00
2,732.00
120,706.00
268,157.00
28,197.00
7,593.00
2,073.00

1,691.00
47,566.00
2,681.00
50.00
3,626.00
1,281.00
106,454.00
3,197.00
424.00
500.00
3,860.00
1,748.00
128,473.00
50.00
159.00
705.00
10,633.00
3,704.00
14,921.00
181.00
13,603.00
2,283.00
2,847.00
10,007.00
408.00
32,575.00
5,507.00
27,402.00
59,052.00
63,346.00
24,665.00
32.00
2,151.00
8,717.00
34,489.00
184,170.00
91,488.00
28,211.00
2,740.00
1,620.00
7.494.00
13,470.00
18,117.00
5,538.00
332.00
535.00
730.00
151.00
35,645.00 0.00
139.00
60,113.00
8,193.00
1,765.00
34,218.00
68.00

4.00

60.00
2,425.00
864.00
24,057.00
323,459.00
37,429.00
2,438.00
2,732.00
120,706.00
268,157.00
28,197.00
7,593.00
2,073.00
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Account

70-831-84
70-831-88
70-831-90
70-831-91
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-90
70-832-91
70-833-00
71-178-00
71-183-00
71-207-00
71-700-00
71-811-80
71-811-81
71-811-84
71-811-88
71-811-80
71-811-81
71-831-80
71-831-81
71-831-82
71-831-83
71-831-84
71-831-88
71-831-90
71-831-91
72-183-00
72-183-74
72-700-00
73-700-00
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
75-221-00
75-230-00
75-700-00
75-811-80
75-811-81
75-811-84
75-811-90
75-811-81
75-829-80
75-829-81
75-829-82
75-829-83
75-829-89
75-829-90
75-829-91
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

Description

ADJ
9/30/2023

JE Ref#

2/14/2024
11:44 AM

FINAL
9/30/2023

Dietary Expense>Aide>Retra Pay/Adjustment Pay
Dietary Expense>Aide>Other Pay

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

Dietary Expense>Cook>Overtime

Dietary Expense>Cook>Shift Premium Pay
Dietary Expense>Cook>Shift Bonus Pay
Dietary Expense>Cook>Retro Pay/Adjustment Pay
Dietary Expense>Cook>Sick/Vacation Pay

Dietary Expense>Cook>Holiday Pay

Dietary Expense>Contracted Dietician

Activity Expense>Food

Activity Expense>Supplies

Activity Expense>Repairs & Maint

Activity Expense>Contracted Service

Activity Expense>Director>Wages

Activity Expense>Director>Overtime

Activity Expense>Director>Retro Pay/Adjustment Pay
Activity Expense>Director>Other Pay

Activity Expense>Director>Sick/Vacation Pay
Activity Expense>Director>Holiday Pay

Activity Expense>Aide>Wages

Activity Expense>Aide>Overtime

Activity Expense>Aide>Shift Premium Pay

Activity Expense>Aide>Shift Bonus Pay

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

Activity Expense>Aide>Sick/Vacation Pay

Activity Expense>Aide>Hcliday Pay

Housekeeping Expense>Supplies

Housekeeping Expense>Supplies>COVID
Housekeeping Expense>Contracted Service
Laundry Expense>Contracted Service
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>Water Treatment
Maintenance Expense>Data Processing
Maintenance Expense>Contracted Service
Maintenance Expense>Director>Wages
Maintenance Expense>Director>Overtime
Maintenance Expense>Director>Retro Pay/Adjustment Pay
Maintenance Expense>Director>Sick/Vacation Pay
Maintenance Expense>Director>Holiday Pay
Maintenance Expense>Staff>Wages

Maintenance Expense>Staff>Overtime
Maintenance Expense>Staff>Shift Premium Pay
Maintenance Expense>Staff>Shift Bonus Pay
Maintenance Expense>Staff>On Call Pay
Maintenance Expense>Staff>Sick/Vacation Pay
Maintenance Expense>Staff>Holiday Pay

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>Furnishing

Admin Expense>Supplies

6,315.00
396.00
14,748.00
21,411.00
90,301.00
16,187.00
5,304.00
1,200.00
(94.00)
9,996.00
8,044.00
37,030.00
762.00
10,628.00
275.00
8,640.00
52,821.00
235.00
209.00
256.00
2,902.00
687.00
97,644.00
19,028.00
782.00
2,180.00
291.00
40.00
15,965.00
8,763.00
244.00
2,276.00
459,875.00
307,178.00
16,426.00
1,618.00
32,575.00
43,742.00
10,412.00
6,062.00
11,212.00
15,114.00
63.00
1,675.00
1,278.00
19,883.00
42,538.00
2,842.00
78.00
4,056.00
1,375.00
20,053.00
1,606.00
202.00
25.00
149.00
985.00
1,507.00
20,444.00
275,845.00
124,594.00
5,569.00
889,336.00
2,161.00
84,606.00
11,398.00
1,600.00
3,690.00
8,311.00

6,315.00
396.00
14,748.00
21,411.00
90,301.00
16,187.00
5,304.00
1,200.00
(94.00)
9,996.00
8,044.00
37,030.00
762.00
10,628.00
275.00
8,640.00
52,821.00
235.00
209.00
256.00
2,902.00
687.00
97,644.00
19,028.00
782.00
2,180.00
291.00
40.00
15,965.00
8,763.00
244.00
2,276.00
459,875.00
307,178.00
16,426.00
1,618.00
32,575.00
43,742.00
10,412.00
6,062.00
11,212.00
15,114.00
63.00
1,675.00
1,278.00
19,883.00
42,538.00
2,842.00
78.00
4,056.00
1,375.00
20,053.00
1,606.00
202.00
25.00
149.00
985.00
1,507.00
20,444.00
275,845.00
124,594.00
5,569.00
889,336.00
2,161.00
84,606.00
11,398.00
1,600.00
3,690.00
8,311.00
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Account

80-183-09
80-183-78
80-184-00
80-202-00
80-208-00
80-208-00
80-210-00
80-230-00
80-231-00
80-232-00
80-234-00
80-235-00
80-236-00
80-238-00
80-239-00
80-240-00
80-240-02
80-241-00
80-241-01
80-244-00
80-245-00
80-245-06
80-249-00
80-250-00
80-250-74
80-251-00
80-252-00
80-255-00
80-279-00
80-700-00
80-700-02
80-811-80
80-811-88
80-811-90
80-811-91
80-838-80
80-838-81
80-838-84
80-838-90
80-838-91
80-839-80
80-839-83
80-839-84
80-839-90
80-839-91
80-840-80
80-840-81
80-840-84
80-840-90
80-840-91
80-841-80
80-843-80
B0-844-80
85-100-00
85-156-61
85-156-62
85-156-63
85-178-00
85-200-79
85-255-79
85-257-00
85-881-00
85-882-00
85-884-00
85-885-00
91-121-00
91-125-00
91-161-00
91-165-00

Description

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Computer Hardware

Admin Expense>resident missing [tems

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>Accounting Fees

Admin Expense>Professional Fees

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

Admin Expense>IT Fees>Add Back

Admin Expense>Bank Fees

Admin Expense>Background Checks

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

Admin Expense>Marketing & Advertising

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

Admin Expense>Startup Costs

Admin Expense>Startup Costs>Agency

Admin Expense>Management Fee

Admin Expense>Contracted Service

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

Admin Expense>Director>Other Pay

Admin Expense>Director>Sick/Vacation Pay
Admin Expense>Director>Holiday Pay

Admin Expense>Receptionist>Wages

Admin Expense>Receptionist>Overtime

Admin Expense>Receptionist>Retro Pay/Adjustment Pay
Admin Expense>Receptionist>Sick/Vacation Pay
Admin Expense>Receptionist>Holiday Pay
Admin Expense>Admissions>Wages

Admin Expense>Admissions>Shift Bonus Pay
Admin Expense>Admissions>Retro Pay/Adjustment Pay
Admin Expense>Admissions>Sick/Vacation Pay
Admin Expense>Admissions>Holiday Pay

Admin Expense>Business Office>Wages

Admin Expense>Business Office>Overtime
Admin Expense>Business Office>Retro Pay/Adjustment Pay
Admin Expense>Business Office>Sick/Vacation Pay
Admin Expense>Business Office>Holiday Pay
Admin Expense>Human Resources>Wages
Admin Expense>Regional Marketing/CAD>Wages
Admin Expense>Recruiting>\Wages

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

Employee Benefits Expense>Union>Misc
Employee Benefits Expense>Pension>Union
Employee Benefits Expense>Employee Physicals
Employee Benefits Expense>Workers Comp
Employee Benefits Expense>Health Insurance
Employee Benefits>Dental/Vision Insurance
Employee Benefits>Life Insurance

Property Expense>Rent

Property Expense>Personal Property Taxes
Property Expense>RE Taxes

Property Expense>Insurance - Property

ADJ

9/30/2023

3,588.00
2,553.00
5,127.00
53.00
6,490.00
1,779.00
4,563.00
50,098.00
7,855.00
13,074.00
118.00
9,840.00
6,012.00
4,048.00
10,306.00
1,265.00
178,131.00
1,143.00
17,802.00
7,503.00
467.00
3,403.00
8,365.00
25,905.00
1,639.00
137,967.00
135,785.00
0.00
689,832.00
125.00
11,000.00
107,680.00
1,615.00
10,768.00
3,769.00
41,171.00
243.00
430.00
1,492.00
2,044.00
35,571.00
650.00
1,254.00
3,627.00
1,008.00
786,720.00
595.00
52.00
4,215.00
2,084.00
27,564.00
47,822.00
11,976.00
23,387.00
483,564.00
74,918.00
11,949.00
6,617.00
42,007.00
378,210.00
535.00
153,962.00
251,099.00
2,656.00
0.00
527,041.00
14,480.00
87,359.00
21,661.00

JE Ref#

2/14/2024
11:44 AM

FINAL

9/30/2023

3,588.00
2,553.00
5,127.00
53.00
6,490.00
1,779.00
4,563.00
50,098.00
7,855.00
13,074.00
118.00
8,478.00
6,012.00
1,265.00 5,313.00
4,822.00 15,128.00
(1,265.00) 0.00
130,963.00  309,094.00
1,143.00

17,802.00

7,503.00

467.00

3,403.00

8,365.00

25,905.00

1,639.00

137,967.00

(135,785.00) 0.00
0.00

(287,128.00)  402,704.00
125.00

11,000.00

107,680.00

1,615.00

10,768.00

3,769.00

41,171.00

243.00

430,00

1,492.00

2,044.00

35,571.00

650.00

1,254.00

3,527.00

1,008.00

76,720.00

595.00

52,00

4,215.00

2,084.00

27,564.00

47,822.00

11,976.00

23,387.00

483,564.00

74,919.00

11,949.00

6,617.00

42,007.00

378,210.00

535.00

153,962.00

251,099.00

2,656.00

0.00

527,041.00

14,480.00

87,359.00

21,661.00

(1,362.00)
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Account

92-000-00
94-000-00
98-999-98
Marcum 101
Marcum 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106
Marcum 107
Marcum 108
Total

Description

Depreciation Expense
Interest Expense
Prior Period Expense
Accum Depreciation>Leasehold Improvements
Depreciation Expense>Leasehold Improvements
Dentist

Subscriptions

Chamber Dues

Sales Tax

Leased Equipment

Other Revenue>Prior Period Adjustment(s)

Net (Income) Loss

ADJ JE'Ref #
9/30/2023

56,039.00 (1,592.00)
61,926.00
0.00
0.00 (1,592.00)
0.00 1,592.00
0.00 5,983.00
0.00 1,228.00
0.00 134.00
0.00
0.00
0.00 (35,645.00)
0.00 0.00
0.00 0.00

2/14/2024
11:44 AM

FINAL

9/30/2023

54,447.00
61,926.00
0.00
(1,592.00)
1,592.00
5,983.00
1,228.00
134.00
0.00
0.00
(35,645.00)
0.00

0.00
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Client:

Complete Care Management
dicaid - Ci Care at Kimberly North, LLC

Period Ending:

Trial Balance:

Workpaper:
Account

Group : [10-A]
Subgroup : [2]
80-811-80
80-811-88
80-811-80
80-811-91
Subtatal [2]

Subgroup : [4]
80-838-80
80-838-81
B0-838-84
80-838-80
80-838-91
80-840-80
80-840-81
80-840-84
B0-840-90
80-840-81
80-841-80
80-844-80
Subtotal [4]

Subgroup : [5C]
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-88
70-831-90
70-831-91
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-80
70-832-91
Subtotal [5C]

Subgroup : [TA]
75-811-80
75-811-81
75-811-84
75-811-80
75-811-91
Subtotal [7A]

Subgroup : [7B]
75-829-80
75-820-81
75-829-82
75-829-83
75-829-89
75-820-90
75-829-91
Subtotal [7B]

Subgroup : [12A]
61-811-80
61-811-84
61-811-88
61-811-80
61-811-91
61-812-80
61-812-84
61-812-88
61-812-89
61-812-90
61-812-91
Subtotal [12A]

Subgroup : [12B1]
60-808-80

5/30/2023
A.01-TB-CCNH
A.03 - Grouping Report
Description

Salaries and Wages

Administrators

Admin Expense>Director>Wages

Admin Expense>Direclor>Other Pay

Admin E i ick/Vacalion Pay
Admin Expense>Director>Holiday Pay
Administrators

Other Administrative Salaries

Admin Expense>Receptionisl>Wages

Admin Expense>Receptionist>Overime

Admin jonist>Retro Pay/Adj Pay
Admin E R ioni ick/\Vacation Pay

Admin Expense>Receplionist>Holiday Pay

Admin Expense>Business Office>Wages

Admin Expense>Business Office>Overlime

Admin Busi Office>Retro Pay/Adj Pay
Admin i [o] ick/Vi ion Pay

Admin Expense>Business Office>Holiday Fay

Admin Human Wag:

Admin Expense>Recruiling>Wages
Other Administrative Salaries

Dietary Workers

Dietary Expense>Aide>Wages

Dielary Expense>Aide>Overtime

Dielary Expense>Aide>Shift Premium Pay
Dielary Expense>Aide>Shift Bonus Pay

Dietary E: Ai Pay/Adj Pay
Dielary Expense>Aide>Qlher Pay

Dietary Expense>Aide>Sick/Vacalion Pay

Diclary Expense>Aide>Holiday Pay

Dielary Expense>Cook>Wages

Dielary Expense>Cook>Overlime

Dielary Expense>Cook>Shift Premium Pay
Dielary Expense>Cook>Shift Bonus Pay

Dietary Exp k>R Pay/Ad] Pay
Dielary Expense>Cook>Sick/Vacation Pay
Dietary Expense>Cook>Holiday Pay

Dietary Workers

Engineer or Chief of Maintenance
Maintenance Expense>Direclor>Wages
Mainlenance Expense>Direclor>Overtime
i p Dir Retro Pay/Adj Pay
Direclor>Sick/Vacation Pay
Maintenance Expense>Director>Holiday Pay
Engineer or Chief of Maintenance

Other Maintenance Workers

Wag
Maintenance Expense>Slaff>Overtime
Mail hifl Premium Pay
Mail E: hift Bonus Pay
Maintenance Expense>Staff>On Call Pay

. \aff>Sick/Vacalion Pay
Mainlenance Expense>Staff>Holiday Pay
Other Maintenance Workers

Director of Nurses/Assistant Director
Nursing Admin Expense>Director (DON)>Wages

Nursing Admin Exp Dir Pay/Adj Pay
Nursing Admin Expense>Direclor>Other Pay
Nursing Admin Exp Dir ick/V! Pay

Nursing Admin Expense>Direclor>Holiday Pay
Nursing Admin Expense>Assistanl Director (\DON)>Wages

Assistanl Director>Relro Pay/Adj

Nursing Admin Exp Pay.
Nursing Admin Expense>Assistanl Direclor>Olher Pay
Nursing Admin Expense>Assislant Director>0On Call Pay

Nursing Admin Exp Assistant Dii ick/V: Pay

Nursing Admin Expense>Assistanl Director>Holiday Pay
Director of Nurses/Assistant Director

RNs - Direct Care
Nursing Expense>RN>Wages

ADJ
9/30/2023

107,680.00
1,615.00
10,768.00

41,171.00
243.00
430.00

1,492.00
2,044.00

76,720.00

585.00

52,00
4,215,00
2,084.00
27,564.00
11,676.00
168,586.00

268,157.00
28,167.00
7,563.00
2,073.00
6,315.00
386.00
14,748.00
21,411.00
80,301.00
16,187.00
5,304.00
1,200.00
(94.00)
9,996.00
8,044.00
475,828,

42,538.00
2,842.00
78.00
4,056.00
1,375,00
50,089.00

20,053.00
1,606.00
202.00
25.00
149.00
8B5.00
1,507.00
24,627.00

124,160.00
538.00
3,288.00
12,385.00
3,231.00
102,844.00
6,448.00
606,00
600,00
3,940.00
2,644.00
260,694.00

310,808.00

JE Ref #

2/14/2024

11:44 AM
RJE FINAL
9/30/2023 8/30/2023
0.00 107,680.00
0.00 1,615.00
0.00 10,768.00
0.00 3.766.00
0.00 123,832.00
0,00 41,171.00
0,00 243.00
0.00 430.00
0.00 1,462.00
0,00 2,044.00
0.00 76,720.00
0.00 595.00
0.00 52.00
0,00 4,215,00
0.00 2,084,00
0,00 27,564.00
0.00 11,676.00
0.00 16B,586.00
0.00 268,157.00
0.00 28,197.00
0.00 7,593.00
0.00 2,073.00
0.00 6,315.00
0.00 396,00
0.00 14,748.00
0.00 21,411,00
0.00 90,301.00
0.00 16,187.00
0.00 5,304.00
0.00 1,200.00
0.00 (94,00)
0.00 9,996.00
0.00 8.044.00
0.00 479,828,00
0.00 42,538.00
0.00 2,842,00
0.00 78,00
0.00 4,056,00
0.00 1,375.00
0.00 50,889.00
0.00 20,053.00
0.00 1,606.00
0.00 202,00
0.00 25,00
0.00 148.00
0.00 985,00
0.00 1,507.00
0.00 24,527.00
(15.684.00) 108,476.00
0.00 538,00
0,00 3,298,00
0.00 12,385,00
0.00 3,231,00
0.00 102,844.00
0.00 5,448.00
0.00 606.00
0.00 600.00
0.00 3,940.00
0.00 2,644.00
{15,684.00) 245,010.00
0.00 310,808,00
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60-808-81
60-808-82
60-808-83
60-808-84
60-808-88
60-808-90
60-808-91
60-800-80
60-808-81
60-809-82
60-800-83
60-809-84
60-800-88
60-800-89
60-808-80
60-809-81
Subtotal [12B1]

Subgraup : [12B2]
61-184-80
61-104-88
61-184-89
61-194-90
61-184-91
61-814-80
61-817-80
61-817-84
61-817-87
61-817-89
61-817-80
61-817-91
61-821-80
61-821-81
61-821-84
61-821-60
61-821-91
61-823-80
61-823-81
61-823-84
61-823-90
61-823-91
61-824-80
61-824-84
61-824-88
61-824-89
61-824-90
61-824-91
61-825-80
61-825-83
61-825-84
61-825-88
61-825-80
61-825-81
Subtotal [1282]

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

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
60-801-90
60-801-91
Subtotal [12D]

Subgroup : [12H]
71-811-80
71-811-81
71-811-84
71-811-88

Nursing Expense>RN>Overlime

Nursing Expense>RN>Shifl Premium Pay

Nursing Expense>RN>Shift Bonus Pay

Nursing Exp RN>Retro Pay/Adji Pay
Nursing Expense>RN>Other Pay

Nursing Expense>RN>Sick/Vacalion Pay

Nursing Expense>RN>Holiday Pay

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/Adjustmenl Pay
Nursing Expense>RN Supervisor>Other Pay

Nursing Expense>RN Supervisor>On Call Pay
Nursing Exp RN Supervi ick/Vacation Pay
Nursing Expense>RN Supervisar>Holiday Pay

RNs - Direct Care

RNs - Administrative

Nursing Admin Expense>infection Conlrol>Wages

Nursing Admin Expense>Infection Control>Olher Pay
Nursing Admin Expense>infection Conlrol>On Call Pay
Nursing Admin Exp ) ion Conlrol>Sick/Vacation Pay
Nursing Admin Expense>Infection Conirol>Holiday Pay
Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Retro Pay/Adjustment Pay

Nursing Admin Expense>MDS / RNAC>Training Pay
Nursing Admin Expense>MDS / RNAC>0On Call Pay
Nursing Admin MDS / RNAC>Sick/V. ion Pay
Nursing Admin Expense>MDS / RNAC>Holiday Pay
Nursing Admin Expense>Nursing Secrelary>Wages
Nursing Admin Expense>Nursing Secrelary>Overlime

Nursing Admin Expense>Nursing Secrelary>Retro Pay/Adjustment Pay

Nursing Admin g y>Sick/Vacation Pay
Nursing Admin Expense>Nursing Secrelary>Holiday Pay
Nursing Admin Staff C: i

Nursing Admin Expense>Staff Coordinalor>Overlime

Nursing Admin Exp Staff Coordi R Pay/Adj Pay
Nursing Admin Exp taff C i ick/Vacalion Pay
Nursing Admin Staff Coordi Holiday Pay

Nursing Admin Expense>Siaff Devel Direclor>\Wages

Nursing Admin ff Devel Dir Retro Pay/Adijt Pay
Nursing Admin Expense>Siaff Devel Director>Other Pay

Nursing Admin Expense>Staff Devel Director>On Call Pay

Nursing Admin ff Devel Direct: ick/Vacation Pay
Nursing Admin Expense>Siaff Devel Director>Holiday Pay

Nursing Admin £: RN Unit Wages

Nursing Admin Expense>Unit Manager>Shift Bonus Pay

Nursing Admin E Unit R Pay/Adj Pay
Nursing Admin Expense>Unil Manager>On Call Pay

Nursing Admin Exp Unit A ick/Vacation Pay

Nursing Admin Unil Holiday Pay

RNs - Administrative

LPNs - Direct Care

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overime

Nursing Expense>LPN>Shifl Premium Pay
Nursing Expense>LPN>Shifl Bonus Pay

Nursing LPN>Relro Pay/Adjf Pay
Nursing Expense>LPN>Other Pay

Nursing Expense>LPN>Sick/Vacalion Pay
Nursing Expense>LPN>Holiday Pay

LPNs - Direct Care

Aides and Attendants

Nursing Expense>CNA>Wages

Nursing Expense>CNA>Overlime

Nursing Expense>CNA>Shifl Premium Pay
Nursing Expense>CNA>Shift Bonus Pay
Nursing Exp! NA>Relro Pay/Adj Pay
Nursing Expense>CNA>Training Pay
Nursing Expense>CNA>Olher Pay

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

Aides and Attendants

Recreation Workers

Aclivily Expense>Director>\Wages

Aclivily Expense>Director>Overtime

Aclivily Dir Retro Pay/Adj Pay
Aclivily Expense>Director>Olher Pay

89,124.00
45,039.00
6,346.00
4,786.00
6,923.00
25,184.00
26,622.00
207,334.00
22,727.00
68.00
130.00
1,283.00
3,052.00
1,400.00
11,811.00
4,808,00
769,656.00

57,970.00
835.00
200.00
239.00

1.423.00
14,596.00
150,313.00
461.00
234,00
200.00
5,458.00
4,147.00
32,885.00
51.00
143.00
2,076.00
1,691.00
47,566.00
2,681.00
50.00
3,626.00
1,261.00
106,454.00
3,197.00
424,00
500.00
3,860.00
1,740.00
128,473.00
50.00
159,00
705.00
10,633.00
3,704.00

870,859.00
273,628.00
54,551.00
20,410.00
9,648.00
5,961.00
54,927.00
67,826.00
1,357,810.00

1,548,844.00
371,333.00
30,987.00
52,117.00
10,671.00
680.00
5,558.00
160,519.00
131,354.00

52,821.00
235.00
209.00
256.00

2/14/2024

11:44 AM
0.00 88,124.00
0.00 45,038.00
0.00 6,346.00
0.00 4,796.00
0.00 6,923.00
0.00 25,184.00
0.00 28,622.00
0.00 207,334.00
0.00 22,727.00
0.00 68.00
0.00 130.00
0.00 1,283.00
0.00 3,052.00
0.00 1,400.00
0.00 11,911.00
0.00 4,008.00
0.00 769,556.00
0.00 57,870.00
0.00 835.00
0.00 200,00
0.00 238.00
0.00 1,423.00
0.00 14,506.00
{16,943.00) 131,370.00
0.00 461.00
0.00 234.00
0.00 200.00
0.00 5,458.00
0.00 4,147.00
0.00 32,8085.00
0.00 51.00
0.00 143.00
0.00 2,076.00
0.00 1,691.00
0.00 47,566.00
0.00 2,681.00
0.00 50.00
0.00 3,626.00
0.00 1,281.00
0.00 106,454.00
0.00 3,187.00
0.00 424.00
0.00 500.00
0.00 3,860.00
0.00 1,748.00
0.00 128,473.00
0.00 50.00
0.00 150.00
0.00 705.00
0.00 10,633.00
0.00 3,704.00
(18,943.00) 569,101.00
0.00 870,850.00
0.00 273,628.00
0.00 54,551.00
0.00 20,410.00
0.00 9,648.00
0.00 5,861.00
0.00 54,827.00
0.00 67,826.00
0.00 1,357.810.00
0.00 1,548,844.00
0.00 371,333.00
0.00 30,987.00
0.00 52,117.00
0.00 10,671.00
0.00 680.00
0.00 5,558.00
0.00 160,519.00
0.00 131,354.00
0.00 2,312,163.00
0.00 52,821.00
0.00 235.00
0.00 208.00
0.00 256.00
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71-811-80
71-811-91
71-831-80
71-831-81
71-831-82
71-831-83
71-831-84
71-831-88
71-831-90
71-831-91
Subtotal [12H]

Subgroup : [12M]
66-811-80
68-811-90
68-811-91
66-830-80
68-830-81
68-830-82
69-830-84
69-830-80
68-830-91
Subtotal [12M]

Subgroup : [12N]
B0-843-80
Subtotal [12N]

Subgroup : [120]
61-818-80
80-838-80
B0-8368-83
80-830-84
80-838-90
80-838-91
Subtotal [120]

Total [10-A)

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

Subgroup : [2]
Marcum 103
Subtotal [2]

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

Subgroup : [5A]
65-102-00
65-103-00
65-105-00
65-106-00
65-108-00
65-111-00
Subtotal [5A]

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

Subgroup : [9A]
67-101-01
67-102-00
67-103-00
67-105-00
67-106-00
67-100-00
67-111-00
67-700-00
Subtotal [8A]

Subgroup : [10A]
66-102-00
66-103-00
66-105-00
66-108-00
66-111-00

Activily Expense>Direclor>Sick/Vacalion Pay
Activity Expense>Direclor>Holiday Pay
Aclivity Expense>Aide>Wages

Activily Expense>Aide>Overlime

Activily Expense>Aide>Shift Premium Pay
Activily Expense>Aide>Shift Benus Pay
Activily Exp Aide>Relro Pay/Ad] Pay
Activily Expense>Aide>Other Pay

Activity Expense>Aide>Sick/VMacation Pay
Activily Expense>Aide>Holiday Pay
Recreation Workers

Social Workers/Case Management

Social Services Expense>Direclor>Wages

Social Services Exp Dil ick/V: ion Pay
Social Services Expense>Direcloi>Holiday Pay

Social Services Expense>Assislanl>Wages

Social Services Expense>Assistani>Overlime

Social Services Expense>Assislanl>Shift Premium Pay

A R 1Adi

Social Services Exp Pay.

Social Services E. Assi ick/Vacalion Pay
Social Services Expense>Assistani>Holiday Pay
Social Workers/Case Management

Marketing
Admin Expense>Regional Marketing/CAD>Wages
Marketing

Other

Nursing Admin Expense>Medical Recoids>Wages
Admin Expense>Admissions>Wages

Admin Expense>Admissions>Shifl Bonus Pay

Admin Exp R Pay/Adj Pay
Admin Exp Admissi ick/\Vacation Pay

Admin Expense>Admissions>Holiday Pay

Other

Salaries and Wages

Professional Fees

Dietitian

Dielary Expense>Contracted Dietician
Dietitian

Dentist
Dentisl
Dentist

Phammacist
Pharmacy Expense>Conlracied Service
Phamnacist

PT - Resident Care

PT Expense>Medicare A
PT Expense>Med B

PT Expense>HMO B

PT Expense>HMO A

PT Expense>Hospice
PT Expense>Medicaid
PT - Resident Care

Medical Director
Nursing Admin Expense>Medical Direclor
Medical Director

ST - Resident Care

ST Expense>Oplum>Part B

ST Expense>Medicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Hospice

ST Expense>Medicaid

ST Expense>Conlracted Service
ST-Resident Care

OT - Resident Care

OT Expense>Medicare A
OT Expense>Parl B

QT Expense>HMO B

OT Expense>HMO A

OT Expense>Medicaid

2,802.00
687.00
97,644.00
19,028.00
782.00
2,180.00
291,00
40.00
15,965.00

60,113.00

8,183.00

1,765.00

34,216.00

68.00

4.00

Pay 60.00
2,425.00

864.00

107,710.00

47,822.00
47,822.00

15,266.00
35,571.00
650.00
1,254,00
3,527.00
1,008.00
57,309.00

6,550,673.00

37,030.00
37,030.00

0.00
0.00

32,575.00

27,402.00
59,052,00
63,346,00
24,665.00
32.00
2.151.00
176,648.00

32,633.00
32,633.00

1,620.00
7.484,00
13,470.00
19,117.00
5,536.00
332.00
535.00
730.00
48,836.00

34,489.00
184,170.00
91,488.00
29,211.00
2,740.00

2/14/2024

11:44 AM

0.00 2,902.00
0.00 687,00
0,00 97,644.00
0.00 19,028.00
0.00 782.00
0.00 2,180.00
0.00 291.00
0,00 40.00
0.00 15,965.00
0.00 B,763.00
0.00 201,803.00
0.00 80,113.00
0.00 B,183.00
0.00 1,765.00
0.00 34,218.00
0.00 68,00
0.00 4.00
0.00 £0.00
0.00 2,425.00
0.00 864.00
0.00 107,710.00
0.00 47,822,00
0.00 47,822,00
0.00 15,298.00
0.00 35,571.00
0.00 650.00
0.00 1.254.00
0.00 3,527.00
0.00 1,008.00
0.00 57,308.00
(34,627.00) 6,515,046.00
0.00 37,030.00
0.00 37,030.00
5,883.00 5,883.00
5,983.00 5,983.00
0.00 32,575.00
0.00 32,575.00
0.00 27,402.00
0.00 58,052.00
0.00 63,346.00
0.00 24,665.00
0.00 32.00
0.00 2,151.00
0.00 176,648.00
(5,983.,00) 26,650.00
{5,983.00) 26,650,00
0.00 1,620.00
0.00 7,484.00
0.00 13,470.00
0.00 19,117.00
0.00 5,538.00
0.00 332.00
0.00 535.00
0.00 73000
0.00 48,826.00
0.00 34,489.00
0.00 184,170,00
0.00 91,488.00
0.00 29,211.00
0.00 2,740.00
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Subtotal [10A]

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

Subgroup : [11B1]
60-700-19
Subtotal [11B1)

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

Subgroup : [12}
60-263-02
68-700-00
68-827-00
Subtotal {12]

Total [13-B]

Group : [15]
Subgroup : [1A1]
85-881-00
Subtotal [1A1]

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

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

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

Subgroup : [1A7]
85-255-79
Subtotal [1A7]

Subgroup : [1A%]
85-100-00
85-178-00
85-200-79
85-257-00
Subtotal [1A9]

Subgroup : [1C]
80-251-00
Subtotal [1C]

Subgroup : [1D]
80-239-00
Subtotal [1D]

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

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

Subgroup : {1H1]
80-210-00
80-231-00
Subtotal [1H1]

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

OT - Resident Care

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

LPN's - Direct Care
Nursing Expense>Conlracted Service>LPN
LPN's - Direct Care

Aldes
Nursing Expense>Conlracled Service>CNA

Nursing Expense>Contracted Service>CNA Overlime

Aides

Other

Nursing Expense>Consulling Fees>Add Back
Therapy Expense>Contracted Service
Therapy Expense>Respiralory

Other

Professional Fees

Expenditures Other than Salaries
Workmen's Compensation

ployee Benefils Exp Workers Comp
Workmen's Compensation

Unemployment Insurance
ployee Benefils Exp PR Taxes>SUI
Benefits PR Taxes>FUl

Unemployment Insurance

Social Security (FICA)
Employee Benefils PR Taxes>Fica
Social Security (FICA)

Health Insurance

Employee Benefils Expense>Health Insurance
Employee Benefils>Dental/Vision Insurance
Health Insurance

Pensions
ployee Benefils E ‘ension>Union
Pensions

Other
ployee Benefits Exp
Employee Benefils Expense>Food
ployee Benefils E: >Uni

ployee Benefits p! Physicals

Other

Bad Debts
Admin Expense>Bad Debt
Bad Debts

Accounting and Auditing
Admin Expense>Accounting Fees
Accounting and Auditing

Legal
Admin Expense>Legai Fees
Legal

Office Supplies

Admin Expense>Fumishing

Admin Expense>Supplies

Admin Expense>Supplies>Toner
Admin Expense>Supplies>Paper
Admin Expense>Computer Hardware
Office Supplies

Telephone and Telegraph
Admin Expense>(nternet

Admin Expense>Telephone
Telephone and Telegraph

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

342,098.00

2,119.00
2,118.00

110,606.00
110,606.00

214,603.00
1,873.00
216,476.00

39,110.00

(35,645.00)
139.00
3,604.00

1,002,625.00

153,0862.00
153,962.00

74,818.00
11,846.00

483.564.00
483,564.00

251,088.00
2,656.00
253,755,00

378,210.00
378,210.00

23,387.00
6,617.00
42,007.00
535.00
72,546.00

137,967.00
137,967.00

10,306.00
10,306.00

4,048.00
4,048.00

3,690.00
8,311.00
3,588.00
2,553.00
5,127.00
23,269.00

4,563.00
7,855.00
12,418.00

888,336,00
889.336.00

2/14/2024

11:44 AM

0.00 342,098.00
0.00 2,119.00
0.00 2,119.00
0.00 110,606.00
0.00 110,606.00
0.00 214,603.00
0.00 1,873.00
0.00 216,476.00
0.00 38,110.00
35,645.00 0.00
0.00 138.00
35,645.00 39,249,00
35,645.00 1,038,270.00
0.00 153,862.00
0.00 153,962.00
0.00 74,916.00
0.00 11,849.00
0.00 86,868.00
0.00 483,564.00
0.00 483,564.00
0.00 251,099.00
0.00 2,656.00
0.00 253,755.00
0.00 378,210.00
0.00 378,210.00
0.00 23,387.00
0.00 6,617.00
0.00 42,007.00
0.00 535.00
0.00 72,546.00
0.00 137,967.00
0.00 137,967.00
4,622.00 15,128.00
4,822.00 15,128.00
1,265.00 5,313.00
1,265.00 5,313.00
0.00 3,690.00
0.00 8,311.00
0.00 3,586.00
0.00 2,553.00
0.00 5,127.00
0.00 23,269.00
0.00 4,563.00
0.00 7,855.00
0.00 12,418.00
0.00 889,336.00
0.00 889,336.00
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Total [15]

Group : [16]
Subgroup : [4]
80-236-00
Subtotal [4]

Subgroup : [M1]
80-248-00
Subtotal [M1]

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

Subgroup : [M7]
B0-208-00
Subtotal [M7]

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

Subgroup : [M8A]
Marcum 105
Subtotal [MBA]

Subgroup : [M9]
Marcum 104
Subtotal [M9]

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

Subgroup : [M12]
80-278-00
Subtotal (M12]

Subgroup : [M13]
80-153-00
80-202-00
80-234-00
80-244-00
80-245-00
80-245-06
80-252-00
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 [2A2]

Subgroup : [2B]
70-700-00
Subtotal [2B]
Subgroup : [2C]
70-208-00
Subtotal [2C]
Total [18]

Group : [19]

Expenditures Other than Salaries 2,506,249.00

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

Admin Expense>Travel 6,012.00
Employee Travel 6,012.00

Advertising Help Wanted

Admin Expense>Recruiting 8,365.00
Advertising Help Wanted 8,365.00

Advertising Other

Admin Exp keling & Advertising 25,905.00
Admin Expense>Markeling & Advertising>COVID 1,639.00
Advertising Other 27,544.00
Postage

Admin Expense>Poslage 1,779.00
Postage 1,779.00
Dues and ip Fees to Pr I A

Admin Expense>Dues & Subscriplions 9,840.00
Dues and ip Fees to Pr ional A fati 9,840.00

Dues to Chamber of Commerce

Chamber Dues 0.00
Dues to Chamber of Commerce 0.00

Subscriptions

Subscriplions 0.00
Subscriptions 0.00

Services Provided by Contract

Admin Expense>Shredding 1,600.00
Admin Expense>Data Processing 50,088.00
Admin Expense>Professional Fees 1,265.00
Admin Expense>Professional Fees>Add Back 178,131.00
Admin Expense>IT Fees 1,143.00
Admin Expense>IT Fees>Add Back 17,802.00
Admin Expense>Contracted Service 125.00
Admin Expense>Contracled Service>Add Back 11,000.00
Services Provided by Contract 261,164.00
Admin Expense>Managemenl Fee 688,832.00
Administrative Management Services 689,832.00
Other

Admin Expense>Financing Costs 2,161.00
Admin Expense>resident missing ltems 53.00
Admin Expense>Licenses 118.00
Agdmin Expense>Bank Fees 7,503.00
Admin Expense>Background Checks 487.00
Admin Expense>Background Cheeks Olher (Fingerprinting) 3,403.00
Admin Expense>Stariup Cosls 135,785.00
Other 149,490.00
Expenditures Other than Salaries (cont'd) - Admin. and General 1,154,026.00

Dietary Basis for Allocation of Costs

Raw Food

Dietary Expense>Supplements 24,057.00
Dietary Expense>Food 323,459.00
Activity Expense>Food 762.00
Raw Food 348,278.00

Non-Food Supplies

Dielary Expense>Supplies 37,429.00
Dietary E: Enteral Feeding fi 2,438.00
Non-Food Supplies 39,867.00

Purchased Seryices

Dielary Expense>Conlracted Service 120,706.00
Purchased Services 120,706.00
Other

Dietary Expense>Equip-Renlal 2,732.00
Other 2,732.00
Dietary Basis for Allocation of Costs 511,583.00

Laundry-Basis for Allocation of Costs

2/14/2024

11:44 AM
5,067.00 2,512,336.00
0.00 6,012.00
0.00 5,012,00
0.00 8,365.00
0.00 B,365.00
0,00 25,905,00
0.00 1,639.00
0.00 27,544.00
0.00 1,778.00
0.00 1,779.00
(1,362.00) B.478.00
{1,362.00) 8,473.00
134,00 134.00
134.00 134.00
1,228.00 1,228.00
1,228.00 1,228.00
0.00 1,600.00
0.00 50,008.00
(1,265.00) 0.00
130,963.00 309,094.00
0.00 1,143.00
0.00 17,902.00
0.00 125.00
0.00 11,000.00
129,698.00 390,862.00
(287,128,00) 402,704.00
(287,128.00) 402,704.00
0.00 2,161.00
0.00 53.00
0.00 118.00
.00 7,503.00
0.00 467.00
0.00 3,403.00
(135.785.00) 0.00
{135,785.00) 13,705.00
(293,215.00) 60,311,00
0.00 24,057.00
0.00 323,450.00
0.00 762,00
0.00 348,278.00
0.00 37,429,00
0.00 2,438.00
0.00 39,867.00
0.00 120,706.00
0.00 120,706.00
0.00 2,732.00
0.00 2,732.00
0.00 511,583.00
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Subgroup : [IB]
73-700-00
Subtatal [3B]

Total [19]

Group : [20]
Subgroup : [4A1]
72-183-00
72-183-74
Subtotal [4A1]

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

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

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

Subgroup : [5C]
60-183-00
60-183-76
60-184-00
60-185-00
Subtotal [SC]

Subgroup : [§D]
60-213-00
Subtotal [SD]

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

Subgroup : [5§F]
58-000-00
Subtotal [5F)

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

Subgroup : [61]
71-183-00
71-207-00
71-700-00
Subtotal [51]

Subgroup : [5M]
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
68-183-00
Subtotal [SM]

Subgroup : [5L]
80-232-00
Subtotal [5L]
Subgroup : [5N]
65-101-01
Subtatal [SN]
Total [20]

Group : [22]

Purchased Services
Laundry Expense>Contracled Service
Purchased Services

Laundry-Basis for Allocation of Costs

Housekeeping and Resident Care Basis for Allocation of Costs

In-House Care Supplies

H \
b

E lies>COVID
In-House Care Supplies

Purchased Sorvices

L d Service

Purchased Services

Purchased from

Pharmacy Expense>Medicare A

Pharmacy Expense>Privaie

Pharmacy Expense>HMO

Pharmacy Expense>Medicaid

Pharmacy Expense>RX
E RX>V

Purchased from

Medicine Cabinet Drugs
Pharmacy Expense>0TC
Medicine Cabinet Drugs

Medical and Th ic Suppli
Nursing Expense>Supplies-Disposable
Nursing Expense>Supplies>PPD

Nursing E pplies-Non D
Nursing Exp i
dical and Therapeuti i

Ambulance/Limousine
Nursing Expense>Transportation
Ambulance/Limousine

Oxygen - Other
Oxygen Expense
Oxygen - Other

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

Laboratory
Lab Expense
Laboratory

Recreation

Activity Expense>Supplies

Activity Expense>Repairs & Mainl
Activity Expense>Conlracled Service
Recreation

Other

Nursing Rental Expense

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

Nursing Expense>Sanilation & Incineration

Nursing Expense>Repairs & Maint
Nursing Expense>Clinical Services
Nursing Expense>Dala Processing
OT Expense>Oplum>Parl B
Therapy Expense>Supplies

Other

Cable TV
Admin Expense>Cable TV
Cable TV

Physical Therapy Expense
PT Expense>Oplum>Part B
Physical Therapy Expense

Housekeeping and Resident Care Basis faor Allocation of Costs

Maintenance and Property

307,178.C0
307,178.00

307,178.00

244.00
2,276.00
2,520.00

459,875.00
459,875.00

14,021.00
181.00
13,603.00
2,283.00
2,847.00
10,007.00
43,842.00

408,00
408.00

8,356.00
112,143.00
15,467.00
52,00
137,018.00

867.00
967.00

2,365.00
2,365.00

3,353.00
3,35%.00

33,247.00
33,247.00

10,628.00
275.00
8,640.00
19,543.00

7,931.00
1,713.00
31,793.00
5,724.00
4,758.00
407.00
9,315.00
40,330.00
8,717.00
151.00
110,839.00

13,074.00
13,074.00

5,507.00
5,507.00

$32,558.00

2/14/2024

11:44 AM
0.00 307,178.00
0.00 307,178.00
0.00 307,178.00
0.00 244.00
0.00 2,276.00
.00 2,520.00
0.00 459,875.00
0,00 453,875.00
0.00 14,21,00
0.00 181.00
0.00 13,603.00
0.00 2,283.00
0,00 2,847.00
0.00 10,007.00
0.00 43,842.00
0.00 408.00
0.00 408.00
0.00 9,356.00
0.00 112,143.00
0.00 15,467.00
0.00 52.00
0.00 137,018,00
0.00 867.00
0.00 967.00
0.00 2,365.00
0,00 2,365.00
0.00 3,353.00
0.00 3,353.00
0.00 33,247.00
0.00 33,247.00
000 10,628.00
0.00 275.00
0.00 8,640.00
0.00 15,543.00
0.00 7,931.00
0.00 1,713.00
0,00 37,703.00
0.00 5,724.00
0.00 4,758,00
0.00 407.00
0.00 9,315.00
0.00 40,330,00
0,00 8,717.00
0.00 151.00
0.00 110,839.00
0.00 13,074.00
0.00 13,074.00
0.00 5,507.00
0.00 5,507.00
0.00 832,558.00
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2/14/2024

11:44 AM
Subgroup : [6A] Repairs and Maintenance
75-207-00 Maintenance Expense>Repairs & Maint 43,742.00 0.00 43,742.00
Subtotal [6A] Repairs and Maintenance 43,742,00 0.00 43,742.00
Subgroup : [68] Heat
76-227-00 Utility Expense>Gas 20,444.00 0.00 20,444.00
Subtotal [6B] Heat 20,444.00 0.00 20,444.00
Subgroup : [6C] Light & Power
76-228-00 Utility Expense>Electric 275,845.00 0.09 275,845.00
Subtotal [6C] Light & Power 275,845.00 0.00 275,846.00
Subgroup : [6D) Water
76-228-00 Ulility Expense>Water/Sewer 124,584.00 0.00 124,584.00
Subtotal [6D} Water 0.00 124,5%4.00
Subgroup : [6E] Equipment Lease
80-208-00 Admin Expense>Equip-Rental 6,480.00 0.00 6,490.00
Subtotal [6E] Equipment Lease 6,490.00 0.00 5,490.00
Subgroup : [6F] Other
75-183-00 Mainl E: i 16,426.00 0.00 16,426.00
75-184-00 Mainlenance Expense>Minor Equip 1,618.00 0.00 1,618.00
75-205-00 i p itation & Incil i 32,575.00 0.00 32,575.00
75-208-00 Maintenance Expense>Equip Rental 10,412.00 0.00 10,412.00
75-217-00 i Exp E. inati 6,062.00 0.00 6,062.00
75-218-00 Mai E: 11,212.00 0.00 11,212.00
75-219-00 Mail Exp L il 15,114.00 0.00 15,114.00
75-219-83 i p L i li 63.00 0.00 63.00
75-221-00 Mainlenance Expense>Water Treatmenl 1,675.00 0.00 1,675.00
75-230-00 i Data P il 1,278.00 0.00 1,278.00
75-700-00 Mai E: Service 10,883.00 0.00 19,883.00
76-700-00 Utility Expense>Canlracled Service 5,560.00 0.00 5,568.00
Subtotal [6F] Other 121,887.00 0.00 121,887.00
Subgroup : [7D] Movable Equipment
92-000-00 Depreciation Expense 56,039.0C (1,582.00) 54,447.00
Subtotal [7D] Movable Equipment 56,039.00 (1,592.00) 54,447.00
Subgroup : [8C] Leasehold Improvements
Marcum 102 Depreciation E L Id Imp 0.00 1,582.00 1,552.00
Subtotal [8C] Leasehold Improvements 0.00 1,592.00 1,552.00
Subgroup : [9] Rental Payments
91-121-00 Property Expense>Renl 527,041.00 0.00 527,041.00
Subtotal [3] Rental Payments 527,041.00 0.00 527,041.00
Subgroup : [108) Real estate taxes paid by lessor
91-161-00 Property Expense>RE Taxes 87,358.00 0,00 87,358.00
Subtotal [10B] Real estate taxes paid by lessor 87,355.00 0.00 87,359.00
Subgroup : [10C] Personal property taxes
91-125-00 Property Expense>Personal Property Taxes 14,480.00 0.00 14,480.00
Subtetal [10C] Personal properly taxes 14,480.00 0.00 14,480.00
Total [22) Maintenance and Property 1,277,921.00 0.00 1,277,321.00
_ 1IN
Group : [27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
94-000-00 Interest Expense 61,926.00 0.00 61,026.00
Subtotal [12D] Other Interest Expense 61,926.00 0.00 61,926.00
Subgroup : [14A] Insurance on Property
81-165-00 Properly Expense>Insurance - Property 21,661.00 0.00 21,661.00
[14A} h on Property 21,661.00 0.00 21,661.00
Subgroup : [14C3] Other
80-162-00 Admin Expense>Insurance - General Liabilily & Other 84,606.00 0.00 84,606.00
80-163-00 Admin Expense>Insurance - EPL| 11,368.00 0,00 11,388,00
Subtotal [14C3] Other 96,004.00 0.00 96,004.00
Total [27} Interest and Insurance 179,591.00 0.00 179,591.00
Group : [30] Statement of Revenue
group : [1A] icai i (CT only)

40-111-00 Room & Board Revenue>Medicaid (9,282,693.00) 0.00 (9,292,693.00)
40-111-08 Room & Board R: Medicai les Adj (62,721.00) 0.00 (62,721.00)

I [1A] Aedicaid Resid {CT only} (8,355,414.00) 0.00 (8,355,414.00}
Subgroup : [3A]) Medicare Residents {All inclusive)
40-102-00 Room & Board Revenue>Medicare A (891,379.00) 0.00 (891,379.00)
40-102-02 Room & Board R Medi A>Sales Adji §5,002.00 0.00 5,002.00
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Subtotal [3A]

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

Subgroup : [4A]
40-104-00
40-104-08
40-106-00
40-106-09
40-109-00
40-108-09
Subtotal [4A]

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

Subgroup : [5A]
41-102-00
Subtotal [5A]

Subgroup : [§B]
41-102-01
Subtotal [5B]

Subgroup : [7A]
42-102-00
42-103-00
Subtotat [7A]

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

Subgroup : [7€)
42-108-00
42-111-00
Subtotal [7C]

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

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

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

Subgroup : [8C]
44-106-00
44-111-00
Subtotal [6C]

Medicare Residents (All inclusive)}

Medicare room and board confractual allowance
Room & Board i A
Medicare room and board contraclual allowance

Private-pay residents and other

Room & Board Revenue>Private

Room & Board Pri les Adj
Room & Board Revenue>Medicare HMO

Room & Board R icare HMO>Sales Adj
Room & Board Revenue>Hospice

Room & Board R Hospi les Adj
Private-pay residents and other

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

Prescription Drugs - Medicare
Phamacy Rev>Medicare A
Prescription Drugs - Medicare

F iption Drugs - i C A
Pharmacy Rev>Medicare A>C/A
F iption Drugs - Medi o 1al All

Physical Therapy - Medicare
PT Revenue>Medicare A

PT Revenue>Part B

Physical Therapy - Medicare

Physical Therapy - Medi Ci A
PT Revenue>Medicare A>C/A

Physical Therapy - Medi c All

Physical Therapy - Non-medicare
PT Revenue>Medicare HMO

PT Revenue>Medicaid

Physical Therapy - Non-medicare

Physical Therapy - N di [+ 1 All
PT Revenue>Medicare HMO>C/A

PT Revenue>Medicaid>C/A

Physical Therapy - N di C | A

Speech Therapy - Medicare
ST Revenue>Medicare A

ST Revenue>Part B

Speech Therapy - Medicare

Speech Therapy - i Ci 1 All
ST Revenue>Medicare A>C/A
Speech Therapy - i [of A

Speech Therapy - Nan-medicare
ST Revenue>Medicare HMO

ST Revenue>Medicaid

Speech Therapy - Non-medicare

Subgroup : [8D] Speech Therapy - Ni dicare C All
44-106-01 ST Revenue>Medicare HMO>C/A
44-111.01 ST Revenue>Medicaid>C/A
Subtotal [8D] Speech Therapy - N dicare C I Al
Subgroup : [9A] (o] d Therapy -
43-102-00 OT Revenue>Medicare A
43-103-00 OT Revenue>Part B

[94) o ional Therapy - Medi
Subgroup : [9B] O ional Therapy - Medicare C All
43-102-01 OT Revenue>Medicare A>C/A

[98] o ional Therapy - Medi o 1 Al
Subgroup : [8C] Occupati Therapy - N di

43-106-00 OT Revenue>Medicare HMO
43-106-01 OT Revenue>Medicare HMO
43-111-00 OT Revenue>Medicaid
[ec) o] i Therapy - N di
Subgroup : [9D] [o] i Therapy - N di C 1 All

43-111-01

OT Revenue>Medicaid>C/A

[sD]

o ional Therapy - N di C

(886,377.00)

15,602.00
15,602.00

(1,726,095.00)
32,087.00
(549,748.00)
41,134.00
(357,418,00)
5,401.00
(2,554,639,00)

2,360.00
2,360.00

(12,051.00)
{12,951.00)

12,851.00
12,951.00

(41,806.00)
(150,173.00)
{191,979.00)

41,806.00
41,806.00

(83,313.00)
(7,806.00)
{91,309.00)

83,313.00

(21,232,00)
(41,814.00)

(63,146.00)

21,232.00
21,232.00

(28,731.00)
{1,567.00)
(30,298.00)

28,731.00
1,567.00
30,298.00

(50,825,00)
(349,252.00)
{400,077.00)

50,825.00
50,825.00

(110,482.00)

110,482.00
(6,703.00)
(5,703.00)

6,703.00
6,703.00

2/14/2024

11:44 AM
0.00 {B85,777.00)
0.00 15,602.00
0.00 15,602,00
0.00 (1,726,095.00)
0.00 32,087.00
0.00 (549,748.00)
0.00 41,134.00
0.00 (357,418.00)
0.00 5,401.00
0,00 (2,554,639.00)
0.00 2,360.00
0,00 2,360.00
0.00 (12,951.00)
0.00 {12,951.00)
0.00 12,051.00
0.00 12,851.00
0.00 (41,806.00)
0.00 (150,173.00)
0.00 {191,979.00)
0.00 41,808.00
0.00 41,806.00
0.00 (83,313.00)
0.00 (7.,686.00)
0.00 {91,309.00)
0.00 83,313.00
0.00 7,886.00
0.00 91,309.00
0.00 (21,232 00)
0.00 (41,914.00)
2,00 (63,146.00)
0.00 21,232.00
0.00 21,232,00
0.00 (28,731.00)
0.00 (1.567.00)
0.00 (30,298.00)
0,00 28,731.00
0.00 1,567.00
0.00 30,298.00
0.00 (50,825.00)
0.00 (348,252.00)
0.00 (400,077.00)
0.00 50,825.00
0.00 50,825.00
0.00 (110,482.00)
0.00 110,482.00
0.00 (6.703.00)
0.00 (6,703.00)
0.00 6,703.00
0.00 6,703.00
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Subgroup : [10A]
45-102-00
45-102-01
46-102-00
46-102-01
47-103-00
47-103-14
48-103-00
52-102-00
52-103-00
Subtotal [10A]

Subgroup : [108]
47-103-24
47-104-00
47-260-00
51-105-13
52-108-00
Subtatal [10B]

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

Subgroup : [18])
51-100-00
51-121-00
51-157-00
51-181-00
51-818-00
Marcum 108
Subtotal [18]

Total [30]

Group : [31-32]
Subgroup : [A1]
10-001-02
10-010-16
10-011-16
10-020-15
10-060-16
10-061-16
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
11-142-00
11-120-00
11-122-00
Subtotal [A2]

Subgroup : [A5]
12-000-00
12-124-00
12-125-00
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]

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

Subgroup : [BE]
14-133-00
14-134-00
14-305-00

Other - Medicare

Radiology Rev>Medicare A
Radiology Rev>Medicare A>C/A
Lab Rev>Medicare A

Lab Rev>Medicare A>C/A

Other Ancillary Rev>Part B

Other Ancillary Rev>Parl B>Sequesler
Vacgine Rev>Fan 8

B, Adii i A
Revenue Adjuslmenis>Parl B
Other - Medicare

Other - Non-medicare
Other Ancillary Rev>Parl B>Capitated Payments
Other Ancillary Rev>Privale
Other Ancillary Rev>PICC Inserlion
Other Rev>HMO>Incenlive Payments
Adj Medi HMO
Other - Non-medicare

Interest Income
Olher Rev>Interest
Interest Income

Other Revenue

Other Rev>Miscellaneous

Other Rev>Rent

Other Revenue>Carryover PTO
Other Rev>Vending Machines
Other Rev>Medical Records
Other Prior Period Adj
Other Revenue

Statement of Revenue

Assets

Cash

Cash>Clearing>Payroll
Cash>Operating>North Kimberly Hall
Cash>Petly Cash>Norih Kimberly Hall
Cash>Payroll>Fox Hill

Cash>Residenl Trust>North kimberly Hall
Cash>Care Cost>North kimbery Hall
Cash

s A Receivabl

Accounts Receivable>Medicare A

Accounls Receivable>Par B

Accounls Receivable>Private

A 1s Receivabl ial HMO
Accounls Receivable>Medicare HMO

Accounts Receivable>Hospice

Accounts Receivable>Medicaid

Accounts Receivable>Income

Accounts Receivable>Allow for Doubtlul Accts
Accounts Receivable>Medicare Colns Wrile Off

i A Receivahl

Prepaid Expenses

Prepaid Expenses

Prepaid Expenses>Insurance

Prepaid Expenses>Personal Properly Taxes

Prepaid Expenses>Financing Cosls

Prepaid Expenses>RE Taxes

Prepaid Expenses>Insurance - General Liability & Other
Prepaid Expenses>Insurance - General Liabilily & Other>Conlra
Prepaid Expenses>Insurance - EPLI

Prepaid Expenses>insurance - Propery

Prepaid Expenses>Warkers Comp

Prepaid Expenses>Workers Comp>Conlra

Prepaid Expenses

Leasehold Improvements
Fixed Assels>l hold Imp

Accum Depreciali Impr
Leasehold Improvements

Movable Equipment

Fiwed Assols=Medical Equipment

Fixed Assets>Computer Hardware

Fixed Assels>Fumilure, Fixiures and Equipment-Assumed

(1,375,00)
1,375.00
(6,666,00)
6,666.00
(1,794.00)
5,240,00
(3,105,00)

(12.00)
10,556.00
10,885.00

(233,225.,00)
(350.00)
(495.00)
(300.00)
(565.00)

(234,935.00)

(169.00)
(169.00)

(7,713.00)
(18,622.00)
(308,638.00)
(224.00)
(27.00)

0.00
(336,224.00)

!131“0!250 00)

(244,665.00)
115,455.00
2,321.00
(20,039.00)
108,182.00
500.00

(39,136.00)

2,018.00
70,649.00
166,800,00
74,722,00
10,000.00
110,339,00
74,096.00
1,466,654.00

(116,857.00)

(137,967.00)
195,00
1,720,749.00

41,263.00
1,525.00
12,512,00
1,462.00
75,437.00
36,075.00
(34,098.00)
1,596.00
13,623.00
65,826.00
(32,602.00)
182,419.00

33,175.00
0.00
33,175.00

10,026.00
83,6804.00
300,000.00

2/14/2024

1
0.00 (1,375.00)
0.00 1,375.00
0.00 (6,666.00)
0,00 6,666.00
0.00 (1,794.00)
0.00 5,240.00
0.00 (3,105.00)
0.00 (12.00)
0.00 10,556.00
0.00 10,686.00
0.00 (233,225.00)
0.00 (350.00)
0.00 (485.00)
0.00 (300.00)
0.00 (565.00)
0.00 (234,935.,00)
0.00 (169.00)
0.00 (169.00)
0.00 (7,713.00)
0.00 (18,622.00)
0.00 (309,638.00)
0.00 (224.00)
0,00 (27.00)
(35,645.00) (35,645.00)
(35,645.00) (371,869.00)
135,645.00] (13,815,895.00)
0.00 (244,665.00)
0,00 115,455.00
0.00 2,321.00
0.00 (20,839,00)
0,00 108,182.00
0.00 500.00
0.00 {39,136.00)
0.00 2,018.00
0.00 70,649.,00
0.00 166,800,00
0.00 74,722.00
0.00 10,000,00
0.00 110,339.00
0.00 74,096.00
0.00 1,466,654.00
0.00 (116,857.00)
0.00 (137,967.00)
0.00 195.00
0.00 1,720,748.00
0.00 41,263.00
0.00 1,525.00
0.00 12,512.00
0.00 1,462.,00
0.00 75,437,00
0.00 36,075.00
0.00 (34,096.00)
0.00 1,596.00
0.00 13,623.00
0.00 65,826.00
0.00 (32,802.00)
0.00 182,413.00
0.00 33,175.00
(1,592.00) (1,592.00)
(1,592.00) 31,583.00
0.00 10,026.00
0.00 83,804,00
0.00 300,000.00

44 AM
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15-100-00
Subtotal [B6]

Subgroup : [B9)
14-136-00
Subtotal [BS]

Subgroup : [D6]
13127-10
27-902-11
27-902-52
Subtotal [DE]

Subgroup : [D7]
27-108-00
27-111-00
Subtotal [D7]

Totai [31-32]

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

Subgroup : [A12]
21-148-00
21-148-00
21-150-00
21-350-00
24-000-00
24-111-16
24-270-00
Subtotal [A12]

Subgroup : [B3]
27-800-16
27-802-15
27-902-16
27-802-17
27-802-18
27-902-25
27-902-26
27-902-36
27-902-66
Subtotal [B3]

Subgroup : [B4]
27-000-31
27-000-80
27-102-00
27-102-14
Subtotal [B4]

Total [33-34]

Accum Depn>Miscellaneous
Movable Equipment

Other Fixed Assets
Fixed Assels>CIP
Other Fixed Assets

Loans to Owners or Related Parties
Due From>0id Owner>AP ltems

Due To/(From)>Interfacilily>CT4 and CT3
Due To/(From)>Inierfacility>CT3 and WI3
Loans to Owners or Relaled Parties

Other Assets
Due To/(From)>Hospice
Due To/(From)>Medicaid
Other Assets

Assels

Liabilities

Trade Accounts Payable
Accounls Payable

Trade Accounts Payable

Other Current Llabilities

Other Current Payables>401K

Other Current Payables>Misc. PR Deduclion
Other Current Payables>Union Dues W/H
Other Current Payables>Resident Funds
Accrued Expenses

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

Other Current Liabilities

Loans from Owners or Related Parties
Due To/(From)>Opco/Propco>CT3

Due To/(From)>Interfacility>NJ4 and CT3
Due To/(From)>Interfacility>NJ14 and CT3
Due To/(From)>Interfacilily>PA4 and CT3
Due To/(From)>Interfacilily>NJ3 and CT3
Due To/(From)>Interfacilily>Barn Hill and CT3
Due To/(From)>Interfacilily>CT3

Due To/(From)>Interfacilily>CT3 and IL3
Due To/(From)>Interfacility>HMH10 and CT3
Loans from Owners or Related Parties

Other Long-Term Liabilities

Due To/(From)>Norih Kimberly Hall Amex
Due To/(From)>Vendor
Due To/{From)>Medicare A
Due To/(From) icare A
Other Long-Term Liabilities

Liabilities

NET (INCOME) LOSS

Sum of Account Groups

(56,038.00)
337,791.00

10,458.00
10,458.00

15,680.00
11,570.00

441.00
27,691.00

1.00
283.00
294.00

2,273,441.00

(818,564.00)
(918,564.00)

(6,231.00)
91.00

(1,322,00)
(108,182.00)
(134,030.00)
(258,000.00)
(760,488.00)
(1,288,172.00)

(48,004.00)
(3,188.00)
(8,590.00)
(1,533,00)
(1,431.00)

(403.00)
(408,397.00)
(763.00)
(1,168.00)
(474,487.00)

(2,480.00)
(23,863,00)
(6,616.00)
(1,413.00)
(34,372.00)

{2,715,595.00)

0.00

0.00

214/2024

11:44 AM
1,502.00 (54,447.00)
1,592,00 339,383.00
0.00 10,458.00
0.00 10,458.00
0.00 15,680,00
330,555.00 351,125.00
0,00 441.00
33%,555.00 367,246.00
0.00 1.00
0.00 263,00
0.00 254.00
339,556.00 2,612,996.,00
0.00 (918,564.00)
0.00 (918,564.00)
0.00 (6,231.00)
0.00 81.00
0.00 (1,322,00)
0.00 (108,192.00)
0.00 (134,030.00)
0.00 (258,000.00)
(17,800.00) (798,288.00)

{17,800.00)

(1,305,972,00)

0.00 (48,004.00)
0.00 (3,108.00)
0.00 (8,580.00)
0.00 (1,533.00)
0.00 (1,431.00)
0.00 (403.00)
0.00 (408,367.00)
0.00 (763.00)
0.00 (1,168.00)
0.00 (474,487.00)
0.00 (2,480.00)
0.00 (23,863,00)
0.00 (6,616.00)
0.00 (1,413.00)
0.00 (34,372.00)
{17,800.00) (2,733,395.00)
0.00 0.00
.00 0.00
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Client: Complete Care Management
Medicaid - Ci Care at Kimberly North, LLC
Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report
Account Description W/P Ref

Reclassifying Journal Entries

Reclassifying Journal Entries JE # 1 K.02
To reclass Depreciation and accum depreciation to correct lines of cost report
15-100-00 Accum Depn>Miscellanecus
Marcum 102 Depreciali P hold Impi
92-000-00 Depreciation Expense
Marcum 101 Accum Depreciati l pi
Total
Reclassifying Journal Entrles JE # 2 D.01a
To reclass contract denlist inlo corred line of cost report
Marcum 103 Dentist
61-750-00 Nursing Admin Expense>Medical Direclor
Total
Reclassifylng Journal Entries JE#3 E.02

to raclass subscriptions, chamber dues and eales tax to comerct lines of cost report
Marcum 104 Subscriplions

Marcum 105 Chamber Dues
80-235-00 Admin Expense>Dues & Subscriplions
Marcum 106 Sales Tax
Total
Reclagsifying Journal Entries JE # 4 A02
To record AJE PBC
27-801-49 Due To/{From)>Interfacility>CT4
58-000-00 Lab Expense
60-230-00 Nursing Expense>Data Precessing
60-263-D2 Nursing Expense>Consuliing Fees>Add Back
60-263-02 Nureing Expense>Cansulling Fees>Add Back
60-700-06 Nursing Expense>Contracted Service>Other
60-700-19 Nursing Expense>Conlracted Service>LPN
60-700-20 Nursing Expense>Contracted Service>CNA
60-700-21 Nursing Expense>Contracted Service>RN Overlime
60-700-22 Nursing Expense>Contracted Service>LPN Qverlime
75-207-00 Maintenance Expense>Repairs & Maint
75-207-00 Maintenance Expense>Repairs & Maint
76-228-00 Utility Expense>Waler/Sewer
80-183-00 Admin Expense>Supplies
80-208-00 Admin Expense>Equip-Rental
80-209-00 Admin Expense>Postage
80-230-00 Admin Expense>Dala Processing
80-230-00 Admin Expense>Dala Processing
80-231-00 Admin Expense>Telephone
80-235-00 Admin Expense>Dues & Subscriptions
80-235-00 Admin Expense>Dues & Subscriptions
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>Markeling & Advertising
80-250-00 Admin Expense>Marketing & Advertising
80-250-00 Admin Expense>Markeling & Advertising
80-252-00 Admin Expense>Startup Cosls
80-252-00 Admin Expense>Startup Costs
80-252-00 Admin Expense>Startup Costs
80-255-00 Admin Expense>Slartup Cosis>Agency
B80-255-00 Admin Expense>Slarlup Cosis>Agency
80-255-00 Admin Expense>Stariup Cosls>Agency
80-279-00 Admin Expense>Management Fee
85-885-00 Employee Benefils>Life Insurance
98-993-99 Prior Period Expense
Total
Reclassitying Journal Entries JE# 5 N.01a
To reclass leased equipment to correct line of the cost report
80-208-00 Admin Expense>Equip-Rental
Marcum 107 Leased Equipment
Total
Reclassifying Journal Entries JE # 6 A02a
To record additional AJE PBC
27-501-49 Due To/(From)>Intertacility>CT4
60-801-87 Nursing Expense>CNA>Training Pay
60-273-00 Admin Expense>Managemenl Fee

2/14/2024
11:45 AM

Debit Credit

1,592.00
1,592.00

1,592,00

1,592,00

3,164.00 3,184.00
5,883.00

5,983,00

5,083.00 5,683.00
1,228.00
134.00

1,362.00

1,362.00 1,362.00

0.00 0.00

0.00 0.00
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85-200-79 yee Benefits Exp ni

Total

Reclassifying Journal Entries JE#7
To reclass consulling lrue up credits out of expenses
68-700-00 Therapy Expense>Contracled Service
Marcum 108 Other rior Period Adj
Total

Reclassifying Journal Entrles JE# 8
To reclass Accounting Fees out of Prof. Fees

80-235-00 Admin Expense>Accounling Fees

80-240-02 Admin Expense>Professional Fees>Add Back
Total

Reclassitying Journal Entries JE# 0

To reclass LTC Ally fees into appropriate account
80-240-02 Admin Expense>Professional Fees>Add Back
80-252-00 Admin Expense>Startup Cosis

Total

Reclassifying Journal Entries JE # 10
To perform CT04 client JEs

27-802-11 Due To/{From)>Interfacility>CT4 and CT3
27-802-11 Due To/{Frem}>Interfacility>CT4 and CT3
27-802-11 Due To/{From)>Interfacility>CT4 and CT3
61-811-80 Nursing Admin Expense>Directar (DON)>Wages
24-270-D0 Accrued Expenses>Management Fee

61-811-80 Nursing Admin Expense>Director (DON)>Wages
61-811-80 Nursing Admin Expense>Director (DON)>Wages
61-817-80 Nursing Admin Expense>MDS / RNAC>Wages

Total

Reclassifying Journal Entrles JE# 11

To perform CT03 client JEs
27-902-11 Due To/(From)>Interfacility>CT4 and CT3
80-278-00 Admin Expense>Management Fee

Total

Reclassifying Journal Entrles JE# 12
To reclass legal fees into comect account
80-2368-00 Admin Expense>Legal Fees
80-240-00 Admin Expense>Professional Fees
Total

Total Reclassifying Journal Entrles

Total All Journal Entries

2/14/2024
11:45 AM

0.00 0.00
D.01Tabl
35,645,060
35,645.00
35.645.00 35,645.00
E.01
4,822.00
4,822 00
4,822.00 4,822.00
N.03a
135,785.00
135,785.00
135,785.00 135,785.00
H.02
15,684.00
17,800.00
18,943.00
17.800.00
17,800.00
15,684.00
17,800.00
18,543.00
70,227.00 70,227.00
H.02
287,128.00
287,128.00
287,128.00 287,128.00
EO01
1,265.00
1,265.00
1,265.00 1,265.00
545,401.00 545,401.00
545,401.00 545,401.00
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I MYERSAND ‘Workpaper Index: 400.2
| STAU F FE RI.C Prepared By:

| CERTIFIED PUBLIC ACCOUNTANTS Reviewed By
Workpaper Date:
Provider Name: Complete Care at Kimberly Hall North, LLC Run Date: 2/14/2024
Provider Number: 10769
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:






