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DEVOSHIRE CARE CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1548238702
FISCAL PERIOD ENDED DECEMBER 31, 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 Schedule

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.

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.

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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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, FedEXx, 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 SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
DEVONSHIRE CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1548238702 206331193
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 |$ 2,702,867 ($ 80.57
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 629,854 ($ 18.78
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 654,568 ($ 19.51
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 556,870 |$ 16.60
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 42,275 |$ 1.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 13,390 ($ 0.40
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 153,700 |$ 4.58
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 286,564 |$ 8.54
10 (Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,116,913 |$ 33.29
11 |Cost of Routine Service/Audited Total Costs $ 6,215,452 |$ 6,157,002 |$ 183.53
12 |Total Patient Days (Adj ) 33,547 33,547
13 [Cost Per Patient Day (Cost Divided by Days) $ 185.28 [$ 183.53
14 [Overpayments (Adj) $ 0($ 0
15 |Medi-Cal Days (Adj 4) 15,631 15,444
16 |Medi-Cal Managed Care Days (Adj 5) |i| 187
INTERMEDIATE CARE
17 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
18 |Total Patient Days (Adj ) 0
19 [Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
20 |Overpayments (Adj) $ $ 0
MENTALLY DISORDERED CARE
21 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
22 |Total Patient Days (Adj ) 0
23 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
24 |Overpayments (Adj ) $ $ 0
DEVELOPMENTALLY DISABLED CARE
25 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
26 |Total Patient Days (Adj ) 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
28 |Overpayments (Adj ) $ $ 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

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
DEVONSHIRE CARE CENTER

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility No.:
1548238702 206331193
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) $ 01|% 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
50 |Total Patient Days (Adj ) 0
51 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
52 |Overpayments (Adj ) $ $ 0
HOSPICE INPATIENT CARE
53 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
54 |Total Patient Days (Adj ) 0
55 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
56 |Overpayments (Adj) $ $ 0
OTHER ROUTINE SERVICES
57 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ $ 0
58 |Total Patient Days (Adj ) 0
59 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
60 |Overpayments (Adj) $ $ 0




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
DEVONSHIRE CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility No.:
1548238702 206331193
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

160 |Activities

165 |Administration +
166 |Medical Records
170 |Inservice Education - Nursing

ANCILLARY SERVICES
075 |Patient Supplies 0 0 0 0
077 |Specialized Support Surfaces N/A 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 0 0 0 0

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 0 0 0 0

TOTAL $ 2,702,867 | $ 48,060 | $ 64,956 | $ 2,702,867

* (To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
DEVONSHIRE CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
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)

$ 614,213 [ 93%

Property Tax (line 40)

46,628

$ 660,841

005 Plant Operations and Maintenance

22,871

010 Housekeeping

$

22,871

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

5,879 211 | $ 6,090

16,715 599 161

82,405 2,954 794 0% 86,153 |

2,770 99 27 0 0[s 2,896

4,864 174 47 0 0 0% 5,085
57,286 2,054 552 0 0 0
8,496 0 0

8,496 0 0

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

oo/ ojlojoojojo oo

oo/ ojlojoojojo oo

oo/ ojlojojojojo oo
oo/ ojlojojojojo oo

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

ojlojoolojoo|o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

ojlooolojoo|o

ojlojoolojoo|o

ojlojoojlojo/o|o

ojlooolojoo|o

ojlojoolojoo|o

ojlo/oolojoo|o

145 Other Nonreimbursable

TOTAL

100%| $ 660,841

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
DEVONSHIRE CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 93% 7%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 614,213
Property Tax (line 40) 46,628

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

$ 59,892 | $ 59,892

8,882

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

0 6,575 6,111

0 0 655 97 752 699 53
0 7,531 7,595 1,126 16,252 15,105 1,147
0 0 0 0 0 0 0
0 7,531 5,585 828 13,944 12,960 984
0 7,531 838 124 8,493 7,893 599
0 5,021 3,289 488 8,797 8,176 621
0 0 985 146 1,131 1,051 80
0 0 0 0 0 0 0
0 0 779 116 894 831 63
0 0 0 0 0 0 0
0 0 0

599,145

556,870

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

O 00000 o o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

O 00000 o o

oo oo oo

O 00000 o o
oo oo oo
O OO0 00 o o
oo oo oo

145 Other Nonreimbursable

TOTAL

$ 660,841|$ 614,213

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
DEVONSHIRE CARE CENTER JANUARY 1, 2011 THROUGH DECEMBER 31, 2011
Provider NPI: OSHPD Facility Number:
1548238702 206331193
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 $ 35,320 |$ 0% 35,320 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 8,145 0 8,145 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 1(Sch 3)
005 .40-.99 Other - Nonlabor 6200 207,239 0 207,239 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 250,704 $ 0% 250,704
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 123,164 |$ 0% 123,164 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 28,404 0 28,404 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 .40-.99 Other - Nonlabor 6300 17,788 0 17,788 |(Sch 4)
010 Housekeeping - Total 6300 $ 169,356 '$ 0% 169,356
015 Depreciation: Buildings and Improvements 7110-7120|$ 98,908 '$ 0% 98,908 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 0 0 |(Sch 5)
025 Depreciation: Equipment 7140 83,892 0 83,892 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 431,413 0 431,413 |(Sch 5)
040 Property Taxes 7300 46,628 0 46,628 |(Sch 5)
045 Property Insurance 7400 17,614 (7,198) 10,416 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 0 0 |(Sch 5)
055 Interest - Other 7600 |$ $ 0% 0 |(Sch 6)
- @

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 48,060 |$ 0% 48,060 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 11,083 0 11,083 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 1(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 13,415 0 13,415 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 72,558 '$ 0% 72,558
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 190,653 |$ 0% 190,653 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 43,968 0 43,968 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 230,664 0 230,664 |(Sch 4)
065 Dietary - Total 6500 $ 465,285 '$ 0% 465,285
-
...
075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 |(Sch 2)
075  |.79 Agency Staff 8100 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 284,123 0 284,123 |(Sch 4)
075 Patient Supplies - Total 8100 $ 284,123 '$ 0% 284,123
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 |N/A
077 |.79 Agency Staff 8150 0 0 |N/A
077 .40-.99 Other - Nonlabor 8150 77,658 0 77,658 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 77,658 |$ 0% 77,658

e



STATE OF CALIFORNIA

Provider Name:
DEVONSHIRE CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
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 0 0
080 .40-.99 Other - Nonlabor 8200 888,692 0 888,692
080 Physical Therapy - Total 8200 $ 888,692 0% 888,692
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0% 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 0 0
082 .40-.99 Other - Nonlabor 8250 650,231 0 650,231
082 Occupational Therapy - Total 8250 $ 650,231 0% 650,231
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 0 0
083 .40-.99 Other - Nonlabor 8280 87,055 0 87,055
083 Speech Pathology - Total 8280 $ 87,055 0% 87,055
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 381,951 0 381,951
085 Pharmacy - Total 8300 $ 381,951 0% 381,951
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 116,855 0 116,855
090 Laboratory - Total 8400 $ 116,855 0% 116,855
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0% 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 92,413 0 92,413
100 Other Ancillary Services - Total 8900 $ 92,413 03 92,413

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:
DEVONSHIRE CARE CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
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
———
$ 2578978 08 2578978
EEEEEE e
... ¢«
———
105 |.01-.19 Salaries and Wages 6110 $ 2,104,511 $ 0 2,104,511
105 |.20-.39 Fringe Benefits 6110 485,340 0 485,340
105 |.49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 195,326 0 195,326
105 Skilled Nursing Care - Total 6110 $ 2,785,177 '$ 0% 2,785,177
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% 0% 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 |$ $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |.49 Agency Staff 6140 0 0
120 |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0% 0% 0
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 0% 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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
DEVONSHIRE CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
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 2,092 0 2,092
140 Beauty and Barber - Total 8900 $ 2,092 |$ 0% 2,092
145 Other Nonreimbursable

145 |.01-.19 Salaries and Wages 9100 |$ $ 0% 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
$ 2,787,269

155 .01-.19 Salaries and Wages 6600 $ 39,054 |$ 0% 39,054
155 .20-.39 Fringe Benefits 6600 9,006 0 9,006
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 804 0 804
155 Social Services - Total 6600 $ 48,864 |$ 0% 48,864

(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)
(Sch 2)
(Sch 4)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

DEVONSHIRE CARE CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2011 THROUGH DECEMBER 31, 2011

Provider NPI: OSHPD Facility Number:
1548238702 206331193
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 $ 52,783 |$ 0% 52,783
160 |.20-.39 Fringe Benefits 6700 12,173 0 12,173
160 |.49 Agency Staff 6700 0 0
160 |.40-.99 Other - Nonlabor 6700 8,301 0 8,301
160 Activities - Total 6700 $ 73,257 '$ 0% 73,257
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 428,706 |$ 0% 428,706
165 .20-.39 Fringe Benefits 6900 98,859 0 98,859
165 .49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 1,239,349 0 1,239,349
165 Administration - Total 6900 $ 1,766,914 $ 0% 1,766,914
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 65,423 '$ 0% 65,423
166 .20-.39 Fringe Benefits 6900 15,088 0 15,088
166 .49 Agency Staff 6900 0 0
166 |.40-.99 Other - Nonlabor 6900 0 0
166 Medical Records - Total 6900 $ 80,511 $ 0% 80,511

B e

167 CDPH Licensing Fees 6900 $ 21,308 |$ 0% 21,308
168 Professional Liability Insurance 6900 $ 244581 $ 0% 244,581
169 Quality Assurance Fees 6900 $ 456,006 |$ 0% 456,006
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 88,305 |$ 0% 88,305
170 .20-.39 Fringe Benefits 6800 20,365 0 20,365
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 2,040 0 2,040
170 Inservice Education - Nursing - Total 6800 $ 110,710 '$ 0% 110,710
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 $ 9804756 $ (7.198) $ 9,797,558
[ 210 | 024 | Total Facility Group Health Insurance * eoo0 s 237,561

* 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)
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(Sch 6)



(861'2)
Z
rav Lanv rav Lanv rav uanv rav uanv rav uanv rav uanv rav uanv rav Lanv
TTOZ 'T€ ¥39WIDIA HONOYHL TTOZ ‘T AYVNNYC €6TTEEI0C 20/8€28YST
:poliad [easi4 ;1equinN Aljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O 0O O O O O 0O 0O O OO0 00O OO0 000 OO0 0o o oo o o o o

o

(861°2)

o

O O O OO O O o o o o o o

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
Joge|uoN - JayiO - Adesay [euonedndao
Je1s Aouaby - Adelay [euonednaaQ
s)yauag abul - Adessy ] [euonednaoo
sabepn pue sauefes - Adesay | [euonednadO
Joge|uoN - JayiQ - Adesay Aioyendsey
Je1s Aouaby - Adesay ) Aloreldsay

slyauag abuli - Adessy ) Aiojeisidsey
sabepn pue sauefes - Adesay] Aloyeldsay
Joqge|uoN - JayQ - Adelay] [eaisAud

yeis Aouaby - Adesay ] [edisAyd

s)yauag abuu - Adesay [eaisAyd

sabep 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 - saddns juaned

sabe pue salefes - salddns uaned

s1qaQ peg 1o} uoIsinold

10ge|UoN - 18Yl0 - Arelalg

yelrs Aouaby - Arelaig

siyouag abul - Areaiq

safe/\ pue salefes - Aleaiq

10ge|UON - JaYlO - udulT pue Aipune

yeis Aouaby - uaul pue Aipunet

s)yauag abuu4 - uaur pue Apune

safiep pue salees - uaul pue Aipune

JBYIO - IS9191U|

juawdinb3 pue ‘ue|d ‘Auadoid - 1salau]

aoueinsu| Auadoid

saxe] Auadoid

S[euay pue sasea

18Y10 - uopeziiowy pue uoneaidaq

juawdinb3 :uonerdaidaq

sjuawanoidw| pjoyaseaT :uonelpaidag
sawanoidw| pue sbuipjing :uonerdaidaq
Joge|uoN - JayQ - BuidasyasnoH

yeis Aouaby - BuidaaxasnoH

s)yauag abuu - buidaaxasnoH

sabep pue salefes - BuideaxyasnoH

J10qe|UON - JaYO - 9dueUSUIRI pue suoiesado Jue|d
yeis Aouaby - aoueuajurepy pue suopesadQ jueld
s)yauag abul - adueusiure pue suonelado Jue|d
safien pue salefes - asueuaUle pue suonesado Jue|d

N M T AN T T T AN T AN TFT T A NOTFT AN TFT AN TFT AN TFT AN T AN

.oz
ans aur

€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
S90
S90
S90
S90
090
090
090
090
S50
0s0
S¥0
ovo
S€0
0€0
S¢0
020
ST0
010
010
010
010
S00
S00
S00
S00

‘ON

d31N3D 34V JHIHSNOATIA
‘@WeN Japiroid

VINYO4ITVvO 40 31VIS



rav anv

rav anv

rav anv rav anv

TT0Z ‘7€ YIIWIDOIA HONOXUHL TTOZ ‘T AYVNNYL €6TTEEA0C

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN ANj19e4 AdHSO

4
rav lanv rav anv cav anv rav tanv

20.8£28YST
‘IdN JopIAoid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O O O OO OO0 OO0 OO OO OO OO OO OO OO OO OO OO OO OO O o o o o

(T abed)
rav v.iolL

10ge|UON - J8YI0 - dUIelpad - ared andegns
yers Aouaby - ourelpad - ased aindeqns

slyouag abull - oureIpad - 81e) aINdegns

safiepn pue salees - dLjeIpad - 81ed andeqns
J10ge|UON - J8YlO - ared andeqns

yeis Aouaby - ared anoegns

s)yauag abul - ared andeqns

sabe pue salefes - a1ed andeqns

J1oge|uoN - J8Ylo - ared pajqesia Ajreiuawdojaneq
yeis Aouaby - are)d pajqesiq Ajjeluawdoaaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdojpreg
safiepn pue salees - ared pajqesig Ajreyuawdolanaq
10ge|UON - 1310 - ared palap.osiq Alfelusin

yels Aouaby - ared palsaplosiq Ajleiuaiy

slyeuag abull - ared palaplosiq Ajfeiusiy

safep\ pue salees - ared palaplosiq Allelusiy
10G|UON - J8Y10 - a1eD arelpaluIdu]

ye1s Aouaby - are)d arelpawlalu|

s)yauag abuu4 - ared ayelpawiaiul

safiepn pue salefes - a1ed ajelpawlalu|

J10ge|UON - JaYlO - areD BuisinN pa|Is

yers Aouaby - ared BuisIiNN paINs

s)yauag abul - ared BuisinN pajNs

sabe pue salefes - ared BuisinN pa|IS

10ge|UON - JaY1O - SAIINIBS AI
yers Aouaby - saoinas Ai
s)yauag abuu - sadInBS Ale||Iouy dureIpad amndeqns
safiepn pue saleles - SadIAIRS Ale|(louy dujeIpad aindeqns
10ge|UON - J8Y1O - SAIIAIBS Ase||Iouy ared andegns
Jyers Aouaby - sad1nIas Asejjouy aled ainoeqns
s)yauag abul - s8dInIeS Ale||Iouy ared aindeqns
safiepn pue salefes - SadIAIRS Alej|iouy a1ed aindegqns
J10ge|UON - JaY1O - SAJINIBS Arel|iouy 1ayl0

yeis Aouaby - saoinIes Arejjpouy 1ayl0

slyouag abuliH - SadINIRS Ale||louy Jayl0

safen pue salefes - sadlnes Alejiouy Jayio
J0Ge|UON - J8Y1O - SAJIAISS UiedH SWoH

Je1s Aouaby - Sa0IMIBS Y)leaH aWoH

s)yauag abuliH - S82IAI9S YljeaH aWoH

sabe pue salefes - SadIAISS UiedH SWoH

J0ge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT]

s)yauag abul - A1oreloge

sabepn pue salefes - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jeis Aouaby - Aoewreyd

s)yauag abul - Aoewreyd

sabepn pue salefes - Aoewreyd

Joge|uoN - 1ayiQ - ABojoyred yosads

Uy oUjeIpad amnoegns

Uy oLjeIpad amnoeqns

< =4 N O F AN T AN T AN T AN T AN T AN T AN T AN T AN T AN AN

.oz
ans aur

9¢T
9¢T
9¢T
9¢T
SetT
SetT
SetT
SetT
0ctT
0ctT
0ctT
0ctT
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

d31N3D 34V JHIHSNOATIA
‘@WeN Japiroid

VINYO4ITVvO 40 31VIS



cav Lanv rav Lanv rav Lanv rav Lanv
TT0Z 'T€ Y39NIDOIA HONOYHL TTOZ ‘T AYVNNVL €6TTEEI0C
:poliad [edsiH HJaquinN ANj19e4 AdHSO

T abed
T-v8 8|npayds

4
rav lanv rav anv cav anv rav tanv

20.8£28YST
‘IdN JopIAoid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O O O O O O O O OO OO0 0O OO OO0 OO O OO OO OOO OO OO OO OO OO OO O OO o o o o

(T abed)
rav v.iolL

siyouag abuli - Bujures] 1anbared g VT

saben pue sauefes - Bujurel] Janbared T VT

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

Je1s Aouaby - BuisinN - uoeanp adlAIdsU| € 0.T

s)yauag abuli - Buisiny - uoneonp3 8dIAIBSU| 2 0LT

sabep pue salefes - BuisinN - uoeanp3 adiAlesu| T 0LT

s99 soueInssy ANEend ¢ 69T

aouelInsul ANjigerT [euoissajold v 89T

sa94 BuisusaT HdAD ¥ 19T

J0QRIUON - JBYIO - SPI0J8Y [BAIPBN ¥ 99T

yeis Aouaby - spioday [eAPBN € 99T

siyeuag abuld - SpI0oY [@APBN T 99T

safiepn pue salees - Spl0Jay [edIpaN T 99T

10GB|UON - JBYIO - UoneNsSILWPY ¥ S9T

yers Aousby - uopensiuiwpy € G9T

slyeuag abulid - uonensiuwpy  Z  S9T

safep\ pue salees - uonensiuwpy T 59T

J0QR|UON - JaYIO - SBNIADY ¥ 09T

Heis fousby - semamdy € 09T

sweuag abuud - samAOY 2 09T

safe pue salefes - SaAY T 09T

JOQRIUON - JBYIO - SBOINIBS [B120S ¥ GST

yeis Aouaby - sadIAIas [e1o0s € GST

s)yauag abuu - S82INIBS [B190S 2 SST

safiepn pue salefes - SaJIAIRS [e190S T SST

10QeJUON - J3Yl0O - d|gesinquiiaJuoN 1Bsyl0 SYT

Jyels Aouaby - a|gesInquIIBIUON JaYyl0 € SPT

s)yauag abul - s|gesinquiBIuoN JByl0 ¢ SPT

safen pue salefes - a|gesinquiidIuoN Yo T SPT

10ge|UON - JYIO - Jagueg pue Aineag orT

Jels Aouaby - Jaqueg pue Aineag € ovT

sijouag abuli - 1agreg pue fineag g ovT

safep pue saees - Jagreg pue fineag T orT

J0QRUON - JBYIO - 8JeD [enuapIsey ¢ 6ET

Jeis Aouaby - areD epuspisey € 6ET

syeuag abuui - aieD [enuapisey  z  6ET

safe pue salefes - aleD [enuapisay T 6ET

JOQR|UON - I18Y1Q0 - S8JIAISS aulnoy 18yl ¥ GET

Je1s Aouaby - saoInIas aupnoy Byl € SeT

spyauag abull4 - S9INIBS BUNNOY JBYID ¢ SET

safe/\ pue sale[es - S9JIAIBS aulnoy YO T SeT

Joge|uoN - 18YlQ - areD anedu] aoidsoH ¢ 0T

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

sujauag abuli - areD juanedu| adidsoH g 0T

safe\ pue sauefes - are) yuanedu] aoidsoH T 0T

10ge|UON - J8YlO - areD juanedu] feuopisuel| 8zT

ye1s Aouaby - areD juairedul reuonisuel] € 82T

siyouag abull - areD juanedu| [euonisuesl g 8zT

safiepn pue salees - afeD juaiedu| feuonisuel] T 8zT
‘ON  ON

ans aun

d31N3D 34V JHIHSNOATIA
‘@WeN Japiroid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 0 0 0 0 0 (861'2) (86T°L$)

0

0

z (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol

TT0Z ‘T€ YIGNIOIA HONOYHL TTOZ ‘T AYVNNYC €6TTEEI0Z 20./8€28YST
:poliad [easi4 ;1equinN Aljoeq AdHSO ‘IdN Japinoid
T abed

T-v8 3|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

fejoL 00¢

J0ge|UON - JaylO - Bulures] Janibared ¢ LT
yeis Aouaby - Buiures] Janibare)d ¢ VT
‘ON  ON

ans auin

d31N3D 34V JHIHSNOATIA
‘@WeN Japiroid

VINYO4ITVvO 40 31VIS



1 abed

¥0EZ pue 00EZ SUoNISS ‘T-ST ‘and SIND / ¥ ETY PUe 02 €TV d4D ¢
*Ajuo sasodind jeuonewlojur 10y adueInsul yijeay dnoib spnjoul o

T9G'2€2% T9G'2€2% 0% aoueinsu| yyesH dnoio Anjioe fejol vN 0T¢ 8 psuoday 10N T
INIFWNLSNCAY NNANVHOW3AIN
paisnipy (esea109q) pauoday sjuswisnlpy 1pny Jo uoneue|dx3 oN gns | aun 'yos ‘0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
Jjoday 1pny oday 1s0D
SaJualajay Hoday

] ¢0.8€281ST TT0Z ‘T€ ¥3dNTOIA HONOYHL TT0Z ‘T AYVNNVCL d31IN3O FHVO FHIHSNOAIA
siuawisnlpy IdN Japlroid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredaqg

eluiojled Jo arels




Z oabed

'0E€C PUB 00EZ SUONd3S ‘T-GT 'and SIND / ¥ €TV Pue 0Z' €Ty 44D 2P
2aysyJom uonedo|e asuelinsul Auadoud s Japinoid
U1 yum aaibe 01 aouelinsul Aliadoud payuodal isnlpe o

9T¥'0T$ (86T'L$) V19'LT$ aoueinsu| Auadold 14 S0 1-v8 14 S0 S'0T c
S1S00 d31d0d3dd Ol ININLSNCav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 oN gns | aun 'yos ‘0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
SaJuaJ9jay 1oday

] ¢0.8€281ST TT0Z ‘T€ ¥3dNTOIA HONOYHL TT0Z ‘T AYVNNVCL d31IN3O FHVO FHIHSNOAIA
siuawisnlpy IdN Japlroid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredaqg

eluiojled Jo arels




c  abed

90€Z PuUe $0EZ SUONIAS ‘T-GT 'qnd SIND
0S'E€TY pue y2'E€ETY Y40 ¢V
'S)S02 108.1pUl

a1eoo|e Auadoid 01 Japio Ul OTOZ ‘TE 1aquadaq papus pouad [easly 10}
sainbyy paypne ay) yum saibe o0y sonsnels abejooy arenbs isnlpe o1

7€5'02 898 999'6T 1894 arenbs - [e10]  V/N G/T L € G/T L0T
Gzl'0e 868 128'6T 1894 arenbs - @101 V/N G/T A I4 G/T L0T
897'T¢ YAZA 122'02 1894 arenbs - @101 V/N G/T A T G/T L0T
9/2 (#90'1T) ove'T BuisinN - uoeonp3 souBsUl /N 0.1 L €T 0.7 L0T
9/¢ 19T STT SpJ0d8y [eJIPBIN  V/N G9T A €T'T G9T L0T
T98'T 299 66T'T uonensIuIWPY /N G9T A €T'T G9T L0T
86T (zz8) 086 S8NIANDY /N 09T A €T'T 09T L0T
06 (298) 156 S80IAIBS [B100S /N GST L €T'T GST L0T
8yT € SPT laqueg pue fineag /N orT A €T'T orT L0T
0€S'ET €2L'T L08'TT areD BuisinN pa|Ms  V/N S0T A €T'T S0T L0T
95T (r1) 0.1 Aoewreyd  v/IN S80 L €21 S80 L'0T
vee vee 0 ABojoyred yosads  v/N £80 A €T'T €80 L0T
vee vee 0 Adessy] reuonednooo /N Z80 A €T'T Z80 L0T
vee (1sT) G8¢ Adessyl [eaisfud  v/N 080 A €21 080 L'0T
/1T v 7 saiddns wasned v/N S/0 A €T'T S/0 L0T
119'C 509 2.0'C Aelaia VN 590 A €T'T 590 L0T
£7S zeT {¥4% uaur] pue Aipunet /N 090 A €T'T 090 L0T
T6T o€ T9T BuideaxasnoH  v/N 010 A Z'1T 010 L0T
1571 67€ ¥6€ (1994 arenbg)  soueusiUle puE SuoneIBdO ueld  W/N 500 A T 500 L0T €
SOILSILVLS d3140d3d Ol INJNLSNCav
paisnipy (esealoaq) pauoday meEHms.—_u,q 1upny Jo co_umCm_me ON gns | aul 'yos ‘0D aul 1qIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESON
JJloday 1pny oday 1s0D
saoualajey Uoday
] ¢0/8€¢Z8YST TTO0Z ‘T€ ¥39INTDOIA HONOYHL TT0Z ‘T AYVNNYC H31N3O VO FHIHSNOAIA
siuawisnlpy IdN Japlroid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredaqg

eluiojled Jo arels




y  abed

¥0€Z pue G0Zg Suondas ‘T-GT 'qnd SIND
0S'€TY pue QZ'€TY 440 ¢v
‘uonejuasald
uodai upne Jadoud 10} shep ase) pabeuepn [eD-IPa|N apNjoul 01
/8T /8T 0 sAeq areD pabeue [eD-IPBN  V/N 9T T pauodeay 10N G

TPSTG UoNdas ‘gz 9L ‘d0D

80%¢ PuUe ‘y0¥Z ‘¥0EZ ‘00 SUONIBS *T-GT ‘and SIND

B6ET'EEY PUR ‘Y9 €TV ‘09'ETY ‘€S ETY ‘0§ €TV ‘Y2 €TV ‘02° €Ty 4D ¢
€102 '9 AN :9req Woday
€102 ‘o€ udy ybnoiyr TTOZ ‘T Arenuer :pousad juswhed
TT0Z ‘TE Jaquiadaq ybnoiyl TT0Z ‘T Alenuer :pouad adIAIeS

‘ereq awAed Areipawlalu| [easiH

Buimojjoy ayy uo paseq sAep Aljioe BuisinN [eD-1pajN pauodal isnipe o

Yii'sT (z81) TEY'GT sheq@ [eD-IpaN  W/N GT T 4 S v 14
SAVAd 1LN3I1lVd d31d0d3d OL SININLSNCcav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 ON gNS | aul 'yos ‘10D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
Saoualajay 1oday

] ¢0.8€281ST TT0Z ‘T€ ¥3dNTOIA HONOYHL TT0Z ‘T AYVNNVCL d31IN3O FHVO FHIHSNOAIA
siuawisnlpy IdN Japlroid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredaqg eluiojifeD Jo arels




