
In re NORTH GENERAL HOSPITAL
Debtor

UNITED STATES BANKRUPTCY COURT
DISTRICT OF

Case No. 10-13553

Reporting Period: 3/01/2011-3/31/2011

Federal Tax I.D. # 13-2996345

CORPORATE MONTHLY OPERATING REPORT

File with the Court and submit a copy to the United States Trustee within 20 days after the end of the month and
submit a copy of the report to any official committee appointed in the case.
(Reportsfor Rochester andBuffalo Divisions ofWestern District ofNew York aredue ISdaysaftertheendof
themonth, as are thereportsfor Southern District ofNew York)

REQUIRED DOCUMENTS Form No. Document

Attached

Explanation
Attached

ScheduleofCashReceipts and Disbursements MOR-I YES

BankReconciliation (orcopiesofdebtor's bankreconciliations) MOR-1 (CON-H YES

Copies ofbank statements .jft'nA"" ; •;.'_ ••;. ••iii.': .' YES

Cash disbursements journals •&-:w ••?•=• YES

Statement ofOperations MOR-2 YES

Balance Sheet MOR-3 YES

Status ofPost-petition Taxes MOR-4 YES

Copies ofIRS Form 6123 or payment receipt .V -~£L: .• '.if. YES

Copies oftaxreturns filed during reporting period ••«?"•;;. ^/ •:• YES
SummaryofUnpaid Post-petition Debts MOR-4 YES

ListingofAged Accounts Payable YES

Accounts Receivable Reconciliation and Aging MOR-5 YES
Taxes Reconciliation and Aging MOR-5 YES
Payments to Insiders and Professional MOR-6 YES

Post Petition Status ofSecured Notes, Leases Payable MOR-6 YES
DebtorQuestionnaire MOR-7 YES

Ideclare under penalty ofperjury (28 U.S.C. Section 1746) that this report and the attached documents
are true and correct tothe best of my knowledge and belief.

Signature ofDebtor

Signature ofAuthorized Individual1

Date

CkJ/Jtotfa Date 4/15/2011

Printed Name ofAuthorized Individual Date 4/15/2011

♦Authorizedindividual must be an officer, director or shareholder ifdebtor is acorporation; apartner ifdebtor is i
partnership; amanager or member ifdebtor isalimited liability company.

































NORTH GENERAL HOSPITAL

JP MORGAN CHASE # 032 020392

ACC# 1011 -0110

GENERAL LEDGER BALANCE @ 4/29/2011 $ 69,787.45

LESS:

ADD:

BANK BALANCE (a) 4/29/2011 $ 69,787.45

PREPARED BY: MARIA CRUZ

APPROVED BY:

\l IP V



Enter option number 1

Entity

Dept

Account

Per

BB

01

02

03

04

05

06

07

08

09

10

11

12

YTD

North General Hospital Dxsplay Account Activity Processor

Wed May 0 4, 2011 01:31 pm

cal Year: 2 011

FUND A/C

Variance YTD Actual

$74, 167.36 $74,167 36

$35, 561.99- $38,605 37

$26, 677.98 $65,283 35

$17, 006.11- $48,277 24

$21, 510.21

$39.50-

$69,787
**• ^~ /•» ^7 jt ^"T

45

5 69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$0 .00 $69,747 95

$69, 747.95 $69,747 95

01-NORTH GENERAL HOSPITAL Fis

1011 - GENERAL FUND ACCOUNTS

01.10 - GFA-GROSS RECEIPTS PLEDGE

Period Actual Period. Budget

$74,167.36 $0.00
$35,561.99- $0.00
$26,677.98 $0.00
$17,006.11- $0.00
$21,510.21 $0.00

$39.50- $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$69,747.95 $0.00

Enter period number

1/' next account or /P' previous account



CHASE O
JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET
P O BOX 659754

SAN ANTONIO TX 78265-9754

00027798 CEN 802 3J 1201 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR
1879 MADISON AVE
NEW YORK NY 10035-2709

Commercial Checking

Summary

Opening Ledger Balance
Number

April 26, 2011 -
April 29, 2011

Page 1 of 1

Account Number
000000032020392

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Amount
$69,787.45

Deposits and Credits 0 $.00

Withdrawals and Debits 0 $.00

Checks Paid 0 $.00

Ending Ledger Balance $69,787.45

Yourservice charges, fees and earnings credit have been calculated through account analysis.

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.



CHASEO
JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET
P O BOX 659754

SAN ANTONIO TX 78265-9754

l.,.llll..,ll.....ll..l,l...l.li...lll...l.l..l...ll.l..l...ll
00000033 CEN 802 3J 11611 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR
1879 MADISON AVE
NEW YORK NY 10035-2709

Commercial Checking

Summary

Opening Ledger Balance
Number

Deposits and Credits

Withdrawals and Debits

Checks Paid

Ending Ledger Balance

Deposits and Credits

Ledger
Date

04/19

04/25

04/25

Total

Description

LOCKBOX NO: 26115 FOR 1 ITEMS AT 16:00 8 TRN:
0500282109LB
LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN:
0500422115LB
ORIG CO NAMEPAY MGT SYSTEM ORIG
ID.-3051036447 DESC DATE:042211 CO ENTRY
DESCR:HHS PAYMNTSEC:CCD
TRACE#:021000026463590 EED:110425 IND ID:X772 P
X772P IND NAME:NORTH GENERAL HOSP, HE
TRN:1156463590TC

April 19, 2011 -
April 25, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

Ifyou have any questions
about your statement, please
contact your Customer Service
Professional.

Amount
$62,136.15

$7,651.30

$.00

$.00

$69,787.45

Amount

$42.01.

$246.10.

$7,363.19'

$7,651.30

Please examinethis statementofaccount at once. Bycontinuing to use the account, you agree that: (1) the account is subjectto
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge tothe account
(including any unauthorized or altered check) unless you notify us in writing of this error orcharge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.



CHASE Cp

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking
(continued)

Daily Balance

Date

04/19*

Ledger
Balance

$62,178.16

Date

04/25"

April 19,2011 -
April 25, 2011

Page 2 of 2

Account Number
000000032020392

Ledger
Balance

$69,787.45

Yourservice charges, fees and earnings credit have been calculated through account analysis.



CHASE Cp
JPMORGAN CHASE BANK. N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754

In,llll,,,11 ||..|.|,„|,||„.III...|.|,.I...!I.I..I...II
00000040 CEN 802 3J 10911 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

Summary

Opening Ledger Balance
Number

April 12,2011 -
April 18,2011

Page 1 of 2

Account Number
000000032020392

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Amount
$56,927.42

Deposits and Credits 3 $7,040.87

Withdrawals and Debits 1 $1,832.14

Checks Paid 0 $.00

Ending Ledger Balance

Deposits and Credits

Ledger
Date

04/12

04/13

04/18

Total

Description

ORIG CO NAME.TRACE 01783456 ORIG
ID:1146013200 DESC DATE: CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:021000028973699
EED:110412 IND ID: IND
NAME:0000NORTH GENERAL HO TRN: 1028973699TC
ORIG CO NAME:TRACE 01784764 ORIG
ID:1146013200 DESC DATE: CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:021000028761102
EED:110413 IND ID: IND
NAME:0000NORTH GENERAL HO TRN: 1038761102TC
LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN:
0500435108LB

$62,136.15

Amount

$173.83

),567.77

$299.27

$7,040.87

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us inwriting of this error or charge within sixty days of the mailing or
availabilityof the first statement on which the error or charge appears.



rUACcA April 12,2011-
CHA5E "JP April 18, 2011

Page 2 of 2

Account Number
000000032020392

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking
(continued)

Withdrawals and Debits

Ledger
Date Description Amount

04/15 ACCOUNT ANALYSIS SETTLEMENT CHARGE $1,832.14

Total

Daily Balance

$1,832.14

Ledger Ledger
Date Balance Date Balance

04/12 $57,101.25 04/15 $61,836.88
04/13 $63,669.02 04/18 $62,136.15

Yourservice charges, fees and earnings credit have been calculated through account analysis.



CHASE©
JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET
P 0 BOX 659754

SAN ANTONIO TX 78265-9754

I...IIIUI Il..l,l,„l,ll„.lll„,l,l„l,„ll,l„l,„ll
00000035 CEN 802 3J 10211 -NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR
1879 MADISON AVE
NEW YORK NY 10035-2709

Commercial Checking

Summary

Opening Ledger Balance
Number

April 05, 2011-
April 11, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

Ifyou have any questions
about your statement, please
contact your Customer Service
Professional.

Amount
$48,237.74

Deposits and Credits 4 $8,711.63

Withdrawals and Debits 1 $21.95

Checks Paid 0 $.00

Ending Ledger Balance

Deposits and Credits

Ledger
Date

04/05

04/07

04/11

04/11

Total

Description

LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN:
0500256095LB
ORIG CO NAMETRACE 01779022 ORIG
ID:1146013200 DESC DATE: CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:021000023254495
EED:110407 IND ID: IND
NAME.0000NORTH GENERAL HO TRN: 0973254495TC
LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN:
0500482101LB

ORIG CO NAMETRACE 01782168 ORIG
ID:1146013200 DESC DATE: CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:021000025965453
EED:110411 IND ID: IND
NAME:0000NORTH GENERAL HO TRN: 1015965453TC

$56,927.42

Amount

$1,458.81

$3,585.29

$472.06

$3,195.47

$8,711.63

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(includingany unauthorized or altered check) unless you notifyus in writing of this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.



fHACIFfi April 05, 2011-
LI1A5ty April 11, 2011

Page 2 of2

Account Number
000000032020392

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking
(continued)

Withdrawals and Debits

Ledger
Date Description Amount

04/07 ORIG CO NAME:INNOVATIVE MERCH ORIG $21.95
ID:954761972ADESC DATE:040611 CO ENTRY
DESCR:IMS SEC:CCD TRACE#:021000021063422
EED:110407 IND ID:426696100004061 IND
NAMENORTH GENERAL HOSPITAL TRN:
0961063422TC

Total $21.95

Daily Balance

Ledger Ledger
Date Balance Date Balance

04/05 $49,696.55 04/11 $56,927.42
04/07 $53,259.89

Your service charges, fees and earnings credit have been calculated through account analysis.



r

CHA5E©
JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET
P O BOX 659754
SAN ANTONIO TX 78265-9754

I...IIII...II Il..l,l„,l,ll„.lll,„l,l„l,„ll,l„l,„ll
00000034 CEN 802 3J 09511 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR
1879 MADISON AVE
NEW YORK NY 10035-2709

Commercial Checking

April 01, 2011-
April 04, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

Ifyou have any questions
about your statement, please
contact your Customer Service
Professional.

Summary

Opening Ledger Balance
Number Amount

$48,277.24

Deposits and Credits 0 $.00

Withdrawals and Debits 1 $39.50

Checks Paid 0 $.00

Ending Ledger Balance

Withdrawals and Debits

Ledger
Date

04/04

Description

ORIG CO NAME:BANKCARD ORIG
ID:1470535472 DESC DATE:110331 CO ENTRY
DESCR:MTOT DISC SECrCCD
TRACE#:021000028162466 EED:110404 IND

ID:426696100004061 IND NAME:NORTH
GENERAL HOSPITAL TRN: 0948162466TC

Total

Daily Balance

Date

04/04"

Ledger
Balance

$48,237.74

Date

$48,237.74

Amount

$39.50

$39.50

Ledger
Balance

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(includingany unauthorized or altered check) unless you notify us in writingof this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.
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