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

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 9/30/2023 1 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying Cost

Report and supporting schedules prepared for Complete Care at Kimberly Hall South [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 T 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 petjury. I also certify that all salary and non-salary expenses presented in this
Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were incurred to
provide resident care in this Facility. All supporting records for the expenses recorded have been retained as
required by Connecticut law and will be made available to auditors upon request.

(a) Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Thomas Russo 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 South M | 9/30/2023
Address of Facility
One Emerson Drive, Windsor, CT 06095
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/14/2024
CCNH/
Item Total RHNS | (Specify) | (Specify)

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State ot 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
860-688-6443 9/30/2023

Report for Year Ended]  Page of

Name of Facility (as shown on license)
Complete Care at Kimberly Hall South

Address (No. & Street, City, State, Zip)
One Emerson Drive, Windsor, CT 06095

CCNH / RHNS
License Numbers: 2369

(Specity) (Specify)

Medicare Provider No.
07-5237

Type of Facility (Check appropriate box(es))
Chronic and Convalescent

M Nursing Home (CCNH) & O
RHNS Combined

(Specify) O (Specify)

Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership

O Profit Corp. O Non-Profit Corp.

O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership
or operation during this report year?

O Yes ® No If "Yes," explain fully.

Name
N/A

Administrator

Name of Administrator Nursing Home

Thomas Russo Administrator's| 001789
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.
License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Complete Care at Kimberly Hall South 2369(9/30/2023 3 l 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Complete Care at Kimberly Hall South 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 South 2369 9/30/2023 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

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

. ; i 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 South

License No.
2369

Repoit 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 Informatio

n and Questionnaire

Basis for Allocation of Costs

License No.
2369

Name of Facility
Complete Care at Kimberly Hall South

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 infoxmation provided.

1. Inthe preparation of this Report, were all

. ® Yes
costs allocated as required?

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

O
i made.

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

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

® Yes

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

O No




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility
Complete Care at Kimberly Hall Souf

License No.
2369

Report for Year Ended

9/30/2023

Page
6

of
37

Square footage of entire facility. ]

74,600

Outpatient Therapy

Does the Facility provide outpatient therapy services? ‘No

If yes, please complete the following:

Square footage of therapy space.

Meals on Wheels

Does the facility provide Meals on Wheels? [No

Ifyes, please complete the following:

Square footage of kitchen

Number of meals served per week

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

No Are direct costs included in the Annual Report?

If ves, please state where costs are reported.

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

If yves, please complete the following:

Amount Reported

Annual Report page and line

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

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

Apartments, Independent Living, Assisted Living

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

assisted living?

No

If yes, please complete the following:

Square footage of apartments

Square footage of independent living

Square footage of assisted living

Please identify the services provided:




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

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kin 2369 9/30/2023 7 37
Child Day Care

Does the Facility provide Child Day Care? !No

If yes, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? |N0

If yes, please complete the following:

Square footage of adult day care space.

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

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Narme of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 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 (0 2) 3) Ml @ & o®|@]| @) |/RENS| (Specify) |  (Specify) Reason for Change

If there was any change in certified bed capacity during the report year (as reported in

RESIDENT DAYS for 90 days following the change.

item 4 above) provide the number of

Change in Resident Days CCNH / RHNS (Specify) (Specify)
1st change
2nd change
3rd change
4th change
. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH / CCNH/
Iter CCNH /RHNS|] RHNS (Specify) | RHNS (Specify) (Specify) R.CH. ICF-MR
No. of Residents
Per Diem Rate
a. One bed m. Various 265 49 529.00
b. Two bed rms. Various 251,50 411,00
c. Three or more
bed ms.
. Total Number of Physical Therapy Treatments TOTAL CCNH / RHNS (Specify) Outpatient | (Specify)

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1,684

1. Maintenance Treatments 1,684
2. Restorative Treatments
C. Other 11.851 11.851
D. Total Physical Therapy Treatments 15,771 15,771
Total Number of Speech Therapy Treatments i =
A. Medicare - Part B 145 145
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 272 272
2. Restorative Treatments
C. Other 1,341
D. Total Speech Therapy Treatments 1,758
. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 2,790
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 1.637
2. Restorative Treatments
C. Other 12,654 12,654
D. Total Occupational Therapy Treatments 17,081 17,081




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 South 2369 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)

[ 5]

. Administrator(s) (Complete also Sec. III

of Schedule Al)

140,551

w

. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

4

Dietary Service
a. Head Dietitian

| B ERRR T | Ao e fmaiea | T FLE | oy | e =] N
[ wa2as0] | esol [ | | | | |
— T s — . ; :

b. Food Service Supervisor

c. Dietary Workers

(=)

. Housekeeping Service

a. Head Housekeeper

317.563 15,302

b. Other Housekeeping Workers

~3

. Repairs & Maintenance Services

a. _Engineer or Chief of Maintenance

b. Other Maintenance Workers

o0

. Laundry Service

a. Supervisor

b. Other Laundry Workers

o

. Barber and Beautician Services

10.

Protective Services

11,

Accounting Services
a, Head Accountant

b. Other Accountants

12.

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

"

b. RN
1. Direct Care

| i) e [ ] [eae e o [ i o [ = e
T I T I R A I R
B R S e _

2. Administrative**

c. LPN
1. Direct Care

1} 1 |
1,419,206 33,478

2. Administrative**

Aides and Attendants

1,884,193 73.405

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

147,256 5,196

=l e |

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

. Pharmacists

Podiatrists

. Social Workers/Case Management

138.463 3.626

Marketing

ol=|a|~|~I

Other (Specify)
See Attached Schedule

_52.613 (52.613) 1,752

A-13 Total Salary Expenditures

| 5.925.965] (52.613) 176,943 ] | | | | | |

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



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH /RHNS |Specify) (Specify)
Position § Adjustment Hours s Adjustment Hours S Adjustment Hours
0
Admissions $ 68.639 1,946
Medical Records 8 21.212 28R
Total 3 B9.85]1 | § - 2834 | $ = $ - | - $ - $ - -
—
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specily) (Sperify)
Service 3 Adjustment Hours 3 Adjustinent Homrs $ Adjustment Hours
0
Nursing Consulting Fees s 27.677 Contracted
Respiratory Therapy $ 16239 | & (16,239 909

Total s 43916 | $§ (16.239) 999 | § - 3 = 2 $ > ) =
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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 South 2369 9/30/2023 13 | 37
=== T P Total Cost and Hours
CCNH/
Item RHNS Adjustment | Hours (Speci 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 BI)
1. Dietitian 63.426 1.338
2. Dentist 7.516 67
3. Pharmacist 30,621 Contracted
4. Podiatrist
5. Physical Therapy
a. Resident Care 321,357 4,364
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians I
a  Medical Director (entire facility)
b. Utilization Review f |
(Title 18 and 19 only) monthly meeting
Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
{Quarterly meetings)
3. Staff Development Committee
(Once annually)
e. Other (Specify)

o

9. Speech Therapist | |
a. Resident Care 66,242 1,102

b. Other
10. Occupational Therapist
a. Resident Care 344,068 5,694
b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care
2. Administrative***

b. LPN | 1]
1. Direct Care 47,157 1.108
2. Administrative***
c. Aides
d. Other
12. Other (Specify) | |
See Attached Schedule 43,916 (16,239) 999
B-13 Total Fees Paid in Lieu of Salaries 973,480 116,239) 15311
* Do not inciude in this section management consuliants or services whish must be reporiad op Page 1 jlam M-12 and supported by required inf in; Page 17,

#* This item is not reimbursable 1o facility For Tille 19 residents, doctors should bill DSS dircetly  Also, any costs for Title 18 and/or other privale pay residents must

be removed in the Adjustment column,
**¢ Administrative - costs and hours iated with (he following positi MDS Coordi Inservice Training Coordinator and Infection Control Nurse. Such

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Report of Expenditures

Name of Facility
Complete Care at Kimberly Hall South

License No.
2369

9/30/2023

Report for Year Ended Page

14

of
37

Name & Address of Individual

Full Explanation of Service

Related** to Owners,

Operators, Officers

Explanation of Relationship

Yes No

Medical Nutrition Therapy, 1105 East County Line Dietician N/A
Rd Suite 212 Lakewood NJ 08701 ©
Guardian Consulting Services, 3333 New Hyde Pharmacist N/A
Park Road New Hyde Park NY 11042
IntegraScripts, 160 Airport Road Lakewood NJ Pharmacist N/A
08701
Genesis Physician Services, PO Box 62946 ATTN: Medical Director N/A
Gary Segal Baltimore MD 21264
Healthdrive, PO Box 22010 New York, NY 10087 Dentist N/A
Acute Care Gases, 23 Nutmeg Valley Rd. Wolcott Respiratory Therapist N/A
CT 06710
Tender Touch, 400 NJ-70, Lakewood, New Jarsey Contract PT/ST/OT N/A
08701
MassTex Imaging, 3 Electronics Avenue #201, Contract ST N/A
Danvers, MA 019213
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

Nursing Consultant N/A

Quality Management Solutions, 1225 NI-70,
Lakewood, NJ 08701

@|le|o|0|O0|Oo|lO0|lO0|lO|O|O|O|O|O|O|OG|OG|O[O0O|l0O|]0O0]|0O

cjlo|j]o|jojOo|O0OfjO|J]O|OfO|]O|O|O|]OC|]O|OC|O|G®|O|0G®|©®

* 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 South 2369 9/30/2023 15 37
CCNH/
Item _ Total | RHNS Adjustment

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

182,647

Adjustment

Health Insurance

1. Workmen's Compensation $ 182,647

2. Disability Insurance $

3. Unemployment Insurance $ 75,880 76,570 (690)
4. Social Security (FI1.C.A) $ 443 360 447332 (3.972)
5. $

6.

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

319.587

319,587

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

o [

8. Uniform Allowance

335,508 |

335,508

9. Other (Specify)
See Attached Schedule

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

Bad Debts*

(28.814)

122,363 | (122.363)

Accounting and Auditing

15,128

15,128

Legal (Services should be fully described on Page 135b)

5,303

43,004 (37.701)

mie |a]e

Insurance on Lives of Owners and
Operators (Specify )*

o5 | |0 |

Office Supplies

5

Telephone and Cellular Phones
1. Telephone & Pagers

10,141

10,141

2. Cellular Phones

i.  Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax )

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

1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 496,682 496,682
Subtotal $| 1938810 2.132.350 (193.540)

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

(Carry Subtotals forward to next page)




w5% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 13

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

Employee Benefits Expense>Miscellaneou $ 21.190

Emplovee Benefits Expense>Food s 7378

Union Training Fund $ 36,319

Emplovee Benefits Expense>Employee Physicals $ 246

Total S 65,133 | § (28 8140 § - $ 5 - $ -

Schedule of Other Taxes

Description CCNH/RHNS _ Adj {Specify) Adj {Specify) Adjustment
0

Total $ - $ s - $ s - $ =




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall Sq 2369 9/30/2023 15b l 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 Finm (describe fully)
1 General Accounting Services 3 6,350
2 Reimbursement advisory services $ 8,778
3 3
4 3
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 Capozzi Adler, PC 717 233-4101
4  Complete Care Management 732-313-0880
5 Stotler Hayes Group
Address (No. & Street, City, State, Zip Code)
1 PO Box 7410023, Chicago IL 60674
2 494 Broad Street Newark, NJ 07102
3 2933 N Front St, Harrisburg, PA 17110
4 1730 NJ-37, Toms River, NJ 08757
D
Services Provided by This Firm (describe fully)
1 Delaware Renewals $ 1,537
2 Union Negotiations 5 616
3 Client Correspondence $ 3,150
4 CT Filing Fees (Disallowed) $ 1,555
5 Collections (Disallowed) $ 36,146
Charge for Services Provided
3 43,004

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 South, LLC
September 30, 2023
Benefits Disallowance

Marketing Benefits Disallowance

Pg. 15¢

Marketing Salary 52,613 Pagelo

Total Salaries 5,925,965 TB Linked

Percent to Total Salaries 0.89%

Percent to Total Allocation Amount Percentage Disallowed
Unemployment Insurance 76,570 15% $ 680
Social Security (F.I.C.A) 447332 85% $ 3,972
Total Benefits (Pg 15, Line 1a3 - 1a6) 523,902 100% $ 4,652



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
Comele[e Care at Kimberly Hall South 2369 9/30/2023 16 37
CCNH/
Item RHNS | Adjustment | (Specifv) | Adjustment | (Specify) | Adjustment
Subtotals Brought Farward: 2,132,350 {193,3400
e i s 5

1. Travel and Entertainment |

1. Resident Travel and Entertainment 3
2. Holiday Parties for Staff $ 1,820 1,820
3. _ Gifts to Staff and Residents $
4. Employee Travel s 6,027 6.027
5 Education Expenses Related to S s and Conventions s
6. A bile Exp (not purchase or depr i) N
7. Other (Specify) $
See Attached Schedule
m. Other Administrative and General Expenses 1
1. Advertising Help Wanted (gl such expenses ) $ 7.086 7.086
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 24,175 24,175
See Attached Schedule
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $ 4,692 4,692)
directly and not by contract or fee for service)*** m
7. Postage 1,842 1,842
* 8, Dues and Membership Fees to Professional 10,219 10,219
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *** 3 134 (13
9. Subscriptions $ 989 989
10. Contributions*** s
See Attached Schedul
11. Services Pravided by Contract (Specify and Complete s 270512 | 270,512
Schedule C-2, Page 21 for cach firm or indjvidial)
12, Administrative Management Services®* M 250,939 | 285,746 |34.807)
13. Other (Specify) 3 (15673) 102358 |  (118,031)
See Attached Schedule
C-14 Total Adminé'tmtive & General Expenditures $ &496,746 2,847,950 (351,204)]

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



Schedule ol Other Travel and Entertainment

Attachment Page 16

Descriplion CCNH/RHNS  Adjustment (Specify) Adj t (Specify) Adjustment
Q0

Total Other Travel and Entertainment 3 - 5 - 5 - b - 3 = 3 -

Schedule of Other Advertising

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

Admin Expense>Markeling & Advenising s 24,175

Total Other Advertising $ 24175 | 8 - $ - $ - $ - s -

Schedule of Dues

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

CAHCF Ey 10219

Tolal Dues 5 10219 | |$ - s - $ - $ - $ -

Schiedule of Contributions

Dezcription CCNH/RHNS  Adjustment (Specify) Adjustment (Speeify) Adj
0

Total Contributions $ - $ = b - $ - § - s -

Schedule of Other Administrative and General

Deseription CONH / RHNS  Adj (Specify) Adj t (Specifv) Adj

(31,140)

Admin Expense>Financing Costs $ 20378 (2.037)

Adinin Expense>resident missing Items S 2833 |8 (2,833)

Admin Expense>Licenses 5 118

Admin Expense>Bank Fees S 11.510

Admin Expense>Backeround Checks 5 403

Admin Expense>Background Checks Other (Fingerprinting) S 3.829

Admin Expense>Startup Costs. s 112766 | $ (112.766)

Other Rev>>Vending Machine $ (209)

Other Rev>Medical Records $ (186)

Total Other Administrative and General £ 102358 | § (118.031)] S $ - S - S =




Complete Care at Kimberly South, LLC Pg. 28b
Calculation of Allowable Management Fee
September 30, 2023

Descrption Amount

Management fees Charged (Pg. 16 / Line m12) 285,746
Management fees Charged (Pg. 20 / Line 5j) 0
Management fees Charged (Pg. 20 / Line 5k) 0
Total Management fees Charged 285,746 TB Linked

Patient Days 31,741 Ppage8of CRR
Imputed Days - 90% Occupancy 31,680 Calculation
Amount Per Patient Day (Greater of 90% or Actual Days) $ 9.0024

PPD Allowance Per Rate Agreement 7.50
2023 CPI Increase of 1.0541% 1.0541 J.04a

PPD Allowance 9/30/2023 7.91

Amount over (Under) h 1.0966

Total Days 31,741 Greater of Actual or 90%
Disallowed Management Fee $ 34,807




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

NJ-37, Toms River, NJ 08757

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 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 1730 285,746 |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) - Dictary 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 South 2369 9/30/2023 18 37
Item __1 _ AN justn = ci i . X ,
2 Dietary - > e - -
a. In-House Preparation & Service |
| RawFood 3 270,423 270,423
2. Non-Food Supplies 5 32,807 32,907
3. Other (Specify) £
b. Purchased Services (by contract other $ 121,523 121,523
than through Management Services)
(Complete Sehedule C-2 att. Page 21)
c. Other (Specify) $ 4215 4215
Minor Equipment & Equipment Rental
2D Tetal Dietary Expenditires (2a+ b +c+d) 5 429,068 430,068
2E. Dietary Questi ire: Total CCNH / RHNS (Specify) (Speaify)
F. Resident Meals: |Tnml 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 i;ytes, specify
. Where is the revenue received reported in the Cost Repart? (Page/Line Item)
Is cost of meals provided to persons other than .
1 employees or residents (i.e., Board Members, © Yes O No it("):s, specify 1145
Guests) included in 2D?7 i
K. Is any revenue collected from these people? O Yes ® No ﬁes’ 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 If yes, specify
M. at monthly staff meetings, board meetings) © Yes O No coZt » 5P 7355
provided to employees included in 2D? ™
If yes, specify
N Is any revenue collected from employees? O Yes ® No il
Where is the revenue received reported in the Cost Report? (Page/Line Item) Page 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 South 2369 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment | (Specify) | Adjustment (Specify) Adjustment
3 Lauadry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs

gowns, etc. washed, ironed and/or
processed ***

Amt $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. §
4.  Repair and/or purchase of linens. *** Lbs.
Amt §
b. Purchased Services (by contract other 5 229,635 229,635

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

c. Other (SPECI)_‘V) $- = _:I-. — =. .".. ... _ - _ |

3D, Total Laundry Expenditures (3at b+ c) 5
3E. Laundry Questionnaire
F. Is cost of employee laundry included in 3D? O Yes ® No i?s'tes, ey
G. Did you receive revenue from employees? O Yes @ No g::s’ specify
H. Where is the Tevenue received reported in the Cost li_g_Egl? (Page/ine ltem)
Is Cost of laundry provided to persons other If yes, specify
¥ than employees or residents included in 3D? S O cost.
J. Did you receive revenue from these people? O Yes ® No 22':5’ specify
Where is the revenue received Eﬁcd in the Cost Report? (Page/Line [tlem)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4
All allocations should add to tota! recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities



State of Connecticut
Annual Report of Long-Term Carc 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 South 2369 9/30/2023 20 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment (Specify) Adjustment
4. Housekeeping Sq Ft Serviced
a. In-House Care by Personnel
1 Supplies - Cleaning (Mops, Amt 5 1,837 1,837
pails, brooms, etc.)
b. Purchased Services (by contract other |Sq Ft Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt $ 366,913 366,913
Page 21)
C. Other (Specify) 3

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

5. Resident Care (Supplies)**

1 1 1 |

a. Prescription Drugs***
1. Own Pharmacy
2. Purchased from 175,372 (175.372)
GeriSeripts / Medline
b. Medicme Cabinet Drugs s 1,221 1,221
c. Medical and Therapeutic Supplies S 151,330 151,330
d. Ambul MLimousing™** M 3,249 (3,249)
= Onygen e e e e e | S|
1. For Emergency Use $
2. Other*** $ 6,008 (6,008)
f.  X-rays and Related Radiological 5 11,408 (11,408)
Procedms.-‘ f {
g. Dental (Not dentists whn showld be included under
salaries or fees) | T |
h. Laboratory*** 3 70,774 (70.774)
i. Recreation $ 5,548 5.548
| Dircet Management Services* 5
k. Indirect Management Services* 5
I. Cable TV § 5,782 11.820 (6.038)
m Other (Specify)**** 5 388,445 403,813 (15.368)
See Attached Schedule
n. _Physical Therapy Expense 3 4,265 4,265
0. Specch Therapy Expense 8 707 707
5P. Total Resident Care Expenditures (5a - 50) s 557,298 845,515 (288,217)

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

M q

** Do not include any fees to professional stafT, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
*** Facility should self-disallow the expense in the Adjustment column
***+ ICFMR's should provide a detailed schedule of all Day Program Costs



Schedule of Other Resident Care

Attachment Page 20

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

Nursing Rental Expense s 33.008 | $ (15,368)

Nursingz Expense>Supplies>COVID $ 23.853

Nursing Expense>Training & Education $ 4,436

Nursing Expense>Sanitation & Incin $ 7,788

Nursing Expense>Repairs & Maint 3 2213

Nursing Expense>Clinical Services s 15.120

Nursing Expense>Data Pre ing s 46,048

Other Ancillary Expense>Dialysis Unit>Contracted Staffing $ 265.715

OT Expense>Optum>Part B [ $ 5.335

Therapy Expense>Supplics 5 297

Total Other Resident Care 5 403813 | § {-ISEGE) by - s - s -




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

September 30, 2023
Amount

Total Cable TV Expense acct # 8§0-232-00 $ 11,820 TB Linked
Monthly Allowable amount $ 600
Months in Cost Report Year 1]

Total Allowable Cost $ 6,300
Full Year Cost Report (335 out of 365 Days) 92%

Revised Allowable Cost $ 5,782

Disallowed Cable TV $ 6,038



(zz 30 0T ‘61 ‘81 ‘91 sa8eg) Woday] renuuy 2y ul o9Fed ajeradoidde ay) 03 JUNOWIR 90UDIJDI-SSOID SB[ x4
"paje|al JO uonIulap 10J ¢ 38ed 03 JOJOY sx
"A1BSS292U J1 $)29YS [BUOTIIPPE 95[) ‘0000 J2AO SIDIAIDS PIJORIIUOD |[B ISIT 4

0] O
O] O
O] O
© O
© O
© @)
1Tw|91 0T+'791 | 3ununodoy 0O Joeg VIN 0] O] 10£80 Ay D11
[N ‘poomaeT ‘seariawy
1Twi9r 000°TT 28 [joiked Aeiodo) V/IN (@) 0] LSL80 [N JuaWaERURI S1e)) 239]dwo])
“JOATY SWoJ, ‘LE-(N 0€LT
J9|te PITST Suidesspuer] VIN ® O ¥LE0E VD Bjuepy D171 sadeospue] maraydug
§690¥L X0d "'O'd
J9|TT TIT11 [BAOWITY AM0US V/N @ O PLEQE VD vlue)y o711 wuamom_u:m]— >>o_>u_£w_._m—
$S90vL X0d 'O'd
Jo|TT Oom,mm uonieyueS VY/N @ O L1T1T AN nu\_OEE_mm |BJUQUILOIIAUH ISOSMYIION
JAY 10SpUrm 100¢
qelel S£9°67C Aipune] VIN ® O 78161 vd elydjape[iyd dnoin s301A19S asedyl[eay
LL96T8 X0 O d
q¥|0¢ €16°99¢ Surdaayasnoy VIN ® O 78161 vd ‘vydiapefiyd dnosp s301A195 asedL|eay
LL9678 X0d O'd
qz(8l 620°121 Areya1q VIN ®© C 78161 vd ‘eydispefyd dnoin sa01A135 dJedyi[eay
LL96T8 X0§ O'd
burry| 34 | (AJ10ads) (Aj100dg) SNHY | +Poplaoid 221AI9g diysuoneey oN SOA SS2IpPY Auedwo)
/HNDD | Jo uoneuedxy [ing Jo uoneuejdxyg 10 [enpIAIpU] JO SWEN
*x% Y 288J/150)) [BIO, S190130 ‘siojeradQ
‘SIOUMQ O] 44 PRIEIY
Le] 1T £20T/0€/6 69€¢C yinos j[eH Aaquuryy e 348D 319]dwio)
Jo o8egq papuyd les A 1oJ podoy "ON] 9SU91] Aj]19€, JO SweN

x J9BIUOD) Aq SIDNAIIS SUIPIACAJ SULILY 10 S[ENPIAIPU] - T-D) I[NPIYIS
saamyrpuadxy jo pioday

£20T/€ "M [T-dSD

Aneg ade) wad ] -3uor] Jo p1oday [enuuy

INO[OAUTOY) JO 271




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 South 2369 9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specify) | Adjustment

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 35,259 35,259

b. Heat $ 49,001 45,001

¢ Light & Power $ 140,068 140,068

d, Water $ 117,062 117,062

e Equipment Lease (Provide detail on page 22b ) 3 6,586 6,586

f. Other (itentize ) $ 108,620 108,620

See Attached Schedule

6. Total Maint. & Operating Expense (6a - 6f) 3 456,596 456,596
7. Depreciation (complete schedule page 23*)

a, Land Improvements $

b, Building & Building Improvements $

c. Mon-Movable Equipment $

d. Movable Equipment $ 36,003 36,003
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 36.003 36,003
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 1.106 1,106

d. Other (Specifv) $
*8e. Total Amortization Costs (8a+b+c+d) $ 1.106 1.106
9 Rental payments on leased real property less

real estate taxes included in item 10b 3 494,176 494,176
10 Property Taxes

a. Real estate taxes paid by owner 3

b. Real estate taxes paid by lessor 3 62.564 62,564

c. Personal property taxes $ 12,607 12,607
11 Total Property Expenses (7e +8e+ 9+ 10) 3 606,456 606,456

* 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) Adjustment {Specify) Adj
[1]

Muintenance Expensc>Supplics g 16.783

Maintenance Expense>Sanitation & Incineration b 39,530

Maintenanice Expense>Exter s 2419

|Maintenance Expense=Suow Removal s 11212

Maintenance Expense=Landscaping s 15,114

Maintenance Expense>Landscaping=supplics 5 195

Maintenance Expense=Water Treatment s 1,675

Maintenance Expense=Dita Pr i s 1,272

Maintenange Exp »Contracted Service s 19592

Utility Expense>Cantracted Scrvice. 5 828

Total Qther Repairs and Mair 5 108,620 | § M - s - -
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DocuSign Envelope |1D: 6EESFB09-84D5-4 7AD-BBF2-E851874F6EDB

F720A Crete Street, Moberly, MO 63270

[ T
- LEASE AGREEMENT Phone: 800-662-3759, Fax: 800-426-2626
LESSEE LEGAL NAME: Tclr:[:hnnc‘Nq: R
Complzle Care at Kimberly Hall South LLC 8606886443

Billirg Address:

1 Emerson Drive, Windsor, CT 06093-3200

Lquipment Location {if other than Biiling Address):

1 Emerson Drive, Windsor, CT 06095-3200

EQUIPMENT RESCRIPTION: (indicalc quantity, new or uscd and include make, modcl, seri

il # and all auachments — sec below and/or aflached Schedole A)

Make and Type Madel Number Serial Nurmher

Unit Quantity Description of Equipment Leased
1 Copier Systems
BASE TERM TOTAL NUMBER OF LEASE END OF LEASE PURCHASE, OPTION (@) Advance Payment; | $0.00
IN MONTHS PAYMENTS w. o) Fqir.murkel‘ value, plus taxes e
63 63 @ $573.00 (plus taxcs) ;(,)‘)gootl; lIquipmcnt cost. plus taxes (k) Sceurity Depasit: $0.00
== aslsss ) $1.00, plus taxes

{FMV unless anather optian is selected. You may not exercise a purchase option if | () Documentation Fee: $95.00
vou ire in defunlt. IT you exercise o purchase ophion we will convey all of our n
gk, title and i in such Tquipment to You on an AS-1§ WHERE 18 withous | Total duca +b~+c=: $95.00
wirranty.)

Vour obligation to pay all amounts and perform all othei obligations is non

**|f more than one lesse payatent is required as an Advance Pavmnent, the balance will beapplied to lease payments in inverse order, siarting with the last lease pryment,
Hable, abyolute, unconditional end not subject to abatement, set-off or defense,

In this agrecinent {*Tease™), “we," “our,™ and “us” refers to LEAF Capital Funding, LLC a5
Lessor and “you" and “your” refer to the Lessee. You agree lo Icase the Equipment upon the
fullowing terms and gonditions:
L. LEASE PAYMENTS AND TERM: The Lease is cnforcesble on you upon your
exeeution. The term of the Lease shall eomimence on the date the Equipment is delivered fo you
{"Lease Commencement Diate™), The first Lease Payment shall be due on the dole we spepify in
the month following the Lease Commencement Date as sot forlh in our invoice, and the
remaining Lease Payments will be due on the same day of each subsequent maonth (cuch, a
“Payment ate”) until paidin full, The Base Term shall commence on the datc one month prior
to the first Payment Date. We may charge you n portion of one Lense Payment for the period
from the Lease Commencement Date until the first day of the Base Term (“Interim Rent™), The
Interim Rent shall be due as Invoieed, We may adjust the Lease Payments up to 13% if the
actudl costs are different than the estimate used to caleulate the Lease Payments. On an annigal
basis, the Monthly Payment may be increased by o maximum of 15% of the amvunt
previously then in effeet,
2. DELIVERY, ACCEPTANCE, USE AND REPAIR: You wre for Equipt
delivery and instaliation. You unconditionally sceept the Equipment upen the carlicr of (1) your
aral or written accey of the Equif ar (b} 10 days afier delivery of the Equipment.
You agthorize ws to fll in the Lesse Commencement Dute, serinl numbers and other
information. You will not move the Equipment fism the above location without our
written consent and are responsible for mzintining the Equipment in good repair, We are
not fzsponsible for Eguipment or vendor failures.
3. INDEMNIFICATION: You agree fo indemnify, defend and hold ws harmiless from and
agains! amy lnsses, damages, panaltics, claims and suits, including attomeys” fees and expenses
related to the ordéring, monufsclure, installaion, ownership, condition, use, lease, poséession,
delivery or return of Equipment.
4. LEASE EXPIRATION, RENEWAL: Unless you notify us at feast 90 duys prior to the
expirution of the Lease of your ¢lection to refurn or purchase the Equipment, this Lease
will reaew on a month-to-nionth basis at the same monthly Lease Payment until you
cither exercise the purchase option or provide us with ot least 90 days natice and return
the Equipment, If you retwm the Equipmeny, (1) it must be 1o the locition we designate and
you are responsible tor all return costs and we may chargea Restocking Fee equal 1o one Lease
Payment, and (1) you must sceurcly remove all dats from any and all disk drives or magnatic
media prior o returning the Bquipment (and you are solely responsible for sclecting an
approprinte removal standard thit meets your business needs nnd complies with applicable
luws), You will pay ug for any loss in valve resulting from failure to maintain the Bquipment in
accordinee with this Lease or for dumages incurred in shipping and handling. If you cxercise a
purchase option we will convey all of obr interest in such Fquipment to vou on an AS-1S
WHERE IS busis without representation or warnty,
5. LATE FEES AND CHARGES: If any zmount is not paid within thice (3) days of when
due, you sgree w pay us o late charge equal to the lesser ot 10% of the sinount past duz orthe
maximum legul umount. Amounts which are not paid within 30 days of when due shall aeerue
interest at 1L3% per month {or if less, the maxinim legal rate) umjl paid. You agree iy poy 523
Tor cach pay by phoneand 335 for each rotumed payment,
6. NO WARRANTY: We do not musuficiure the Eovipment wnd you have seldeted the
Fruipment and the supplier. WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARENOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL DAMAGES.
7. INSURANCE, RISK OF LOSS: You bear all rigk of loss or damags 1o-the Equipment from
its orler until @t is rewdmed in the required condition or purchused by you (“Risk
eriod™), During the Risk Perlod you will maintain properly and lability insurance on the
Equipment scocpluble u us. naming us Toss puyee and additional insured. I you do not provide
urrdDgeeSiinetl pyich insuimnce. we may secure jnsurance on the Equipment o eover

our interests (and only our interests). If we obzain such insurance, you will pay us an
additional amount for the cost of it uad w admipistrative ez, the ¢ost of which maiy bé imorc
than the cost to obtain your own inswrance and on wirich we may make a profit.

B, OWNERSHIP AND TAXES: We own the Equipment (oxcluding licensed software), If
you ere deemed o own it you grant usa security interest in the FEquipment. You authoriize us
to file UCC financing statements 1o condirm our interest, You will puy, when due; nll taxes,
fines-and penaltics relating to-the purchase, use, leasing andfor ewnership of (e Equipment. IT
we pity any taxes, (inchuding property tax), foes or penalties on vour behalf, you will pay us
the amount we paid plus an administrative fee. You agree 1o pay vs the documentation fee
specificd above or if not so specificd, the preater of cither $125 or 0.5% of the Equipment
cost, IF we require dn Equipmant site inspeetion, or you reguest sdnministralive serviees, you
agree lo reimburse our coss,

9. DEFAULT: 1f you 6r any suarantor do not pay s any amount within ten {10) days of its
due dite, or breueh any ferms of this Lease, any sunmanty or dny license relaiing 1o the
Equipment, you will be in defaull. If you dofaull, we may reguire you o do any combination
of fhe following: (a) immedistely pay all amounts then due, plus the present vuloe of the
remuining Lense Payments, Interim Reat and residual value of the Equipment, s determingd
by us, discounted artn annual rate aof 3%: (b) return 2ll of the Equipment: (¢} allow us to
wpessess the Equipment; or (U) use any and all remedies available 1w us under opplicable
law. If you defaull, you agree to pay the cost of repossession and our attorney's fes and
osts, o uddition foall other charges and as reimburssment for expenses incurred snd nof asa
penalty, we may require ¥ou to reimburse us for the phone calls, letters, and any additional
expense incutred in the collection or servicing of this Lease for you. I we tuke possession of
the Equipment, we may sell or otherwise disposc af it with or without notice, at & public ar
private sale, and spply the net procedds (after we have dedueied all costs related ta the sule or
disposilion of the Equir ) to the that you pwe vs. You agree that if notice of sale
is veqiired by Inw, 10 duys’ notice shill constituie reasonnble notice. You remain responsible
for any apounts. that are due after we have applied such net proceeds. We may apply any
sccunity deposils 1o your obligations end i you do not defaull, the balanee will be refundet!
without interést.

10. ASSIGNMENT: You have no right to sell or assiga the Equipment or Lease. We muy
sell or assign our rights in the Leass andior Equipment and the new overer will have alt our
rights but will nor Be subject 1o any claim or defense you have against us,

11 ARTICLE 2A: You agree this Lease is-a “finanec lesse™ as defined in Article 2A of the
Liniform Commerciol Code. You waive all rights and remiedies conferred upon o lessee by
Article 2A (S08-522) of the UCC. You have received a'copy of thie Supply Conlract or besn
mformed of the identity of the Supslier and you may huve rights under the Supply Contrect
and may contact the Supplier for 2 deseription af these rights.

12. CREDIT INFORMATLON: You authorize us or any of our affiliates 10 obtain credit
bureaw reports, and make other credit inguiries that we deem necessary.

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

14. MISCELLANEOQUS: This Lease is he partics’ ertire agrecment and can be amended
only in writing signed by both partics. This Leass thay be executed in counterparts (manally
or by clectronic moans) and, when transmitted to us shall be binding upon you far all
purposes, This Lense fs not binding on us until we sign it You ngree not to mise us 4 defenss
1o the enforcement of this Lease that it was excouted or rrensmritted ta us by elestronic means

You will use the Equipment only for business purposes and not for persondl, family o
household use. The USA PATRIOT Act requires us tu obtain, verify, and teeurd information
that identifics you thus we nsk for your namie, addsess und other information or documents that
substantiate your identity.

A Ci‘# : KI(J",I;:’ _E%SEE: Complete Carc ut Kimberly Hall South LLE PrintNume: _ Ar1 genuth Jigee Gbvector of purchasing
X o E-Mail Address:  @PRImber lynallsoutharteally. COMm 171 /29
FLaszee Aullidie, E\gnul.ul‘c Tax ID Number:  88-2168674 -

enfarcing our rights ngoinst undersipned or Lesses. If more than one persen-signs this gusranty,
to obiin crodit bureau reports and make inquiries remrding undersigned's persons! credit. You
any right to o trial by jury.

SIGNED X Print Namic:

I’I;.llSONAI. GUARANTY: Undersizned guaranices that Lessee will make all payments and perform all other sbligations Undar the Lease when due. Undersigned agress that this is a guaranry
of payment a_mi nat of callection, and that we can proceed directly upuinst undersignad without frst proceeding againgt Lessea or the Equipment, Undemsipnad also wa
and polification if the Lessec is in default and consents 1o any extensions or modifications eranted 10 Lessee. Undersigned will pay us all expenses (inely

ivas ol sureryship defensas
iing attarneys' foes) we ineur in
cach agrees that histher liability is joint and several, Undersiened authorizes ts and our affiliates
consent to jurisdiction in the State or Federal courts in Pennsyivania and expressly waive

E-Mail Addross:

Accepted by:

Dinte: 11/30/2(Y22

F@]F/’?/ Tc_;&m Title:

LEAF Capital Funding, LLC By:

LEASEO] 2-7-2019 App=771989



DocuSign Envelope [D: 6EESFB08-84D5-47AD-BEF2-E851874F6EDB

(JLEAF

SCHEDULE A TO LEASE AGREEMENT
(EQUIPMENT DESCRIPTION)

Lease Application No.: 771989

[anT ] Equipment Description | NewiUsed Make Model

Serial Number _]

tocation: 1 Emerson Drive, Windsor, CT 06095-3200

1 kyocera 4004i New

1 kyocera 4054ci new
LESSEE: Complete Care at Kimberlv Hall South LLC LEAF CAPITAL FUNDING, LLC

DocuSigned by: a—-._l 0_‘—’
BY: d’*' &7 ¢ncire BY: (‘;_/ g//ée/?/ %, m
PRINT NAME: - affgenuth PRINT NAME:
TITLE: director of purchasing TITLE:
DATE: 11/21/22 DATE: __11/30/2022
Page 1 of 1

LEASESCHEDA 8-23-2012 App=771989
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Attachment Page 23ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Aequisition Date Description of Item Cost Life Depreciation
Additions:
Tolal additions for Land Improvements $ - 3 - |
Deletions:
Total deletions for Land Improvements $ - $ = | b

*Ties to Page 23, Line A3

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

Useful
Ac¢quisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Building Improvements $ - s =na|*
Deletions:
Total deletions for Building Improvements $ - s =R

*Ties to Page 23, Line B3

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

Useful
Acquisition Date Deseription_of Ttem Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment $ - 3 E b
Deletions:
Total deletions for Nun-Movable Equipment 3 - S - "

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




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

Pick One Useful
Acquisition Date Description_of Item Movable Category Cost Life Depreciation
Additions:
11/23/2022|Tech-Keys computer package Administrative $ 98.274 518 17.198
11/23/2022| Tech-keys credit issucd April 2023 Administrative $ (2,681) 518 (469),
1/3172023|Battery Admini ve $ 2,584 5018% 452
2/6/2023|TOTAL BODY RECUMBENT STEPPER W / ADJUSTABLE SWIVEL §Standard Resident $ 5428 16| $ 475
1 1/15/2022 | Fumniture & Other Property A d from Old Owner Administrative $ 300,000 15| 8% 17.500
4/4/2023 |Heated dish dispenser Administrative $ 3.725 10{ 3 326
5/4/2023|Performance exercize machi Standard Resident 3 5.960 10§ 522
Total additions for Movable Equipment 3 413,290 3 36,003 [*
Deletions:
Total deletions for Movable Equipment 3 - s - %
*Ties to Page 23, Line D2¢c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of ltem Cost Life Depreciation
Additions:
12/16/2022|Sprinklers repair 5 9,180 1518 536
12/22/2022 | Parking lot light repair $ 2.632 15| $ 154
4/20/2023|Fire alanm repair $ 2,942 15 § 172
6/2/2023 |Hvdrostatic Inspection / Repla $ 4,198 15( § 245
Total additions for Leasehold Improvement s 18,952 5 1,106 |*
Deletions:
Tatul deletions for Leasehold Improvement 3 - 5 = fd

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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 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
1. Financing |
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 6,120,440
. Principal balance outstanding as of 6,120,440

il 5] Bl Bl Bad [ Fan

o e o

Complete if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing

i. New Interest Rate
i
k.
1.

Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

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 Ligense No. Report for Year Ended Page of
Complete Care at Kimberly Hall Soutl 2369 9/30/2023 26 37
CCNH/
Item Total RHNS Adjustment (Specifv) Adjustment (Specify) Adjustment

12), Interest

Equipment
1. First Mortgage

A. Building, Land Improvement & Non-Movable

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

. Original Loan Amount

. Loan Origination Date

. Interest Rate %

Term

el Rl Radll LA el

. 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

Nume of Facility License No, Report for Year Ended Page of
Complete Care at Kimberly Hall Sof 2369 5/30/2023 27 37
CCNH/
Item Total RHNS Adjustment (Specify) Adjustment (Specifv) Adjustment

Subtotals Brought Forward:

12. C Movable Equipment

1. Autornotive Equipment $|
A, Item | Rate Amount
Lender
Address of Lender
2. Other (Specifi) 3
A Ttem | Rate Amount
Lender
Address of Lender
B. Item | Rate Amount
Lender

Address of Lender

Expense (C1 +2)

12 C. 3. Total Movable Equipment Interest

12. D. Other Interest Expense (Specify)
LOC / Misc. Interest Expense

Liability / EPLI

13. Total ANl Interest Expense (12B7 + 12C3 + 12D b 61.926 61,926
14, Insurance
a. _Insurance on Property (buildings only) 3 22,348 22348
b. Insurance on Automobiles 5
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage 5
3. Other (Specify) 5 84.423 84.423

14d. Total Insurance Expenditures (I4da+b +¢c)

106.771

15 Total All Expenditures (A-13 thru C-14)

S| 12143839 12.852.112] (708.273)]




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023
F. Statement of Revenue
Name of Facility |License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specity) (Specity)
I. Resident Room, Board & Routine Care Revenue :mﬁ —.-_— __§ a5 il

1. a. Medicaid Residents (CT only) $| 4,808,810 | 4,808,810
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (41l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,958,880 | 2.958.880
b. Medicare Room and Board Contractual Allowance ** $ (49.859) (49.859)
4. a. Private-Pay Residents and Other $§| 3.818.420 | 3,818,420
b. Private-Pay Room and Board Contractual Allowance ** $ (7,290) (7,290)
II. Other Resident Revenue n
1. a. Prescription Drugs - Medicare $ 66,032 66,032
b. Prescription Drugs - Medicare Contractual Allowance ** $ (66,032) (66.032)
c. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** 5
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 255,298 255,298
b. Physical Therapy - Medicare Contractual Allowance ** $|  (140.725)] (140,723)
c. Physical Therapy - Non-Medicare $ 220,279 220,279
d. Physical Therapy - Non-Medicare Contractual Allowance ** $|  (220,279)| (220.279)
4. a. Speech Therapy - Medicare $ 79,134 79,134
b. Speech Therapy - Medicare Contractual Allowance ** $ (54.873) (54,873)
c. Speech Therapy - Non-Medicare $ 66,992 66,992
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (66.992) (66.992)
5. a. Occupational Therapy - Medicare $ 268.213 268,213
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (138,002)] (138,002)
c. Occupational Therapy - Non-Medicare $ 54,442 54,442
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ {53,200) (33,200)
6. a. Other (Specify) - Medicare $ (2,070) (2,070)
b. Other (Specify) - Non-Medicare $ 159,944 159,944
III. Total Resident Revenue (Section I. thru Section I1.) $] 11,957,122 | 11,957,122

IV. Other Revenue*

T S

1. Meals sold to guests, employees & others $

2. Rental of rooms to non-residents $

3. Telephone 5

4. Rental of Television and Cable Services 5

5. Interest Income (Specify) $ 601 601

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $ 192 192

8. Other (Specify) $ 340,772 340,772
V. Total Other Revenue (1 thru §8) $ 341,565 341,565
VI. Total All Revenue (I +V) $ 12,298,687 | 12,298,687

* Facility 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 Description CCNH /RHNS _ (Spetify) (Specify)
0

30 116a Radinlogy Rev>Medicare A 3 6,520

30116a  |Radiology Rev>Medicare A>C/A by (6,520)

30 116a Lab Rev>Medicare A $ 21,885

30 I16a Lab Rev>Medicare A>C/A $  (21.885)

30116a  |Other Ancillary Rev>Part B $ 7421

30116a  |Other Ancillary Rev>Part B>Sequester 3 (2,505)

30116a  |Vaccine Rev>Part B $ 6,332

30116a  |[Revenue Adi Medicare A s 64

301l6a  |Revenue Adjustments>Part B 5 (13382)

Total Other Resident R = Medicare $ (2,070)} § =S -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

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

30116b  |Other Ancillary Rev>Part B>Capitated Payments $ 132,950

30116b  |Other Ancillary Rev>PICC Insertion $ 495

30116b | Vaccine Revenue>Commercial HMO s 659

30T16b  |Other Rev>HMO>Incentive Payments $ 1,200

301160  |Reveine Adjustments>Private $ (80)

30116b  |Revenue Adj >Medicare HMO s 24,717

30116b  |Revenue Adi Hospice $ 3

Total Other Resident Revenue $ 159944 | $ = $ -

Interest Income

Account

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

301V5 Interest Revenue from Late Cash Receipls N/A $ 601

Total Interest Income by 601 [ $ - s -

Schedule of Other Revenue

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

301V8  |Union Settl L s 4,017

301V8 Other Revenue>Carryover PTO (Balance Sheet Adjusiments) $ 283,864

301V8 Other Rev>Vending Machines (Disallowed Expense on Page 16 Line mi3) s 209

301V8 Olher Rev>>Medical Records (Disallowed Expense on Page 16 Line m!3) $ 186

301V8  |Other Revenuc>Prior Period Adjustment(s)* $ 52,496

Total Other Revenue S 340772 [ 8 - 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 South 2369 9/30/2023 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $ 161,418
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,325,441
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 149,110
a.
b.
C.
d. See Schedule 149,110

6. Interest Receivable

Medicare Final Settlement Receivable

~

8. Other Current Assets (itemize)

See Schedule . ==l Ayic|
A-9. Total Current Assets (Lines Al thru 8) $ 2,635,969
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 18,952 $ 17,846
Accum. Depreciation 1,106 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 413,290 $ 377,287
Accum. Depreciation 36,003 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable 3
9. Other Fixed Assets (itemize) $ (20,656)
F/S vs C/R NBV (20,656)
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 374,477

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

(Carry Total forward to next page)




Sehedule of Prepuid Expenses Page 31 Line AS

Page Rel  Line Rel Deseriptian

Atichment Page 31-34

31jAs Prapoiil Fxpenses E 24478 |
FUAS Propuid Exponscelnizaice 3 1.5u8
31|as Prepaiel FagersesTiasonal Tiojety: Taes 5 10070
31{AS Fyepant Frrzaming Uil s 1,460
JLAS Prepiid Exprases> HE Tirces 1] 3400
31jA5 Pri i e lsnitnee - Geénenil Eubility & Odher 3 36075
IUAS |.i':_gEuI ExperesInsurapece « Genuml Liatidity & Oher=Contrs 5 (34,561 )|
3AS |hﬁmmm'- EPLI 3 1639
31jAz i Expehiscssiniamaiies - Propery L3 14310
Tijas Prepaid E nrkieTa 3 THATF
31A5 gl £ Workiy oot 3 ] 50
Tutal il Expenses S VR
Schedule of Other Current Assels (itemized) Page 31 Line A%
Fage Rel  Line Ref Dacription
[ Tutal Othier Current Axsets (fremite} £ 2
Schedule of Other Fixed Assets (Itemize) Page 31 Line B9
Page Ref _ Line Ref_Decription
Tutal Dther Ovher Fited Asiels (lisdie) 3 =
Schedule of Other Assuts Page 32 Line D7
Page Ref _ Ling Rel Duserip
(Tatal Other Ancis 3 =
Schedule of Notes Payable (lemize) Page 33 Line A2
Puge Rel _ Line Rel Theseription
Tutal Nutes Payahls 3 <
Schedule of Other Current Liabilities (Iemize) Page 33 Line A12
Page Ref  Ling Refl Deseripiion
Tutal Other Current Lishilities (Itemire) 5 -
Schedule of Other Long-Term Liabilities (Ttemize) Page 34 Line B4
Page Rl
IEEE
360
EDI |
(KL
b=y
Tutal Other Carrent Liabilitks (e 3 20,330,




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

G. Balance Sheet (cont'd)

See Schedule

D-8. Total Investments and Other Assets (Lines D1 thru 7)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Kimberly Hall South 2369 9/30/2023 32 [ 37
Account Amount
Total Brought Forward:|$ 3,010,446
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
Due To/From Old Owner
& Interfacility 369,625
7. Other Assets (itemize )

369,625

D-9. Total All Assets (Lines A9 +B10 + C8 + D8)

3,380,071

* 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 South 2369 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,081,038
2. Notes Payable (itemize) $
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due |

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

5. Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $

7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

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

11. Accrued Income Taxes* $

12. Other Current Liabilities (itemize) b 1,069,681

Other Current Payables>401K 6,400 Accrued Expense>Meadic: 142,873 |_
Other Current Payables>Unian Dues 1,450 Accrued Expenses=Mana 728,036 i
Other Current Payables=Resident Fui 37,843 Due To/{From)>Vendor (1,129)
Accrued Expenses 154,108 See Schedule

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

* 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 South 2369 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 2,150,719

Liabilities (cont'd)

B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize) _ 1,774,405 |
Name and Address of Lender Amount Loan Date
Due To/From Old Owner
& Interfacility 1,774,405

4. Other Long-Term Liabilities (ifemize ) B 29,030 |
s |

See Schedule 29,030 | e SRAS
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 1,803,435
C. Total All Liabilities (Lines A-13 + B-5) $ 3,954,154




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 South 2369 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 (574,083)

7. Total Net Worth (574,083)
C. Total Reserves and Net Worth (574,083)
D. Total Liabilities, Reserves, and Net Worth 3,380,071




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 South 2369 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) $ 12,298,687
C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,872,770
D. Net Income or Deficit $ (574,083)
E. Balance $ (574,083)
F.  Additions
1. Additional Capital Contributed (itemize )
Expenses per Page 27 $12,852,112
F/S vs C/R Depreciation 20,658
Epenses per F/S $13,872,770
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 $ (574,083)




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 South 2369 9/30/2023 37 ! 37

Check appropriate category

Chronic and Convalescent Nursing

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

Preparer/Reviewer Certification

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

Title Date Signed

2 NC OB J/"/ /LV

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@lically.com

State of Connecticut 2023 Annual Cost Report Version 13.1



2/14/2024
11:17 AM

Client: Complete Care Management

Engagement.  Medicald - Complete Care at Kimberly South, LLC

Period Ending: 9/30/202_3_

Trial Balance: A.01-TB-CCNH
Account Descriptian ADJ JE Ref # FINAL

9/30/2023 9/30/2023

10-001-02  Cash>Clearing>Payroll (220,408.00) (220,408.00)
10-010-14  Cash>Operating>South Kimberly Hall 345,659.00 345,659.00
10-011-14  Cash>Petty Cash>South Kimberly Hall 4,705.00 4,705.00
10-020-15  Cash>Payroll>Fox Hill (6,980.00) (6,9B0.00)
10-060-14  Cash>Resident Trust>South kimberly Hall 37,943.00 37,943.00
10-061-14  Cash>Care Cost>South kimberly Hall 500.00 500.00
11-102-00  Accounts Receivable>Medicare A 370,889.00 370,889.00
11-103-00  Accounts Receivable>Part B 69,153.00 69,153.00
11-104-00  Accounts Receivable>Private 235,087.00 235,087.00
11-105-00  Accounts Receivable>Commercial HMO 259,805.00 258,805.00
11-106-00  Accounts Receivable>Medicare HMO 454,415.00 454,415,00
11-109-00  Accounts Receivable>Hospice 14,260.00 14,260.00
11-111-00  Accounts Receivable>Medicaid 995,344.00 995,344.00
11-112-00  Accounts Receivable>Income 44 455.00 44,455.00
11-120-00  Accounts Receivable>Allow for Doubtful Accts (118.261.00}) {119,261.00)
11-122-00  Accounts Receivable>Medicare Colns Write Off 1,577.00 1,577.00
11-123-00  Accounts Receivable>Private Flood (283,00) (283.00)
12-000-00 Prepaid Expenses 24,428.00 24,428.00
12-124-00  Prepaid Expenses>Insurance 1,508.00 1,508.00
12-125-00  Prepaid Expenses>Personal Property Taxes 11,076.00 11,076.00
12-153-00  Prepaid Expenses>Financing Costs 1,460.00 1,460.00
12-161-00  Prepaid Expenses>RE Taxes 54,026.00 54,026.00
12-162-00  Prepaid Expenses>Insurance - General Liability & Other 36,075.00 36,075.00
12-162-01  Prepaid Expenses>Insurance - General Liability & Other>Contra (34,561.00) (34,561.00)
12-163-00  Prepaid Expenses>Insurance - EPLI 1,639.00 1,639 00
12-165-00  Prepaid Expenses>Insurance - Property 14,310.00 14,310.00
12-881-00  Prepaid Expenses>Workers Comp 78,077.00 78,077.00
12-881-01 Prepaid Expenses>Workers Comp>Contra (38.928.00) {38,928.00)
13-127-00  Due From=>0Old Owner (10.748.00) (10,748.00)
13-127-10  Due From>0Old Owner>AP ltems 2,863.00 2,863.00
14-131-00  Fixed Assets>Leasehold Improvements 18,952.00 18,952.00
14-132-00  Fixed Assets>Furniture, Fixtures and Equipment 6,310.00 6,310.00
14-133-00 Fixed Assets>Medical Equipment 11,389.00 11,388.00
14-134-00  Fixed Assets>Computer Hardware 95,593.00 95,593.00
14-305-00  Fixed Assets>Furniture, Fixtures and Equipment-Assumed 300,000.00 300,000.00
15-100-00  Accum Depn>Miscellaneous (57.767.00) 817,00 {56,950.00)
20-000-00  Accounts Payable (1,081,038,00) (1,081,638.00)
21-148-00  Other Current Payables>401K (6,400.00) {6,400.00)
21-150-00  Other Current Payables>Union Dues W/H (1,450.00) {1,450.00)
21-350-00  Other Current Payables>Resident Funds (37.943.00) {37,943.00)
24-000-00  Accrued Expenses (154.108.00) (154,108.00)
24-111-16  Accrued Expense>Medicaid>Bed Tax (142,873.00) (142,873.00)
24-279-00  Accrued Expenses>Management Fee (728,036.00) (728.636.00)
27-000-32  Due To/(From)>South Kimbery Hall Amex (11.453.00) {11.453.00)
27-000-80  Due To/(From)>Vendor 1,128.00 1,129.00
27-102-14  Due To/(From)>Medicare A>Sequester (7.664.00) {7.664.00)
27-105-00  Due To/(From)>Commercial HMO (8.011.00) (8,011.00)
27-109-00  Due To/(From)>Hospice (1,902.00) (1,802.00)
27-800-16  Due To/(From)>Opco/Propco>CT3 (297,346.00) {297,346.00)
27-901-49  Due To/(From)>Interfacility>CT4 0.00 0.00
27-902-11 Due To/(From)>Interfacility>CT4 and CT3 6,155.00 360,607.00 366,762.00
27-902-15  Due To/(From)>Interfacility>NJ4 and CT3 (3,095.00) (3,099.00)
27-902-16  Due To/(From)>Interfacility>N.J14 and CT3 {8.612.00) (8.612.00)
27-802-17  Due To/(From)>Interfacility>PA4 and CT3 {1,533.00) {1,533.00)
27-802-18  Due To/(From)>Interfacility>NJ3 and CT3 (1,296.00) {1,296,00)
27-902-25  Due To/(From)>Interfacility>Barn Hill and CT3 (403.00) (403.00)
27-902-26  Due To/(From)>Interfacility>CT3 (1,450,200.00) (1,450,200.00)
27-902-66  Due To/(From)=>Interfacility>HMH10 and CT3 (1.168.00) (1,168.00}
40-102-00 Room & Board Revenue>Medicare A (2.893,365.00) (2,893,3585.00)
40-102-09  Room & Board Revenue>Medicare A>Sales Adjustments (65.515.00) (65,515.00)
40-102-14 Room & Board Revenue>Medicare A>Sequester 49,859.00 43,859.00
40-104-00 Room & Board Revenue>Private (1,379.585.00) {1,379.586.00)}
40-104-08  Room & Board Revenue>Private>Sales Adjustments (108.732.00) (108.732.00)
40-105-00 Room & Board Revenue>Commercial HMO (474.,545.00) {474,545,00)

10f 10



Account

40-105-09
40-106-00
40-106-09
40-106-14
40-109-00
40-109-09
40-110-00
40-110-09
40-111-00
40-111-08
41-102-00
41-102-01
42-102-00
42-102-01
42-103-00
42-105-00
42-105-01
42-106-00
42-106-01
42-111-00
42-111-01
43-102-00
43-102-01
43-103-00
43-105-00
43-105-01
43-106-00
43-106-01
43-111-00
43-111-01
44-102-00
44-102-01
44-103-00
44-105-00
44-105-01
44-106-00
44-106-01
44-111-00
44-111-01
45-102-00
45-102-01
46-102-00
46-102-01
47-103-00
47-103-14
47-103-24
47-260-00
48-103-00
48-105-00
51-100-00
51-105-13
51-157-00
51-160-00
51-179-00
51-181-00
51-818-00
52-102-00
52-103-00
52-104-00
52-106-00
52-109-00
55-000-00
§7-000-00
58-000-00
59-000-00
59-000-74
60-183-00
60-183-74

Description ADJ
9/30/2023

Room & Board Revenue=Commercial HMO>Sales Adjustments 80,355.00
Room & Board Revenue>Medicare HMO (2,009,916.00)
Room & Board Revenue>Medicare HMO>Sales Adjustments 198,394.00
Room & Board Revenue>Medicare HMO>Sequester 7,290.00
Room & Board Revenue>Hospice (120,968.00)
Room & Board Revenue>Hospice>Sales Adjustments (1,788.00)
Room & Board Revenue>Respite (1.911.00)
Room & Board Revenue>Respite>Sales Adjustments 277.00
Room & Board Revenue>Medicaid (4,919,244.00)
Room & Board Revenue>Medicaid>Sales Adjustments 110,434.00
Pharmacy Rev>Medicare A (66,032.00)
Pharmacy Rev>Medicare A>C/A 66,032.00
PT Revenue>Medicare A (140,725.00)
PT Revenue>Medicare A>C/A 140,725.00
PT Revenue>Part B (114.573.00)
PT Revenue>Commercial HMO (19.756.00)
PT Revenue>Commercial HMO>C/A 19,756.00
PT Revenue>Medicare HMO (167.775.00)
PT Revenue>Medicare HMO>C/A 167,775.00
PT Revenue>Medicaid (32,748.00)
PT Revenue>Medicaid>C/A 32,748.00
OT Revenue>Medicare A (138,002.00)
OT Revenue>Medicare A>C/A 138,002.00
OT Revenue>Part B (130,211.00)
OT Revenue>Commercial HMO (20,596.00)
OT Revenue>Commercial HMO>C/A 19,354.00
OT Revenue>Medicare HMO (173,817.00)
OT Revenue>Medicare HMO 173,817.00
OT Revenue>Medicaid (33,846.00)
OT Revenue>Medicaid>C/A 33,846.00
ST Revenue>Medicare A (54.873.00)
ST Revenue>Medicare A>C/A 54,873.00
ST Revenue>Part B (24.261.00)
ST Revenue>Commercial HMO (3.498.00)
ST Revenue>Commercial HMO>C/A 3,498.00
ST Revenue>Medicare HMO (42,102.00)
ST Revenue>Medicare HMO>C/A 42,102.00
ST Revenue>Medicaid (21.392,00)
ST Revenue>Medicaid>C/A 21,392.00
Radiology Rev>Medicare A (6.520.00)
Radiology Rev>Medicare A>C/A 6,520.00
Lab Rev>Medicare A (21.885.00)
Lab Rev>Medicare A>C/A 21,885.00
Other Ancillary Rev>Part B (7.421.00)
Other Ancillary Rev>Part B>Sequester 2,505.00
Other Ancillary Rev>Part B>Capitated Payments (132.950.00)
Other Ancillary Rev>PICC Insertion {495.00)
Vaccine Rev>Part B (6.332.00)
Vaccine Revenue>Commercial HMO (659.00)
Other Rev>Miscellaneous (4,017.00)
Other Rev>HMO=>Incentive Payments (1.200.00)
Other Revenue>Carryover PTO (283.864.00)
Other Rev>Interest (601.00)
Other Rev>Barber & Beauty (192.00)
Other Rev>Vending Machines {209.00)
Other Rev>Medical Records (186.00)
Revenue Adjustments>Medicare A (64.00)
Revenue Adjustments>Part B 13,382.00
Revenue Adjustments>Private 80.00
Revenue Adjustments>Medicare HMO (24,717.00)
Revenue Adjustments>Hospice (3.00)
Nursing Rental Expense 33,008.00
Oxygen Expense 6,008.00
Lab Expense 70,774.00
Radiology Expense 11,298.00
Radiology Expense>COVID 110.00
Nursing Expense>Supplies-Disposable 13,360.00
Nursing Expense>Supplies>COVID 23,853.00

2/14/2024
11:17 AM

JE Ref # FINAL

9/30/2023

80,355.00
(2,009,916.00)
198,394.00
7,290.00
(120,968.00)
{1.788.00)
(1,911.00)
277.00
(4,919,244.00)
110,434.00
(66,032.00)
66,032.00
(140,725.00)
140,725.00
(114,573.00)
(18,756.00)
19,756.00
(167,775.00)
167,775.00
(32,748.00)
32,748.00
{138,002.00)
138,002.00
(130,211.00)
(20,596.00)
19,354.00
(173,817.00)
173,817.00
(33,846.00)
33,846.00
(54,873.00)
54,873.00
(24,261.00)
(3,498.00)
2,498.00
(42,102.00)
42,102.00
(21,392.00)
21,392.00
(6,520.00)
6,520.00
(21,885.00)
21,885.00
(7,421.00)
2,505.00
{132,850.00)
(495.00)
(6,332.00)
(659.00)
(4,017.00)
(1,200.00)
(283,864.00)
(601.00)
(192.00)
(209.00)
(186.00)
(64.00)
13,382.00
80.00
(24,717.00)
(3.00)
33,008.00
6,008.00
70,774.00
11,298.00
110.00
13,360.00
23,853.00
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Account

60-183-76
60-184-00
60-185-00
60-204-00
60-205-00
60-207-00
60-212-00
60-213-00
60-230-00
60-263-00
60-263-02
60-700-06
60-700-19
60-700-20
60-700-21
60-700-22
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
60-808-90
60-808-91
60-809-80
60-809-81
60-809-82
60-809-83
60-808-84
60-809-892
60-808-90
60-809-91
61-194-80
61-194-83
61-194-84
61-194-90
61-194-91
61-750-00
61-811-80
61-811-84
61-811-90
61-811-91
61-812-80
61-814-80
61-814-81
61-814-84
61-814-90
61-814-91
61-817-80
61-817-84
61-817-89
61-817-90

Description

Nursing Expense>Supplies>PPD

Nursing Expense>Supplies-Non Disposable

Nursing Expense>Incontinence Supplies

Nursing Expense>Training & Education

Nursing Expense>Sanitation & Incineration

Nursing Expense>Repairs & Maint

Nursing Expense>Clinical Services

Nursing Expense>Transportation

Nursing Expense>Data Processing

Nursing Expense>Consulting Fees

Nursing Expense>Consulting Fees>Add Back

Nursing Expense>Contracted Service>Other

Nursing Expense>Contracted Service>LPN

Nursing Expense>Contracted Service>CNA

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

Nursing Expense>CNA>Qvertime

Nursing Expense>CNA>Shift Premium Pay

Nursing Expense>CNA>Shift Bonus Pay

Nursing Expense>CNA>Retro Pay/Adjustment Pay

Nursing Expense>CNA>Training Pay

Nursing Expense>CNA>Other Pay

Nursing Expense>CNA>Sick/Vacation Pay

Nursing Expense>CNA>Holiday Pay

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overtime

Nursing Expense>LPN=>Shift Premium Pay

Nursing Expense>LPN=>Shift Bonus Pay

Nursing Expense>LPN>Retro Pay/Adjustment Pay

Nursing Expense>LPN>Other 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>8Sick/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>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>Shift Bonus Pay
Nursing Admin Expense>Infection Control>Retro Pay/Adjustment 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>Sick/Vacation Pay
Nursing Admin Expense>Director>Holiday Pay

Nursing Admin Expense>Assistant Director (ADON)>Wages
Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>Central Supply>Overtime

Nursing Admin Expense>Central Supply>Retro Pay/Adjustment Pay
Nursing Admin Expense>Central Supply>Sick/Vacation Pay
Nursing Admin Expense>Central Supply>Holiday Pay
Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Retro Pay/Adjustment Pay
Nursing Admin Expense>MDS / RNAC>On Call Pay
Nursing Admin Expense>MDS / RNAC>Sick/Vacation Pay

ADJ

9/30/2023

114,588.00
23,330.00
52.00
4,436.00
7,788.00
2,213.00
15,120.00
3,249.00
46,048.00
0.00
19,620.00
0.00
47,157.00
11,721.00
0.00

0.00
1,188,571.00
359,866.00
25,616.00
51,367.00
4,233.00
0.00
2,632.00
128,370.00
123,538.00
931,725.00
263,142.00
27,767.00
38,344.00
9,537.00
1,976.00
63,104.00
83,611.00
352,103.00
13,889.00
5,336.00
5,860.00
5,030.00
29,121.00
29,976.00
209,714.00
40,356.00
14.00
978.00
2,002.00
1,400.00
15,051.00
9,900.00
97,822.00
848.00
189.00
4,672.00
2,964.00
44,972.00
158,383.00
115.00
3,278.00
4,589.00
4,038.00
13,772.00
165.00
658.00
2,925.00
996.00
150,341.00
2,437.00
1,100.00
17,383.00

2/14/2024
11:17 AM

FINAL

9/30/2023

114,588.00
23,330.00
52.00
4,436.00
7,786.00
2,213.00
15,120.00
3,249.00
46,048.00
8,057.00 8,057.00
19,620.00
0.00
47,167.00
11,721.00
0.00

0.00
1,188,571.00
359,866.00
25,616.00
51,367.00
4,233.00
0.00
2,632.00
128,370.00
123,538.00
931,725.00
263,142.00
27,767.00
38,344.00
9,537.00
1,976.00
63,104.00
83,611.00
352,103.00
13,889.00
5,336.00
5,860.00
5,030.00
29,121.00
29,976.00
209,714.00
40,356.00
14.00
978.00
2,009.00
1,400.00
15,051.00
9,900.00
97,822.00
848.00
189.00
4,672.00
2,964.00
(7,516.00)  37,456.00
(15,684.00)  142,699.00
115.00
3,278.00
4,589.00
4,038.00
13,772.00
165.00
658.00
2,925.00
996.00
(18,943.00)  131,398.00
2,437.00
1,100.00
17,383.00
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Account

61-817-91
61-818-80
61-818-81
61-818-84
61-818-80
61-818-91
61-821-80
61-821-83
61-821-84
61-821-90
61-821-91
61-823-80
61-823-81
61-823-84
61-823-90
61-823-91
61-824-80
61-824-89
61-825-80
61-825-84
61-825-88
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
64-281-04
65-101-01
65-102-00
65-103-00
65-105-00
65-106-00
65-111-00
66-101-01
66-102-00
66-103-00
66-105-00
66-106-00
66-111-00
67-101-01
67-102-00
67-103-00
67-105-00
67-106-00
67-111-00
67-700-00
68-183-00
68-700-00
68-827-00
69-811-80
69-811-88
69-811-90
69-811-91
69-830-80
69-830-81
69-830-83
69-830-84
69-830-90
69-830-91
70-177-00
70-178-00
70-183-00

Description ADJ
i 9/30/2023
Nursing Admin Expense>MDS / RNAC>Holiday Pay 5,798.00
Nursing Admin Expense>Medical Records>Wages 14,786.00
Nursing Admin Expense>Medical Records>Overtime 167.00
Nursing Admin Expense>Medical Records>Retro Pay/Adjustment Pay 20.00
Nursing Admin Expense>Medical Records>Sick/Vacation Pay 4,963.00
Nursing Admin Expense>Medical Records>Hcliday Pay 1,276.00
Nursing Admin Expense>Nursing Secretary>Wages 29,598.00
Nursing Admin Expense>Nursing Secretary>Shift Bonus Pay 325.00
Nursing Admin Expense>Nursing Secretary>Retro Pay/Adjustment Pay 343.00
Nursing Admin Expense>Nursing Secretary>Sick/Vacation Pay 2,908.00
Nursing Admin Expense>Nursing Secretary>Holiday Pay 1,615.00
Nursing Admin Expense>Staff Coordinator>Wages 58,505.00
Nursing Admin Expense>Staff Coordinator>Overtime 4,111.00
Nursing Admin Expense>Staff Coordinator>Retro Pay/Adjustment Pay 125.00
Nursing Admin Expense>Staff Coordinator>Sick/Vacation Pay 3,436.00
Nursing Admin Expense>Staff Coordinator>Holiday Pay 1,228.00
Nursing Admin Expense>Staff Devel Director>Wages 48,240.00
Nursing Admin Expense>Staff Devel Director>On Call Pay 200.00
Nursing Admin Expense> RN Unit Manager>Wages 151,374.00
Nursing Admin Expense>Unit Manager>Retro Pay/Adjustment Pay 4,682.00
Nursing Admin Expense>Unit Manager>Other Pay 1,272.00
Nursing Admin Expense>Unit Manager>On Call Pay 1,600.00
Nursing Admin Expense>Unit Manager>Sick/Vacation Pay 20,077.00
Nursing Admin Expense>Unit Manager>Holiday Pay 6,333.00
Pharmacy Expense>Medicare A 77,180.00
Pharmacy Expense>Private 998.00
Pharmacy Expense>HMQO 80,930.00
Pharmacy Expense>Medicaid 5,468.00
Pharmacy Expense>RX 4,415.00
Pharmacy Expense>RX>Vaccines 6,381.00
Pharmacy Expense>0OTC 1,221.00
Pharmacy Expense>Contracted Service 30,621.00
Other Ancillary Expense>Dialysis Unit>Contracted Staffing 265,715.00
PT Expense>Optum>Part B 4,265.00
PT Expense>Medicare A 104,364.00
PT Expense>Med B 49,177.00
PT Expense>HMO B 54,206.00
PT Expense>HMO A 87,107.00
PT Expense>Medicaid 26,503.00
OT Expense>Optum>Part B 5,335.00
OT Expense>Medicare A 107,976.00
OT Expense>Part B 57,794.00
OT Expense>HMO B 64,779.00
OT Expense>HMO A 87,783.00
OT Expense>Medicaid 25,736.00
ST Expense>Optum>Part B 707.00
ST Expense>Medicare A 18,935.00
ST Expense>Part B 10,326.00
ST Expense>HMO B 13,232.00
ST Expense>HMO A 12,591.00
ST Expense>Medicaid 6,796.00
ST Expense>Contracted Service 4,362.00
Therapy Expense>Supplies 297.00
Therapy Expense>Contracted Service (52.496.00)
Therapy Expense>Respiratory 16,239.00
Social Services Expense>Director>Wages 67,094.00
Social Services Expense>Director>Other Pay 2,025.00
Social Services Expense>Director>Sick/Vacation Pay 5,102.00
Social Services Expense>Director>Holiday Pay 1,999.00
Social Services Expense>Assistant>Wages 52,869.00
Social Services Expense>Assistant>Overtime 3,193.00
Social Services Expense>Assistant>Shift Bonus Pay 464.00
Social Services Expense>Assistant>Retro Pay/Adjustment Pay 63.00
Social Services Expense>Assistant>Sick/Vacation Pay 3,650.00
Social Services Expense>Assistant>Holiday Pay 2,004.00
Dietary Expense>Supplements 25,762.00
Dietary Expense>Food 243,618.00
Dietary Expense>Supplies 27,259.00

2/14/2024
11:17 AM

FINAL

9/30/2023

5,798.00
14,786.00
167.00
20.00
4,963.00
1,276.00
29,598.00
325.00
343.00
2,808.00
1,615.00
58,605.00
4,111.00
125.00
3,436.00
1,229.00
48,240.00
200.00
151,374.00
4,682.00
1.272.00
1,600.00
20,077.00
6,333.00
77,180.00
998.00
80,930.00
5,468.00
4,415.00
6,381.00
1,221.00
30,621.00
265,715.00
4,265.00
104,364.00
49,177.00
54,206.00
87,107.00
26,503.00
§,335.00
107,976.00
57,794.00
64,779.00
87,783.00
25,736.00
707.00
18,935.00
10,326.00
13,232.00
12,591.00
6,796.00
4,362.00
297.00
52,496.00 0.00
16,238.00
67,094.00
2,025.00
5,102.00
1,998.00
52,868.00
3,193.00
464.00
63.00
3,650.00
2,004.00
25,762.00
243,618.00
27,259.00
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2/14/2024
11:17 AM

Account Description ADJ JE Ref# ' FINAL

9/30/2023 9/30/2023
70-184-00  Dietary Expense>Minor Equip 733.00 733.00

70-191-00  Dietary Expense>Enteral Feeding Supplies 5,648.00 5,648.00
70-208-00  Dietary Expense>Equip-Rental 3,482.00 3,482.00
70-700-00  Dietary Expense>Contracted Service 121,523.00 121,523.00
70-831-80  Dietary Expense>Aide>Wages 158,689.00 159,689.00
70-831-81 Dietary Expense>Aide>Overtime 13,374.00 13,374.00
70-831-82  Dietary Expense>Aide>Shift Premium Pay 2,566.00 2,5666.00
70-831-83  Dietary Expense>Aide>Shift Bonus Pay 2,715.00 2,715.00
70-831-84  Dietary Expense>Aide>Retro Pay/Adjustment Pay 2,201.00 2,201.00
70-831-90  Dietary Expense>Aide>Sick/Vacation Pay 11,322.00 11,322.00
70-831-91 Dietary Expense>Aide>Holiday Pay 13,195.00 13,195.00
70-832-80  Dietary Expense>Cook>Wages 80,885.00 80,885.00
70-832-81 Dietary Expense>Cook>Overtime 12,622.00 12,622.00
70-832-82  Dietary Expense>Cook>Shift Premium Pay 6,610.00 6,610.00
70-832-83  Dietary Expense>Cook>Shift Bonus Pay 981.00 981.00
70-832-84  Dietary Expense>Cook>Retro Pay/Adjustment Pay 94.00 94.00
70-832-88  Dietary Expense>Cook>0ther Pay 145.00 145.00
70-832-90  Dietary Expense>Cook>Sick/Vacation Pay 5,480.00 5,480.00
70-832-91  Dietary Expense>Cook>Holiday Pay 5,684.00 5,684.00
70-833-00 Dietary Expense>Contracted Dietician 63,426.00 63,426.00
71-000-00  Activity Expense 66.00 66.00
71-178-00  Activity Expense>Food 1,043.00 1,043.00
71-179-00  Activity Expense>Barber & Beauty 4,692.00 4,692.00
71-183-00  Activity Expense>Supplies 2,807.00 2,807.00
71-700-00  Activity Expense>Contracted Service 2,675.00 2,675.00
71-811-80  Activity Expense>Director>Wages 53,091.00 53,091.00
71-811-81  Activity Expense>Director>Overtime 780.00 780.00
71-811-84  Activity Expense>Director>Retro Pay/Adjustment Pay 65.00 65.00
71-811-80  Activity Expense>Director>Sick/Vacation Pay 5,119.00 5,119.00
71-811-91  Activity Expense>Director>Holiday Pay 1,814.00 1,814.00
71-831-80  Activity Expense>Aide>Wages 65,400.00 65,400.00
71-831-81  Activity Expense>Aide>Overtime 2,963.00 2,963.00
71-831-82  Activity Expense>Aide>Shift Premium Pay 448.00 449.00
71-831-83  Activity Expense>Aide>Shift Bonus Pay 309.00 309.00
71-831-84  Activity Expense>Aide>Retro Pay/Adjustment Pay 694.00 694.00
71-831-88  Activity Expense>Aide>Other Pay 508.00 509.00
71-831-80  Activity Expense>Aide>Sick/Vacation Pay 10,650.00 10,650.00
71-831-91  Activity Expense>Aide>Holiday Pay 5,413.00 5,413.00
72-183-00 Housekeeping Expense>Supplies 1,603.00 1,603.00
72-183-74  Housekeeping Expense>Supplies>COVID 234.00 234.00
72-700-00 Housekeeping Expense>Contracted Service 366,913.00 366,913.00
72-831-80  Housekeeping Expense>Aide>Wages 27,268.00 27,268.00
72-831-82  Housekeeping Expense>Aide>Shift Premium Pay 125.00 125.00
72-831-83  Housekeeping Expense>Aide>Shift Bonus Pay 480.00 480.00
72-831-84  Housekeeping Expense>Aide>Retro Pay/Adjustment Pay 3.00 3.00
72-831-90  Housekeeping Expense>Aide>Sick/Vacation Pay 4,302.00 4,302.00
72-831-81  Housekeeping Expense>Aide>Holiday Pay 2,888.00 2,888.00
73-700-00  Laundry Expense>Contracted Service 229,635.00 229,635.00
75-183-00  Maintenance Expense>Supplies 16,783.00 16,783.00
75-205-00  Maintenance Expense>Sanitation & Incineration 39,530.00 39,5630.00
75-207-00  Maintenance Expense>Repairs & Maint 35,259.00 35,259.00
75-217-00  Maintenance Expense>Extermination 2,419.00 2,419.00
75-218-00  Maintenance Expense>Snow Removal 11,212.00 11,212.00
75-219-00  Maintenance Expense>Landscaping 15,114.00 15,114.00
75-219-83  Maintenance Expense>Landscaping>supplies 195.00 195.00
75-221-00  Maintenance Expense>Water Treatment 1,675.00 1,675.00
75-230-00  Maintenance Expense>Data Processing 1,272.00 1,272.00
75-700-00  Maintenance Expense>Contracted Service 19,592.00 19,582.00
75-811-80  Maintenance Expense>Director>Wages 27,605.00 27,605.00
75-811-91  Maintenance Expense>Director>Holiday Pay 545.00 545.00
75-829-80  Maintenance Expense>Staff>Wages 30,666.00 30,666.00
75-829-81  Maintenance Expense>Staff>Overtime 618.00 618.00
75-829-82  Maintenance Expense>Staff>Shift Premium Pay 258.00 258.00
75-829-84  Maintenance Expense>Staff>Retro Pay/Adjustment Pay 91.00 91.00
75-829-80  Maintenance Expense>Staff>Sick/Vacation Pay 2,266.00 2,266.00
75-829-91  Maintenance Expense>Staff>Holiday Pay 2,468.00 2,468.00
76-227-00 Utility Expense>Gas 49,001.00 49,001.00
76-228-00 Utility Expense>Electric 140,068.00 140,068.00
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Account

76-229-00
76-700-00
80-111-16
80-153-00
80-162-00
80-163-00
80-181-00
80-182-00
80-183-00
80-183-09
80-183-78
80-184-00
80-202-00
80-208-00
80-209-00
80-210-00
80-230-00
B0-231-00
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
80-251-00
80-252-00
80-255-00
80-279-00
80-700-00
80-700-02
80-811-80
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
80-840-90
80-840-91
80-841-80
80-841-84
80-841-90
80-841-91
80-843-80
80-843-83
80-843-84
80-843-89
80-843-90
80-843-91
80-844-80
85-100-00
85-156-61

Description

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

Admin Expense>Supplies>Toner

Admin Expense>Supplies>Paper

Admin Expense>Computer Hardware

Admin Expense>resident missing ltems

Admin Expense>Equip-Rental

Admin Expense>Postage

Admin Expense>Internet

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>|T Fees>Add Back

Admin Expense>Bank Fees

Admin Expense>Background Checks

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

Admin Expense>Marketing & Advertising

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

Admin Expense>Human Resources>Retro Pay/Adjustment Pay

Admin Expense>Human Resources>Sick/Vacation Pay
Admin Expense>Human Resources>Holiday Pay

Admin Expense>Regional Marketing/CAD>Wages

Admin Expense>Regional Marketing/CAD>Shift Bonus Pay

Admin Expense>Regional Marketing/CAD>Retro Pay/Adjustment Pay

Admin Expense>Regional Marketing/CAD>On Call Pay
Admin Expense>Regional Marketing/CAD>Sick/Vacation Pay
Admin Expense>Regional Marketing/CAD>Holiday Pay
Admin Expense>Recruiting>Wages

Employee Benefits Expense>Miscellaneous

Employee Benefits Expense>PR Taxes>Fica

ADJ

9/30/2023.

117,062.00
828.00
496,682.00
2,037.00
72,721.00
11,702.00
2,892.00
2,981.00
5,604.00
6,448.00
2,435.00
787.00
2,833.00
6,586.00
1,842.00
4,393.00
45,121.00
5,748.00
11,820.00
118.00
11,342.00
6,027.00
6,858.00
10,306.00
36,146.00
175,299.00
0.00
17,802.00
11,510.00
405.00
3,829.00
7,086 00
24,175.00
122,363.00
112,766.00
0.00
611,726.00
137.00
11,000.00
127,662.00
8,593.00
4,296.00
47,262.00
1,261.00
231.00
2,831.00
1,545.00
58,527.00
2,250.00
72.00
5,890.00
1,900.00
44,424.00
3,993.00
1,483.00
23,611.00
115.00
2,293.00
1,105.00
40,574.00
1,967.00
1,779.00
2,900.00
2,882.00
2,511.00
11,976.00
21,190.00
447,332.00

JE Ref #

{1,123.00)
36,146.00
4,822.00

(36,146.00)
18,261.00

(31,140.00)

(325,980.00)

2/14/2024
11:17 AM

FINAL

9/30/2023

117,062.00
828.00
496,682.00
2,037.00
72,721.00
11,702.00
2,892.00
2,981.00
5,604.00
6,448.00
2,435.00
787.00
2,833.00
6,586.00
1,842.00
4,393.00
45,121.00
5,748.00
11,820.00
118.00
10,219.00
6,027.00
43,004.00
15,128.00
0.00
193,560.00
0.00
17,802.00
11,510.00
405.00
3,829.00
7,086.00
24,175.00
122,363.00
81,626.00
0.00
285,746.00
137.00
11,000.00
127,662.00
8,593.00
4,296.00
47,262.00
1,261.00
231.00
2,831.00
1,645.00
58,527.00
2,250.00
72.00
5,890.00
1,900.00
44,424.00
3,993.00
1,483.00
23,611.00
115.00
2,293.00
1,105.00
40,574.00
1,967.00
1,779.00
2,900.00
2,882.00
2,511.00
11,876.00
21,190.00
447,332.00
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Account

B85-156-62
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
92-000-00
94-000-00
98-998-99
Marcum 101
Marcum 102
Marcum 103
Marcum 104
Marcum 105
Marcum 106
Marcum 107
Marcum 108
Marcum 109
Total

Description

Employee Benefits Expense>PR Taxes>SUI
Employee Benefits Expense>PR Taxes>FU|
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
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)
Haoliday Party

Net (Income) Loss

ADJ

9/30/2023

66,099.00
10,471.00
9,198.00
36,319.00
335,508.00
246.00
182,647.00
319,833.00

(246.00)
0.00
494,176.00
12,607.00
62,564.00
22,348.00
57,767.00
61,926.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

JE'Ref #

(1,820.00)

(817.00)

(817.00)
817.00
7,516.00
989.00
134.00

(52,496.00)
1,820.00
0.00

0.00

2/14/2024
11:17 AM

FINAL

9/30/2023

66,099.00
10,471.00
7,378.00
36,319.00
335,508.00
246.00
182,647.00
319,833.00
(246.00)
0.00
494,176.00
12,607.00
62,564.00
22,348.00
56,850.00
61,926.00
0.00
(817.00)
817.00
7,516.00
989.00
134.00
0.00
0.00
(52,496.00)
1,820.00
0.00

0.00
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Clienl:

Complete Care Management
dicaid - Complete Care at Kimberly South, LLC

Period Ending:

Trial Balance:

Workpaper:
Account

Group : [10-A]
Subgroup : [2]
80-811-80
80-811-90
80-811-91
Subtatal [2]

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

Subgroup : [5C]
70-831-80
70-831-81
70-831-82
70-831-83
70-831-84
70-831-60
70-831-81
70-832-80
70-832-81
70-832-82
70-832-83
70-832-84
70-832-88
70-832-90
70-832-91
Subtotal [5C}

Subgroup : [6B]
72-831-80
72-831-82
72-831-83
72-831-84
72-831-80
72-831-91
Subtotal [6B]

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

Subgroup : [7B]
75-828-80
75-829-81
75-828-82
75-820-84
75-829-90
75-829-91
Subtotal [7B]

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

Subgroup : [12B1]
60-808-80
60-808-81

9/30/2023
A.01-TB-CCNH
A.03 - Grouping Report
Description

Salaries and Wages

Administrators

Admin Expense>Director>Wages

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

Other Administrative Salaries

Admin Expense>Receptionist>\Wages

Admin Expense>Receptionist>Overlime

Admin ionist>R Pay/Adj Pay
Admin Exp Receplionist>Sick/Vacation Pay
Admin Expense>Receptionist>Holiday Pay

Admin Expense>Business Office>Wages

Admin i Offi ick/Vacation Pay
Admin Expense>Business Office>Holiday Pay

Admin

Wages

R Paviadi

Admin
Admin r Sick/V: ion Pay
Admin Expense>Human Resources>Holiday Pay
Admin Expense>Recruiting>Wages

Other Administrative Salaries

Dietary Workers

Dietary Expense>Aide>Wages

Dietary Expense>Aide>Overiime

Dietary Expense>Aide>Shifl Premium Pay

Dietary Expense>Aide>Shift Bonus Pay

Dietary A ro Pay/Adjt Pay
Dietary Expense>Aide>Sick/Vacation Pay

Dielary Expense>Aide>Holiday Pay

Dietary Expense>Cook>Wages

Dietary Expense>Cook>Overlime

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

Dietary Exp Cook>Retro Pay/Adji Pay
Dietary Expense>Coock>Other Pay

Dielary Expense>Cook>Sick/\Vacation Pay
Dielary Expense>Cook>Holiday Pay

Dietary Workers

Other Housekeeping Workers

P Wages

t
t i Aide>Shift Premium Pay

1 L i ide>Shift Bonus Pay

, pil ide>Relro Pay/Adj Pay
' Keapi p ide>Sick/Vacalion Pay
Housekeeping Expense>Aide>Holiday Pay

Other Housekeeping Workers

Engineer or Chief of Maintenance

P W g
Mainlenance Expense>Director>Holiday Pay
Engineer or Chief of Maintenance

Other Maintenance Workers

9
Maintenance Expense>Siaff>Overtime

[} hift Premium Pay
Mai E ff>Relro Pay/Adi Pay
Mai o ff>Sick/Vacalion Pay

Other Maintenance Workers

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

Nursing Admin Expense>Director>Retro Pay/Adjusiment Pay

Nursing Admin E: Direclars Sick/V: Pay
Nursing Admin Expense>Director>Haliday Pay

Nursing Admin Expense>Assistanl Director (ADON)>Wages

Director of Nurses/Assistant Director

RNs - Direct Care
Nursing Expense>RN>Wages
Nursing Expense>RN>Overtime

ADJ
9/30/2023

127,662.00
8,593.00
4,296.00

140,551.00

47,262.00
1,261.00
231.00
2,831.00
1,545.00
44,424.00
3,993.00
1,483.00
23,611.00
115.00
2,293.00
1,105.00
11,876.00

142,130.00

150,689.00
13,374.00
2,566.00
2,715.00
2,201.00
11,322.00
13,185.00
80,885.00
12,622.00
6,610.00
981,00
94.00
145.00
5,480.00
5,664.00
317,563.00

27,268.00
125.00
480.00

3.00
4,302.00
2,886.00

35,066.00

27,605.00
545.00
28,150.00

30,666.00
618.00
258,00

91.00
2,266.00
2,468.00

36,367.00

156,383.00
115.00
3,278.00
4,589.00
4,038.00
170,403.00

352,103.00
13,888.00

JE Ref #

2/14/2024

11:17 AM
RJE FINAL
9/30/2023 8/30/2023
0.00 127,662.00
0.00 8,583.00
0.00 4,296.00
0.00 140,551.00
0.00 47,262.00
0.00 1,261.00
0,00 231.00
0.00 2,831.00
0.0 1,545.00
0.00 44,424.00
0.00 3,883.00
0.00 1,483.00
0.00 23,611.00
0.00 115.00
0.00 2,283.00
0.00 1,105.00
0.00 11,876.00
0.00 142,130.00
0.00 158,680.00
0.00 13,374.00
0.00 2,566.00
0.00 2,715.00
0.00 2,201.00
0.00 11,322.00
0.00 13,195.00
0.00 80,885.00
0,00 12,622.00
0.00 6,610.00
0.00 981.00
0.00 94.00
0.00 145.00
0.00 5,480.00
0.00 5,684.00
0.00 317,563.00
0.00 27,268.00
0,00 125.00
0.00 480.00
0,00 3.00
0.00 4,302.00
0,00 2,8688.00
0.00 35,066.00
0.00 27,605.00
0.00 545.00
0.00 28,150.00
0,00 30,666.00
0,00 618.00
0.00 258.00
0,00 91.00
0.00 2,266.00
0.00 2,468.00
0.00 36,367.00
(15,684.00) 142,699.00
0.00 115,00
0,00 3,278.00
0,00 4,589.00
0.00 4,038.00
(15,684.00) 154,719.00
0.00 352,103.00
0.00 13,889.00
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60-808-82
60-808-83
60-808-84
60-808-80
60-808-81
60-809-80
60-808-81
60-808-82
60-809-83
60-809-84
60-808-88
60-808-50
60-808-81
Subtotal [12B1]

Subgroup : [12B2]
61-194-80
61-194-83
61-184-84
61-194-80
61-194-91
61-814-80
61-814-81
61-814-84
61-814-00
61-814-81
61-817-80
61-817-84
61-817-89
61-817-80
51-817-81
61-821-80
61-821-83
61-821-84
61-621-90
61-821-81
61-823-80
61-823-81
61-823-84
61-823-80
61-823-91
61-824-80
61-824-89
61-825-80
61-825-84
61-825-88
61-825-89
61-825-90
61-825-91
Subtotal [12B2]

Subgroup : [12€1]
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
60-801-88
60-801-90
60-801-91
Subtotal [12D]

Subgroup : [12H]
71-811-80
71-811-81
71-811-84
71-811-80
71-811-91
71-831-80
71-831-81
71-831-82
71-831-83

Nursing Expense>RN>8hifl Premium Pay

Nursing Expense>RN>Shifl Bonus Pay

Nursing E: RN>Relre Pay/Adj Pay
Nursing Expense>RN>Sick/Vacalion Pay

Nursing Expense>RN>Holiday Pay

Nursing Expense>RN Supervisor>Wages

Nursing Expense>RN Supervisor>Overlime

Nursing Expense>RN Supervisor>Shifi Premium Pay
Nursing Expense>RN Supervisor>Shift Bonus Pay
Nursing Expense>RN Supervisor>Relro Pay/Adjusimenl Pay
Nursing Expense>RN Supervisor>On Call Pay
Nursing Expense>RN Supervisor>Sick/Vacalion Pay
Nursing Expense>RN Supervisor>Holiday Pay

RNs - Direct Care

RNs - Administrative

Nursing Admin Expense>Infeclion Control>Wages

Nursing Admin Expense>Infeclion Control>Shift Bonus Pay
Nursing Admin Expense>Infeclion Control>Relro Pay/Adjusiment Pay
Nursing Admin Expense>Infection Control>Sick/Vacalion Pay
Nursing Admin Expense>Inleclion Control>Holiday Pay

Nursing Admin Expense>Central Supply>Wages

Nursing Admin Expense>Central Supply>Overlime

Nursing Admin Expense>Central Supply>Relro Pay/Adjustment Pay
Nursing Admin Expense>Central Supply>Sick/Vacalion Pay
Nursing Admin Expense>Cenlral Supply>Holiday Pay

Nursing Admin Expense>MDS / RNAC>Wages

Nursing Admin Expense>MDS / RNAC>Retro Pay/Adjusiment Pay
Nursing Admin Expense>MDS / RNAC>On Call Pay

Nursing Admin Expense>MDS / RNAC>8ick/Vacalion Pay
Nursing Admin Expense>MDS / RNAC>Holiday Pay

Nursing Admin Expense>Nursing Secrelary>Wages

Nursing Admin Expense>Nursing Secrelary>Shift Bonus Pay

Nursing Admin N 9 y>Relro Pay/A Pay
Nursing Admin Exp Nursing y>Sick/Vacation Pay
Nursing Admin Expense>Nursing Secrelary>Holiday Pay

Nursing Admin ff Coordil 9

Nursing Admin Expense>Slaff Coordinator>Overtime

Nursing Admin Exp ff C i R Pay/Adj Pay

Nursing Admin Expense>Slaff Coordinalor>Sick/Vacalion Pay
Nursing Admin Expense>Staff Coordinalor>Holiday Pay
Nursing Admin Expense>Siaff Devel Director>Wages

Nursing Admin Expense>Slaff Devei Direclor>On Call Pay
Nursing Admin Exp RN Unil Wages

Nursing Admin Exp Unit M r>Relro Pay/Adjl Pay
Nursing Admin Expense>Unil Manager>Other Pay

Nursing Admin Expense>Unil Manager>On Call Pay

Nursing Admin Expense>Unit Manager>Sick/Vacalion Pay
Nursing Admin Expense>Unil Manager>Holiday Pay

RNs - Administrative

LPNs - Direct Care

Nursing Expense>LPN>Wages

Nursing Expense>LPN>Overlime

Nursing Expense>LPN>Shift Premium Pay
Nursing Expense>LPN>Shift Bonus Pay

Nursing LPN>Retro Pay/Ad] Pay
Nursing Exp;nse>LPN>Olher 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>Shift Premium Pay
Nursing Expense>CNA>Shifl Bonus Pay

Nursing Exp NA>Relro Pay/Adji Pay
Nursing Expense>CNA>Olher Pay

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

Aides and Attendanis

Recreation Workers

Aclivily Expense>Direclor>Wages

Aclivily Expense>Direclor>Overtime

Aclivily Expense>Direclor>Retro Pay/Adjustment Pay
Aclivily Direcl ick/Vacation Pay

Aclivity Expense>Direclor>Holiday Pay

Aclivily Expense>Aide>Wages

Aclivity Expense>Aide>QOverlime

Activity Expense>Aide>Shift Premium Pay

Activity Expense>Aide>Shifl Bonus Pay

5,336,00
5,860.00
5,030.00
28,121.00
29,976,00
209,714.00
40,356.00
14.00
978.00
2,000.00
1,400.00
15,051.00
9,800.00
720,737.00

97,822.00
848.00
189.00

4,672.00
2,064.00

13,772.00
165.00
658.00

2,925.00
996.00
150,341.00
2,437.00
1,100.00
17,383.00
5,796.00

26,588.00
325.00
343,00

2,808.00
1,615.00
58,505.00
4,111.00
125.00
3,436.00
1,228.00

48,240.00

200.00

151,374.00
4,682.00
1,272.00
1,600,00
20,077.00
6,333.00
638,043.00

931,725.00
263,142.00
27,767.00
38,344.00
9,537.00
1,976.00
63,104.00
83,611.00
1,419,206.00

1,188,571.00
359,866.00
25,616.00
51,367.00
4,233.00
2,632.00
128,370.00
123,538.00
1,884,193.00

53,091.00
780.00
65.00
5,119,00
1,814.00
65,400.00
2,963.00
448.00
308.00

21472024

11:17 AM
0.00 5,336.00
0.00 5,860.00
0.00 5,030.00
0.00 28,121.00
0.00 29,976.00
0.00 209,714.00
0.00 40,356.00
0.00 14.00
0.00 978.00
0.00 2,009.00
0.00 1,400.00
0.00 15,051.00
0.00 9,800.00
0.00 720,737.,00
0.00 97,822.00
0.00 848.00
0.00 189.00
0.00 4,672.00
0.00 2,864.00
0.00 13,772.00
0.00 165.00
0.00 658.00
0.00 2,925.00
0.00 ©86.00
(18,943.00) 131,398.00
0.00 2,437.00
0.00 1,100.00
0.00 17,383.00
0.00 5,798.00
0.00 28,588.00
0.00 325.00
0.00 343.00
0.00 2,608,00
0.00 1,615.00
0.00 58,505.00
0.00 4,111.00
0.00 125.00
0.00 3,436.00
0.00 1,229.00
0.00 48,240.00
0.00 200.00
0.00 151,374.00
0.00 4,882.00
0.00 1,272.00
0.00 1,600.00
0.00 20,077.00
0.00 6,333.00
{18,943.00) 619,100.00
0.00 831,725.00
0.00 263,142.00
0.00 27,767.00
0.00 38,344.00
0.00 9,537.00
0.00 1,976.00
0.00 63,104.00
0.00 83,611.00
0.00 1,419,206.00
0.00 1,188,571.00
0.00 359,866.00
0.00 25,616.00
0.00 51,367.00
0.00 4,233.00
0.00 2,632,00
0.00 128,370.00
0.00 123,538.00
0.00 1,884,193,00
0.00 53,091.00
0.00 780.00
0.00 65.00
0.00 5,119.00
0.00 1,814.00
0.00 65,400.00
0.00 2,963.00
0.00 449.00
0.00 306.00
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71-831-84
71-831-88
71-831-90
71-831-91
Subtotal [12H]

Subgroup : [12M]
69-811-80
69-811-88
69-811-80
69-811-91
69-830-80
69-830-81
69-830-83
69-830-84
69-830-80
69-830-91
Subtotal [12M]

Subgroup : [12N]
80-843-80
80-843-83
80-843-84
80-843-89
80-843-90
80-843-81
Subtotal [12N]

Subgroup : [120]
61-818-80
61-818-81
61-818-84
61-818-80
61-818-91
80-830-80
80-830-83
80-830-84
80-839-80
80-838-81
Subtotal [120]

Total [10-A]

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

Subgroup : [2]
Marcum 103
Subtatal [2]

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

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

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

Subgroup : [3A]
67-102-00
67-103-00
67-105-00
67-106-00
67-111-00
67-700-00
Subtotal [9A]

Subgroup : [10A]
66-102-00
66-103-00
66-105-00
66-106-00

Aclivily Exp Aide>Retro Pay/Adj Pay
Aclivily Expense>Aide>Olher Pay

Aclivily Expense>Aide>Sick/Vacation Pay

Aclivity Expense>Aide>Holiday Pay

Recreation Workers

Social Workers/Case Management

Social Services Expense>Direclor>\Wages

Social Services Expense>D|rector>0|her Pay

Social Services Exp ick/Vi Pay
Social Services Expense>Director>Holiday Pay

Social Services Expense>Assislani>Wages

Social Services Expense>Assisiant>Overtime

Social Services Expense>Assnslanl>Shm Bonus Pay
Social Services Exp Relro Pay/Adj Pay
Social Services Assi ick/Vi ion Pay
Social Services Expense>Assisianl>Holiday Pay
Social Workers/Case Management

Marketing

Admin ional © { AD>Wages

Admin Expense>Regmna| Marketing/CAD>ShiRt Bonus Pay
Admin E: i AD>Retro Pay/Adjt
Admin Expense>Reg|onaI MarkellngICAD>On Call Pay
Admin Exp AD>Sick/Vacation Pay

Admin Expense>Reg|onaI Marketing/CAD>Holiday Pay
Marketing

Other

Nursing Admin Medical W

Nursing Admin Expense>Medical Recurds>0vemme

Nursing Admin Medical R Pay/Adj!
Nursing Admin Medical R ds>Sick/Vacalion Pay
Nursing Admin Exp: dical Holiday Pay
Admin Expense>Admissions>Wages

Admin Expense>Admlssmns>Shm Bonus Pay

Admin R Pay/Adjusiment Pay
Admin Exp Admissit ick/V ion Pay

Admin Expense>Admissions>Holiday Pay

Other

Salaries and Wages

Professional Fees

Dietitian

Dielary Expense>Coniracled Dielician
Dietitian

Dentist
Dentist
Dentist

Pharmacist
Pharmacy Expense>Contracled Service
Pharmacist

PT - Resident Care

PT Expense>Medicare A
PT Expense>Med B

PT Expense>HMO B

PT Expense>HMO A

PT Expense>Medicaid
PT - Resident Care

Medical Director
Nursing Admin Expense>Medical Direclor
Medical Director

ST - Resident Care

ST Expense>Medicare A

ST Expense>Part B

ST Expense>HMO B

ST Expense>HMO A

ST Expense>Medicaid

ST Expense>Caniracted Service
ST - Resident Care

OT - Resident Care

OT Expense>Medicare A
OT Expense>Parl B

OT Expense>HMO B

OT Expense>HMO A

694,00
509.00
10,650.00
5.413.00
147,256.00

67,084.00
2,025.00
5,102.00
1,998.00

52,868,00
3,193.00

464.00
63.00
3,650,00
2,004.00
138,463.00

40,574.00

1,867.00

Pay 1,779.00
2,800.00

2,802.00

2,511.00

52,613.00

14,786.00
167.00
Pay 20.00
4,863.00
1,276.00
58,527.00
2,250.00
72.00
5,890.00
1,800.00
B8,851.00

5,960,582.00

63,426.00

63,426.00

0.00
0.00

30,621.00
30,621.00

104,364.00
48,177.00
54,206.00
87,107.00
26,503.00

321,357.00

44,972.00
44,972.00

16,035.00
10,326.00
13,232,00
12,591,00
6,796.00
4,362,00

66,242.00

107,876.00
57,794.00
64,779.00
87,783.00

21142024

11:17 AM

0.00 694.00
0.00 509,00
0.00 10,650.00
0.00 5,413.00
0.00 147,256.00
0.00 67,094,00
0.00 2,025.00
0.00 5,102.00
0.00 1,999.00
0.00 52,869.00
0.00 3,193.00
0.00 464.00
0.00 63.00
0.00 3,650.00
0.00 2,004.00
0.00 138.463.00
0.00 40,574,00
0,00 1,867.00
0.00 1,778,00
0.00 2,800.00
0.00 2,882.00
0.00 2,511.00
0.00 52,613.00
0.00 14,766.00
0.00 167.00
0.00 20,00
0.00 4,063.00
0.00 1,276.00
0.00 58,527.00
0.00 2,250.00
0.00 72.00
0.00 5,800.00
0.00 1,800.00
0.00 89,851.00
(34,627.00) §5,925,866,00
0.00 53,426.00
0.00 §3,426.00
7,516.00 7,516.00
7,516.00 7,516.00
0.00 30,621.00
0.00 30,621.00
0.00 104,364,00
0.00 49,177.00
0.00 54,206.00
0.00 87,107.00
0.00 26,503.00
0.00 321,357.00
(7,516.00) 37,456.00
(7,516.00) 37,456.00
0.00 18,935.00
0.00 10,326.00
0.00 13,232.00
0.00 12,591,00
0.00 6.786.00
0.00 4,362.00
0.00 56,242.00
0.00 107,976.00
0.00 57,794.00
0.00 64,779.00
0.00 87,783.00
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66-111-00
Subtotal [10A]

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

Subgroup : [11C)
60-700-20
Subtatal [11C)

Subgroup : [12]
60-263-00
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]

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

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

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

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

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

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

Subgroup : [1E]
80-2368-00
Subtotal [1E]

Subgroup : [1G]
80-182-00
80-183-00
80-183-08
80-183-78
80-184-0¢
Subtotal [1G]

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

Subgroup : [1K3]
80-111-16
Subtotal [1K3]
Total [15]

Group : [16]

OT Expense>Medicaid 25,736.00
OT - Resident Care 344,068.00

LPN's - Direct Care

Nursing Expense>Conlracled Service>LPN 47,157.00
LPN's - Direct Care 47,157.00
Aides

Nursing Expense>Contracted Service>CNA 11.721.00
Aides 11,721.00
Other

Nursing Expense>Consulting Fees 0.00
Nursing Expense>Consulting Fees>Add Back 19,620.00
Therapy Expense>Conlracied Service (52,496.00)
Therapy Expense>Respiratory 16,2368.00
Other {15,637.00)
Professional Fees 912,927.06

Expenditures Other than Salarles
Workmen's Compensation

ploy Comp 182,647.00
Workmen's Compensation 182,647.00
Unemployment Insurance

ployee Benefits Exp PR T suUl 66,089.00

ployee Benefils Exp PR Taxes>FUI 10.471.00
Unemployment Insurance 76,570.00
Social Security (FICA)

ployee Benefiis E: PR Taxes>Fica 447,332.00
Social Security (FICA) 447,332.00
Health Insurance

ployee Benefits Exp Health Insurance 319,833.00
Employee Benefits>Denlal/Vision Insurance (246.00)
Health Insurance 319,587.00
Pensions

pl E: ision>Union 335,508.00
Pensions 335,508.00
Other

ployee Benelils Mi: 21,180.00

ployee B P Food 9,108.00

Benefits Exp Union>Mi: 36,310.00

ploy E: ployee Physicals 246.00
Other 66,953.00
Bad Debts
Admin Expense>Bad Debl 122,363.00
Bad Debts 122,363.00
Accounting and Auditing
Admin Expense>Accounting Fees 10,306.00
Accounting and Auditing 10,306.00
Legal
Admin Expense>Legal Fees 6,858.00
Legal 6,858.00
Office Supplies
Admin Expense>Fumishing 2,981.00
Admin Expense>Supplies 5,604.00
Admin Expense>Supplies>Toner 6,448.00
Admin Expense>Supplies>Paper 2,435.00
Admin Expense>Compuler Hardware 787.00
Office Supplies 18,255.00
Telephone and Telegraph
Admin Expense>Iniemet 4,393.00
Admin Expense>Telephone 5,748.00
Telephone and Telegraph 10,141.00
Resident Day User Fee
Admin Expense>Medicaid>Bed Tax 496,682.00
Resident Day User Fee 496,682.00

P Other than tl 2,093,202.00
B iy

Expenditures Other than Salaries {cont'd} - Admin. and General

2/14/2024

11:17 AM

0.00 25,736,00

0.00 344,068.00

0.00 47,157.00

0.00 47,157.00

0.00 11,721.00

0.00 11,721.00
8,057.00 8,057.00
0.00 18,620,00
52,496.00 0.00
0.00 16,230.00
60,553.00 43,916.00
60,553.00 973,480.00
0.00 182,647.00

0.00 182,647.00

0.00 66,090.00

0.00 10,471.00

0.00 76,570.00

0.00 447,332.00

0.00 447,332.00

0.00 319,833.00
0.00 (246.00)

0.00 319,587.00

0.00 335,508.00

0.00 335,508.00

0.00 21,190.00
(1,820.00) 7,378.00
0.00 36,310.00

0.00 248.00
(1,820.00) 65,133.00
0.00 122,363.00

0.00 122,363.00
4,822.00 15,128.00
4,822.00 15,128.00
36,146.00 43,004.00
36,146.00 43,004.00
0.00 2,981.00

0.00 5,604.00

0,00 6,448.00

0.00 2,435,00

0.00 787.00

0.00 18,255.00

0,00 4,3093.00

0.00 5.748.00

0.00 10,141.00

0.00 496,682.00

0.00 496,682.00
39.148.00 2,132,350,00
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Subgroup : [2]
Marcum 109
Subtotal [2]

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

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

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

Subgroup : [M6)
71-178-00
Subtotal [M6]

Subgroup : [M7]
80-208-00
Subtotal {M7]

Subgroup : [M3]
80-235-00
Subtotat [MB]

Subgroup : [M3A]
Marcum 105
Subtotal [MBA]

Subgroup : [M8]
Marcum 104
Subtotal [M39]

Subgroup : [M11]
80-181-00
80-230-00
80-240-00
80-240-02
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]
70-184-00
70-208-00
Subtotal [2C]

Holiday Parlics for Staff
Holiday Party
Haliday Parties for Staff

Employee Travel
Admin Expense>Travel
Employee Travel

Advertising Help Wanted
Admin Expense>Recruiling
Advertising Help Wanted

Advertising Other
Admin E keting & Adverlising
Advertising Other

Barber and Beauty Supplies
Aclivity Expense>Barber & Beauty
Barber and Beauty Supplies

Postage

Admin Expense>Postage

Postage

Dues and ip Fees to Pr I A
Admin Expense>Dues & Subscriplions

Dues and ip Fees to F ional A

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

Subscriptions
Subscriplions
Subscriptions

Services Provided by Contract

Admin Expense>Shredding

Admin Expense>Data Processing

Admin Expense>Professional Fees

Admin ional F. Add Back
Admin Expense>IT Fees>Add Back

Admin Expense>Contracted Service

Admin Expense>Cantracted Service>Add Back
Services Provided by Contract

Administrative Management Services
Admin Expense>Managemenl Fee
Administrative Management Services

Other

Admin Expense>Financing Cosls
Admin Expense>resident missing llems
Admin Expense>Licenses

Admin Expense>Bank Fees

Admin Expense>Background Checks

Admin Expense>Background Checks Other (Fingerprinting)

Admin Expense>Slariup Costs
Other

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

Dietary Basis for Allocation of Costs
Raw Food

Dietary Expense>Supplemenls

Dietary Expense>Food

Aclivity Expense>Food

Raw Food

Non-Food Supplies

Dietary Expense>Supplies

Dietary Expense>Enteral Feeding Supplies
Non-Food Supplies

Purchased Services
Dietary Expense>Contracled Service
Purchased Services

Other

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

0.00
0.00

6,027.00
6,027.00

7.086.00
7,086.00

24,175.00

24,175.00

4,682.00

4,692,00

1,842,00
1,842.00

11,342,00
11,342.00

0.00
0.00

0.00
0.00

2,882.00
45,121.60
36 146.00

175,299.00
17,802.00
137.00
11,000.00
288,387.00

611,726.00
611,726.00

2,037.00
2,833,00
118.00
11,510.00
405.00
3,828.00
112,766.00
133,498.00

1,088,785.00

25,762.00
243,618.00
1,043.00
270,423.00

27,250.00
5,648.00
32,907.00

121,523.00
121,523.00

733.00
3,482.00
4,215.00

2/14/2024

11:17 AM
1,820.00 1,820.00
1,820.00 1,820.00
0.00 5,027.00
0,00 6.027.00
0.00 7,086.00
0.00 7,086.00
0.00 24,175.00
0.00 24,175.00
0.00 4,662.00
0.00 4,692.00
0.06 1,842.00
0.00 1,842.00
(1,123.00) 10,219.00
{1,123.00) 10,219,00
134.00 134.00
134,00 134.00
288.00 0989.00
989.00 989.00
0.00 2,802.00
0.00 45,121 00
(36,146.00) 0.00
18,261.00 193,560,00
0.00 17,802.00
000 137,00
0.00 11,000.00
(17,885.00) 270,512.00
(325,980.00) 285,746.00
{325,980.00) 285,746.00
0.00 2,037.00
0.00 2,833.00
0.00 118.00
0.00 11,510.00
0.00 405,00
0.00 3,826.00
(31,140.00) 81,626.00
(31,140.00} 102,358.00
(373,185.00) 715,600.00
0.00 25,762,00
0.00 243,618.00
0.00 1,043.00
0.00 270,423.00
0.00 27,259.00
0.00 5,648.00
0.00 32,907.00
0.00 121,523.00
0.00 121,523.00
0.00 733,00
0.00 3,462.00
0.00 4,215.00
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Total [18]

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

Total [19]

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

Subgroup : [48]
72-700-00
Subtotal [4B]

Subgroup : [5A2]
62-102-00
62-104-00
62-105-00
62-111-00
62-145-00
62-145-32
Subtotal [SA2]

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

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

Subgroup : [5D]
60-213-00
Subtotal [5D]

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

Subgroup : [5F]
50-000-00
59-000-74
Subtotal [5F]

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

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

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

Subgroup : [SM]
55-000-00
60-183-74
60-204-00
60-205-00
60-207-00
60-212-00
60-230-00
64-281-04
66-101-01
68-183-00
Subtotal [5M]

Subgroup : [5N]
65-101-01

Dietary Basis for Allocation of Costs

Laundry-Basis for Allocation of Costs
Purchased Services

Laundry Expense>Contracled Service
Purchased Services

Laundry-Basis for Allocation of Costs

429,068.00

229,635.00
229,635.00

229,635.00

Housekeeping and Resident Care Basis for Allocation of Costs

In-House Care Supplies

b i P i oVvID
In-House Care Supplies

Purchased Services
L i d Service
Purchased Services

Purchased from

Pharmacy Expense>Medicare A
Pharmacy Expense>Private
Pharmacy Expense>HMO
Pharmmacy Expense>Medicaid
Pharmacy Expense>RX
Pharmacy Expense>RX>Vaccines
Purchased from

Medicine Cabinet Drugs
Pharmacy Expense>0TC
Medicine Cabinet Drugs

Aedical and T peuti ppli
Nursing Expense>Supplies-Disposable
Nursing Expense>Supplies>PPD
Nursing pplies-Non Disp

Nursing Exp ppl
land T peuti i

Ambulance/Limousine
Nursing Expense>Transportation
Ambulance/Limousine

Oxygen - Other
Oxygen Expense
Oxygen - Other

X-Rays and related radiological
Radiology Expense

Radiology Expense>COVID
X-Rays and related radiological

Laboratory
Lab Expense
Laboratory

Recreation

Activity Expense

Activity Expense>Supplies

Aclivity Expense>Contracted Service
Recreation

Cable TV
Admin Expense>Cable TV
Cable TV

Other

Nursing Rental Expense

Nursing Expense>Supplies>COVID
Nursing Expense>Training & Education
Nursing Expense>Sanitation & Incineration
Nursing Expense>Repairs & Maint
Nursing Expense>Clinical Services
Nursing Expense>Dala Processing

1,603.00
234.00
1,837.00

366,813.00
365,913.00

77,180.00
988.00
80,830.00
5,468.00
4,415.00

1,221.00
1,221.00

13,360.00
114,588.00
23,330.00
52.00
151,330.00

3,248.00
3,249.00

6,008.00
5,008.00

11,298.00
110.00
11.408.00

70,774.00
70,774.00

66,00
2,807.00
2,675.00
5,548.00

11,820.00
11,820.00

33,008.00

23,853.00

4,436.00

7,788.00

2,213.00

15,120.00

46,048.00

d Slaffing 265,715.00

Other Ancillary E Dialysis Unit>C
OT Expense>Oplum>Part B

Therapy Expense>Supplies

Other

Physical Therapy Expense
PT Expense>Oplum>Parl B

5,335.00
297.00
403,813.00

4,265.00

2/14/2024

11:17 AM
0.00 4289,068.00
0.00 229,635.00
0.00 229,635.00
0.00 229,635.00
0.00 1,603.00
0.00 234.00
0.00 1,837.00
0.00 366,913.00
0.00 366,913.00
0.00 77,180.00
0.00 998.00
0.00 80,830.00
0.00 5,468.00
0.00 4,415.00
0.00 6,381.00
0.00 175,372.00
0.00 1,221.00
0.00 1,221.00.
0.00 13,360.00
0.00 114,588.00
0.00 23,330.00
0.00 52,00
0.00 151,330.00
0.00 3,249.00
0.00 3,249.00
0.00 6,008.00
0.00 6,008.00
0.00 11,298.00
0.00 110.00
0.00 11,408.00
0.00 70,774.00
0.00 70,774.00
0.00 66.00
0.00 2,807.00
0.00 2.675.00
0.00 5,548.00
0.00 11,820.00
0.00 11,820.00
0.00 33,008.00
0.00 23,853.00
0.00 4,436.00
0.00 7,7688.00
0.00 2,213.00
0.00 15,120.00
0.00 46,048.00
0.00 265,715.00
0.00 5,335.00
0.00 297.00
.00 403,813.00
0.00 4,265.00
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Subtotal [EN]

Subgroup : [50]
67-101-01
Subtotal [50]

Total [20]

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

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

Subgroup : [6C]
76-228-00
Subtotal [6C)

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

Subgroup : [6E]
80-208-00
Subtotal [6E]

Subgroup : [6F]
75-183-00
75-205-00
75-217-00
75-218-00
75-218-00
75-218-83
75-221-00
75-230-00
75-700-00
76-700-00
Subtotal [6F]

Subgroup : [7D]
92-000-00
Subtotal [7D]

Subgroup : [8C]
Marcum 102
Subtotal [BC}

Subgroup : [9]
91-121-00
Subtotal [9]

Subgroup : [108]
91-161-00
Subtotal [108)

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

Total [22]

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

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

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

Total [27]

Group : [30]
Subgroup : [1A]

Physical Therapy Expense

Speech Therapy Expense
ST Expense>Oplum>Parl B
Speech Therapy Expense

Housekeeping and Resident Care Basis for Allocation of Costs

Maintenance and Property

Repairs and Maintenance
Mainlenance Expense>Repairs & Maint
Repairs and Maintenance

Heat
Ulility Expense>Gas
Heat

Light & Power
Ulility Expense>Eleclric
L.ight & Power

Water
Ulility Expense>Water/Sewer
Water

Equipment Lease
Admin Expense>Equip-Rental
Equipment Lease

Other
e 2l
P L pli
Water T
Data F
Aai p d Service
Utility Expense>Contracted Service
Other

Movable Equipment
Depreciation Expense
Movable Equipment

Leasehold Improvements
Depreciali P L Id Imp!

Leasehold Improvements

Rental Payments
Property Expense>Rent
Rental Payments

Real estate taxes paid by lessor
Property Expense>RE Taxes
Real estate taxes paid by lessor

Personal property taxes
Property Expense>Personal Property Taxes
Personal property taxes

Maintenance and Property

Interest and Insurance
Other Interest Expense
Interest Expense

Other Interest Expense

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

Other

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

Other

Interest and Insurance

Stalemunt of Revenue
Medicaid Residents {CT only}

4,265.00

707.00
707.00

1,214,265.00

35.259.00
35,259.00

49,001.00
49,001.00

140,068.00
140,068.00

117,062.00
117,062.00

6,566.00
6,586.00

16,783.00
39,530.00
2,419.00
11,242.00
15,114.00
195 00
1,675.00
1,272.00
19,562.00
828.00
108,620.00

57,767.00
57,767.00

0.00
0.00

494,176.00
494,176.00

62,564.00
62,564.00

12,607.00

\

42,607.00

1,083,710.00

61,926.00
61,926.00

22,348,00
22,348.00

72,721.00
11.702.00
84,423.00

168,697.00

2/14/2024

11:17 AM
0.00 4,265.00
0.00 707.00
0.00 707.60
0.00 1,214,265.00
0.00 35,259.00
0.00 35,259.00
0.00 48,001.00
0.00 49,001.00
0.00 140,068.00
0.00 140,066.00
0.00 117,062.00
0.00 117,062,00
0.00 6,586 00
0.00 6,586.00
0.00 16,783.00
0.00 39,530.00
0.00 2,419.00
0.00 11,212.00
0,00 15,114,00
0.00 195.00
0.00 1.675.00
0.00 1,272.00
0.00 19,592.00
0.00 828.00
0.00 108,620.00
(817.00) 56,850.00
(817.00) 56,950.00
817.00 817.00
817.00 817.00
0.00 494,176.00
0.00 494,176.00
0.00 62,564,00
0.00 62,564.00
0.00 12,607.00
0.00 12,607.00
0,00 1,083,710.00
0.00 51,926.00
0.00 §1,926.00
0.00 22,348.00
0,00 22,348.00
0.00 72,721.00
0.00 11,702.00
0.00 84,423.00
0.00 168,687.00
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40-111-00
40-111-09
Subtotal [1A]

Subgroup : [3A]
40-102-00
40-102-09
Subtotal [3A]

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

Subgroup : [4A]
40-104-00
40-104-09
40-105-00
40-105-08
40-106-00
40-106-09
40-108-00
40-108-08
40-110-00
40-110-08
Subtotal [4A]

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

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

Subgroup : [SB]
41-102-01
Subtotal [SB]}

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

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

Subgroup : [7C]
42-1D5-00
42-106-00
42-111-00
Subtotal [7C]

Subgroup : [7D]
42-105-01
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 : [BC]
44-105-00
44-106-00
44-111-00
Subtotal [8C]

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

Subgroup : [9A]
43-102-00
43-103-00

Room & Board Revenue>Medicaid

Room & Board R I
Medicaid Residents (CT only)

Medi sy (Al ive)

Room & Board Revenue>Medicare A

Room & Board Medi A>Sal
i Resid (AlLi ive)

Medicare room and board contractual allowance
Room & Board F icare A: q
Medicare room and board contractual allowance

Private-pay residents and other

Room & Board Revenue>Private

Room & Board i Sales Adj
Room & Board Revenue>Commercial HMO

Room & Board F ial HMO>Sales Adjt
Room & Board Revenue>Medicare HMO

Room & Board i HMO>Sales Adj
Room & Board Revenue>Hospice

Room & Board Hospi les Adj

Room & Board Revenue>Respile

Room & Board R pil les Adj

Private-pay residents and other

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

Prescription Drugs - Medicare
Pharmacy Rev>Medicare A
Prescription Drugs - Medicare

; iption Drugs - icare C 1 All
Pharmacy Rev>Medicare A>C/A
F iption Drugs - Medi . 1AL

Physical Therapy - Medicare
PT Revenue>Medicare A

PT Revenue>Part B

Physical Therapy - Medicare

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

Physical Therapy - Medi C 1A

Physical Therapy - Non-medicare
PT Revenue>Commercial HMO

PT Revenue>Medicare HMO

PT Revenue>Medicaid

Physical Therapy - Non-medicare

Physical Therapy - N di C I A
PT Revenue>Commercial HWO>C/A

PT Revenue>Medicare HMO>C/A

PT Revenue>Medicaid>C/A

Physical Therapy - N di C I A

Speech Therapy - Medicare
ST Revenue>Medicare A

ST Revenue>Parl B

Speech Therapy - Medicare

Speech Therapy - Medicare C 1Al
ST Revenue>Medicare A>C/A
Speech Therapy - icare C 1 All

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

ST Revenue>Medicaid

Speech Therapy - Non-medicare

Speech Therapy - N di [o] 1A
ST Revenue>Commercial HMO>C/A

ST Revenue>Medicare HMO>C/A

ST Revenue>Medicaid>C/A

Speech Therapy - N i Contractual

Occupational Therapy - Medi

OT Revenue>Medicare A
OT Revenue>Part B

(4,918,244.00)
110,434.00
(4,808,810.00)

(2,893,365.00)
(65,515.00)
(2,958,880.00)

49,859.00
49,858,00

(1,379,586.00)
(108,732.00)
(474,545.00)

80,355.00

(2,008,816.00)

198,384,00
(120,868.00)
(1,788.00)
(1,811.00)

277.00
(3,818,420.00)

7,280.00
7,280,00

(66,032.00)
{66,032.00)

66,032.00
66,032.00

(140,725.00)
{114,573.00)
(255,298.00)

140,725.00
140,725.00

(16,756.00)
(167,775.00)
(32,748.00)
(220,279,080}

19,756.00
167,775.00
32,748.00
220,275.00

(54,873.00)
(24,261.00)
(79,134.00)

54,873.00
54,873.00

(3,498.00)
(42,102,00)
(21,382.00)
(66,992.00)

3,498.00
42,102,00
21,382.00
66,992.00

(138,002.00)
(130,211.00)

214/2024
11:17 AM

0.00 (4,919,244.00)
0.00 110,434.00
0.00 (4,808,810.00)
0.00 (2,893,365.00)
0.00 (65,515.00)
0.00 (2,958,880.00)
0.00 49,859.00
0.00 49,859.00
0.00 (1,378,586,00)
0.00 (108,732.00)
0,00 (474,545.00)
0.00 80,355.00
0.00 (2,008,916.00)
0.00 198,384,00
0,00 (120,968.00)
0.00 (1,788.00)
0,00 (1,911.00)
0.00 277.00
0.00 (3,818,420.00)
0.00 7,290.00
0.00 7,290.00
0.00 (66,032.00)
0.00 (66,032,00)
0.00 66,032.00
0.00 66,032.00
0.00 (140,725.00)
0.00 (114,573.00)
0.00 (255,298.00)
0.00 140,725,00
0.00 140,725.00
0.00 (18,756.00)
0,00 (167,775.00)
0.00 (32,748.00)
0.00 (220,279.00)
0.00 18,756.00
0.00 167,775.00
0.00 32,748.00
0.00 220,279.00
0.00 (54,873.00)
0,00 (24,261.00)
0.00 (79,134.00)
0.00 54,873.00
0.00 54,873.00
0.00 (3,488.00)
0.00 (42,102.00)
0.00 (21,382.00)
0.00 (66,992.00)
0.00 3,498.00
0.00 42,102.00
0.00 21,392.00
0.00 66,992.00
0.00 (138,002.00)
0.00 (130,211.00)
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Subtotal [94]

Subgroup : [9B]
43-102-01
Subtotal [9B]

Subgroup : [9C}
43-105-00
43-106-00
43-106-01
43-111-00
Subtotal [9C]

Subgroup : [9D}
43-105-01
43-111-01
Subtotal [9D]

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 : [10B]
47-103-24
47-260-00
48-105-00
51-105-13
52-1D4-00
52-108-00
52-109-00
Subtotal [10B]

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

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

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

Total [30]

Group : [31-32]
Subgroup : [A1]
10-001-02
10-010-14
10-011-14
10-020-15
10-060-14
10-061-14
Subtotal [A1]

Subgroup : [A2]
11-102-00
11-103-00
11-104-00
11-105-00
11-106-00
11-109-00
11-111-00
11-112-00
11-120-00
11-122-00
11-123-00
Subtotal [AZ]

Subgroup : [A5]

Occupati Therapy - Medi

[a] i Therapy - Medi Contractual A
OT Revenue>Medicare A>C/A

o] ional Therapy - Medi C I A
O ional Therapy -N dicare

OT Revenue>Commercial HMO

OT Revenue>Medicare HMO

OT Revenue>Medicare HMO

OT Revenue>Medicaid

o] ional Therapy -N icare

[o] i I Therapy - N di (o
OT Revenue>Commercial HWO>C/A
OT Revenue>Medicaid>C/A

Occupational Therapy -N di [~
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>Part B>Sequester
Vaccine Rev>Parl B
Adi Medi A
Revenue Adjusiments>Parl B
Other - Medicare

Other - Non-medicare
Other Ancillary Rev>Part B>Capitated Payments
Other Ancillary Rev>PICC Inserlion
Vaccine Revenue>Commercial HMO
Other Rev>HMO>Incentive Payments
Revenue Adjusimenls>Privale
Adj| i HMO
Revenue Adjusiments>Hospice
Other - Non-medicare

Interest Income
Other Rev>Interest
interest Income

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

Other Revenue

Other Rev>Miscellaneous

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

Statement of Revenus

Assets

Cash

Cash>Clearing>Payroll
Cash>Operaling>South Kimberly Hall
Cash>Pelly Cash>Soulh Kimberly Hall
Cash>Payrofl>Fox Hill

Cash>Resident Trust>South kimberly Hall
Cash>Care Cosl>Soulh kimberly Hall
Cash

Resident Accounts Receivable

Accounts Receivable>Medicare A

Accounts Receivable>Pan B

Accounts Receivable>Privale

A ts Recei ial HMO
Accounts Receivable>Medicare HMO
Accounts Receivable>Hospice

Acrounts Receivable>Medicaid

Accounls Receivable>Income

Accounls Receivable>Allow for Doubtiut Accts
Accounls Receivable>Medicare Colns Write Off
Accounls Receivable>Privale Flood

A ivabl

Prepaid Expenses

(268,213.00}

138,002.00
138,002.00

(20,596.00)
(173,817.00)
173,817.00
(33,846.00)
(54,442.,00)

18,354.00
33,846.00
£3,200,00

(6,520.00)
6,520.00
(21,885,00)
21,885.00
(7.421.00)
2,505.00
(6.332.00)
(64.00)
13,382.00
2,070.00

(132,850.00)
(495.00)
(659.00)

(1,200.00)
80.00
(24,717.00)
{3.003
{159,944.00)

(601.00)

(601.00)

(182.00)
(192.00)

(4,017.00)
(283,864.00)
(209.00)
(186.00)
0.00
(288,276.00)

’12,245.191.00!

(220,409.00)
345,650.00
4,705.00

(6.980.00)
37,943,00
500.00
161,418.00

370,888,00
69,153.00
235,087.00
259,805.00
454,415.00
14,260.00
995,344.00
44,455.00

(119,261.00)
1,577.00

(283.00)
2,025,441.00

2/14/2024
11:17 AM

0.00 (269,213.00)
0.00 138,002.00
0.00 138,002.00
0.00 (20,596.00)
0.00 (173,817.00)
0.00 173,817.00
0.00 (33,846.00)
0.00 (54,442.00)
0.00 19,354.00
0.00 33,846.00
0.00 53,200.00
0.00 (6.520.00)
0.00 6,520.00
0.00 (21,885.00)
0.00 21,885.00
0.00 (7,421.00)
0.00 2,505.00
0.00 (5,332.00)
0.00 (64.00)
0.00 13,382.00
0.00 2,070.00
0.00 (132,950.00)
0.00 (485.00)
0.00 (650.00)
0.00 (1,200.00)
0.00 80,00
0.00 (24,717.00)
0.00 (3.00)
0.00 (159,944.00)
0.00 (601.00)
0.00 (601.00)
0.00 (192.00)
0.00 (192.00)
0.00 (4,017.00)
0.00 (283,864.00)
0.00 (209.00)
0.00 (186.00)
(52,496.00) (52,496.00)
[52,486.00) (340,772.00)

(52I’__.495.00)

{12,298,687.00)

0.00 (220,409.00)
0.00 345,659.00
0.00 4,705.00
0.00 (6,980.00)
0.00 37,943.00
0.00 500,00
0.00 161,418.00
0.00 370,689.00
0,00 69,153.00
0.00 235,087 00
0.00 259,805.00
0.00 454,415.00
0.00 14,260.00
0.00 995,344.00
0.00 44,455.00
0.00 (119,261.00)
0.00 1,577.00
0.00 (283.00)
0.00 2,325,441.00
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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 : [B6]
14-132-00
14-133-00
14-134-00
14-305-00
15-100-00
Subtotal [B&]

Subgroup : [D6]
13-127-10
27-802-11
Subtotal [D&]

Total [31-32]

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

Subgroup : [A12]
21-148-00
21-150-00
21-350-00
24-000-00
24-111-16
24-279-00
27-000-80
Subtotal [A12]

Subgroup : [B3]
13-127-00
27-800-16
27-902-15
27-902-16
27-902-17
27-902-18
27-902-25
27-802-26
27-802-66
Subtotal [B3]

Subgroup : [B4]
27-000-32
27-102-14
27-105-00
27-109-00
Subtotal [B4]

Total [33-34]

Prepaid Expenses

Prepaid Expenses>Insurance

Prepaid Expenses>Personal Property Taxes
Prepaid Expenses>Financing Costs

Prepaid Expenses>RE Taxes

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

Prepaid Expenses>Insurance - EPL}
Prepaid Expenses>Insurance - Propertly
Frepaid Expenses>Workers Comp
Prepaid Expenses>Workers Comp>Conlra
Prepaid Expenses

Leasehald Improvements
Fixed Assets>L p

Accum Depreciati p
Leasehold Improvements

Movable Equipment

Fixed Assets>Fumil Fixtures and
Fixed Assels>Medical Equipmenl
Fixed Assets>Computer Hardware

Fixed Assets>Fumilure, Fixtures and Equipment-Assumed

Accum Depn>Miscellaneous
Movable Equipment

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

Due To/(From)>Interfaciliy>CT4 and CT3
Loans to Owners or Related Parties

Assets

Liabilities

Trade Accounts Payable
Accounts Payable

Trade Accounts Payable

Other Current Liabilities

Other Current Payables>4D1K

Olher Currenl Payables>Union Dues W/H
Other Currenl Payables>Resident Funds
Accrued Expenses

Accrued Expense>Medicaid>Bed Tax
Accrued Expenses>Managemeni Fee
Due To/(From)>Vendor

Other Current Liabilities

Loans from Owners or Related Parties
Due From>Old Owner

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

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

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

Other Long-Term Liabilities
Due To/(From)>South Kimberly Hall Amex

Due To/(F ) i qf
Due To/(From)>Commercial HMO
Due To/(From)>Hospice

Other Long-Term Liabilities

Liabilities

NET (INCOME) LOSS

Sum of Account Groups

24,428.00
1,508.00
11,076.00
1,460.00
54,026,00
36,075.00
(34,561.00)
1,639.00
14,310.00
78,077.00
(38,928.00)
149,110.00

18,852.00
0.00
18,952.00

6,310.00
11,380.00
95,593.00

300,000.00
(57,767.00)
355,525.00

2,863.00
6,155.00
9,018.00

3,019,464.00

(1,081,038.00)
(1,081,038.00)

(6,400.00)
(1,450.00)
(37,943.00)
(154,108.00)
(142,873.00)
(728,036.00)
1,120.00
{1,069,681.00)

(10,748.00)
(287,346.00)
(3.009.00)
(8,612.00)
(1,533.00)
(1,296.00)
(403,00)
(1,450,200.00)
(1,168.00)
{1,774,405.00)

(11,453.00)
(7,664.00)
(8,011.00)
(1,902.00)

(29,030.00)

{3,954,154.00)

0.00

W

0.00

2/14/2024

11:17 AM
0.00 24,428.00
0.00 1,508.00
0.00 11,076.00
0,00 1,460.00
0.00 54,026.00
0.00 36,075.00
0.00 (34,561.00)
0.00 1,639.00
0.00 14,310.00
0.00 78,077.00
0.00 (38,026.00)
0.00 149,110.00
0.00 18,852.00

(817.00) (817.00)
(817.00) 18,135.00
0.00 6,310.00
0.00 11,388.00
0.00 05,503.00
0.00 300,000.00
817.00 (56,950.00)
847.00 356,342.00
0.00 2,863.00

360,607.00 366,762.00

360,607.00 369,625.00

360,607.00 3,380,071.00
0.00 (1,081,038.00)
0.00 (1,081,038.00)
0.00 (6,400.00)
0.00 (1,450.00)
0.00 (37,943.00)
0.00 (154,108.00)
0.00 (142,873.00)
0.00 (728,036.00)
0.00 1,128.00
0.00 {1,069,681.00)
0.00 (10,748.00)
0.00 (207,346.00)
0.00 (3,098.00)
0.00 (8,612.00)
0.00 (1,533.00)
0.00 (1,296.00)
0.00 (403,00)
0.00 (1,450,200.00)
0.00 (1,168.00)
0.00 (1,774,405.00)
0.00 (11,453.00)
0.00 (7,664.00)
0.00 (8,011.00)
0.00 (1,802.00)
0.00 (29,030.00)
0.00 (3,954,154.00)
0.00 0.00
0.00 0.00
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Client: Complete Care Management
fedicaid - C Care at Kimberly South, LLC
Period Ending: 9/30/2023
Trial Balance: A.01-TB-CCNH
Workpaper: H.01 - Combined Journal Entries Report
Account Description

Reclassifylng Journal Entries
Reclassitylng Journal Entries JE# 1
To reciass Deprecialion and accum depreciation to correct lines of cost report

15-100-00 Aceum Depn>Miscellaneous

Marcum 102 Depreciai P Imp
92-000-00 Depreciation Expense

Marcum 101 Accum D iati Id Impr

Total

Reclassifylng Journal Entries JE # 2
To redlass conlract dentisl into correct line of cost report
Marcum 103 Dentist
61-750-00 Nursing Admin Expense>Medical Director
Total

Reclassifying Journal Entries JE# 3
to reclass subscriptions, chamber duee and sales 1ax to corrercl lines of cost report

Marcum 104 Subscriptions
Marcum 105 Chamber Dues

80-235-00 Admin Expense>Dues & Subscriplions
Marcum 108 Sales Tax

Total

Reclassifylng Journal Entries JE# 4
To record AJE PEC

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

58-000-00 Lab Expense

60-230-00 Nursing Expense>Data Processing
60-263-02 Nursing Expense>Cansuilting Fees>Add Back
60-263-02 Nursing Expense>Consulting Fees>Add Back
60-700-08 Nursing Expense>Conlracted Service>Other
60-700-19 Nurring Cxpense>Contracted Service>L PN
60-700-20 Nursing Expense>Contracled Service>CNA
60-700-21 Nursing Expense>Conlracted Service>RN Overtime
60-700-22 Nursing Expense>Contracted Service>LPN Qverlime
75-207-00 Maintenance Expense>Repairs & Maint
75-207-00 Maintenance Expense>Repairs & Maint
76-229-00 Utility Expense>Water/Sewer

80-183-00 Admin Expense>Supplies

80-208-00 Admin Expense>Equip-Rental

80-209-00 Admin Expense>Poslage

80-230-00 Admin Expense>Data Processing

80-230-00 Admin Expense>Data Processing

80-231-00 Admin Expense>Telephone

80-235-00 Admin Expense>Dues & Subscriptions
80-235-00 Admin Expense>Dues & Subscriplions
80-238-00 Admin Expense>Leqal Fees

80-240-02 Admin Expense>Professional Fees>Add Back
80-241-00 Admin Expense>IT Fees

80-250-00 Admin Expense>Marketing & Advertising
80-250-00 Admin Expense>Marketing & Advertising
B80-250-D0 Admin Expense>Marketing & Advertising
80-252-00 Admin Expense>Slanup Cosls

B0-252-00 Admin Expense>Stanup Cosls

80-252-00 Admin Expense>Startup Costs

80-255-00 Admin Expense>Startup Cosis>Agency
80-255-00 Admin Expense>Starlup Costs>Agency
80-255-00 Admin Expense>Stariup Cosls>Agency
80-279-00 Admin Expense>Management Fee
85-865-00 Employee Benefits>Life Insurance

98-999-99 Prior Period Expense

Total

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

Reclassifying Journal Entries JE#6
To record additional AJE PBC

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

WIP Ref

K.02

D.01 Tabl

E.02

N.01a

A02a

2/14/2024

11:18 AM
Debit Credit

817.00
817.00

817.00

817,060

1,634.00 1,634.00
7,516.00

7,516.00

7.516.00 7,516.00

—

989.00
134.00

1,123.00

1,123.00 1,123.00

0.00 0.00

0.00 0.00
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2/14/2024
11:18 AM

85-200-79 ployee Benefils Expx
Total 0.00 0.00
Reclassifying Journal Entries JE # 7 D.01 Tabl
To reclass lrue up credits out of contracted Iherapy services
68-700-00 Therapy Expense>Contracled Service 52,496.00
Marcum 108 Other Revenue>Prior Period Adjustment(s) 52,496.00
Total 52,496.00 52,496.00
Reclassifying Journal Entrles JE# 8 E.01 80-240-02
To reclass A ing Fees out of P ional Fees
60-263-00 Nursing Expense>Consulting Fees 8,057.00
80-233-00 Admin Expense>Accounling Fees 4,822.00
80-240-02 Admin Expense>Professional Fees>Add Back 12,879.00
Tolal 12,878.00 12,879.00
Reclassifying Journal Entries JE# 9 E.01 80-240-00
To reclass Legal Fees out of Professional Fees
60-238-00 Admin Expense>Legal Fees 36,146 00
80-240-00 Admin Expense>Professional Fees 36,146.00
Total 36,146.00 36,146.00
Reclassitying Journal Entries JE # 10 E03
To reclass LTC Ally fees together
80-240-02 Admin Expense>Professional Fees>Add Back 31,140.00
80-252-00 Admin Expense>Startup Costs 31,140.00
Total 31,140,00 31,140.00
Reclassifying Journal Entries JE# 11 E.04
To reclass the Holiday Party out of Food
Marcum 108 Holiday Party 1,820.00
85-176-00 Employee Benefits Expense>Food 1,820.00
Total 1,820.00 1,820.00
Reclasalfylng Journal Entries JE# 12 H.02
To perform CT04 client JEs
27-902-11 Due Tof{From)>Interfacility>CT4 and CT3 15,684.00
27-902-11 Due To/{From)>Intertacility>CT4 and CT3 18,943.00
61-811-80 Nursing Admin Expense>Direclor (DON)>Wages 45,684,00
61-817-80 Nursing Admin Expense>MDS / RNAC>Wages 18,943.00
Total 34,627.00 34,627.00
Reclassifying Journal Entries JE#13 H.02
To perform CT03 client JEs
27-902-11 Due Tof(From)>Interfacility>CT4 and CT3 325,980.00
80-278-00 Admin Expense>Management Fee 325,980.00
Total 325,980.00 325,980.00
Total Reclassifying Journal Entries 505,361.00 505,361.00
Total All Journal Entries 505,361.00 505,361.00
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VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determire 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:






