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John Rex Moore, Administrator

Hacienda Rehabilitation and Health Care Center
1440-2A S. State College Blvd.

Anaheim, CA 92806

HACIENDA REHABILITATION & HEALTH CARE CENTER
NATIONAL PROVIDER IDENTIFIER: 1679572929
FISCAL PERIOD ENDED MAY 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,
and prior fiscal period's Medi-Cal program audit report.

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.

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

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

SCHEDULE 1

Fiscal Period:
JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility No.:
1679572929 206160724
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 |$ 3,358,080 ($ 76.28
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 968,031 ($ 21.99
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 801,310 ($ 18.20
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 364,548 |$ 8.28
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 53,982 |$ 1.23
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 31,715 |$ 0.72
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 67,978 |$ 1.54
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 300,720 |$ 6.83
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 1,325,023 |$ 30.10
11 |Cost of Routine Service/Audited Total Costs $ 7,280,986.00 |$ 7,271,388.13 |$ 165.17
12 |Total Patient Days (Adj ) 44,023 44,023
13 [Cost Per Patient Day (Cost Divided by Days) $ 165.39 [$ 165.17
14 |Overpayments (Adj) $ $ 0
15 |Medi-Cal Days (Adj 5) 34,291 34,238
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

Fiscal Period:
JUNE 1, 2009 THROUGH MAY 31, 2010

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

Provider NPI: OSHPD Facility No.:
1679572929 206160724
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
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

ALLOCATION OF GENERAL SERVICES
DIRECT CARE LABOR

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

SCHEDULE 2

Fiscal Period:

JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility No.:
1679572929 206160724
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 44,454
160 |Activities 188,948 $ 188,948
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 392,998 0 0 392,998
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 183,725 0 0 183,725
083 |Speech Pathology 10,927 0 0 10,927
085 |Pharmacy 0 0 0 0
090 |Laboratory 0 0 0 0
095 [Home Health Services 0 0 0 0
100 |Other Ancillary Services 0 0 0 0
101 |Subacute Care Ancillary Services 0 0 0 0
102 |Subacute Care - Pediatric Ancillary Services 0 0 0 0
ROUTINE SERVICES .. EEEEEEEEEEEEEEEEEEEIEEEEEEEEEEEEEEEEE
105 |Skilled Nursing Care 3,124,678 44,454 188,948 3,358,080 |*
110 |Intermediate Care 0 0 0 ol
115 |Mentally Disordered Care 0 0 0 ol*
120 |Developmentally Disabled Care 0 0 0 (O} i¢
125 |Subacute Care 0 0 0 ol*
126 |Subacute Care - Pediatric 0 0 0 of*
128 |Transitional Inpatient Care 0 0 0 ol*
130 |Hospice Inpatient Care 0 0 0 0l*
135 |Other Routine Services 0 0 0 ol*
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 3945730 | % 44,454 | $ 188,948 | $ 3,945,730

* (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

Provider Name: Fiscal Period:
HACIENDA REHABILITATION & HEALTH CARE CENTER JUNE 1, 2009 THROUGH MAY 31, 2010
Provider NPI: OSHPD Facility Number:
1679572929 206160724
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) $ 398,824 87%
Property Tax (line 40) 59,058 $ 457,882
005 Plant Operations and Maintenance 13,011 | $ 13,011

010 Housekeeping 1,554 451 % 1,600

060 Laundry and Linen 21,510 629 78

065 Dietary 21,510 629 78 0% 22,217 |

155 Social Services 2,683 78 10 0 0|$ 2,771

160 Activities 31,037 908 112 0 0 0

165 Administration 10,655 312 38 0 0 0
166 Medical Records 3,384 0 0

170 Inservice Education - Nursing 2,231 0 0

ANCILLARY SERVICES

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

105 Skilled Nursing Care 32,057
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

ojlojoo/lojoo|o
ojlo/oo/lojoo|o
ojlo/oojojoo|o
ojlojoojojoo|o
ojlooo/lojoo|o
ojlo/oojojoo|o
ojlojoo/lojoo|o

135 Other Routine Services

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL 100%| $ 457,882

* (To Schedule 1)



STATE OF CALIFORNIA

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1679572929 206160724
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 87% 13%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES
Capital Related (excluding lines 40 & 45) $ 398,824
Property Tax (line 40) 59,058

$ 11,005 | $ 11,005

3,496

O 000000000 oo

418,531

364,548

O 0000 o0 oo

O 00000 oo

oo oolojo|jo o
O 0000 o0 oo

oo oolojo|jo o

O 0000 o0 oo

oo o olojo|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

$ 457,882]9%

398,824

(To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
HACIENDA REHABILITATION & HEALTH CARE CENTER JUNE 1, 2009 THROUGH MAY 31, 2010
Provider NPI: OSHPD Facility Number:
1679572929 206160724
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 $ 44,381 |$ 0% 44,381 |(Sch 3)
005 .20-.39 Fringe Benefits 6200 25,211 0 25,211 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 |(Sch 3)
005 .40-.99 Other - Nonlabor 6200 232,790 0 232,790 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 302,382 $ 0% 302,382
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 202,704 |$ 0% 202,704 |(Sch 3)
010 .20-.39 Fringe Benefits 6300 97,708 0 97,708 |(Sch 3)
010 |.79 Agency Staff 6300 0 0 1(Sch 3)
010 .40-.99 Other - Nonlabor 6300 58,551 0 58,551 |(Sch 4)
010 Housekeeping - Total 6300 $ 358,963 $ 0% 358,963
015 Depreciation: Buildings and Improvements 7110 -7120|$ 100,913 |$ 0% 100,913 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 19,000 0 19,000 |(Sch 5)
025 Depreciation: Equipment 7140 5,269 0 5,269 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 |(Sch 5)
035 Leases and Rentals 7200 91,489 0 91,489 |(Sch 5)
040 Property Taxes 7300 60,183 (1,125) 59,058 |(Sch 5)
045 Property Insurance 7400 15,404 0 15,404 |(Sch 6)
050 Interest - Property, Plant, and Equipment 7500 182,153 0 182,153 |(Sch 5)
055 Interest - Other 7600 $ 389 $ 0% 389 |(Sch 6)
...

Laundry and Linen

060 |.01-.19 Salaries and Wages 6400 $ 55,715 |$ 0% 55,715 |(Sch 3)
060 .20-.39 Fringe Benefits 6400 12,721 0 12,721 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 |(Sch 3)
060 .40-.99 Other - Nonlabor 6400 21,533 0 21,533 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 89,969 |$ 0% 89,969
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 295,596 |$ 03 295,596 |(Sch 3)
065 .20-.39 Fringe Benefits 6500 100,773 0 100,773 |(Sch 3)
065 .79 Agency Staff 6500 16,307 (16,307) 0 |(sch 3)
065 .40-.99 Other - Nonlabor 6500 260,518 16,307 276,825 |(Sch 4)
065 Dietary - Total 6500 $ 673,194 |$ 0% 673,194
-
...
075 |.01-.19 Salaries and Wages 8100 $ $ 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 1(Sch 2)
075 |.79 Agency Staff 8100 0 0 1(Sch 2)
075 .40-.99 Other - Nonlabor 8100 29,414 0 29,414 |(Sch 4)
075 Patient Supplies - Total 8100 $ 29,414 |$ 0% 29,414
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ $ 0% 0 |N/A
077 |.20-.39 Fringe Benefits 8150 0 0 IN/A
077 |.79 Agency Staff 8150 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0$ 0% 0

e



STATE OF CALIFORNIA

Provider Name:

HACIENDA REHABILITATION & HEALTH CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1679572929 206160724
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 1(Sch 2)
080 .79 Agency Staff 8200 392,998 0 392,998 |(Sch 2)
080 .40-.99 Other - Nonlabor 8200 2,528 0 2,528 |(Sch 4)
080 Physical Therapy - Total 8200 $ 395,526 0% 395,526
081 Respiratory Therapy
081 |.01-.19 Salaries and Wages 8220 $ 03 0 |(Sch 2)
081 |.20-.39 Fringe Benefits 8220 0 0 |(Sch 2)
081 |.79 Agency Staff 8220 0 0 |(Sch 2)
081 .40-.99 Other - Nonlabor 8220 2,511 0 2,511 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 2,511 0% 2,511
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 183,725 0 183,725 |(Sch 2)
082 |.40-.99 Other - Nonlabor 8250 0 0 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 183,725 0% 183,725
083 Speech Pathology
083 |.01-.19 Salaries and Wages 8280 $ 0% 0 |(Sch 2)
083 |.20-.39 Fringe Benefits 8280 0 0 1(Sch 2)
083 .79 Agency Staff 8280 10,927 0 10,927 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 10,927 0% 10,927
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 296,415 0 296,415 |(Sch 4)
085 Pharmacy - Total 8300 $ 296,415 0% 296,415
090 Laboratory
090 |.01-.19 Salaries and Wages 8400 $ 0% 0 |(Sch 2)
090 |.20-.39 Fringe Benefits 8400 0 0 |(Sch 2)
090 |.79 Agency Staff 8400 0 0 1(Sch 2)
090 .40-.99 Other - Nonlabor 8400 36,584 0 36,584 |(Sch 4)
090 Laboratory - Total 8400 $ 36,584 0% 36,584
095 Home Health Services
095 |.01-.19 Salaries and Wages 8800 $ 03 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 |(Sch 2)
100 |.20-.39 Fringe Benefits 8900 0 0 |(Sch 2)
100 |.79 Agency Staff 8900 0 0 1(Sch 2)
100 |.40-.99 Other - Nonlabor 8900 43,105 0 43,105 [(Sch 4)
100 Other Ancillary Services - Total 8900 $ 43,105 0% 43,105

e



STATE OF CALIFORNIA SCHEDULE 8
SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:
JUNE 1, 2009 THROUGH MAY 31, 2010

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

Provider NPI: OSHPD Facility Number:
1679572929 206160724
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 |(Sch 2)
101 |.20-.39 Fringe Benefits 8100-8900 0 0 |(Sch 2)
101 |.79 Agency Staff 8100-8900 0 0 |(Sch 2)
101 |.40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
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 |(Sch 2)
102 |.20-.39 Fringe Benefits 8100-8900 0 0 1(Sch 2)
102 |.79 Agency Staff 8100-8900 0 0 |(Sch 2)
102 |.40-.99 Other - Nonlabor 8100-8900 0 0 |(Sch 4)
102 Subacute Care - Pediatric Ancillary Services - Total 8100-8900 |$ 0% 0 0
. —
=
.
...
105 .01-.19 Salaries and Wages 6110 $ 2,306,188 '$ 0% 2,306,188 |(Sch 2)
105 |.20-.39 Fringe Benefits 6110 818,490 0 818,490 |(Sch 2)
105 |.49 Agency Staff 6110 245 (245) 0 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 207,086 245 207,331 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 3,332,009 '$ 0% 3,332,009
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 |(Sch 2)
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0 |(Sch 2)
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 |(Sch 2)
125 Subacute Care
125 .01-.19 Salaries and Wages 6150 $ $ 0% 0 |(Sch 2)
125 |.20-.39 Fringe Benefits 6150 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 1(Sch 2)
125  |.40-.99 Other - Nonlabor 6150 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 $ $ 0% 0 |(Sch 2)
126  |.20-.39 Fringe Benefits 6160 0 0 |(Sch 2)
126 .49 Agency Staff 6160 0 0 1(Sch 2)
126  |.40-.99 Other - Nonlabor 6160 0 0 |(Sch 4)
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
HACIENDA REHABILITATION & HEALTH CARE CENTER JUNE 1, 2009 THROUGH MAY 31, 2010
Provider NPI: OSHPD Facility Number:
1679572929 206160724
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:
HACIENDA REHABILITATION & HEALTH CARE CENTER

SCHEDULE 8

Fiscal Period:

JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1679572929 206160724
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 11,230 0 11,230
140 Beauty and Barber - Total 8900 $ 11,230 0% 11,230
145 Other Nonreimbursable

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

Social Services

$ 0
$ 3,343,239

155 .01-.19 Salaries and Wages 6600 $ 33,670 0% 33,670
155 .20-.39 Fringe Benefits 6600 10,784 0 10,784
155 .49 Agency Staff 6600 0 0
155 .40-.99 Other - Nonlabor 6600 31 0 31
155 Social Services - Total 6600 $ 44,485 0% 44,485

(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

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:
HACIENDA REHABILITATION & HEALTH CARE CENTER

SCHEDULE 8

Fiscal Period:

JUNE 1, 2009 THROUGH MAY 31, 2010

Provider NPI: OSHPD Facility Number:
1679572929 206160724
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 $ 126,745 $ 0% 126,745
160 .20-.39 Fringe Benefits 6700 62,203 0 62,203
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 13,368 0 13,368
160 Activities - Total 6700 $ 202,316 $ 0% 202,316
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 640,150 $ 0% 640,150
165 .20-.39 Fringe Benefits 6900 149,737 0 149,737
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 789,051 0 789,051
165 Administration - Total 6900 $ 1,578,938 $ 0% 1,578,938
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 79,740 |$ 0% 79,740
166 .20-.39 Fringe Benefits 6900 41,340 0 41,340
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 16,392 0 16,392
166 Medical Records - Total 6900 $ 137,472 '$ 0% 137,472

B e

167 CDPH Licensing Fees 6900 $ 38,171 |$ 0% 38,171
168 Professional Liability Insurance 6900 $ 90,611 |$ (8,796) |$ 81,815
169 Quality Assurance Fees 6900 $ 361,931 $ 0% 361,931
170 Inservice Education - Nursing

170 .01-.19 Salaries and Wages 6800 $ 47,524 |$ 0% 47,524
170 .20-.39 Fringe Benefits 6800 16,894 0 16,894
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 2,300 0 2,300
170 Inservice Education - Nursing - Total 6800 $ 66,718 |$ 0% 66,718
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

8,761,396 |$

(9,921) $

8,751,475

(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)



L0€'9T
(L0g'91)
(Ge1'T)
€ z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ AVIN HONOYH.L 6002 ‘T ANNC ¥2,091902 6262.56.9T
‘poliad [easiq laquinN A o4 ddHSO ‘IdN 18pInoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

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

L0€'9T
(Log'91)

0

O O O O O O o

o

(Get'T)

o

O O O O O O o o o o o o

(T abed)
rav v.ioL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

sabep pue salefes - ABojoyred yosads
JogejuoN - Jayo - Adelay] [euonednadQ
yers Aouaby - Adesay | [euonednaoo
s)auag abul - Adessy ] [euonednaoo
sabe pue sauefes - Adesay] feuonednddo
Jloge|uoN - JayiQ - Adesay Aiojendsey
Jers Aouaby - Adesay ] Aloyelsdsay

s)yauag abul - Adessy ) Aiojeisidsey
sabepn pue sauefes - Adesay ] Aloyeldsay
Joge|uoN - JayQ - Adelay] [eaisAud

Jyeis Aouaby - Adesay ] [edisAyd

s)yauag abuu4 - Adelay [eaisAyd

sabep pue salefes - Adesay] [eaisAyd
10ge|UON - JaY1O - Savepns uoddns paz!

sabep pue salefes - sadepns uoddns pazijenads
J0oge|uoN - JaylO - saliddns aned

yeis Aouaby - sayddns juaned

s)yauag abuu - saddns juaned

sabep pue salefes - salddns uaned

s1qaq peg 1o} uoisinold

10ge|UoN - 18Yl0 - Arelalg

yelrs Aouaby - Arelaig

siyeuag abul - Areaiq

safe/\ pue sauefes - Alejaiq

10ge|UON - JaYlO - udurT pue Aipune

ye1s Aouaby - uaul pue AipuneT

siyeuag abuu - usui pue Aipune

safiepn pue salees - uaul pue Aipune

JEN e B SEYENT]]

juawdinb3 pue ‘ueld ‘Auadoid - 1salau|

aouelnsu| Auadoid

soaxe] Auadoid

S[eluay pue sasea

18Y10 - uoneziowy pue uoneaidaq

juawdinb3 :uonerdaidaq

syuawanoidw| pjoyaseaT :uonepaidag
siuawanoldw| pue sbuipjing :uonerdaidaq
Joge|uoN - JlayQ - BuidasyasnoH

Jeis Aouaby - BuidaaxasnoH

s)yauag abuu4 - buideaxasnoH

sabep pue salefes - BuideaxyasnoH

10ge|UON - JaYIO - ddueUBUIRK pue suonesado Jue|d
Je1s Aouaby - aoueuajurey pue suopesadQ ue|d
s)yauag abuu - adueusiurey pue suoneladQ Jue|d
safiepn pue salefes - adueuaule 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 aury

€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

H31N3D 34VO HLTVIH ? NOILVLITIgvYHIY YANIIOVH
BWeN Japinoid

VINYO4ITvO 40 31VIS



Sve
(sv2)
€ Z T
rav uanv rav uanv rav uanv rav uanv rav Lanv rav uanv rav uanv rav uanv
0T0Z ‘TE AVIN HONOYHL 6002 ‘T ANNC 22097902 6262.596/9T
:poliad [easi4 ;1equinN Aljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

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

14
(sv2)

0

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

(T abed)
rav v.ioL

10ge|UON - 1310 - dUleIpad - ared ainoegns
Je1s Aouaby - ourelpad - ased aindeqns

slyouag abull - oureIpad - 81e) 8INdegns

safiep\ pue salees - dlreIpad - a1ed ajndeqns
J10ge|UON - J8Y1O - ared andeqns

yeis Aouaby - ared anoegns

s)yauag abuu - ared andeqns

safe pue saefes - a1ed andeqns

10ge|UON - 18Y10 - ared pajqesig Aleyuawdolanaq
yel1s Aouaby - are)d pajqesiq Ajjeluawdoaaaq
sliyeuag abull - ared pajqesiq Ajeiuswdolanag
safiepn pue sauees - ared pajqesig Ajreyuawdojanaq
10ge|UON - J3L10 - ased palap.osiq Allelusin

ye1s Aouaby - a1ed palsaplosiq Ajleluaiy

slyauag abull - ared palaplosiq Ajfeiusiy

sabep pue salees - ared palaplosiq Allelusiy
10ge|UON - 18Y10 - a1eD drelpalIdu]

Jye1s Aouaby - are)d arelpawalu|

slyouag abul - are)d ajelpawai|

safiepn pue salefes - a1ed ayelpawlalu|

10qe|UON - J8Y1O - areDd BuisinN pa|Is

yeis Aouaby - ared BuisinN pajINs

s)yauag abuu - ared BuisinN pajNs

safepn pue salefes - ared BuisinN pa|IS

10ge|UON - JaYIO - SAIINIBS AI
yers Aouaby - sadInas Al
s)yauag abul - sadInBS Ale||Iouy durelpad aindeqns
safiepn pue salees - SadIAIRS Ale||louy dureIpad aindeqns
10ge|UON - J8YIO - SPIINIBS Ase||louy ared andegns
Je1s Aouaby - sad1nIas Asejjouy aled ainoeqns
s)yauag abuu4 - sedInes Ale||Iouy ared aindeqns
safiepn pue salefes - SadIARS Alejjiouy a1ed aindeqns
10ge|UON - J8Y1O - SAIINIBS Are||iouy J1ayl0

yeis Aouaby - saoinas Arejjouy 1ayio

slyouag abuliH - SA2INIRS Ale||louy Jayl0

safien pue salefes - SadIneS Alejiouy Jayio
10Ge|UON - J8YO - SAJINISS UiedH SWoH

Jers Aouaby - sad1MISS Y)leaH aWoH

s)yauag abul - S82IAI9S YljeaH awoH

safen pue salefes - SadIAISS UiedH SWoH
Jogre|uoN - J8yl0 - Aloreloge]

Jyers Aouaby - Aloreloge

s)yauag abul - A1oreloge

sabep pue salefes - Alojeioqe]

Joge|uoN - J8yl0 - Acewreyd

yers Aouaby - Aoewreyd

s)auag abul - Aoewreyd

saben pue saefes - Aoewleyd

Joge|uoN - 1ayiQ - ABojoyred yosads

uy oUleIpad amnoegqns

Uy oujeIpad amnoegns

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

.oz
ans aury

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

‘ON

H31N3D 34VO HLTVIH ? NOILVLITIgvYHIY YANIIOVH
BWeN Japinoid

VINYO4ITvO 40 31VIS



(96.'8)
€ z T
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv
0T0Z ‘T€ AVIN HONOYH.L 6002 ‘T ANNC ¥2,091902 6262.56.9T
‘poliad [easiq laquinN A o4 ddHSO ‘IdN 18pInoId

T abed
T-v8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O O O O o

o

(962'8)

o

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

(T abed)
rav v.ioL

s)yauag abul - Buluresy 1anibared

sabep pue salefes - Bulures| Janibare)
Joge|uoN - JaylO - BuisINN - uoneonp3 8dIAIasu|
Jers Aouaby - BuisinN - uoeonp3 adlAIasU|
s)yauag abuli - Buisiny - uoneanp3 adlIAIBsU|
safen pue salefes - Buisin - uoleanpg 92IAIasU|
$994 8ourINSsY ANend

aouelInsu| AWjigerT [euoissajold

$994 BuISuadIT HAAD

10ge|UON - JaYIO - SP1023Y [edIPaIN

Jyel1s Aouaby - splo2ay [edlpajn

slyouag abull4 - Sp102aYy [edPaN

safiep\ pue salees - Sp102ay [edlpalN
1oge|uoN - 18YlQ - uonesiuIwpy

Je1s Aouaby - uonensiuiwpy

slyauag abuli - uonensIuIWPY

safep\ pue salees - uonelsiuIupy
J0QRJUON - JaYIO - SBNIAROY

yers Aouaby - sananoy

siyeuag abuli - sanAlOY

saben pue salefes - SaANdY

10Ge|UON - JaY1O - SAJIAISS [e100S

Jye1s Aouaby - sadInIas [e100S

s)yauag abul - S82IAIBS [e190S

safiepn pue salefes - SAJIAIRS [e100S
J10ge|UON - JaYlO - 9|qesINquIIBIUON Jayl0
Jyels Aouaby - s|gesinquiidIuoN 1By
s)yauag abuu - s|gesinquisIuoN Jayio
safiepn pue salefes - 9|qesInguiaIUuoN JaYi0
10ge|UON - JaYIO - Jagueg pue Aineag

Jers Aouaby - Jagleg pue Aineag

s)yauag abull - Jaqueg pue Aineag

sabep pue salees - Jagieg pue Aineag
10Ge|UON - JaY1O - areD [enuapisay

yeis Aouaby - are) [enuapisay

s)yauag abul - ared [enuapisey

safien pue salefes - a1e) [enuapisay
10ge|UON - 1310 - S9IIAIBS BulNnoy 1BYIo
Jers Aouaby - sadInlas aunnoy Jayio
s)yauag abuli4 - S83IAIBS BUNNOY JBYIO
sabep\ pue salees - SaJIAIS aunnoy 1BYIo
Joge|uoN - 18YiQ - aleD uanedu| ao1dsoH
yels Aouaby - areD juairedu| adidsoH
sujauag abuli - areD juanedu| a21dsoH
safe\ pue salefes - ase) uanedu| ad1dsoH
10ge|UON - J8Y10 - ared uanedu| feuonisuel |
ye1s Aouaby - areD juairedu| reuonisuel |
siyeuag abul - are) Juanedu| [euomsuel |
safiep\ pue sauees - ared juanedu| feuopisuel |

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

.oz
ans aury

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

H31N3D 34VO HLTVIH ? NOILVLITIgvYHIY YANIIOVH
BWeN Japinoid

VINYO4ITvO 40 31VIS



(8 yos o1)

0 0 0 0 0 (962'8) (GeT'n) 0 (126'6$)
0
0
€ 4 T (T abed)
rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav Lanv rav IvioL
0TOZ ‘TE AVIN HONOYHL 6002 ‘T INNC 722091902 6262.56.9T
:poliad [easi4 ;1equinN Aljoeq AdHSO ‘IdN Japinoid

T abed
T-v8 8|npayds

S1S0D A314¥0d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

[elol 00¢

Joge|uoN - Jaylo - Bulures) JaniBared ¢ LT

yeis Aouaby - Buiures] Janibare)d ¢ VT
‘ON  ON

qns auin

H31N3D 34VO HLTVIH ? NOILVLITIgvYHIY YANIIOVH
BWeN Japinoid

VINYO4ITvO 40 31VIS



1 obey

9ZTHT UOIISS ‘g€ BOILY BP0 | ® M

¥0€Z pue 00EZ SUONIAS ‘T-GT "and SO / Y2 ETY PUe 0Z'ETY ¥4 ¥

'629T 9V 10V uswasinquiay
ared wia) Buo ed-1palN ayl Yyim aodueplodde ul S}sod Aoduabe
se Ajifenb jou op Aay) asneoaq SadIAISS JUR}NSU0D AJISSe|9al O]

TEE'202 Sve 980°202 0Qe|uoN - J3Yl0 - ase)d BuisinN pa|INS 1% S0T 1-v8 14 S0T S0t
0 (s¥2) S¥e ye1s Aousby - ared BuisinN pa|InS € S0T T-v8 € S0T 50T
G28'9/¢ L0€'9T 8T5'09¢ 0QEJUON - J8y10 - Aelaia 1% 59 1-v8 14 59 50T
0% (20g'9T%) L0E'9T$ ye1s Aousby - Arelsig € 59 T-v8 € 59 50T T
S1S0O d31H0d3d 40 NOILVYIIdISSY103d
paisnipy (esealoaq) pauoday wEwEHw:_Ud‘ 1pny Jo co_umcm_axm ON gns = aul ‘yos ‘10D aul 1qIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESON
lJloday 1pny oday 1s0D
saoualajey 1oday
S 6262.G6.9T 0TOZ 'TE€ AVIN HONOYHL 6002 ‘T INNC YILNID FHVD HLTVIH ® NOILVLITIgVHIY YANIIOVH
siuawisnlpy IdN Japlaold pollad [edsiH aweN Japinoid

S92IAJI3S 3Je) YljeaH Jo wawuedaq

elulojlfed Jo arels




Z obey

(0(a)(S)(8)£20°92THT UONIBS ‘'€ BOIY ‘BP0 | ® M

¥0E2Z pue QOEZ SUONIBS ‘T-GT "dnd SIND / ¥Z'ETY PUR 02 ETY 4D ¢V
"G aul| uo asuadxa aosueinsul Aladoud se

pauisse[oal Japinoid ay) Junowre ajedldnp ay3 areulwie ol

GI18'T8% (962'8%) T19'06$% aoueInsu| AyjicerT - uonensiuiwpy 14 89T 1-v8 14 89T S0T €
T°'20€Z pue Q0L SUOND3S ‘T-GT "gnd SIND
VZ' €TV pue G €Ty 440 ¢V
"pouiad ypne ays
0] 9|gealdde asuadxa xe} Aladoud [eal jo [eniode Jadoud ayl 108))81 01
850'65% (szT'TY) €8T°'09% soxe] Auadoid 14 (0)7 1-v8 14 (0)74 S0T 4
S1S00 d31d0d3d OL SININLSNrav
paisnipy (asealnaq) paloday sjuawisnlpy 1upny Jo uoneue|dx3 ON QNS | aur ‘yos ‘10D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESON
lJjoday 1pny oday 1s0D
saoualajey 1oday
] 6262.56/.91 0T0C ‘T€ AVIN HONOYHL 6002 ‘T INNC YILNTD FHVD HLIVIH ® NOILVLITIgVHIY YANIIOVH
siuawisnlpy IdN Japlaold pollad [edsiH aweN Japinoid

S92IAJIAS aJe) YljeaH Jo wawuedaq

elulojlfed Jo arels



¢ abed

¥#0€2 uonoas ‘1-GT "'qnd SIND

0S'E€TY pue yZ'€Ty 440 ¢V

"S1S09 108.1pul d1eao|fe Aadoid

01 JapJo ul sabejoo} arenbs 1081100 ay ysijgeiss o1

€89'/T €89°'/T 0 1894 arenbs - [ej0L € A T G.T L0T
[ 7 Svl'LT 0 1894 aenbs - [ej0L 4 A T G.T L0T
¥92'8T 6¢€ GE6'LT 1894 aenbs - [ej0L T A T G.T L0T
68 68 0 BuisinN - uoneonp3 soInIBsSUl  £'2°T 0LT A T 0LT L0T
8¢C'T 8¢C'T 0 SaNINY  £'2'T 09T L T 09T L0T
10T (8e2'1) Sve'T S9JIAISS [B100S  €C'T GGT A T GGT L0T
€0¢ €0¢ 0 ABojoyred yosads £'z'T €8 L T €8 L0T
ove L€ €02 (1994 arenbs)  Adesayy jeuonedndoo  €'2'T Z8 . T Z8 L0T 1%
SOI1SI1V1S d314d0d3d OL INJNLSNrav
paisnipy (esealoaq) pauoday sjuawisnlpy 1upny Jo uoneue|dx3 ON gns | aur 'yos ‘0D aul UgqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
lJjoday 1pny oday 1s0D
SISRIVISISTIS M| tOQmW_
i 6¢6¢/.S6/9T 0T0Z ‘TE AVIN HONOYHL 6002 ‘T ANNC YILNID IHVO HLIVIH ¥ NOILVLITIgvHIY YAN3IOVH
siuawisnlpy IdN J8pinoid pollad [easiH aweN Japinoid

S92IAJIAS aJe) YljeaH Jo wawuedaq

elulojlfed Jo arels




y abed

#0EZ Uond3S ‘T-GT "gnd SIND / 0C'ETY ¥4D Z¥
0T0Z ‘T€ AeA YBNOIY1 6002 ‘T BUNC :polad 8dIAIBS
TTOZ ‘T€ 1800100 ybnoiyl 6002 ‘T sunC :polad JuswAhed
TT0Z ‘82 JaqWIBAON :91e Loday
:Arewwins swie|D pred AleipawJiaiu [easid
Buimojo) ayl yum aaibe 01 sAep [eD-IpaA 1snlpe ol
8€T've (€9) 162'vE skeq [eD-1paN ST T 4 S 1% S

SAVA IN3ILVd d3140d3d OL INJNLSNrav

paisnipy (eseal09q) pauoday sjuawisnlpy 1upny Jo uoneue|dx3 oN gns | auI 'Yyos ‘0D au nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
lJjoday 1pny oday 1s0D
Saoualajay 1oday
] 6262.56/.91 0T0Z ‘TE AVIN HONOYHL 6002 ‘T ANNC YILNID IHVO HLIVIH ¥ NOILVLITIgvHIY YAN3IOVH
siuawisnlpy IdN Japlaold pollad [edsiH aweN Japinoid

S92IAJIAS aJe) YljeaH Jo wawuedaq eluiojifeD 4o arels



