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A complete annual report must consist of 3 copies of all of the following:
Annual Report Checklist.

Annual Provider Fee in the amount of; $ 79-55

Q If applicable, late fee in the amount of: $

Certification by the provider’s Chief Executive Officer that:
@ The reports are correct to the best of his/her knowledge.
Each continuing care contract form in use or offered to new residents has been
approved by the Department.
& The provider is maintaining the required liquid reserves and, when applicable, the
required refund reserve.

Evidence of the provider’s fidelity bond, as required by H&SC section 1789.8.

Provider’s audited financial statements, with an accompanying certified public
accountant’s opinion thereon.

Provider’s audited reserve reports (prepared on Department forms), with an
accompanying certified public accountant’s opinion thereon.

Provider’s “Continuing Care Retirement Community Disclosure Statement” and Form 7-1
“Report on CCRC Monthly Service Fees” for each community.

O Provider’s Refund Reserve Calculation(s) — Form 9-1 and/or Form 9-2, if applicable.

The Key Indicators Report is required to be submitted within 30 days of the due date of the
submission of the annual report, but may be submitted at the same time as the annual
report.

September 2013



FORM 1-1

RESIDENT POPULATION
Line Continuing Care Residents TOTAL
[1] Number at beginning of fiscal year 0
[2] Number at end of fiscal year 7
3] Total Lines 1 and 2 7
[4] Multiply Line 3 by “.50” and enter result on Line 5. x.50
[5] Mean number of continuing care residents 3.5 |
All Residents
[6] Number at beginning of fiscal year 236
7 Number at end of fiscal year 235
[8] Total Lines 6 and 7 471
9] Multiply Line 8 by “.50” and enter result on Line 10. x.50
[10] Mean number of a/l residents [ 235.5 ]
Divide the mean number of continuing care residents (Line 5) by the
[11] mean number of all residents (Line 10) and enter the result (round to 0.01
two decimal places).
FORM 1-2
ANNUAL PROVIDER FEE
Line TOTAL
[1] Total Operating Expenses (including depreciation and debt service — interest only) $9,726,766
fa] Depreciation $1,118492
[b}] Debt Service (Interest Only) 653.145
[2] Subtotal (add Line 1a and 1b) 1.771.637
[3] Subtract Line 2 from Line 1 and enter result. 7.955.129
[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 0.01
[5] Total Operating Expense for Continuing Care Residents $79.551
(multiply Line 3 by Line 4)
x.001
[6] Total Amount Due (multiply Line 5 by .001) $79.55

PROVIDER: Inland Christian Home, Inc.

COMMUNITY:_Inland Christian Home, Inc.

(AOCE0 U= rmdd oo 122
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STATEWIDE PROGRAM OFFICE
I FORADULTAND SENORCARE LICENSING

Continuing Care Contracts Branch
California Department of Social Services
744 P Street, M.S. 8-3-90

Sacramento, CA 95814
I, David Stienstra, certify that:

* The annual report and amendments thereto are correct to the best of my knowledge.

* Each continuing care contract form in use or offered to new residents has been approved by the
Department.

* Asof the date of this certification, Inland Christian Home, Inc. is maintaining the required liquid
reserves and, if applicable, refund reserve.

Sincerely,

David Stienstra

Executive Director

Retirement Home License £360902944 “Ihave creatad you and caied for you sinca you were bori. [ will be your God thiough all

Skilled Nursing License #24000001¢6 your lifetime, ves, even when your hair is white with age. | made you and | will care for you.”



ACORD ™ CERTIFICATE OF LIABILITY INSURANGE , o imeorm

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION Zvn. éggéject to the terms
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not cc@ﬁf@wﬁﬁ 't_q e certificate holder in lieu of
such endorsement(s).

PRODUCER CONTACT - %
Heffernan Insurance Brokers ’;ﬁgﬁE LCENSNG
1350 Carlback Avenue oo 9269348500 | T oasosars |
Walnut Creek, CA 94596 EMAIL
CA License #0564249 ADDRESS:
INSURERS AFFORDING COVERAGE NAIC #

INSURED . Nationwide Mutual Fire Insurance
Inland Christian Home INSURERA: | pany 23787
Inland Christian Home Foundation. Inc. INSURER B: Depositors Insurance Company 42587

. INSURER C: AMCO Insurance Company 19100
1950 S Mountain Ave. INSURER D:
Ontario CA, 91762 "INSURER E:
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
| ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL ] SUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE s v POLICY NUMBER | oYy | oYY L!MITS
GENERAL L LIABILITY : EACH OCCURRENCE [ $1,000,000
DAMAGE TO RENTED .
X | COMMERCIAL GENERAL LIABILITY i PREMISES (Ea sotarence) $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
A . ACP3006885716 12/01/2014 12/01/2015 PERSONAL & ADV INJURY $1,000,000
] ] ' GENERAL AGGREGATE | $3,000000
GEN'L. AGGREGATE LIMIT APPLIES PER PRODUGTS - COMPIOP AGG | 82,000,000
X |‘_ PoOLICY I | PROJECT i Loc § $
AUTOMOBILE LIABILITY (CEC;“SEL':,EEQS'NGLE . $1,000,000
"X | ANy 2UTO j BODILY INJURY (Perperson) | $
SCHEDULED | -
ALL OWNED AUTOS o ACP3006885716 12/01/2014 | 12/01/2015 | BODILY INJURY (Per accidert) | §
5 . ) SRR
. PROPERTY DAMAGE
uUTOS
a HIRED A H NON-OWNED (Per accitent) $
. N | - s
X | umsRELLALIAB x| occur | EACH OCCURRENCE $2,000,000
c _ EXCESS LIAB ) CLAIMS-MADE ACP3006885716 12/01/2014 } 12/01/2015 | AGGREGATE $2,000,000
DED | | RETENTION s $
WC STATU-
WORKERS COMPENSATION OTHER i
AND EMPLOYERS' LIABILITY YN l JORY.LMITS i l .
ANY PROFRIETOR/PARTNEREXECUTIVE/ A . E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I
(Mandatoryin N.A.) EL. DISEASE - EAEMPLOYEE | $
If yes, describe under DESCRIPTION OF
oS bl EL. DISEASE-POLICYLIMIT | §
Each Medical Incident $1,000,000
A PROFESSIONAL LIABILITY ACP3006885716 12/01/2014 12/01/2015 Aggregate $3.000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

Re: Loan #'s 34377 and 34747. This certificate replaces and supersedes all previously issued certificates.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

Citizens Bank ]
Chino Business Financial Center i AUTHORIZED
P.O. Box 4118 REPRESENTATIVE

Chino, CA 91710

o b P

i

“ACORD 25 (2010/65) The AGORD name and logo are registered marks of AGORD  ©1-8-2010 ACORD CORPORATION. All rights reserved.
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INDEPENDENT: AUDITORS’ REPORT HIAYLSL 2055

STATEWIDE PROGRAM OFFICE
FORADULTAI\DSEN!ORCARELICE\GI\JG

April 2, 2015

Board. of Directors .
Inland Christian Home, Inc.

We have audited the accompanying financial statements of Inland Christian Home,

Inc. (a nonprofit organlzatlon), which comprise . the statement of financial
position as of December 31, 2014; and the related statements of act1v1t1es,, cash
flows and functional. expenses for ‘the year then ended and’ the related notes to.

'the financial statements.

. Management’s Responaibility for the Flnancial Statements "

" Management. is respon51ble for the preparatlon and fair presentatlon of - thesé
financial statements in accordance with accounting principles generally -accepted
in the Unlted States of America; this includes the deslgn, 1mp1ementat10n, and

‘maintenance of internal -control relevant to the preparation ang  fair presentation
of financial statements that are free from material mlsstatement, whether due to

fraud or error,

'Audltor's Responsibillty .
OQur  responsibility is to express an opinion on thése financial statements based 'on

.our audit. We.conducted our. audit in accordance with audxtlng standards generally
accepted in the United.States of America. Those standards require that we plan and
.perform the . audit to obtain reasonable assurance’ about whether the financial

statements are free £rom mater1a1 mlsstatement

An audit involves performlng procedures to obtain audit ev1dence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
- auditor’s judgment 1nclud1ng the assessment. of the risks of material misstatement

. "of the financ¢ial statements, whether due to fraud or error. In making those risk
.assessments, the auditor considers . internal control . relevant' to the entity’s
preparation and fair presentation of the financial statements in order ‘to design
audit procedures that are approprlate in the c1rcumstances, but not'. for the
purpose of expressing an opinion  on -the effectlveness of -the entity’s internal
,control Accordingly, we “express..no such .opinion. Ad ‘audit' also includes

‘ -evaluating the appropriateness of accounting p011c1es used and the reasonableness --
of significant accounting estimates made by management, as well as evaluatlng the
“overall presentation of the financial statements, ; :

‘We helleve that the audit evidence we have obtalned is suff1c1ent and approprlate =
to prov1de a ba51s for our audit oplnlon . . :

' _ Ontario Office . _ : '- © . Tulare Office
3491 E. Concours Street, Suite'102 _ ~ Mailing Address: o 120 North “L” Street
Ontario, California 91764 _ P.0.Box 4559 ' : ' Tulare, California 93274
" (909) 948-1717 Rancho Cucamonga, CA 91729-4559 " (559) 685-1700

- Fax (909) 948-0707 _ www.vandykepas.com Fax (559) 688-3740



Opinicn

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Inland Christian Home, Inc. as of
December 31, 2014, and the changes in its net assets and its cash flows for the
vear then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinicn on the financial
statements as a whole. The schedule of functional expenses in Exhibit E is
presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally
accepted in the United States of Awerica. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as

VAN DYK & ASSOCIATES



Exhibit A
INLAND CHRISTIAN HOME, INC.

STATEMENT OF FINANCIAL POSITION

December 31, 2014

ASSETS

CURRENT ASSETS:

Cash in Bank $ 1,025,901

Investments 40,668

Accounts Receivable, Net 698,625

Inventories 26,700

Prepaid Expenses 34,776 § 1,826,670
PRCPERTY, PLANT AND EQUIPMENT 20,382,682
OTHER ASSETS

Loan Fees S 180,021

Deposits 1,000 151,091
TOTAL ASSETS $ 22,360,443

LIABILITIES AND NET ASSETS

CURRENT LIZBILITIES:

Current Portion of Long-Term Liabilities $ 711,644

Accounts Payable 158,772

Deposits 107,695

Current Portion of Annuity Payable 42,900

Accrued Expenses 382,300 § 1,403,311
LONG-TERM DEBT 13,619,821
OTHER LIABILITIES:

Long-Term Portion of Anmuities Payable 5 8,920

Unearned Portion of Rents Paid 2,247,397 2,256,317
TOTAL LIABILITIES $ 17,279,449
NET ASSETS:

Unrestricted 5,080,994
TOTAL LIABILITIES AND NET ASSETS $ 22,360,443



INLAND CHRISTIAN HOME, INC.

STATEMENT OF ACTIVITIES

For the Year Ended December 31, 2014

UNRESTRICTED NET ASSETS:
Unrestricted Revenue, Gains and Contributions
Skilled Nursing Fees
Assisted Living Fees
Inland Haven Fees
Cottage and Apartment Rent Earned
Custodial Home Care Fees
Foundation Fund Donations
Meals Scld
Laundry
Interest and Dividend Income
Other Revenue
Contributions

Total Unrestricted Revenues, Gains and Contributions

OPERATING EXPENSES:
Skilled Nursing Service
Assisted Living
Inland Haven
Custodial Home Care
Administration
Dietary
Plant Operation and Maintenance
Housekeeping Service
Therapy
Activities and Social Services
Laundry and Linen
Cottage and Apartments
Depreciation
Interest
Insurance
Bad Debt

Total Operating Expenses
INCREASE IN UNRESTRICTED NET ASSETS FROM OPERATIONS

NON-OPERATING INCOME (EXPENSE):
Unrealized Gain/{Loss) on Investment

CHANGE IN NET ASSETS
NET ASSETS AT BEGINNING OF THE YEAR

NET ASSETS AT END OF THE YEAR

Exhibit B

$ 4,902,741
1,100,597
1,010,000
1,964,270

677,284
30,826
75,818

2,100
1,130
90,104
383,091

$ 10,237,961

$ 2,463,640
354,162
513,994
579,801

1,101,153
938,684
836,199
235,120
267,180
296,350
140,465

40,320

1,118,492
679,632
141,570

20,004

$ 9,726,766

$ 511,195

{2,461)
$ 508,734
4,572,260

$ 5,080,994



Exhibit C
INLAND CHRISTIAN HOME, INC.

STATEMENT OF CHANGES IN NET ASSETS

For the Year Ended December 31, 2014

UNRESTRICTED NET ASSETS — JANUARY 1, 2014 $ 4,572,260
Excess of Revenues Over Expenses - Exhibit B 508,734
UNRESTRICTED NET ASSETS - DECEMBER 31, 2014 - Exhibit A $ 5,080,994



INLAND CHRISTIAN HOME,

INC.

STATEMENT OF CASH FLOWS

For the Year Ended December 31, 2014

CASH FLOWS FROM OPERATING ACTIVITIES:
Cash Received from Residents and Donors
Cash Paid to Employees and Suppliers
Interest and Dividend Income
Interest Paid

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Investment Purchases
Property, Plant and Equipment Purchases

Net Cash Used in Investing Activities
CASH FLOWS FROM FINANCING ACTIVITIES:
Proceeds from Notes Payable .
Principle Payments on Notes Payable
Annuity Payments
Net Cash Used In Financing Activities
NET DECREASE IN CASH
CASH BALANCE AT BEGINNING OF THE YEAR

CASH BALANCE AT DECEMBER 31, 2014

$

9,514,117
(7,944,828)
1,130

(636,661)

$

(42,047)

(534,236)

$

326,000
(827,372)
(42,200)

Exhibit D
Page 1 of 2

$ 933,758

(576,283)

(544,272)

$ (186,797)

1,212,698

$ 1,025,901



Exhibit D

Page 2 of 2
INLAND CHRISTIAN HCME, INC,
STATEMENT OF CASH FLOWS (Continued)
For the Year Ended December 31, 2014
RECONCILIATION OF INCREASE IN NET ASSETS TO NET CASH
PROVIDED BY OPERATING ACTIVITIES
Increase in Net Aggets- Exhibit B $ 508,734
ADJUSTMENTS TQ RECONCILE INCREASE IN NET ASSETS TO
NET CASH PROVIDED BY OPERATING ACTIVITIES
Depreciation $ 1,118,492
Bad Debt Expense 20,004
Amortization of Loan Fees 26,487
Unrealized Loss on Investments 2,461
Donated Investments (1,082}
Accounts Receivable Increase (27,908)
Prepaid Increase (7,537}
Accounts Payable Decrease {37,202}
Accrued Expenses Increase 20,887
Patient Account Decrease {22, 965)
Unearnedé Revenue Decreasge (666,613)
Total Adjustments 425,024
NET CASH PROVIDED BY OPERATING ACTIVITIES $ 933,758
NON~CASH INVESTING AND FINANCING ACTIVITIES
Donated Investments ] 1,082



NOTE 1

INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

NATURE OF ACTIVITIES

Inland Christian Home, Inc. is a non-profit organization operating in San
Bernardino County which provides skilled nursing care, assisted living
including independent cottage and apartment care, custodial care, and an
Alzheimer care Ffacility. In 2014, Inland Christian Home was granted
provision by the State of California to operate as a continuing care
retirement community. This allows the organization to enter into
continuing care contracts, which provide varying levels of care based on
need. As of 2014, seven residents were under continuing care contracts.

BASIS OF ACCQUNTING

The accompanying financial statements have been prepared on the accrual
basis of accounting in accordance with generally accepted accounting

principles.

BASIS OF FRESENTATION

Inland Christian Home, Inc. reports information regarding its financial
position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets and
permanently restricted net assets.

Unrestricted - these genexally result £rom revenues generated by
receiving unrestricted contributions, providing services, and
receiving interest from investments less expenses incurred in
provided program related services, raising contributions, and
performing administrative functions.

Temporarily Restricted - Gifts of cash and other assets are
reported as temporarily restricted support if they ave received
with donor stipulationg that limit the use of the donated assets.
When a donor restriction expires, that is when a stipulated time
restriction ends or the purpose of the restriction is accomplished,
temporarily restricted net assets are classified to unrestricted
net assets and reported in the Statement of Activities as net
assets released from program or capital restrictions.

Permanently Restricted - These net assets are received from donors
who stipulate that resources are to be maintained permanently, but
permit the Organization to expend all of the income, or other
economic benefits, derived from the donated assgets.

10



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 1 - SUMMARY OF SIGNIFICANT ACCCUNTING POLICIES (cont‘d}):

CASH AND CASH EQUIVALENTS

For purposes of the statement of cash flows, the Organization considers all
liquid debt instruments purchased with a maturity of three months or less
to be cash equivalents.

No formal restrictions have been placed on cash by either the
organization’s charter or by-laws.

INVESTMENTS

Equity Securities carried at fair market wvalue that is readily
determinable. Securities are valued at the closing market price on the
last day of the fiscal year. Gains and losses that result from market
fluctuations are recognized in the period such fluctuations occur as part
of unrestricted net assets, Dividend and interest income are accrued when

earned.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at unpaid balances. The Organization
provides for an allowance for doubtful accounts based on management’s
estimate of the collectability of accounts receivable. Receivables are
considered impaired if full principal payments are not received in
accordance with the contractual terms. It is the Organization’s policy
to charge off wuncollectible accounts receivable when management
determines the receivable will not be collected.

At December 31, 2014, the allowance for doubtful accounts amounted to
$17,945.

CONTRIBUTIONS

All contributions are considered to be available for unrestricted use
unless specifically restricted by the donor. Amounts received that are
designated for future periods or restricted by the donor for specific
purposes are reported as temporarily restricted or permanently restricted
support that increases those net asset classes. When a temporary
restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets and reported in the statement of activities as
net assets released from restrictions. Inland Christian Home, Inc. had
no temporarily or permanently restricted net assets in 2014.

11



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {(cont’d):

INVENTORIES

Inventories at December 31, 2014 are stated at lower of cost or market
using the first-in, first-out (FIFO) method, and based on estimated

quantities.
Inventory:
Nursing Station $ 3,500
Dietary 12,000
Plant and Operations 600
Linen 10,600

5 26,700

PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment is carried at historical cost. Donationsg
of property, plant and equipment are recorded at their estimated fair
value. Such donations are reported as unrestricted support unless the
donor has restricted the donated asset to a specific purpose.
Depreciation is computed on the straight-line method over the assets’
estimated useful lives as follows:

Building and Improvements 3 to 40 years
Equipment and Furniture 3 to 14 years
Vehicles 7 years

USE OF ESTIMATES

The preparation of financial statements requires management to make
estimates and assumptions that affect the reported amounts of assets and
liabilities at the date of the financial statements and the reported
amounts of xrevenue and expenses during the reporting period. Actual
results could differ from those estimates,

INCOME TAXES

Inland Christian Home, Inc. is exempt from Federal income taxes under
Section 501(c) (3) of the Internal Revenue Service and exempt from State
income taxes under Section 23701d of the Franchise Tax Board. Management
has determined that all income tax positions are more likely than not of
being sustained upon potential audit or examination; therefor, no
disclosures of uncertain income tax positions are required.

Inland Christian Home, Inc. files informational returns in the U.S.
federal jurisdiction and the State of California. With few exceptions,
Inland Christian Home is no longer subject to U.8. federal and state
examinations by tax authorities for generally three and f£four years,
respectively.

12



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (cont’d):

FUNCTIONAL ALLOCATION OF EXPENSE

The costs of providing various programs and other activities have been
summarized on a functional basis in the statement of activities and in the
statement of functicnal expense. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

CAPITALIZED FEES

Amounts paid for fees and underwriting costs associated with long-term debt
are capitalized and amortized to interest expense over the expected life of
the liability. These costs are amortized using the straight-line method.

REVENUE RECOGNITION

Fees and service revenue are recognized as performed. Payments are received
from residents, insurance companies, Medicare and other third-party payers.

FATR MARKET VALUE

Fair market value is defined as the price that would be received to sell
an asset or paid to transfer a liability in an oxderly transaction
between market participants at the measurement date. Inland Christian
Home, Inc. also follows the fair value hierarchy which requires an entry
to maximize the use of observable inputs that may be used to measure fair
value:

Level 1 - Observable prices in active markets for identical assets
or liabilities.

Level 2 - Observable inputs other than level 1 pxrices, such as quoted
prices for similar agsets or liabilities; quoted prices in markets
that are not active; or other inputs that are observable or can be
corroborated by observable data for substantially the full-term of
the assets or liabilities.

Level 3 -~ Uncbsgervable inputs that are supported by little of no
market activity and that are significant to the fair value of the
assets or liabilities.

As of December 31, 2014 all agsets were considered Level 1 assets.

13



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 2 ~ UNEARNED PORTION OF PAID RENTS:

As of December 31, 2014, approximately half of the cottages and apartments
were leased for a period of twelve to fifteen years. The terms of all
leases call for all rent for the period be payable at the beginning of the
lease term. This prepaid rent is amortized under the straight-line method to
cottage and apartment rent income at the rate of one-one hundred forty four
{1/144) or one-one hundred eighty (1/180) per month. The prepaid rent is
refundable to the lessee subject to the cottage and apartment being re-
leased.

NOTE 3 - INVESTMENTS:

Investments held at year end were as follows:

12/31/14
Cost Fair Value
Cash (Level 1) $ 1,025,901 & 1,025,901
Investments
Bquity Securities {(Level 1) $ 4,746 S 40,668
Total Investments $ 1,030,647 $ 1,066,569

Net realized and unrealized gains/ (losses) were S$0 and §$(2,461),
respectively.

NOTE 4 - PROPERTY AND EQUIPMENT

Total depreciation expense for the year ended December 31, 2014 is
$1,118,492.

Repairs and Maintenance are charged to expense in the period incurred.
Major improvements and assets are capitalized and depreciated.

Buildings and Improvements $ 26,536,673
Equipment and Furniture 4,801,389
Vehicles 73,010
Construction in Progress 34,771
Land 549,186
Less Accumulated Depreciation (11,612,347)
Totals $ 20,382,682

NOTE 5 - LINE OF CREDIT:

The Organization has an unused line of credit with Citizens Business Bank
for $1,500,000 at 3.25% interest which is renewed annually.

14



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 6 - NOTES PAYABLE:

The notes payable as of December 31, 2014 are as follows:

Private Party Notes

The Organization has entered into

Forty Three unsecured notes payable

with various individuals, with balances
on Degember 31, 2014 ranging from $2,000
tc $328,000 and interest rates from 2.0%
to 5.00%. Amounts mature at various dates
through June 2024.

$ 2,536,000

Citizens Business Bank

In August 2013, the Organization entered

into a note payable agreement in the amount

of $12,153,500, bearing 4.125% interest,

with Citizens Business Bank. Payments are

due in monthly installments of $66,849

through August 2023, at which time a final
payment, estimated to be $8,825,819, is due

and payable. The note is secured by real estate.

11,761,569
Verizon
In December 2010, the Organization entered
inte a finance agreement with Verizon in the
amount of $153,888, with an imputed interest
rate of 6.25%. Payments are due in monthly
installments of $2,543 for the first twelve
months and $3,179 for months thirteen through
sixty. The note is secured by the financed equipment.
33,8396
Total Notes Payable $ 14,331,465
Less Current Portion of Notes Payable 711, 644
Long-texrm Portion of Notes Payable $ 13,619,821

Future maturities of long-term notes payable are as follows:

Period Ending

December 31, Amount
2015 $ 711,644
2016 308,668
2017 478,822
2018 B60,570
201° 380,938

Thereafter 10,990,823

15



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 7 -~ CONCENTRATION OF CREDIT RISK:

A substantial portion of the Organization’'s accounts receivables are with
health insurance companies.

The Organization has concentrated its credit risk for cash by maintaining
deposits in a bank located in the same geographic region as the
Organization and in excess of the amounts that would have been covered by
federal insurance. As of balance sheet date, the Organization carried cash
balances of $869,542 in excess of federally insured limits.

NOTE 8 - MAJOR CUSTOMER:

A material portion of the Organization’s business is done with Medicare and
Medi-Cal which accounted for approximately 30% of total revenue.

NOTE 9 - RETIREMENT PLAN:

The Organization offers a tax deferred annuity program under Internal
Revenue Cost Section 403(b). The voluntary program allows participants to
contribute a percentage of their salary, to be placed in the individual’s
specific account. The Organization matches the employees personal
contribution up to 3% of the employees gross wages after one vyear of
employment. After seven years of employment, the Organization will match
up to 5% of the employees total gross wages.

NOTE 10 - GIFT ANNUITY PAYABLE:

The Organization administers gift annuity agreements. Under terms of the
gift annuity agreement, donors are paid designated annual sums. The
Organization receives a lump sum payment at the beginning of the agreement
and discharged from the obligation upcn the death of one or both of the
donors. Based on donor life expectancy and the use of the applicable
federal rate, the present value of the future obligations expected to be
paid by the Organization as. of December 31, 2014 are as follows:

Donor gifted $650,000
With annual payments of $42,900, Payable
in quarterly payments of $10,725 with an
original present value of obligation
of $377,955 on December 22, 2006. $ 51,820

16



INLAND CHRISTIAN HOME, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2014

NOTE 11 - CONTRIBUTIONS:

The Organization received the following unrestricted contributions as of
December 31, 2014:

Churches $ 14,494
Fundraisers 11,177
Auxiiiary 45,786
Friendship Center 1,115
Thrift Store 135,000
Fall Drive 22,955
CARE Fund, net of distributions 5,630
Other Donations 146,934

$.383,091

NOTE 12 - FUTURE GIFT:

The Organization is a 10% beneficiary of a charitable remainder txust whose
assets total $9,145,125.

NOTE 13 - SUBSEQUENT EVENTS:

Management has evaluated subsequent events through April 2, 2015, the date
the Organization’s financial statements were available for issuance, and has
determined that there are no additional events which require disclosure or
recognition in the financial statements.

17
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INDEPENDENT AUDITORS' REPORT e . STAMWW

April 2, 2018

" .Board of Directors
Inland Christian Home, Inc.

We have caudited the accompanylng contlnulng care reserve report for Inland
Christian Home, Inc. a California Not:~For- Proflt Corporatlon, as’ of and for the.'
year ended December, ‘3% 20147

: Management's Respons:b;lrty for the: Contrnuing Care Reserve Report
Management is responsible -for ‘the  preparation - and"” fair ‘presentatlonv of - the‘
continuing care reserve report in- accordance .with - ‘the - reportlng provisions  of
California Health and Safety Code Section 1792. Management is ‘also respon51ble for.
the design, 1mplementatlon, and maintenance of -interpal control relevant ‘to the
.. v preparation and faixr - -presentation of the - contlnulng care regerve. report that 1s .
e free from materlal mlsstatement - whether’ due to fraud or exror. . )

”Audltor '8 Respone:bzllty : .2

‘Our respon51b111ty is to express an opinion. on the. contlnulng care. reserve report
based on our audit. We conducted our-audit in "accordance with audltlng standards
generally accepted .in the United States of America. Those. standaxds require that
we plan and perform the audit. to obtain reasonable assurance .about whether the
contlnulng care reserve report 1s free from materlal mrsstatement.

An audlt 1nvolves performxng procedures to obtaln audlt ev1dence about the amounts. .
and disclosures in-the contlnulng care reserve -report. The procedures selected
depend -on the -auditor’s: ‘judgment,- 1nclud1ng the -assessment of the risks' of
material wmisstatement of the. contlnulng care. reserve report, whether due to fraud -
or error. ‘In making. those risk assessmerits, the auditor considers’ internal contirol
relevant to the entity’s preparation and fair presentation of the contlnuing care.
reserve vreport in orxder to design audit procedures that are approprlate in’ the =
. circumstances, -‘but’ - pot for .the purpose . of" expressing " an opinion on :‘the .
effectiveness of . the entlty s .. 1nternal control. Accordlngly, we express no such
:ioplnzon “An: audit - also 1nc1udes evaluat1ng the approprlateness of . accountlng'
“policies used. and the reasonableness ‘of ‘significdnt accounting estimates madé by
' management, as well as evaluatlng the. overall presentatlon of the contlnulng care
_reserve report. . . . . “

.We Yelieve that the audlt evmdence we' have obtalned 1s suff1c1ent ‘and.- approprlate.
“to prov1de a basis, for our audlt opinlon ’ . s ow . .

Ontario Office ' ST L . }4. . - TﬂﬂfOﬁﬁel

3491 E. Concours Street, Suite 102 . Mailing Address - - 120 North SL” St
Ontario, California 91764 ' : - P.O. Box 4559 . Tulare, Califofsia o; 74
(909) 948-1717 L Rancho Cucamonga, CA 91729-4559 (559) 685-1700 -

Fax {909) 948- 0707 . www.vandykepas.com ‘ : - ‘Fax (559) 688-3740



Opinion

In our opinion, such continuing care reserve report Forms 5-1 through 5-5 present
fairly, in all material respects, the liquid reserve requirements of Inland
Christian Home, Inc. at December 31, 2014, in conformity with the report
preparation provisions of California Health and Safety Code Section 1792.

Basis of Accounting

The continuing care reserve report is prepared for the purpose of complying with
the California Health and Safety Code Section 1792 and is not intended to be a
complete presentation of Inland Christian Home’s assets, liabilities, revenues
and expenses and as such is a basis of accounting other than accounting
principles generally accepted in the United States of America. Our opinion is not
modified with respect to that matter.

Restriction of Use

This report is intended solely for the information and use of the board of
directors and management of Inland Christian Home, Inc. and for filing with the
California Department of Social Services and is not intended to be and should not
be used for any other purpose. However, this report is a matter of public record
and its distribution is not limited.

Vol Lo

VAN DYK & ASSOCIATES

Page 2



£ a8ng

I-S YOS INI ‘JWOH NVILSIHHD NVINI *HIHAOYd

“Jediouiid umop Aed 03 apew syuswAed Asejunjoa apnjaul Jou op ‘(q) uwnjod o4 ;330N

(T 3un ‘- unoy
0) JUNOWE S|1Y} Jajsuef)

695'L6 0 961929 €LETZE aviol
8
L
9
S
14
S6.'v8L 0 952’86y 6ES98C £1-8ny €
Tzg'set 0 TZ8'SCT 0 snouep 4
£560¢ 0 6TT°C pEYE 0T-22Q T

{{(p} + {3} + (q) suwnjoo) 1e3A |eosid uj iea) [east4 Buunq Je3) |eosi4 uung pasinduj uonedqo 192Qq
pied {e30) pled swiniwalig pied 153193U) pled jediduid areq wiat-8uo
WIWAIUBYUF HPaLD
() (p) (2) (a) (e)

(3gaq uoojjeg Suipniau)
UV3A TYIS13 YOI Y NI
GIYYNONI 1930 WYIL-ONOT
T-S YOI

1630 NOOTIVE DNIGNTONI
HY3A TvISIH YOI ¥ NI Q3HYNDONI 1834 INYAL-ONOT T-§ IWHOA
NI ‘JNOH NVILSIYHI GNYINI




¥ abog

C-S WHO4 NI ‘INOH NVIISISHD GNVINI 2¥3QIAOYHd

‘Jedipunid umop Aed o1 epew syuawAed Aselunjoa spnjau; Jou op ‘(q) uwnoo Jo4 ;830N

(zaun ‘¢~ wio4
0] Junowe siy} J3jsuel|)

9S8°ET 14 yob'E 99701 “IViolL

8

L

9

S

\4

€

: [4

958'cT 4 Yav'e 99v01 1 SNOUEA 1
{(p} x (2} suwnjod) syIuow ZT Xau 192Q ay} uo judwAied 1eay |e3sty Suung paninau) uonesiqo 1924g

(G uononuisuy ass) J3A0 SjualAey U209y ISOA JO Junowy pled 1sa191u| |R10) ajeq wJaj-8uot
BWAINbay ansasay JO J2quunp
() (p) 0) (a) (e)
o . (199q uoojjeg 3uipnpuy)
_ YVIA TVOSId DNINNG
AIUUNONI 1930 INHIL-ONOT
2-S INHOA

1830 NOOTIVE DNIANTINI
HV3A TVOSI ONIING GIVUNINI LEIQ INNIAL-DNO “‘Z-S INNO4
"ONI ‘IINOH NVILSIYHD GNYINI




G abpg

£€-9 IWHO4 INI ‘JNOH NVILSIYHD ANVINI *¥43QIA0Yd
SZTY'196 3AYISIY 1930 INHZL-DNOT HO4 AIVINDIY INNOWY TVLOL 14
0 (9oueinsu; ases| se yons syuawAed pajejas Suipnpuy)
“Jead {easy Bupnp Japinosd Aq pied JuswAed |elual 10 pjoysed; Ayjoey €
968'eT (2) uwniod j0 wonoq z-§ wio4 wouy je3o| z
695°LY6 (3) uwinjoy Jo wonoq 1-5 wuo4 woy jejo) 1
wioL ELV)]

INNOWY IAYISIY 1930 WHIL-DNOT 40 NOILYINDIYD
€-9 INHOA

ANNOWY IAYISIY 1830 WYIL-ONOT 30 NOLLYINDTYD ‘E-6 INYOA
"ONI ‘AINOH NYILSIYH) ANYINI




g abogd

-5 INHOS

¢

0

]

09Z°0s¥°11T

0

619'899°6

L8Y'9Z

Z6Y'STT'T

0

99/.'92L°6

299989

IN0EV SV JNVYS ALINNININOD

JNI ‘JINOH NYLLSIYH) ONYINI :YIQIAOYd

“Junowie 3AI3s31 3suadxs Bunesado s sapiacid sy st siyy "}nsas ayy JajuL pue 57 Aq § aury Adnap
"}NSBI BY} JSUD PUR SOE AQ { DU IPIIQ

sasuadx3 Sunessdp 1eoN

SuUoIIINPaQ jBl0L

juswyedaq ay) Aq panoidde sasuadxs Aseuipioenx3y

IPR1IU0D ated Bununuod e saey

10U PIP 0yM sU0s19d 03 SIDIAIBS 10} JeBA |EISY DY} SULINP PIAIIIDI SONUIASY
uoiIezZiLIoWy

uonems.idag

193p wa1-8u0) 104 pled swnpwaid Juswadueyus npan

1g5p uL-3uo| uo pied 153J131u)

suopInpag

SIUSWIRIS |erouRLY WOJY sasuadxe Sunelado jejo)

@ D o 0T W

m < 1 W

wioL

SINNOWY

ANNOINY IAYISTY 193G WHIL-DNOT 40 NOLLYINITYD
-5 WHO4

INN

LNNOWV 3AY3S3Y 1930 WYIL-DNOT 40 NOLLYINDTVD ‘b-§ IO
“ONI ‘JWOH NVILSIYHD ONVINI




INLAND CHRISTIAN HOME, INC,
FORM 5-5, ANNUAL RESERVE CERTIFICATION

{1}
(2]

[3]

(4]
[5}
(6]
7
{8l
(81
(10]

FORM 5-5
ANNUAL RESERVE CERTIFICATION

Provider Name: [nfand Christian Home, Inc
Fiscal Year £nded: 12/31/14

We have reviewed our debt service reserve and operating expense reserve requirements as of,
and for the period ended 12/31/14, and are in compliance with those requirements

Our liquid reserve requirements, computed using the audited financial statements for the
fiscal year are as follows:

Debt Service Reserve Amount 961,425
Operating Expense Reserve Amount 0
Total Liquid Reserve Amount I 961,425]

Qualifying assets sufficient to fulfill the above requirements are held as follows:

AMOUNT

{Market Value at end of year)

Qualifying Asset Description Debt Service Reserve Operating Reserve
Cash and Cash Equivalents 925,901 100,000
investment Securities

Equity Securities 40,668

Unused/Available Lines of Credit

Unused/Available Letters of Credit

Debt Service Reserve

Not Applicable

Other:

(Describe)

Total Amount of Qualifying Assets

Listed for Liquid Reserve: f11] 966,569 [12] 100,000
Total Amount Required: [13] 961,425 [14] 0
Surplus / (Deficiency): [15] 5,144 [16] 100,000

A /27 ]S

{Authorized Representative)

Executive Director
{Title)

FORM 5-5

Page 7




FORM 7-1
REPORT ON CCRC MONTHLY SERVICE FEES
RESIDENTIAL ASSISTED SKILLED

LIVING LIVING NURSING
1] Monthly Service Fees at
1 beginnizg of reporting period: $1,515t0 $89/day to $240/day to
(indicate range, if applicable) $2,340 $130/day $275/day
(includes
[2] Indicate percentage of increase memory care)
in fees imposed during reporting
period:
(indicate range, if applicable) 23% to 40% 3.0%104.0% 2.5%103.0%

O Check here if monthly service fees at this community were not increased during the
reporting period. (If you checked this box, please skip down to the bottom of this
form and specify the names of the provider and community.)

[3] Indicate the date the fee increase was implemented:
(If more than 1 increase was implemented, indicate the dates for each increase.)

[4] Check each of the appropriate boxes:

Bl Each fee increase is based on the provider’s projected costs, prior year per capita costs,
and economic indicators.

Xl Al affected residents were given written notice of this fee increase at least 30 days
prior to its implementation.

At least 30 days prior to the increase in monthly service fees, the designated
representative of the provider convened a meeting that all residents were invited to
attend.

At the meeting with residents, the provider discussed and explained the reasons for the
increase, the basis for determining the amount of the increase, and the data used for
calculating the increase.

The provider provided residents with at least 14 days advance notice of each meeting
held to discuss the fee increases.

X]  The governing body of the provider, or the designated representative of the provider
posted the notice of, and the agenda for, the meeting in a conspicuous place in the
community at least 14 days prior to the meeting.

[S] On an attached page, provide a concise explanation for the increase in monthly service fees
including the amount of the increase.

PROVIDER:_Inland Christian Home, Inc.
COMMUNITY:_Inland Christian Home, Inc.




Form 7-1

Report on CCRC Monthly Service Fees

Attachment to item [5]:

Rate increases on monthly fees were approved within the annual budget by the Board of
Directors. The amount of the increases are determined based on projected operating costs of
the continuing care retirement community, economic indicators, community census
information, current market rates and other factors. Beginning January 1, 2014, there was a
significant increase in apartment and cottage rates for new residents as a result of a market
study which indicated rates were well below average. The increase for new residents in
apartments and cottages from 2013 to 2014 was between 24% and 40%, depending on the type
of unit. Residents who moved in prior to 2014 had a more modest increase, which was around
7%. Assisted Living, Memory Care and Skilled Nursing each increased from 2.5% to 4% from
2013 to 2014.



Continuing Care Retirement Community Date Prepared: 4/21/2015
Disclosure Statement

General Information
FACILITY NAME:  Intand Christian Home, Inc. @ “/7 E R
ADDRESS: 1950 S. Mountain Ave. Ontario, CA 1P CODE: 91762 [/\\PHONE: 909-983-0084 — |
PROVIDER NAME:  Inland Christian Home, Inc. FACILITY OPERATOR: Inis M, ﬂm Inc.
RELATED FACILITIES:  None RELIGIOUS AFFILIATION: chrstin Wd omed, Church of America
YEAR H#OF Q SINGLE O MULTI- STA'rmusﬁéd@ﬁ&! E__
OPENED; 1978 ACRES: 12 STORY STORY [ OTHER: AMTMM@W@R
NUMBER OF UNITS: RESIDENTIAL LIVING HEALTH CARE
APARTMENTS — STUDIO: 2 ASSISTED LIVING: 32
APARTMENTS — 1 BDRM: 16 SKILLED NURSING: 59
APARTMENTS — 2 BDRM: 53 SPECIAL CARE: 18
COTTAGES/HOUSES: 41 DESCRIPTION: > Memory Care
RLU OCCUPANCY (%) AT YEAR END: 95.5% >
TYPE OF OWNERSHIP: 2 NOT-FOR-PROFIT Q2 FOR- PROFIT ACCREDITED?: [J YES CANO BY:
FORM OF CONTRACT: d CONTINUING CARE Q LIFE CARE 2 ENTRANCE FEE (A FEE FOR SERVICE
(Check alf that apply) O ASSIGNMENT OF ASSETS Q Euity O MEMBERSHIP d RENTAL
REFUND PROVISIONS: (Check all that apply) [190% [175% [150% [IFULLY AMORTIZED [CJOTHER:
RANGE OF ENTRANCE FEES: $0 -$0 LONG-TERM CARE INSURANCE REQUIRED? 01 YES @ NO

HEALTH CARE BENEFITS INCLUDED IN CONTRACT: No

ENTRY REQUIREMENTS: MIN. AGE: 65 PRIOR PROFESSION:  None OTHER: None

RESIDENT REPRESENTATIVE(S) TO THE BOARD (briefly describe their involvement): > None. One resident will be elected as a representative
> during May 2015.

L I I R R EEEEEREEEEEERIENEEN NN EE NN NEENNEEREEEREENE RN NN NN EEEEEE X

FACILITY SERVICES AND AMENITIES

COMMON AREA AMENITIES  AVAILABLE  FEE FOR SERVICE SERVICES AVAILABLE INCLUDED INFEE  FOR EXTRA CHARGE
BEAUTY/BARBER SHOP O HOUSEKEEPING (2___ TIMES/MONTH) O
BILLIARD ROOM O MEALS (___/DAY) 1
BOWLING GREEN O O SPECIAL DIETS AVAILABLE O
CARD ROOMS O
CHAPEL O O 24-HOUR EMERGENCY RESPONSE O
COFFEE SHOP O O ACTIVITIES PROGRAM O
CRAFT ROOMS O ALL UTILITIES EXCEPT PHONE O
EXERCISE ROOM O O APARTMENT MAINTENANCE O
GOLF COURSE ACCESS O O CABLE TY O
LIBRARY O LINENS FURNISHED O
PUTTING GREEN O O LINENS LAUNDERED O
SHUFFLEBOARD O MEDICATION MANAGEMENT O
SPA O O NURSING/WELLNESS CLINIC O
SWIMMING POOL-INDOOR O O PERSONAL HOME CARE O
SWIMMING POOL-OUTDOOR O O TRANSPORTATION-PERSONAL O
TENNIS COURT O O TRANSPORTATION-PREARRANGED O
WORKSHOP O O OTHER | O
OTHER O O

All providers are required by Health and Safety Code section 1789.1 fo provide this report to prospective residents before executing a deposit agreement or
continuing care contract, or receiving any payment. Many communities are port of multi-facility operations which may influence financiol reporting. Consumers
are encouraged to ask questions of the continuing care retirement community that they are considering and to seek advice from professional advisors.

Page 1 of 4



PrOVIDER NAmE: !nland Christian Home, Inc.

OTHER CCRCs LOCATION (City, State) PHONE (with area code)
None

MULTI-LEVEL RETIREMENT COMMUNITIES LOCATION {City, State) PHONE (with area code)
FREE-STANDING SKILLED NURSING LOCATION (City, Stat PHONE (with area code)
SUBSIDIZED SENIOR HOUSING LOCATION (City, State) PHONE (with area code)

NOTE: PLEASE INDICATE IF THE FACILITY IS A LIFE CARE FACILITY,
Page 2 of 4



PROVIDER NAME: !nland Christian Home, Inc.

2011 2012 2013 2014
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(Excluding amortization of entrance fee income) $7,615,000 $7,922,000 $9,391,182 $9,824,044
LESS OPERATING EXPENSES
(Excluding depreciation, amortization, and interest) -$6,734,000 -$7,028,000 -$7,971,731 -$7,928,642
NET INCOME FROM OPERATIONS $881,000 $894,000 $1,418,451 $1,895,402
LESS INTEREST EXPENSE -$834,000 -$818,000 -$772,997 -$653,145
PLUS CONTRIBUTIONS $482,000 $315,000 $420,743 $413,917
PLUS NON-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) $433,000 $0 $16,030 -$2,461
NET INCOME (LOSS) BEFORE ENTRANCE
FEES, DEPRECIATION AND AMORTIZATION $962,000 $391,000 $1,083,227 $1,653,713
NET CASH FLOW FROM ENTRANCE FEES
(Total Deposits Less Refunds) $0 $0 $0 $0

® ok 2 % % k% B R R e Sk E kS Nk R R DR L N N N N E R R R E

DESCRIPTION OF SECURED DEBT (a5 of most recent fiscal year end)

OUTSTANDING INTEREST DATE OF DATE OF AMORTIZATION
LENDER BALANCE RATE ORIGINATION MATURITY PERIOD
Citizens Business Bank $11,761,569 4.13% 8/23/113 8/23/23 20 years
Verizon $33,896 6.25% 12/7/10 12/7115 5 years

LA B B A I N B R BN IR B R BN N BN BE BEOE BE B BE BE BN WY LR A B I O O O R BB B BN A BN B R R R R R S YR P

FINANCIAL RATIOS (see next page for ratio formulas)

2013 CCAC Medians
50" Percentile
(optional) 2012 2013 2014
DEBT TO ASSET RATIO 73.4% 73.03% 61%
OPERATING RATIO 99.4% 89.16% 92%
DEBT SERVICE COVERAGE RATIO 1.84 241 28
DAYS CASH ON HAND RATIO 68 56 45

ok kB R R R R kR R R E TSR SN RS LA L L A L B B I I I I N I N N YRR R

HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage)

2011 % 2012 % 2013 % 2014
STUDIO |$1,035 1.9 $1,055 3.3 $1,000 39 $1,515
ONE BEDROOM |{$1,293 1.9 $1,318 3.0 $1,358 38 $1,868
TWO BEDROOM |$1,761 2.0 $1,796 2.9 $1,848 24 $2,290
COTTAGE/HOUSE |$1,189 2.5 $1,219 3.1 $1,256 35 $1,699
ASSISTED LIVING | $80/day 2.5 $82/day 3.5 $85/day 4.7 $89/day
SKILLED NURSING |$215/day 4.7 $225/day 3.6 $233/day 3.0 $240/day
SPECIAL CARE {$1407day -13 $122/day 3.3 $126/day 4.0 $130/day

® % 2 % ok x ¥ S kxR kT kR EEEE R R ia#tt‘t‘ltli.lttt&**‘ttttlttt#itttitttti‘#
COMMENTS FROM PROVIDER: > A new level of care program was started the special care (memory care) unit in 2012.

> After a study was completed, rates were delermined to be below market and rates were significantly increased in 2014 for new residents in apartments and
> cottages to be in line with the market.

Page 3 of 4



PROVIDER NAME: Inland Christian Home, Inc.

FINANCIAL RATIO FORMULAS

LONG-TERM DEBT TO TOTAL ASSETS RATIO

Long-Term Debt, less Current Portion
Total Assets

OPERATING RATIO

Total Operating Expenses
— Depreciation Expense
— Amortization Expense

Total Operating Revenues —Amortization of Deferred Revenue

DEBT SERVICE COVERAGE RATIO

Total Excess of Revenues over Expenses
+ Interest, Depreciation, and Amortization Expenses
Amortization of Deferred Revenue + Net Proceeds from Entrance Fees
Annual Debt Service

DAYS CASH ON HAND RATIO

Unrestricted Current Cash & Investments
-+ Unrestricted Non-Current Cash & Investments

(Operating Expenses —Depreciation —Amortization)/365

NOTE: These formulas are also used by the Continving Care Accreditation Commission. For each formula, that organization also publishes annual
median figures for certain continuing care retirement communities.
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