FOR OHF USE

IMPORTANT NOTICE

LL1 THIS AGENCY IS REQUESTING DISCLOSURE OF INFORMATION
B 3 THAT IS NECESSARY TO ACCOMPLISH THE STATUTORY
- -- 2003 PURPOSE AS OUTLINED IN 210 ILCS 45/3-208. DISCLOSURE
STATE OF ILLINOUIS OF THIS INFORMATION IS MANDATORY. FAILURE TO PROVIDE
DEPARTMENT OF PUBLIC AID ANY INFORMATION ON OR BEFORE THE DUE DATE WILL
FINANCIAL AND STATISTICAL REPORT FUR RESULT IN CESSATION OF PROGRAM PAYMENTS. THIS FORM
LONG-TERM CARE FACILITIES HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER.
(FISCAL YEAKR 2003)
IDPH Facility ID Number: 0038000 1. CERTIFICATION BY AUTHORIZED FACILITY OFFICER
Facility Name: Alden Town Manor Rehab & HCC
| have examined the contents of the accompanying report to the
Address: 6120 W. Ogden Cicero 60605 State of lllinois, for the period from 01/01/2003 to  12/31/2003
Number City Zip Code and certify to the best of my knowledge and belief that the said contents
are true, accurate and complete statements in accordance with
County: Cook applicable instructions. Declaration of preparer (other than provider)
is based on all information of which preparer has any knowledge.
Telephone Number: (773) 286-3883 Fax # (773) 286-3743
Intentional misrepresentation or falsification of any information
IDPA ID Number: 36-3695814 in this cost report may be punishable by fine and/or imprisonment.
Date of Initial License for Current Owners: 09/16/92 (Signed)
Officer or (Date)
Type of Ownership: Administrator |(Type or Print Name) STEVEN M. KROLL
of Provider
| VOLUNTARY,NON-PROFIT X | PROPRIETARY GOVERNMENTAL (Title) CHIEF FINANCIAL OFFICER
Charitable Corp. Individual State
Trust Partnership County (Signed)
IRS Exemption Code Corporation Other (Date)
X ["Sub-S" Corp. Paid (Print Name
Limited Liability Co. Preparer and Title)
Trust
Other (Firm Name
& Address)
(Telephone) ( ) Fax # (
MAIL TO: OFFICE OF HEALTH FINANCE
In the event there are further questions about this report, please contact: ILLINOIS DEPARTMENT OF PUBLIC AID
Name: STEVEN M. KROLL Telephone Number: (773) 286-3883 201 S. Grand Avenue East
Springfield, IL 62763-0001 Phone # (217) 782-1630




STATE OF ILLINOIS Page 2
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
III. STATISTICAL DATA D. How many bed-hold days during this year were paid by Public Aid?
A. Licensure/certification level(s) of care; enter number of beds/bed days, 0 (Do not include bed-hold days in Section B.)
(must agree with license). Date of change in licensed beds
E. List all services provided by your facility for non-patients.
1 2 3 4 (E.g., day care, "meals on wheels", outpatient therapy)
NONE
Beds at Licensed
Beginning of Licensure Beds at End of Bed Days During F. Does the facility maintain a daily midnight census? YES
Report Period Level of Care Report Period Report Period
G. Do pages 3 & 4 include expenses for services or
1 249 Skilled (SNF) 90,885 1 investments not directly related to patient care?
2 Skilled Pediatric (SNF/PED) 2 YES [ | NO
3 Intermediate (ICF) 3
4 Intermediate/DD 4 H. Does the BALANCE SHEET (page 17) reflect any non-care assets?
5 Sheltered Care (SC) 5 YEsS [ | NO
6 ICF/DD 16 or Less 6
1. On what date did you start providing long term care at this location?
7 249 TOTALS 90,885 7 Date started 6/15/93
J. Was the facility purchased or leased after January 1, 1978?
B. Census-For the entire report period. YES X |[Date 6/1/92 NO I:l
1 2 4 5
Level of Care Patient Days by Level of Care and Primary Source of Payment K. Was the facility certified for Medicare during the reporting year?
Public Aid YES NO If YES, enter number
Recipient Private Pay Other Total of beds certified 64 and days of care provided 5,808
8 |SNF 2,196 1,786 7,818 11,800 8
9 |SNF/PED 9 Medicare Intermediary ADMINISTAR FEDERAL, INC
10 [ICF 52,785 7,146 503 60,434 10
11 [ICF/DD 11 IV. ACCOUNTING BASIS
12 [SC 12 MODIFIED
13 [DD 16 OR LESS 13 ACCRUAL casH* [ ] casH* [ |
14 |TOTALS 54,981 8,932 8,321 72,234 14 Is your fiscal year identical to your tax year? YES No[ ]
C. Percent Occupancy. (Column 5, line 14 divided by total licensed Tax Year: 12/31/03 Fiscal Year: 12/31/03

bed days on line 7, column 4.)

79.48%

* All facilities other than governmental must report on the accrual basis.




STATE OF ILLINOIS Page 3
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
V. COST CENTER EXPENSES (throughout the report, please round to the nearest dollar)
Costs Per General Ledger Reclass- Reclassified Adjust- Adjusted FOR OHF USE ONLY
Operating Expenses Salary/Wage Supplies Other Total ification Total ments Total

A. General Services 1 2 3 4 5 6 7 8 9 10
1 [ Dietary 368,285 53,618 6,900 428,803 469 429,272 429,272 1
2 | Food Purchase 473,762 (44,207) 429,555 (28,220) 401,335 2
3 | Housekeeping 206,898 34,661 241,559 628 242,187 242,187 3
4 | Laundry 67,387 19,555 86,942 86,942 86,942 4
5 [ Heat and Other Utilities H 303,872 303,872 303,872 (8,596) 295,276 5
6 | Maintenance 66,095 97 160,823 227,015 227,015 16,236 243,251 6
7 | Other (specify):* Security 131 131 131 131 7

TOTAL General Services 708,665 581,693 471,726 1,762,084 (43,110) 1,718,974 (20,580) 1,698,394 8

-B. Health Care and Programs

9 | Medical Director 125,388 125,388 125,388 125,388 9
10 | Nursing and Medical Records 3,034,329 190,153 8,416 3,232,898 3,952 3,236,850 (46,750) 3,190,100 10
10a | Therapy 80,282 80,282 80,282 80,282 10a
11 [ Activities 65,010 3,052 8,205 76,267 76,267 76,267 11
12 | Social Services 32,180 32,180 32,180 32,180 12
13 | Nurse Aide Training 13
14 | Program Transportation 14
15 | Other (specity):* 15
16 |TOTAL Health Care and Programs 3,211,801 193,205 142,009 3,547,015 3,550,967 (46,750) 3,504,217

C. General Administration
17 | Administrative | 19731 ] 192,731 192,731 192,731
18 | Directors Fees 18
19 | Professional Services 805,839 805,839 35,145 840,984 (759,566) 81,418 19
20 | Dues, Fees, Subscriptions & Promotions 63,972 63,972 63,972 (52,376) 11,596 20
21 | Clerical & General Office Expenses 62,724 582,952 49 583,001 36,520 619,521 21
22 | Employee Benefits & Payroll Taxes 594,675 594,675 39,109 633,784 68,000 701,784 22
23 | Inservice Training & Education 23
24 | Travel and Seminar 2,315 2,315 2,315 15,062 17,377 24
25 | Other Admin. Staff Transportation ] 25
26 | Insurance-Prop.Liab.Malpractice 159,811 159,811 159,811 14,551 174,362 26
27 | Other (specify):* bad debt 220,301 220,301 220,301 (220,301) 27
28 |TOTAL General Administration 693,365 19,594 1,909,637 2,622,596 74,303 2,696,899 (898,110) 1,798,789 28

TOTAL Operating Expense
29 [(sum of lines 8, 16 & 28) 4,613,831 794,492 2,523,372 7,931,695 35,145 7,966,840 (965,440) 7,001,400 29

*Attach a schedule if more than one type of cost is included on this line, or if the total exceeds $1000.

NOTE: Include a senarate schedule detailing the reclassifications made in column 5. Be sure to include a detailed exnlanation of each reclassification.



STATE OF ILLINOIS Page 4
Facility Name & ID Number Alden Town Manor Rehab & HCC #0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
V. COST CENTER EXPENSES (continued)
Cost Per General Ledger Reclass- Reclassified Adjust- Adjusted FOR OHF USE ONLY
Capital Expense Salary/Wage Supplies Other Total ification Total ments Total
[D. Ownership 1 2 3 4 5 6 7 8 9 10
30 | Depreciation 69,063 69,063 69,063 313,864 382,927 30
31 | Amortization of Pre-Op. & Org. 9,343 9,343 9,343 4,730 14,073 31
32 | Interest 95,976 95,976 95,976 723,695 819,671 32
33 | Real Estate Taxes 15,108 15,108 (35,145) (20,037) 753,169 733,132 33
34 | Rent-Facility & Grounds 1,698,908 1,698,908 1,698,908 (1,698,908) 34
35 | Rent-Equipment & Vehicles 9,978 9,978 9,978 27,761 37,739 35
36 [ Other (specify):* mortgage insuranci 55,849 55,849
37 [TOTAL Ownership 1,898,376 1,898,376 (35,145) 1,863,231 180,160 2,043,391
Ancillary Expense

E. Special Cost Centers
38 | Medically Necessary Transportation 38
39 [ Ancillary Service Centers 338,149 461,477 799,626 799,626 (210,842) 588,784 39
40 | Barber and Beauty Shops 40
41 | Coftee and Gift Shops 41
42 | Provider Participation Fee 136,327 136,327 136,327 136,327 42
43 | Other (specify):* 43
44 |[TOTAL Special Cost Centers 338,149 597,804 935,953 935,953 (210,842) 725,111 44

GRAND TOTAL COST
45 |(sum of lines 29, 37 & 44) 4,613,831 1,132,641 5,019,552 10,766,024 10,766,024 (996,122) 9,769,902 45

*Attach a schedule if more than one type of cost is included on this line, or if the total exceeds $1000.



Facility Name & ID Number Alden Town Manor Rehab & HCC

# 0038000

STATE OF ILLINOIS

Report Period Beginning:

01/01/2003

Ending:

Page 5
12/31/2003

VI. ADJUSTMENT DETAIL

In column 2 below, reference the line on which the particular cost was included. (See instructions.)

A. The expenses indicated below are non-allowable and should be adjusted out of Schedule V, pages 3 or 4 via column 7.

T 2 3
Refer- OHF USE B. If there are expenses experienced by the facility which do not appear in the
NON-ALLOWABLE EXPENSES Amount ence ONLY general ledger, they should be entered below.(See instructions.)
1 [ Day Care $ 1 1 2
2 | Other Care for Outpatients 2 Amount  [Reference
3 | Governmental Sponsored Special Programs 3 31 | Non-Paid Workers-Attach Schedule™® $ 31
4 | Non-Patient Meals 4 32 | Donated Goods-Attach Schedule* 32
5 | Telephone, TV & Radio in Resident Rooms 5 Amortization of Organization &
6 | Rented Facility Space 6 33 | Pre-Operating Expense 33
7 | Sale of Supplies to Non-Patients 7 Adjustments for Related Organization
8 | Laundry for Non-Patients 8 34 | Costs (Schedule VII) (701,966)|Various | 34
9 | Non-Straightline Depreciation 14,451 [ 30 9 35 | Other- Attach Schedule 73,330 | PgSA 35
10 | Interest and Other Investment Income (228)| 32 10 36 [SUBTOTAL (B): (sum of lines 31-35) $  (628,636) 36
11 | Discounts, Allowances, Rebates & Refunds 11 (sum of SUBTOTALS
12 | Non-Working Officer's or Owner's Salary 12 37 ITOTAL ADJUSTMENTS (A) and (B)) $  (996,122) 37
13 | Sales Tax (2,609) 2 13
14 | Non-Care Related Interest (64,956) 32 14 *These costs are only allowable if they are necessary to meet minimum
15 | Non-Care Related Owner's Transactions 15 licensing standards. Attach a schedule detailing the items included
16 | Personal Expenses (Including Transportation) 16 on these lines.
17 | Non-Care Related Fees (22,126) 21 17
18 | Fines and Penalties (2,258)| 32 18 C. Are the following expenses included in Sections A to D of pages 3
19 | Entertainment (1,890)| 20 19 and 4? If so, they should be reclassified into Section E. Please
20 | Contributions (5,039)| 20 20 reference the line on which they appear before reclassification.
21 | Owner or Key-Man Insurance 21 (See instructions.) 1 2 3 4
22 | Special Legal Fees & Legal Retainers (19,983)[ 19 22 Yes| No Amount [Reference
23 | Malpractice Insurance for Individuals 23 38 | Medically Necessary Transport. x |$ 38
24 | Bad Debt (220,301) 27 24 39 X 39
25 | Fund Raising, Advertising and Promotional (42,547) 20 25 40 | Gift and Coffee Shops X 40
Income Taxes and Illinois Personal 41 | Barber and Beauty Shops X 41
26 | Property Replacement Tax 26 42 | Laboratory and Radiology X 42
27 | Nurse Aide Training for Non-Employees 27 43 | Prescription Drugs X 43
28 | Yellow Page Advertising 28 44 | Exceptional Care Program X 44
29 | Other-Attach Schedule 29 45 | Other-Attach Schedule X 45
30 [ SUBTOTAL (A): (Sum of lines 1-29) $ (367,486) 30 46 | Other-Attach Schedule X 46
47 | TOTAL (C): (sum of lines 38-46) S 47
OHF USE ONLY |
48 | [ 49 ] [ 50 ] [ 51 ] 52 ] |




STATE OF ILLINOIS Page SA
Alden Town Manor Rehab & HCC
ID# 0038000
Report Period B: 01/01/2003
Ending: 12/31/2003
Sch. V Line
NON-ALLOWABLE EXPENSES Amount Reference
1 |Add prior year depreciation adj-furniture & fixtures |$ 351 30 1
2 |Reclass vendor settlements from Line 21 to Line 6 (6,881) 6 2
3 |Reclass vendor settlements from Line 21 to Line 6 6,881 21 3
4 |Back out prior yr cr adj in 7143 for hvac/misc repairs(ven 6,881 6 4
5 |Illinois Healthcare Association-Pac Fees (3,580) 20 5
6 [Back out Marketing Salaries (34,867) 21 6
7 |Late fees on utilities (12,283) 5 7
8 8
9 9
10 |W/G Serv Fee (GL 4977) (104) 22 10
11 [Park Rental (GL 4977) (800) 5 11
12 |Medical Records (GL 4977) (826) 21 12
13 |GOLMED Gold Medal-Chicago Inc (199) 21 13
14 |Back out refund for Real Estate Tax-1999,2000 & 2001 S 106,500 33 14
15 |Depreciation on Deferred Maintenance "Painting" | 3,348 6 15
16 |Back out Use Tax Payable Credit for 1998 (Cicero Associ 19,018 21 16
17 |Back out depreciation adj in Cicero Associates (2,765) 30 17
18 |Back out AMS Legal payment (GL 6806) (2,000) 19 18
19 [Marketing Employ. Benefits deduction (5,344) 22 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
36 36
37 37
38 38
39 39
40 40
41 41
42 42
43 43
44 44
45 45
46 46
47 47
48 48
49 |Total 73,330 49




STATE OF ILLINOIS Summary A
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
SUMMARY OF PAGES 5, 5A, 6, 6A, 6B, 6C, 6D, 6E, 6F, 6G, 6H AND 61
SUMMARY
Operating Expenses PAGES PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE TOTALS

A. General Services 5 & 5A 6 6A 6B 6C 6D 6E 6F 6G 6H 61 (to Sch V, col.7)
1 | Dietary [1} 0 0 0 0 0 0 0 0 0 0 0] 1
2 | Food Purchase (2,609) 0 0 (25,611) 0 0 0 0 0 0 0 (28,220)| 2
3 | Housekeeping 0 0 0 0 0 0 0 0 0 0 0 0f 3
4 | Laundry 0 0 0 0 0 0 0 0 0 0 0 0| 4
5 | Heat and Other Utilities (13,083) 0 4,487 0 0 0 0 0 0 0 0 (8,596)| 5
6 | Maintenance 3,348 0 14,572 0 0 0 (42) (1,642) 0 0 0 16,236 | 6
7 | Other (specify):* 0 0 0 0 0 0 0 0 0 0 0 0f 7
8 | TOTAL General Services (12,344) 0 19,059 (25,611) 0 0 (42) (1,642) 0 0 0 (20,580)| 8

B. Health Care and Programs
9 | Medical Director 0 0 0 0 0 0 0 0 0 0 0 0] 9
10 | Nursing and Medical Records 0 0 0 (45,862) (888) 0 0 0 0 0 0 (46,750)| 10
10a | Therapy 0 0 0 0 0 0 0 0 0 0 0 0] 10a
11 | Activities 0 0 0 0 0 0 0 0 0 0 0 0] 11
12 | Social Services 0 0 0 0 0 0 0 0 0 0 0 0] 12
13 | Nurse Aide Training 0 0 0 0 0 0 0 0 0 0 0 0f 13
14 | Program Transportation 0 0 0 0 0 0 0 0 0 0 0 0 14
15 | Other (specify):* 0 0 0 0 0 0 0 (1} 0 0 0 0f 15
16 [TOTAL Health Care and Programs| 0 0 0 (45,862) (888) 0 0 0 0 0 0 (46,750)| 16

C. General Administration
17 | Administrative 0 0 0 0 0 0 0 0 0 0 0 0| 17
18 | Directors Fees 0 0 0 0 0 0 0 0 0 0 0 0 18
19 | Professional Services (21,983) 4,551 (742,134) 0 0 0 0 0 0 0 0 (759,566)| 19
20 | Fees, Subscriptions & Promotions (53,056) 0 680 0 0 0 0 0 0 0 0 (52,376)| 20
21 | Clerical & General Office Expenses (32,119) 0 40,003 20,207 8,429 0 0 0 0 0 0 36,520 | 21
22 | Employee Benefits & Payroll Taxes (5,448) 0 71,527 0 1,921 0 0 0 0 0 0 68,000 | 22
23 | Inservice Training & Education 0 0 0 0 0 0 0 0 0 0 0 0f 23
24 | Travel and Seminar 0 0 15,062 0 0 0 0 0 0 0 0 15,062 | 24
25 | Other Admin. Staff Transportation 0 0 0 0 0 0 0 0 0 0 0 0 25
26 | Insurance-Prop.Liab.Malpractice 0 14,202 349 0 0 0 0 0 0 0 0 14,551 | 26
27 | Other (specify):* (220,301) 0 0 0 0 0 0 0 0 0 0 (220,301)| 27
28 |TOTAL General Administration (332,907) 18,753 (614,513) 20,207 10,350 0 0 0 0 0 0 (898,110)| 28

TOTAL Operating Expense
29 [(sum of lines 8,16 & 28) (345,251) 18,753 (595,454) (51,266) 9,462 0 42) (1,642) 0 0 0 (965,440)| 29




STATE OF ILLINOIS

Summary B

Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
SUMMARY OF PAGES 5, 5A, 6, 6A, 6B, 6C, 6D, 6E, 6F, 6G, 6H AND 61
SUMMARY
Capital Expense PAGES PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE PAGE TOTALS

D. Ownership 5&5A 6 6A 6B 6C 6D 6E 6F 6G 6H 61 (to Sch V, col.7)
30 | Depreciation 12,037 289,422 10,584 0 1,821 0 0 0 0 0 0 313,864 | 30
31 | Amortization of Pre-Op. & Org. 0 2,603 2,025 0 0 102 0 0 0 0 0 4,730 | 31
32 | Interest (67,442) 730,349 59,861 0 773 154 0 0 0 [1] 0 723,695 | 32
33 | Real Estate Taxes 106,500 637,934 8,413 0 322 0 0 0 0 0 0 753,169 | 33
34 | Rent-Facility & Grounds 0| (1,698,908) 0 0 0 0 0 0 0 0 0| (1,698,908)| 34
35 | Rent-Equipment & Vehicles 0 0 27,761 0 0 0 0 0 0 0 0 27,761 | 35
36 | Other (specify):* 0 55,849 0 0 0 0 0 0 0 0 0 55,849 | 36
37 [TOTAL Ownership 17,249 108,644 0 0 0 0 0 0 180,160 | 37

Ancillary Expense

E. Special Cost Centers
38 | Medically Necessary Transportation 0 0 0 0 0 0 0 0 0 0 0
39 | Ancillary Service Centers 0 0 0 (26,260) (35,790) (148,792) 0 0 0 0 0 (210,842)| 39
40 | Barber and Beauty Shops 0 0 0 0 0 0 0 0 0 0 0 0| 40
41 | Coffee and Gift Shops 0 0 0 0 0 0 0 0 0 0 0 0| 41
42 | Provider Participation Fee 0 0 0 0 0 0 0 0 0 0 0 0 42
43 | Other (specify):* 0 0 0 0 0 0 0 0 0 0 0 0| 43
44 |TOTAL Special Cost Centers 0 0 0 (26,260) (35,790) (148,792) 0 0 0 0 0 (210,842)| 44

GRAND TOTAL COST
45 [(sum of lines 29, 37 & 44) (294,156) 36,002 (486,810) (77,526) (23,412) (148,536) 42) (1,642) 0 0 0 (996,122)| 45




STATE OF ILLINOIS Page 6
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003  Ending: 12/31/2003
VIL. RELATED PARTIES
A. Enter below the names of ALL owners and related organizations (parties) as defined in the instructions. Attach an additional schedule if necessary.
1 2 3
OWNERS RELATED NURSING HOMES OTHER RELATED BUSINESS ENTITIES
Name Ownership % Name City Name City Type of Business
See Pg 6L
See Pg 6K See Pg 6K
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES |:| NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V| Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
1 \% 34 |Rent income $ 1,698,908 Alden - Cicero Association $ $ (1,698,908) 1
2 \4 32 |Investment Income - RR 1,406 Alden - Cicero Association (1,406)| 2
3 \4 Alden - Cicero Association 3
4 \4 Alden - Cicero Association 4
5 \% 19 |Accounting Fees Alden - Cicero Association 3,800 3,800 | 5
6 \ 19 |Licenses & Inspections Alden - Cicero Association 751 751 6
7 \% 33 |Real Estate taxes Alden - Cicero Association 637,934 637,934 | 7
8 \4 26 |General Insurance Expense Alden - Cicero Association 14,202 14,202 | 8
9 \4 36 |Mortgage insurance premium Alden - Cicero Association 55,849 55,849 [ 9
10 \ 32 [Interest on mortgage Alden - Cicero Association 610,698 610,698 | 10
11 \4 32 |Interest on Operating Loss Loan Alden - Cicero Association 121,057 121,057 | 11
12 \ 30 [Depreciation Expense Alden - Cicero Association 289,422 289,422 | 12
13 \% 31 |Amortization Expense Alden - Cicero Association 2,603 2,603 | 13
14 |Total $ 1,700,314 $ 1,736,316 |$ * 36,002 | 14

* Total must agree with the amount recorded on line 34 of Schedule V1.




STATE OF ILLINOIS Page 6A
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES I:l NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \ 19 t fees $ 762,049 Alden M t Services 100.00% [$ $ (762,049)( 15
16 \4 22 |[employee benefits Alden Management Services 71,527 71,527 | 16
17 \ 19 |professional fees Alden M t Services 19,915 19,915 | 17
18 \4 21 |gen'l & admin Alden M t Services 40,003 40,003 | 18
19 \% 5 |utilities Alden M t Services 4,487 4,487 | 19
20 \4 6 i nce Alden Manag t Services 14,572 14,572 | 20
21 \ 24 [travel & Alden M t Services 15,062 15,062 | 21
22 \4 26 |insurance Alden M t Services 349 349 | 22
23 \4 20 |dues & subscriptions Alden M t Services 680 680 | 23
24 \4 30 |depreciation Alden Management Services 10,584 10,584 | 24
25 \Y4 31 |amortization Alden M t Services 2,025 2,025 | 25
26 \4 33 |real estate tax Alden M t Services 8,413 8,413 | 26
27 \4 34 |rent-facilities Alden Management Services 27
28 \4 35 |rent-equip & vehicles Alden Management Services 27,761 27,761 | 28
29 \Y4 32 |interest Alden M t Services 59,861 59,861 | 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 [Total $ 762,049 $ 275,239 |$ * (486,810)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6B
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \ 2 |tube-feeding $ 50,758 Pyramid Health Care 100.00% [$ 25,147 |8 (25,611)| 15
16 \4 10 |nursing supplies 49,404 Pyramid Health Care 3,542 (45,862)| 16
17 \ 39 |per diems/other supplies 57,088 Pyramid Health Care 30,828 (26,260)( 17
18 \ 21 [gen'l& admin Pyramid Health Care 20,207 20,207 | 18
19 \4 19
20 \4 20
21 \ 21
22 \ 22
23 \4 23
24 \Y4 24
25 \4 25
26 \ 26
27 \4 27
28 \4 28
29 \4 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 |Total $ 157,250 $ 79,724 |8 * (77,526)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6C
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \ 39 [drugs $ 121,854 Forum Extended Care II 100.00% [$ 102,944 |$ (18,910)| 15
16 \4 10 |house stock 5,717 Forum Extended Care I1 4,829 (888)| 16
17 \4 39 |LV. 108,767 Forum Extended Care IT 91,887 (16,880)( 17
18 \ 22 [employee benefits Forum Extended Care 11 1,921 1,921 | 18
19 \% 21 |gen'l & admin Forum Extended Care I1 8,429 8,429 | 19
20 \4 32 |interest Forum Extended Care I1 773 773 | 20
21 \4 33 |real estate tax Forum Extended Care II 322 322 ] 21
22 \4 30 |depreciation Forum Extended Care I1 1,821 1,821 | 22
23 \4 23
24 \Y4 24
25 \4 25
26 \ 26
27 \4 27
28 \4 28
29 \4 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 |Total $ 236,338 $ 212,926 |$ * (23,412)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6D
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES I:l NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \ 39 [therapy $ 451,692 Community Physical Therapy 100.00% [$ 302,900 (s (148,792)( 15
16 \4 32 |interest Community Physical Therapy 154 154 | 16
17 \4 31 |amortization Community Physical Therapy 102 102 | 17
18 \ 18
19 \4 19
20 \4 20
21 \ 21
22 \ 22
23 \4 23
24 \Y4 24
25 \ 25
26 \ 26
27 \4 27
28 \4 28
29 \ 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 [Total $ 451,692 $ 303,156 [$ * (148,536)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6E
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES I:l NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \4 6 |repairs and maintenance $ 12,986 Alden Bennett Construction 12,944 |$ (42)| 15
16 \4 16
17 \ 17
18 \ 18
19 \4 19
20 \4 20
21 \ 21
22 \ 22
23 \4 23
24 \Y4 24
25 \ 25
26 \ 26
27 \4 27
28 \4 28
29 \ 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 [Total $ 12,986 12,944 [$ * 42)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6F
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending:  12/31/2003
VII. RELATED PARTIES (continued)
B. Are any costs included in this report which are a result of transactions with related organizations? This includes rent,
management fees, purchase of supplies, and so forth. YES I:l NO
If yes, costs incurred as a result of transactions with related organizations must be fully itemized in accordance with
the instructions for determining costs as specified for this form.
1 2 3 Cost Per General Ledger 4 5 Cost to Related Organization 6 7 8 Difference:
Percent Operating Cost Adjustments for
Schedule V Line Item Amount Name of Related Organization of of Related Related Organization
Ownership Organization Costs (7 minus 4)
15 \4 6 |CARPET CLEANING $ 19,238 ALDEN REALTY - CARPET CARE $ 17,903 |$ (1,335)| 15
16 \4 6 |FLOOR CLEANING 5,400 ALDEN REALTY - FLOOR CARE 5,093 307)| 16
17 \4 17
18 \ 18
19 \4 19
20 \4 20
21 \ 21
22 \ 22
23 \4 23
24 \Y4 24
25 \4 25
26 \ 26
27 \4 27
28 \4 28
29 \4 29
30 \ 30
31 \4 31
32 \4 32
33 \4 33
34 \% 34
35 \4 35
36 \4 36
37 \4 37
38 \ 38
39 |Total $ 24,638 $ 22,996 |$ * (1,642)| 39

* Total must agree with the amount recorded on line 34 of Schedule VI.




STATE OF ILLINOIS Page 6K
Facility Name & ID Number ALDEN NURSING CENTER - TOWN MANOR # 003-3800 Report Period Beginning 01/01/03 Ending: 12/31/03

RELATED NURSING HOMES OTHER RELATED BUSINESS ENTITIES
Name City Name City Type of Business

Note: ANC = Alden Nursing Center The Forum Prof. Center Chicago Office rental
IANC Lakeland Chicago Pyramid Health Care Chicago Nursing supplies
IANC Long Grove Long Grove Forum Extended Care Il Chicago Pharmacy
IANC Heather Harvey Alden Management Chicago Management
IANC Lincoln Park Chicago Alden Estates of Evanston Evanston Assisted living
IANC Northmoor Chicago Community Physical Therapy Wood Dale Therapy provider
ANC Waterford Aurora Courts of Waterford Aurora i unit
IANC Terrace of McHenry McHenry Gardens of Waterford Aurora Assisted living
ANC Morrow Chicago
IANC Wentworth Chicago
ANC Naperville Naperville

ANC Valley Ridge

Bloomingdale

ANC Orland Park

/ANC Princeton

ANC Village for Children & Young Adults Bloomingdale
Orland Park
Chicago

Alden of Old Town East

Alden of Old Town West

Bloomingdale

Alden Trails

Bloomingdale

Alden Northshore

Skokie

IANC Des Plaines Des Plaines
ANC Des Plaines Il Des Plaines
ANC Alma Nelson Rockford
/ANC Park Stratmoor Rockford
ANC Meadow Park Rockford

IANC Poplar Creek

Hoffman Estates

/ANC Governors' Park

Barrington




Town Manor

NAMES OF OWNERS OWNERSHIP %s

Stuart Goldsand
Julian Bailes MD
Aaron Carl

Lu Sezenov

Mildred Schlossberg
Ronald Eaton

John Vercillo

Brett Carl

Larry Saunders
Floyd A. Schlossberg
Joan/Sam Carl
William Holway
Richard Kern
Ritchie Schullo
Randi Schullo

Ellen Frymire

7.07
2.02
1.01
6.06
10.10
6.06
2.02
1.01
1.01
40.91
12.12
5.05
2.02
2.02
1.01
0.52

100.00

Pg 6L



STATE OF ILLINOIS Page 7
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning:  01/01/2003 Ending: 12/31/2003
VII. RELATED PARTIES (continued)
C. Statement of Compensation and Other Payments to Owners, Relatives and Members of Board of Directors.
NOTE: ALL owners ( even those with less than 5% ownership) and their relatives who receive any type of compensation from this home
must be listed on this schedule.
1 2 3 4 5 6 7 8
Average Hours Per Work
Compensation Week Devoted to this Compensation Included Schedule V.
Received Facility and % of Total in Costs for this Line &
Ownership From Other Work Week Reporting Period** Column
Name Title Function Interest Nursing Homes* Hours Percent Description Amount Reference
1 |Floyd Schlossberg a. President Chief Executive 323,228 2.692 6.73 SALARY $ 23,324 17-1 1
2 |Lauren Magnusson b. Nurse coordinator |nursing admin. 81,205 2.692 6.73 SALARY 5,860 10-1 2
3 [Terry Magnusson c. Maint. Supervisor [construct/mainten 78,528 2.692 6.73 SALARY 5,666 6-1 3
4 |Joan Carl d. Secretary Vice-President 203,454 2.692 6.73 SALARY 14,681 17-1 4
5 5
6 6
7 |a. Floyd Schlossberg is the President and sole stockholder of Alden Management Services, Inc. 7
8 |b. Lauren Magnusson is the daughter of Floyd Schlossberg. Lauren is a nurse coordinator. 8
9 |c. Terry Magnusson is the son-in-law of Floyd Schlossberg. Terry is in maintenance and construction. 9
10 |d. Joan Carl is the Secretary of Alden Management Services and all nursing facilities. She has an equity interest in Town Manor, Princeton, Valley Ridge, 10
11 North Shore, Orland Park, and Waterford. She has an equity interest in the real estate of Alma Nelson, Park Strathmoor, and Meadow Park. 11
12 12
13 TOTAL $ 49,531 13

* If the owner(s) of this facility or any other related parties listed above have received compensation from other nursing homes, attach a schedule detailing the name(s)
of the home(s) as well as the amount paid. THIS AMOUNT MUST AGREE TO THE AMOUNTS CLAIMED ON THE THE OTHER NURSING HOMES' COST REPORTS.

** This must include all forms of compensation paid by related entities and allocated to Schedule V of this report (i.e., management fees).
FAILURE TO PROPERLY COMPLETE THIS SCHEDULE INDICATING ALL FORMS OF COMPENSATION RECEIVED FROM THIS HOME
ALL OTHER NURSING HOMES AND MANAGEMENT COMPANIES MAY RESULT IN THE DISALLOWANCE OF SUCH COMPENSATION




Facility Name & ID Number

Alden Town Manor Rehab & HCC

STATE OF ILLINOIS

# 0038000

Report Period Beginning:

01/01/2003

Ending: 2/3

Page 8
1/2003

VIII. ALLOCATION OF INDIRECT COSTS

A. Are there any costs included in this report which were derived from allocations of central office
or parent organization costs? (See instructions.) YES

NO

B. Show the allocation of costs below. If necessary, please attach worksheets.

Name of Related Organization

Street Address

City / State / Zip Code
Phone Number

Fax Number

Alden Management Services, Inc.

4200 W. Peterson Ave.

Chicago, IL 60646

( 773 ) 286-3883

(773 )286-3743

1 2 3 4 5 6 7 8 9
Schedule V Unit of Allocation Number of Total Indirect Amount of Salary
Line (i.e.,Days, Direct Cost, Subunits Being Cost Being Cost Contained Facility Allocation
Reference Item Square Feet) Total Units Allocated Among Allocated in Column 6 Units (col.8/col.4)x col.6
1 see page 8A (also on page 6A) $ $ 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 [rorars [ s 5 [R5 25




STATE OF ILLINOIS Page 9
Facility Name & ID Number Alden Town Manor Rehab & HCC # 0038000 Report Period Beginning: 01/01/2003 Ending: 12/31/2003
IX. INTEREST EXPENSE AND REAL ESTATE TAX EXPENSE
A. Interest: (Complete details must be provided for each loan - attach a separate schedule if necessary.)
1 2 3 4 5 6 7 8 9 10
Reporting
Monthly Maturity | Interest Period
Name of Lender Related** Purpose of Loan Payment Date of Amount of Note Date Rate Interest
YES | NO Required Note Original Balance (4 Digits) Expense
A. Directly Facility Related
Long-Term
1 |Cambridge Healthcare X [Mortgage $58,982.00 [1/2003 $ 10,617,600 |$ 10,521,005 {12/2037 5.7800|$ 610,698 [ 1
2 |Cambridge Healthcare X |Operating Loss Loan $10,728.00 (1/2003