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Adam Mitchell, Administrator

Country Villa Monte Vista Health Care
802 Buena Vista Street

Duarte, CA 91010

COUNTRY VILLA MONTE VISTA HEALTH CARE
NATIONAL PROVIDER IDENTIFIER (NPI): 1376538256
FISCAL PERIOD ENDED: DECEMBER 31, 2010

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 Medi-Cal
Benefits, Waiver Analysis and Rates 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.

Financial Audits Branch/Audits Section—Gardena
19300 South Hamilton Avenue, Suite 280, MS 2103, Gardena, CA 90248
Telephone: (310) 516-4757/FAX: (310) 217-6918
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—Gardena
at (310) 516-4757.

Original Signed By:

Maria Delgado, Chief
Audits Section—Gardena
Financial Audits Branch

Certified

CcC: Ruth Santo Domingo Mendoza
Director of Reimbursement
Country Villa Health Services
5120 West Goldleaf Circle, Suite 400
Los Angeles, CA 90056



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA MONTE VISTA HEALTH CARE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1376538256 206190112
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 |$ 2,044,071 ($ 90.01
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 509,887 |$ 22.45
3 [Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 524,925 ($ 23.11
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 140,932 |$ 6.21
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 34,771 |$ 1.53
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 16,261 ($ 0.72
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 64,898 |$ 2.86
8 [Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 [Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 230,567 |$ 10.15
10 |Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 684,218 |$ 30.13
11 |Cost of Routine Service/Audited Total Costs $ 4,239,112.00 |$ 4,250,530.69 |$ 187.17
12 |Total Patient Days (Adj ) 22,710 22,710
13 |Cost Per Patient Day (Cost Divided by Days) $ 186.66 |$ 187.17
14 [Overpayments (Adj ) $ $ 0
15 |Medi-Cal Days (Adj 5) 13,583 13,589
16 _|Medi-Cal Managed Care Days (Adj ) . 0
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 SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
COUNTRY VILLA MONTE VISTA HEALTH CARE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1376538256 206190112
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) $ 01% 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. 42 + Ln. 43) $ 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 (Ad] ) 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

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name:
COUNTRY VILLA MONTE VISTA HEALTH CARE

SCHEDULE 2

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1376538256 206190112
Soc Srvs
Line DESCRIPTION
No. (From Sch 8) 155 Total
GENERAL SERVICES
005 |Plant Operations and Maintenance
010 |Housekeeping
060 |Laundry and Linen
065 |Dietary
155 |Social Services 58,410
160 |Activities
165 |Administration
166 |Medical Records
170 |Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 0 0 4,577
077 |Specialized Support Surfaces 0 0 0
080 |Physical Therapy 0 0 178,117
081 |Respiratory Therapy 0 0 0
082 |Occupational Therapy 0 0 137,356
083 |Speech Pathology 0 0 31,664
085 |Pharmacy 0 0 0
090 |Laboratory 0 0 861
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 58,410 2,044,071
110 |Intermediate Care 0 0 0 0
115 |Mentally Disordered Care 0 0 0 0
120 |Developmentally Disabled Care 0 0 0 0
125 |Subacute Care 0 0 0 0
126 |Subacute Care - Pediatric 0 0 0 0
128 |Transitional Inpatient Care 0 0 0 0
130 |Hospice Inpatient Care 0 0 0 0
135 |Other Routine Services 0 0 0 0
NONREIMBURSABLE e e e e .
139 |Residential Care 0 0
140 |Beauty and Barber 0 0
145 |Other Nonreimbursable 0 0
TOTAL 58,410 $ 2,396,646

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA MONTE VISTA HEALTH CARE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1376538256 206190112
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)

$ 156,697

Property Tax (line 40)

38,661

OO0l 0O0oo0lojo o o o

OOl 0o0oolojo o o o
OO0l 0o0oolojo o o o

OO0l 0o0oo0lo/o o o o
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o
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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

$ 195,358 | 100%| $ 195,358

$

22,792

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
COUNTRY VILLA MONTE VISTA HEALTH CARE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1376538256 206190112
Admin Medical Capital Property
Records Related Tax
Line DESCRIPTION 80% 20%
No. 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

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

$ 19,738 | $ 19,738

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

OO0 000000 o0 oo

ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

175,703

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

OO0 0O0/0 0 O o o
o|lojo|jlo/o oo o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

OO 0O0/0 0 O o o

o|lojo|jlo/o oo o

OO0 0O/0 0 o0 o o

o|jlojojlo/o oo o

[=lellellelellellole]

145 Other Nonreimbursable

TOTAL

19,738

$ $

195,358 156,697 | $ 38,661

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA MONTE VISTA HEALTH CARE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1376538256 206190112
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 $ 40,177 |$ 0% 40,177 |(Sch 3)
005 |.20-.39 Fringe Benefits 6200 12,417 0 12,417 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 107,477 (325) 107,152 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 160,071 |$ (325)|$ 159,746
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 69,627 |$ 0% 69,627 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 17,732 0 17,732 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 19,940 0 19,940 |(Sch 4)
010 Housekeeping - Total 6300 $ 107,299 |$ 03 107,299
015 Depreciation: Buildings and Improvements 7110- 7120 '$ 48,960 $ 0% 48,960 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 18,570 0 18,570 |(Sch 5)
025 Depreciation: Equipment 7140 10,132 0 10,132 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 14,885 0 14,885 |(Sch 5)
040 Property Taxes 7300 38,661 0 38,661 J(Sch 5)
045 Property Insurance 7400 18,776 0 18,776 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 64,150 0 64,150 |(Sch 5)
055 Interest - Other 7600 |$ $ 03 0 |(Sch 6)
... _._=—===.=.==&=_=_=_=<=Z>Z____ =
_ subtotal0O5-055 . $ 4815048 (325$ 481179
... _____ .
Laundry and Linen . .
060 |.01-.19 Salaries and Wages 6400 $ 18,634 $ 0% 18,634 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 5,618 0 5,618 |(Sch 3)
060 |.79 Agency Staff 6400 60 0 60 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 91,102 0 91,102 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 115,414 $ 0% 115,414
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 184,231 |$ 0% 184,231 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 49,934 0 49,934 |(Sch 3)
065 |.79 Agency Staff 6500 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 154,538 0 154,538 |(Sch 4)
065 Dietary - Total 6500 $ 388,703 |$ 03 388,703

Ancillary Services
Patient Supplies

075 |.01-.19 Salaries and Wages 8100 $ 3,325 |$ 0% 3,325 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 1,252 0 1,252 |(Sch 2)
075 .79 Agency Staff 8100 0 0 |(Sch 2)
075 .40-.99 Other - Nonlabor 8100 12,605 0 12,605 |(Sch 4)
075 Patient Supplies - Total 8100 $ 17,182 $ 0% 17,182

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
o077 .79 Agency Staff 8150 0 0 IN/A
077 .40-.99 Other - Nonlabor 8150 18,220 0 18,220 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 18,220 |$ 0% 18,220

e



STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA MONTE VISTA HEALTH CARE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1376538256 206190112
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 |(Sch 2)
080 |.20-.39 Fringe Benefits 8200 0 0 |(Sch 2)
080 .79 Agency Staff 8200 178,117 0 178,117 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 612 0 612 |(Sch 4)
080 Physical Therapy - Total 8200 $ 178,729 |$ 0% 178,729
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ $ 0% 0 1(Sch 2)
081 |.20-.39 Fringe Benefits 8220 0 0 1(Sch 2)
081 |.79 Agency Staff 8220 0 0 |(Sch 2)
081 |.40-.99 Other - Nonlabor 8220 742 0 742 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 742 |'$ 0% 742
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 |$ $ 0% 0 |(Sch 2)
082 |.20-.39 Fringe Benefits 8250 0 0 |(Sch 2)
082 .79 Agency Staff 8250 137,356 0 137,356 |(Sch 2)
082 .40-.99 Other - Nonlabor 8250 0 0 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 137,356 |$ 0% 137,356
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ $ 0% 0 1(Sch 2)
083 |.20-.39 Fringe Benefits 8280 0 0 1(Sch 2)
083 |.79 Agency Staff 8280 31,664 0 31,664 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 31,664 |$ 0% 31,664
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 |$ $ 0% 0 |(Sch 2)
085 |.20-.39 Fringe Benefits 8300 0 0 |(Sch 2)
085 .79 Agency Staff 8300 0 0 1(Sch 2)
085 |.40-.99 Other - Nonlabor 8300 102,863 0 102,863 |(Sch 4)
085 Pharmacy - Total 8300 $ 102,863 |$ 0% 102,863
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 626 $ 0% 626 |(Sch 2)
090 |.20-.39 Fringe Benefits 8400 235 0 235 |(Sch 2)
090 |.79 Agency Staff 8400 0 0 |(Sch 2)
090 .40-.99 Other - Nonlabor 8400 13,216 0 13,216 |(Sch 4)
090 Laboratory - Total 8400 $ 14,077 |$ 0% 14,077
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 |$ $ 0% 0 |(Sch 2)
095 |.20-.39 Fringe Benefits 8800 0 0 |(Sch 2)
095 .79 Agency Staff 8800 0 0 1(Sch 2)
095 .40-.99 Other - Nonlabor 8800 0 0 |(Sch 4)
095 Home Health Services - Total 8800 $ 0% 0% 0
100 Other Ancillary Services
100 .01-.19 Salaries and Wages 8900 $ $ 0% 0 1(Sch 2)
100 .20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
100 .79 Agency Staff 8900 0 0 |(Sch 2)
100 .40-.99 Other - Nonlabor 8900 14,891 0 14,891 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 14,891 '$ 0% 14,891

. "



STATE OF CALIFORNIA

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA MONTE VISTA HEALTH CARE

Fiscal Period:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1376538256 206190112
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
Routine Services
Skilled Nursing Care
105 01-.19 Salaries and Wages 6110 $ 1,510,540 |$ 0% 1,510,540
105 |.20-.39 Fringe Benefits 6110 414,836 0 414,836
105 .49 Agency Staff 6110 0 0
105 40-.99 Other - Nonlabor 6110 134,936 0 134,936
105 Skilled Nursing Care - Total 6110 $ 2,060,312 |$ 03 2,060,312
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

e
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STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
COUNTRY VILLA MONTE VISTA HEALTH CARE

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1376538256 206190112
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

Social Services

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 1,274 0 1,274
140 Beauty and Barber - Total 8900 $ 1,274 0% 1,274
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% 0

155 .01-.19 Salaries and Wages 6600 $ 46,638 0% 46,638
155 |.20-.39 Fringe Benefits 6600 11,772 0 11,772
155 .49 Agency Staff 6600 0 0
155 |.40-.99 Other - Nonlabor 6600 5,761 0 5,761
155 Social Services - Total 6600 $ 64,171 03 64,171

v 9 4 4~ 4~ 0~ o % %))B)BBVBDU DD DDy < _—__
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
COUNTRY VILLA MONTE VISTA HEALTH CARE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility Number:
1376538256 206190112
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 $ 47,893 |$ 0% 47,893 |(Sch 2)
160 |.20-.39 Fringe Benefits 6700 12,392 0 12,392 |(Sch 2)
160 .49 Agency Staff 6700 0 0 |(Sch 2)
160 |.40-.99 Other - Nonlabor 6700 9,387 0 9,387 |(Sch 4)
160 Activities - Total 6700 $ 69,672 |$ 0% 69,672
165 Administration
165 |.01-.19 Salaries and Wages 6900 $ 222,477 |$ 03 222,477 |(Sch 6)
165 .20-.39 Fringe Benefits 6900 65,502 0 65,502 J(Sch 6)
165 .49 Agency Staff 6900 0 0 |(Sch 6)
165 .40-.99 Other - Nonlabor 6900 496,587 1,624 498,211 |(Sch 6)
165 Administration - Total 6900 |$ 784,566 $ 1,624 $ 786,190
166 Medical Records
166 |.01-.19 Salaries and Wages 6900 $ 50,828 |$ 03 50,828 |(Sch 3)
166 .20-.39 Fringe Benefits 6900 12,310 0 12,310 |(Sch 3)
166 .49 Agency Staff 6900 0 0 |(Sch 3)
166 .40-.99 Other - Nonlabor 6900 9,108 0 9,108 |(Sch 4)
166 Medical Records - Total 6900 |$ 72,246 |$ 03 72,246
167 CDPH Licensing Fees 6900 $ 19,131 $ 0% 19,131 |(Sch 6)
168 Professional Liability Insurance 6900 $ 81,918 '$ (5,567) $ 76,351 J(Sch 6)
169 Quality Assurance Fees 6900 $ 271,257 |$ 0% 271,257 |(Sch 6)
170 Inservice Education - Nursing
170 |.01-.19 Salaries and Wages 6800 $ 55,794 |$ 0% 55,794 |(Sch 3)
170 .20-.39 Fringe Benefits 6800 16,076 0 16,076 |(Sch 3)
170 .49 Agency Staff 6800 0 0 |(Sch 3)
170 .40-.99 Other - Nonlabor 6800 7,154 0 7,154 |(Sch 4)
170 Inservice Education - Nursing - Total 6800 $ 79,024 '$ 0% 79,024
174 Caregiver Training
174  |.01-.19 Salaries and Wages 6900 |$ $ 0% 0 |(Sch 6)
174 |.20-.39 Fringe Benefits 6900 0 0 |(Sch 6)
174 .49 Agency Staff 6900 0 0 1(Sch 6)
174  |.40-.99 Other - Nonlabor 6900 0 0 |(Sch 6)
174 Careglver Training - Total 6900 $ 0 0 $ 0

-- Subtotal 155 - 174 _ 1,441,985 (3 943) 1 438,042

200 Total $ 5,004,916 $ (4,268) $ 5,000,648




(sz¢g)
14 € Z T
rav Lanv rav Lanv rav uanv rav Lanv rav Lanv rav Lanv rav uanv rav uanv
0T0Z 'T€ ¥39WID3IA HONOYHL 0TOZ ‘T AYVNNYC Z1T06T90C 9GZ8ESILET
:poliad [easi4 :laquinN A1lj19e4 AdHSO ‘IdN J8pinoid

T abed
T-v8 8|npayds S1S0D A3140d3d OL SINIANLSNCAY HO/ANY SNOILLYDIHISSV103d

O O O O O O O O O O OO0 OO0 OO0 OO0 OO0 OO0 000000 oo oo oo oo oo oo oo oo

o

(gzg)

(1 abed)
rav vioL

yels Aouaby - ABojoyred yoaads

slyauag abuli - ABojoyred yosads

saben pue sauefes - ABojoyred yoaads
Joge|uoN - 18yi0 - Adesay] reuonednaso

Jyers Aouaby - Adesay ) euonednaoQ

s)yauag abuu4 - Adelay [euorednado

sabep pue salefes - Adesay] reuonednadso
Joge|uoN - 1ayiQ - Adesay] Alojesidsay

yeis Aouaby - Adesay) Alorendsay

s)yauag abuu4 - Adelay | Alojesdseay

sabep pue salefes - Adesay] Alojesdsay
Joge|uoN - 18yiQ - Adesay] eaisAyd

yelrs Aouaby - Adelay ] [eaisAyd

siyouag abull - Adesay L [eaisAyd

sabe pue salefes - Adesay ] [eaisAyd

Jogre|uoN - JayiQ - sadeuns uoddns pazierads
Je1s Aouaby - saoepns Hoddns paziepads
sliyouag abullH - sedepns uoddns pazienads
safen pue salefes - saoelns uoddng pazieloads
1oge|uoN - Jaylo - salddns juaned

yers Aouaby - sayddns juaned

siyouag abul - seddns Juaned

sabep pue salefes - salddns juaned

S)gaQ peg 10} UoISINOId

Joge|uoN - Jaylo - Arelaig

yeis Aouaby - Arelaig

s)yauag abul4 - Area1q

sabe pue salefes - Aelalg

10ge|UON - 4310 - uaur pue Aipune

Jers Aouaby - uaui pue AipuneT

s)yauag abul - usur pue Aipune

sabep pue salefes - uaul pue Aipune

18410 - 1salalu|

yawdinb3 pue ‘ueld ‘Auadoid - 1saialul
aoueinsu| Auadoid

saxe| Auadoid

s[ejuay pue sesea]

JAY10 - uoneziuowy pue uonedaidaq

juawdinb3 :uopedaidag

syuawanoidwi pjoyasea :uoneldaidaq
sjuawanoidw| pue sbulpjing :uonedaidaqg
loge|uoN - 1Yo - Buideaxasnoq

Je1s Aouaby - BuidaasasnoH

siyouag abull - BuidesxasnoH

safe\ pue sauefes - buideayasnoH

Jogre|UON - JaYiQ - @aueuSlure pue suonesadQ ue|d
Je1s Aouaby - aoueuajurey pue suonesadQ ue|d
slyeuag abullH - @dueUBUIR pue suoneladO Jueld
safep\ pue salees - adueudluiepy pue suonesado ueld

N M ST A NM T T T T T AN T AN T AN A NM S AN A NS N mMm S A Nm

.oz
ans aup]

€80
€80
€80
¢80
¢80
280
280
180
180
180
180
080
080
080
080
L.0
L.0
L.0
L.0
S0
S0
S0
S0
0.0
S90
S90
S90
S90
090
090
090
090
S50
0S0
Sv0
0or0
S€0
0€0
rdd]
020
STO
070
070
070
070
S00
S00
S00
S00

‘ON

34VO HLIV3IH V1SIA 3INOW VTTIA AdLNNOD
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



rav anv

rav anv

rav anv rav anv

0T0Z ‘T€ Y3IWIDIA HONOXUHL 0TOZ ‘T AYVNNYL ¢TT06T90C

:poliad [easid

T abed
T-v8 8|npayds

HJaquinN A)j19e4 AdHSO

v € z 1
rav Lanv rav Lanv rav Lanv rav Lanv

9528£59/€T

IdN Japiroid

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

O O O O OO O O O O OO0 OO0 OO0 OO0 0O 00O O0OO0OO0O 0O o0 OO0 OO0 00O OO0 0O Oo0OOo0OOoO oo oo o Oo o Oo o o o

(1 abed)
rav vioL

J10ge|UON - J8Y1O - dLIeIpad - 8led andeqns
Jels Aouaby - olelpad - ared anoegns

s)yauag abuli - oureIpad - aled andeqns

safen pue salefes - dueIpad - a1e) andeqns
10oge|uoN - 18YlQ - ared amnoeqns

yel1s Aouaby - are)d anoeqns

siyeuag abull - ared alndeqns

safiepy pue salees - afed andeqns

10Qge|uoN - J3LI0 - ased pajqesiqa A|feluawdolareq
Je1s Aouaby - a1ed pajgesia Ajeluswdojarag

s)yauag abul - ared pajgesiq Ajleluswdojprag
sabep pue salees - ared pajgesig Alfeluawdojparaqg
10qe|UON - J8YO - areDd palaplosig Alfelusin

yeis Aouaby - ared pasaplosia AlleIuaiy

s)yauag abul - ared passpiosiq Ajleusiy

safien pue salees - ared pasaplosig Alfelusiy
J0ogR|UON - JaY1O - 81D arelpawlalu|

Jers Aouaby - ared ayelpawialul

s)yauag abuli - ared alelpawiau]

sabep pue sale[es - ared arepawia|

10ge|UON - 1310 - ared BuisinN ps|

Je1s Aouaby - areDd BuisinN pa)

siyeuag abull - ared BuisinN pa

safep pue salees - afed BuisinN pa)

J0Qe|UON - JBUIO - SBIINIBS Al
Je1s Aouaby - saoinias Arejjiouy ouyeIpad aindeqns
slyauag abullH - S83IAI8S Are||Iouy dUTeIpad aIndeqns
safe/\ pue salees - SadIAIRS Ase||louy dUreIpad andeqns
JOgRIUON - JBYIO - S82IAIBS Alejlouy a1eD andeqns
Jels Aouaby - sad1nIas Alejiouy aleD anoeqns
siyauag abuliH - S3IAIBS Ale||louy ased andeqns
safiep\ pue salees - SAJIAIRS Ale||louy afed andeqns
10ge|UON - J3YIO - S9IIAIBS Ase||Iouy 18LI0

Jye1s Aouaby - saaInas Arejiouy 18yl

suyauag abuliH - S32IAIBS Ale||1ouy JBYI0

safiepn pue salees - S9dIAIRS Ase||Iouy 18O

uy oujeIpad ainoeqns

10ge|UON - J3Y1O - S9IIAIDS Yl[edH SwoH
Je1s Aouaby - sa2IAIBS Y)eaH awoH
sliyouag abullH - S8IINIBS Y)[eaH swoH
safiepn pue salees - S9JIAIRS YieaH awoH
10ge|UoN - JaylO - Aloyesoqe]

Jyeis Aouaby - AlojelogeT

s)yauag abuu4 - Aloresoqe

sabep pue salefes - Aloyeloge]

10ge|UON - JaYl0 - Adewreyd

yeis Aouaby - Aoewreyd

s)yauag abuu4 - Aoewreyd

sabep pue salefes - Aoewleyd

loge|uoN - 1aylo - ABojoyred yosads

< N M T A NM T AN ST AN ST AN M T AN S AN ST A NM ST AdNMm S A NS NS N M S

.oz
ans aup]

9T
9T
9T
9T
ras
ras
ras
ras
0ct
0ct
0ct
0ct
STT
STT
STT
STT
01T
01T
01T
01T
S0T
S0T
S0T
S0T
[40)
[40)
[40)
[40)
T0T
T0T
T0T
T0T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80

‘ON

34VO HLIV3IH V1SIA 3INOW VTTIA AdLNNOD
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(£95'S)
(809°€) (geg) 195'S
14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥YIFWIOIA HONOYHL 0TOZ ‘T AYVNNYC ZTT06T902 9528€59/€ET
:poliad [easi4 :laquinN A1lj19e4 AdHSO ‘IdN J8pinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O o o o

o

(295'9)

o ©o o o

v29'T

O O O O O O O O O O OO0 OO0 OO0 OO0 0O o0 0O o0 0O Oo0OOo0OOo0OOo0OOoOOoOOoO o o o o o

(1 abed)
rav vioL

s)jouag abuii4 - Bulures) 1anbared g V.1

sabep pue salefes - Bulures] Janbae)d T V.1

10ge|UON - JaY1O - BuIsINN - uoieonp3 adlAasu| 0LT

yeis Aouaby - BuisinN - uoneonp3 adlAdsU|l € 0.1

s)yauag abuu4 - Buisiny - uoneonp3 8dInBsSU| 2 0LT

safiepn pue sauefes - Buisiny - uopeonpg adlAasU| T 0LT

soa aourInssy Allend ¢ 69T

aoueInsU| ANjigerT [euoissajold 89T

s994 BuISUaIIT HAAD ¥ 19T

J0qe|UON - J8UI0 - SPI0JaY [RIIPBIN ¥ 99T

Hels Aouaby - spiooay [eAPaN € 99T

seuag abulid - SPI0aY [RIIPBN T 99T

safen pue salefes - Spi0day [edIpalN T 99T

J0GRUON - JaYIO - UoheNSIIWPY ¥ S9T

Jeis Aouaby - uopensiuiwpy € G9T

slyauag abuli - uonensWPY ¢ S9T

safien pue sauefes - uojensiuwpy T SOt

0QR|UON - JBYIO - SBADY ¥ 09T

yeis Aouaby - samAdy € 09T

syeuag abuud - sepAY 2 09T

sabem pue salefes - sy T 09T

JOQR|UON - 18Y10 - SBJIAIBS [eI00S ¢ GST

Jers Aouaby - saoINBS [B100S € GST

sljouag abullH - SBIINISS [B100S ¢ GST

safep\ pue salees - SAJIAISS [e100S T GST

JOQe[UON - JBYIO - d|gesinquiaiuoN JBYyio SYT

yers Aouaby - s|gesinquiidiuoN YO € SPT

slyouag abull - a|gesInquisuoN J8yl0  Z SPT

safiep\ pue salees - 9|qesINquidIuoN JBUIO T SPT

10ge|UON - J8Y)O - Jagueg pue fineag orT

yeis Aouaby - Jagreg pue Aineag € ovT

sljouag abuliS - Jagleg pue Aineag g ovT

safien pue salefes - lagleg pue Aineag T orT

10QR|UON - JBYIO - 818D [epuapisey ¥ BET

yeis Aouaby - areD enuspisey € BET

siyeuag abuud - a1ed [epuspisay  z  6€T

safiep\ pue sauees - ared [enuapisay T 6€T

JOQRIUON - JaYIO - SBOIAIBS BUBNOY 18I0 ¥ GET

Jels Aouaby - SadIMIBS auNNoY JBYIO € GeT

spyauag abull4 - SIJIAIBS BUNNOY JBUYID 2 GET

safiepn pue salefes - SAJIAIRS aulnoy Byl T GeT

J0ge|UON - JaYlO - areD juanedu| 921dsoH 1 0T

yeis Aouaby - ared wanedu| 9aidsoH € 0T

siyouag abuli - areD juanedu| 921dsoH g 0T

sabepn pue salefes - aleD juanedu| 9d1dsoH T 0T

Joge|uON - 1ayl0 - aleD juanedu| euomisuel] 82T

yeis Aouaby - ared uanedu| jeuonisues] € 821

s)yauag abul - ased yusiedu| feuoisuell 82T

safe pue sauefes - afe) juaiedu| feuonisuell T 82T
‘ON ON

ans aup

34VO HLIV3IH V1SIA 3INOW VTTIA AdLNNOD
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



(8 yos o1)

0 0 0 0 (809'¢) (5zge) (seg) 0 (892'%$)
0
0
14 € 4 T (1 abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv cav 1v.ioL
0T0Z ‘T€ ¥YIFWIOIA HONOYHL 0TOZ ‘T AYVNNYC ZTT06T902 9528€59/€ET
:poliad [easi4 :laquinN A1lj19e4 AdHSO ‘IdN J8pinoid

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

fejoL 00¢

10Ge|UON - J8Y1O - Bulurel) 1enibared VLT

yeis Aouaby - Buiurel] Janibaied ¢ V.1
‘ON ON

qns aun

34VO HLIV3IH V1SIA 3INOW VTTIA AdLNNOD
‘aWeN Japiroid

VINHO4ITVO 40 31VIS



T abed jusunsnipe juanbasgns 0)/i01id WoOJ) pJemIo) paliied asueed,
:0GZS pue (9)000ZS Suondes ‘zz apiL ‘v4od
79T¢ Uondas ‘1-GT 'dnNd SO / ¥Z' €TV 44D 2v
191U39 1S092 UoNeASIUIWPE BY) 01 3dURINSUI
HIgel] YUM PaleIdosSe Sa9) Jaylo pue saxe)] ‘saa) aoueul) Ajisse[oal 01
TGE'9L (295'9) 816'T8 ouelnsu| Ajiger [euoissejold - Uonesisiuiwpy 14 89T 1-v8 14 89T S0T
+ VST'20S$ 19G'G$ /85'96V% OQ®BJUON - J3l1O - uonessiulwupy 14 GoT 1-v8 14 GoT S0T T
S1S00 d3140d3d 40 NOILVYOIdISSY103d
paisnipy (esealtoaq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns | aur yos | 'jod aur Hayx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJoday 1pny joday 1s0D
390U3J9)9y 1oday
] 9GZ8ES9.LET 0TOZ ‘T€ Y39INTDIA HONOYHL 0T0Z ‘T AYVNNVYC J4VO HLTVIH V1SIA ALNON VTUIA AHJLNNOD
siuawisnlpy IdN Japlaoid pollad [edsiH aweN Japlaoid

S99IAJI3S a1ed yijeaH Jo juawiredaqg

eluiojled Jo arels




Z abed sjusunsnlpe Jusnbasqns 0y/1o01d WOJ) pIeMIO) PalLed aduefeg,

¥0EZ pue 00EZ ‘€'SETC ‘€'20TC “T'20TC SUONIaS ‘T-ST "and SIND
V2 €TV pue 0C° €Ty 44D ¢v
"UOIRIUBINDOP JUBIDIYNSUI 0} BNP S83} Jaulelal ajeulwl|d o
T12'86V7$ (809'c$) 618'T0S$ * JOQB|UON - J3YIO - uofiesisiulupy 14 9T T-v8 14 9T S0T 14

¥0EZ puUe 00EZ SUOND8S ‘T-GT "dnd SIND / ¥2'STY PuUe 0Z'ETY Y40 2v
‘uoneIUBWINOOP SJapinoid ayy
yum aalibe 0] sasuadxa aosuruajurew pue siredal 1snlpe o
¢ST'L0TS$ (sze$) L1V 0TS 10oge|UON - JaYlO - 8dueuslUiR\ pue suoneladQ lue|d 14 S00 1-v8 14 S00 S0T €

(0(9)(5)(e)£20°92THT 8P0D I'PM
‘uonebini| Jo/pue readde ‘Buneay
Ire} S82IAIBS ared yieaH Jo wawuedaq eluioe) Jo yyesH
a1|1qnd o wawuedaq eiuiofe) 1o} pareloosse saay [ebs| areuiwig o
x+ 6T8'T0S$ (see%) ¥ST'205$ * JOQEJUON - I3yl - uonesiuiupy 14 GoT 1-v8 14 GoT S0T 4

S1S00 d3140d3d OL SININLSNrav

paisnipy (esealtoaq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns | aur yos | 'jod aur Hayx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
Jjoday upny oday 1s0D
390UdJ9J9y 1oday
] 9GZ8ES9.LET 0TOZ ‘T€ Y39INTDIA HONOYHL 0T0Z ‘T AYVNNVYC J4VO HLTVIH V1SIA ALNON VTUIA AJLNNOD
siuawisnlpy IdN Japlaoid pollad [edsiH aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg eluiojifeD Jo arels




¢ abey

68S5'E€T

TYSTG Uondas ‘zeg 8l ‘*”¥0D

80¥Z Pue ‘¥0¥Z ‘Y0EZ ‘00EC SUORIBS ‘T-ST "dnd SIND

6ET'SEY PUR ‘YO €TV ‘09°€TY ‘€S €TV '0G'ETY ‘Y2 €TV ‘02 STy ¥4D ¢v
TT0Z ‘0T JoquianoN :a1eq uoday
TTOZ ‘T€ 4890100 ybnouyr 0T0Z ‘10 Arenuer :pousd juswAed
0T02Z ‘TE Jaqwadaq ybnoiyl 0TOZ ‘TO Alenuer :polidd 92IAI8S

‘ereq awAed Areipawialu| [eosiH

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

9 €8G'ET sheq [ed-1psN ST T 4 ] v g
SAVA LN3I1lVd d31d0d3d OL INJNLSNCav
paisnipy (esealtoaq) pauoday sjuawisnipy 1pny Jo uoieue|dx3 ON gns | aur yos | 'jod aur Hayx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
Jjoday upny oday 1s0D
390UdJ9J9y 1oday

] 9GZ8ES9.LET 0TOZ ‘T€ Y39INTDIA HONOYHL 0T0Z ‘T AYVNNVYC J4VO HLTVIH V1SIA ALNON VTUIA AJLNNOD
siuawisnlpy IdN Japlaoid pollad [edsiH aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg

eluiojled Jo areis




