Attachment Q
Bid Solicitation 21DPP00633
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Reportables to be sent to the State

Facility Name : S

License # : aany
CY: 2018

Date
Description Completed
Audit Adjustment listing 3/26/2020
Revised Assessment 3/26/2020
Original Documents 3/26/2020
Entrance Conference write up 3/26/2020
Exit write up 3/26/2020

Other (if necessary) 3/26/2020
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Adjustment Summary

5002

By signing below, I acknowledge that I have been made aware of the proposed adjustments. I understand these adjustments are subject to
review by Myers & Stauffer and the Department of Health and Senior Services.

As Adjusted

Adjustment
As Filed Amount Adjustment Amount Preparer Notes

Number WIP Link Line Column Line Description
NONE PROPOSED

m

Y N\W\NQWQ

Date '

Sighaturé of Provider Representative

Date

Signature of Reviewer




MY ERS

STAUFFER
Facility Name: M
Facility Number: et
In accordance with the current New Jersey Statewide Stay at Flome Executive Order, the site tour cannot
be completed at this time. Onee the order is lifted, we will contact you to schedule the site tour. The table
below identifies the documentation we requested in our letter dated  Feburary 28.2020. Please submit any
outstanding documentation (i applicable) within 7 calendar days.

DOCUMENTATION

Document Obtained Outstanding comment
Assessment N

l'ax Return(s) N consolidated
Financial Statements (Audited if |x consolidated
available)

Support for Gross Receipts X

Supporl for Visity X

Floor Plan X

License X

WTB/GL X

Reconciliation X

Non-compliance will be reported to the New Jersey Department of Health and Senior Services (DHSS)
and may trigger enforcement action by the Department in addition to actions taken to collect an
assessment at the maximum level.

ADJUSTMENTS

By signing below, I acknowledge that 1 have been made aware ot the proposed adjustments. I understand
these adjustment are subject (o review by Myers & StaufTer and the Department of Health and Senior
Services

FACILITY COMMENTS

Ulz sl 2020

. LN . 3 s i
Signature of Provider Representative Date

G B F e 04/23/2020

Signature of Auditor Date



Summary: We exhibited the submitted 2018 assessment report and verified

submitted amount to the source document. Refer to w/p 4001

New Jersey Department of Health
CY2018 FINANCIAL REPORT
LICENSED AMBULATORY CARE FACILITIES
SUBJECT TO THE AMBULATORY ASSESSMENT

Refer to the accompanying instructions to fill out this form

1001.01

PBP

Name and Address of Facility:

|License Number:

(EB5 SPATESTREER AATKENSACKENITIY 601
AU bis e TKENS STRIMTEOTS
SrsEilzbrendas. hurmbise @hackensat b weri dianeiy);

NJ Tax Identification Number:

dmeTnmnIZonE ha ensackmibAgig 607G
Line A B C
No. Payer All Visits Gross Charges Gross reciepts*
1 Medicare (Fee-for-Service and/or HMOQ) 5,679 $14,362,911.47 $3,206,606.25
2 Medicaid (Fee-for-Service and/or HMO) 772 $1,841,679.00 $214,880.18
3 Other Government Payer 0 $0.00 $0.00
4 Commercial 4,758 $11,476,906.43 $4,255,969.38
5 Self Pay 23 $10,607.00 $1,996.83
6 Others 108 $272,197.00 $84,365.65
7 Totals 11,340 $27,964,300.90 $7,763,818.29
* I[F CY 2019 Gross Reciepts are for less than 12 months, check here: 4°°D 4001 4001
Voluntarily Submitted Information for Charity Care A B c
Services All Visits Gross Charges Gross reciepts*
Reduced or No-Fee Care to Patients Based Upon 17 $4,548.00 $1,611.00
Ability to Pay
Certified By (Print Name) Title
Administrator/COO
Signature Telephone Number Date
P 5/24/2019

Name of License Holder (if different from above)
Regional Cancer Care Associates, LLC




GRS
Licens (i e
Review of Total Visits, Gross Charges and Gross Receipts
FOR THE YEAR ENDED: FY 2018

PURPOSE

To reconcile provider's total gross receipts, gross charges and visits from the support to the submitted assessment and Gross receipts to the tax returns

SOURCE

Submitted 2018 Assessment; Support for gross receipts/charges; Support for visits; Tax return and G/L and Tour

CONCLUSION

Tour
In accordance with the current New Jersey Statewide Stay at Home Executive Order, the site tour originally scheduled cannot be completed at this time.

Once the order is lifted, we will contact you to schedule the site tour.
We reconciled gross receipts, gross charges and visits below:
All Visits

We reconciled Visits from the assessment to the provider's by payor support without exception.

Tab _CY 2018Tomo Assessment

1001.01 1001.04

'3 ey
Payer Submitted Revised Difference
Medicare 5,679 5,679 $ - CF
Medicaid 772 772 $ - CF
Commercial 4,758 4,758 $ - CF
Self pay 23 23 $ - CF
Others 108 108 $ - CF
Total 11,340 11,340 $ -

Gross Charges

We reconciled the submitted gross charges from the assessment to the provider's by payor support without exceptions.



" ; - ) W/P 1001.02
Summary: Per the provider response located at 2004.02, the tax return is /

consolidated. Therefore, we included for the informational purpose.

1065 U.S. Return of Partnership Income OMB No, 15450123
g(::&:rmxen! of tha Traasury Far calendar year 2018, or tax year beginning cending i .
Intrnal Rovono Sorvico EXTENSION GRANTED TO 09/16/19 20 18
A Princlpal business activity Name of partnership D Employer Identification
umber
MED PRACTICE
B Pringipal product or service TX? Number, street, and room or sulte no. If a P.O. box, ses instiuctions, E Date businass started
Pri 02/25/1982
ONCOLOGY ity or town, state of province, country, and ZJP of foreign postal codae F Totalassats
o] Business code number
621111 $ 5,220,025,
G Check applicable boxes: (1) Initial return ~ (2) (1 Final return @ L | Name change  ¢4) [__1 Address change (5) {1 Amended raturn
H Check accounting method; (1) Cash (2) [::] Acorual (3) D Other (speclfy) P
1 Number of Schedules K-1. Attach one for each persan who was a partner at any time during the tax year » 87
J__Check if Schedules C and M3 are BtCSA  .ooooooioo oooooooooo oo > [ ]
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See instructions for more infarmation.
1 a Gross receipts or sales 1a| 519, 835, 355,
h Returns and allowances 1b 546 ,359.
o Balance, Subtract o b flom fna 1a T T 1e| 519,288,996
gl @ Costofgoods sold (atach FaM TI2BA) ..o 2
E| 3 Gross profit. Subtractine 2 oM line 16 .______........cccocciereceosecresieccesecnnessnerssesnssss s 3| 519,288,996.
21 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4 843,665,
T| & Netfarm profit (loss) {attach Schedule F (FOrm 1040) ____.__._......oooooooeoecees s eescceoes oo 5
6 Net galn (loss) from Form 4797, Part l, line 17 (attach Form d707) e, 8
7  Otherincome (loss) (attach statement) | ... 7
8 Total income {loss). Combine lines S thraugh 7 ..o 8| 520,132,661.
#| 9 Salaries and wages (other than to partners) (less employment credits) ... 9 37,802,769.
S| 10 Guaranteed payments 1O PAMNGIS || s 10 62,769,500,
F1 11 Repairs and MAINENANCE | .. _.........ooioeeesoosersesseeseoesss e eesees oo ees e seses s oo 11 433,602.
E1120 BAGGEDIS oo oo oo 12
S8 ROME |ttt 13| 3,775,600,
S| 14 Taxes and CONBOS . .,...c.......ccccreererrorssisisenssssensesssessisnsos s rssesesson SEE _STATEMENT 2 . 14 2,817,069.
g 15 Interest (see instructions) . e e e e A e b e B S s M 15 665,890,
| 16 a Depreciatian (f required, attach Form 4562) ................................................... 164 i
'; b Less dapreclation reported on Form 1125-A and elsewhere on retum 16N 16}
& 17  Depletion (Do nat deduct ofl and gas depletion.) ... .........ccococreeeeeroeososreeseeseesesoseessesesss s 17
E1 18 ROUMGMENU PIANS, 0. ...t e ] 1,577,938,
T| 19 EMPIoyee BENGIit PIOGIAMS .||\ ooooooierecsssssss oo e 19 3,581,305,
B| 20 Other deductions (attach Statement) .. _..............cccccrrrrereersereeerns SEE STATEMENT 3 . . 20| 401,801,535,
A| 21  Total deductions. Add the amounts shown In the far right column for lines 9 through 20 ... 21 5156 ’ 225 , 2 08.
22 Ordinary business income (loss), Subtract line 21 from e 8 ....u.evverisee s 22 4,907,453,
23 Interest due under the look-back method-completed long-term contracts (attach Form 8697)  __.................. 23
ig 24  Interast due under the look-back method-income forecast method (attach Form 8866) ... ... .. ... 24
“E’ 25 BBA AAR imputed underpayment (see instructions) | 25
& 26 Other taxes (see instructions) ... 26
T 27 Total balance due, Add lines 23 through 27 27
0] 28 Payment{SeniiStiUCHONS) .o s moosss i omsserssse srss 0 v B S S RIS s 28
&l 26 Amount owed. If line 28 is smaller than line 27, enter amMoUNt OWEE .. ..\ oioiereioieeresirereerereressseseenen 29
30 Overpaymaent. If line 28 is larger than line 27, enter overpayment . .........ocoiinenniiieciceniie 30
Under penaities of perjury, | declare that | have examined this reluwn, Inoluding accompanying schedules and stalaments, and to tha best of my
knowladga and beliaf, it s true,correet, and complete. Declaration of preparer (other than partner or limited liadility company member) is based on all
Si gn information of which preparer has any know/ladge, - - .
Here } May the IRS discuss this return with the
preparer shown below (sea Instr,)?
Signature of pariner or limited liability campany member - Jate B‘I Yes [“—l No
Print/T : na Preparer's signature U ,JJ Dala Check [::_] if PTIN
) 09/13/19| oo | GENEEREER
Paid Firm's nama >
Preparer | SAX LLP ""“"”‘"““" ""W‘W‘m" Fum's EIN _
Use only Firm's address 1 w&ﬂ@ﬁ
S R TR
Phona no,

LHA For Paperwork Reduction Act Notice, see separate instructions, 811001 12-21-18 Form 1065 (2018)



T T age?
Schedule B| Other Information
1 What type of entity is filing this retum? Check the applicable box: Yes | No
a [_] Domestic general partnership b[i] Domestic limited partnership @ b 1
¢ Domastic limited liability company d D Domestic limited lability partnershi!: i
e m Foreign partnership i [:l Other p- ‘
2 At the end of the tax year: ‘ !
a Did any foreign or domestic corporation, partnership (including any entity treated as a parthership), trust, or tax- i
exempt organization, or any foreign govemment own, directly or indirectly, an intarest of 50% or more in the profit,
loss, or capital of the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule 2 ;
B-1, Information on Padner?Owning 50% 0r More of the PartnarsniD X
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of 1{
the partnership? For rules of constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information z
on Partners Owning 50% or More of the Partnership X ‘
3 Attheend of the tax year, did the partnership: i
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of %
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions. R
If "Yes," complete (i} through (V) BelowW ... ieseieees it iesir e X

i) Name of Corporation {if) Emptoyer iil) Country of {iv) Percentaga
|dentification 1y Ovmed in
Number (if any) Incorporation Voting Stock
@

b Own directly an interest of 20% or more, or own, directly or indirectly, an intarest of 50% or more in the profit, loss,
or capital in any foreign or domaestic partnership (including an entity treated as a partnership) or in the beneficial

interest of a trust? For rules of constructive ownership, see instructions. If "Yes," complete {)) through {v)below .. ................... X
(1) Name of Entity o) Employec | (i) Type of Entity (i} Country of L,
{if any) Organization Prafit, Lass, or Capil2l
LLC PARTNERSHIPUNITED STATES 46.13
4 Does the partnership satisfy all four of the following conditions? Yes | No
a The partnership's total receipts for the tax year were less than $250,000. : }
b The parinership's total assets at the end of the tax year were less than $§ 1 million. ; ,
Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including i '
extensions) for the partnership return. SR
d The partnership is not filing and is not required to file SCREAUIE M-8 oo e e e e e X
If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1085;
oritem L on Schedule K-1. :
5 Is this partnership a publicly traded partnership, as defined in section 469(MN2)? ........ooooiiviiiiiiioriieiiiii X
6 During the tax year, did the partnership have any debt that was cancalad, was forgiven, or had the terms modified }
$0 as to reduce the principal amount of the debt? .....ccciveiieieie i X
7 Has this parinership filed, or is it required to fils, Form 8918, Material Advisor Disclosure Statement, to pravide e
Information on any reportable transaction?  ...........cccoeriioiinii it e X
8 At any time during calendar year 2018, did tha partnership have an interest in or a signature or other authority over i
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? :
See instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR). lf "Yes," enter the namse of the foreign country. P X .
9 At any time during the tax year, did the partnership recelive a distribution from, or was it the grantor of, or s
transferor to, a foreign trust? If "Yes," the partnership may have to file Ferm 3520, Annual Retum To Report LA {
Transactions With Fareign Trusts and Recsipt of Certain Foreign Gifts. See instructions  .....ooooveiiiiieiiiieie i X
10 a s the partnership making, or had it previously made {and not revoked), a section 754 election? ﬁﬁ _______ X
See instructions for details regarding a section 754 election. A '
b Did the partnership make \%‘r this tax year an optional basis adjustment under section 743(b) or 734(b)? If "Yes," i :
attach a statement showing the computation and allocation of the hasis adjustment. See instructions X

811011 12-21-18
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Form 1065 (2018 Gkl - s
Schedule B| Other Information fontinuedi

Yes | No
¢ s the partnarship raquired to adjust the basis of partnership assets under section 743(b) or 734 (b) because of a : : {
substantial built-in [oss (as defined under section 743(d)) or substantial basis reduction (as defined under section l
734(d)7 If "Yes," attach a statement showing the computation and allocation of the basis adjustment, See instructions ... X

11 Chack this box if, during the current or prior tax year, the partnership distributed any property received in a B
like-kind exchange or contributed such property to another entity (other than disregarded entities wholly Ean) iy
owned by the partnership throughout the tax year)

12 At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other : S
undivided interest In partnership PrOROIMY? ... i e X

13 If the partnership is required to file Form 8858, Information Return of U.S, Persons With Respect To Foreign '
Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. See

NSEUCHONS i e »
14 Does the partnership have any forelgn partners? If "Yas," enter the number of Forms 8805, Foreign Partner's i
Information Statement of Section 1446 Withholding Tax, filed for this partnership ... » X

15 Enter the number of Forms 8865, Retum of U.S. Persons With Respect to Gertain Foreign Partnerships, attached s
to this retum, p 5
16 a Did you make any payments in 2018 that wauld require you to file Form(s) 10997? See instructions X
b If "Yes," did you or will you file required Form(s) 10997 )
17 Enter the number of Form(s) 5471, information Retum of U.S. Persons thh Respact To Certa[n Forelgn g »
Corporations, attached ta this return. p il

18 Enter the number of partners that are foreign goverriments under section 892, p-
19 During the partnership's tax year, did the parinership make any payments that would require it to file Form 1042

and 1042-S under chapter 38 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? ..., X
20 Was the partnership a specified domestic entity required to file Form 8938 for the tax year? See the Instructions A
BOF FOMM BOB8 ittt ettt ettt ettt ettt ettt er et et et ees s X
21 Is the partnership a section 721(c) parinership, as defined In Treasury Regulations section 1.721{(c}-1TO)I4)?  .oiiiiiiiiiiene, X
22 During the tax year, did the partnership pay or accrue any interest or royalty for which the deduction is not allowed under gl
section 267A7 See instructions.‘IﬁA"Yes",’:" enter the total amount of the disallowed deductions., P $ X
23 Did the partnership have an election undér section 163() for any real property trade or business or any farming i
business in effect during the tax year? See INStIUCIONS  .........ocicicrinierveiiiiss ittt st s X

24 Does the partnership satisfy one of the following conditions and the partnership does not own a pass-through
entity with current year, or prior year, carryover excess business Interest expense? See Instructions .o X
a The partnership’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years : ik
preceding the current tax year do not exceed $25 million, and the partnership is not a tax shelter, or
b The partnership only has business interest expense from (1) an electing real property trade or business, (2) an
electing farming business, or (3) certain utility businesses under section 163§)(7).
If “No," complete and attach Form 8980,
25 Is the partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions ... X
If "Yes," the partnership must complete Scheduls B-2 (Form 1068). Enter the total from Schedule B-2, Part [li,
line 8. p
If "No," complete Designation of Partnership Representative below.
Designation of Partnership Representative (see instructions)
Enter below the Information for the partnership representative (PR) for the tax year covered by thss retum,

taxpayer
Name of ldanuﬂcahon }
PR number of PR

.S, phone }

U.S. address of PR

If the PR is an U.S. taxpayer
enlity, name of identification
the dasignated number of the
individual for } designated )
the PR individual
U.S, phone
U.8. address of number of
deslgnated } -designated }
individual individual
26 Is the partnership attaching Form 8996 to certify as a Qualified Opportunity Fund? X

If "Yes," enter the amount from Form 8996, lins 13, P> $ b
Form 1065 (2018)

ai11021 12-21-18



Form 1065 (2018
Schedule K| Partners’ Distributive Share ltems

D - 4

- Total amount
1 Ordinary business incoma (0ss) (Pag8 1,000 22} 1 4,907,453,
2 Net rental real estate income (loss) (attach Form 8825) 2
3 a Other gross rental income {088} |............ccoooiiereeiccieceeec s,
b Expenses from other rental activities (attach statement) ... ...
¢ Other net rental income (loss). Subtract line 3b from line 8a 3c
4 GUATANtEEA PAYMEIS ||| .. .o eseceeeeesees et ree e 4 62,769,500,
T B IOESEINCOME s rasuasissrrscsessmeasssueessinssssssssysvssioyssyess soss s Fae ysssesasss e e saksssses s s smissessissssosvas 5
St 6 Dividends and dividend equivalents: a Ordinary dividends 6a
Y b Qualified dividends 6b G
% ¢ Dividend equivalents 6c
S 1 7 ROYAIOS | .o eeoee ettt s ettt 7
8 Net short-term capital gain {loss) (attach Schedule B (Form 1088)) 8
9 a Net longterm capital gain (Joss) (attach Schedule D (Form 1065)) 9a
b Collectibles (28%) gain (1088} ...,
¢ Unrecaptured section 1250 gain (attach statement) .. ...
10 Net section 1231 gain (loss) (attach Form 4797) 10
11 Other income (loss) (see instructions) Type P> 11
» | 12 Section 179 deduction (attach Form 4862) | || ...t 12
§ |18 CONEHBULIONS _...._.......oooovooverrvvoeverreernsneesssesensesms e seesres e SEE STATEMENT 4 13a 528,129.
§ b Investment INterest BXPENSE .. ... e 13b
? ¢ Section 69(e)(2) expenditures: (1) Type b (2) Amount p | 13¢(2)
= d Other deductions (see instructions) Type P> SEE STATEMENT 5 13d 5,441,502,
4,| 14 a Net earnings (loss) from self-employment e 14a 66,833,288,
,._-_'g_}; b Gross farming or fishing income 14b
GER 0 GroSS NONMAIM INCOME oottt ettt 14c | 519,288,996,
15 a Low-income housing credit {section 42()5)) ..o e 15a
b Low-income housing credit {other) 15b
-.‘g ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) ... ... ... 15¢
8 d Other rental real estate credits (see instructions) Type p» 15d
e Other rental credits (see instructions) Type p» 15e
f Other credits (see instructions) Type P 15¢
16 a Name of country or U.S, possessionp B
B GIOSS INCOME fIOM &Il SOUICES ... oeees s eees e e eereeee e 16b
¢ Gross income sourced at partner level 16¢c
@ Foraign gross income sourced at partnership level s
s d Section 951A category P> € Forelgn branch category P> 16e
E-1 Passiva
§ f cateqory P> g General category p h Other . P v1(:5}‘1
£ Deductions allocated and apportioned at partner level Gt
= i Interest expense p- FOther e > | 16
‘5 Deductions allocated and apportioned at partnership level to foreign source income des
g k Section 951A category P> | Foraign branch category P> 16l
v mfﬁiﬁé%, » n General category P o Other . » | 160
p Total forsign taxes (check one): P PaidI:] Accrued [j 16p
q Reduction In taxes available for credit (attach statement) 16q
r_Other foreign tax information {Attach SEAEEMENE) ... ...ci.iiisreioescosersscsssssssssssmssmssessossssssssssnsssosssgpessnse | o i vy
. | 17 a PBst1986 depreciation adjustment A 17 =25,
o gl bAdustedgainorloss .. ... 17b
'égé’ ¢ Depletion (other than oil and Qasy 17¢c
§§§ d Oil, gas, and geothermal proportias - gross INCOMB || ........c.ociiiiiiiree et 17d
S5 e Oil, gas, and geothermal properties - deductions . ............cccccoieiiironieen e 17e
f Other AMT items (attach statement] .......ooocceeiiiiiiiniiii i 17t
18 a Tax-exempt interest income 18a
5 b Other tax-exemptINGOMIB || ... . ... oottt ettt 18b
T | o Nondeductible expenses ... SEE STATEMENT 6 18¢ 103,395,
g 19 a Distributions of cash and marketable securities 19a 360,998.
E b Distributions of ather property ish
& |20 a Investment income . 20a
g b INVESIMENT OXPONSES ||| ...ttt ... | 20b
¢ Other items and amounts (AHACH STATEMENT ...ttt ieeeseccensenseseneererensed STMT..7 ... : !

811041 12-21-18
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Form 1065 (2018
Analysis of Net Income (Loss)

LLC

A S .

[4 1

61,707,322,

1 Net Income (loss). Combine Schaduls K, lines 1 through 11, From the rasult. sublract tha sum of Schadula K, lines 12 through 13d,and 16p  ...............
2 Analysis by ) {il) Individual {iif) Individual (v) Exempt {vi}
——— (i) Corporate (active) (passive) (iv) Partnership Organization Nominee/Other
a General partners
b Limited partners 61,522,815, 184,507,

| Schedule L'| Balance Sheets pe

r Books

Assets

T B8BN . onsainoiisios iia i neen s

2a Trade nates and accaunts receivable
b Less allowance for bad debts

3 Inventories

5 Tax-exempt securities ...
6 Other current assets (aftach statement) |
7a Loans to partners (o persons related to partners)
b Mortgage and real estate loans

8 Other investments (attach statemant)
9a Buildings and other depreciable assets
b Less accumulated depreciation
10a Depletable assets ...
b Less accumulated depletion
11 Land {net of any amortization) . ..
12a Intangible assets (amottizable anly)
b Less accumulated amortization
13 Other assets (attach statement)
14 Tolal A88618 ..o mmmimen

Liabilities and Capital
15 Accounts payable

16 Mortgages, notes, bonds payable in less than {year
17 Other current liabilities (atlach statement)
18 Allnonrecourseloans . ... ...
19a Loans from partners {or persons relatad ie partners)
b Mortgages, nates, bonds payabla in 1 year or more
20 Other liabilities (attach statement)
21 Partners' capital accounts
22 Total liabilities and capital

Beginning of tax year

End of tax year

{b)

{c]

(d)

(a)

5,151,478.

2,405,079,

i

STATEMENT 8

2,272,859,

1,630,900,

STATEMENT: 9.

1,624,009,

1,184,046.

9,048,346,

5,220,025,

2,912,058,

3,730,794.

STATEMENT 10°

6,608,608,

3,844,998.

STATEMENT 11

1,505,962,

1,119,776,

-1,978,283.,

-3,475,543.

9,048,346,

5,220,025,

Schedule ' M-1| Reconciliation of Income (Loss) per Books Wlth Income (Loss) per Return

Note: The partnership may be required to file Schedule M-3. See Instructions.

1 Net income {loss) per books

Income included on Schedute K, fines 1, 2, 3¢,
5, 63, 7, 8, 8a, 10, and 11, not racorded on books

this year (itemize):

-1,165,573,

a Tax-exampt Interest &

6 Incoma recorded on hooks this ysar not included
on Schedule K, lines 1 through 11 (itemize);

3 Guaranteed payments (other than health

insurance) 62,769,500.] through 13d, and 16p, not charged against
4  Expenses recorded on books this year not Included on hoak income this year (ilemize):
Schedule K, lnas 1 through 13d, and 16p (temize) a Depreciation §
STMT 13 87,358
a Depreciation $ ) 8 Addlines6and? .
b Travel and entertalnment $ 16,037, 103,385.]9 Incoms (loss) (Analysis of Net Income (Loss),

7 Deductions included an Schedule X, lines 1

5 Add lines 1 through 4

61,707,322,

ling 1). Subtractline 8 fromline 5 .. .....ooooeiss

61,707,322.

[ 'schedule M-2] Analysis of Partners’

Capital Accounts

1 Balance at beginning of year .. -1,878,283.|6 Distributions: aCash . 360,998.
2 Capital contributed: a Cash . bProperty ...

b Property ., 7 Other decreases (itemize):
3 Net Income (jloss) per books ... -1,165,573.
4 Other increases (itemize)y STMT 14 29,311.|8 AddlinesBand7 360,998.
5 Addlines 1 through 4 ......ocoovrieiicernreennn,. -3,114,545.|g Balancaatendaf year, Subtract line 8 from line 5 ~3,475,543.

811042 12-21-18
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B

SCHEDULE M-3 Net Income (Loss) Reconciliation OMB No. 15450123
(Form 1065) for Certain Partnerships 2018
AP T —— P> Attach to Farm 1065,
I?ﬂé)m;l Re\iar:t}: SLvico Y P> Go to vww.irs.gov/Form1065 for instructions and the latest information.
Name of partnership Employer identification number
»

This Schedule M-3 is being filed because {check all that apply):
A (] The amount of the partnership's tatal assets at the end of the tax year is equal to $10 million ar more,
B D The amount of the partnership's adjusted total assets for the year is equal to $10 million or more. If box B is checked,

enter the amount of adjusted total assels for the tax year

¢ The amount of total recelpts for the tax year is equal to $38 miltion or more. If box C s checked, enter the total

receipts for the taxyear 520,679,020,

p [ ] an entity that Is a reporiable enlity partner with respect to the partnership owns or is deemed to own an interest of 50%

or more In the partnership's capital, profit, or loss on any day during the tax year of the partnership.

Maximum Percentage Owned or

Name of Reporiable Entity Partner Identifying Number Deemed Owned

E [—.} Voluntary Filer

Part | Financial Information and Net Income (Loss) Reconcgiliation

1a

RE

Did the partnership file SEC Farm 10-K for its income statement period ending with or within this tax year?

[:l Yes. Skip lines 1b and 1¢ and complete lines 2 through 11 with respect to that SEG Farm 10-K,

No. Go to line 1b. See instructions if multiple non-tax-basis income statements are prepared.

Did the partnership prepare a certified audited non-tax-basis income statement for that period?

Yes. Skip line 1c and complete lines 2 through 11 with respect to that income statement.

[ No. Go to line 1c.
Did the parinership prepare a non-tax-basis income statement for that period?

[ 1 ves. Corplete lines 2 through 11 with respect to that income statement.

D No. Skip lines 2 through 3b and enter the partnership's net income (loss) per its backs and records on [ine 4a.
Entar the income statement period;  Beginning 01/01/2018 Ending 12/31/2018
Has the partnership's income statement been restated for the income statement period on line 27

[ Yes, (If "Yes," attach a statement and the amount of each item restated.)

No.
Has the partnership's income statement been restated for any of the five income statement perlods immediately preceding the period on ling 27
% Yes. (If "Yas," attach a statement and the amount of each itam restated.)

X | No.

Worldwide consolidated net income (loss) from income statement source Identified in Part |, ling 1 4a -1,165,573,
Indicate accounting standard used for fine 4a (see instructions):
1 []emap o [_1irrs 8 [_] 70400
4 [X] Tax-basis 5 [ othar; (specify) >
Net income from nonincludible foreign entities (attach StatementY | .
Net loss from nanincludible foreign entities (attach statement and enter as a positive amount) ... .. 5b
Net income from nonincludible U.S. entities (attach statement)

Net loss from nonincludible U.S. entities (attach statement and enter as a positive amount) 6b

Net income (loss) of other foreign disregarded entities (atlach statement)
Net Incame (loss) of ather LS. disregarded entittes (attach Stalemamt)
Adjustment to eliminations of transactions between includible entitles and nanincludible entities (attach stmt.) 8

Adjustment to reconcile income statement parlod to tax year (attach statement) 9

Other adjustments to reconcile to amount an fine 11 (@R StAEMONY) 10

Nat income {l0ss) por Income statement of the partnarship. Combine linas 4a trOUGN 18 .o...oorovvvvovvecere e 1 ~-1,165,573,
Nate. Part | line 11, must equal Part H, ling 26, column (a) or Schedule M-1, line 1. Ses instrugtions.

o oo

d

Enter the total amount (not just the partnership's shara} of the assets and liabilities of all entities included or removed on the following lines:
Total Assets Total Liabliitles

included on Part ], line 4 5,220,025, 8,695,568.
Removed on Parl |, line 5
Removed on Part |, line 6
Included on Part |, line 7

For Paperwork Reduction Act Notice, see the Instructions for your return. Schedule M-3 (Form 1065} 2018
810991 01-03-19  JWA




Limitation on Business Interest Expense
rom 8990 Under Section 163(j)

(Docember 2018) OMB No, 1545-0123

P> Attach to your tax return.
Department of the Treasury .
Internal Ravenue Servica P Go to wwwi.irs.qov/Form8990 for instructions and the latest information.

Taxpayer name(s) shown on tax return | ldentification number
{ Part 1~ i Computation of AElowable Business Interest Expense

Part | is completed by all taxpayers subject to section 163(). Schedule A and Schedule B need to he completed before Part | vjhen the
taxpayer js a pariner or shareholder of a pass-through entity subject to 163()

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan v
financing interest expense), before the section 163() timitation .. 1 665,890.}
2  Disallowed business interest expense carryforwards from prior
years. {Does not apply to a partnarship) ..o 2
3 Pariner's excess business interest expense treated as paid or
accrued In current year (Schedule A, line 44, column (W) ., 3
4 Fioor plan financing interest expense. See instructions .. ... 4 :
5  Total business interest expense. Add lines 1through 4 ... ... | 2 5 665,890.

Section i - Adjusted Taxable Income

............................................................................................................... [ 6] 61,707,322,

6___ Taxable Income. See instructions

Additions (adjustments to be made if amounts are taken into account on line 6)

7 Anyitem of loss or deduction which is not propetly allocable to a
trade or business of the taxpayer. See Instructions , 7 5,969,63 1.
8  Any business Interest expense not from a pass-through entity. See
ISUUCUONS ... \.o.seeoseeeses s secsere s 8 665,890,
9  Amount of any net operating loss deduction under section 172 ... 9
10 Amount of any qualified business income deduction allowed under
SHEHON TOOA | i itonsininiioressnssnsmasasiasnssndssiinentonsbasbis boinssbnind A ARERITS 10
11 Deduction allowable for depreciation, amottization, or depletion
attributable to a trade or business 11
12 Amount of any loss or deduction items from a pass-through entity.
SeeINSUUCHIONS | | e e st ns 12
13 Other additions. See instructions ..o 13
14 Total current year partner's excess taxable Income (Schedule A, line
44, 60MN () e 14
15  Total current year S corporation shareholder's excess taxable
income (Schedule B, line 46, column (€)) ... ..ot 15

16 6,635,521,

16 Total. Add lines 7 through 15

Reductions {adjustments to be made if amounts are taken Into account on {ine 6)

17 Any item of incoms or gain which is not properly allocable to a trade
or business of the taxpayer. See Instructions e, 17
18  Any business interest income not from a pass-through entity. See instructions | 18
19  Amount of any Incomse or gain items from a pass-through entity.
886 INSHUCHIONS || ..o sttt 19 843,665,
20  Other reductions. See instructions 20

21 Total. Combine lines 17 through 20 ..ottt st sa s ersennn e

21 843,665,

22| 67,499,178,

22  Adjusted taxable income., Combine lines 6, 16, and 21. {If zero or less, enter -0-.)

Section Il - Business Interest Income

23  Current year business interest income. See instructions ... 23
24 Excess business Interest income from pass-through entities (total of
Schedule A, line 44, calumn (g), and Schedule B, line 46, column {d)) ........ 24

25  Total, Add INeS 23 and 24 . et st | 2 25

823211 at-02-19 LHA For Paperwork Reduction Act Natice, see the instructions, Form 8980 (12.2018)



Form 8990 (12-2018) Page 2

Section IV - 163(j) Limitation Calculations

Limitation on Business Interest Expense

26 ,, Multiply adjusted taxable income (line 22) by 30% (0.30). See N
instructions 26 20 " 249 " 753,

27  Business interest income (line 25) 27
28  Floor plan financing interast expense (06 4) 28 "
29 Total. Add lines 26,27, and 28 ... A » | 28| 20,249,753,
Allowable Business Interest Expense
30 Total current year business interest expense deduction, Seeinstructions ... [30] 665,890,
Carryforward
31 Disallowed business interest expense. Subtract line 29 from line 8. (f zero or less, enter-0-) ... l 31 l

[Part II'] Partnership Pass-Through ftems
Part Il s only completed by a partnership that Is subject to section 163(). The partnership items below are allocated to the pariners

2Na are NOL ¢ arfied QWA L) (1e DANRNCISIHD ee (Ne NS ons for more INformation.

Excess Business Interest Expense

32 Excess business interest expense. Enteramountfromline 31 ... [ 32 I

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)

Subtract the sum of lines 4 and 256 from line &. (If zero or less, enter -0-)) a3 665,880,
Subtract line 33 from line 26. (If zero or less, enter-0-) .. . 34 19,583,863,
Divide line 34 by line 26. Enter the result as a decimal. {If line 26 is zero, enter -0~y . ... ... 35 967116142
Excess Taxable Income. Multiply line 35 by line 22

88

................................................................................... 36| 65,279,545,

Excess Business Interest Income

37 Excess husiness interest income, Subtract the sum of lines 1, 2, and 3 from line 25, (/f zero or

foss, antef0a) oo e e s s TR s s, | BT
[Part 1l | S Corporation Pass-Through ltems

Part Il is anly completed by S corporations that are subject to sectlon 162(j). The S corporation items below are allocated to the shareholders.
See the instructions for more information

Excess Taxable Income

38  Subtract the sum of lines 4 and 25 from line 5, (If zero or less, enter -0-.) e 38
39  Subtract line 38 from line 26. {if zero or tess, enter-0-) . 39
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zevo, enter-0-y . . .. .. 40
41 Excess Taxable Income. Multiply line 40 by ine 22 ... o e 41
Excess Business Intevest Income
42 Excess business Interest income, Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
lessyenters0=) wuuspsiuanaarnenpe s S B Y TR IR 42

Form 8990 (12-2018)
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FORM 1065 INCOME (LOSS) FROM OTHER PARTNERSHIPS, ETC. STATEMENT 1
NAME AND ADDRESS EMPLOYER ID AMOUNT
%ﬁ A 843,665.
TOTAL TO FORM 1065, LINE 4 843,665,
FORM 1065 TAX EXPENSE STATEMENT 2
DESCRIPTION AMOUNT
D.C. TAXES - BASED ON INCOME 11,000.
NJ ASSESSMENT TAX 248,724,
PAYROLL TAX 2,538,759,
REAL ESTATE TAXES 12,770.
SALES AND USE TAX 2,956,
TAXES AND LICENSES EXPENSE 2,860.
TOTAL TC FORM 1065, LINE 14 2,817,069.

STATEMENT(S) 1, 2




GRS CANCRITCARET RSSOV S (RESIATTOL 5

FORM 1065 OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION , AMOUNT
ADVERTISING 649,251,
BANK & CREDIT CARD FEES 251,771,
BILLING AND EMR 3,049,082,
COMMUNICATIONS AND POSTAGE 280,577,
COMPUTER EXPENSES 23,510,
' COMPUTER LICENSES 147,832,
COMPUTER SUPPORT 488,118,
DATA ANALYTICS , 2,251,044,
DRUG PURCHASE 359,394,361,
DUES AND SUBSCRIPTIONS . 510,171,
EDUCATION 18,354,
EMPLOYEE FUNCTIONS/RELATIONS 133,245.
EMPLOYEE RECRUITMENT/ADS 262,451,
INSURANCE 1,495,186,
LAB EXPENSE AND SUPPLIES 3,565,332,
LAUNDRY SERVICE 133,959,
MANAGEMENT FEE 23,462,415,
MEALS 16,037,
MED EQUIPMENT RENTALS 54,078.
MEDICAL WASTE REMOVAL ‘ 386,513,
MISCELLANEOUS EXPENSE 633,293,
NEW JERSEY FILING FEES 65,000,
OFFICE EXPENSES 1,146,904.
OTHER MEDICAL COST 9,830,
OTHER PROFESSIONAL FEES 1,047,512,
PATIENT/EMPLOYEE MEALS AND SNACKS 129,721,
PROFESSIONAL FEES 338,199,
TRANSCRIPTION SERVICES 110,466.
TRAVEL AND SEMINAR 650,030,
UTILITIES AND TELEPHONE 879,272,
VEHICLE EXPENSE 218,021,
TOTAL TO FORM 1065, LINE 20 401,801,535,
SCHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 4
DESCRIPTION TYPE AMOUNT
CASH CHARITABLE CONTRIBUTIONS (60%) CASH (60%) 528,129,
TOTALS TO SCHEDULE K, LINE 13A 528,129,

STATEMENT(S) 3, 4




.

L

SCHEDULE K OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

401K CONTRIBUTION

DISABILITY AND LIFE INSURANCE
HEALTH INSURANCE

PENSION CONTRIBUTION

TOTAL INCLUDED IN SCHEDULE K, LINE 13D

AMOUNT

1,359,422,

312,186,
1,564,685.
2,205,2009.

5,441,502,

SCHEDULE X NONDEDUCTIBLE EXPENSE STATEMENT 6
DESCRIPTION AMOUNT
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 16,037,
TRANSPORTAION FRINGE BENEFIT 87,358,
TOTAL TO SCHEDULE K, LINE 18C 103,395,

SCHEDULE K OTHER ITEMS STATEMENT 7
DESCRIPTION AMOUNT
EXCESS TAXABLE INCOME 65,279,545,
SECTION 199A QUALIFIED BUSINESS INCOME 0.
SECTION 199A SPECIFIED SERVICE INCOME 4,063,788,
SECTION 199A W-2 WAGES 38,646,434,
SECTION 199A UNADJUSTED BASIS 901,017,

SECTION 199%A REIT DIVIDENDS
SECTION 19SA PTP INCOME

0.
0.

STATEMENT(S) 5, 6,

7




AR AN Gl CARE ASSOGIY §W 50
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SCHEDULE L OTHER CURRENT ASSETS STATEMENT 8
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
ATOC INVESTMENTS 12,960.
DUE FROM CANCER CENTER 49,003, 38,236.
DUE FROM HUMC 3,470. 3,470,
DUE FROM/TO MOABD 4,536.
DUE FROM/TO ORPH 220,179,
DUE FROM/TO TCC 2 101, 266.
EXCHANGE ASSET ACCOUNT 2,067, 2,067,
INVESTMENT IN FIRST HEALTH 4,500. 4,500,
OTHER CURRENT ASSETS 28,038. 73,038,
OTHER RECEIVABLE 2,176,358. 1,160,148,
PREPAID EXPENSES 9,423, 10,500.
TOTAL TO SCHEDULE L, LINE 6 2,272,859, 1,630,900.

SCHEDULE L OTHER ASSETS STATEMENT S
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
DUE FROM AFFILIATES 914,272, 0.
INTANGIBLE ASSETS 375,620,
OTHER LONG TERM ASSETS 552,775, 651,391,
SECURITY DEPOSITS 156,862, 157,035,
TOTAL TO SCHEDULE L, LINE 13 1,624,0009. 1,184,046.

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 10
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
OTHER CURRENT LIABILITIES 2,912,059, 3,730,794.
TOTAL TO SCHEDULE L, LINE 17 2,912,059, 3,730,794,

STATEMENT(S) 8, 9, 10




,.

SCHEDULE L OTHER LIABILITIES STATEMENT 11
BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR

DUE FROM AFFILIATES 1,505,962, 1,119,776.

TOTAL TO SCHEDULE L, LINE 20 1,505,962, 1,119,776.

STATEMENT (S) 11




. W/P 1001.02
Summary: Per the provider response located at 2004.02, the tax return is /

consolidated. Therefore, we included for the informational purpose.
106 U.S. Return of Partnership Income OMB Ho. 15450123
Form

Departmant of the Traasury Fat calendar yanr 2018, or tax yoar beglnni . ending . . 20 8

Internal Rovanua Sarvica EXTENSION GRANTED TO 09/16 / 19

A Princlpal business activity Namo of parlnership D Eum'g{‘nyc: tdontification
of

MED PRACTICE

B Principal product ar service Type

Number, streat, and room or suita no, If a P.O, hax, seo Instuations, E Dato business atarted

Print 02/25/1992
ONCOLQOGY City or lown, state of province, country, snd ZIP of forelgn postal coda £ Tatalassats
c Business codo number
621111 $ 5,220,025,
G Checkapplicable boxes: (1) [__J Initiat return  (2) Finalretuin ~ (3) Name change  {4) [ ] Address changs (5) (| Amonded return
H  Check accounting methad; (1) Cash @ [ Acorual {3) (1 other (speclfy) >
1 Number of Schedules K-1. Attach ane for each person who was a partner at any time during the taxyear P> 87
J__ Check If Schedules C and M3 8r6 BHACKEA i s isee e e o sas s sss s sssanassasssesestsat st b sse s s e > [ ]
Caution: Include only trade or business income and expenses on lines 1a through 22 below, See lnstruohons for more informatlon.
1 a Gross receipts or sales 1a] 519,835,355.} "
b RetUMS and llOWANGES . .........oovverrsrrsssesssssssssesssssssssssssssssssssssemssarasiseseee 1b 546,359.|" 4001
¢ Balance, SUBIract e Th IOMENG T8 ,..........oooves e eeeeesesesseeseeseeseseeesresessseseeseesosessessesesssssessreceestosessstessrtse 1c| 519,288,996, 1x
o 2 Cost of goods sold (BIHACH FOIM TT125:A) . iieeeoeeeeteesesseesessesssesssssesesessessessosssssssssssatsntosesssaressens 2
E| 8 Gross profit. Subtract line 2 from line fc a| 519,288,996,
8| 4 Ordinary Incame (oss) from other partnerships, estates, and trusts (attach statement) STMT 1 4 843,665,
T 5 Netfarm profit (loss) {attach Schedule F (Form 1040) 8
6 Net gain (oss) from Form 4797, Part {l, line 17 (attach Form 4797) | 8
7 Other income {loss) (attach statement) . 7
8 Total Income (loss). COMBING INES B IWOUGN 7 ..vvvsivevees e reeseesssns s s ses s s e s| 520,132 ,661.
| 9 Salaries and wages (other than to partners) (less employment credits) L le 37,802,769.
é 10  Guaranteed payments to partners ... . |l1o| 62,769,500,
£| 11 Repairs and maintenance ..................... .o 433,602,
El 12 Baddebts _ i 12
2113 Rent . e s ss s senn 13 3,775,600,
§| 14 Taxesandlicenses ., ....... . SEE STATEMENT 2 14 2,817,069.
Bl 15 interest {see Instructions) . reeeveesenatesorsestans sonresenes 16 665,890,
é 16 a Depreciation (if required, attach Form 4562) 16d]
'$ b Less dopreclation raported on Form 1125-A and elsewhere onretum . . 16b! 16¢]
&1 17 Depletion {Do nat deduct oll and gas depletion.) . ... . ...iveeiecerceceesecssrsisessesssrsesssessassessssssassrasase 17
g 18 Retirement plans, etc. . 18 1,577,938,
'§ 19 EMPIoYee Benelit BrOGIaMIS o ————n 19 3,581,305,
8| 20 Other deductions (attach statemant) . SEE STATEMENT 3 20| 401,801,535,
A| 24  Total deductions. Add the amounts shown In the far right column for lines 9 through 20 ........ccceeerieernseneence 21] 515,225,208,
22 QOrdinary business income (loss), Subtract line 21 from line 8., 22 4,907,453,
23 Intarest due under the look-back method-completed long-term contracts (attach Form 8687} .. ..... 23
Jg 24 Interast due under the look-back method-income forecast method (attach Form 8866) 24
E 25 BBA AAR imputed underpayment (see instructions) ... 25
K 26 Olher taxes (SEE INSIUGCHONS) .. .. i iiiiieeceeeeeceeeeeeeseesssesssesesstaseasasnessassestssssessassnssonsesestessasssrsresersarsnne 26
9 27 Total balance due, Add lines 23 through 27 27
;'2 28 Payment (SE INSHUCHONS) | o iieeeeeeiceceeseeesaesseesonameeseeeecsesessrssrsmsesrsessesessssrsossrssssessassaetrssnssrsostans 28
&1 28 Amount owoed, If line 28 is smaller than line 27, enter amount OWEBE . ieissssessrssesssessesssessnsonsoneon . |29
30 Ovarpayiment. If Ine 28 is larger than line 27, enter overpayment 30
Under penaltles of perfury, | decto that § have exsmined this rotwn, Includi i ta, and to tho bast of my
knowladga and baliaf, It Is true,corraat, and complate, Doclaratlon of proporer (other than pm(nw or Ilmllnd Imblllly company momber} Ia based anall
Sign information of which praparer has any knoviladgs,
Here May the IAS discuss this return with the
} Signatura of pariner or limited llability company member } ‘ato ropares ahon hnlcw&z o0 it N
N R @l es o

Dalo Choek [:l if PTIN

Piint/Typo preparer’s hama Preparer's signatura
QD

09 /13/19 solf-omployad
Paid Flrm'a name >

e \J
Preparer | SAX LLP EERE. T

Phanana,

LHA For Paperwork Reduction Act Notice, see separate instructions, 811001 12-21-18 Form 1065 (2019)




Form 1065 (201 . . .

Schedule B| Qther Information

1 What type of entity s filing this retum? Check the applicable box:

a E] Domestic general partnership b|:] Domestic limited partnership
[4 Damestic limited liability company d [ Domestic fimited liability partnership
o [__] Forelan partnership £ [_] Otherp-

Yes | No

2 At the end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-

exempt organization, ar any foreign govemmaent own, directly or indirectly, an interest of 50% or more in the profit,

loss, ar capital of the partnership? For rules of constructive ownership, see Instructions. If *Yes," attach Schadule

841, informatlon on Partners Owning 50% or More of the Partnership

b Did any Individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules of constructive ownership, sea Instructions. If "Yes," attach Schedule B-1, Information
on Partners Owning 50% or Mare of the Partnership

3  Attheend of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions.

X

If *Yes," complets {i) through (V) below  .....oiiieiiinsiineanne rerrvesesssassassiessaiseasassassssesesusesasesansossosassastenaons
i i) Empt : fv) Parcont
{i) Name of Gorparation S dlnu’}.'&f%‘?{ {ii) Gountry of { %\,I:f:;r‘lnagu
Number (i any) Incorporation Vating Stock

b Own directly an interest of 20% or mors, or own, directly or indirectly, an interast of 50% or more in the profit, loss,
or capital In any foreign or domestic partnership (ncluding an entity treated as a parinership) or In the bensficlal
Interast of a trust? For rules of constructive ownership, see Instructions. If "Yeos,* complete (i) through {v) below

X

{) Name of Entity (1) Employer {iif) Type of Eniity {iv} Country of

{v) Haximum
Percenlagz Owned In
Profit, Lass, or Capila!

Identification Number

{if any) Organization
LLC R :

46.13

4 Does tha partnership satisfy all four of the following conditions?
a The partnership's total receipts for the tax yaar were less than $250,000.
The parinership's total assets at the end af the tax year were less than § 1 million,
¢ Schedulss K-1 are filed with the retum and furnished to the partners on or before the due date (including
extenslons) for the partnership return.
d The partnership is not filing and Is not required to file Schedule M3 ...

o

If "Yes," the partnership is not required to complete Schedules L, M-1, and M-2; item F on page 1 of Form 1 0865;
oritem L an Schedule K-1.

5 Is this partnership a publicly traded parinership, as defined in section 469HN2Y? ........ooceeiciivenaniiienn:

[ During the tax year, did the partnership have any debt that was cancelad, was forglven, or had the terms modifi ad
so as ta reducs the principal amount of the debi? .......cccociereisiiiinienieiiiiiiiiiie e

7 Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to pravide
Information on any reportable {ransaction? ...............

8 At any time during calendar year 2018, did the parinership have an Interest in or a signature or other authorliy over
a financial account in a forelgn couniry (such as a bank account, securities account, or other financlal account)?
See Instructions for exceptions and filing requirements for FINGEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR). If “Yes," anter the name of the forelgn country. B>

9 At any time during the tax year, did the parinership recelve a distribution from, or was [t the grantor of, or
transferor to, a foreign trust? If "Yes," the parinership may have to file Form 8520, Annual Raturn To Report
Transactions Wdh Foreign Tiusts and Receipl of Certain Forelgn Qifts. See instructions _..........

10 a Is the partnership maklng, or had It previously made {and not revoked), a section 754 elaction?

Sea instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjusiment under section 743(b) or 734(b)? If “Yes,"
attach a statemant showing the computatlon and allacatlon of the hasls adjustment. See instructions  ............ccooeeviene

atiofi 12-21-18

Form 1065 {2018)



Farm 1065 (201 c R

:Schedule B| Other Information tontinued

¢ Isthe partnorship required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a

substantial built-In loss (as defined under section 743(d)) or substantial basis reduction (as defined under section

734(d)? If "Yes," attach a stalement showing the computation and allocatlon of the basis adjustiment. See instructions
1 Chack this box If, during the current or prior tax year, the partnership distributed any property received in a

like-kind exchange or contributed such property to anothar entity (olher than disregarded entities wholly

owned by the partnership throughout the tax year) ... oo eierie e cscnae e
12 At any tima during the tax year, did the partnership distribute to any partner a tenancy-in-common or other

undivided interest In partnership propenty? ... cicciooieieiiiiieneieiieeseeieasieieniereiseeseesseeen e naenscs seganeneeaeae s e
13 If the partnership ls required to file Form 8858, Information Return of U.S, Persons Wlth Respect To Foreign

Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. Ses

INSHUCHONS .o e »

14 Does the partnership have any forelgn partners? If *Yes,"” enter the number of Forms 8805, Forelgn Partner's
Information Statement of Section 1446 Withholding Tax, filed for this partnership __....... »

15 Enter the number of Forms 8865, Retum of U.S, Parsons With Respect to Certain Forelgn Partnerships, attached
to ihis retum,

16 a  DId you make any payments in 2018 that wauld require you to file Form(s) 1099? See instructions
b If *Yes," did you or will you file required FOrm(s) 10997  ......eooceeeessererosoonseonsersessans
17 Enter the number of Farm(s) 5471, Information Retum of U.S. Persons With Respect To Certaln Fareign
Corporations, attached ta this return. p-
18 Enter the number of partners that are forelgn governments uhder section 892, p
18 During the partnership's tax year, did the partnership make any payments that would require it to file Form 1042
and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)? ..........
20 Was the partnership a speclfied domastic entity required to file Form 8938 for the tax year? See the Instructions
for Form 8938 .......... L eheitieeeeieNe et tee e te st e s b e et e pa s ya sty g e e Lt st e ks te e as b e assostaa s
21 Is the partnership a section 721(c) parinership, as defined In Treasury Regulations section 1.721(c)-1T(b)(14)?
22 During the tax year, did the partnarship.pay or accrue any interest or royalty for which the deduction Is not allowed under
section 267A%? Sea instructions. If “Yes," anter the total amount of the disallowed deductions. = $
23 Did the partnership have an alactlon under saction 163() for any real property trade or business or any farming
business in effect during the tax year? See INStructions ........ceccceeeieiierriieneeieenrireiorsisesninenenensasesseesenss
24 Doss the partnership satisfy one aof the following conditions and the partnership does not own a pass-through
entity with current year, or prior yoar, carryover excess business Interest expense? See Instructions .
a The partnership's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current {ax year do not exceed $25 milllion, and the parinership is not a tax shelter, or
b The partnership only has business interest expanse from (1) an electing real property trade or business, (2) an
electing farming business, or (3) certain utility businesses under sactlon 163()(7).
If "No," complete and attach Form 8990,
25 Is the partnership electing out of the centralized partnership audit regime under section 6221(b)? Ses instructions
If *Yes," the partnership must complete Schedule B-2 (Form 1068}, Enter the total from Schedule B-2, Part Ili,
line 3, p
If "No," complete Designation of Partnership Representative below.
Designation of Partnership Representative (see instructions)
Enter below the infarmation for the partnership representative (PR) for the tax year covered by thls retum,

............. Ty

taxpayer

Name of ’ ldentlﬂcatlon }
PR TERRILL JORDAN mmborotPR ” S
US.addressof PR 25 MATIN STREET, SUITE 601 U.S. phons )

HACKENSACK, NJ 07601 oo PugpU
IfthaPRIsan U.S. taxpayer
entity, namo of tdentification
1hn dasignatoed numhar of tha
indivldua) for > daslgnated }
tho PR individual

U.8, phone

U.S, address of number of
designated > deslgnated }
Individual individual

26 Is the parinership attaching Form 8996 to cettify as a Qualified Opportunity Fund?
If "Yes," enter the amount from Form 8996, ling 13. > &

Y
Form 1065 (2018)
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Form 1065 (2018 R T O AR,
Schedule K| Partners’ Distributive Share ltems Total amount

1 Ordinary business income (0ss) (page 1, M6 22} .. ociiciooiirocreeores s eoeeeeeseeeeere e 1 4,907,453,
2 Net rental real estate income (loss) (attach Form 8825) 2
3 a Other gross rental incame (1088} ... :
b Expenses from other rental activities (attach statement)
¢ Other net rental income (lass). Subtract line 8b fram line Ba 3c
4 Guaranteed PRYMENNS | . e 4 62,769,500,
7|5 INTEIESEINCOME | . oottt ee et s et 5
St 6 Dividends and dividend equivalents: a Ordinary dividends 6a
© b Qualified dividends . 6b
g ; ;
8 c Dividend equivalents . 6c
£ | 7 Royalties 7
8 Net short-term capital gain (loss) (attach Schedule D (Form 1088 8
9 a Net long-term capital gain (oss) (attach Schedule D (Form 1065)) ... e, Sa
b Collectibles (28%) gain loss) ... 9b :
¢ Unrecaptured section 1260 gain (attach statement) 9¢
10 Net saction 1231 gain (loss) (attach Form 4797) || ..., 10
11 Other income (loss) (see instructions) Type P> 11
o | 12 Section 170 deduction (attach Form 4862) | | .. ...t 12
§ 13 a Contributions ... 13a 528,129.
2 b Investment interest expense 13b
E ¢ Section 59(e)(2) expenditures: (1) Type P> (2) Amount P | 13¢(2)
d Other deductions {see instructions) Type p» SEE STATEMENT 5 13d 5,441,502,
4. | 14 a Net earnings (108S) from self-employment 14a 66,833,288,
t,,—i*; b Gross farming or fishing income 14b
GER ¢ Gross nonfarm iNGOme .. e 14c | 519,288,996.
15 a Low-income housing credit (section 420)E)) ............cccooooviimiirie e 15a
b Low-income housing credit {other) 15b
;’g ¢ Qualified rehabilitation expenditures {rental real estate) (attach Form 3468, if applicable} ... 15¢
8 d Other rental real estate credits {see instructions) Type P> 15d
e Other rental credits (see instructions) Type 15e
f Other credits (see instructions) Type P 15f
16 a Name of country or U.S. possessonp o e
b Gross Income from all SOUFCES | ... ........cooiiieiieot e 16b
¢ Gross income sourced at partnerlevel .. 16c
@ Foraign gross income sourced at partnership level ; i
é d %25&0" 951A category } € Forelgn branch category > 16e
& f cateqory P> g General category P> h Other _ P ‘16h
c Deductions allocated and apportioned at partner level HiE
= i Interest expense p- VOB s v v m s » |16
En Deductions allocated and apportioned at partnership level to foreign source income i
g k Seqtlon 951A category > | Foreign branch categary > 16l
* mffzsesg;:;ﬁy | 4 n General category P a Other 160
p Total foreign taxes (check one); P Paid[:] Accrued |:] 16p
q Reduction In taxes avallable for credit (attach statement) 16q )
r_Other foreign tax information (ALACH SIAEEMENT) .v..ucisices:issressmeserssessssssssessossessenassssssssssseessosssspessnss | | D
| 17 a Post-1986 depreciation adjustment & 17a -25.
oS | DACUSIEH GAIN OFIOSS ..o 17b
'% g&’ ¢ Depletion (other than oil and gas) 17¢c
§§§ d Oil, gas, and geothermal properties - gross INCOMB ... .c.cooceeiriiveriiessienses st enacas s 17d
S5 e Oil gas, and geothermal properties - dedUGHONS | ... 17e
f Other AMT items (attach statement) ...........oeveeviiiioiiiiiein i 17¢
18 a Tax-exempt Interest income 18a
5 b Other tax-exemptINGOMB ...t e et s e e s s 18b
T | o Nondeductible expenses ... S BB STATEMENT 6 18¢ 103,395,
g 19 a Distributions of cash and marketable securities 19a 360,998.
E | b Distributions of Other PROPEIY .. ... .........coccccooooeieoeeees oo oo b
8 202 INVESIMENTINGOME _...........o.oooveoveoussasasessos st sssssssssssessee st esesssess e s sseesssass s e eeeesoeesemnre 20a
c£> b INVESHTEDUORPBINEEE |y s i e s e T e B R S S e ey 20b
c Otheritems and amounts (attach StAteMENnt)  L....iiiiiiiiiiiiiinioioneieiosiiieaseroraanss STMLT. 7. ... o t

811041 12-21-18 Form 1065 2018)



Form 1065 (201

Analysis of Net Income (Loss)

A - - 5

1 Net Income {loss). Combine Scheduls K, lines 1 thro ugh 11, From the rasult, subtrmet tha sum of Schadula K, lines 12 through 13d,and 16p  ............... [ 1 I 6 1 4 7 0 7 ] 3 2 2 L
2 Analysis by ) {11} Individual (ift) Individual , ; (v) Exempt {vi}
partner type: (i) Corporate {active) (passive) (iv} Parinership Organization Nominee/Other

a General partners

b Limited partners 61,522,815, 184,507.
| Schedule L'| Balance Sheets per Books

Assets Beginning of tax year End of tax year
sse
(a) b) (c) {d)
1 Cash s S :

2a Trade notes and accounts receivable
b Less allowance for bad debts

3
4
5
6

7@ Loana to partners (o persons related to partners) |
b Mortgage and real estate loans

8

9a Buildings and other depreciable assets
b Less accumulated depreciation
10a Depletable assets
b Less accumulated depletion

11

12a Intangible assets (amortizable anly)
b Less accumulated amortization

13
14

15
16
17
18

19a Loans from pertners {or persons relatad o partners)

b Mortgages, notes, bands payabla in 1 year or more

20
21
22

5,151,478,

2,405,079,

'

Inventories

U.S. government obligations

Tax-exempt securities

Other current assets (attach statement)

2,272,859,

1,630,900.

STATEMENT 8

Other investments (attach statemant)

Land {net of any amortization)

Other assets {attach statement)

1,624,009,

1,184,046,

1o151 LT - S —————————————

STATEMENT 9:

Liabilities and Capital

9,048,346.]

5,220,025,

i
i)

Accounts payable

Mortgagas, notes, bonds payabla in lass than {year

Other current liabilities (atlach statement) .

2,912,059,

3,730,794.

All nonrecourse loans

STATEMENT 10

6,608,608,

3,844,998,

Other liabilities (attach statement)

1,505,962,

1,119,776,

Partners' capital accounts

STATEMENT 11

~1.978.283.1

-3,475,543.

Total liabilities and capital

9,048,346,

5,220,025,

| Schedule M-1 |

Recongciliation of Income (Loss) per Books With Income (Loss) per Return

Note: The partnership may be required to file Schedule M-3. See Instructions.

Net income (loss) per books .. ...
Income included on Schedule K, fines 1, 2, 3¢,

5, 63, 7, 8, 9a, 10, and 11, not recorded on books
thls year (itemize):

-1,165,573,

6 Income recorded on baoks this ysar not included

on Scheduls K, lines 1 through 11 (itamize);
a Tax-gxempt interest §

Guaranteed payments (other than health

7 Deductions included on Schedule X, lines 1
through 13d, and 16p, not charged against

INSUFANCE) ... oo 62,769,500.
Expenses recorded on books this year not Included on
Scheduls K, fines 1 through 13d, and 16p (itemlze).
STMT 13 87,358,
a Depreciation $
b Travel and entertainment $ 16,037. 103,395,

5

baak Incoms this year (ilemize);
a Depreclation §

8 Addlines6and?

9 Incame (loss) {Analysis of Net Income (Loss),

Add tines 1 through 4

61,707,322,

ling 1). Subtractline 8fromline s . .............

61,707,322,

[ 'Schedule M-2] Analysis of Partners’

Capital Accounts

1
2

3
4
5

Balance at beginning of year
Capital contributed: a Cash

b Property
Net Income (joss) per books . ...............
Other increases (itemize), STMT 14

-1,978,283. |6 Distributions: aCash ... 360,998.
b Property . ...
7 Other decreases (Itemize):
-1,165,573.
29,311 .18 AddlinesBand7 . ..o 360,998.

Addlines 1 through 4 ...,

-3,114,545.

O Balanca at and of year. Subtract line 8 from line 5

-3,475,543.

811042 12-21-18
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SCHEDULE M-3 Net Income (Loss) Reconciliation OM No. 165450123

(Form 1065) for Certain Partnerships

' e P> Attach to Form 1065, 20 1 8
oy B> Go to vrww,irs.gov/Form1065 for instructions and the latest information.
Name of partnership Employer identification number

This Schedule M-3 is being filed because {check all that apply}:

A (]

B

G

D

The amount of the partnership's tatal assets at the end of the tax year is equal to $10 mitlion or more.
[:] The amount of the partnership's adjusted total assets for the year Is equal to $10 million or more. If box B is checked,
enter the amount of adjusted total asseis for the tax year ;
The amount of total recelpts for the tax year Is equal to $35 miltlon or more. If box G is checked, enter the total
receipts for the taxyear 520,679,020,
D An entity that Is a reperiable enlity partner with respect ta the partnership owns or is desmed to own an interest of 50%
or mare In the partnarship's capital, profit, or loss on any day during the tax year of the partnership.

Maximum Percentage Owned or

Name of Repaoriable Entity Partner Identifying Number Daamad Ownad

E

[ ] Voluntary Filer

Part | Financial Information and Net Income {L.oss) Reconciliation

1a

da

Did the partnership file SEC Form 10-K for ts income statement period ending with or within this tax year?

l:l Yes. Skip lines 1b and 1¢ and complete lines 2 through 11 with respect to that SEG Farm 10-K.,

Ne. Go to line 1b. Seq instructions if multiple non-tax-basis income statements are prepared.

Did the partnership prepare a certified audited non-tax-basis income statement for that period?

Yes. Skip line 1c and complete lines 2 through 11 with respect to that income statement.

(1 No. 6o to lins 1c.

Did the parinership prepare a non-tax-basis income statement for that period?

f:] Yes. Complete lings 2 through 11 with respect to that income statement.

[ 1 to. Skip lines 2 through 3b and enter the partnership's net income (loss) per its baoks and records on line 4a.
Enter the income statement period;  Beginning 01/01/2018 Ending 12/31/2018

Has the partnership's income statement been restated for the income statement period on ling 2?

[ 1 ves. (If“Yes," attach a statement and the amount of each item restated.)

No.

Has the partnership's income statement been restated tor any of the five income statement perlads immediately preceding the period on line 27
[ 1 ves. (If"Yes," attach a statement and the amount of each itam restated.)

No.

4a

5a

6a

7a

10
11

Worldwide consolidated net income (loss) from income statement source idsntified in Part I, line 1 43 -1,165,573.
Indicate accounting standard used for line 4a (see Instructions);
1 [ eaar 2 [_]irRs 3 [_] 7040

4 [X] Tax-basis 5 [] Other; (specify) >
Net incame from nonincludible foreign entities (atach SIAEMBMYY | . . e e
Net loss from nonincludible foreign entities (attach statement and enter as a positive amount) .. 5h
Net income from nonincludible U.S. entities (alaCh Statement) e
Net loss from noninciudible U.S. entities (attach statement and enter as a positive amount) 6b

Net income (loss) of other foreign disregarded antities (atlach statement) 7a

Net Incame (loss) of ather U.S. disregarded entittes (alach SIaeMENY) 7b
Adjustment to eliminations of transactions between includible entitles and nanincludible entities (attach stmt.)
Adjustment to reconcile income statement parlod to tax year (attach statement)
QOther adjustments to reconcile to amount on fine 11 (@HaCh St EMOIY) . e ———— 10

Net income {loss) per Income statement of the partnership. Combins linas 4a through 18 ... e 1 -1 165,575
Note. Part |, line 11, must equal Part i1, line 26, column (a) or Schedule M-1, line 1. Ses instrugtions.

12

o T oo

d

Enter the total amount (not just the partnership's share) of the assets and liabilities of al| entities included or removed on the following lines:
Total Assets Total Liabilitles

Included on Part1, line 4 5,220,025, 8,695,568,
Removed on Part |, line 5
Removed on Part |, line 6
Includad on Part |, line 7

For Paperwotk Reduction Act Notice, saa the Instructions for yaur return. Schedule M-3 (Form 1065) 2018
810001 01-03-10  JWA




Limitation on Business Interest Expense
Farm 8990 Under Section 163(j)

{December 2018)
ach {o yo f
Department of the Treasury > Att to your taxreturn

Internal Rovenue Servica P Go to wwwiirs.gov/Form8990 for instructions and the latest information,

Taxpayer name(s) shown on fax retum ‘ Identification number

¢

OMB No. 1545-0123

Computation of Aliowable Business Interest Expense

Part | is completed by all taxpayers subject to section 183(). Schedule A and Schedule B need to be completed before Part | when the
_taxpayer is a partner or shareholder of a pass-throuah enlity subject to 163()
Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan

financing interast expense), before the section 163() timitation . . 1 665,890,
2 Disallowed business interest expense carryforwards from prior
years. (Does not apply to a partnership) 2
3 Pariner's excess business interest expense treated as paid or
accrued In current year {Schedule A, line 44, column () ... 3
4 Floor plan financing interest expense. See instructions ... ... 4 :
5  Total business interesi expense. Add lines 11hrough 4 .., NN | 2 5 665, 890.
Section Il - Adjusted Taxable Income
Taxable Income
6 Taxable income. See INSIUGHONS .. oo i [ 6 | 61,707,322,
Additions (adjustments to be made if amounts are taken into account on line 6)
7 Anyitem of loss or deduction which is not properly allocable to a
trade or business of the taxpayer. See instructions .. ... 7 5,969,63 1.
8  Any business interest expense not from a pass-through entity. See
INSUUGHONS  _______.__._..oooooooe oo emseeeee e sesseerenere s |8 665,890,
9  Amount of any net operating loss deduction under section 172 9
10 Amount of any qualified business income deduction aflowed under
SECHON TBOA || et et 10
11 Deduction allowable for depreciation, amortization, or depletion
attributable to a trade or business e, 11
12 Amount of any loss or deduction items from a pass-through entity.
SO INSHUCHONS |, ..o cussismmommonmsings rorms s sseaiossesessssssasessasss ivssisisd s ess 12
13 Other additions. See instructions i3
14 Total current year partner's excess taxable income (Schedule A, line
A4, GO ..o e nsmysuss i s s S R AT 14
15 Total current year S corporation shareholder's excess taxable
income (Schedule B, line 46, ColumN (C)) .o, 16

16 Total Addlines 7through 15 .. » | 16 6,635,521,

Reductions (adjustments to be made if amounts are taken into account on line 6)

17  Any item of income or gain which Is not properly allocable to a trade

or business of the taxpayer. See instructions . 17
18  Any business interest income not from a pass- through emlty See mstructlons 18
19 Amount of any income or gain items from a pass-through entity.

BBOASTRIBHONE ..., cnseisossorsnsosassssssessassosmsavissssiasmsnshhis 54383753 19 843,665.|
20  Other reductions. See instructions .. e 20
21 Total. Combine iNes 17 throUgh 20 ... ......oooooeeeesesoeoeeeeeossosesseesser e ossssensoee > | 2 843,665,
22 Adjusted taxable income, Combine lines 6, 16, and 21. (If zero or less, enter -0-)  .....ooiniiieis » 22 67 ’ 499 1 178.

Section Il - Business Interest Income

23 Current year business interest income. See instructions ... 23
24  Excess business interest income from pass-through entities (total of
Schedule A, line 44, calumn (g), and Schedule B, line 46, column {d)) ......... {.24

25  Total. Add lINeS 23 AN 24 .\iiiiiieeies et e e » 25

a20211 or-02-18 LHA For Paperwork Reduction Act Notice, see the instructions, Form 8980 (12.2018)



Form 8990 (12-2018)

Page 2

Section IV - 163(j) Limitation Calculations

Limitation on Business Interest Expense

6 Multiply adjusted taxable income (line 22) by 30% (0.30). See ’
NSHUGHONS | e 26| 20,249,753,
27  Business interest income (i@ 26) | . ... 27
28  Floor plan financing interast expense (iNe 4) . . . 28
29 Total. AddliNes 26,27, 8nd 28 ..o » | 20| 20,249,753,
Allowable Business Interest Expense
30 Total current year business interest expense deduction. Seeinstructions ... l 30 I 665 ,890.
Carryforward
31 Disallowed business interest expense. Subtract line 29 from line 8. (if zero or less, enter :0-) .....overeiess | 31 I
[ Part ]I ] Partnership Pass-Through ftems
Excess Business Interest Expense
32 Excess business interest expense. Enter amount from line 31 ..o l 32 |
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)
33  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-) 33 665,890,
34  Subtractline 33 from line 26. (If zero or less, enter 0w 34 19,583,863,
35  Divide fine 34 by line 26. Enter the result as a decimal. {If line 26 is zero, enter-0-) . ... ... ... 35 .8967116142
36 Excess Taxahle Income. MUltiply ine 35 by lIne 20 . i eyt s st s estees e eettsiesiesaaseiaerans 36 65 ’ 278 : 545.
Excess Business Interest Income
37 Excess husiness interest income, Subtract the sum of lines 1, 2, and 3 from line 25, (/f zero or
lesg enter-0e) .o e 37

[ Part Il [ S Corporation Pass-Through ltems

Part Il is only complated by S corporations that are subject to sectlon 163(j). The S corporation ilems below are allocated to the shareholders.
_See the instructions for more information,

Excess Taxable Income

38  Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-) 38
39  Subtract line 38 from line 26. (If Zero Or 188, @MY 0m) 39
40  Divide line 38 by line 26. Enter the result as a decimal. (if ine 26 is zero, enter-0-) . . . 40
41 Excess Taxable Income. Multiply line 40 by line 22 . .. i 41
Excess Business Interest Income
42 Excess business Interest income, Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
less, enter -0-) 42

823212 01-02-18
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FORM 1065 INCOME (LOSS) FROM OTHER PARTNERSHIPS, ETC. STATEMENT 1

NAME AND ADDRESS EMPLOYER ID AMOUNT

2O 843,665.
TOTAL TO FORM 1065, LINE 4 843,665,
FORM 1065 TAX EXPENSE STATEMENT 2
DESCRIPTION AMOUNT
D.C. TAXES - BASED ON INCOME 11,000.
NJ ASSESSMENT TAX 248,724,
PAYROLL TAX 2,538,759,
REAL ESTATE TAXES 12,770.
SALES AND USE TAX 2,956,
TAXES AND LICENSES EXPENSE 2,860.
TOTAL TO FORM 1065, LINE 14 2,817,069.

STATEMENT(S) 1, 2




FORM 1065 OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION , AMOUNT
ADVERTISING . b 649,251,
‘BANK & CREDIT CARD FEES ; 251,771.
BETLLING AND EMR  ° 3,049,082,
COMMUNICATIONS AND POSTAGE 280,577.
COMPUTER EXPENSES 23,510.
COMPUTER LICENSES 147,832,
COMPUTER SUPPORT 488,118,
DATA ANALYTICS 2,251,044,
DRUG PURCHASE 359,394,361,
DUES AND SUBSCRIPTIONS 510,171,
EDUCATION 18,354.
EMPLOYEE FUNCTIONS/RELATIONS 133,245,
EMPLOYEE RECRUITMENT/ADS 262,451,
INSURANCE 1,495,186,
LAB EXPENSE AND SUPPLIES 3,565,332,
LAUNDRY SERVICE 133,959,
MANAGEMENT FEE 23,462,415,
MEALS 16,037.
MED EQUIPMENT RENTALS 54,078.
MEDICAL WASTE REMOVAL ‘ 386,513.
MISCELLANEOUS EXPENSE 633,293.
NEW JERSEY FILING FEES 65,000,
OFFICE EXPENSES 1,146,904.
OTHER MEDICAL COST 9,830.
OTHER PROFESSIONAL FEES 1,047,512,
PATIENT/EMPLOYEE MEALS AND SNACKS 129,721,
PROFESSIONAL FEES 338,199.
TRANSCRIPTION SERVICES 110,466,
TRAVEL AND SEMINAR 650,030,
UTILITIES AND TELEPHONE 879,272.
VEHICLE EXPENSE 218,021.
TOTAL TO FORM 1065, LINE 20 401,801,535,
SCHEDULE K CHARITABLE CONTRIBUTIONS STATEMENT 4
DESCRIPTION TYPE AMOUNT
CASH CHARITABLE CONTRIBUTIONS (60%) CASH (60%) 528,129.
TOTALS TO SCHEDULE K, LINE 13A 528,129.

STATEMENT(S) 3, 4



&

S
?

SCHEDULE X OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
401X CONTRIBUTION 1,359,422,
DISABILITY AND LIFE INSURANCE 312,186.
HEALTH INSURANCE 1,564,685,
PENSION CONTRIBUTION 2,205,2009.
TOTAL INCLUDED IN SCHEDULE K, LINE 13D 5,441,502,

SCHEDULE X NONDEDUCTIBLE EXPENSE STATEMENT 6
DESCRIPTION AMOUNT
EXCLUDED MEALS AND ENTERTAINMENT EXPENSES 16,037,
TRANSPORTAION FRINGE BENEFIT 87,358,
TOTAL TO SCHEDULE K, LINE 18C 103,395.

SCHEDULE K OTHER ITEMS STATEMENT 7
DESCRIPTION AMOUNT
EXCESS TAXABLE INCOME 65,279,545,
SECTION 199A QUALIFIED BUSINESS INCOME 0.
SECTION 199A SPECIFIED SERVICE INCOME 4,063,788,
SECTION 199A W-2 WAGES 38,646,434,
SECTION 199A UNADJUSTED BASIS 901,017,

SECTION 199A REIT DIVIDENDS
SECTION 19S%A PTP INCOME

0 .
0.

STATEMENT(S) 5, 6,

7




e e,

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 8
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
ATOC INVESTMENTS 12,960,
DUE FROM CANCER CENTER 49,003. 38,236.
DUE FROM HUMC 3,470. 3,470,
DUE FROM/TO NMOABD 4,536.
DUE FROM/TO ORPH 220,179,
DUE FROM/TO TCC 2 101,266.
EXCHANGE ASSET ACCOUNT 2,067, 2,067,
INVESTMENT IN FIRST HEALTH 4,500. 4,500.
OTHER CURRENT ASSETS 28,038, 73,038,
OTHER RECEIVABLE 2,176,358. 1,160,148,
PREPAID EXPENSES 9,423, 10,500.
TOTAL TO SCHEDULE L, LINE 6 2,272,859. 1,630,900.

SCHEDULE L OTHER ASSETS STATEMENT 9
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
DUE FROM AFFILIATES 914,272, 0.
INTANGIBLE ASSETS 375,620.
OTHER LONG TERM ASSETS 552,775. 651,391.
SECURITY DEPOSITS 156,962. 157,035,
TOTAL TO SCHEDULE L, LINE 13 1,624,0009. 1,184,046.

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 10
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
OTHER CURRENT LIABILITIES 2,912,059, 3,730,794.
TOTAL TO SCHEDULE L, LINE 17 2,912,059. 3,730,794.

STATEMENT(S) 8, 9, 10




l |‘n£

SCHEDULE L OTHER LIABILITIES STATEMENT 11
v BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR

DUE FROM AFFILIATES 1,505,962, 1,119,776.
TOTAL TO SCHEDULE L, LINE 20 1,505,962, 1,119,776.

STATEMENT(S8) 11




SCHEDULE M-1 EXPENSES RECORDED ON BOOKS NOT DEDUCTED IN RETURN STATEMENT 13

DESCRIPTION AMOUNT

TRANSPORTAION FRINGE BENEFIT 87,358.
TOTAL TO SCHEDULE M-1, LINE 4 87,358,
SCHEDULE M-2 OTHER INCREASES STATEMENT 14
DESCRIPTION AMOUNT

CAPITAL TRANSFER 29,311,
TOTAL TO SCHEDULE M-2, LINE 4 29,311.

STATEMENT(S) 13, 14
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Form 1065 (2018
Analysis of Net Income (Loss)

g GRS s

1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of Schedule K, lines 12 through 13d, and 16p i i ] 1 | 6 1 ! 7 0 7 1 3 2 2 .
2 Analysis by i (ii) Individual (iii) Individual . . (v) Exempt {vi)
partner type: (i) Corporate (active) (passive) {iv) Partnership Organization Nominee/Other
a General partners
b Limited partners 61,522,815. 184,507.

| Schedule L | Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

(a)

(b) {c)

1 Cash

5,151,478.

(d)
2,405,079,

2a Trade notes and accounts receivable

b Less allowance for bad debts

Inventories

Tax-exempt securities

3
4 U.S. government obligations
5
6

Other current assets (attach statement)

STATEMENT 8

2,272,859.

1,630,900,

7a Loans to partners (or persons related to partners)

b Mortgage and real estate loans

8 Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation

10a Depletable assets . ...

b Less accumulated depletion

11 Land (net of any amortization) . .

12a Intangible assets (amortizable only)

b Less accumulated amortization

13 Other assets (attach statement)

STATEMENT 9

1,624,009.

1,184,046.

14 Totalassets . ...

9,048,346.

5,220,025,

Liabilities and Capital

15 Accounts payable

16

Mortgages, notes, bonds payable in less than 1 year

7 Other current liabilities (attach statement)

STATEMENT 10

2,912,059.

3,730,794.

1
& 18 All nonrecourse loans

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

6,608,608,

3,844,998.

20 Other liabilities (attach statement)

STATEMENT 11

1,505,962.

1,119,776,

21 Pal’wers' capital accounts

-1,978,283.

-3,475,543.

22 Total liabilities and capital

9,048 ,346.

5,220,025.

| Schedule M-1| Reconciliation of Income {Loss) per Books With Income (Loss) per Return
Note: The partnership may be required to file Schedule M-3. See instructions.

1 Netincome (loss) per books

= 1,6 5/57 3.

2 Income included on Schedule K, lines 1, 2, 3¢,
5, 6a, 7, 8, 9a, 10, and 11, not recorded on books
this year (itemize):

XR1

6 Income recorded on books this year not included
on Schedule K, lines 1 through 11 (itemize):
a Tax-exempt interest $

3 Guaranteed payments (other than health
insurance)

62,769,500.

4  Expenses recorded on books this year not included on

Schedule K, lines 1 through 13d, and 16p (itemize):

STMT 13 87,358.
a Depreciation $
b Travel and entertainment $ 16,037.

103,395,

5 Add lines 1 through 4

61,707,322,

7 Deductions included on Schedule K, lines 1
through 13d, and 16p, not charged against
book income this year (itemize):

a Depreciation $

8 Addlines6and? . ...

9 Income (loss) (Analysis of Net Income (Loss),
line 1). Subtract line 8 from line 5

61,707,322,

[ Schedule M-2| Ana!y'é'iéwa' Partners’

Capital Accounts

1 Balance at beginning of year -1,978,283.|6 Distributions: aCash . 360,998.
2 Capital contributed: aCash ... ... b Property .. ...
b Property . ... .. 7 Other decreases (itemize):
3 Netincome (loss) per books -1,165,573.
4 Other increases (itemize): STMT 14 29,311.|8 Addlines6and7 360,998.

5 Add lines 1 through 4 ..

-3,114,545.

9 Balance at end of year. Subtract line 8 from line §

-3,475,543.

811042 12-21-18

Form 1065 (2018)



Accrual to cash basis conversion

12/31/2018

Net [Income/(Loss) - Accrual basis

Balance sheet accounts - end of current year
Accounts receivable

Inventory

Accrued income

Prepaid expenses (add rows below as needed)
Other receivables (add rows below as needed) *
Accounts payable

Intangibles write-off (add back)

Accrued expenses **

Accrued Pension Partners

Capital in TCC

COTA Adjustment

Other payables (add rows below as needed) *

Total adjustments end of current year

Balance sheet accounts - beginning of current year
Accounts receivable

Inventory

Accrued income

Prepaid expenses (add rows below as needed)
Other receivables (add rows below as needed) *
Accounts payable

Intangibles write-off (subtract)

Accrued expenses **

Accrued Pension - Partners

Capital in TCC

COTA Adjustment

TARS 481(a) adjustment

Other payables (add rows below as needed) *
Cash Pension deduction from PY

Book/Tax depreciation difference

Reversal of PY adjustment(s) to accrual basis profit

Total adjustments beginning of current year
Adjustment(s) to accrual basis profit:
Total Other OBE adjustments
Total Other OBE adjustments
Total Other OBE adjustments
Net Income - Cash basis

| 1,295,797 | xR
(37,294,920)
(15,844,306)
(513,528)
(9,446,852)
18,301,044
4,303,116
[ (40,495,444)]
39,165,608
14,063,355
235,010
4,969,137
(18,791,744)
(1,765,074)
! 37,876,292 |
133,799
18,604
5,379

(1,165,573)




Ry

ﬂ 018 Revenue

k24
—— Contractual Distirbutions/ Patient Refunds
- $52,158,325.24 $11,224,659.16 -$406,323.65
$933,259.83 -$3,920,916.00

v $7,763,818.29
$650,790.28
$531,183.90 $284,166.63
-$185.38
$499,592.51 $99,236.09
$23,287.59

)

Grand Total $61,626,812.43 | $12,541,321.71 -$4,327,239.65

¢ Total

1001.04
Tab _ CY 2018 Tomo Assessment



W/P 1001.08
PBP

Total Revenue

' $62,976,660.75
13
$4,776,162.12 i eameminigiii
Summary: The provider submitte:

% $650,790.28

“ $815,350.53 Per our review, we determined t

::" -$185.38 To the detail and updated the sut
*$598,828.60

. T % $23,287.59
$0.00 ‘
$69,840,894.49 Y
XR

¥

From Tah_ Profit and Loss
$448,065,427 Gng_y 2004.03
$517,906,321.49 ¥4 1001.08




d reconcilation of total revenue for (GG tio, the provider submitted the
hat the SN vision has revevenue which is not related to the—. We verified

ymitted Assessement.

kY L* “



Location (D

Omntessnnteiss
Profit and Loss

Reporting Book: ACCRUAL
As of Date: 12/31/2018

Month Ending Month Ending

Month Ending

Month Ending Month Ending

01/31/2018 02/28/2018 03/31/2018 04/30/2018 05/31/2018
Revenue
Revenue - Patients
43000 - Patient Refunds (10,861.34)  (81,998.00)  (5,065.64) (27,513.80)  (47,254.39)
45000 - Patient Revenue 524,804.34 359,884.73 778,705.75 590,536.32  593,831.50
Total Revenue - Patients 513,943.00 277,886.73 773,640.11 563,022.52 546,577.11
Revenue - Insurance
46000 - HQ Collected Revenue  4,400,960.20 4,401,816.35 4,724,623.41 4,188,569.85 4,833,811.07
Total Revenue - Insurance 4,400,960.20 4,401,816.35 4,724,623.41 4,188,569.85 4,833,811.07
Revenue - Other
40400 - Contractual Revenue 28,481.75 220,329.83 210,279.08 177,718.58 147,010.08
45905 - Research Income 216,977.12 198,164.09 37,017.18 (492,159.19) 129.66
45950 - Collected Revenue-Mole 167,213.11 0.00 144,000.00 (144,000.00) 144,000.00
49020 - Miscellaneous Income 5,389.92 8,378.06 402,384.08 7,080.45 (6,711.96)
49040 - Study Income 382,093.44 0.00 0.00 (6,976.22) 0.00
49060 - HUMC-Stipends/Reimbu  100,000.00 100,000.00 100,000.00 117,172.00 100,000.00
49070 - TCC Reimbursement - 8 24,521.51 20,709.77 21,372.04 22,272.25 22,824.13
49080 - TCC Equity Dist Receipt 0.00 53,765.83 51,522.99 53,027.27 52,144 .25
49130 - Management Fees Incon  181,662.03 181,662.03 165,828.70 359,145.30 200,764.03
49135 - Mountainside Manageme 0.00 22,633.14 5,779.99 2,533.26 5,103.24
Total Revenue - Other 1,106,338.88 805,642.75 1,128,184.06 95,813.70 665,263.43
Total Revenue 6,021,242.08 5,485,345.83 6,626,447.58 4,847,406.07 6,045,651.61
Cost of Revenue
Medical Supplies
54010 - Medical Supplies 12,969.23 16,833.59 22,293.26 13,877.27 26,820.86
58010 - Medical Waste Removal 1,266.09 1,266.09 1,266.09 1,266.09 1,266.09
58510 - Laundry Service 3,204.10 2,566.19 3,108.24 2,245.88 2,483.60
Total Medical Supplies 17,439.42 20,665.87 26,667.59 17,389.24 30,570.55
Net Drug Expense
55010 - Drug Expense 1,509,788.66 1,483,273.97 1,465,154.63 1,320,710.60 1,209,159.36
55011 - Drug Rebates 0.00 (2,844.24)  (10,125.67) (206,323.63) (79,232.07)
Total Net Drug Expense 1,509,788.66 1,480,429.73 1,455,028.96 1,114,386.97 1,129,927.29
Total Cost of Revenue 1,527,228.08 1,501,095.60 1,481,696.55 1,131,776.21 1,160,497.84

Gross Profit 4,494,014.00 3,984,250.23

5,144,751.03

3,715,629.86 4,885,163.77




Operating Expenses
. Payroll and Related Expenses
Partner Guaranteed Payments

50000 - Partner Guaranteed Dis 2,388,524.46 8645",734.03 1,416,126.23 1,047,759.65 1,105,277.46
50200 - Partner Health Insuranc 87,894.24 43,947.12 0.00 87,894.24 43,947.12
50300 - Partner Pension Contrik 75,578.16 48,666.67 48,666.67 48,666.67 48,666.67
50325 - Partner 401k Contributi 44 ,561.38 29,625.00 29,625.00 29,625.00 29,625.00
50400 - Partner Disability Insurz 32,267.38 0.00 0.00 0.00 0.00
50500 - Partner Life Insurance 8,269.63 2,280.43 23,049.69 2,280.43 2,280.43
50700 - Guaranteed Payments - (20,716.34) 15,821.12 47,341.71 39,286.08 9,928.67
Total Partner Guaranteed Payments 2,616,378.91 1,006,074.37 1,564,809.30 1,255,512.07 1,239,725.35
Salary and Wages Expense
61000 - General Staff Salaries 527,797.40  825,609.62 1,339,921.24  440,613.58  746,665.32
61005 - Salary Bonuses 7,869.38 (8,741.46) 7,869.38 7,895.22 12,579.78
61010 - Staff - Overtime 11,653.64 22,623.93 920.21 1,055.29 1,576.26
61015 - Salaries - Auto Allowan 582.05 582.05 582.05 583.97 583.97
61030 - Physicians Salaries (Nc 12,769.24 12,769.24 12,769.24 12,769.24 23,538.48
61035 - Bonus - Physicians (No 0.00 0.00 0.00 0.00 0.00
61040 - Nurses Salaries 82,093.00 80,795.28 7,044.90 4,102.40 6,153.60
61045 - Bonus - Nurses 0.00 739.80 0.00 0.00 0.00
61070 - Billing Salaries 115,757.77 113,924.01 2,413.87 2,527.02 5,435.15
61075 - Bonus - Billing 0.00 20,280.60 0.00 0.00 0.00
Total Salary and Wages Expense 758,522.48 1,068,583.07 1,371,520.89 469,546.72 796,532.56
Payroll Taxes
62510 - FICA/Medicare 76,387.81 82,963.91 52,029.25 51,608.57 61,948.92
62520 - FUTA 4,008.39 2,103.69 301.74 167.96 247.98
62530 - State SUI/DIS 20,692.87 15,379.37 3,980.83 2,886.66 3,763.16
Total Payroll Taxes 101,089.07 100,446.97 56,311.82 54,663.19 65,960.06
Benefits
62010 - Health/Dental Insurance  243,366.82 130,593.19 7,394.90 128,430.03 266,079.80
62020 - EE Contr to Health Insu  (37,796.78) (37,216.59) (21,114.58) (21,005.55) (30,444.80)
62030 - Cobra Payments From (3,790.086) 0.00 (1,895.03) 0.00 (5,685.09)
62040 - EE Contr to Dental Insu (4,987.05) (4,867.47) (2,574.11) (2,578.13) (3,739.68)
62100 - Life/Disability Insurance (113,932.18) 6,122.60 58,889.37 4,647.18 3,786.02
62110 - EE Contribution to Vol. (1,185.28) (1,221.55) (739.68) (743.45) (1,101.80)
62200 - Pension 91,525.51 52,783.33 52,783.33 52,783.33 52,783.33
62210 - HQ Staff Pension Contr 10,284.94 2,665.08 2,665.08 2,673.83 2,673.83
62320 - Tuition Reimbursement 640.98 128.19 (201.08) 128.61 128.61
67150 - Employee Recruitment/ 1.33 3,118.15 0.00 169.32 0.00
Total Benefits 184,128.23 152,104.93 95,208.20 164,505.17 284,480.22
Total Payroll and Related Expense 3,660,118.69 2,327,209.34 3,087,850.21 1,944,227.15 2,386,698.19
General and Administrative Expenses
Lab Expense
51520 - Lab Fees 3,909.42 431.82 442,16 1,213.46 0.00
56010 - Laboratory Exp/Supp 29,836.65 24,162.37 13,390.29 12,114.79 15,500.98
Total Lab Expenses 33,746.07 24,594.19 13,832.45 13,328.25 15,500.98
Travel, Meals and Entertainment
Travel Expenses
62330 - Auto Leases/Allowanc 1,447 .61 1,380.14 11,500.00 1,500.00 1,500.00
66500 - Seminars, Meetings, T 0.00 151.11 60.00 0.00 0.00
66510 - Conference, Seminars 4,494.12 1,230.00 (697.18) 4,670.00 5,136.51



66520 - Airfare/Meals/Hotel/Tr: 33,135.65 37,934.89 (4,299.62) 30,047.51 60,194.55

66700 - Automobile Mileage/T« 1,256.65 245.75 64.96 272.26 254,12
Total Travel Expenses 40,334.03 40,941.89 6,628.16 36,489.77 67,085.18
Meals and Entertainment

66010 - Catering/Food/Refrest 536.35 416.00 457.60 436.80 0.00

66150 - Employee Functions/k 3,005.38 6,518.04 1,051.58 6,887.63 5,144.01

66200 - Holiday & Ofc Festiviti 0.00 0.00 0.00 0.00 0.00
Total Meals and Entertainment 3,541.73 6,934.04 1,509.18 7,324.43 5,144.01

Total Travel, Meals and Entertainment 43,875.76 47,875.93 8,137.34 43,814.20 72,229.19
Office Expenses
58550 - Patient Transport 0.00 146.76 0.00 0.00 0.00
63070 - Office Repairs & Mainte 597.92 390.00 49.68 0.00 0.00
63370 - Cable 404.96 399.44 43.91 44.05 43.89
64030 - Payroll Service 7,633.23 4,464.01 10,206.13 9,044.06 5,296.74
64040 - Billing System Service 12,854.07 4,427.27 20,613.69  (11,734.18) 13,742.46
64500 - [nterest Expense 0.00 0.00 29,461.54 13,804.53 9,937.28
65000 - Office Expense 3,696.51 413.53 604.43 78.80 127.20
65010 - Office Supplies 11,734.04 1,136.08 1,862.99 504.75 1,887.70
65020 - Forms - printing 5,864.45 1,155.16 19.94 0.00 0.00
65200 - Small Ofc Equip/Furn < 593.40 0.00 0.00 0.00 1,1568.75
65300 - Computer Software <$£ 90.53 0.00 89.08 0.00 0.00
65310 - PC Hardware <$5000 1,600.03 0.00 45.87 867.33 1,811.83
65400 - Office Equipment Leas¢ 2,836.01 2,723.41 1,291.85 1,303.47 1,303.47
65450 - Patient Refreshments 172.34 150.84 0.00 0.00 0.00
65700 - Postage - US Malil 1,706.66 3,548.34 291.92 48.61 0.00
65710 - Courier Services-FedE» 3,505.28 1,775.34 69.81 99.83 0.00
67510 - Dues & Licenses 19,014.72 2,659.43 6,616.68 7,954.86 8,098.68
67750 - Subscriptions 1,040.96 758.46 12,503.24 2,105.97 1,861.23
68000 - Contributions/Donations 659.91 1,848.91 4,050.00 26,011.28 10,049.04
68510 - Bank/Credit Card Fees 8,016.72 7,610.81 9,766.32 8,907.47 6,917.14
69100 - HQ Overhead 13,924.41 903.46 903.46 906.43 906.43
Total Office Expenses 95,946.15 34,411.25 98,490.54 59,947.26 63,141.84
Total General and Administrative Expen. 173,567.98 106,881.37 120,460.33 117,089.71 150,872.01

Marketing and Advertising Expenses
Advertising and Promotion

67010 - Advertising/Marketing 25,835.85 20,979.54  (22,184.00) 48,080.73 52,433.52
67050 - Promotional Material 0.00 197.31 0.00 0.00 0.00
Total Advertising and Promotion 25,835.85 21,176.85 (22,184.00) 48,080.73 52,433.52
Telecommunication
65500 - Communications 92.73 92.73 92.56 109.94 169.32
65510 - Telephone 3,791.88 1,766.99 996.31 919.25 968.52
65520 - Mobile Phones/Devices 8,569.04 10,632.30 5,618.03 11,064.23 (8,982.80)
65530 - Answering/Paging Serv 10,470.59 9,885.77 433.67 376.09 47471
65540 - Internet Access Fees 296.05 365.18 49.76 49.91 112.19
65720 - Network Communicatio 0.00 0.00 70,826.16  (70,826.16) 47,217.60
Total Telecommunication 23,220.29 22,742.97 78,016.48 (58,306.74) 39,959.54
Total Marketing and Advertising Expens 49,056.14 43,919.82 55,832.48 (10,226.01) 92,393.06

Utilities and Facilities
TCC Guaranteed Distribution
58520 - TCC Guaranteed Distrit 326,743.00 326,743.00 326,743.00 326,743.00 326,743.00
Total TCC Guaranteed Distributions 326,743.00 326,743.00 326,743.00 326,743.00 326,743.00




Rent

63000 - Occupancy/Rent 202,850.74 104,896.30 11,048.19 102,736.68 8,464.57
63020 - Parking/Parking Books 6,850.00 6,100.00 5,100.00 225.00 4,275.00
63250 - Storage 426.66 426.66 426.66 426.66 426.66
Total Rent 210,127.40 111,422.96 16,574.85 103,388.34 13,166.23
Repairs and Maintenance
57400 - Medical Equip Lease/Ru 5,046.82 11,548.82 5,046.82 0.00 0.00
63360 - Office Cleaning Service 875.00 0.00 700.00 0.00 0.00
Total Repairs and Maintenance 5,921.82 11,548.82 5,746.82 0.00 0.00
Utilities
63300 - Utilities 42.08 52.14 0.00 0.00 0.00
63310 - Electric 33.51 0.00 0.00 0.00 0.00
63320 - Gas 176.59 0.00 0.00 0.00 0.00
Total Utilities 252.18 52.14 0.00 0.00 0.00
Total Utilities and Facilities 543,044.40 449,766.92 349,064.67 430,131.34 339,909.23
Professional Services
Professional Services
51020 - HUMC- Staffing 0.00 (70,040.05) (102,183.31) (66,804.43) (38,512.13)
51500 - Nursing Fees 12,135.00 7,590.00 224,209.04 5,320.00 86,376.71
51510 - Qutside MD On-Call 41,902.01 62,524.72 31,062.26 39,178.59 42,083.70
64010 - Accountant Exp 29,876.37 9,886.68 (28,671.68) 3,457.45 5,254.46
64020 - Legal Exp - General 133,557.23 88,514.52  (95,813.40) 5,282.32 367.13
64025 - Legal Exp - Expansion 0.00 0.00 0.00 1,378.48 0.00
64050 - Collection Agency 25.00 25.00 25.00 25.00 50.00
64080 - Transcription Services 10,688.65 11,306.75 9,163.80 12,341.16  (12,341.15)
64240 - Professional Fees - CO 0.00 0.00 0.00 0.00 3,575.97
64245 - Professional Fees - Me 2,398.58 2,398.58 2,398.57 2,406.44 0.00
64250 - Other Professional Fee: 7,201.44 3,478.29 7.444.11 7,846.44 375.99
64270 - EDI Service 991.14 0.00 0.00 0.00 0.00
65320 - Computer Support-IT O 387.25 507.37 461.90 492.92 0.00
65325 - Licensing - Accounting 0.00 0.00 28.54 28,551.01 449.91
65330 - Licensing - IT 3,879.27 3,711.76 3,759.95 6,911.80 15,320.19
69800 - Centralized billing alloc: 5,596.60 12,181.34 13,611.97 0.00 0.00
Total Professional Services 248,638.54 132,084.96 65,396.75 46,387.17 103,000.78
Total Professional Services 248,638.54 132,084.96 65,396.75 46,387.17 103,000.78
Management Fees
Management Fees
69600 - Management Fee Expe 0.00 0.00 1,427,750.00 1,595,252,00 1,589,438.00
Total Management Fees 0.00 0.00 1,427,750.00 1,595,252.00 1,589,438.00
Total Management Fees 0.00 0.00 1,427,750.00 1,595,252.00 1,589,438.00
Taxes and Insurance
Insurance
63750 - Insurance 1,346.02 2,202.49 1,085.27 1,812.19 282.76
63755 - Automobile Insurance 36.87 0.00 0.00 0.00 0.00
63760 - MD Professional Liabilit 66,258.02 38,705.23 42,989.22 38,705.11 42,989.22
63765 - Director's/Officer's Liab 3,067.73 3,067.72 3,067.72 5,689.98 0.00
63770 - Business Owner's GL It 1,495.59 1,495.59 1,495.59 4,487.04 (2,129.33)
63775 - Group Personal Excess 0.00 0.00 0.00 98.82 0.00
63780 - Worker's Compensatior 6,064.47 6,064.47 6,064.47 6,207.52 (2,266.56)
63790 - RN Malpractice Insuran 0.00 0.00 1,500.95 0.00 1,097.12
Total Insurance 78,268.70 51,535.50 56,203.22 57,000.66 39,973.21




Total Taxes and Insurance
Total Operating Expenses

Other (Income) Expense
Other Expenses
68900 - Other Non-payroll Taxes
69000 - Other Expenses
69500 - Miscellaneous
Total Other Expenses
Total Other (Income) Expense

Income Taxes
State and Local Taxes
68520 - NJ Assessment Tax
78100 - State Tax-Partner Fee
Total State and Local Taxes
Total Income Taxes

Net Income (Loss)

Created on: 04/20/2020 10:46 AM EDT

78,268.70 51,535.50 56,203.22 57,000.66 39,973.21
4,752,694.45 3,111,397.91 5,162,557.66 4,179,862.02 4,702,284.48
0.00 0.00 0.00 16.04 33.65

0.00 0.00 255.00 0.00 0.00

0.00 0.00 0.00 6.45 0.00

0.00 0.00 255.00 22.49 33.65

0.00 0.00 255.00 22.49 33.65
59,380.16 0.00 59,380.16 0.00 0.00
0.00 0.00 0.00 67,319.00 0.00
59,380.16 0.00 59,380.16 67,319.00 0.00
59,380.16 0.00 59,380.16 67,319.00 0.00

$ (318,060.61) $872,852.32  §$(77,441.79)  § (531,573.65) $ 182,835.64




Month Ending

Month Ending

Month Ending Month Ending

Month Ending Month Ending Month Ending

06/30/2018 07/31/2018 08/31/2018 09/30/2018 10/31/2018 11/30/2018 12/31/2018
(101,630.17)  (41,277.55)  (28,314.35)  (11,936.26)  (34,132.22) (10.00)  (16,329.93)
441396.75 562,788.39  799,760.11  438,017.42  586,798.49  650,657.14  549,389.91

339,766.58 521,510.84 771,445.76 426,081.16 552,666.27 650,647.14 533,059.98
4,607,197.72 4,667,098.45 4,695,796.73 4,632,689.53 4,718,810.29 4,800,958.46 4,077,909.52
4,607,197.72 4,667,098.45 4,695,796.73 4,632,689.53 4,718,810.29 4,800,958.46 4,077,909.52
175176.83  184,954.08  130,222.08  156,118.58  317,812.08  (7,039.05)  119,100.58

1,888.74 3,975.75 5,135.06 4,413.39 577.03  33,433.22 (60.51)
149,152.54 0.00 0.00 0.00 0.00 0.00  120,000.00
541746.79 1,288,954.17 (27,279.59)  751,444.83 8,602.03  (5623.64) 627,115.38
664,416.45 0.00 0.00 317,875.91 0.00 0.00 0.00

89,841.00  94,775.00 100,699.00  100,000.00  193,603.00  100,000.00  97,543.00

18,569.25  21,535.39  19,525.71  17,566.77  19,738.20  19,258.31 18,605.31

53714.53 116,763.54  63,45466  63264.39  55231.77 0.00 123,871.96
200764.03 183,861.40 191,833.33  200,764.03  391,398.73  357,833.33  200,764.06

5,901.76 0.00  13,739.04 712118 1320524  13,172.09  10,047.15
1,901,171.92 1,894,819.33 497,329.29 1,618,569.08 1,000,168.08 511,034.26 1,316,986.93
6,848,136.22 7,083,428.62 5,964,571.78 6,677,339.77 6,271,644.64 5,962,639.86 5,927,956.43

20,212.53  35,328.03  16,315.35  22,154.53  35,098.52  10,132.68  26,975.15

2,532.18 0.00 1,322.48 1,322.48 2,606.23 1,322.48 1,322.48

2,548.60 6,149.98 1,131.28 2,568.70 2,053.86 2,328.10 4,376.68

25,293.31 41,478.01 18,769.11 26,045.71 39,758.61 13,783.26 32,674.31
1,910,070.57 1,657,873.42 1,732,377.89 1,316,989.46 1,398,239.51 1,536,227.78 1,432,259.43
(20,340.34)  (10,655.93)  (2,724.00) (467,884.22)  (13,087.15)  (10,566.78) 8,849.87
1,889,730.23 1,647,217.49 1,729,653.89 849,105.24 1,385,152.36 1,525,661.00 1,441,109.30
1,915,023.54 1,688,695.50 1,748,423.00 875,150.95 1,424,910.97 1,539,444.26 1,473,783.61
4,933,112.68 5,394,733.12 4,216,148.78 5,802,188.82 4,846,733.67 4,423,195.60 4,454,172.82




1,312,351.29 1,251,810.19 1,248,474.28  452,630.72 1,245,011.95 1,100,752.78 2,726,206.84
000  41,349.09  43,081.11  43,081.11  110,184.69 0.00  50,786.64
48,666.67  48,666.67  48,666.67  48,666.67 4562501 4562501  (4,661.42)
20,625.00  29,625.00  29,625.00  29,625.00  29,625.00  29,625.00  14,688.62
0.00 0.00 0.00 0.00 0.00 0.00 (32,267.38)
2,280.43 2,280.43 2,285.25 2,285.25 2,285.25 228525  (5,989.20)
15,187.13  15,704.11  25799.82 2194059  15,131.25 4,368.49  132,397.66
1,408,110.52 1,389,435.49 1,397,932.13 598,229.34 1,447,863.15 1,182,656.53 2,881,161.76
71521379  714,307.87  764,554.80 HHtHHaH 1,016,183.27  412,785.31 sttt
17,468.87  57,865.74 151,410.85 (97,250.36)  42,784.07  69,284.07 (186,143.03)
586.87 878.19 991.10 1,525.86 5,745.66 1,081.44  (4,818.96)
581.78 575.74 573.19 927.51 1,863.26 0.00  (7,435.57)
15,692.32  15,692.32  15,692.32 4,370,375.41  23,538.48  15692.32 1,635,821.10
0.00 0.00 0.00  229,252.00 0.00 0.00  194,027.13
5,446.95 9,699.32 9,382.40 9,382.40  17,712.06  11,808.04 9,731.20
0.00 0.00 0.00 0.00 0.00 0.00 1,996.00
8,930.15 7,953.32 7,831.43  10,338.31  17,387.61  13,164.10  (72,943.92)
0.00 0.00 0.00 0.00 0.00 0.00 0.00
763,920.73 806,972,.50 950,436.18 764,565.30 1,125,214.41 523,815.28 48,324.68
2814871  24273.36  23209.72 2329068 3445461  23,204.67 (24,189.47)
280.93 294.12 (913.34) 11.78 58.07 59.64 (404.02)
1,917.10 125.18 3,887.68 1,539.52 1,134.97 839.56  (9,241.87)
30,346.74 24,692.66 26,274.06 24,841.98 35,647.65 24,103.87 (33,835.36)
7419.51 13493599  137,412.74 148,067.84  243,129.04  96,766.60  73,550.81
(20,081.47)  (19,846.26)  (22,299.93) (22,760.24)  (32,568.01)  (22,237.39)  10,153.90
(1,895.03) 0.00  (1,895.03) 0.00 0.00 0.00 0.00
(2,414.80)  (2,430.95)  (2,724.82)  (2,744.96)  (3,942.23)  (2,596.66) 1,093.89
3,784.74 3,821.42 4,156.87 4,009.91 9,920.89 417027  40,423.19
(720.77) (734.33) (836.09) (836.09)  (1,220.41) (787.71) 1,290.98
52,783.33  52,783.33  52,783.33  52,783.33  52,783.33  52,783.33  94,631.20
2,663.85 2,636.19 2,624.53 2,624.53 2,636.19 2,636.19  (36,784.24)
128.61 0.00 253.04 2,626.24  (2,373.20) 126.80  (1,586.80)
11,700.20 0.00 340.69 4,608.18 124.28 170.00  (17,962.66)
53,368.17 171,165.39 169,815.33 188,378.74 268,489.88 131,031.43 164,810.27
2,255,746.16 2,392,266.04 2,544,457.70 1,676,015.36 2,877,215.09 1,861,607.1T 3,060,461.35
1,042.82 0.00 496.96 0.00 6,814.00 0.00 304.66
17,126.06  11,467.66  11,070.79  20,255.29  16,733.58 7,367.26  19,736.59
18,168.88 11,467.66 11,567.75 20,255.29 23,547.58 7,367.26 20,041.25
1,422.20 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00
112.52 134.83 0.00 0.00 399.16 1,412.74 5,053.77
13,018.28 0.00 (822.40) 1,435.95 4,854.29 2,254.00  14,351.09



113,994.56  (32,247.15) 33,166.72 31,184.20 42,843.13 49,936.83 66,547.07
1,006.24 2,266.93 1,534.66 321.83 3,364.87 535.39 (4,170.44)
129,553.80 (28,345.39) 35,378.98 34,441.98 52,961.45 55,638.96 83,281.49
0.00 738.72 0.00 0.00 0.00 457.60 676.00
28,992.08 8,030.24 2,878.47 1,182.75 2,421.48 9,115.46 14,400.46
0.00 0.00 0.00 0.00 116.72 6,066.76 29,742.02
28,992.08 8,768.96 2,878.47 1,182.75 2,538,20 15,639.82 44,818.48
158,545.88 (19,576.43) 38,257.45 35,624.73 55,499.65 71,278.78 128,099.97
4,840.00 0.00 1,700.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 102.42 53.70 1,157.93 (205.80)
43.89 43.43 43.43 20.03 29.84 29.84 (431.72)
13,804.98 9,548.25 10,046.09 10,281.18 5,154.19 14,759.72 7,251.55
(6,702.07) 4,449.36 18,142.50 (9.562.77) 4,224 .47 (106.49)  (33,987.19)
5,205.76 3,581.28 10,706.85 3,834.27 4,509.53 7,831.22 7,287.19
267.52 1,261.25 830.58 7,082.94 738.54 324.17 (2,880.54)
681.00 299.67 729.23 321.77 297.95 15,813.25 (7,196.95)
0.00 188.10 12.84 0.00 0.00 0.00 (59.63)

0.00 1,312.46 0.00 0.00 2,560.03 0.00 1,076.85

0.00 238.61 0.00 0.00 0.00 0.00 0.00
6,136.97 1,785.00 132.73 688.71 21.58 113.36 (5,174.84)
3,494.89 4,122.10 (3,112.12) 1,350.53 539.64 1,801.64  (10,532.31)
0.00 0.00 0.00 0.00 0.00 0.00 500.18
96.84 48.44 47.71 31.92 42.55 48.04 (491.21)
39.77 143.24 0.00 103.86 148.81 15.18 (278.18)
2,779.59 11,621.00 26,766.18 10,684.84 5,577.52 5,584.13  (20,856.56)
11,824.98 5,922.05 1,658.00 (1,694.27) 2,005.05 199.00 3,652.94
625.00 22,826.32 18,676.00 22,984.94 20,328.43 25,5600.00  243,122.35
7,540.03 6,978.11 11,739.58 6,528.95 10,802.66 11,426.04  (56,050.14)
903.056 893.67 889.72 889.72 893.67 893.67 1,976,388.77
52,582.20 75,262.34 99,009.32 53,649.04 57,928.17 85,390.70 2,101,134.76
229,296.96 67,153.57 148,834.52 109,529.06 136,975.40 164,036.74 2,249,275.98
30,531.24 22,831.90  172,407.26 75,717.93 53,985.31 21,968.30 (253,596.13)
0.00 0.00 0.00 550.19 1,011.93 149.57 (1,909.00)
30,531.24 22,831.90 172,407.26 76,268.12 54,997.24 22,117.87 (255,505.13)
657.22 137.29 134.90 130.73 143.87 139.62 (1,381.08)
1,041.03 1,022.77 542.36 867.88 935.70 1,270.28  (10,386.67)
1,058.19 493.97 1,650.10 329.20 696.02 1,338.74 (2,456.92)
542.81 634.44 839.63 0.00 1,663.43 891.37 (6,614.06)
167.00 71.95 92.35 60.64 63.79 1,006.17 (940.97)
(47,217.60) 0.00 47,217.76  (47,217.76) 0.00 0.00 0.00
{43,751.35) 2,360.42 50,377.10 (45,829.31) 3,502.81 4,646.18 (21,779.68)
(13,220.11) 25,192.32 222,784.36 30,438.81 58,500.05 26,764.05 (277,284.81)
326,743.00  326,743.00  326,743.00  326,743.00  326,743.00  326,743.00  326,743.00
326,743.00 326,743.00 326,743.00 326,743.00 326,743.00 326,743.00 326,743.00




Summary: We reconciled the consolidated F/S from the consolidated tax return, However, we are unable to tie

%l amount to the submitted Assessment 24 EGTNNGG - . o|id:tcd

and the accounting method is accrual.

REVENUE, NET OF CONTRACTUAL ALLOWANCES,
BAD DEBTS, AND PATENT REFUNDS

OPERATING EXPENSES
Drug purchases and other medical expenses
Medical personnel and related benefits
General and administrative expenses
Total operating expenses

Operating income (loss)
GUARANTEED PAYMENTS AND RELATED BENEFITS
Income (loss) before other income (expense)
OTHER INCOME (EXPENSE)
Interest expense
Management fee income
(Loss) on disposal of property and equipment
Net other Income {expense)

Net income (loss)

Less net income attributable to non-controlling
interest in affiliates

Net income attributable t s

See Independent Auditor’s Report.

1001.07

PBP

Supplementary Information - Consolidating Statement of Income
Year Ended December 31, 2018

Consolidating Information

Consolidated

4

$ 517,906,323 $ 64,917,

2]
5]
~
ow
'
©
©

= $ 582,824,280 $ 3826274 $ 586,750.554

1001.08
359,129,158 47.035.420 = - - 406,164,578 166,279 406,330,857
45.971.481 6.778.708 4,602.599 = < 57,352,788 1,302.566 58 655,354
42,743,552 4.711,139 1,604,327 811.747 (7,068,980) 42,801,785 631,749 43.433.534
447 844,191 58,525 267 6,206 926 811.747 (7.068.980) 506,319,151 2,100,594 508 419,745
70,062,132 6,392,690 (6.206,926) (811,747) (7.068,980) 76,505,129 1,825,680 78,330,809
68,100,445 4,594,228 50.000 = . 72,744,671 . 72,744,671
1,961,687 1,798.464 (6,256.926) (811.747) 7,068.980 3,760,458 1,825,680 5.586.138
(665,820) (320,831) 5 s 2 (986,821 3 (986.821)
2 . 6,257,275 811705 (7.068,980) = = .
- 2 3 (48.299) - (48,299) < (48.299)
(665.890) (320,931) 6.257.275 763,406 (7.068,980) (1.035,120) » (1,035.120)
$ 1295797 $ 1477533  § 349 S (48341) S - $ 2725338 § 1825680 4551018
XR 3,255,221

1,295,797




