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PROVIDER: BUENA VISTA CARE CENTER
PROVIDER NOS. ZZT05459J/ NPl 1740275486
FISCAL PERIOD ENDED DECEMBER 31, 2009

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 $3,221, which resulted from Medi-Cal overpayments

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

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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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:

Chief

Office of Administrative Appeals and Hearings
1029 J Street, Suite 200

Sacramento, CA 95814-2825

(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 95899-7413 Sacramento, CA 95814-5005

(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 COST PER PATIENT DAY

Provider Name: Fiscal Period:
BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05459J 1740275486 206301130
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 |$ 2,332,186 |$ 73.48
2 |Cost of Indirect Care - Labor (Sch. 3, Ln. 105) $ N/A |$ 635,022 |$ 20.01
3 [Cost of Direct and Indirect NonLabor - Other (Sch. 4, Ln. 105) $ N/A |$ 533,393 |$ 16.81
4 |Cost of Capital Related (Sch. 5, Ln. 105) $ N/A |$ 164,144 |$ 5.17
5 |Property Taxes (Sch. 5, Ln. 105) $ N/A [$ 1,577 |$ 0.05
6 |DPH Licensing Fees (Sch. 6, Ln. 105) $ N/A |$ 27,478 |$ 0.87
7 |Liability Insurance (Sch. 6, Ln. 105) $ N/A |$ 42,599 |$ 1.34
8 |Caregiver Training (Sch. 6, Ln. 105) $ N/A ($ 0% 0.00
9 |Quality Assurance Fees (Sch. 6, Ln. 105) $ N/A ($ 245,207 |$ 7.73
10 ([Cost of Administration (Sch. 6, Ln. 105) $ N/A ($ 640,080 ($ 20.17
11 |Cost of Routine Service/Audited Total Costs $ 5,139,913 |$ 4,621,686 ($ 145.62
12 [Total Patient Days (Adj ) 31,738 31,738
13 [Cost Per Patient Day (Cost Divided by Days) $ 161.95 ($ 145.62
14 [Overpayments (Adj 14) $ 0($ 3,221
15
INTERMEDIATE CARE
16 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0%
17 |Total Patient Days (Adj) 0
18 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
19 |Overpayments (Adj) $ 0($
MENTALLY DISORDERED CARE
20 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0%
21 |Total Patient Days (Adj) 0
22 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
23 |Overpayments (Adj ) $ 0($
DEVELOPMENTALLY DISABLED
24 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($
25 |Total Patient Days (Adj) 0
26 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
27 |Overpayments (Adj ) $ 0%
SUBACUTE CARE
28 |Cost of Direct Care - Labor (Adult Subacute Sch. 1, Ln. 25) $ N/A |$ 0($ 0.00
29 [Cost of Indirect Care - Labor (Adult Subacute Sch. 1, Ln. 26) $ N/A |$ 0($ 0.00
30 [Cost of Direct and Indirect NonLabor - Other (Adult SA Sch. 1, Ln. 27) $ N/A |$ 0($ 0.00
31 [Cost of Capital Related (Adult Subacute Sch. 1, Ln. 28) $ N/A |$ 0($ 0.00
32 |Property Taxes (Adult Subacute Sch. 1, Ln. 29) $ N/A |$ 0($ 0.00
33 |DPH Licensing Fees (Adult Subacute Sch. 1, Ln. 30) $ N/A [$ 0% 0.00
34 |Liability Insurance (Adult Subacute Sch. 1, Ln. 31) $ N/A [$ 0($ 0.00
35 |[Quality Assurance Fees (Adult Subacute Sch. 1, Ln. 32) $ N/A |$ 0($ 0.00
36 |Caregiver Training (Adult Subacute Sch. 1, Ln. 33) $ N/A |$ 0($ 0.00
37 |[Cost of Administration (Adult Subacute Sch., Ln. 34) $ N/A |$ 0($ 0.00
38 |Total Cost of Subacute Service (Adult Subacute Sch. 1, Ln. 35) $ 0($ 0%
39 |[Total Patient Days (Adult Subacute Sch. 1, Ln. 36) 0 0
40 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($ 0.00
41 |Overpayments (Adult Subacute Sch. 1, Ln. 38 + Ln. 39) $ 0($ 0




STATE OF CALIFORNIA SCHEDULE 1

SUMMARY OF AUDITED FACILITY COST PER PATIENT DAY

Provider Name: Fiscal Period:
BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility No.:
ZZT05459J 1740275486 206301130
AUDITED
Line PROGRAM DESCRIPTION COST PER
No. AS REPORTED AS AUDITED PATIENT DAY
SUBACUTE - PEDIATRIC SUBACUTE
42 |Cost of Routine Service (Ped-SA, Sch. 1, Ln 3) $ 0($
43 |Cost of Ancillary Service (Ped-SA, Sch. 1, Ln. 1 + Ln. 2) $ 0($
44 |Total Cost of Pediatric Subacute Service (Ln. 42 + Ln. 43) $ 0%
45 |Total Patient Days (Ped-SA, Sch. 1, Ln. 5) 0
46 |[Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
47 |Overpayments (Ped-SA, Sch. 1, Ln. 7 + Ln. 8) $ 0 [$
TRANSITIONAL INPATIENT CARE
48 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($
49 |Total Patient Days (Adj ) 0
50 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
51 |Overpayments (Adj) $ 0($
HOSPICE INPATIENT CARE
52 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0($
53 |Total Patient Days (Adj) 0
54 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
55 |Overpayments (Adj ) $ 0($
OTHER ROUTINE SERVICES
56 |Cost of Routine Service (Sch. 2, 3, 4, 5, 6) $ 0%
57 |Total Patient Days (Adj) 0
58 |Cost Per Patient Day (Cost Divided by Days) $ 0.00 ($
59 |Overpayments (Adj) $ 0($

* (From Adult Subacute Schedule 1)



STATE OF CALIFORNIA

Provider Name:
BUENA VISTA CARE CENTER

ALLOCATION OF GENERAL SERVICES - LABOR
(DIRECT CARE)

SCHEDULE 2

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility No.:
Z7ZT05459] 1740275486 206301130
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  (Salaries, Fringe Benefits, & Agency Labor) $ 55,836 | $ 55836 |
160 |Activities (Salaries, Fringe Benefits, & Agency Labor) 40,085 $ 40,085
165 |Administration
166 [Medical Records
170 [Inservice Education - Nursing
ANCILLARY SERVICES
075 |Patient Supplies 62,281 0 0 62,281
077 |Specialized Support Surfaces N/A 0 0 0
080 |Physical Therapy 311,094 0 0 311,094
081 |Respiratory Therapy 0 0 0 0
082 |Occupational Therapy 301,549 0 0 301,549
083 |Speech Pathology 53,098 0 0 53,098
085 ([Pharmacy 220,660 0 0 220,660
090 |Laboratory 15,470 0 0 15,470
095 |Home Health Services 0 0 0 0
100 [Other Ancillary Services 30,867 0 0 30,867
101 |[Subacute Ancillary Services 0 0 0 0
102 |Subacute Pediatrics Ancillary Services 0 0 0 0
ROUTINE SERVICES
105 |Skilled Nursing Care 2,236,265 55,836 40,085 2,332,186
110 [Intermediate Care 0 0 0 0
115 [Mentally Disordered Care 0 0 0 0
120 ([Developmentally Disabled Care 0 0 0 0
125 [Subacute Care 0 0 0 0
126 |[Subacute Care - Pediatrics 0 0 0 0
128 [Transitional Inpatient Care 0 0 0 0
130 [Hospice Inpatient Care 0 0 0 0
135 [Other Routine Services 0 0 0 0
NONREIMBURSABLE
139 [Residential Care 0 0 0 0
140 ([Beauty and Barber 4,788 0 0 4,788
145 [Other Nonreimbursable 0 0 0 0
TOTAL $ 3,331,993 | $ 55,836 | $ 40,085 | $ 3,331,993
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(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:

ALLOCATION OF CAPITAL COSTS

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486
Capital Laundry
Net Exp For
Line DESCRIPTION Cost Alloc
No. (From Sch 8) | Ratio Various 60

GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

Property Tax (line 40)

005 Plant Operations and Maintenance
010 Housekeeping
060 Laundry and Linen
065 Dietary 21,162 0 22,088
155 Social Services 2,543 0 0
160 Activities 8,117 0 0
165 Administration 11,783 0 0
166 Medical Records 2,186 0 0
170 Inservice Education - Nursing 3,825 0 0
ANCILLARY SERVICES
075 Patient Supplies 1,252 0 0 0 0
077 Specialized Support Surfaces 0 0 0 0 0
080 Physical Therapy 2,474 0 0 0 0
081 Respiratory Therapy 0 0 0 0 0
082 Occupational Therapy 1,451 0 0 0 0
083 Speech Pathology 0 0 0 0 0 0 0
085 Pharmacy 0 0 0 0 0 0 0
090 Laboratory 0 0 0 0 0 0 0
095 Home Health Services 0 0 0 0 0 0 0
100 Other Ancillary Services 0 0 0 0 0 0 0
101 Subacute Ancillary Services 0 0 0 0 0 0 0
102 Subacute Pediatrics Ancillary Services 0 0 0 0 0 0 0
ROUTINE SERVICES
105 Skilled Nursing Care 104,059 3,688 8,545 22,088 8,472
110 Intermediate Care 0 0 0 0 0 0 0
115 Mentally Disordered Care 0 0 0 0 0 0 0
120 Developmentally Disabled Care 0 0 0 0 0 0 0
125 Subacute Care 0 0 0 0 0 0 0
126 Subacute Care - Pediatrics 0 0 0 0 0 0 0
128 Transitional Inpatient Care 0 0 0 0 0 0 0
130 Hospice Inpatient Care 0 0 0 0 0 0 0
135 Other Routine Services 0 0 0 0 0 0 0
NONREIMBURSABLE
139 Residential Care
140 Beauty and Barber
145 Other Nonreimbursable

TOTAL

$ 175,313 $ 175,313

8,545

22,088

Hkkk
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(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)




STATE OF CALIFORNIA

Provider Name:
BUENA VISTA CARE CENTER

ALLOCATION OF CAPITAL COSTS

SCHEDULE 5

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05459J3 1740275486 206301130
In-serv. Ed Admin Medical Capital Property
Net Exp For Records Related Tax
Line DESCRIPTION Cost Alloc Accumulated 99% 1%
No. (From Sch 8) | Ratio 170 Costs 165 166 Total Of Total Of Total
GENERAL SERVICES

Capital Related (excluding lines 40 & 45)

$ 173,645

Property Tax (line 40)

1,668

12,299
2,281

kkdkk
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[=MellellelelNelolo)
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005 Plant Operations and Maintenance

010 Housekeeping

060 Laundry and Linen

065 Dietary

155 Social Services

160 Activities

165 Administration

166 Medical Records

170 Inservice Education - Nursing
ANCILLARY SERVICES

075 Patient Supplies

077 Specialized Support Surfaces

080 Physical Therapy

081 Respiratory Therapy

082 Occupational Therapy

083 Speech Pathology

085 Pharmacy

090 Laboratory

095 Home Health Services

100 Other Ancillary Services

101 Subacute Ancillary Services

102 Subacute Pediatrics 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 - Pediatrics

128 Transitional Inpatient Care

130 Hospice Inpatient Care

135 Other Routine Services
NONREIMBURSABLE

139 Residential Care

140 Beauty and Barber

145 Other Nonreimbursable

TOTAL

$ 175,313 | 100% $

160,733

$

12,299

$ 175313 [$

173,645

Fekkk

Fekkdk

(To Schedule 1)

(To Adult Subacute Schedule 1)
(To Adult Subacute Schedule 2)
(To Pediatric Subacute Schedule 1)

(To Adult Subacute Schedule 2 & Pediatric Subacute Schedule 2)
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STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:

Z7T05459J 1740275486 206301130

AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
005 Plant Operations and Maintenance
005 |.01-.19 Salaries and Wages 6200 $ 40,494 |$ 0% 40,494 ](Sch 3)
005 |.20-.39 Fringe Benefits 6200 6,999 0 6,999 |(Sch 3)
005 |.79 Agency Staff 6200 0 0 0 |(Sch 3)
005 |.40-.99 Other - Nonlabor 6200 172,425 0 172,425 |(Sch 4)
005 Plant Operations and Maintenance - Total 6200 $ 219,918 |$ 0 $ 219,918
010 Housekeeping
010 |.01-.19 Salaries and Wages 6300 $ 101,341 |$ 0% 101,341 |(Sch 3)
010 |.20-.39 Fringe Benefits 6300 26,275 0 26,275 |(Sch 3)
010 .79 Agency Staff 6300 0 0 0 |(Sch 3)
010 |.40-.99 Other - Nonlabor 6300 31,863 0 31,863 |(Sch 4)

I 010 Housekeeping - Total 6300 $ 159,479 |$ 0 $ 159,479 |
015 Depreciation: Buildings and Improvements 7110-7120 $ 0 0s 0 |(Sch 5)
020 Depreciation: Leasehold Improvements 7130 104,017 0 104,017 |(Sch 5)
025 Depreciation: Equipment 7140 22,451 0 22,451 |(Sch 5)
030 Depreciation and Amortization - Other 7150 - 7160 0 0 0 |(Sch 5)
035 Leases and Rentals 7200 445,636 (399,436) 46,200 J(Sch 5)
040 Property Taxes 7300 1,668 0 1,668 |(Sch 5)
045 Property Insurance 7400 21,509 0 21,509 |(Sch 6)
050 Interest-Property, Plant, and Equipment 7500 977 0 977 ](Sch 5)
055 Interest-Other 7600 284 0 284 |(Sch 6)
057 Subtotal 005 - 055 $ 975,939 |$ (399,436) $ 576,503
060 Laundry and Linen
060 |.01-.19 Salaries and Wages 6400 $ 64,493 |$ 0% 64,493 |(Sch 3)
060 |.20-.39 Fringe Benefits 6400 20,620 0 20,620 |(Sch 3)
060 |.79 Agency Staff 6400 0 0 0 |(Sch 3)
060 |.40-.99 Other - Nonlabor 6400 19,821 (457) 19,364 |(Sch 4)
060 Laundry and Linen - Total 6400 $ 104,934 |$ (457) ' $ 104,477

|
065 Dietary
065 |.01-.19 Salaries and Wages 6500 $ 233,764 |$ 0s 233,764 |(Sch 3)
065 |.20-.39 Fringe Benefits 6500 54,270 0 54,270 J(Sch 3)
065 |.79 Agency Staff 6500 0 0 0 |(Sch 3)
065 |.40-.99 Other - Nonlabor 6500 163,197 0 163,197 |(Sch 4)

070 Provision for Bad Debts 7700 $ 0 0 $ 0
Ancillary Services (Note 1)

075 Patient Supplies
075 |.01-.19 Salaries and Wages 8100 $ 0% 0% 0 |(Sch 2)
075 |.20-.39 Fringe Benefits 8100 0 0 0 |(Sch 2)
075 |.79 Agency Staff 8100 0 0 0 |(Sch 2)
075 |.40-.99 Other - Nonlabor 8100 56,044 6,237 62,281

I 075 Patient Supplies - Total 8100 $ 56,044 |$ 6,237 ' $ 62,281 |(Sch 2)
077 Specialized Support Surfaces
077 |.01-.19 Salaries and Wages 8150 $ 0% 0% 0 IN/A
077 |.20-.39 Fringe Benefits 8150 0 0 0 IN/A
077 .79 Agency Staff 8150 0 0 0 IN/A
077 |.40-.99 Other - Nonlabor 8150 0 0 0 |(Sch 4)
077 Specialized Support Surfaces - Total 8150 $ 0% 0 $ 0

e e e ]



STATE OF CALIFORNIA

Provider Name:
BUENA VISTA CARE CENTER

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

JANUARY 1, 2009 THROUGH DECEMBER 31, 2009

Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486 206301130
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 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 311,094 0 311,094
I 080 Physical Therapy - Total 8200 $ 311,094 0 311,094
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
I 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 301,549 0 301,549
I 082 Occupational Therapy - Total 8250 $ 301,549 0 301,549
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 53,098 0 53,098
I 083 Speech Pathology - Total 8280 $ 53,098 0 53,098
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 220,660 0 220,660
I 085 Pharmacy - Total 8300 $ 220,660 0 220,660
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 15,470 0 15,470
I 090 Laboratory - Total 8400 $ 15,470 0 15,470
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
I 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 30,867 0 30,867
100 Other Ancillary Services - Total 8900 $ 30,867 0 30,867

e

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

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

(Sch 2)

(Sch 2)



STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486 206301130
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED

101 Subacute Ancillary Services

101 .01-.19 Salaries and Wages 8100-8900 $ 0$ 0s 0 |(Sch 2)

101 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)

101 .79 Agency Staff 8100-8900 0 0 0 |(Sch 2)

101 | .40-.99 Other - Nonlabor 8100-8900 0 0 0

101 Subacute Ancillary Services - Total 8100-8900 $ 0$ 0$ 0 |(Sch 2)

102 Subacute Pediatrics Ancillary Services

102 .01-.19 Salaries and Wages 8100-8900 $ 0s 0s 0 |(Sch 2)
102 .20-.39 Fringe Benefits 8100-8900 0 0 0 |(Sch 2)
102 .79 Agency Staff 8100-8900 0 0 0 |(Sch 2)
102 .40-.99 Other - Nonlabor 8100-8900 0 0 0

102 Subacute Pediatrics Ancillary Services - Total 8100-8900 $ 0$ 0s 0 |(Sch 2)

Routine Services

105 Skilled Nursing Care
105 .01-.19 Salaries and Wages 6110 $ 1,829,948 |$ 0 $ 1,829,948 |(Sch 2)
105 .20-.39 Fringe Benefits 6110 406,317 0 406,317 |(Sch 2)
105 .49 Agency Staff 6110 0 0 0 |(Sch 2)
105 |.40-.99 Other - Nonlabor 6110 157,184 (13,525) 143,659 |(Sch 4)
105 Skilled Nursing Care - Total 6110 $ 2,393,449 '$ (13,525) $ 2,379,924

|
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 |(Sch 2)

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
I 115 Mentally Disordered Care- Total 6130 $ 0% 0% 0 |(Sch 2)
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 |(Sch 2)
|
125 Subacute Care
125 |.01-.19 Salaries and Wages 6150 $ 0$ 0s 0 |(Sch 2)
125 .20-.39 Fringe Benefits 6150 0 0 0 |(Sch 2)
125 .49 Agency Staff 6150 0 0 0 |(Sch 2)
125 .40-.99 Other - Nonlabor 6150 0 0 0 |(Sch 4)
125 Subacute Care - Total 6150 $ 0% 0 $ 0

(Sch 2)

(Sch 2)

126 Subacute Care - Pediatrics

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 - Pediatrics - Total 6160 $ 0% 0$

0
0
0 |(sch 2)
0
0




STATE OF CALIFORNIA SCHEDULE 8

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05459J 1740275486 206301130
AS AUDIT

Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS

No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 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

T itional | i 6170 0 0 0 |(Sch 2)

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 $ 03 03 0 |(Sch 2)

| |

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 $ 03 03 0 |(Sch 2)

Other Nonreimbursable

139 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 $ 03 03 0 |(Sch 2)
| |

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 0 4,788 4,788

140 Beauty and Barber - Total 8900 $ 03 4,788 $ 4,788 |(Sch 2)

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 $ 03 03 0 |(Sch 2)

146 Subtotal 105 - 145 $ 2,393,449 $ (8,737) $ 2,384,712

155 Social Services

155  .01-.19 Salaries and Wages 6600 $ 44,131 $ 0 $ 44,131 |(Sch 2)
155  .20-.39 Fringe Benefits 6600 11,705 0 11,705 J(Sch 2)
155 .49 Agency Staff 6600 0 0 0 |(Sch 2)
155  .40-.99 Other - Nonlabor 6600 0 3,300 |(Sch 4)
155 Social Services - Total 6600 $ $ 03




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05459J 1740275486 206301130
AS AUDIT
Line Natural ACCOUNT ADJUSTED ADJUSTMENTS AS
No. Class ACCOUNT TITLE NUMBER 8A-1 8A-2 AUDITED
160 Activities
160 .01-.19 Salaries and Wages 6700 $ 29,786 '$ 0 $ 29,786
160 .20-.39 Fringe Benefits 6700 10,299 0 10,299
160 .49 Agency Staff 6700 0 0 0
160 |.40-.99 Other - Nonlabor 6700 5,679 0 5,679
160 Activities - Total 6700 $ 45,764 '$ 0 $ 45,764

165 Administration
165 .01-.19 Salaries and Wages 6900 $ 256,050 '$ (22,636) $ 233,414
165 .20-.39 Fringe Benefits 6900 121,529 (6,748) 114,781
165 49 Agency Staff 6900 0 0 0
165 .40-.99 Other - Nonlabor 6900 464,500 (12,607) 451,893
I 165 Administration - Total 6900 $ 842,079 '$ (41,991) $ 800,088
166 Medical Records
166 .01-.19 Medical Records - Salaries and Wages 6900 $ 44539 '$ 0 $ 44,539
166 .20-.39 Medical Records - Fringe Benefits 6900 119 0 119
166 49 Medical Records - Agency Staff 6900 0 0 0
166 .40-.99 Medical Records - Other - Nonlabor 6900 8,386 (2,500) 5,886
166 Medical Records - Total 6900 $ 53,044 |$ (2,500) $ 50,544
' 167 DPH Licensing Fees 6900 35,282 '$ 0 $ 35,282
168 Liability Insurance 6900 55,192 |$ (494) $ 54,698

170 Inservice Education - Nursing
170 .01-.19 Salaries and Wages 6800 $ 53,009 $ 0% 53,009
170 .20-.39 Fringe Benefits 6800 8,558 0 8,558
170 .49 Agency Staff 6800 0 0 0
170 .40-.99 Other - Nonlabor 6800 500 0 500
170 Inservice Education - Nursing - Total 6800 $ 62,067 $ 0 $ 62,067
174 Caregiver Training
174 .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
Subtotal 155 - 174 $ 1,467,417 |$ (44,985) $ 1,422,432
200 Total $ 6,381,752 |$ (447,378) $ 5,934,374
NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

(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)



STATE OF CALIFORNIA

Provider Name:

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486 206301130
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
005 Plant Operations and Maintenance
005 1 Salaries and Wages $ 40,494 $ $ 40,494
005 2 Fringe Benefits 6,999 6,999
005 3 Agency Staff 0 0
005 4 172,425 172,425

Other - Nonlabor

010 Housekeeping

010 1 Salaries and Wages $ 101,341 $ $ 101,341
010 2 Fringe Benefits 26,275 26,275
010 3 Agency Staff 0 0
010 4 Other - Nonlabor 31,863 31,863

| 010 5 |Housekeeping - Total $ 159,479 |$ 0 $ 159,479 |
015 4 |Depreciation: Buildings and Improvements $ 0 $ $ 0
020 4 | Depreciation: Leasehold Improvements 104,017 104,017
025 4 | Depreciation: Equipment 22,451 22,451
030 4 | Depreciation and Amortization - Other 0 0
035 4 |Leases and Rentals 445,636 445,636
040 4 | Property Taxes 1,668 1,668
045 4 | Property Insurance 21,509 21,509
050 4 |Interest-Property, Plant, and Equipment 977 977
055 4 |Interest-Other 284 284
Subtotal 005 - 055 0

060 Laundry and Linen
060 1 Salaries and Wages $ 64,493 $ $ 64,493
060 2 Fringe Benefits 20,620 20,620
060 3 Agency Staff 0 0
060 4 Other - Nonlabor 19,821 19,821
060 5 |Laundry and Linen - Total $ 104,934 |$ 0 $ 104,934
I
065 Dietary
065 1 Salaries and Wages $ 233,764 $ $ 233,764
065 2 Fringe Benefits 54,270 54,270
065 3 Agency Staff 0 0
065 4 Other - Nonlabor 163,197 163,197
065 5 |Dietary - Total $ 451,231 ' $ 0 $ 451,231
070 4 |Provision for Bad Debts $ 0 $ $ 0
Ancillary Services (Note 1)
075 Patient Supplies
075 1 Salaries and Wages $ 0 $ $ 0
075 2 Fringe Benefits 0 0
075 3 Agency Staff 0 0
075 4 Other - Nonlabor 56,044 56,044
| 075 5 |Patient Supplies - Total $ 56,044 $ 0 $ 56,044
077 Specialized Support Surfaces
077 1 Salaries and Wages $ 0 $ $ 0
077 2 Fringe Benefits 0 0
077 3 Agency Staff 0 0
077 4 Other - Nonlabor 0 0
077 5 | Specialized Support Surfaces - Total $ 0 $ 0 $ 0

e s e ]



STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
ZZT05459J 1740275486 206301130
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
080 Physical Therapy
080 1 Salaries and Wages $ 03 $ 0
080 2 Fringe Benefits 0 0
080 3 Agency Staff 0 0
080 4 Other - Nonlabor 311,094 311,094
080 5 |Physical Therapy - Total $ 311,094 |$ 0$ 311,094
081 Respiratory Therapy
081 1 Salaries and Wages $ 0$ $ 0
081 2 Fringe Benefits 0 0
081 3 Agency Staff 0 0
081 4 Other - Nonlabor 0 0
081 5 |Respiratory Therapy - Total $ 03 03 0
082 Occupational Therapy
082 1 Salaries and Wages $ 03 $ 0
082 2 Fringe Benefits 0 0
082 3 Agency Staff 0 0
082 4 Other - Nonlabor 301,549 301,549
082 5 |Occupational Therapy - Total $ 301,549 |$ 03 301,549
083 Speech Pathology
083 1 Salaries and Wages $ 0$ $ 0
083 2 Fringe Benefits 0 0
083 3 Agency Staff 0 0
083 4 Other - Nonlabor 53,098 53,098
083 5 |Speech Pathology - Total $ 53,098 |$ 03 53,098
085 Pharmacy
085 1 Salaries and Wages $ 03 $ 0
085 2 Fringe Benefits 0 0
085 3 Agency Staff 0 0
085 4 Other - Nonlabor 220,660 220,660
085 5 |Pharmacy - Total $ 220,660 |$ 03 220,660
090 Laboratory
090 1 Salaries and Wages $ 0$ $ 0
090 2 Fringe Benefits 0 0
090 3 Agency Staff 0 0
090 4 Other - Nonlabor 15,470 15,470
090 5 |Laboratory - Total $ 15,470 '$ 03 15,470
095 Home Health Services
095 1 Salaries and Wages $ 0$ $ 0
095 2 Fringe Benefits 0 0
095 3 Agency Staff 0 0
095 4 Other - Nonlabor 0 0
095 5 |Home Health Services - Total $ 03 03 0
100 Other Ancillary Services
100 1 Salaries and Wages $ 0$ $ 0
100 2 Fringe Benefits 0 0
100 3 Agency Staff 0 0
100 4 Other - Nonlabor 30,867 30,867
100 5 |Other Ancillary Services - Total $ 30,867 |$ 0'$ 30,867




STATE OF CALIFORNIA

Provider Name:

SUMMARY OF AUDITED PROGRAM EXPENSES

SCHEDULE 8A-1

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486 206301130
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
101 Subacute Ancillary Services
101 1 Salaries and Wages 0 $ 0
101 2 Fringe Benefits 0 0
101 3 Agency Staff 0 0
101 4 0 0

Other - Nonlabor

102 Subacute Pediatrics Ancillary Services

102 1 Salaries and Wages 0 $ 0
102 2 Fringe Benefits 0 0
102 3 Agency Staff 0 0
102 4 Other - Nonlabor 0 0
102 5 | Subacute Pediatrics Ancillary Services - Total 0 0 $ 0
104 Subtotal 075 - 102 988,782 0$ 988,782

Routine Services

105 Skilled Nursing Care

105 1 Salaries and Wages 1,829,948 $ 1,829,948
105 2 Fringe Benefits 406,317 406,317
105 3 Agency Staff 0 0
105 4 Other - Nonlabor 157,184 157,184
105 5 |Skilled Nursing Care - Total 2,393,449 0 $ 2,393,449
110 Intermediate Care |
110 1 Salaries and Wages 0 $ 0
110 2 Fringe Benefits 0 0
110 3 Agency Staff 0 0
110 4 Other - Nonlabor 0 0
110 5 |Intermediate Care - Total 0 0 $ 0

115 Mentally Disordered

115 1 Salaries and Wages 0 $ 0
115 2 Fringe Benefits 0 0
115 3 Agency Staff 0 0
115 4 Other - Nonlabor 0 0
115 5 |Mentally Disordered - Total 0 0s 0
120 Developmentally Disabled I
120 1 Salaries and Wages 0 $ 0
120 2 Fringe Benefits 0 0
120 3 Agency Staff 0 0
120 4 Other - Nonlabor 0 0
120 5 | Developmentally Disabled - Total 0 0$ 0
125 Subacute Care |
125 1 Salaries and Wages 0 $ 0
125 2 Fringe Benefits 0 0
125 3 Agency Staff 0 0
125 4 Other - Nonlabor 0 0
125 5 0 0$ 0

126 Subacute Care - Pediatrics

126 1 Salaries and Wages 0 $ 0
126 2 Fringe Benefits 0 0
126 3 Agency Staff 0 0
126 4 Other - Nonlabor 0 0
126 5 |Subacute Care - Pediatrics - Total 0 0% 0




STATE OF CALIFORNIA

SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name:

Fiscal Period:

BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7T05459J 1740275486 206301130
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
128 Transitional Inpatient Care
128 1 Salaries and Wages 0 $ $ 0
128 2 Fringe Benefits 0 0
128 3 Agency Staff 0 0
128 4 0 0

Other - Nonlabor

Hospice Inpatient Care

130 1 Salaries and Wages 0% $ 0
130 2 Fringe Benefits 0 0
130 3 Agency Staff 0 0
130 4 Other - Nonlabor 0 0
130 5 |Hospice Inpatient Care - Total 0 $ 0 $ 0
135 Other Routine Services

135 1 Salaries and Wages 0% $ 0
135 2 Fringe Benefits 0 0
135 3 Agency Staff 0 0
135 4 Other - Nonlabor 0 0
135 5 | Other Routine Services - Total 0 $ 0 $ 0

Other Nonreimbursable

139 Residential Care **

139 1 Salaries and Wages 0 $ $ 0
139 2 Fringe Benefits 0 0
139 3 Agency Staff 0 0
139 4 Other - Nonlabor 0 0
139 5 | Residential Care - Total 0 $ 0 $ 0
140 Beauty and Barber

140 1 Salaries and Wages 0 $ $ 0
140 2 Fringe Benefits 0 0
140 3 Agency Staff 0 0
140 4 Other - Nonlabor 0 0
140 5 |Beauty and Barber - Total 0 $ 0 $ 0
145 | Other Nonreimbursable

145 1 Salaries and Wages 0 $ $ 0
145 2 Fringe Benefits 0 0
145 3 Agency Staff 0 0
145 4 Other - Nonlabor 0 0
145 5 | Other Nonreimbursable - Total 0 $ 0 $ 0

146 Subtotal 105 - 145 2,393,449 $ 0% 2,393,449
155 | Social Services

155 1 Salaries and Wages 44,131 $ $ 44,131
155 2 Fringe Benefits 11,705 11,705
155 3 Agency Staff 0 0
155 4 Other - Nonlabor 3,300
155 5 i i $ 0 $

160 Activities

160 1 Salaries and Wages 29,786 $ $ 29,786
160 2 Fringe Benefits 10,299 10,299
160 3 Agency Staff 0 0
160 4 Other - Nonlabor 5,679 5,679
160 5 |Activities - Total 45,764 $ 0 $ 45,764




STATE OF CALIFORNIA SCHEDULE 8A-1

SUMMARY OF AUDITED PROGRAM EXPENSES

Provider Name: Fiscal Period:
BUENA VISTA CARE CENTER JANUARY 1, 2009 THROUGH DECEMBER 31, 2009
Provider Number: NPI: OSHPD Facility Number:
Z7ZT05459J 1740275486 206301130
Line Sub ACCOUNT TITLE ADJ AS MEMO AS
No. No. NO. REPORTED ADJUSTMENT ADJUSTED
165 Administration
165 1 Salaries and Wages $ 256,050 $ $ 256,050
165 2 Fringe Benefits 121,529 121,529
165 3 Agency Staff 0 0
165 4 Other - Nonlabor 464,500 464,500
165 5  Administration - Total $ 842,079 |$ 03 842,079
5
166 Medical Records
166 1 Medical Records - Salaries and Wages $ 44,539 $ $ 44,539
166 2 Medical Records - Fringe Benefits 119 119
166 3 Medical Records - Agency Staff 0 0
166 4 Medical Records - Other - Nonlabor 8,386 8,386
166 5  Medical Records - Total $ 53,044 $ 0$ 53,044
167 4 DPH Licensing Fees *** $ 35,282 $ $ 35,282
168 4 Liability Insurance *** $ 55,192 '$ $ 55,192
169 4 Quality Assurance Fees *** $ 314,853 $ $ 314,853
S0 nservice Education - ‘Nku‘rks‘i‘h‘g ;;;;;;;;;;;;;;;;;;;;;;;;;;;
170 1 Salaries and Wages $ 53,009 $ $ 53,009
170 2 Fringe Benefits 8,558 8,558
170 3 Agency Staff 0 0
170 4 Other - Nonlabor 500 500
170 5 | Inservice Education - Nursing - Total $ 62,067 $ 03 62,067
174 Caregiver Training ***
174 1 Salaries and Wages $ 03 $ 0
174 2 Fringe Benefits 0 0
174 3 Agency Staff 0 0
174 4 Other - Nonlabor 0 0
174 5  Caregiver Training - Total $ 0% 0% 0
Subtotal 155 - 174 $ 1,467,417 $ 0% 1,467,417
200 Total $ 6,381,752 $ $ - 8% 6,381,752

NOTE 1: Ancillary service costs are reclassified only if the facility has an Adult Subacute unit.

* Amounts reclassified from ancillary service type accounts (lines 75 through 100)
*x Complete with Direct Residential Care Costs
i Amounts reclassified from Administration (line 165)

ok Totals in column 5 must match page 10.1, column 14, for each respective cost center (except reclasses)




1€2'9
(rve'vT)
8 L 9 S ¥ € z
rav Lanv rav Lanv rav Lanv rav Lianv rav Lanv rav Lianv rav Lanv
6002 ‘T€ Y3GNIDIA HONOYHL 6002 ‘T AYVNNYL 0ETTOE902 98%5.20v.T £65750L7Z
:poliad [edsly JJaquinN ANjioe4 AdHSO ‘IdN 1JIaQWINN J3PIA0Id
1 abed

Z-V8 8Inpayds

S1S00 d31d0d3d OL SINIWLSNCAY JdO/ANY SNOILYOIHISSVY103d

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

o ©O ©o ©o o

0

(9ev'66€)

0

©O O O O O O o o o o o

(z % T sabed)
rav v.iol

J0ge|UON - J8y1Q - Adesay] [euonednddsQ

yeis Aouaby - Adesay] [euonednaoo

siyauag abul - Adesay] reuonednadQ

sabe pue sauefes - Adesay] [euonednddQ
Joge|uoN - J8yl0 - Adesay] Alojelidsay

yeis Aouaby - Adelay Aioresdsay

siyauag abuu - Adelayl Alorelndsay

sabe pue sauefes - Adelay] Aorendsay
Joge|uoN - JayiQ - Adesay] [eaisAyd

Jyeis Aouaby - Adelayl [edishyd

siyauag abuuy - Adesayl [eaisfiyd

sabe pue sauefes - Adesay] [ed1sAyd
J0QB|UON - JB8YIQ - S82euns Hoddns pazieloads
Je1s Aouaby - saoeuns uoddng pazijerdads
siyauag abull4 - sevoeuns uoddns pazieloads
sabe\ pue salefes - sadeuns uoddng pazijedads
Joge|UON - JaYlO - saljddns waned

yeis Aouaby - saddns usned

siyauag abuu - sanddns juaied

sabe\ pue sauefes - salddns jusned

s)ga@ peg Joj uoisinoid

Joge|uoN - JaYl0 - Aelelg

yeis Aouaby - Alelaig

siyauag abuly - Arelaig

sabe\ pue sauefes - Alelaig

JOgE|UON - JBYIQ - Usu[T pue Alpune

Je1s Aouaby - uauiq pue AipuneT

siyauag abul4 - uaur] pue Aipune

sabe\ pue sauefes - uaul pue Aipune
Jayio-1sala

juswdinb3 pue ‘wue|d ‘Auadoid-1salaiy|
aoueinsu| Auadoid

saxe] Auadold

s[eluay pue sasea

Jay)O - uonezowy pue uoneldaidaqg
juswdinb3 :uoneioaidag

sjuawanoidwi pjoyasea :uoneroaidag
suawanoidw| pue sbuipjing :uonedaidag
Joge|UoN - J8Yy1Q - BuidaayasnoH

yeis Aouaby - BuidaasasnoH

siyauag abuly - buideaxyasnoH

sabe pue sauefes - buidaayasnoH

JOgB|UON - JBYIO - ddUeUSUIR| pue suoneladQ jue|d
Jeis Aouaby - aoueusjuie|y pue suonesadQ ue|d
slyauag abull4 - soueuULUER pUE SuoleladQ ueld

safe M\ pue salees - soueUBIURIN pue suonesadQ Jue|d

AN M T A NM T T T T T T T AN ST AN T AN AN ST AN AN d N m S

.oz
ans aur

280
280
280
280
180
180
180
180
080
080
080
080
120
120
120
120
S.0
S.0
S.0
S.0
040
S90
S90
S90
S90
090
090
090
090
SS0
0S50
S0
[0)40]
SE0
0€0
erd]
0co
ST0
0T0
0T0
010
010
S00
S00
S00
S00

‘ON

H3ILN3D JHVO VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(882'7) (Le2'9) (0052)
8 L 9 S 12 € z
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
600 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 0ETTOE90Z 98Y5.20v.T [65YS01ZZ
:potiad [edsiq JJaquinN ANjioe4 AdHSO ‘IdN 1JIaQWINN J3PIA0Id

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

©O O O O O O o o o o o o o

0

(Ges'eT)

0

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

(z % T sabed)
rav v.iol

s)jouag abuli4 - are) aNdegNS ¢ [<r4
sabe\ pue sauees - a;ed andeqns T 52T
JogejuoN - Jayio - pajgesid Alreyuswdojanea ozt
yeis Aouaby - pajgesia Ajreluswdonea € 0zT
siyauag abuu - pajgesiq Ajfeuswdojaneg ¢ 0zl
sabe\ pue saueles - pajqesiq Aejuswdojanag T 02T
10QeIUON - JBYIO - palapiosid ARIUBIN ¥ STT
ye1s Aousby - passplosia AllelusiN - € STT
swauag abuud - paispiosig AllIus N 2 STT
sabe\ pue saueles - paiapiosig A|USIN T STT
JOQBIUON - JBYIO - 8JeD ajelpawlia] oTT
yels Aouaby ase) ajelpawaiu] € oTT
siyauag abul - a1ed arelpawiay] g oTT
sabe\ pue saueles - aieD ajelpaulaiu] T oTT
JOQR|UON - JBYIO - 81D BuisIinN pajIdiS S0T
Jeis Aouaby - ared BuisinN po) € S0T
siyauag abulH - ared BuisInN paIsS g S0T
sabe\ pue saueles - areD BuisinN pa| T S0T
JOQB|UON - JBYIO - SIS Ale||Iouy Soujelpad anoeqns 20T
Jels Aouaby SadIMBS - Ale|jlouy soujelpad andeqns € 20T
s)youag abul4  S92INIBS - Ale||louy Soujelpad andeqns g 20T
sabe\ pue sale[es - SaoIas Ale|Iouy SolUlelpad aindeqns T 20T
JOQB|UON - JBYIO - SIS Ale|jlouy aindeqns v T0T
Jeis Aouaby - saonias Alejjlouy andegns € 10T
s)jouag abuli4 - S82NIBS Are|jIouy aIndeqns ¢ T0T
sabe\\ pue salefes - saolas Ale(louy andeqns T T0T
10Qe|UON - J8YIO - S80IIaS Arejlouy J1ayl0 00T
Jeis Aouaby - saonias Alejjlouy 1syio € 00T
swauag abuld - S80S Ale|Iouy JBYI0 00T
sabe\\ pue salees - saoas Ale(louy Jaylo T 00T
JOQEJUON - J3Y1O - S80IISS YlJeaH sWoH S60
Jels Aouaby - S9OINISS YijeaH sWoH € 560
sujauag abul - S80INIBS YlesH SWOH ¢ 560
sabe\ pue sauees - SadI8S YleaH sWoH T 560
10QeJUON - J8yi0 - Alojeloge] 060
ye1s Aousby - Aiojeloge ] € 060
sijauag abulH - Alojesoqe] g 060
sabe pue saueles - Aiojeloge] T 060
JOQB|UON - JBYIO - Aoewleyd v 580
yeis Aouaby - Aoewleyd € G580
siyauag abul4 - Aoewleyd g G580
sabe\ pue saueles - Aoeuueyd T 580
loge|uoN - J8yi0 - ABojoyred yoeads €80
yeis Aouaby - ABojoyred yosads ¢ €80
sijauag abulH - ABojoyred yosads g €80
sabe pue sauefes - Abojoyred yosads T €80
'ON  ON
qns  sun

H3ILN3D JHVO VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(958'¢) (1S5L'€T) 005
(872'9)
(9€9'22)
88L'Y
8 L 9 S 12 € z
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany

600 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 0ETTOE90Z 98Y5.20v.T [65YS01ZZ
:potiad [edsiq JJaquinN ANjioe4 AdHSO ‘IdN 1JIaQWINN J3PIA0Id

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

(005'2)

0
0
0

(£09'2T)

0

(872'9)
(9€9'22)

0

©O O O O O O o o o o o

o]
<]
~

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

<

(z % T sabed)
rav v.iol

J0Qe|UON - 13Y1O - SPI023Y [edIPaN
yeis Aouaby - spioday [edlpain

siyauag abully - sp10day [edIpaN

sabe\ pue saleles - spl0Jay [edIpaN
J10QR|UON - JBYIQ - uonelsIuIWpY

Jeis Aouaby - uonensiuiwpy

siyauag abul - uonensiuIwpy

sabe\ pue sale[es - uonensiuIwpy
J0geIUON - J3YI0 - SBABOY

Jeis Aouaby - sannnoy

syauag abuli - sannioy

sabe\ pue saleles - SalnloY

JOCB|UON - JBYIO - SIS [B190S

Je1s Aouaby - SadnIBS [e190S

siyauag abull4 - S92IMIBS [e100S

sabe\ pue salees - SadIaS [e100S
JOQRIUON - JBYIO - 8|gesiNquiIaIuoN Jaylo
ye1s Aouaby - ajgqesinquiiaiuoN 1ayio
siyauag abull4 - s|gesinquisIuoN Jaylo
sabe\\ pue sauefes - a|qesinquiaIuoN 1ayio
JOge|UON - JBYIO - 1agleg pue Aineag

yeis Aouaby Jagieg pue Aineag

siyauag abun4 Jagieg pue fineag

sabe\ pue sauefes lagleg pue Aineag
JOQB|UON - JBYIO - 8JeD [enuapisay

Jyeis Aouaby - are) [enuapisay

siyauag abul - ared [enuapisay

sabe\ pue saleles - aleD [enuapisay
JOQB|UON - JBYIQ - SIINIBS dUNNOY JBYI0
Jels Aouaby - S92II9S aunnoy 18yio
siyauag abullg - S82IMIBS BUNNoY 18Y1I0
sabe\ pue salees - SadIAaS aunnoy 1ayio
JOgR|UON - JBYIO - aJeD uairedu] 8d1dsoH
yeis Aouaby- ase) wanedu| 821dsoH
siyauag abul - ared anedul 821dsoHq
sabe\ pue sauefes - ase) juanedu| 821dsoH
JOgR|UON - JBYIQ - e aiedu| [euonisuel]
Je1s Aouaby aled yuanedu| reuonisuel|
siyauag abuly ared uanedul [euonisuel
sabe\ pue sauefes ale) uanedu| [euonisuel]
JOCBIUON - JBYIO - SOUIeIpad - le) andeqns
yels Aouaby - soureipad - a1eD anoeqns
slyauag abull4 - sourelpad - ared anoeqns
sabe\ pue salees - soujepad - aieD anoeqns
JOgE|UON - JBYIO - 8JeD andeqns

Jeis Aouaby - ared anoegns

M < A4 N MO F AN M AN S AN S AN S AN S AN S AN S SN M S AN S SN m S

.oz
ans aur

99T
99T
99T
99T
SoT
SoT
SoT
SoT
09T
09T
09T
09T
SST
SST
SST
SST
SvT
SvT
SvT
SvT
ovT
ovT
ovT
ovT
6ET
6ET
6ET
6ET
GET
GET
GET
GET
0€T
0€T
0€T
0€T
8¢T
8¢T
8¢T
8¢T
9T
9T
9T
9T
St
St

‘ON

H3ILN3D JHVO VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(rye'vT) (r8€'62) (958'¢) (1S52'€T1) 0 0
8 L 9 S 12 € z
rav Liany rav Liany rav Liany rav Liany rav Lianvy rav Lianvy rav Liany
600 ‘T€ ¥39WIDIA HONOYHL 6002 ‘T AYVNNYC 0ETTOE90Z 98Y5.20v.T [65YS01ZZ
:poliad [easid4 1JaquinN Alj19e4 AdHSO J1dN 1JaquinN Japiaold

1 abed
2-V8 8|npayos

S1S0O d31d0d3d OL SINIWLSNCAY JdO/ANV SNOILYOIFISSVY103d

(8 yos o1)
(8L€°LYv$)

©O O O O O O O O o o o o o o o o

o

(v6v)

(z % T sabed)
rav v.iol

[eloL 00¢

Joge|uoN - JaylO - Buurel] Jenibared VLT
yeis Aouaby - Bujures] lenibared ¢ vIT
syjauag abulH - Bujurel] Janibared gz vIT
sabe pue sauefes - bulures] sanibarey T vIT
JOgR|UON - JBYIO - BuISIN - uoednpg admasy] 0.T
Jeis Aouaby - BuisinN - uoneonpg adnasu] € 0.1
siyauag abuu - Buisin - uoneonp3 8dnIasuU] g 0.T
sabe\ pue saueles - BuisinN - uoyeonpg admiasu] T 0.T
s@a aoueinssy Aend ¢ 69T
soueInsul Aljiger] ¢ 89T
$994 BuISUIT HAA ¥ 19T

'ON  ON

qns  sun

H3ILN3D JHVO VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



J0ge|UON - J8y10 - Adesay] [euonednddsQ

yeis Aouaby - Adesay] [euonednaoo

siyauag abu4 - Adesay] reuonednadQ

sabe pue sauefes - Adesay] [euonednddQ

Joge|uoN - J8yl0 - Adeiay] Alojelidsay

Jeis Aouaby - Adelay] Aloresdsay

siyauag abul - Adelayl Alorendsay

sabe pue sauefes - Adelay] Aorendsay

Joge|uoN - J8aylQ - Adesay] [eaisAyd

Jeis Aouaby - Adelay] edishyd

siyauag abul - Adesayl [eaisfiyd

sabe pue sauefes - Adesay] [ed1sAyd

J0gB|UON - JB8Y1Q - S8deuns Hoddns pazieldads

Je1s Aouaby - saoeuns uoddng pazijerdads

siyauag abull4 - seoeuns uoddng pazieloads

sabe\ pue sauefes - sadeuns uoddng pazijedads

loge|uoN - 1aylO - salddns jusned

Jeis Aouaby - salddns usned

siyauag abul - saiddns juaied

sabe\ pue sauefes - salddns jusned

s1gaQ peg 1o} UoIsinoid

loge|uoN - Jay0 - Areleig

yeis Aouaby - Alelaig

siyauag abuly - Arelaig

sabe\ pue sauefes - Alelaig

(Lsv)

10ge|UON - JaYlO - udulT pue Aipune

Jeis Aouaby - uauiq pue AipuneT

siyauag abul4 - uaur] pue Aipune

safie\ pue salefes - uaul pue Aipune

Jayi0-isala|

juswdinb3 pue ‘wue|d ‘Auadoid-isalaiy|

aoueinsu| Auadoid

saxe] Auadold

(z61'38¢€) S[ejuay pue sasea

18Y10 - uopeZiowy pue uoneldaidag

juswdinb3 :uoneioaidag

sjuswanoidw pjoyases :uonepaidag

syuawanoidwi pue sbuipjing :uonedaidag

Joge|UoN - J8YylQ - BuidaayasnoH

ye1s Aouaby - BuidaasasnoH

siyauag abuly - buideaxyasnoH

sabe pue sauefes - buidaayasnoH

10ge|UON - J8Y1O - dduBUBIUIRIN pue suonesadQ Jue|d

Jeis Aouaby - aoueusjuie|y pue suonesadQ e|d

slyauag abull4 - soueULUER pUE SuoleladQ ueld

rav anv rav anv rav lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

1) 1 0T

rav anv rav Lanv rav anv rav anv rav anv

0ETT0E90C 98YS.20V.T
JaquinN Aj1oe4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

:19quinN Japinold

sabe M\ pue salefes - adueuBIURIN pue suonesadQ Jue|d

6
rav lanv

657501727

280
280
280
280
180
180
180
180
080
080
080
080
120
120
120
120
S.0
S.0
S.0
S.0
040
S90
S90
S90
S90
090
090
090
090
SS0
0S50
S0
[0 40]
130]
0€0
erd]
0co
ST0
010
010
010
010
S00
S00
S00
S00
‘'ON  'ON
qns  su

AN M T A NM T T T T T T T AN ST AN T AN T AN T AN S AN d N m S

H3ILN3D IV VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



s)youag abuliH - are) aNoeqns

safe\ pue saleles - aieD ainodeqns

Jloge|uoN - JaylO - pajges!a Ajeluawdolanag

Jeis Aouaby - pajqesiqg Aljeiuawdoiarnaq

siyauag abul - pajgesiq Ajreluswdojanag

sabe\ pue sauefes - pajgesiq Ajeluswdojanag

10ge|uUoN - JaylQ - pasapiosiq Ajjelusiy

Jeis Aouaby - pasaplosig Ajjelusiy

slyauag abul4 - passplosiq Ajjelusiy

sabe M\ pue saleles - paiaplosig Alfelusiy

10ge|UON - J8YQ - 218D dreipawaiu|

Jyeis Aouaby ase) areipawlalul

s)youag abuliH - are) areipawla|

safe\ pue salees - aieD arelpawlau|

10ge|UON - JaylQ - a1eD BuisINN pa|INs

Jyeis Aouaby - ared BuisinN pajINs

siyauag abu - ared BuisinN pa|Is

sabe M\ pue salefes - aied BuisINN pa|INsS

10gB|UON - J8Y10 - SIOINIBS Ale||1oUY SOUIRIPad dINdBgNS

1eIs Aousby Sa0IMBS - ArelIouy SolIRIpad aIndeqns

syyouag abul4  S92INIIS - Ale||IoUY SOUJeIPad dINdBgNS

safe M\ pue salees - S90S Ale||Iouy SoueIpad aindegns

10gB|UON - J8YI0 - SIINIBS Ale||1ouy 3INdBgNS

Je1s Aouaby - saonias Alejjlouy andeqns

syyouag abul4 - SINIBS Ale||IouUy dINdBINS

safe M\ pue saliees - Sa2IMaS Ale||iouy aIndegns

10ge|UON - J8Y10 - S9IIBS Ale||iouy Jayio

Je1s Aouaby - saomias Alej|iouy J1ayio

slyauag abull4 - s8a1nas Alejjiouy J1aylo

sabe M\ pue salees - SaoIaS Ale||louy Jayi0

10ge|UON - J8YO - S9IISS Yi[edH SWOoH

Je1s Aouaby - SadINIBS YljeaH swoH

s)youag abuli4 - SONISS YiedH SWOH

sabe M\ pue salees - S90S YiedH SWOoH

loge|uoN - Jayio - Aloreloge]

yeis Aouaby - Alojesoqe]

siyauag abul4 - AiorelogeT

sabe\ pue sauefes - Alojeioge]

loge|uoN - Jayl0 - Aoewieyd

Jeis Aouaby - Aoewleyd

siyauag abuly - Aoewreyd

sabe\ pue salefes - Aoewleyd

Joge|uoN - Jayl0 - ABojoyred yoeads

Jeis Aouaby - ABojoyred yosads

siyauag abuu - ABojoyred yosads

rav anv rav anv rav lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

1) 1 0T
rav anv rav anv rav anv rav anv rav anv
0ETT0E90C 98YS.20V.T
JaquinN Aj1oes4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

:19quinN Japinold

sabe pue sauefes - Abojoyred yosads

6
rav anv

657501727

St
St
oct
oct
oct
oct
STT
STT
STT
STT
0TT
0TT
0TT
0TT
SOT
S0T
SO0T
SOT
20T
20T
20T
20T
10T
10T
10T
10T
00T
00T
00T
00T
S60
S60
S60
S60
060
060
060
060
S80
S80
S80
S80
€80
€80
€80
€80
‘'ON  'ON
qns  su

H N M ST AN T AN T AN T AN T AN T AN T AN T N T A NMm T A NMm ST AN

H3ILN3D IV VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



(005'2)

10ge|UON - JaYIO - SP1093Y [edIPaN

yeis Aouaby - spioday [edlpain

s)jouag abuli - SpI0day [edIpPaN

safe M\ pue saleles - Spi0day [edIpSN

005'

J1oge|uoN - JaylO - uonensiulwpy

Jeis Aouaby - uonensiuiwpy

s)youag abuli4 - uonensuIWpY

sabe M\ pue salees - uonelsIuIWpY

I0QE[UON - 1310 - SBNANOY

yers Aouaby - sannnoy

s)jouag abulid - SaNANOY

safe M\ pue saleles - SannY

10ge|UON - J8YIO - SIIINISS [B100S

Je1s Aouaby - sadnIas [e100S

s)youag abuli - S80S [B190S

safe M\ pue saleles - SaJIMIS [e100S

10ge|UON - J8YIO - 9|qesINgWISIUON JaYI0

Je1s Aousby - a|gesInquisIuoN Jayio

sjyauag abuld - a|gesINquIBIUON Jayi0

safe\ pue salees - a|qesINquisIuoN Jayio

10oge|uUoN - JaylQ - Jagueg pue Aineag

yeis Aouaby Jagreg pue Aineag

syauag abuly Jsgreg pue fineag

safe pue salefes laglieg pue Aineag

10ge|UON - JaYIQ - 81eD [enuspisay

Jeis Aouaby - ared [enuapisay

s)jouag abuli4 - are) [enuapisay

safe M\ pue saleles - aieD [enuapisay

10ge|UON - JaYI0 - SIIINIBS BUNN0Y Jayi0

Je1s Aousby - S92IMIBS BunnoyY 1I8YI0

sjyouag abuli4 - SINIBS BUNNOY JBYI0

sabe M\ pue saleles - S9JIASS aunnoyY 18YI0

Joge|uoN - JaylQ - areD anedu] 991dsoH

yeis Aouaby- ase) wainedu| 8a1dsoH

siyauag abuly - ared uanedul 821dsoH

sabe\ pue sauefes - ase) juanedu| 821dsoH

Joge|uoN - JaylQ - areD anedu| jeuonisuel]

Je1s Aouaby aled juanedu| reuonisuel|

syyouag abuu4 ared yusnedu) feuonisuel]

sabe M\ pue salefes ared juapedul [euopisuelL

1oge|UON - J8YlQ - SoHIBIpad - 8/eD andeqns

Je1s Aousby - soulelpad - 8/ed andeqns

syyauag abuld - SoleIpad - 8/ed andeqns

safe M\ pue saleles - souelpad - 8/ed andeqns

10ge|UoN - JI8YlQ - d1eD aIndeqns

rav anv rav anv rav lanv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

1) 1 0T

rav anv rav Lanv rav anv rav anv rav anv

0ETT0E90C 98YS.20V.T
JaquinN Aj1oe4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIHISSVY103d

:19quinN Japinold

Jeis Aouaby - are)d anoegns

6
rav lanv

657501727

M < A N M F AN M AN S AN S AN S AN S AN S AN S SN M S S9N S SN m S

.oz
ans aur

99T
99T
99T
99T
SoT
SoT
SoT
SoT
09T
09T
09T
09T
SST
SST
SST
SST
SvT
SvT
SvT
SvT
ovT
ovT
ovT
ovT
6ET
6ET
6ET
6ET
GET
GET
GET
GET
0€T
0€T
0€T
0€T
8¢t
8¢t
8¢t
8¢t
9T
9T
9T
9T
St
St

‘ON

H3ILN3D IV VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



0 (v6v) 0

(Lsv)

(z6T'58¢) [eloL

Joge|uoN - JayiO - Bulurel) JaniBared

yeis Aouaby - Buiures] Janibared

siyauag abul - Buiures) sanibare)

sabe M pue sauefes - buiurel] Janibared

J10ge|UoN - JaylQ - BuisIn - uoeanp3 d9IIasU|

Je1s Aouaby - BuisinN - uoneonp3 89InIasUy|

spyauag abuld - Buisin - uoeaNp3 dINIBSU|

safe\ pue salefes - BuisinN - uoledNp3 32NIBSU|

s8a4 aoueinssy Aend

(v6v)

aourInsul Anjiger]

rav anv rav anv rav anv

6002 ‘T€ ¥39INTDOIA HONOYHL 6002 ‘T AYVNNVC
:poliad [easid

Z abed
2-V8 8|npayos

1) 1

rav anv rav anv rav lanv rav anv

0ETT0E90C 98YS.20v.T
JaquinN Aj1oeq4 AdHSO ‘IdN

S1S0O d31d0d3d OL SINIWLSNCAY dO/ANV SNOILYOIFISSVY103d

0T
rav lanv

s994 Buisuso Hda

6
rav anv

[6S¥S0177Z
:19quinN Japinold

< ST S 4 N M A Nm S

.oz
ans aur

00¢

ZA)
ZA)
ZA)
ZA)
0LT
0LT
0LT
0LT
69T
89T
19T

‘ON

H3ILN3D IV VLISIA VNINg
:BWeN Japinoid

VINYO4ITvO 40 31V1S



T abed

0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty U440 2
"1°TT obed uo sonsiyels payodal

s,Japinoid 01 2 0T abed uo sansirels payodal s apinoid 3j10u0dal 01 T
INIWNLSNCAY ANNANVHOWIIN
paisnipy (asealoaq) pauoday wucwEuws._U< 1pny JOo :o:m:m_axm_ aun ‘yos ‘0D aur nqIyx3 'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
VT (6517501722 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O 3dVO V1SIA YNINd
sjuswisnipy Jagunp Japinold poliad [edsiH aweN Japlaolid

S99IAIBS a4eD yljeaH Jo 1uawredag

eluloile) Jo arels




Z obed sjuawisnlpe Juanbasgns 01/101d WO} pJemio) paliied asueegy
¥0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty ¥4D 2
*191Ud9 1509 Jadoud ayy 01 sasuadxa Jageq pue Aineaq Ajisse|dal 01
88.'v 88.'v 0 Joge|uoN - JBYlO - Jagreg pue Ainesq ort ¢-v8 14 ovT G0T
6S9'EVTS (882'73$) Lyv'8vT$ * JogejuoN - J8ylo - 8red BuisinN pa|iNs G0T ¢-v8 14 G0T G0T 14
(9)TTSTS UoN8S ‘22 SL ‘U0
00EZ PUe ‘20€Z ‘20¢Z SUondes ‘1-GT "dnd SIND / ¥2'€TY 44D 2
*191Ud9 1509 arelidoidde ayj 0] sasuadxa uabAxo Ajsse|dal 0
182'29 1€2'9 109G JoQe[uON - Y10 - salddng jusited G0 ¢-v8 14 G0 G0T
x LYV'8YT$ (2£2'9%) 789'vST$ * JogejuoN - J8ylo - 8red BuisinN pa|INs G0T ¢-v8 14 G0T G0T €
(a)0002S Uondes ‘ZZ SRIL ‘*UID
¥0EZ pue 00EZ SUOIIBS ‘T-GT ‘dnd SIND
VZ'ETY pue Q' €TV °4D ¢V
*191U99 1509 areldoidde ay) 01 S8} J0108.IP [e2IPaLW AJNISSE[081 01
x 000°',9% 00S'C 00S ‘9% JOQE|UON - JBylQ - uolesiuiupy G9T ¢-v8 14 GoT G0T
x V89'VST$ (00S'29) ¥8T'LGT$ Joge|uoN - Jay10 - ared BuisinN pajims S0T ¢-v8 14 G0T G0T 4
S1S00 d31d0d3d 40 SNOILVIIHISSVY103d
paisnipy (aseatoaq) pauoday sjuawisnipy upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday
VT (6517501722 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O 3dVO V1SIA YNINd
sjuswisnipy JaquwinN Japinolid poliad [edsiH aweN Japinoid

S99IAIBS a4eD yljeaH Jo 1uawredag

eluloilen Jo arels




¢ abed swawisnlpe juanbasgns 01/101d W04 premio) palired aoueedy
GOOT pue G'TTOT SUORISS ‘T-GT ‘qnd SIND
00Z'9v$ (9et'66€9) (WyeT €Ty pue LT €TV 44D 2¥
C61 G8¢€ ‘ANj1oe) palejal e 01 paleloosse sasuadxa [ejual areulwld o 6
T'20€Z puUe 00EZ SUORIBS ‘T-GT ‘qnd SIND
V' ETY pue G'ETY °4D ¢V
(P2 vs) ‘pouad Jpne ayi 01 ajgedljdde jou sasuadxa Jeak Joud ayeulwie 01 3
9€9'Shir$ S[ejusy pue saseaT] 14 Geo ¢-v8 14 Geo G0T
SO0T PUe 1706 ‘€206 ‘T06 SUONI8S ‘T-GT "dnd SIND
COT'ETY 440 ¢v
‘saulepINb sadInIaS a.red yljeaH
10 Wwawiredaq ay) uo paseq uoiresuadwod s Joressiuiipe 1snipe o
T8LVTT (8v2'9) 62S'1¢CT suyauag abullH - uonensIuILPY 4 GoT ¢-v8 4 GoT G0T
vIv'eec$ (9e9'22$) 0S0'95¢$ safie \\ pue salrefes - uolensiuIwpyY T GoT ¢-v8 T GoT G0T L
x EBE'6YYS (£09°LT$) ¥0EZ pue 0OEZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty U440 2
[CEE) "uolIEIUBWINDOP JO Xl 0} aNp sasuadxa Wjauaq |j04Aed uou areulwi oL 9
¥0EZ pue 0OEZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty ¥4D 2
uswredap [eyuswuianob
(162'€1$) e Buinjoaur Bulreay Jrej e ylim UONRIBUUOID Ul S99} ebs| areulwg 01 o]
000°291$ * JOQe|UON - JBylQ - uolessiuiupy 14 GoT ¢-v8 14 GoT G0T
S1S00 d31d0d3d Ol SININ1lsSNrav
paisnipy (asealoaq) pauoday sjuawisnipy upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
saoualajey Lodeay
Vi [6S¥S0LZZ 6002 ‘T€ ¥39INTD3A HONOYHL 6002 ‘T AYVNNVYC d31N3O F4VO VISIA vYNING
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S92IAIBS a4eD yljeaH Jo 1uawredag

eluloilen Jo arels




v obed

sjuawisnipe Jusnbasgns 01/101d WoJ) pfemio) palifed aoueeg,

¥0E£Z pue 00EZ SU0IIBS ‘T-GT 'dnd SIND / ¥2' €T Pue 0Z'STy Y40 2v
‘uolreulw.alep 1s09 Jadoud Joj sasuadxa aoueinsul Aujigel 1snlpe o1

869'75$ (v61%) Z61'GS$ aouelnsu| AyjiqerT - uoiesIuIWLPY 89T ¢-v8 14 89T G0T ¢t
¥0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty U440 2
‘uoleuIwIalep 1s09 Jadoud oy
sunowe paypne ayl yum aaibe 01 sasuadxa paliodal ayl a|1ouodal 0]
988'g (005'2) 98¢e'8 JOQE|UON - JBYIQ - SpPI0d3Y [edIpaA 997 ¢-v8 14 997 G0T
€68'TSV$ 00S°C$ €6E'6v7$ * JOQE|UON - JBy1Q - uoieasiuiupy GoT ¢-v8 14 GoT G0T 1T
¥0EZ pue 00EZ SUOIIAS ‘T-GT 'and SWO / ¥Z'ETY pue 02 €Ty U440 2
"196p9) [eauab s, Japinoid
ay1 yum aalbe 0] asuadxa saiddns Aipune| payodal ays 1snlpe o
79€'6T$ (Lsv$) TZ8'6T$ J0Ce|UON - JBYIO - usur pue Aipune- 090 ¢-v8 14 090 G0T 0T
S1S00 d31d0d3d Ol SININ1lsSNrav
paisnipy (aseatoaq) pauoday sjuawisnipy upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
saoualajey Lodeay
Vi [6S¥S0LZZ 6002 ‘T€ ¥39INTD3A HONOYHL 6002 ‘T AYVNNYCL d31N3O F4VO VISIA vYNING
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAIBS a4eD yljeaH Jo 1uawredag

eluloilen Jo arels




G abed

90€EZ pue 00EZ suondes ‘T-ST 'dnd SO / ¥Z'€TY Y40 2v

"pJodal s,Japinoid ayl yum aaibe 03 sonsirels abejooy arenbs isnlpe o1

906'9T Zer'9 .¥'0T 1994 asenbs - sonsiels [e10L VIN L € G.T L0T
Zvo'LT 8959 v.¥'0T 1994 asenbs - sonsielS [e10L VIN L 4 S7A) L0T
9v9'.LT 2LT'L Y.v'0T 1994 asenbs - sonsieIS [e10L VIN L T S7A) L0T
G8¢ G8¢t 0 BuisinN - uoireonp3 solAIBSU| 0LT L €'t 0LT L'0T
0ce 0ce 0 SPJ0J33y [eJIP3aN 997 L €T 997 L0T
98T'T 98T'T 0 uonelsiuiupy GoT L €T GoT L'0T
.18 .18 0 SSIANDY 09T L €T 09T L0T
9G¢ 9G¢ 0 S9JINISS [el00S GST L €T GqT L'0T
€6 €6 0 1agreg pue Ainesg (0] 4" L €T ovT L'0T
T T 0 Adesay] reuonednooo ¢80 L €T ¢80 L0T
6V 6V 0 Adesay1 reaisAyd 080 L €21 080 L0T
9CT 9CT 0 sal|ddns waned G0 L €T G0 L0T
0€T'C 0€T'C 0 Arey@1q G90 L €2t G90 L'0T
Z8 Z8 0 uaur pue AipuneT 090 L €T 090 L'0T
9€T 9€T 0 BuidesxasnoH 0T0 L 2'T 0T0 L0T
09 09 0 (1984 arenbs)  soueusiUR pue suoneledQ ue|d G00 L T G00 L'0T €T
SOI1SI1V1S d314d0d3d Ol INJANLSNravy
paisnipy (aseatoaq) pauoday sjuawisnipy upny Jo uoneue|dx3 aur 'yos ‘0D aur nqIyx3 "'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 150D
Saoualsjoy 1oday
VT (6517501722 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O 3dVO V1SIA YNINd
sjuswisnipy Jaguinp Japinold poliad [edsiH aweN Japlaolid

S99IAIBS a4eD yljeaH Jo 1uawredag

eluloilen Jo arels




9 abed

T'8GYTS pue 790G SUONISS ‘2z 9L ‘YDD
"SaoURleq 1IPald [eD-1Ps|A Buipueisino J8n028l 0

T2Z'eS T2Z'es 0$ suswAiedisno an T pauoday 10N +T
SYH31LIVIN d3H10 Ol ININLSNCavy
paisnipy (aseatoaq) pauoday wucwEuws._U< 1pny JOo :o:m:m_axm_ aun ‘yos ‘0D aur nqIyx3 'ON
sy asealou| sy 1o abed ov
0ESOIN
1oday upny 1oday 1s0D
Saoualsjoy 1oday

VT (6517501722 6002 ‘T€ 439N3ID03A HONOYHL 6002 ‘T AYVNNYC d3IN3O 3dVO V1SIA YNINd
sjuswisnipy JaquwinN Japinolid poliad [eosiH aweN Japinoid

S99IAIBS a4eD yljeaH Jo 1uawredag

eluloilen Jo arels




