STATE OF ILLINOIS

Page 6

Facility Name: Dorchester Senior Center Report Period Beginning: 5/1/2011 Ending: 4/30/2012
IX. RENTAL COSTS
A. Building and Fixed Equipment
1. Name of Party Holding Lease: N/A
2. Does the facility also pay real estate taxes in addition to rental amount shown below on line 7, column 4? [ ]YES NO
1 2 3 4 5 6
Year Number Date of Rental Total Yrs. Total Years 8. Is movable equipment rental included in building rental?
Constructed|  of Units Lease Amount of Lease Renewal Option* [ ]YES NO
Original
3 [Building ! 3 | 9. Rental amount for movable equipment $ -
4 |Additions I 4
5 /] 5 |10. If the facility rents any vehicles which are used for
6 /1 6 care-related purposes, please attach a schedule detailing
r[Totat N 00 0 B 0 0 TR 7 | the model year and make, the rental expense for this

period and the use of the vehicle.

X. INTEREST EXPENSE
1 2 3 4 6 7 8 9
Interest Reporting
Name of Lender Related** Purpose of Loan Date of Amount of Note Maturity Rate Period
YES | NO Note Original Balance Date (4 Digits) Int. Expense
A. Directly Facility Related
Long-Term
1 [|Village of Dolton, Illinois X |Bond Issue-2006 2006 $ $ 2025 $ 800,270 1
2 ) ) 2
3 [ ! 3
I VWorking Capital |JNNN T 0 S S
4 ) ! 4
5 ) ) 5
6 /1 ! 6
7 |TOTAL Facility Related $ $ $ 800,270 7
[ B. Non-Facility Related

8 ) ) 8
9 /1 ! 9
10 [TOTALS (ines 7,8.2nd 9) | S S s 5 I s 800270 [ 10
* If there is an option to buy the building, please provide complete details on an attached schedule.

** |f there is any overlap in ownership between the facility and the lender, this must be indicated in column 2.
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STATE OF ILLINOIS Page 7
Facility Name: Dorchester Senior Center Report Period Beginning: 5/1/2011 Ending: 4/30/2012
XI. BALANCE SHEET - Unrestricted Operating Fund. As of 4/30/2012 (last day of reporting year)
1 2 After 1 2 After
Operating Consolidation* Operating Consolidation*
[I[ A Current Assets — [N C Current Liabilites —
1 [ Cash on Hand and in Banks $ 40,747 [$ 1 26 | Accounts Payable $ 53,034 [$ 26
2 | Cash-Patient Deposits 9,030 2 27 | Officer's Accounts Payable 27
Accounts & Short-Term Notes Receivable- 28 | Accounts Payable-Patient Deposits 28
3 | Patients (less allowance ) 116,086 3 29 | Short-Term Notes Payable 29
4 | Supply Inventory (priced at ) 4 30 | Accrued Salaries Payable 69,645 30
5 | Short-Term Investments 5 31 | Accrued Taxes Payable 4,874 31
6 | Prepaid Insurance 6 32 | Accrued Interest Payable 108,230 32
7 | Other Prepaid Expenses 7 33 | Deferred Compensation 33
8 | Accounts Receivable (owners or related parties) 8 34 | Federal and State Income Taxes 34
9 | Other(specify): See Attached 308,828 9 Other Current Liabilities(specify): e
TOTAL Current Assets 35 [Due to Others 13,751,443 35
10 | (sum of lines 1 thru 9) $ 474691 |$ 10 36 [See Attached 6,116 36
| B. Long-Term Assets e TOTAL Current Liabilities
11| Long-Term Notes Receivable 11 37 | (sum of lines 26 thru 36) $ 13,993,342 (% 37
12 | Long-Term Investments 12 I D. Long-Term Liabilities e
13| Land 13 38 | Long-Term Notes Payable 38
14 | Buildings, at Historical Cost 14 39 [ Mortgage Payable 39
15| Leasehold Improvements, at Historical Cost 11,515,957 15 40 | Bonds Payable 40
16 | Equipment, at Historical Cost 528,926 16 41 | Deferred Compensation 41
17 | Accumulated Depreciation (book methods) (1,701,697) 17 | Other Long-Term Liabilities(specify):  [IN T 10
18 | Deferred Charges 18 42 42
19 | Organization & Pre-Operating Costs 19 43 43
Accumulated Amortization - TOTAL Long-Term Liabilities
20 | Organization & Pre-Operating Costs 20 44 | (sum of lines 38 thru 43) $ $ 44
21 | Restricted Funds 21 TOTAL LIABILITIES
22 | Other Long-Term Assets (specify): 22 45 | (sum of lines 37 and 44) $ 13,993,342 (% 45
23 | Other(specify): 23
TOTAL Long-Term Assets 46 | TOTAL EQUITY $ (3,175,465) |$ 46
24 | (sum of lines 11 thru 23) $ 10,343,186 |$ 24 TOTAL LIABILITIES AND EQUITY
TOTAL ASSETS 47 | (sum of lines 45 and 46) $ 10,817,877 |$ 47
25| (sum of lines 10 and 24) $ 10,817,877 |$ 25
*(See instructions.)
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Facility Name: Dorchester Senior Center Report Period Beginning:  5/1/2011 Ending: 4/30/2012
XII. INCOME STATEMENT (attach any explanatory footnotes necessary to reconcile this Schedule to Schedule 1V.)
1 2
Revenue Amount Expenses Amount
HA. SLF Resident Care ﬂ HA. Operating Expenses ﬂ
1 [ Gross SLF Resident Revenue $ 1,058,098 | 1 19 | General Services 537,387 | 19
2 | Discounts and Allowances 2 20 | Health Care/ Personal Care 417,936 | 20
SUBTOTAL Resident Care 21 | General Administration 871,850 | 21
3 |(line 1 minus line 2) $ 1,058,098 | 3 B. Capital Expense
[I[B. Other Operating Revenue e Ownership
4 | Special Services 4 C. Other Expenses
5 | Other Health Care Services 5 23 | Special Cost Centers 23
6 | Special Grants 6 24 | Non-Operating Expenses 24
7 | Gift and Coffee Shop 7 25 | Other (specify): 25
8 | Barber and Beauty Care 8 26 26
9 | Non-Resident Meals 9 27 27
10 | Laundry 10 TOTAL EXPENSES
SUBTOTAL OTHER OPERATING REVENUE 28 |(sum of lines 19 thru 27) $ 1,892,750 | 28
11 |(sum of lines 4 thru 10) $ 11 Income Before Income Taxes
-C. Non-Operating Revenue _ 29 |(line 18 minus line 28) $ (649,371)| 29
12 | Contributions 12
13 | Interest and Other Investment Income 13 30 [Income Taxes $ 30
SUBTOTAL Non-Operating Revenue NET INCOME OR LOSS FOR THE YEAR
14 |(sum of lines 12 and 13) $ 14 31 |(line 29 minus line 30) $ (649,371) 31
-D. Other Revenue (specify): _
15 |See Attached 185,281 | 15
16 16
SUBTOTAL Other Revenue
17 |(sum of lines 15 and 16) $ 185,281 | 17
TOTAL REVENUE
18 [(sum of lines 3, 11, 14 and 17) $ 1,243,379 | 18
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