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Facility Name : 

License # : 

CY :

Description
Date 

Completed

Audit Adjustment listing

Revised Assessment

Original Documents 

Entrance Conference write up

Exit write up

Other (if necessary)

Reportables to be sent to the State

Attachment Q
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program



Provider : 5002
License #:

Adjustment 
Number W/P Link Line Column Line Description As Filed Amount Adjustment

As Adjusted 
Amount Preparer Notes

Adjustment Summary

Signature of Reviewer Date

By signing below, I acknowledge that I have been made aware of the proposed adjustments. I understand these adjustments are subject to review by Myers 
& Stauffer and the Department of Health and Senior Services.

Signature of Provider Representative Date

Attachment Q
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program



An entrance conference was held on [DATE] prior to the tour with [CONTACT] . We went over the documentation that was requested 
in the letter on W/P 2002. It should be noted that all requested documentation was received. 

An entrance conference was waived. A Documentation Request (see WP 2002) was sent via email to [CONTACT] on [DATE] listing all required supporting wor
All requested documents were obtained prior to the tour of the facility.

No further review deemed necessary.

CONCLUSION

PURPOSE

SOURCE

To conduct and entrance conference with the main contacts at the facility and determine if all requested documentation was received. 

[Contact Name and Title]

FOR THE YEAR ENDED:  12/31/23

0

ENTRANCE CONFERENCE
LICENSE NUMBER: 

ENTRANCE CONFERENCE

Attachment Q
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program



Based on submitted information, it appears the provider is operating its facility in accordance with the license. The total on the supporting documentation agrees to the assessmen
gross receipts on the assessment agrees to the tax return. See calculations below.

Total Gross Receipts

Review of Assessment

Reconciliation to the Tax Return
Total Gross Receipts on Assessment
Total Gross Receipts on Tax Return
difference - 

Reconciliation to the Financial Statement
Total Gross Receipts on Assessment - 
Total Gross Receipts on Financial Statement
difference - 

Reconciliation to the Gross Receipts detail
Total Gross Receipts on Assessment - 
Total Gross Receipts per provider support
difference - 

C
Line Col Description Submitted Revised Difference % Difference

1 C Medicare - CF #DIV/0!
2 C Medicaid - CF #DIV/0!
3 C - CF #DIV/0!
4 C Commercial - CF #DIV/0!
5 C Self Pay - CF #DIV/0!
6 C Other - CF #DIV/0!
7 C Totals - F - F

Reconciled gross receipts reported on the 2025 Financial Report to the provider's detailed report on W/P 1001.04.

Other Government Payer

CONCLUSION

PURPOSE

SOURCE

To collect a financial assessment from certain categories based on gross receipts from calendar year (CY) 2025 and compare to assessment.

CY 2025 Tax Return, CY Financial Report, Support for Gross Receipts and Visits, License and the Floor Plan.

FOR THE YEAR ENDED:  CY 2025

0

ACF AUDIT
PROVIDER NUMBER(S):  

ACF AUDIT
W/P 4001
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FOR THE YEAR ENDED:  CY 2025

0

ACF AUDIT
PROVIDER NUMBER(S):  

Total Gross Charges
We compared the detailed support for gross charges to the assessment. No exceptions were noted

Review of Gross Charges
Total Gross Charges on Assessment
Total Gross Receipts per provider support
difference - 

C
Line Col Description Submitted Revised Difference % Difference

1 B Medicare - CF #DIV/0!
2 B Medicaid - CF #DIV/0!
3 B - CF #DIV/0!
4 B Commercial - CF #DIV/0!
5 B Self Pay - CF #DIV/0!
6 B Other - CF #DIV/0!
7 B Totals - F - F

Reconciled gross charges reported on the 2025 Financial Report to the provider's detailed revenue on W/P 1001.04.

Total Visits
We compared the detailed support for patient visits to the assessment. No exceptions were noted

Total Visits on Assessment
Total Patient Visits per provider support
difference - 

C
Line Col Description Submitted Revised Difference % Difference

1 A Medicare - CF #DIV/0!
2 A Medicaid - CF #DIV/0!
3 A - CF #DIV/0!
4 A Commercial - CF #DIV/0!
5 A Self Pay - CF #DIV/0!
6 A Other - CF #DIV/0!
7 A Totals - F - F

Reconciled visits reported on the 2025 Financial Report to the provider's reports on W/P 1001.04.

Review of Floor Plan and License

Other Government Payer

Other Government Payer

ACF AUDIT
W/P 4001
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Form 1065 U.S. Return of Partnership Income 0MB No. 1545-0123 

For calendar year 2025, or tax year beginning , 2025, ending ' 20 

�@25 Department of the Treasury 
---------------------- ---------------------- -----

Internal Revenue Service Go to www.irs.gov/Form1065 for instructions and the latest information. 

A Principal business activity Name of partnership D Employer 

identification number 

B Principal product or servi;e Number and street Room or suite no. 
E Date business started 

C Business code number City or town State or province Country ZIP or foreign 
postal code F Total assels (see instru:;tims) 

$ 

G Check applicable boxes: (1) D Initial return (2) D Final return (3) D Name change (4) D Address change (5) D Amended return 
H Check accounting method: (1) D Cash (2) D Accrual (3) D Other (specify): ----------------------------------------------------------­

Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year: 
J Check if Schedules C and M-3 are attached . □
K Check if partnership: (1) D Aggregated activities for section 465 at-risk purposes (2) D Grouped activities for section 469 passive activity purposes 
Caution: Include only trade or business income and expenses on lines 1 a through 23 below. See instructions for more information. 

1a Gross receipts or sales b Less returns and allowances c Balance 1c 
2 Cost of goods sold (attach Form 1125-A) 2 

CJ) 3 Gross profit. Subtract line 2 from line 1c 3 
E 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4 
0 
CJ 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5 
C: 
- 6 Net gain (loss) from Form 4 797, Part II, line 17 (attach Form 4 797) 6 

7 Other income (loss) (attach statement) 7 

8 Total income Ooss). Combine lines 3 through 7 8 
9 Salaries and wages (other than to partners) (less employment credits) . 9 

., 10 Guaranteed payments to partners 10 
C 

.Q 11 Repairs and maintenance 11 
12 Bad debts 12 

s 13 Rent 13 
,,, 
C 14 Taxes and licenses 14 

15 Interest (see instructions) 15 � 
I 16a·1 

,,, 16a Depreciation (if required, attach Form 4562) -� 

"' 
I 16b I � b Less depreciation reported on Form 1125-A and elsewhere on return 16c 

II) 17 Depletion (Do not deduct oil and gas depletion.) 17 C: 
0 18 Retirement plans, etc. 18 
CJ 19 Employee benefit programs 19 
"C 20 Energy efficient commercial buildings deduction (attach Form 7205 ) 20 
CJ) 

21 Other deductions (attach statement) 21 
22 Total deductions. Add the amounts shown in the far right column for lines 9 through 21 22 
23 Ordinary business income Ooss). Subtract line 22 from line 8 23 
24 Interest due under the look-back method-completed long-term contracts (attach Form 8697) 24 
25 Interest due under the look-back method-income forecast method (attach Form 8866) . 25 

..., 26 BBA AAR imputed underpayment (see instructions) . 26 C: 
CJ) 

E 27 Other taxes (see instructions) 27 
>- 28 Total balance due. Add lines 24 through 27 28 (Q 

29 Elective payment election amount from Form 3800 29 
"C 

30 Payment (see instructions) 30 
(Q 

>< 31 Amount owed. If the sum of line 29 and line 30 is smaller than line 28, enter amount owed 31 
(Q 32a Overpayment. If the su_m of line 29 and li _ne 30 is larger than line 28, enter overpayment 32a I-

b Routing number c Type: D Check ing D Savings 
I d Account number : : : : : : : 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 

Sign 
and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of 
which preparer has any knowledge. 

Here 
May the IRS discuss this return 
with the preparer shown below? 

Signature of partner or limited liability company member Date See instructions. D Yes ONo 

Paid 
Enter preparer's name 

I 
Preparer's signature 

I 
Date Check O i f  

I 
PTIN 

Preparer 
self-employed 

Firm's name Firm's EIN 
Use Only 

Firm's address Phone no. 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11390Z Form 1065 (2025) Created 11125/25 
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Form 1065 (2025) 

Schedule B Other Information 

1 What type of entity is filing this return? Check the applicable box: 
a D Domestic general partnership b D Domestic limited partnership 
c D Domestic limited liability company d D Domestic limited liability partnership 
e D Foreign partnership f D Other: --------------------------------------------------------------------------

2 At the end of the tax year: 
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax­

exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit, 
loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule 
B-1, Information on Partners Owning 50% or More of the Partnership

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of 
the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule B-1 . 

3 At the end of the tax year, did the partnership: 
a Own directly 20% or more, or own, directly or indirectly, 50% or more, of the total voting power of all classes of 

stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions. 
If "Yes," complete (i) through (iv) below 

Page2 

Yes No 

-

_J 

(i) Name of corporation (ii) Employer identification 
number (if any)

(iii) Country of 
incorporation 

(iv) Percentage owned 
in voting stock 

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more, in the profit, loss, 
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial 
interest of a trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below 

J 
�) Name of entity (ii) Employer (iii) Type of entity 

identification number 
(if any) 

(iv) Country of 
organization 

(v) Maxim um 
percentage owned in 
profit, loss, or capital 

4 Does the partnership satisfy all four of the following conditions? 
a The partnership's total receipts for the tax year were less than $250,000. 
b The partnership's total assets at the end of the tax year were less than $1 million. 
c Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including extensions) 

for the partnership return. 
d The partnership is not filing and is not required to file Schedule M-3 

If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1065; 
or item L on Schedule K-1. 

5 Is this partnership a publicly traded partnership, as defined in section 469(k)(2)? 
6 During the tax year, did the partnership have any debt that was canceled, was forgiven, or had the terms modified 

so as to reduce the principal amount of the debt? 
7 Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide 

information on any reportable transaction? 
8 At any time during calendar year 2025, did the partnership have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
See instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). If "Yes," enter the name of the foreign country------------------------------------------------------

9 At any time during the tax year, did the partnership receive a distribution from, or was it the granter of, or 
transferor to, a foreign trust? If "Yes," the partnership may have to file Form 3520, Annual Return To Report 
Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. See instructions 

Yes No 

J 

J 

J 

10a Is the partnership making, or had it previously made (and not revoked), a section 754 election? If "Yes," enter the , _ _J 
effective date of the election 
See instructions for details regarding a section 754 election. 

b For this tax year, did the partnership make an optional basis adjustment under section 743(b)? If "Yes," enter the total 
aggregate net positive amount $ ________________________ and the total aggregate net negative amount $(__ ___________________ _) 
of such section 743(b) adjustments for all partners made in the tax year. The partnership must also attach a 
statement showing the computation and allocation of each basis adjustment. See instructions . 

-

Form 1065 (2025) 





















Form 8990 (Rev. 12-2025) 

1-i:J:jij,Jl)ljyj Summary of Partner's Section 163(j) Excess Items 
Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I. 

Excess Business Interest Expense 
(f) Current year 

(a) Name of partnership (b)EIN (c) Current year (d) Prior year 
(e) Total excess 

(see instructions) carryforward ((c) plus (d)) taxable income 
(see instructions) 

43 

44 Total 

(g) Current year 
excess business 
i nterest income 

SCHEDULE B Summary of S Corporation Shareholder's Excess Taxable Income and Excess Business Interest Income 

Page3 

(h) Excess business Q) Current year 
interest expense excess business 

treated as interest expense 
paid or accrued carryforward 

(see instructions) (see instructions) 

Any taxpayer that is required to complete Part I and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B 
before completing Part I. 

(a) Name of S corporation (b)EIN 
(c) Current year excess (d) Current year excess 

taxable income business interest income 

45 

46 Total 

Form 8990 (Rev. 12-2025) 
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