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

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

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

2. Audit adjustments that include a summary of the total due the State in the
amount of $16,784, which resulted from Medi-Cal overpayments

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

Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Medi-Cal
Benefits, Waiver Analysis and Rates Division.

850 Marina Bay Parkway, Building P, 2 Floor, MS 2104, Richmond, CA 94804-6403
Telephone: (510) 620-3100 FAX: (510) 620-3111
Internet Address: www.dhcs.ca.gov
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Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

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

John Melton, 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—Richmond
at (510) 620-3100.

Original Signed by
Louise Wong, Chief
Audits Section—Richmond

Financial Audits Branch

Certified



STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

Provider Name:
MUIR SENIOR CARE

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1558532465 206073349
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 |$ 2,448,002 ($ 80.46
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 663,731 ($ 21.81
3 |Cost of Direct and Indirect Nonlabor - Other (Sch. 4, Ln. 105) $ N/A |$ 729,723 ($ 23.98
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 155,871 |$ 5.12
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A |$ 67,622 |$ 2.22
6 |CDPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 24,918 |$ 0.82
7 |Professional Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 45,724 |$ 1.50
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A |$ 0[$ 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A |$ 397,465 |$ 13.06
10 [Cost of Administration (Sch. 6, Ln. 105) $ N/A |$ 516,376 ($ 16.97
11 |Cost of Routine Service/Audited Total Costs $ 5,316,572 |$ 5,049,433 ($ 165.96
12 |Total Patient Days (Adj ) 30,426 30,426
13 [Cost Per Patient Day (Cost Divided by Days) $ 174.74 |$ 165.96
14 |[Overpayments (Adj 8) $ 0% (16,784)
15 |Medi-Cal Days (Adj 7) 24,324 24,534
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

Provider Name:
MUIR SENIOR CARE

SUMMARY OF AUDITED FACILITY COSTS / COST PER PATIENT DAY

SCHEDULE 1

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1558532465 206073349
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

Provider Name:
MUIR SENIOR CARE

DIRECT CARE LABOR

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility No.:
1558532465 206073349
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 128,135 0 0 128,135
081 [Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 92,306 0 0 92,306
083 |Speech Pathology 24,805 0 0 24,805
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 .. EEEEEEEEEEEEEEEEEEEfEEEEEEEEEEEEEEEEE
105 [Skilled Nursing Care 2,312,736 36,490 98,776 2,448,002 |*
110 |[Intermediate Care 0 0 0 of*
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 id
130 |Hospice Inpatient Care 0 0 0 (O} i¢
135 |Other Routine Services 0 0 0 (Ol id
NONREIMBURSABLE .. .
139 |Residential Care 0
140 |Beauty and Barber 0
145 |Other Nonreimbursable 0 0 0 0
TOTAL $ 2,693,248 | $ 36,490 | $ 98,776 | $ 2,693,248

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

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

Provider NPI: OSHPD Facility Number:
1558532465 206073349
Capital Plant Ops Hskpng Laundry Dietary Soc Srvs Activities
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 10 60 65 155 160
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 159,722 | 70%

Property Tax (line 40)

69,293

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

oo/ ooV oo

oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo
oo/ ojlojoojojo oo

095 Home Health Services

100 Other Ancillary Services

101 Subacute Care Ancillary Services

102 Subacute Care - Pediatric Ancillary Services
ROUTINE SERVICES

105 Skilled Nursing Care

110 Intermediate Care

[N
w
~
J
ey

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

ojlo/oojojoo|o

NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

ojlo/oolojoo|o

ojlo/oo/lojoo|o

ojlo/oolojoo|o
ojlojoo/jojoo|o
ojlo/oo/looo|o
ojlooojlojo oo o

145 Other Nonreimbursable

TOTAL

100%| $ 229,015

* (To Schedule 1)




STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

SCHEDULE 5

ALLOCATION OF CAPITAL COSTS

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

Provider NPI: OSHPD Facility Number:
1558532465 206073349
Inserv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 70% 30%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 159,722

Property Tax (line 40)

69,293

$ 1,284 [ $ 1,284

O 000000000 oo

221,629 155,871

O 0000 o0 o oo
O OO0 o0 0 oo oo
O 0000 o0 oo

oo o oloo|jo o
oo o olojo|jo o
O 00000 o 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

$ 229,015|$ 159,722

(To Schedule 1)
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STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558532465 206073349
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 $ 39,586 |$ 0% 39,586
005 .20-.39 Fringe Benefits 6200 6,947 (263) 6,684
005 .79 Agency Staff 6200 0 0
005 .40-.99 Other - Nonlabor 6200 202,676 0 202,676
005 Plant Operations and Maintenance - Total 6200 $ 249,209 |$ (263)|$ 248,946
010 Housekeeping
010 .01-.19 Salaries and Wages 6300 $ 93,485 |$ 0% 93,485
010 .20-.39 Fringe Benefits 6300 15,380 (621) 14,759
010 .79 Agency Staff 6300 0 0
010 .40-.99 Other - Nonlabor 6300 46,941 0 46,941
010 Housekeeping - Total 6300 $ 155,806 |$ (621) $ 155,185
015 Depreciation: Buildings and Improvements 7110 -7120|$ 59,453 |$ 0% 59,453
020 Depreciation: Leasehold Improvements 7130 0 0
025 Depreciation: Equipment 7140 0 0
030 Depreciation and Amortization - Other 7150 - 7160 0 0
035 Leases and Rentals 7200 58,140 0 58,140
040 Property Taxes 7300 67,750 1,543 69,293
045 Property Insurance 7400 10,294 0 10,294
050 Interest - Property, Plant, and Equipment 7500 42,129 0 42,129
055 Interest - Other 7600 |$ $ 0% 0

Laundry and Linen

Provision for Bad Debts

060 .01-.19 Salaries and Wages 6400 $ 62,809 |$ 0% 62,809
060 .20-.39 Fringe Benefits 6400 15,033 (417) 14,616
060 .79 Agency Staff 6400 0 0
060 .40-.99 Other - Nonlabor 6400 18,807 0 18,807
060 Laundry and Linen - Total 6400 $ 96,649 |$ (417) % 96,232
065 Dietary

065 .01-.19 Salaries and Wages 6500 $ 247,288 '$ 0% 247,288
065 .20-.39 Fringe Benefits 6500 50,803 (1,642) 49,161
065 |.79 Agency Staff 6500 0 0
065 .40-.99 Other - Nonlabor 6500 246,559 0 246,559
065 Dietary - Total 6500 $ 544,650 |$ (1,642) 543,008

075 .01-.19 Salaries and Wages 8100 |$ $ 0% 0
075 |.20-.39 Fringe Benefits 8100 0 0
075 .79 Agency Staff 8100 0 0
075 .40-.99 Other - Nonlabor 8100 5,031 0 5,031
075 Patient Supplies - Total 8100 $ 5,031 |$ 0% 5,031
077 Specialized Support Surfaces

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

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



STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558532465 206073349
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 128,135 0 128,135 |(Sch 2)
080 |.40-.99 Other - Nonlabor 8200 0 0 |(Sch 4)
080 Physical Therapy - Total 8200 $ 128,135 0% 128,135
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 0 0 |(Sch 4)
081 Respiratory Therapy - Total 8220 $ 0 0% 0
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 92,306 0 92,306 |(Sch 2)
082 |.40-.99 Other - Nonlabor 8250 0 0 |(Sch 4)
082 Occupational Therapy - Total 8250 $ 92,306 0% 92,306
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 24,805 0 24,805 |(Sch 2)
083 |.40-.99 Other - Nonlabor 8280 0 0 |(Sch 4)
083 Speech Pathology - Total 8280 $ 24,805 0% 24,805
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 122,951 0 122,951 |(Sch 4)
085 Pharmacy - Total 8300 $ 122,951 0% 122,951
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 15,672 0 15,672 |(Sch 4)
090 Laboratory - Total 8400 $ 15,672 0% 15,672
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 12,038 0 12,038 |(Sch 4)
100 Other Ancillary Services - Total 8900 $ 12,038 0% 12,038

e



STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

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

Provider NPI: OSHPD Facility Number:
1558532465 206073349
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
. —
T
.
.
105 .01-.19 Salaries and Wages 6110 $ 1,917,410 $ 0% 1,917,410
105 |.20-.39 Fringe Benefits 6110 405,263 (12,729) 392,534
105 |.49 Agency Staff 6110 2,792 0 2,792
105 40-.99 Other - Nonlabor 6110 193,727 0 193,727
105 Skilled Nursing Care - Total 6110 $ 2,519,192 |$ (12,729)|$ 2,506,463
110 Intermediate Care
110 |.01-.19 Salaries and Wages 6120 |$ $ 0% 0
110 |.20-.39 Fringe Benefits 6120 0 0
110 |.49 Agency Staff 6120 0 0
110  |.40-.99 Other - Nonlabor 6120 0 0
110 Intermediate Care - Total 6120 $ 0% 0% 0
115 Mentally Disordered Care
115 |.01-.19 Salaries and Wages 6130 |$ $ 0% 0
115 |.20-.39 Fringe Benefits 6130 0 0
115 .49 Agency Staff 6130 0 0
115  |.40-.99 Other - Nonlabor 6130 0 0
115 Mentally Disordered Care - Total 6130 $ 0% 03 0
120 Developmentally Disabled Care
120 |.01-.19 Salaries and Wages 6140 |$ $ 0% 0
120 |.20-.39 Fringe Benefits 6140 0 0
120 |49 Agency Staff 6140 0 0
120  |.40-.99 Other - Nonlabor 6140 0 0
120 Developmentally Disabled Care - Total 6140 $ 0$ 0% 0
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 |$ $ 0% 0
125 |.20-.39 Fringe Benefits 6150 0 0
125 .49 Agency Staff 6150 0 0
125  |.40-.99 Other - Nonlabor 6150 0 0
125 Subacute Care - Total 6150 $ 0% 0% 0
126 Subacute Care - Pediatric
126 |.01-.19 Salaries and Wages 6160 |$ $ 0% 0
126  |.20-.39 Fringe Benefits 6160 0 0
126 |.49 Agency Staff 6160 0 0
126  |.40-.99 Other - Nonlabor 6160 0 0
126 Subacute Care - Pediatric - Total 6160 $ 0% 0% 0

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

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

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

(Sch 2)

(Sch 2)

(Sch 2)

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

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



STATE OF CALIFORNIA

Provider Name:
MUIR SENIOR CARE

SUMMARY OF AUDITED PROGRAM EXPENSES

JANUARY

SCHEDULE 8

Fiscal Period:
1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558532465 206073349
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 6,280 0 6,280
140 Beauty and Barber - Total 8900 $ 6,280 |$ 0% 6,280
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% 0
...
. @ @@ @ @ @ @@ @@
Social Services ... ...
155 01-.19 Salaries and Wages 6600 $ 29,520 |$ 0% 29,520
155 .20-.39 Fringe Benefits 6600 7,166 (196) 6,970
155 .49 Agency Staff 6600 0 0
155 40-.99 Other - Nonlabor 6600 645 0 645
155 Social Services - Total 6600 $ 37,331 |$ (196) $ 37,135

(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:
MUIR SENIOR CARE

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2010 THROUGH DECEMBER 31, 2010

Provider NPI: OSHPD Facility Number:
1558532465 206073349
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 $ 77,748 |$ 0% 77,748
160 .20-.39 Fringe Benefits 6700 21,544 (516) 21,028
160 |.49 Agency Staff 6700 0 0
160 .40-.99 Other - Nonlabor 6700 15,177 0 15,177
160 Activities - Total 6700 $ 114,469 $ (516) $ 113,953
165 Administration
165 .01-.19 Salaries and Wages 6900 $ 207,378 '$ 0% 207,378
165 .20-.39 Fringe Benefits 6900 80,879 (2,377) 79,502
165 |.49 Agency Staff 6900 0 0
165 .40-.99 Other - Nonlabor 6900 533,278 (259,498) 273,780
165 Administration - Total 6900 $ 821,535 |$ (260,875) '$ 560,660
166 Medical Records
166 .01-.19 Salaries and Wages 6900 $ 55,550 |$ 0% 55,550
166 .20-.39 Fringe Benefits 6900 11,018 (369) 10,649
166  |.49 Agency Staff 6900 0 0
166 .40-.99 Other - Nonlabor 6900 8,698 0 8,698
166 Medical Records - Total 6900 $ 75,266 |$ (369) $ 74,897
= = _ @ @
167 CDPH Licensing Fees 6900 $ 27,552 |$ 0% 27,552
168 Professional Liability Insurance 6900 $ 68,635 |$ (18,078) $ 50,557
169 Quality Assurance Fees 6900 $ 439,475 |$ 0% 439,475
170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 63,072 |$ 0% 63,072
170 .20-.39 Fringe Benefits 6800 16,544 (419) 16,125
170 .49 Agency Staff 6800 0 0
170 .40-.99 Other - Nonlabor 6800 3,343 0 3,343
170 Inservice Education - Nursing - Total 6800 $ 82,959 |$ (419) $ 82,540
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

5,877,712 |$

(294,582) $

5,583,130

(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)



(2v9'T)
(L19)
€7S'T
(T29)
(€92)
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 AUVNNYC 67€€20902 G9Y2ES8SST
‘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 OO OO0 oo oo o o o o o o

£vS'T

o O O O O o

o

(129)
0
0
0
(€92)
0

(T abed)
rav v.iolL

yeis Aouaby - ABojoyred ysaads

s)yauag abuu4 - ABojoyred yoeads

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

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

yers Aouaby - Adesay ] [edisAyd

s)yauag abul - Adesay [eaisAyd

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

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

Jers Aouaby - sayddns juaned

s)yauag abul - sayddns juaned

sabe pue sauefes - salddns uaned

s}qaq peg 1o} uoIsinold

10ge|UoN - 1aYl0 - Arelalg

yeis Aouaby - Arelaig

siyouag abul - Areaiq

safe pue salefes - Alejaiq

10ge|UON - J8YlO - uaur pue Aipune

Jyers Aouaby - uaul pue AipuneT

s)yauag abuu4 - uaur pue Apune

safiepn pue salefes - uaul pue Aipune

JEN e B SEYENT]]

juawdinb3 pue ‘ueld ‘Auadoid - 1salau]

aoueinsu| Auadoid

saxe] Auadoid

S[euay pue sasea

18Y10 - uopeziowy pue uoneaideq

yawdinb3 :uoneldaidaqg

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 - 9dueUSUIRK pue suonesado Jue|d
Jeis Aouaby - aoueuajurepy pue suopesado ue|d
s)yauag abul - adueusiure pue suoneladQ jue|d
safien pue salefes - adueuajule pue suonesado Jue|d

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

.oz
ans auri

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

‘ON

34VO HOIN3S dINN
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(62L'2T)
S 14 € Z T
rav Lanv rav uanv rav uanv rav Lanv rav uanv rav Lanv rav Lanv rav uanv
0T0Z 'T€ Y39WIAD3IA HONOYHL 0TOZ ‘T AYVNNYC 6¥€€.0902 G9¥2ESBSST
: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 OO0 oo o o o o o o

0

(6zL'2T)

0

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

(T abed)
rav v.iolL

10ge|UON - 18Y10 - dUIelpad - aied andeqns
yeis Aouaby - ourelpad - aseD aindeqns

sliyouag abull - oureIpad - 81eD 9INdegns

safiepn pue salees - dureIpad - a1ed andeqns
J10ge|UON - J8YlO - ared andeqns

yeis Aouaby - ared anoegns

s)yauag abul - ared andeqns

sabe pue sauefes - a1ed andeqns

10ge|UON - JaY10 - ared pajqesig Alreyuawdolanaq
yeis Aouaby - are)d pajqesiq Ajjeluawdo@aaaq
s)yauag abuu4 - ared pajgesig Ajjeluswdoj@reg
safiepn pue salees - ared pajqesig Alreyuawdoljanaq
10ge|UON - 1310 - ared palap.osiq Allelusin

Je1s Aouaby - ared pasaplosiq Ajleiuaiy

slyouag abull - ared palaplosiq Ajfeiusiy

safep\ pue salees - ared palaplosiq Allelusiy
JOgR|UON - JBYIO - 81eD alelpawlIalu|

yeis Aouaby - are)d arelpawlalu|

s)yauag abuu4 - ared aelpawiaiu]

safiepn pue salefes - a1ed ajelpawlalu|

J10qe|UON - JaYlO - a1eD BuisinN pa|IS

yeis Aouaby - ared BuisIiNN pajINs

s)yauag abul - ared BuisinN pajNs

sabep pue salefes - ared BuisinN pa|IS

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

Jeis Aouaby - saoinIas Arejjpuy 1ayl0

sliyouag abuli4 - SaINIRS Ale||louy Jayl0

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

Jers Aouaby - Sa01MISS Y)jeaH aWoH

s)yauag abuliH - S82IAI9S Y)jeaH aWoH

safien pue salefes - SadIAIaS UiedH SWoH

Joge|uoN - Jayio - Aloyeloger]

Je1s Aouaby - AiojelogeT

s)yauag abull - A1oreloge

safen pue salees - Aloyeloge

Joge|uoN - Jayi0 - Aoeweyd

Jels Aouaby - Aoewseyd

s)yauag abulH - Aoewreyd

sabepn pue salees - Aoewreyd

Joge|uoN - 1ayiQ - ABojoyred yosads

Uy oLjeIpad ainoegns

Uy oLjeIpad amnoegns

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

.oz
ans auri

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

‘ON

34VO HOIN3S dINN
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(61%)
(e€o'9T) (5v0'2)
(69€)
(000°092) (evs'T) Sv0'C
(LL€'T)
(919)
(96T)
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 AUVNNYC 67€€20902 G9Y2ES8SST
‘poliad [easiq laquinN A Joe4 ddHSO ‘IdN 18pIAnoId

T abed
T-v8 8|npayds

S1S0D d3140d3d OL SININLSNCAY JO/ANY SNOILYOIHISSV103d

o O o

0

(611)

0
0

(820'8T)

0
0
0

(69€)

0

(86%'652)

0

(LL8'7T)

0

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

(T abed)
rav v.iolL

s)yauag abul - Buiures) 1anibared

sabe pue salefes - Bulures| Janibare)
10ge|UoN - JaYl10 - BuisinN - uoneanp3 ad1AIasU|
Je1s Aouaby - BuisinN - uoieanp3 adlAIasu|
slyauag abuli - BuisinN - uoneonp3 8dIAIBSU|
safep pue salees - BuisinN - uoieanp3 adlAIasU|
$994 8ourINSSY ANend

aoueInsu| ANjigerT [euoissajold

$994 BuISuadIT HAAD

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

Je1s Aouaby - splo2ay [edlpajn

sliyjouag abullH - Sp102ay [edIPaN

safiepn pue salees - Sp102ay [edlpalN
10ge|uoN - 18YlQ - uonesIuIWpY

Je1s Aouaby - uonensiuiwpy

slyauag abull - uonensIuIWPY

safiep\ pue salees - uonesiuIupy
J0e|UON - JaYIO - SBNIAIOY

Jeis Aouaby - sanAnoy

seuag abuli - sanIAlOY

safien pue salefes - SaANdY

10GR|UON - JaYlO - SAJIAISS [e100S

yers Aouaby - sadlnIas [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 AN AN T AN T 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

34VO HOIN3S dINN
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



(8 yos o1)

0 0 0 (6v5'8T) (000'092) (e€0'91) 0 0 (z85'v62$)
0
0
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€ ¥YIFWIO3IA HONOYHL 0TOZ ‘T AYVNNYC 6€€20902 S9¥Z€S8SST
: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

34VO HOIN3S dINN
:@WeN Japinoid

VINYO4ITVvO 40 31VIS



T obed siuawisnlpe Juanbasqns 0y/1oud WoJy premio) paled asuejedy
¥0€Z pue 00EZ SUONISS ‘T-GT 'qnd SIND
YZ' €TV pue O¢'€Ty 440 ¢v
‘uoneuIw.a1ap 1509 Jadolid Joj 181ua9 1509 Xe)
Auadoud 0y asuadxa saxe) Auadoid painoasun Ajisse|oal o
€62'69 eVS'T 05229 saxe| Auadoid 14 (01 40] ¢-v8 14 00 S0T
x 08L'€€S$ (evs'TS) €2£'GeS% % JOQEJUON - J3Yy1O - uonessiuiupy 14 GoT ¢-v8 14 GoT S0T 4
¥0€Z pue 00EZ SUONISS ‘T-GT ‘qnd SIND
YZ' €TV pue O¢'€Ty 440 ¢v
uoneulwalap 1s09 Jadoid
1} 9suadxa sabueyd aoueuly Aljigel) [euoissajoid Ajisseoal o1
« 065'99 (5%0°2) GE£9‘89 ueinsu| Aljiger [euolisssjoid 14 89T Z-v8 14 89T 50T
x €2£'GES$ S¥0'c$ 8/2'€€S$ JOQEJUON - J3Yy1O - uonessiuiupy 14 GoT ¢-v8 14 GoT S0T T
S1S00 d31d0d3d 40 SNOILVYIIdISSY103d
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 ‘ON NS | 8uI ‘yos 0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny joday 1s0)D
SaJuaJ9jay 1oday
8 GOrCES8GST 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC JdVO dOIN3S dINIA
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg

eluiojled Jo arels




¢z obed

sjusunsnlpe jusnbasqns oy/io1d WOJ) pIeMIO) PalLed aduefegs,

¥0€Z pue 00EZ SUONISS ‘T-GT 'qnd SIND

YZ' €TV pue O¢'€Ty 440 ¢v

"JUBWINDOP 99IN0S

sJapinoid yum aaibe 01 asuadxa uonesuadwod siaxyiom isnlpe o1

G2T'9T (6TY) 7vS'9T s)yauag abuu- - Buisin - uoeoNP3 S0IAISSU| 4 0LT ¢-v8 4 0LT S'0T
679°'0T (69¢) 8T0'TT snyauag abuliH - SpI028Y [e2IPSIN 4 99T ¢-v8 4 99T S'0T
205'6. (228'1) 6.8'08 snyauag abuu - uonesnsiuIwpy 4 GoT ¢-V8 4 GoT S'0T
820'T¢C (919) YrS'1C snjsuag abuld - saniAnoy 4 09T ¢-v8 4 09T S'0T
0.6'9 (96T) 99T/ snsuag abul - S80IAISS [eI00S 4 GST ¢-v8 4 GGT S'0T
€526 (622'2T) €9¢'sov s)yauag abul - ared BuisinN pajms 4 SOT ¢-v8 4 SOT S'0T
T9T'6V (zv9'1) €08'05 syauag abuu - Aelaig 4 590 Z-v8 4 590 S0T
9T9'vT (L1P) €€0'ST snyauag abuu - usur pue AipuneT 4 090 ¢-v8 4 090 S'0T
6S.'VT (129) 08€'ST suyeuag abuli4 - BuidasxasnoH 4 010 Z-v8 4 010 S0T
89'9% (£92%) LV6'9% snauag abulH - soueusiuie\ pue suonelado ue|d 4 S00 ¢-v8 4 S00 S'0T ]
0€Z PUB 00EZ ‘000T SUONI3S ‘T-GT "dnd SIND
¥Z' €TV Pue 02 €TV ‘(WYET €Ty ‘LT €TV ¥4D 2¥
‘uoneulwla1ep
1509 Jadoud 1o} sas) Juswabeuew Aured pajejal ajeulwi|g o
08.'c,zs  (000'092%) 08.'ceS$ * Joge|uoN - Jsylo - uonensiuiwpy  f 59T Z-v8 14 59T 50T v
¥0€Z pue 00EZ SUoNIaS ‘1-GT "dnd SIND
YZ' €TV pue O¢'€Ty 440 ¢v
‘uoieuIwIalap 102 Jadoud 1oy asueinsul Aljigel) 1snlpe o1
1GS'05$ (€£0'9T$) 065'99% * souelnsu| Aljiger [euoissajold 14 89T ¢-v8 14 89T S'0T €
S1S00 d31d0d3d Ol SININLSNrav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 'ON QNS | auI 'yos ‘0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny joday 1s0)D
Saoualajay 1oday
8 GOYCES8GST 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC JdVO dOIN3S dINIA
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg

eluiojled Jo arels




¢ abed

¥0€Z pue 00EZ SUONISS ‘T-GT ‘qnd SIND

YZ' €TV pue O¢'€Ty 440 ¢v

'S1S00 peayIano

J0 uoneoo|e Jadoud 1oy sonsiels abejooy arenbs s,Japinoid apnjoul 01

000'82 000'82 0 BuideaxasnoH - 1984 arenbs - sonsnels [el101 /N V/IN A € G/T L0T
9gg£'8e 9gg£'8e 0 aoueUBlUIR|N pue suonesadQ Jue|d - 1884 alenbs - sonsnels elol /N V/IN A I4 G/T L0T
S6 S6 0 SpJ028Y [eJIPBIN  V/N 997 L €'z 997 L0T
/ST /ST 0 uonensIuIWPY /N G9T L €'z G9T 10T
1¥9'T 1¥9'T 0 S80IAIBS [BI00S /N GST L €'z GST L0T
15 15 0 laqueg pue fineag /N orT A €'z orT L0T
v2l'ee v2l'ee 0 aleD BuisinN pa|Ms  V/N S0T A €'z S0T L0T
06T 06T 0 ABojoyred yosads  v/N £80 A €'z €80 10T
GeT GeT 0 Adessyl reuonednooo /N Z80 L €'z 280 L0T
G/2 G/2 0 Adesayl eoishyd  v/N 080 . €'C 080 L'0T
90¥'T 90¥'T 0 Kelsia VN 590 A €'z 590 L0T
0ze 0ze 0 usaur pue Aipunet /N 090 A €'z 090 L0T
ogg 9ge 0 (1oo4 auenbg)  HuidesyesnoH  W/N 010 A I4 010 10T 9
SOILSILVLS d3140d3d Ol INJNLSNCav
paisnipy (esealodaq) pauoday meEHms.—_u,q 1upny Jo co_umCm_me 'ON QNS | aul ‘yos ‘0D aul 1qIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESON
JJloday 1pny oday 1s0D
saoualajey Uoday
8 G91ZES8SST 0TOZ ‘TE Y39N3ID3IA HONOHHL 0T0Z ‘T AYVNNYC J4VO JOIN3TS dININ
siuawisnlpy IdN Japinolid pollad [edsiH awepN Japinoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg

eluiojled Jo arels




y abed

80%¢ Pue ‘y0¥Z ‘0EZ ‘00E€C SUONISS *T-GT 'and SIND

B6ET'EEY PUR ‘Y9 €TV ‘09'ETY ‘€S ETY ‘0§ €TV ‘Y2 €TV ‘02° €Ty 4D ¢
TTOZ ‘20 Jlequialdas :ereq Hoday
TTOZ ‘90 Jaqwaidas ybnoiyl 0TOZ ‘TO Arenuer :pouad uswAed
0T02Z ‘TE Jaqwadaq ybnoiyl 0TOZ ‘TO Alenuer :poliad adIAIeS

‘ereq awAed Areipawialu| [easiH

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

YES've 0T¢ vZe've sfe@ eo-Ipsn V/N ST T 4 ] v L
SAVAd LN3I1lVd d31d0d3d OL INJNLSNCav
paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 'ON gnNS | auI 'yos 0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
Saoualajay 1oday

8 GOYCES8GST 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC JdVO dOIN3S dINIA
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg

eluiojled Jo arels




G abed

T'8SYTS pue 98/0G SUonIas ‘gz 9l ‘vdD
6072 pue 00EZ SUoNdas ‘1-GT "dnd SIND
0Z’€TY pue G'ETY U440 ¢v
'sBuljiq Jadoidwi 01 anp sjuawAediano [ed-IpaN JaA0dal 01
¥82'9T$ ¥82'9T$ 0% sjuswAedianQ [eO-IPSIN V/N 14" T psuoday 10N 8

SHILIVIN 43H1O Ol INJNLSNrav

paisnipy (esea109q) pauoday sjuswisnlpy 1pny jo uoneue|dx3 'ON gnNS | auI 'yos 0D aur nqIyx3 ‘ON
sy asealou| sy 10 abed ‘py
0ESOIN
JJloday 1pny oday 1s0D
Saoualajay 1oday
8 GOYCES8GST 0TOZ ‘T€ Y39INTDIA HONOYHL 0TO0Z ‘T AYVNNVYC JdVO dOIN3S dINIA
siuawisnlpy IdN Japlaoid pollad [edsi4 aweN Japlaoid

S99IAJ3S a1ed yijeaH Jo juawiredsqg eluiojifeD Jo arels




