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EL ENCANTO HEALTHCARE AND HABILITATION CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1205839081
FISCAL PERIOD ENDED JUNE 30, 2011

We have examined the facility's Integrated Disclosure and Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying Summary of Audited Facility
Cost per Patient Day represents a proper determination of the allowable costs and
patient days for the above fiscal period in accordance with Medi-Cal reimbursement
principles.

This audit report includes the:
1. Summary of Audited Facility Cost per Patient Day and supporting schedules

2. Audit adjustments that include a summary of the total due the State in the
amount of $14,670, which resulted from Medi-Cal overpayments

The audit settlement will be incorporated into a Statement of Account Status, which may
reflect tentative retroactive adjustment determinations, payments from the provider, and
other financial transactions initiated by the Department. The Statement of Account
Status will be forwarded to the provider by the State’s fiscal intermediary. Instructions
regarding payment will be included with the Statement of Account Status.

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Fee-For-
Service Rate Development Division.

605 West Santa Ana Blvd., Building 28, Room 830, Santa Ana, CA 92701
(714) 558-4434 | (714) 558-4179 fax
Internet Address: www.dhcs.ca.gov
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Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Santa Ana
at (714) 558-4434.

(Original signed by Margaret Varho)
Margaret A. Varho, Chief
Audits Section—Santa Ana

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER

SCHEDULE 1

Fiscal Period:
JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility No.:
1205839081 206190266
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SKILLED NURSING CARE
1 [Cost of Direct Care - Labor (Sch. 2, Ln. 105) $ N/A |$ 4,210,295 ($ 95.03
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 1,386,814 |$ 31.30
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 1,091,523 |$ 24.64
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 224,038 |$ 5.06
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 4,409 ($ 0.10
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 26,801 |$ 0.60
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 203,458 |$ 4.59
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 361,801 |$ 8.17
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 919,861 ($ 20.76
11 |Cost of Routine Service/Audited Total Costs $ 8,246,395 |$ 8,429,000 ($ 190.26
12 |Total Patient Days (Adj ) 44,303 44,303
13 [Cost Per Patient Day (Cost Divided by Days) $ 186.14 |$ 190.26
14 |[Overpayments (Adj 6) $ 0% (14,670)
15 |Medi-Cal Days (Adj ) 34,227 34,227
16 |Medi-Cal Managed Care Days (Adj ) 0
INTERMEDIATE CARE
17 [Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
18 |Total Patient Days (Adj ) 0 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ 0% 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
22 |Total Patient Days (Adj ) 0 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ 0% 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 3,267,851 |$ 3,140,551
26 |Total Patient Days (Adj ) 18,590 18,590
27 |Cost Per Patient Day (Cost Divided by Days) $ 175.79 |$ 168.94
28 |Overpayments (Adj) $ 0% 0
SUBACUTE CARE
29 |Cost of Direct Care - Labor (Subacute Care Sch. 1, Ln. 25) $ N/A |$ 0[$ 0.00
30 |[Cost of Indirect Care - Labor (Subacute Care Sch. 1, Ln. 26) $ N/A |$ 0[$ 0.00
31 |Cost of Direct and Indirect Nonlabor - Other (Subacute Care Sch. 1, Ln. 27) $ N/A |$ 0[$ 0.00
32 |Cost of Capital Related (Subacute Care Sch. 1, Ln. 28) $ N/A |$ 0[$ 0.00
33 |Property Taxes (Subacute Care Sch. 1, Ln. 29) $ N/A |$ 0[$ 0.00
34 |CDPH Licensing Fees (Subacute Care Sch. 1, Ln. 30) $ N/A |$ 0[$ 0.00
35 |Professional Liability Insurance (Subacute Care Sch. 1, Ln. 31) $ N/A |$ 0[$ 0.00
36 |Quality Assurance Fees (Subacute Care Sch. 1, Ln. 32) $ N/A |$ 0[$ 0.00
37 |Caregiver Training (Subacute Care Sch. 1, Ln. 33) $ N/A |$ 0[$ 0.00
38 |[Cost of Administration (Subacute Care Sch.1, Ln. 34) $ N/A |$ 0[$ 0.00
39 [Total Cost of Subacute Service (Subacute Care Sch. 1, Ln. 35) $ 0% 0[$ 0.00
40 |Total Patient Days (Subacute Care Sch. 1, Ln. 36) 0 0
41 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
42 |Amount Due Provider (State) (Subacute Care Sch. 1, Ln. 40) $ 0[$ 0




STATE OF CALIFORNIA SCHEDULE 1
SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Fiscal Period:
JULY 1, 2010 THROUGH JUNE 30, 2011

Provider Name:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER

Provider NPI: OSHPD Facility No.:
1205839081 206190266
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE CARE - PEDIATRIC
43 |Cost of Routine Service (Subacute Care - Pediatric, Sch. 1, Ln 3) $ 0% 0
44 |Cost of Ancillary Service (Subacute Care - Pediatric, Sch. 1, Ln. 1 + Ln. 2) $ 0% 0
45 |Total Cost of Subacute Care - Pediatric Service (Ln. 43 + Ln. 44) $ 0% 0
46 |Total Patient Days (Subacute Care - Pediatric, Sch. 1, Ln. 5) 0 0
47 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
48 |Amount Due Provider (State) (Subacute Care - Pediatric, Sch. 1, Ln. 9) $ 0% 0
TRANSITIONAL INPATIENT CARE
49 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
50 |Total Patient Days (Adj ) 0 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj) $ 0% 0
HOSPICE INPATIENT CARE
53 |[Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
54 |Total Patient Days (Adj ) 0 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ 0% 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0% 0
58 |Total Patient Days (Adj ) 0 0
59 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
60 [Overpayments (Adj) $ 0% 0

(From Subacute Care Schedule 1)



STATE OF CALIFORNIA

ALLOCATION OF GENERAL SERVICES

Provider Name:

EL ENCANTO HEALTHCARE AND HABILITATION CENTER

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility No.:
1205839081 206190266
Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) 155 160 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance
010 [Housekeeping
060 [Laundry and Linen
065 |Dietary
155 |Social Services $ 134,024 | $ 134,024
160 |Activities 130,918 $ 130,918
165 |Administration |
166 |Medical Records |
170 |Inservice Education - Nursing |
ANCILLARY SERVICES |
075 |Patient Supplies 20,802 0 0 20,802
077 |Specialized Support Surfaces N/A 0 0 0
080 [Physical Therapy 477,642 0 0 477,642
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 303,948 0 0 303,948
083 |Speech Pathology 61,829 0 0 61,829
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 4,018,686 96,927 94,681 4,210,295
110 |[Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 1,583,863 37,097
125 |Subacute Care 0 0
126 |Subacute Care - Pediatric 0 0
128 |Transitional Inpatient Care 0 0
130 |Hospice Inpatient Care 0 0
135 |Other Routine Services 0 0
NONREIMBURSABLE ..
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 6,731,712 | $ 134,024 | $ 130,918 | $ 6,731,712

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER JULY 1, 2010 THROUGH JUNE 30, 2011
Provider NPI: OSHPD Facility Number:
1205839081 206190266
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 5 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45) $ 333,304 98%
Property Tax (line 40) 6,559 $ 339,863
005 Plant Operations and Maintenance 13,550 | $ 13,550

010 Housekeeping 5,547 230 | $ 5,777

060 Laundry and Linen 16,246 675 293

065 Dietary 29,051 1,206 523 0% 30,780 |

155 Social Services 1,755 73 32 0 0|$ 1,859

160 Activities 16,031 666 289 0 0 0

165 Administration 11,340 471 204 0 0 0
166 Medical Records 4,740 197 0 0

170 Inservice Education - Nursing 4,205 0 0

ANCILLARY SERVICES

075 Patient Supplies 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0
080 Physical Therapy 0 0 0 0
081 Respiratory Therapy 0 0 0 0
082 Occupational Therapy 0 0 0 0
083 Speech Pathology 0 0 0 0
085 Pharmacy 0 0 0 0
090 Laboratory 0 0 0 0
095 Home Health Services 0 0 0 0
100 Other Ancillary Services 0 0 0 0
101 Subacute Care Ancillary Services 0 0 0 0
102 Subacute Care - Pediatric Ancillary Services

ROUTINE SERVICES
105 Skilled Nursing Care 12,112 24,032
110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%( $ 339,863
* (To Schedule 1)
kil (To Subacute Care Schedule 1)

ik (To Subacute Care Schedule 2)



STATE OF CALIFORNIA

Provider Name:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility Number:
1205839081 206190266
Inserv. Ed Admin Capital Property
Net Exp For Related Tax
Line DESCRIPTION Cost Alloc Accumulated 98% 2%
No. (From Sch 8) 170 Costs 165 Of Total Of Total

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 333,304

Property Tax (line 40)

6,559

005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

115 Mentally Disordered Care

120 Developmentally Disabled Care

125 Subacute Care

126 Subacute Care - Pediatric

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

5,022

$ 12,015 | $ 12,015

Fokk

Fokk

kkk

Hokk

kkk

kkk

kkk

O 000000000 oo

0 0
0 0
1,233 88,170 2,792 90,351 1,778

333,304

(To Schedule 1)
(To Subacute Care Schedule 1)
(To Subacute Care Schedule 2)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER JULY 1, 2010 THROUGH JUNE 30, 2011
Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 111,808 |$ 0% 111,808 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 39,146 836 39,982 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 729,859 379 730,238 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 880,813 $ 1,215 '$ 882,028
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 339,643 |$ 0% 339,643 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 114,252 2,540 116,792 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 40,988 1,152 42,140 |(Sch 4)
010 Housekeeping - Total 6300 $ 494,883 |$ 3,692 |$ 498,575
015 Depreciation: Buildings and Improvements 7110 -7120|$ 128,357 |$ 0% 128,357 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 62,518 0 62,518 |(Sch 5)
025 Depreciation: Equipment 7140 104,407 0 104,407 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 1,239 0 1,239 |(Sch 5)
035 Leases and Rentals 7200 36,783 0 36,783 J(Sch 5)
040 Property Taxes 7300 6,559 0 6,559 |(Sch 5)
045 Property Insurance 7400 41,776 0 41,776 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 $ 4,325 '$ 0 4,325 |(Sch 6)

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 200,831 |$ 03 200,831 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 55,984 1,502 57,486 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 42,024 681 42,705 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 298,839 $ 2,183 |$ 301,022
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 571,716 |$ 03 571,716 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 178,917 4,276 183,193 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 .40-.99 Other - Nonlabor 6500 511,627 1,939 513,566 |(Sch 4)
065 Dietary - Total 6500 $ 1,262,260 $ 6,215 $ 1,268,475
-
...
075 |.01-.19 Salaries and Wages 8100 $ 16,122 |$ 0% 16,122 |(Sch 2)
075 .20-.39 Fringe Benefits 8100 4,559 121 4,680 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 .40-.99 Other - Nonlabor 8100 129,396 55 129,451 |(Sch 4)
075 Patient Supplies - Total 8100 $ 150,077 '$ 176 '$ 150,253
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 |.79 Agency Staff 8150 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

Provider Name:

EL ENCANTO HEALTHCARE AND HABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
080 Physical Therapy
080 |.01-.19 Salaries and Wages 8200 $ 0% 0
080 |.20-.39 Fringe Benefits 8200 0 0
080 .79 Agency Staff 8200 477,642 0 477,642
080 .40-.99 Other - Nonlabor 8200 744 0 744
080 Physical Therapy - Total 8200 $ 478,386 0% 478,386
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 0
081 |.20-.39 Fringe Benefits 8220 0 0
081 .79 Agency Staff 8220 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0
081 Respiratory Therapy - Total 8220 $ 0 0% 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0% 0
082 |.20-.39 Fringe Benefits 8250 0 0
082 .79 Agency Staff 8250 303,948 0 303,948
082 |.40-.99 Other - Nonlabor 8250 0 0
082 Occupational Therapy - Total 8250 $ 303,948 0% 303,948
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0
083 |.20-.39 Fringe Benefits 8280 0 0
083 .79 Agency Staff 8280 61,829 0 61,829
083 |.40-.99 Other - Nonlabor 8280 0 0
083 Speech Pathology - Total 8280 $ 61,829 0% 61,829
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0% 0
085 |.20-.39 Fringe Benefits 8300 0 0
085 .79 Agency Staff 8300 0 0
085 .40-.99 Other - Nonlabor 8300 356,052 0 356,052
085 Pharmacy - Total 8300 $ 356,052 0% 356,052
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0% 0
090 |.20-.39 Fringe Benefits 8400 0 0
090 .79 Agency Staff 8400 0 0
090 .40-.99 Other - Nonlabor 8400 13,734 0 13,734
090 Laboratory - Total 8400 $ 13,734 0% 13,734
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 0
095 |.20-.39 Fringe Benefits 8800 0 0
095 .79 Agency Staff 8800 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0
095 Home Health Services - Total 8800 $ 0 0% 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0% 0
100 |.20-.39 Fringe Benefits 8900 0 0
100 .79 Agency Staff 8900 0 0
100 |.40-.99 Other - Nonlabor 8900 99,948 0 99,948
100 Other Ancillary Services - Total 8900 $ 99,948 0% 99,948

e

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
101 Subacute Care Ancillary Services
101 |.01-.19 Salaries and Wages 8100-8900 '$ $ 0% 0
101 |.20-.39 Fringe Benefits 8100-8900 0 0
101 |.79 Agency Staff 8100-8900 0 0
101 |.40-.99 Other - Nonlabor 8100-8900 0 0
101 Subacute Care Ancillary Services - Total 8100-8900 |$ 0% 0% 0
102 Subacute Care - Pediatric Ancillary Services
102 01-.19 Salaries and Wages 8100-8900 $ $ 0% 0
102 |.20-.39 Fringe Benefits 8100-8900 0 0
102 |.79 Agency Staff 8100-8900 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0% 0 0
———
_—
.
-
105 .01-.19 Salaries and Wages 6110 $ 3,080,075 '$ 0% 3,080,075
105 |.20-.39 Fringe Benefits 6110 915,573 23,038 938,611
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 109,260 10,446 119,706
105 Skilled Nursing Care - Total 6110 $ 4,104,908 |$ 33,484 |$ 4,138,392
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 |$ $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0
120 Developmentally Disabled Care
120 .01-.19 Salaries and Wages 6140 $ 1,133,551 '$ 0% 1,133,551
120 |.20-.39 Fringe Benefits 6140 294,183 8,479 302,662
120 |49 Agency Staff 6140 0 0
120 |.40-.99 Other - Nonlabor 6140 143,806 3,844 147,650
120 Developmentally Disabled Care - Total 6140 $ 1,571,540 $ 12,323 '$ 1,583,863
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 03 0
125 |.20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 |$ $ 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0
126 |.49 Agency Staff 6160 0 0
126  |.40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
EL ENCANTO HEALTHCARE AND HABILITATION CENTER JULY 1, 2010 THROUGH JUNE 30, 2011
Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

Provider Name:

EL ENCANTO HEALTHCARE AND HABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:
JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
128 Transitional Inpatient Care
128 |.01-.19 Salaries and Wages 6170 |$ $ 0% 0
128 |.20-.39 Fringe Benefits 6170 0 0
128 |49 Agency Staff 6170 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 |$ $ 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0
130 |.49 Agency Staff 6180 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 |.01-.19 Salaries and Wages 6190 |$ $ 0% 0
135 |.20-.39 Fringe Benefits 6190 0 0
135 .49 Agency Staff 6190 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 |$ $ 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0
139 .49 Agency Staff 9100 0 0
139  |.40-.99 Other - Nonlabor 9100 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber

140 |.01-.19 Salaries and Wages 8900 |$ $ 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0
140 |49 Agency Staff 8900 0 0
140 |.40-.99 Other - Nonlabor 8900 10,100 0 10,100
140 Beauty and Barber - Total 8900 $ 10,100 '$ 0% 10,100
145 Other Nonreimbursable

145 |.01-.19 Salaries and Wages 9100 |$ $ 03 0
145  |.20-.39 Fringe Benefits 9100 0 0
145 .49 Agency Staff 9100 0 0
145  |.40-.99 Other - Nonlabor 9100 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0

Social Services

$ 0
$ 5,686,548

$ 45,807 |$ 5,732,355

155 .01-.19 Salaries and Wages 6600 $ 104,593 $ 0% 104,593
155 .20-.39 Fringe Benefits 6600 28,649 782 29,431
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 1,076 355 1,431
155 Social Services - Total 6600 $ 134,318 '$ 1,137 |$ 135,455

(Sch 2)

(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 2)
(Sch 2)
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(Sch 4)



STATE OF CALIFORNIA

Provider Name:

EL ENCANTO HEALTHCARE AND HABILITATION CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI: OSHPD Facility Number:
1205839081 206190266
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 99,340 |$ 0% 99,340
160 |.20-.39 Fringe Benefits 6700 30,835 743 31,578
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 15,057 337 15,394
160 Activities - Total 6700 $ 145,232 |$ 1,080 '$ 146,312
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 459,721 |$ 0% 459,721
165 |.20-.39 Fringe Benefits 6900 159,747 3,439 163,186
165 |.49 Agency Staff 6900 0 0
165 |.40-.99 Other - Nonlabor 6900 841,226 (35,265) 805,961
165 Administration - Total 6900 $ 1,460,694 $ (31,826) $ 1,428,868
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 122,739 $ 0% 122,739
166 |.20-.39 Fringe Benefits 6900 37,487 918 38,405
166  |.49 Agency Staff 6900 0 0
166  |.40-.99 Other - Nonlabor 6900 12,945 416 13,361
166 Medical Records - Total 6900 $ 173,171 '$ 1,334 '$ 174,505

B e

167 CDPH Licensing Fees 6900 $ 42975 |$ 0% 42,975
168 Professional Liability Insurance 6900 $ 326,239 $ 0% 326,239
169 Quality Assurance Fees 6900 $ 580,137 $ 0% 580,137
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 103,587 $ 0% 103,587
170 .20-.39 Fringe Benefits 6800 42,660 775 43,435
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 1,209 351 1,560
170 Inservice Education - Nursing - Total 6800 $ 147,456 $ 1,126 |$ 148,582
174 Caregiver Training

174 |.01-.19 Salaries and Wages 6900 |$ $ 0% 0
174 20-.39 Fringe Benefits 6900 0 0
174 .49 Agency Staff 6900 0 0
174 40-.99 Other - Nonlabor 6900 0 0
174 Caregiver Training - Total 6900 $ 0% 0% 0

200 Total $ 13,483,503 32,139 $§ 13515642
| 210 | 024 | Total Facility Group Health Insurance * 6900 $ 378,847

* For informational purposes only, this amount is included in various cost centers above.

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)

(Sch 3)
(Sch 3)
(Sch 3)
(Sch 4)

(Sch 6)
(Sch 6)
(Sch 6)
(Sch 6)



SS
Tet
6€6'T
9/2'y
189
20S'T
2sT'T
ovs'e
6.€
9€8
14 € 4 T
rav anv rav anv rav anv rav anv rav anv rav anv rav anv rav anv
1702 ‘'0€ ANNC HONOYHL 0T0Z ‘T AINC 99206190¢ T806€850CT
‘poliad [easiq laquinN Aoe4 adHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O o oo o o o o o

o O « O
o e}
—

6€6'T

92y

189

20S'T

O O O O O o o o o o

o
[¥e}
—
—

o

ovs'e

6.€

9e8

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
Joge|uoN - JayiO - Adesay [euonedndd0
Je1s Aouaby - Adelay [euonednaaQ
s)yauag abul - Adessy ] [euonednaoo
sabepn pue sauefes - Adesay | [euonednadQ
Jogre|uoN - JayiQ - Adesay Aiojelndsey
Je1s Aouaby - Adesay ) Alorelidsay

slyauag abull - Adessy | Aiojelidsey
sabepn pue sauefes - Adesay ] Aloyeldsay
Joge|uoN - JayQ - Adelay] [eaisAud

yers Aouaby - Adesay ] [edisAyd

s)yauag abul - Adesay [eaisAyd

sabe pue salefes - Adesay] [eaisAyd
10ge|UON - JaYlO - Savepns uoddns paz!

sabep pue salefes - sadepns Uoddns pazijenads
Joge|uoN - JaylO - salddns aned

Jers Aouaby - sayddns juaned

s)yauag abul - sayddns juaned

sabe pue sauefes - salddns uaned

s}qaq peg 1o} uoIsinold

10ge|UoN - 1aYl0 - Arelalg

yeis Aouaby - Arelaig

siyouag abul - Areaiq

safe pue salefes - Alejaiq

10ge|UON - J8YlO - uaur pue Aipune

Jyers Aouaby - uaul pue AipuneT

s)yauag abuu4 - uaur pue Apune

safiepn pue salefes - uaul pue Aipune

JEN e B SEYENT]]

juawdinb3 pue ‘ueld ‘Auadoid - 1salau]

aoueinsu| Auadoid

saxe] Auadoid

S[euay pue sasea

18Y10 - uopeziowy pue uoneaideq

yawdinb3 :uonerdaidag

sjuawanoidw| pjoyaseaT :uonelpaidag
swawanoidw| pue sbuipjing :uoneroaidaq
Joge|uoN - JayQ - BuidasyasnoH

yeis Aouaby - buidaaxasnoH

s)yauag abuu - buidesxasnoH

sabep pue salefes - BuideayasnoH

10ge|UON - JaYO - 9dueUSUIRI pue suonesado Jue|d
Jeis Aouaby - aoueuajurepy pue suopelado jue|d
s)yauag abul - adueusiure pue suoneladQ jue|d
safien pue salefes - adueuajule pue suonesado Jue|d

N M T AN T T T T T T T T AN T AN T AN AN AN T AN T AN A Nm

.oz
ans auri

€80
€80
€80
280
280
280
280
180
180
180
180
080
080
080
080
1.0
1.0
1.0
1.0
S0
S0
S0
S0
0.0
590
590
590
S90
090
090
090
090
S50
0s0
S¥0
ovo
S€0
0€0
S¢0
020
STO
010
010
010
010
S00
S00
S00
S00

‘ON

H3LN3O NOILVLITIGVH ANV F4VYOHLTVIH OLNVON3 13
BWeN Japinoid

VINYO4ITVvO 40 31VIS



v¥8'e
6.v'8
9vv'0T
8€0'€C
4 € 4 T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
TTOZ ‘0€ ANNC HONOYHL 0T0Z ‘T AINC 992061902 T806€8502T
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O o o

vv8'e

6.7'8

O O O O O O o o o

9vv'oT

0

8€0'€C

O O O O O O O O O 0O 0O OO0 O0O oo oo oo o o o o o

(T abed)
rav v.iolL

10ge|UON - 18YI0 - dUIelpad - e andeqns
yeis Aouaby - ourelpad - aseD aindeqns

sliyouag abull - oureIpad - 81e) 9INdegns

safiepn pue salees - dLreIpad - a1ed ajndeqns
J10ge|UON - J8YlO - areD andeqns

yeis Aouaby - ared andegns

s)yauag abuu - asred andeqns

sabe pue sauefes - a1ed andeqns

10ge|UON - J8Y10 - ared pajqesig Alreyuawdolanaq
yeis Aouaby - are)d pajqesiq Ajjeluawdo@aaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdoj@reg
safiepn pue salees - ared pajqesig Ajreyuawdoljanaq
10ge|UON - J13U10 - ared palap.iosiq Allelusin

Je1s Aouaby - areDd pasaplosiq Ajleiuaiy

slyouag abull - ared palaplosiq Ajfeiusiy

safiep\ pue salees - ared palaplosiq Allelusiy
JOgR|UON - JBYIO - 81eD alelpawlialu]

yeis Aouaby - are)d arelpawlalu|

s)yauag abuu4 - ared aelpawiaiu]

safiepn pue salefes - a1ed ajelpawlalu|

J10ge|UON - JaYlO - areD BuisinN pa|Is

yeis Aouaby - ared BuisINN pa|INs

s)yauag abul - ared BuisinN pajNs

sabep pue salefes - ared BuisinN pa|IS

10Ge|UON - JaY1O - SAIINIBS AJ
yeis Aouaby - saoinas Ai
s)yauag abul - sedInBS Ale||Iouy dureIpad amndeqns
safiepn pue salefes - SadIAIRS Ale|(Iouy dLjeIpad aindeqns
10ge|UON - J8Y10 - SAIINIBS Ale||louy ared andegns
Jyeis Aouaby - saoinas Asejjouy aled ainoeqns
s)yauag abul - sedInIeS Ale||Iouy ared aindeqns
safien pue salefes - SadIAIRS Alej|iouy a1ed aindeqns
J10ge|UON - JaY1O - SAJINIBS Arel|iouy J1ayl0

Jeis Aouaby - saoinIas Arejjpuy 1ayl0

sliyouag abuli4 - SaINIRS Ale||louy Jayl0

saben pue salefes - sadlneS Alejiouy Jayio
J0Ge|UON - J8Y1O - SAIIAISS UiedH SWoH

Jers Aouaby - Sa01MISS Y)jeaH aWoH

s)yauag abuliH - S82IAI9S Y)jeaH aWoH

safien pue salefes - SadIAIaS UiedH SWoH

Joge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT

s)yauag abull - A1oreloge

safen pue salees - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jels Aouaby - Aoewseyd

s)yauag abulH - Aoewreyd

sabepn pue salees - Aoewreyd

Joge|uoN - 1ayiQ - ABojoyred yosads

Uy oLjeIpad ainoegns

Uy oLjeIpad amnoegns

T AN MO T AN T AN T AN T AN T AN AN T AN T AN T AN T AN A NM S

.oz
ans auri

9¢T
9¢T
9¢T
9¢T
SetT
SetT
SetT
Set
0ctT
0ct
0ct
0ct
STT
STT
STT
STT
01T
01T
01T
01T
S0T
S0T
S0T
S0T
c0T
c0T
c0T
c0T
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

‘ON

H3LN3O NOILVLITIGVH ANV F4VYOHLTVIH OLNVON3 13
BWeN Japinoid

VINYO4ITVvO 40 31VIS



15€
SLL
9Ty
816
(ot€'s) (0000T) (556'6T)
6ev'e
L€€
evL
g5€
z8L
14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC 992061902 T806€8502T
:poliad [easi4 :laquinN Alj19e4 ddHSO :IdN Jepinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

0
0

9Tv

0

816

0
(s9z'se)
0

6ev'e

0

Le€

0

evL

0

ase

0

N
©
~

O O O O O O O O O O O OO0 OO0 oo oo o o o o o o

(T abed)
rav v.iolL

siyouag abuli - Bujures] 1anbared g VT

sabe pue sauefes - Bujurel] Janbared T VT

Joge|UON - JayiQ - BuisInN - uoneanp3 adlnasul 0LT

Je1s Aouaby - BuisinN - uoeanp3 adlAdsU| € 0.T

s)yauag abuli - Buisiny - uoneonp3 8dIAIBSU| 2 0.1

sabep pue saees - BuisinN - uoeanp3 adlAlesu| T 0LT

s994 sourInNSsY Aend 69T

aouelInsu| ANjigerT [euoissajold v 89T

sa94 BuisusdT HAAD ¥ 19T

J0QRIUON - JBYIO - SPI0d8Y [BAIPBN ¥ 99T

yeis Aouaby - spioday [APBN € 99T

siyeuag abuud - spI0oay [@APBN 2 99T

safiepn pue salees - Spl0Jay [edIpaN T 99T

I0GB|UON - JBLIO - UonensSIuWpY ¥ S9T

yers Aouaby - uopensiuwpy € G9T

slyeuag abuuid - uonensiuwpy  Z ST

safep pue salees - uonensiuwpy T 59T

J0QR|UON - JaYIO - SBNIADY ¥ 09T

Heis fousby - semamdy € 09T

sweuag abuud - ssmAY 2 09T

safe pue salefes - SaAY T 09T

JOQRIUON - JBYIO - SBOINIBS [B120S ¥ GST

yers Aouaby - sadlnIes [e100s € GST

s)yauag abuu - S82INIBS [e190S 2 SST

safiepn pue salefes - SaJIAIRS [e190S T SST

J0QeJUON - J3Yl0O - d|gesinquiiaiuoN 1Bsyl0 SYT

Jyels Aouaby - a|gesInquIIBIUON Jayl0 € SPT

s)yauag abuu - s|gesinquiBIuoN JByl0 ¢ SPT

safen pue salefes - a|gesinquiisIuoN WO T SPT

10ge|UON - JBYIO - Jagueg pue Aineag orT

Jels Aouaby - Jagueg pue Aineag € ovT

sijouag abuli - 1agreg pue fineag g ovT

safep pue saees - Jagreg pue fineag T orT

Joqe|UON - JBYIO - 8JeD [enuapIsey ¢ 6ET

Jeis Aouaby - areD epuspisey € 6ET

syeuag abuu - aied [enuapisey  Z  6ET

safe pue salefes - aleD [enuapisay T 6ET

JOQR|UON - 18Y1Q0 - S8JIAISS aulnoy 18yl GET

Je1s Aouaby - saoIAIas aupnNoy Byl € SeT

spyauag abull4 - S92IAIBS BUNNOY JBYID ¢ SET

safep\ pue sale[es - S9JIAIBS aunnoy YO T SeT

Joge|uoN - 18YlQ - are) yanedu] aoidsoH ¢ 0T

ye1s Aouaby - are) uanedu| 8didsoH € 0T

suyauag abuli - ared juanedu| adldsoH g 0T

safen pue sauefes - are) yuanedu] aoidsoH T 0T

10ge|UON - 18Y10 - areD juanedu] feuopisuel) 8zT

ye1s Aouaby - areD juairedul reuonisuel] € 82T

sjyauag abuu4 - a1ed juanedu feuonisuel] g 8zT

safepn pue salees - afeD juaiedu| jeuonisuel] T 8zT
‘ON  ON

ans aun

H3LN3O NOILVLITIGVH ANV F4VYOHLTVIH OLNVON3 13
BWeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 0 0 (ote's) (000°0T) 6Ly 0 6ET'CES
0
0
14 € 4 T (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol
TT0Z ‘0€ ANNC HONOYHL 0T0Z ‘T AINC 992061902 T806€8502T
:poliad [easi4 J1equinN Aljoeq AdHSO ‘IdN Japiroid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

feloL 00¢

JOQe|UON - JBYlO - Buluresy sanibaed v.T

yeis Aouaby - Bujures) 1anibare)d ¢ VT
'ON  "ON

qns auin

H3LN3O NOILVLITIGVH ANV F4VYOHLTVIH OLNVON3 13
BWeN Japinoid

VINYO4ITVvO 40 31VIS



T obed

usuisnlpe Juanbasgns oy/ioud Wolj pJemio) paLed soueredy

0€Z pue 00EZ SUONIaS ‘T-GT "dnd SIND

7C’'€TV pue OC'E€TY 44D Zv

Joireuiwialap 1s09 ladoud Joy 1a3uad

)0 Jadoud ay) 0] asuadxa Jajem pue sjeaw aakojdwa Ajsse|oal 0]

09S'T TS€ 602'T ge|UoN - Jay10 - BuisinN - uoneonp3 adIAIasU| 14 0LT 1-v8 14 0LT S0T
Tog'eT otV G6'CT OQEJUON - J3UlQO - SPI0J33Yy [edIpaN 14 99T 1-v8 14 99T S0T
x T.2'T28 (556'6T) 92Z'Ti8 OQe[UON - J3ylO - uohelis| 14 S9T 1-v8 14 S9T S0T
¥6€°'ST LEE /S0'ST OQeJUON - 13ylQ - sanl 14 09T 1-v8 14 09T S0T
TEV'T GGE 9/0'T OQEJUON - J3Y]O - S|8JIAISS [elD0S 14 GST 1-v8 14 GST S0T
0S9°.1T vv8'e 908‘siT 'JeJUON - J8Y10 - 81D pajgesiq Alfeluswdolansq 14 0ctT 1-v8 14 0cT S0T
90.6TT ovy'0T 092'60T OQEJUON - 13Y10 - a1ed BuisIinN pa|iNS 14 S0T T-v8 14 SOT S0T
TS¥'62T 1%} 96£'62T Oge|UON - J3yl0 - saiiddns jusired 14 S0 1-v8 14 S0 S0T
99G'€TS 6E6'T 129'TTS oge|uoN - Jay10 - Arelaig 14 590 1-v8 14 590 S0T
G0L'¢y 189 v20‘ey dqeJUON - J8yiQ - uaur pue Aipune 14 090 1-v8 14 090 S0T
ovT'ey 2ST'T 88601 0ge|uoN - Jay1O - BuidasxesnoH 14 010 1-v8 14 0T0 S0T
8ez'0eLs 6.€$ 658'62.$ )JeJUON - JayiQ - 8durUSIUIG\ pue suonesado jueld 14 SG00 T-v8 14 G00 S0T T
S1S0D d31d0d3d 40 SNOILVYOIHISSY103d
paisnipy (aseaioaq) oanodey suawisnlpy 1pny jo uoneue|dxg ONONS  aurl [ESEINT) aur waiyx3  "oN
sy asealou| sy 1o abed ‘py
0ESOIN
lloday upny loday 150D
SsaouaIajey 1oday
9 1806€8S0ZT TTOZ ‘0€ ANNC HONOYHL 0TO0Z ‘T ATNC ¥3LNID NOILVLITIgVH ANV 34VYOHLTVIH OLNVYON3 13
sjuawisnlpy IdN Japinoid poliad easid awreN Japinoid

S82IAIBS 8Je) Yl[eaH Jo 1uswiredaq

eluIo}I[eD JO 31elS




Z obed sjuawisnipe Juanbasqns oy/io1d woly premioy palsed aoueed,
¥0€Z pue 00gZ SUondIssS ‘T-GT ‘and SO
vZ' €Ty pue O¢'€Ty U440 ¢v
‘Ajereledas pajjiq aq 01 pue
arel [eD-IPaN AU Ul papnjaul Jou sabseyd 101o0p pue Bnip ayeulwi@ o1
196's08$  (0TE'S$) T.2'TI8% 10Qe|UON - JBYIQ - UoNeASIUIWPY v 59T 1-v8 v 59T 50T v
¥0€Z pue 00EZ SUondIssS ‘T-GT ‘and SO
VZ' €Ty pue O¢'€Ty J40 ¢V
'SpJ02al s,Japinoid ayy
yum aaibe 0} Jorensiuiwpe JBYI0 au} Joj SpUNy JUBWBINBI dreulwl|d 0
« T22'T18%  (000°0T$) 1.2'T28% 10Qe|UON - JBYIQ - UoNeASIUIWPY v 59T 1-v8 v 59T 50T €
¥0€Z pue 00gZ SuondIss ‘T-GT ‘and SO
vZ €Ty pue O¢'€Ty °40 ¢V
'S99I0AUI
1pne reuy yum aalbe o1 asuadxa uonesuadwod Jaxiom isnlpe o
SeEv'Ey S.L 099‘¢y siauag abulH - Buisiny - uoeanp3 aolAIasU| 4 0T 1-v8 4 0LT S0T
S0v'8e 816 18V'L€ sujauag abuud - SpI02aY [eIIPBN 4 99T 1-v8 4 99T S0T
98T'€9T 6EV'E Lv1'6ST snyauag abul - uonensIUIWPY 4 G9T 1-v8 4 G9T S0T
8/G5'TE ev. GE8'0¢E suyauag abul - SaNAOY 4 09T 1-v8 4 09T S0T
TEV'62 28L 6¥9'8¢2 suyouag abullH - S80IAISS [B100S 4 GST 1-v8 4 GST S0T
299°c0¢ 6.v'8 €8T'v62 suyauag abuud - ared pajqesiq Ajfeluswdolprsq 4 0ct 1-v8 4 0ct S0T
T19'8€6 8€0'ce €15'GT6 suysuag abullH - ased BuisinN pe|vs 4 S0T 1-v8 4 S0T S0T
089'v Tt 6SG'V suyauag abuud - saiddns juaned 4 G/0 1-v8 4 G/0 S0T
€6T'E8T 9/2'v 1T6'8LT sysuag sbul - Areraig 4 SG90 1-v8 4 G90 S0T
98Y'LS 20S'T ¥86'GS swyauag abuud - uaur pue Aipuner 4 090 1-v8 4 090 S0T
26L9TT 0vs'e 2S2YTT sujauag abuud - BuidaaxesnoH 4 010 T-v8 4 010 S0T
286'6€$ 9€8% IrT'6e$ syysuag abull4 - soueusiure\ pue suonelsdo ue|d 4 SG00 T-v8 4 G00 S0T 4
S1S0D d31d0d3d OL SININLsSNrav
paisnipy (aseaioaq) oanodey suawisnlpy 1pny jo uoneue|dxg ON QNS | aurl ‘Ys oD aur waiyx3 | "oN
sy asealou| sy 1o abed ‘Ipv
0ESON
|loday upny lloday 150D
S9oUalIajey 1oday
9 1806€8S0ZT TTO0Z ‘0€ ANNC HONOYHL 0T0Z ‘T ATNC 43LNID NOILVLITIgVYH ANV 3HVOHLTVIH OLNVYON3 13
sjuawisnlpy IdN Japinoid poliad easid awreN Japinoid

S82IAIBS e Yl[eaH Jo 1uswiredaq

eluIo}I[eD JO 31elS




e oabed
90€Z pue yOgZ SUoNRISS ‘T-GT "dnd SIND
0S'E€TY pue ¥Z'ETY 440 Zv
‘uoneuIwIalap 1509 Jadoid 1o} onsniels Alelalp 1snipe o)
0€L'9€ (g9g'8T) §60'SS (srea jo soquinN)  ased pajgesiqa AjlejuswdoPasg 0zt L S 0zt L0t S
SJOILSILVLS d31d0d3d OL LNJNLSNCayvy
paisnipy (aseal0aq) oauoday suawisnlpy 1pny jo uoneue|dxg oONans | aun ‘Ys oD aur Howyx3 - oN
sy asealou| sy 1o abed ‘Ipv
0ESON
|loday upny lloday 150D
SaoUaIajey 1oday
9 1806€8S0ZT TTO0Z ‘0€ ANNC HONOYHL 0T0Z ‘T ATNC 43LNID NOILVLITIgVYH ANV 3HVOHLTVIH OLNVYON3 13
sjuawisnlpy IdN Japinoid poliad |[eosiH aweN Japinoid

S82IAIBS e Yl[eaH Jo 1uswiredaq

eluIo}I[eD JO 31elS




y  abed
T'8SYTS pue T920S SUONISS ‘ZZ 9L “*YID
¥0€Z pue 00gZ SUondIssS ‘T-GT 'and SO
VZ' €TV pue OC¢'€Ty U440 ¢V
'saoueleq 1pald [ed-IpajN Bulpurlsino Janodal o
0.9'7T$ 0.9'7T$ 0$ sswAedisno 14% T psuoday 10N 9
Sd31L1VIN 43HL1O Ol LNJINLSNCav
paisnipy (aseal0aq) oauoday suawisnlpy 1pny jo uoneue|dxg oONans | aun ‘Ys oD aur Howyx3 - oN
sy asealou| sy 1o abed ‘Ipv
0ESON
|loday upny lloday 150D
SaoUaIajey 1oday
9 1806€8S0ZT TTO0Z ‘0€ ANNC HONOYHL 0T0Z ‘T ATNC 43LNID NOILVLITIgVYH ANV 3HVOHLTVIH OLNVYON3 13
sjuawisnlpy IdN Japinoid poliad easid awreN Japinoid

S82IAIBS e Yl[eaH Jo 1uswiredaq

eluIo}I[eD JO 31elS




