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Administrator

Angels Nursing Health Center
415 South Union Avenue

Los Angeles, CA 90017

ANGELS NURSING HEALTH CENTER
NATIONAL PROVIDER IDENTIFIER (NPI) 1184871659
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 was limited to a review of the
cost report and accompanying financial statements, Medi-Cal payment data reports,
prior fiscal period's Medi-Cal program audit report, and Medicare audit report for the
current fiscal period, if applicable and available.

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/Burbank/A & |, MS 2101, 1405 North San Fernando Boulevard, Room 203, Burbank, CA 91504
Telephone (818) 295-2620 FAX: (818) 563-3324
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—Burbank at
(818) 295-2620.

Original Signed By
Daniel J. Giardinelli, Chief
Audits Section—Burbank
Financial Audits Branch

Certified



STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name: Fiscal Period:
ANGELS NURSING HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1184871659 206190032
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 |$ 1,262,261 |$ 72.82
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 422,992 |$ 24.40
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 411,177 |$ 23.72
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 245,404 |$ 14.16
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 21,884 |$ 1.26
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 10,281 ($ 0.59
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 24,311 |$ 1.40
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 153,048 |$ 8.83
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 243,725 ($ 14.06
11 |Cost of Routine Service/Audited Total Costs $ 2,791,411 |$ 2,795,082 |$ 161.25
12 |Total Patient Days (Adj 12) 17,327 17,334
13 [Cost Per Patient Day (Cost Divided by Days) $ 161.10 ($ 161.25
14 [Overpayments (Adj) $ 0% 0
15 |Medi-Cal Days (Adj 13) 10,678 10,518
16 |Medi-Cal Managed Care Days (Adj ) |i| 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) $ 0% 0
26 |Total Patient Days (Adj ) 0 0
27 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 |$ 0.00
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:
JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider Name:
ANGELS NURSING HEALTH CENTER

Provider NPI: OSHPD Facility No.:
1184871659 206190032
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. 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% 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




STATE OF CALIFORNIA SCHEDULE 2

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name: Fiscal Period:
ANGELS NURSING HEALTH CENTER JANUARY 1, 2010 THROUGH DECEMBER 31, 2010
Provider NPI: OSHPD Facility No.:
1184871659 206190032
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 $ 1,262,261 | $ 29,783 | $ 54,014 | $ 1,262,261

* (To Schedule 1)



(T aInpayos o1) *

v0L'0vy ¢ | Tev'ss $ | TS0'9 $ | zee'aLe $ | 6SV'LE $ | 6LLY $|€8L $|89€L6T ¢ | 90L'SY $ | 66169 $ | GLL'08 $ | voL'Ovy $ V1oL
0 0 0 0 0 0 0 0 0 0 0 a|gesinquiisIuoN J8Yl0| ST
44 8€ 4 0 0 0 0 0 0 0 0 lagreg pue finead| 0vT

aIed [enuapisad | 6€T

379VSHNINIFINON

S92IMIBS BunNoY 1ayio| GeT

are) wairedu| 921dsoH| 0ET

aleD uaiedu| feuomsuel] | 8zt

oulelpad - aIed amnoedns| 9zT

areD anoeqns| Gzt

aleD pa|qesiq Aeuawdoanad| 0zT

ase) palaplosiq Aleusn| GTT

oo oloojoo|o i
oo ooooo|lo
oo oloooo|lo
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|lo
oo oloooo|o
oo oloooo|o
oo oloooo|o
oo oloooo|o

aleD arelpawudl| OTT

areD BuisInN pajInS| GOT

o
o
o)}
IN]
]
<
©
o
3
<
<
o
~
n
<
©
o
3
<
~
™
o
o]
<
~
™
o
~
~
<
®
0
~
©
©
™
~
o
=1
©
o
~
1)
<
<
[
o)}
o
re]
~
—
H
~
™

S3DIAY3S INILNOY

S90IMIBS Alejjiouy duyelpad - a1ed aindeqns| zoT

$901IM8S Ale|jiouy a1ed anoegns| ToT

$90IMBS Alejouy J1ayio| 00T

S90INIBS UieaH aWoH| 560

Aioyesoqe| 060

Aoewreyd| 80

ABojoyred yoeads| £80

oo d|lojojoo|o

Adesay] reuonednaoso| 280

Adesay Aiorendsay| T80

Adeiay1 [edaisAyd| 080

saoelns uoddns paziepads| 220

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

oo oloooojoo|loo|o
oo oooooooloo|o
oo oloojoojooloo|o

seljddns juaned| 520

S3DINYIS AYVTIIONY

oge 9/9'9¢ BuisinN - uoneonp3 aonasul| 02T

T2Y'8S S6v L¥2'LS Sp1033y [edIP3N| 99T

T50'9 $ | TS0'9 $ 6vS'C VIN uonessiuiwpy| S9T

€10'C VIN 09T

oge V/N S32INIBS [B100S| 66T

822'9 £85'28T Arelaid| 690

90.'GY 1314 0€9'vv uaur pue AipuneT| 090

[loi4 €6.'89 BuidasyasnoH| 0T0

G1'0§ S//'0S @oueUaURI pue suonesado weld| 500

S3DINYTS TVHINIO

[eloL 99T S9T S1S0D 0T 09T SST S90 090 0T0 S00 (8 yas woud) "ON
pare|nwnady 0]V 1s0D NOILdIFdOSs3a aunn
SpJ1029y 104 dx3 18N
[esipaiN ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Aleoiq Alpune BudysH sdo we|d

0702 ‘T€ ¥39NIOIA HONOYHL 0T0Z ‘T AYVNNVCL Z€006T90¢C 6S99T/8V8TT H3LN3ID HLTVIH ONISYNN STIONY
:poliad [eosid JequinN ANj19e4 AdHSO ‘IdN Japiroid :aWeN Japinoid

404V 34VvO LO3dIANI
S3IJINYIS TVHIANTIO 40 NOILVOO TV

€ 37Nd3HOS VINJO-ITVO 40 31V1S



(T aInpayos o01)

¥69'v¥T'T $ [ SST'GT $|evT'e $|96€02T'T $|€8T'T $ | G6L'TT $ | €88 $ | ote'8YT  $ | €SCOv $ | 26€'22 $[€6965T $|v69VYTT ¢ Iv.iolL
0 9|gesINquiiaJUoN Jayi0 ST
0T Jagleg pue Aneag oI
aJe) [enuspisay 6€T
: : : : F719VSHNINIFINON
0 0 0 0 0 0 0 0 0 0 S8JIAIBS BUNN0Y J8LYlO SET
0 0 0 0 0 0 0 0 0 0 areD juanedu| so1dsoH 0T
0 0 0 0 0 0 0 0 0 0 aJ1eD juaiedu| [euonisuel | 8z1
0 0 0 0 0 0 0 0 0 0 ourelpad - asre)d andeqgns 9zT
0 0 0 0 0 0 0 0 0 0 aled andeqns 2T
0 0 0 0 0 0 0 0 0 0 ared pajgesia Afeluswdoarsg (74)
0 0 0 0 0 0 0 0 0 0 areD pasaplosiq Ajeusiy STT
0 0 0 0 0 0 0 0 0 0 aled areipauwusiu] 01T
89V'TT 6T6'9 06.°26€ €8T'T S6L°TT £88'¢ 0TE'8YT £5¢2'07 7A4) G99'9TT areD BuIsINN pajIns S0T
: d S3JIAY3S INILNOY
0 0 0 0 0 0 0 S9IIAISS Ale||IoUy dUeIpad - aled aindeqns 20T
0 0 0 0 0 0 0 0 S90IAISS Ale||Iouy a1e) andeqns T0T
0EY'8 €9¢€'8 0 0 0 0 0 €9¢€'8 Sd2IMIBS Are|lIduy Jaylo 00T
0 0 0 0 0 0 0 0 0 0 S82INISS YlJeaH awoH S60
95¥'6 YA4 8¢ 08€'6 0 0 0 0 0 08€'6 Kioreloqe 060
08T'2ST T9L 657 656'0ST 0 0 0 0 0 8/¢C Zv9'0ST Aoewseyd S80
2€6'CE 91 66 699'C€ 0 0 0 0 0 0 699°C€ ABojoyyed yosads €80
TE0'€SeC 092'T 09. 0T0'TSZ 0 0 0 0 0 0 0 0T0'TSZ Adesay [euonednaoo 280
80T 4 T 90T 0 0 0 0 0 €T €6 0 Adesay Aiojendsay 180
050'09¢ €Ie'T [4:75 S¥6'L5¢C 0 0 0 0 0 TOC Ser't 6TE'95C Adesay [eaishyd 080
0 0 0 0 0 0 0 0 0 0 saoepns poddng pazifelnads 110
1S€'ST ¢ |88 0 0 0 0 0 SetT 888 L6T'VT saiddns jusied 5.0
it S3ADINYTS AHVTTIONY
9€0'T 0 BuisinN - uoeonp3 soIIasU 0T
6TC ¥G8G'T T8€'€T Spl0Jay [e2IpaN 99T
TET'T 210'8 V/N uonensiuiwpy GoT
S6L°TT 768 8ze'9 €15V 09T
B ovT 9€0'T 00.'C S90INIBS [BI00S GST
L1S'6T 696'GCT Areyaig S90
Sev'T 129'8¢ usur pue Aipune 090
$| 22T 080'T2 BuidasyasnoH 010
€65'6GT $ | €65'6ST $ soueusiUe pue suoneladQ 1ue|d S00
SADIAYTS TVHINTD
[eloL 99T 59T S150D 0.1 09T GST G9 09 o} S (8 yos wous) "ON
pare|nwnody J0||v 1s0D NOILdI40Ss3d aunn
Sp1023y 104 dx3 18N
[esipaiN ulwpy p3 "AJaSU| SaNIANOY SAIS 20S Areo1q Alpune BudysH sdo we|d
0TO0Z ‘T€ ¥IFNTOIA HONOYHL 0T0Z ‘T AYVNNVYC 2€006190C 6G9T/8V8TT H3LN3ID HLTVIH ONISYNN STIONY
:poliad [eossiq JaquinN A)j19e4 AdHSO ‘IdN Japinoid :aweN Japlinoid

HO4dVINON - 43H10
S3IDINYIS TVHIANTO 40 NOILVOO TV

¥ 37NA3IHOS VINYO4ITVvD 40 31LVIS



STATE OF CALIFORNIA

Provider Name:
ANGELS NURSING HEALTH CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
Capital Plant Ops Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 155 160

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 253,424 | 92%

Property Tax (line 40)

22,599

$ 276,023
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005 Plant Operations and Maintenance 15,638 | $
010 Housekeeping 2,083
060 Laundry and Linen 2,325
065 Dietary 31,941
155 Social Services 1,691
160 Activities 10,325
165 Administration 13,072
166 Medical Records 2,536
170 Inservice Education - Nursing 1,691
ANCILLARY SERVICES
075 Patient Supplies
077 Specialized Support Surfaces 0
080 Physical Therapy 2,325
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
115 Mentally Disordered Care 0
120 Developmentally Disabled Care 0
125 Subacute Care 0
126 Subacute Care - Pediatric 0
128 Transitional Inpatient Care 0
130 Hospice Inpatient Care 0
135 Other Routine Services 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

100%| $ 276,023

(To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
ANGELS NURSING HEALTH CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1184871659 206190032
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 92% 8%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 253,424
Property Tax (line 40) 22,599

$ 13,969 | $ 13,969

2,710

O 000000000 oo

267,287

245,404

O 0000 o0 o oo

O 0000 o0 oo

oo oolojo|jo o

O 0000 o0 oo
oo o olojo|jo o
O 0000 o0 oo

oo o oloo|jo o

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

$ 276,023|$ 253,424

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

ANGELS NURSING HEALTH CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
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 $ 39,296 |$ 0 39,296
005 .20-.39 Fringe Benefits 6200 11,479 0 11,479
005 |.79 Agency Staff 6200 0 0 0
005 .40-.99 Other - Nonlabor 6200 159,593 0 159,593
005 Plant Operations and Maintenance - Total 6200 $ 210,368 $ 0 210,368
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 0% 0 0
010 |.20-.39 Fringe Benefits 6300 0 0 0
010 .79 Agency Staff 6300 68,793 0 68,793
010 .40-.99 Other - Nonlabor 6300 21,080 0 21,080
010 Housekeeping - Total 6300 $ 89,873 |$ 0 89,873
015 Depreciation: Buildings and Improvements 7110 -7120|$% 0% 0 0
020 Depreciation: Leasehold Improvements 7130 5,046 0 5,046
025 Depreciation: Equipment 7140 0 0 0
030 Depreciation and Amortization - Other 7150 - 7160 25,000 0 25,000
035 Leases and Rentals 7200 223,378 0 223,378
040 Property Taxes 7300 22,599 0 22,599
045 Property Insurance 7400 4,674 0 4,674
050 Interest - Property, Plant, and Equipment 7500 0 0 0
055 Interest - Other 7600 $ 3,677 |$ (156) 3,621

Laundry and Linen

Provision for Bad Debts

060 |.01-.19 Salaries and Wages 6400 $ 0% 0 0
060 |.20-.39 Fringe Benefits 6400 0 0 0
060 .79 Agency Staff 6400 44,630 0 44,630
060 .40-.99 Other - Nonlabor 6400 38,627 0 38,627
060 Laundry and Linen - Total 6400 $ 83,257 |$ 0 83,257
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 141,307 $ 0 141,307
065 .20-.39 Fringe Benefits 6500 41,276 0 41,276
065 |.79 Agency Staff 6500 0 0 0
065 .40-.99 Other - Nonlabor 6500 125,969 0 125,969
065 Dietary - Total 6500 $ 308,552 |$ 0 308,552

075 |.01-.19 Salaries and Wages 8100 $ 0% 0 0
075 |.20-.39 Fringe Benefits 8100 0 0 0
075 .79 Agency Staff 8100 0 0 0
075 .40-.99 Other - Nonlabor 8100 14,197 0 14,197
075 Patient Supplies - Total 8100 $ 14,197 '$ 0 14,197
077 Specialized Support Surfaces

077 |.01-.19 Salaries and Wages 8150 $ 0% 0 0
077 |.20-.39 Fringe Benefits 8150 0 0 0
o077 .79 Agency Staff 8150 0 0 0
077 |.40-.99 Other - Nonlabor 8150 0 0 0
077 Specialized Support Surfaces - Total 8150 $ 0% 0 0

e

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

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

(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 5)
(Sch 6)
(Sch 5)
(Sch 6)

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

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

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)
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N/A
(Sch 4)



STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ANGELS NURSING HEALTH CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
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 0
080 |.20-.39 Fringe Benefits 8200 0 0 0
080 .79 Agency Staff 8200 0 0 0
080 |.40-.99 Other - Nonlabor 8200 256,319 0 256,319
080 Physical Therapy - Total 8200 $ 256,319 0 256,319
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 0 0 0
081 |.20-.39 Fringe Benefits 8220 0 0 0
081 .79 Agency Staff 8220 0 0 0
081 |.40-.99 Other - Nonlabor 8220 0 0 0
081 Respiratory Therapy - Total 8220 $ 0 0 0
082 Occupational Therapy
082 |.01-.19 Salaries and Wages 8250 $ 0 0 0
082 |.20-.39 Fringe Benefits 8250 0 0 0
082 |.79 Agency Staff 8250 0 0 0
082 |.40-.99 Other - Nonlabor 8250 251,010 0 251,010
082 Occupational Therapy - Total 8250 $ 251,010 0 251,010
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0 0 0
083 |.20-.39 Fringe Benefits 8280 0 0 0
083 .79 Agency Staff 8280 0 0 0
083 |.40-.99 Other - Nonlabor 8280 32,669 0 32,669
083 Speech Pathology - Total 8280 $ 32,669 0 32,669
085 Pharmacy
085 |.01-.19 Salaries and Wages 8300 $ 0 0 0
085 |.20-.39 Fringe Benefits 8300 0 0 0
085 .79 Agency Staff 8300 0 0 0
085 |.40-.99 Other - Nonlabor 8300 150,642 0 150,642
085 Pharmacy - Total 8300 $ 150,642 0 150,642
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0 0 0
090 |.20-.39 Fringe Benefits 8400 0 0 0
090 .79 Agency Staff 8400 0 0 0
090 |.40-.99 Other - Nonlabor 8400 9,380 0 9,380
090 Laboratory - Total 8400 $ 9,380 0 9,380
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 0 0 0
095 |.20-.39 Fringe Benefits 8800 0 0 0
095 .79 Agency Staff 8800 0 0 0
095 |.40-.99 Other - Nonlabor 8800 0 0 0
095 Home Health Services - Total 8800 $ 0 0 0
100 Other Ancillary Services
100 |.01-.19 Salaries and Wages 8900 $ 0 0 0
100 |.20-.39 Fringe Benefits 8900 0 0 0
100 .79 Agency Staff 8900 0 0 0
100 |.40-.99 Other - Nonlabor 8900 8,363 0 8,363
100 Other Ancillary Services - Total 8900 $ 8,363 0 8,363

e

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

(Sch 2)
(Sch 2)
(Sch 2)
(Sch 4)
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STATE OF CALIFORNIA

Provider Name:
ANGELS NURSING HEALTH CENTER

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1184871659 206190032
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% 0
101 |.20-.39 Fringe Benefits 8100-8900 0 0 0
101 |.79 Agency Staff 8100-8900 0 0 0
101 |.40-.99 Other - Nonlabor 8100-8900 0 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% 0
102 |.20-.39 Fringe Benefits 8100-8900 0 0 0
102 |.79 Agency Staff 8100-8900 0 0 0
102 40-.99 Other - Nonlabor 8100-8900 0 0 0
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 '$ 0% 0 0
. —
T
.
.
105 .01-.19 Salaries and Wages 6110 $ 912,052 $ 0% 912,052
105 |.20-.39 Fringe Benefits 6110 266,412 0 266,412
105 |49 Agency Staff 6110 0 0 0
105 40-.99 Other - Nonlabor 6110 61,634 (7,407) 54,227
105 Skilled Nursing Care - Total 6110 $ 1,240,098 |$ (7,407)|$ 1,232,691
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 $ 0% 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0 0
110 |.49 Agency Staff 6120 0 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 $ 0% 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0 0
115 .49 Agency Staff 6130 0 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 $ 0% 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0 0
120 |49 Agency Staff 6140 0 0 0
120  |.40-.99 Other - Nonlabor 6140 0 0 0
120 Developmentally Disabled Care - Total 6140 $ 0$ 0% 0
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ 0% 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0 0
125 .49 Agency Staff 6150 0 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ 0% 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0 0
126 .49 Agency Staff 6160 0 0 0
126 |.40-.99 Other - Nonlabor 6160 0 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)
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(Sch 2)
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(Sch 2)

(Sch 2)

(Sch 2)
(Sch 2)
(Sch 2)
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STATE OF CALIFORNIA

Provider Name:
ANGELS NURSING HEALTH CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
AUDIT
Line Natural ACCOUNT AS ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER REPORTED 8A-1 AUDITED




STATE OF CALIFORNIA

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
ANGELS NURSING HEALTH CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
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% 0
128 |.20-.39 Fringe Benefits 6170 0 0 0
128 |49 Agency Staff 6170 0 0 0
128  |.40-.99 Other - Nonlabor 6170 0 0 0
128 Transitional Inpatient Care - Total 6170 $ 0% 0% 0
130 Hospice Inpatient Care
130 |.01-.19 Salaries and Wages 6180 $ 0% 0% 0
130 |.20-.39 Fringe Benefits 6180 0 0 0
130 |.49 Agency Staff 6180 0 0 0
130 |.40-.99 Other - Nonlabor 6180 0 0 0
130 Hospice Inpatient Care - Total 6180 $ 0% 0% 0
135 Other Routine Services
135 |.01-.19 Salaries and Wages 6190 $ 0% 0% 0
135 |.20-.39 Fringe Benefits 6190 0 0 0
135 .49 Agency Staff 6190 0 0 0
135 |.40-.99 Other - Nonlabor 6190 0 0 0
135 Other Routine Services - Total 6190 $ 0% 0% 0

Other Nonreimbursable

Residential Care

139 |.01-.19 Salaries and Wages 9100 $ 0% 0% 0
139 |.20-.39 Fringe Benefits 9100 0 0 0
139 .49 Agency Staff 9100 0 0 0
139  |.40-.99 Other - Nonlabor 9100 0 0 0
139 Residential Care - Total 9100 $ 0% 0% 0
140 Beauty and Barber
140 |.01-.19 Salaries and Wages 8900 $ 0% 0% 0
140 |.20-.39 Fringe Benefits 8900 0 0 0
140 |49 Agency Staff 8900 0 0 0
140 .40-.99 Other - Nonlabor 8900 1,964 0 1,964
140 Beauty and Barber - Total 8900 $ 1,964 '$ 0% 1,964
145 Other Nonreimbursable
145 .01-.19 Salaries and Wages 9100 $ 0% 0% 0
145  |.20-.39 Fringe Benefits 9100 0 0 0
145 49 Agency Staff 9100 0 0 0
145  |.40-.99 Other - Nonlabor 9100 0 0 0
145 Other Nonreimbursable - Total 9100 $ 0% 0% 0
... ..
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 01-.19 Salaries and Wages 6600 $ 23,050 |$ 0% 23,050
155 20-.39 Fringe Benefits 6600 6,733 0 6,733
155 49 Agency Staff 6600 0 0 0
155 40-.99 Other - Nonlabor 6600 2,700 0 2,700
155 Social Services - Total 6600 $ 32,483 |$ 0% 32,483

(Sch 2)
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(Sch 2)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

ANGELS NURSING HEALTH CENTER

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1184871659 206190032
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 $ 41,803 0% 41,803
160 |.20-.39 Fringe Benefits 6700 12,211 0 12,211
160 |.49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 4,573 0 4,573
160 Activities - Total 6700 $ 58,587 0% 58,587
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 16,583 0% 16,583
165 |.20-.39 Fringe Benefits 6900 4,844 0 4,844
165 .49 Agency Staff 6900 0 0 0
165 |.40-.99 Other - Nonlabor 6900 272,053 20,411 292,464
165 Administration - Total 6900 $ 293,480 20,411 |$ 313,891
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 44,305 0% 44,305
166 |.20-.39 Fringe Benefits 6900 12,942 0 12,942
166  |.49 Agency Staff 6900 0 0 0
166  |.40-.99 Other - Nonlabor 6900 13,381 0 13,381
166 Medical Records - Total 6900 $ 70,628 0% 70,628

B

167 CDPH Licensing Fees 6900 $ 25,528 (11,942) $ 13,586
168 Professional Liability Insurance 6900 $ 35,526 (3,399) $ 32,127
169 Quality Assurance Fees 6900 $ 202,255 0% 202,255
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 28,385 0% 28,385
170 .20-.39 Fringe Benefits 6800 8,291 0 8,291
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 0 0 0
170 Inservice Education - Nursing - Total 6800 $ 36,676 0% 36,676
174 Caregiver Training

174 1.01-.19 Salaries and Wages 6900 $ 0 0% 0
174  |.20-.39 Fringe Benefits 6900 0 0 0
174 .49 Agency Staff 6900 0 0 0
174  |.40-.99 Other - Nonlabor 6900 0 0 0
174 Caregiver Training - Total 6900 $ 0 0% 0

$ 3,712,887 |$

(19,151)

$

3,693,736

(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)



(859'91)
(9sT1)
8 L 9 S 14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AYVNNYC 260061902 659T/878TT
‘poliad [easiq laquinN A Joe4 ddHSO ‘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 OO0 oo oo o o o o o

0

(859'91)

0

o O O O O o

o

o ©
)
-
i)

O O O O O O O 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 [euonednddo
Je1s Aouaby - Adelay [euonednaaQ
s)yauag abul - Adessy ] [euonednaoo
sabepn pue sauees - Adesay | [euoiednadO
Jogre|uoN - JayiQ - Adesay Aiojelndsey
Je1s Aouaby - Adesay ) Alorelidsay

s)yauag abull - Adessy | Aiojeuidsey
sabepn pue sauefes - Adesay ] Aloyelidsay
Joqge|uoN - Jayo - Adelay] [eaisAud

yers Aouaby - Adesay ] [edisAyd

s)yauag abuu - Adesay [eaisAyd

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

sabep pue salefes - sadepns Uoddns pazijenads
J0ge|UoON - JaylO - salddns aned

Jers Aouaby - sayddns juaned

s)yauag abul - sayddns juaned

sabe pue salefes - salddns uaned

s1qaq peg 1o} uoIsinold

10ge|UoN - 1aYl0 - Arelalg

yeis Aouaby - Arelaig

siyouag abul - Areaiq

safe pue salefes - Alejaiq

10ge|UON - J8YlO - uaur pue Aipune

Jyeis Aouaby - uaul pue AipuneT

s)yauag abuu4 - uaur pue Apune

safiepy 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
S90
S90
S90
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

Y3LIN3O HLTVIH ONISHNN STIONV
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(20v'1) (000'9)
8 L 9 S 14 € Z T
rav Lanv rav uanv rav uanv rav Lanv rav uanv rav Lanv rav Lanv rav uanv
0T0Z 'T€ ¥39dWIAD3IA HONOYHL 0TOZ ‘T AYVNNYC 2€006T90C 6G9T/818TT
: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 O O O OO o o o o o o o

o

(Lov's)

o

O O O O O O O O O O O 0O OO0 OO0 o0 oo oo oo o o o o

(T abed)
rav v.iolL

10gR|UON - JBWIO - dUFeIpad - 818D @Indeans ¥ 92T
Jye1s Aouaby - oujelpad - a1ed aindegns € 92T
slyouag abull - oUreIpad - 81e aNdegns ¢ 92ZT
safiepn pue salees - JuleIpad - aled andeqns T 92ZT
J10Qe|UON - JaYlO - 81eD andeqns 1 749
yers Aouaby - ared andegns € GzT
syyauag abull - a1ed andegns g 4
safe pue salefes - aleD andeqns T 749
10ge|UON - JaYlO - ared pajqesid Ajreyuawdojaned v 0zT
yeis Aouaby - are)d pajqesiqg Ajleuawdoiaaaq € 0zT
s)yauag abuu4 - ared pajgesig Ajjeluswdopreg ¢ 0zT
safiepn pue salees - are)d pajqesid Areyuswdopreg T 0zT
10ge|UON - JaYIO - ared paleplosia AlelusiN - STT
Jye1s Aouaby - areDd palsaplosig AleusiN € STT
slyouag abull - ared paseplosiq AjeusiN ¢ STT
safiep\ pue salees - aied paleplosig Alleusiy T STT
10ge|UON - J8Y1O - ared arelpawiaul ¢ oTT
Jyers Aouaby - ared ajelpawioiul € 0TT
s)yauag abuu4 - ared ajelpswiaiu] g 0TT
safiepn pue salees - afed aelpawiaul T 0TT
J10ge|UON - JaYlO - 81eD BuisinN pa|IbiS v 50T
yeis Aouaby - ared BuISINN oINS € S0T
slyouag abuli - areD BuisinN pajs 2 S0T
safe pue sauefes - ared BuisinN pa|IiS T 50T
10G|UON - JaY1O - SAJINIBS Ale|[Iouy dujeIpad aindeqns 20T
ye1s Aouaby - sad1nas Alejjiouy dulelpad aindegns € 20T
s)yauag abul - s8dIM8S Ale||Iouy dureIpad aindegns ¢ 20T
safiepn pue salefes - SadIAIRS Alel|iouy JLyeIpad aindeqns T 20T
10Ge|UON - J8Y1O - SAJINIBS Ale(|louy aled anoeqns 1 10T
Jyels Aouaby - sadlnas Alejiouy a1eD aindeqns € 10T
sliyjouag abuli4 - Sa2INIBS Ale||louy a1ed aIndeqns g 10T
safiepn pue salefes - SadIAIRS Alel|iouy aled ayndeqns T 10T
JOGR|UON - JaY1O - SAJIAIRS Arejjiouy J1aylo 00T
Je1s Aouaby - sedines Alejjiouy JBylO € 00T
s)yauag abuliH - s8dIAIeS Alejjiouy JIBYIO 2 00T
safe pue salefes - SadIAIRS Arejiouy Jaylo T 00T
J0Ge|UON - JaYIO - SAIIAISS UiedH SWoH 1 560
Jers Aouaby - SaoIMIBS YleaH dWOH € 560
s)yauag abuliH - S82INIBS YljeaH aWoH ¢ 560
safen pue salefes - SaOIAIS UeaH aWwoH T 560
10e|UON - 18I0 - Aiolelogqe] ¢ 060
Jels Aouaby - Aiojeloge € 060
spyauag abul - Aiojeloqe ¢ 060
sabep pue salees - Alojeioqe ] T 060
10ge|uoN - 1aYlo - Aoewreyd G80
yels Aouaby - Aoeweyd € G80
siyeuag abuli - Aoewleyd g G80
sabep pue sauees - Aoewleyd T 580
JlogejuoN - Jayio - ABojoyred yoseds ¥ €80

‘ON  ON

ans aun

Y3LIN3O HLTVIH ONISHNN STIONV
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(66€'€)
(zv6'TT)
(052) (08T) 0009 Zr6'TT 66€'€
8 L 9 S 14 € z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ ¥Y3aW3D3A HONOYHL 0TOZ ‘T AYVNNYC 260061902 659T/878TT
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O O O o

0

(66€°€)
(zv6'TT)

0
0
0
0

TIv'0C

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

(T abed)
rav v.iolL

s)yauag abul - Buiures sanibared

sabe pue salefes - Bulures| Janibare)
10ge|UoN - JaYl10 - BuisinN - uoneanp3 ad1AIasU|
Je1s Aouaby - BuisinN - uoeanp3 adlAIasU|
slyauag abuli - Buisiny - uoneanp3 adlIAIBsU|
safep pue salees - BuisinN - uoieanp3 ad1AIasU|
$994 8ourINSsY Anend

aoueInsu| ANjigerT [euoissajold

$994 BuISuadIT HAAD

10ge|UON - JaY)O - SP1023Y [edIPaN

Je1s Aouaby - splo2ay [edlpajn

sliyjouag abullH - SpI02ay [edPaN

safiepn pue salefes - Spi02ay [edlpaiN
10ge|uoN - 18YlQ - uonesIuIWpY

Je1s Aouaby - uonensiuiwpy

slyauag abull - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0qRJUON - JaYIO - SBNIAIOY

Jeis Aouaby - sananoy

seuag abuli - sanIAlOY

safien pue salefes - SaANdY

10Ge|UON - JaYlO - SAJIAISS [e100S

yers Aouaby - sadInIBs [e100S

s)yauag abul - S82INIBS [e190S

safiepn pue salefes - SAJIAIRS [e100S
JOQe|UON - JaYlO - 9|qesInquiIgIUON Jaylo
Jels Aouaby - a|gesinquisIuoN Jay0
s)yauag abuu - s|gesinquidIuoN Jayi0
safien pue salefes - 9|gesInquiaIuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

Je1s Aouaby - Jagueg pue Aineag

s)jeuag abull - Jaqueg pue Aineag

safep pue salees - Jagseg pue Aineag
10Ge|UON - JaY1O - areD [enuapisay

yeis Aouaby - ared [enuapisay

s)yauag abulH - ared [enuapisey

saben pue salefes - a1e) [enuapisay
10ge|UON - J8Y10 - S9IIAIBS BulNnoy 18Ylo
Je1s Aouaby - sadInIas aunnoy Jayio
slyauag abuliH - S83IAIBS BUINNOY JBYIO
safiep\ pue salees - SaJIAI9S auinoy 1BYIo
Joge|uoN - 1ayiQ - aleD juanedu| a21dsoH
yel1s Aouaby - are) juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe/\ pue salefes - are) yuanedu| ad1dsoH
10ge|UON - JaYlO - areD uanedu| feuopisuel |
ye1s Aouaby - are) juairedu| reuonisuel |
s)yauag abuu4 - ared jusnedu| feuonisuel |
safiepn pue salees - areD juanedu| feuopisuel |

N M T AN AN T AN TFT AN T AN FT AN T AN AN AN AN N

.oz
ans auri

VLT
VLT
0.T
0.T
0.T
0.T
69T
89T
19T
99T
99T
99T
99T
S9T
S9T
S9T
S9T
09T
09T
09T
09T
SST
SST
SST
SST
SYT
SYT
SYT
SYT
orT
orT
orT
orT
6ET
6ET
6ET
6ET
SET
SET
SET
SET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T

‘ON

Y3LIN3O HLTVIH ONISHNN STIONV
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

(9sT) (859'91) (052) (081) (Lor'T) 0 0 0 (T5T'6T$)
0
0
8 L 9 S 14 € 4 T (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Iviol
0T0Z ‘T€ ¥YIFWIO3A HONOYHL 0TOZ ‘T AYVNNYC 2€006T902 659T.8¥8TT
: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

Y3LIN3O HLTVIH ONISHNN STIONV
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



1 obey

sjusunsnlpe Jusnbasgns 0y/io1d WoJy premIo) paLued asuefeg,

(@)0002S ‘¢z 8L ‘"D

¥0EZ pue 00EZ SUoNd8S ‘I-GT "and SIND

2 €Ty pue 02Ty ‘(2)(NSL €8y 4D v

*19]U9 1S09 UONeASIUILPY 0] S8} J101J3.Ip [edIpaw Ajisse[dal 01

x V6E'E62 0009 ¥6€°28¢ JOQEJUON - J3Y1O - uonessiuiupy 14 GoT 1-v8 14 GoT S0T
+ 7€£9'GG$ (000'9%) ¥€9'T9$ 10Qe|UON - Jayl0 - a1ed BuisinN pa|Is 14 S0T 1-v8 14 50T 50T €
(9)9052G uoNoas ‘ZZ AL ‘Y2
8'20EC PUe $°'20EC ‘00E€C SUOIIBS ‘T-GT "gnd SIND
YZ' €TV pue O¢'€Ty 440 ¢v
‘uoneUIWIBIAP IS0
Jadoud 1oy J91ua9 1509 arendoidde ay) 01 S99 9SUSII| JBYI0 AJISSe|9al O]
x V6€'/82 Zr6'TT 2sv'sle JOQEJUON - J3Yy1O - uonessiuiupy 14 GoT 1-v8 14 GoT S0T
985'€T$ (zv6'TTS) 825'se$ saa4 BuisusdI H4AD - uonelsILIWPY 191 1-v8 14 191 50T 4
T0S2ZS pue (9)000ZS SUoNI8S ‘2Z 9L ‘vDD
29T2 uonoas ‘1-GT 'dnd SWO / ¥Z' €TV 44D 2v
191U89 1S09 UoNeNSIUIWPY 3y} 0} dduRINSUI
NjIgeIl YUM pareloosse Sa9) Jaylo pue saxe) ‘Saa) adueuly AlSse|oal 0
x ¢S¥'Sle 66€'C €50°2.¢C OQ®BJUON - J3l1O - uonessiulwupy 14 GoT 1-v8 14 GoT S0T
121'2¢$ (66£'€9) 925'6e$ aourINsu| AyjigerT [eUoISS8)0Id - UoHBASIUIWLPY 14 89T 1-v8 14 89T S0T T
S1S00 d31d0d3d 40 SNOILVYOIHISSVY103d
paisnlpy (esealnaq) pauoday sjuswisnlpy 1pny jo uoneue|dx3 ON Qns | aur "yos ‘10D aur nqIyx3 "ON
sy asealou| sy 10 abed ‘py
0ESOIN
lloday upny Joday 150D
saoualajey 1oday
€T 6G9T.8V8TT 0T0Z ‘T€ Y39NW3ID3IA HONOYHL 0TOZ ‘T AYVNNVC d3LN3ID HLTVIH ONISHNN STIdONV
siuawisnlpy IdN Japinolid pollad [easiH aweN Japinoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg




Z oabed sjuawisnlpe juanbasqgns 0y/i01id Wolj pJemio) palied aduejeg,

2'20Z uondss ‘1-GT ‘and SIND / (N(2)(@)EST ETY ¥4 Zv
‘asuadxa 1salajul Jsurebe awooul 1Sala)ul ajeqe 01

T25'€$ (9sT%) 119'€$ 18410 - 158181y 1 S50 1-v8 1% S50 50T 8
00€ UonI8S ‘T-GT "and SIND / 8LT'ETY pue (T)(1)68°ETY H4D 2¥
‘weltboud red-ipan
ay1 Japun paziubodal jou sI 1eyl asuadxa 1gap peq areulwi@ o1

0% (859'919) 8G9'9T$ $19aQ peq 10} UOISInOId 14 0.0 1-v8 1% 0.0 50T A
0T'S0TZ pue £20TZ Suonass ‘1-GT "gnd SIND
(€)()6° Ty °4D 2¥
"a1ed jJuaned 0] paje|al Jou Ajeuad Arelauow areulwld o

vov'e6es  (0S.%) ¥12'€6Z$ 10gBIUON - JaYy10 - uonessIuIWpY 1% G9T 1-v8 1% G9T 50T 9
€'Z0TZ Pue OT9 ‘809 SUOID8S ‘T-ST "dnd SIND
6'€Tv pue (2)(Q)S' €Ty 40 2¥
"aJed Juaned 0] paje|al 10U S1SOJ UOIRUOP/UONNGLIIUOD Sjeulwi|@ 0

« ¥T2'e62$  (08T9) 76£'€62$ 10gBIUON - JaYy10 - uonesIsSIuIWPY 1% G9T 1-v8 1% G9T 50T S
(P)TTSTS ‘22 8L ‘'"DD
‘ajel aullnol
ay] ul papnjoul Jou asuadxa sjonpoid 020eqo) areulwI® 01

122'7S$ (zov'T9) 7€9'G5$ 1ogeIUON - 1810 - ared BuisinN pajims 14 S0T T-v8 1% S0T 50T 1%

S1S0OD d3140d3d O1 SININ1ISNrav
paisnipy (esealodaq) 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
€T 6G9T/8V38TT 0TOZ ‘TE Y39N3ID3IAA HONOHHL 0T0Z ‘T AYVYNNYC d31N3ID HLTVIH ONISHNN STIONV
siuawisnlpy IdN Japlroid pollad [easi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg




¢ abed

90€Z pue 00cZ SuUondas ‘T-GT 'and SWO / ¥2 €Ty Y40 ¢
'S1S00 108.1pUl
areoo||e Aliadoid 0] Japlo Ul SonsiieIs PaAIas S[eaw ay) ysijgelss ol

T186'TS T186'TS 0 PaAISS S[ea|A - SdllshelS [el0L V/N L ] YA L0T
186'TS 186'TS 0 (penias spesN)  ared BuisinN pajms SOT L ] SOT L0T 1T
90€Z pue 0QEZ SUONI8S ‘T-GT "'dNd SIND / ¥Z' €TV 44D 2
'S1S09 103lIpUl
a1edo|e Ajuadoud 01 Japio ul sansnels spunod Aipune| sy ysijgelss o
Tc9'ce Tc9'ce 0 spunod AipuneT - sonsnels [e1o | V/N L 14 YA L0T
Tc9'ce Tc9'ce 0 (spunod AipuneT)  ared BuisinN pajms SOT L 14 SOT L0T 0T
90€Z pue QLT SUONIBS ‘T-GT "'dNd SIND / ¥Z'€TY 44D 2
'S1S09 103JIpUl
a1edo0|e Alladoud 01 Japlo ul abeloo} arenbs 1981102 8yl ysijqelss o
955'8 9556'8 0 1884 asenbs - sonsnels [elo V/N L € ST L0T
G29'8 G29'8 0 1884 asenbs - sonsnels [elo VIN L 4 YA L0T
eVT'6 eVT'6 0 188 asenbs - sonsnels [elo V/IN L T YA L0T
9g 99 0 BuisinN - uoireonp3 ao1AIBsU| 0LT L €e'T 0LT L0T
8 8 0 SPJ033y [edIpaN 99T L €'t 99T L0T
eey eey 0 uonessiuiupy GoT L €'t GoT L0T
e crve 0 SIaNAINDY 09T L €'t 09T L0T
99 99 0 S3JINIBS [elI00S GST L €e'T GST L0T
G0€E'9 G0€E'9 0 areD BuisinN pajms SOT L €'t SOT L0T
ST a1 0 Aoewreyd G80 L €7t G80 L0T
S S 0 Adessyy Aiojendsay T80 L €'t 180 10T
Ll Ll 0 Adesay [eaisAyd 080 L €'t 080 L0T
8y 8y 0 saiddns waned S0 L €7t S0 L0T
850°T 850°T 0 Arejai@ 590 L €7t 590 L0T
LL LL 0 uaur pue AipuneT 090 L €'t 090 L0T
69 69 0 BuideaxasnoH 0T0 L 2'T 0T0 L0T
81§ 8TS 0 (1084 arenbg)  soueusURN pUE SuoneladO weld 500 L T 500 10T 6
SOI1SI1LV1S d31d0d3d OL SININLSNCav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 ON QNS | aur 'yos ‘0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny joday 1s0)D
Saoualajay 1oday
€T 699T/.8V8TT 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC d31N3ID HLTVIH ONISHNN STIONV
siuawisnlpy IdN Japlroid pollad [easi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg




y abed

TYSTS Uondas ‘zeg /il ‘*”¥0D

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

B6ET'EEY PUR ‘Y9 €TV ‘09'ETY ‘€S ETY ‘0G €TV ‘Y2 €TV ‘02° €Ty 4D ¢
TT0Z ‘Gz AInc :areq Woday
TT0Z ‘v AInc ubnoiys 0TOZ ‘T Arenuer :pouad uswhed
0T0Z ‘TE Jaqwiadaq ybnoiyl 0T0Z ‘T Aenuer :polad 92IAI8S

‘ereq wawAed Areipawalu| [easiq

Buimojjo} ays uo paseq sAep Aljioe BuisinN [eD-1pajN panodal isnlpe o]

8TS'0T (097) 8/9'0T skeq ed-1paN ST T 4 S 1% €T
¥0€Z pue 00EC ‘S0Z¢ SUoIIaS ‘TI-GT "gnd SIND
0S'ETY PUR Y2 €TV ‘02° Ty 44D ¢
‘spodal snsuad juaned
s Japinoid ayl yum aalibe o] sAep juaned [e101 i1snlpe o
vEE'LT L 12E'LT sAeq juaned [e1o1L cT T 9 g v cT
SAVAd 1LN3I1lVd d31d0d3d OL SININLSNCcav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 ON QNS | aur "yos ‘0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
Saoualajay 1oday
€T 699T/.8V8TT 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC d31N3ID HLTVIH ONISHNN STIONV
siuawisnlpy IdN Japlroid pollad [easi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg




