
ANNUAL REPORT CHECKLIST 
 
PROVIDER(S): _______________________________________________________________ 

___________________________________________________________________________ 

CCRC(S): ___________________________________________________________________ 

___________________________________________________________________________ 

PROVIDER CONTACT PERSON: _________________________________________________ 

TELEPHONE NO.: (_____) __________________     EMAIL: ___________________________ 

 

 

A complete annual report must consist of 3 copies of all of the following: 
 
  Annual Report Checklist. 
 
  Annual Provider Fee in the amount of:   $_________________ 
   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.  (NOTE:  Form 5-5 must be 
 signed and have the required disclosures attached (H&SC section 1790(a)(2) and (3)). 
 
  “Continuing Care Retirement Community Disclosure Statement” for each  
 community.   
 
  Form 7-1, “Report on CCRC Monthly Service Fees” for each community.   


  Form 9-1, “Calculation of Refund Reserve Amount”, if applicable. 
 
  Key Indicators Report (signed by CEO or CFO (or by the authorized person who signed 
the provider’s annual report)).  The KIR may be submitted along with the annual report, but 
is not required until 30 days later.       

FISCAL YEAR ENDED: 
___/___/____ 

June 2014 

12  31

Inland Christian Home, Inc.

Inland Christian Home, Inc.

David Stienstra, Executive Director

 909  983-0084 davids@ichome.org

2021

 6,242.00



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 141

[2] Number at end of fiscal year 136

[3] Total Lines 1 and 2 277

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 138.5

All Residents

[6] Number at beginning of fiscal year 213

[7] Number at end of fiscal year 216

[8] Total Lines 6 and 7 429

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 214.5

[11]
Divide the mean number of continuing care residents (Line 5) by the 
mean number of all  residents (Line 10) and enter the result (round 
to two decimal places).

0.65

FORM 1-2
ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $11,679,796

[a]  Depreciation $1,338,750

[b]  Debt Service (Interest Only) $737,579

[2] Subtotal (add Line 1a and 1b) $2,076,329

[3] Subtract Line 2 from Line 1 and enter result. $9,603,467

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 65%

[5] Total Operating Expense for Continuing Care Residents
(multiply Line 3 by Line 4) $6,242,254

x .001
[6] Total Amount Due (multiply Line 5 by .001) $6,242

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

FORM 1-1
RESIDENT POPULATION

x .50

x .50
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Independent Auditor s Report 
 
Board of Directors 
Inland Christian Home, Inc. 
 

Opinion 
 

We have audited the accompanying continuing care reserve report Forms 5-1 through 5-5 of Inland Christian Home, Inc. (a 
non-profit organization) as of and for the year ended December 31, 2021. 
 
In our opinion, the 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. as of December 31, 2021, in conformity with the report preparation 
provisions of California Health and Safety Code Section 1792. 
 

Basis for Opinion 
 

Our responsibility is to express an opinion on the continuing care reserve report Forms 5-1 through 5-5 based on our audit.  
We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Our 
r  

 
 for the Continuing Care Reserve Report 

 
Management is responsible for the preparation and fair presentation of the continuing care reserve report Forms 5-1 through 
5-5 in accordance with the reporting provisions of California Health and Safety Code Section 1792. Management is also 
responsible for the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of the continuing care reserve report Forms 5-1 through 5-5 that is free from material misstatement, whether due 
to fraud or error. 
 

ies 
 

Our objectives are to obtain reasonable assurance about whether the continuing care reserve report Forms 5-1 through 5-5 is 
free from material misstat
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit 
conducted in accordance with generally accepted auditing standards will always detect a material misstatement when it exists. 
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud 
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements 
are considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence the 
judgment made by a reasonable user based on the continuing care reserve report Forms 5-1 through 5-5. 

In performing an audit in accordance with generally accepted auditing standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit 

 Identify and assess the risks of material misstatement of the continuing care reserve reports Forms 5-1 through 5-5, 
whether due to fraud or error, and design and perform audit procedures responsive to those risks. The procedures 

d include examining, on a test basis, evidence regarding the amounts 
and disclosures in the continuing care reserve report Forms 5-1 through 5-5. 

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Inland 

s internal control. Accordingly, no such opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluate the overall presentation of the continuing care reserve reports Forms 5-1 
through 5-5.
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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,  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 on Use 
 

Our report is intended solely for the information and use of the board of directors and management of Inland 
Christian Home, Inc. and 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. 
 
 
April 20, 2022 
Ontario, California 
 

Genske, Mulder & Co., LLP 
 

GENSKE, MULDER & CO., LLP 
Certified Public Accountants 
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INLAND CHRISTIAN HOME, INC.
Attachment to Forms 5-1

Reconciliation of Principal Paid
For The Year Ended December 31, 2021

Audited Statements of Cash Flows:
2021 Repayment of bonds 350,000$            
2021 Repayment of gift annuities 42,900                

Total repayment from financing activities during fiscal year 392,900$            

Total principal paid during fiscal year per Form 5-1, Part (b) 392,900$            
Total principal paid during fiscal year 392,900$            
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INLAND CHRISTIAN HOME, INC.
Attachment to Forms 5-4

Reconciliation of Revenues Received During the Year
For Services to Persons Who Did Not Have a Contining Care Contract

For The Year Ended December 31, 2021

Audited Statements of Cash Flows:
Cash received from residents, programs and insurance 10,503,789$       

Reconciliation of revenues received for services:
Revenues received for services provided to individuals who did not
have a continuing care contract per Form 5-4, Line 2 (e) 6,415,502$         
Revenues received for services provided to individuals under a
continuing care contract 4,088,287           

Revenues received for services 10,503,789$       
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Continuing Care Retirement Community Date Prepared: ______ 
Disclosure Statement 
General Information 

FACILITY NAME:  
ADDRESS:  ZIP CODE: PHONE:  
PROVIDER NAME:  FACILITY OPERATOR:  
RELATED FACILITIES: RELIGIOUS AFFILIATION: 
YEAR 
OPENED: ______ 

# OF 
ACRES: ____ 

 SINGLE
STORY

 MULTI- 
      STORY  OTHER: _________________ 

MILES TO SHOPPING CTR: 
MILES TO HOSPITAL: 

______
______ 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

NUMBER OF UNITS:   RESIDENTIAL LIVING HEALTH CARE 
APARTMENTS – STUDIO: ASSISTED LIVING: 
APARTMENTS – 1 BDRM: SKILLED NURSING: 
APARTMENTS – 2 BDRM: SPECIAL CARE: 

COTTAGES/HOUSES: DESCRIPTION:  > 
RLU OCCUPANCY (%) AT YEAR END: > 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

TYPE OF OWNERSHIP:  NOT-FOR-PROFIT  FOR- PROFIT ACCREDITED?:    YES   NO   BY: _____________________ 


FORM OF CONTRACT:  CONTINUING CARE  LIFE CARE  ENTRANCE FEE  FEE FOR SERVICE
  (Check all that apply)  ASSIGNMENT OF ASSETS  EQUITY  MEMBERSHIP  RENTAL

REFUND PROVISIONS: (Check all that apply)    90%    75%    50%    FULLY AMORTIZED    OTHER: ____________________ 

RANGE OF ENTRANCE FEES:  $_____________ - $______________     LONG-TERM CARE INSURANCE REQUIRED?    YES   NO 

HEALTH CARE BENEFITS INCLUDED IN CONTRACT: 

ENTRY REQUIREMENTS:   MIN. AGE: _____ PRIOR PROFESSION: OTHER:  

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD (briefly describe provider's compliance and residents' role):  > 

> 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

FACILITY SERVICES AND AMENITIES   
COMMON AREA AMENITIES AVAILABLE FEE FOR SERVICE SERVICES AVAILABLE INCLUDED IN FEE FOR EXTRA CHARGE 

BEAUTY/BARBER SHOP   HOUSEKEEPING (___ TIMES/MONTH)   
BILLIARD ROOM   MEALS (___/DAY)   
BOWLING GREEN   SPECIAL DIETS AVAILABLE   
CARD ROOMS   
CHAPEL   24-HOUR EMERGENCY RESPONSE   
COFFEE SHOP   ACTIVITIES PROGRAM   
CRAFT ROOMS   ALL UTILITIES EXCEPT PHONE   
EXERCISE ROOM   APARTMENT MAINTENANCE   
GOLF COURSE ACCESS   CABLE TV   
LIBRARY   LINENS FURNISHED   
PUTTING GREEN   LINENS LAUNDERED   
SHUFFLEBOARD   MEDICATION MANAGEMENT   
SPA   NURSING/WELLNESS CLINIC   
SWIMMING POOL-INDOOR   PERSONAL HOME CARE   
SWIMMING POOL-OUTDOOR   TRANSPORTATION-PERSONAL   
TENNIS COURT   TRANSPORTATION-PREARRANGED   
WORKSHOP   OTHER _________________   
OTHER ________________   

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

OTHER CCRCs LOCATION (City, State) PHONE (with area code) 

MULTI-LEVEL RETIREMENT COMMUNITIES LOCATION (City, State) PHONE (with area code) 

FREE-STANDING SKILLED NURSING LOCATION (City, State) 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. 
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PROVIDER NAME: _____________________________________________________________________________ 

2018  2019  2020  2021 
INCOME FROM ONGOING OPERATIONS 
OPERATING INCOME 
(Excluding amortization of entrance fee income) 

LESS OPERATING EXPENSES 
(Excluding depreciation, amortization, and interest) 

NET INCOME FROM OPERATIONS 

LESS INTEREST EXPENSE 

PLUS CONTRIBUTIONS 

PLUS NON-OPERATING INCOME (EXPENSES) 
(excluding extraordinary items) 

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION 

NET CASH FLOW FROM ENTRANCE FEES 
(Total Deposits Less Refunds) 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

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

  LENDER 
OUTSTANDING 

BALANCE 
INTEREST 

RATE 
DATE OF 

ORIGINATION 
DATE OF 

MATURITY 
AMORTIZATION 

PERIOD 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

FINANCIAL RATIOS (see next page for ratio formulas) 
2017 CCAC Medians 

50th Percentile 
(optional) 2019 2020 2021 

DEBT TO ASSET RATIO 
OPERATING RATIO 
DEBT SERVICE COVERAGE RATIO 
DAYS CASH ON HAND RATIO 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

 HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage) 
2018 % 2019 % 2020 % 2021 % 

STUDIO 
ONE BEDROOM 
TWO BEDROOM 

COTTAGE/HOUSE 
ASSISTED LIVING 

SKILLED NURSING 
SPECIAL CARE 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

COMMENTS FROM PROVIDER:   > 
> 
>
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PROVIDER NAME: _____________________________________________________________________________ 

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 Continuing Care Accreditation Commission.  For each formula, that organization also publishes annual 
median figures for certain continuing care retirement communities. 



 
FORM 7-1 

FORM 7-1 
REPORT ON CCRC MONTHLY CARE FEES 

 
 
 

 RESIDENTIAL 
LIVING 

 ASSISTED 
LIVING 

 SKILLED 
NURSING 

[1] Monthly Care Fees at beginning 
of reporting period: 
(indicate range, if applicable) 

     

       
[2] Indicate percentage of increase 

in fees imposed during reporting 
period: (indicate range, if 
applicable) 

     

 
 Check here if monthly care 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 one (1) increase was implemented, indicate the dates for each increase.) 
 

[4]   Check each of the appropriate boxes: 
 
 Each fee increase is based on the provider’s projected costs, prior year per capita costs, and economic 

indicators. 
 
 All affected residents were given written notice of this fee increase at least 30 days prior to its 

implementation.  Date of Notice: __________       Method of Notice:  _______________________ 
 
 At least 30 days prior to the increase in fees, the designated representative of the provider convened a 

meeting that all residents were invited to attend.  Date of Meeting:  __________ 
 
 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.  Date of Notice:  __________ 
 
 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.  Date of Posting:  _________      Location of Posting:  _________________________ 

 
[5]  On an attached page, provide a concise explanation for the increase in monthly care fees including the 

amount of the increase and compliance with the Health and Safety Code. See PART 7 REPORT ON 
CCRC MONTHLY CARE FEE in the Annual Report Instruction booklet for further instructions. 

 
PROVIDER:    ________________________________________________________ 
COMMUNITY: ________________________________________________________ 



INLAND CHRISTIAN HOME, INC.
Form 7-1 Attachment

Monthly Care Fee Increase (MCFI)
For the Year Ended December 31, 2021

Line Fiscal Years 2019 2020 2021
1 F/Y 2019 Operating Expenses (11,507,672)$    
2 F/Y 2020 Operating Expenses (11,960,286)$    
3 Projected F/Y 2021 Operating Expenses as Budgeted (12,063,983)$    

4
F/Y 2021 Anticipated MCF Revenue Based on Current and Projected Occupancy and Other without 
a MCFI 11,643,040$      

5 Projected F/Y 2021 (Net) Operating Results without a MCFI (Line 3 plus Line 4)** (420,943)$          

6
Projected FY/ 2021 Anticipated Revenue Based on Current and Projected Occupancy and Other 
with MCFI 2.9% to 14.7%** 11,935,169$      

7
Grand Total - Projected FY 2021 Net Operating Activity After 2.9% to 14.7% MCFI (Line 3 plus Line 
6) (128,814)$          

Monthly Care Fee Increase:  2.9% to 14.7%

** Revenue amounts do not include donations as they are often designated for use on capital expenditures and long-term planning.



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 is determined based on many factors.  These factors 
include projected operating costs of the continuing care retirement community, economic 
indicators, community census information, current market rates, future long range plans, 
capital expenditures and other factors.   

Inland Christian Home creates the budget with the assumption that donations will not be used 
for operating costs as the Board of Directors uses these funds for capital projects and long 
range goals when possible.   

Costs continue to rise each year as the cost of living rises resulting in higher expenses.  For 
2021, the minimum wage was increased, resulting in higher wage costs for all departments.   
Wages and related compensation account for more than half of Inland Christian Home’s 
expenses.    

Beginning January 1, 2021, there was an increase of 10% - 15% for apartments and cottages.  
This larger than usual increase was due to new services being included in monthly rates.  
Residents who move into apartments and cottages after January 1, 2021 now have a monthly 
allowance for meals.  Residents who moved into apartments and cottages prior to 2021 have 
grandfathered rates and the increase is approximately 3% - 4% above the prior year. 

Beginning January 1, 2021, there was an increase in base rates ranging of approximately 3% for 
Skilled Nursing, Assisted Living, and Memory Care.   





Inland Christian Home, Inc. 

Key Indicators Report Trend Memo 

2021 

The projections for future periods include an increase in revenue and expenses of 2.5% each 
year.  However, apartments and cottages also include significant revenue increases due to 
grandfathered rates that will be phased out for some residents each year.  As these 
grandfathered rates phase out, it is expected to significantly increase available cash. 

In 2020, Inland Christian Home took on approximately $5 million of additional debt in order to 
finance future building projects.  The result is an increase in capital asset purchases, 
depreciation, interest, and principal payments that is reflected in the forecast.  Cash also 
increased significantly in 2020, but is expected to decrease when the funds are used for capital 
expenditures. 

The occupancy rate and net margin decreased slightly in 2020 due to COVID-19.  In future 
periods, these rates are expected to return to pre-pandemic amounts. 
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	PHONE with area code 5: 
	PHONE with area code 6: 
	PHONE with area code 7: 
	PHONE with area code 8: 
	PHONE with area code 9: 
	MULTILEVEL RETIREMENT COMMUNITIES 1: None
	MULTILEVEL RETIREMENT COMMUNITIES 2: 
	MULTILEVEL RETIREMENT COMMUNITIES 3: 
	MULTILEVEL RETIREMENT COMMUNITIES 4: 
	LOCATION City State 1_2: 
	LOCATION City State 2_2: 
	LOCATION City State 3_2: 
	LOCATION City State 4_2: 
	PHONE with area code 1_2: 
	PHONE with area code 2_2: 
	PHONE with area code 3_2: 
	PHONE with area code 4_2: 
	FREESTANDING SKILLED NURSING 1: None
	FREESTANDING SKILLED NURSING 2: 
	FREESTANDING SKILLED NURSING 3: 
	LOCATION City State 1_3: 
	LOCATION City State 2_3: 
	LOCATION City State 3_3: 
	PHONE with area code 1_3: 
	PHONE with area code 2_3: 
	PHONE with area code 3_3: 
	SUBSIDIZED SENIOR HOUSING 1: None
	SUBSIDIZED SENIOR HOUSING 2: 
	SUBSIDIZED SENIOR HOUSING 3: 
	SUBSIDIZED SENIOR HOUSING 4: 
	LOCATION City State 1_4: 
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	LOCATION City State 3_4: 
	LOCATION City State 4_3: 
	PHONE with area code 1_4: 
	PHONE with area code 2_4: 
	PHONE with area code 3_4: 
	PHONE with area code 4_3: 
	PROVIDER NAME_3: Inland Christian Home, Inc.
	Excluding amortization of entrance fee income:                $11,501,199
	Excluding depreciation amortization and interest 1:                  (9,679,773)
	Excluding depreciation amortization and interest 2:                  $1,821,426
	Excluding depreciation amortization and interest 3:                     (530,742)
	Excluding depreciation amortization and interest 4:                       302,437
	undefined_9:                          59,430
	FEES DEPRECIATION AND AMORTIZATION:                  $1,893,053
	undefined_16:                                 $0
	undefined_6:                $11,379,849
	1:                  (9,717,275)
	2:                  $1,662,574
	3:                     (504,927)
	4:                       985,077
	undefined_10:                        (19,741)
	undefined_13:                  $2,122,983
	undefined_17:                                $0
	undefined_7:                $10,904,100
	1_2:                (10,042,810)
	2_2:                     $861,290
	3_2:                     (657,419)
	4_2:                    2,444,126
	undefined_11:                    (223,498)
	undefined_14:                   $2,424,499
	undefined_18:                                $0
	undefined_8:                $10,912,221
	1_3:                  (9,603,467)
	2_3:                  $1,308,754
	3_3:                     (737,579)
	4_3:                       610,257
	undefined_12:                       122,736
	undefined_15:                  $1,304,168
	undefined_19:                                $0
	LENDER 1: Bond Holders (2020 Revenue Bonds)
	BALANCE 1:         $18,075,000
	RATE 1:        4.00%
	ORIGINATION 1:     April 27, 2020
	MATURITY 1: December 1, 2049
	PERIOD 1:          30 years
	LENDER 2: 
	BALANCE 2: 
	RATE 2: 
	ORIGINATION 2: 
	MATURITY 2: 
	PERIOD 2: 
	LENDER 3: 
	BALANCE 3: 
	RATE 3: 
	ORIGINATION 3: 
	MATURITY 3: 
	PERIOD 3: 
	1_4: 
	2_4: 
	DEBT SERVICE COVERAGE RATIO: 
	DAYS CASH ON HAND RATIO: 
	2017 1:                 54.8%
	2017 2:                 91.8%
	2017 3:                   2.1
	2017 4:                    70
	2018 1:                 63.3%
	2018 2:                 99.2%
	2018 3:                   3.6
	2018 4:                  165
	2019 1:                61.3%
	2019 2:                95.3%
	2019 3:                  1.7
	2019 4:                 169
	Text3:         $1,680
	Text4:     3.7
	Text5:         $1,730
	Text6:     3.1
	Text7:           $1,770
	Text8:     2.3
	Text9:           $2,025
	Text10:   14.7
	Text11:           $2,067
	Text12:     3.5
	Text13:        $2,130
	Text14:      3.2
	Text15:           $2,175
	Text16:     2.1
	Text17:          $2,430
	Text18:   12.0
	Text1:          $2,558
	Text2:      4.3
	Text19:          $2,635
	Text20:     3.1
	Text21:         $2,700
	Text22:     2.5
	Text23:           $2,980
	Text24:   10.6
	Text25:         $1,886
	Text26:    3.7
	Text27:        $1,941
	Text28:     3.0
	Text29:            $1,989
	Text30:     2.5
	Text31:          $2,245
	Text32:   13.2
	Text33:        $102/day
	Text34:     6.3
	Text35:       $105/day
	Text38:     3.1
	Text39:        $108/day
	Text40:     2.9
	Text41:          $111/day
	Text42:    2.9
	Text43:        $272/day
	Text44:     5.4
	Text45:      $280/day
	Text46:      3.1
	Text47:       $290/day
	Text48:     3.6
	Text49:         $298/day
	Text50:     2.9
	Text51:        $146/day
	Text52:      5.8
	Text53:       $150/day
	Text54:     2.9
	Text55:       $156/day
	Text56:      4.0
	Text57:         $160/day
	Text58:     2.7
	undefined_20: For 2021, the rate structure for Independent Living units was changed to include additional services, resulting in
	COMMENTS FROM PROVIDER: a significant increase in rates.  Residents who had moved in prior to 2021 have grandfathered rate increases each year.
	undefined_21: 
	PROVIDER NAME_1: Inland Christian Home, Inc.
	indicate range if applicable:       $2,025 to $3,025
	undefined: $111/day (Base rate)
	undefined_2:          $298/day
	undefined_3:           10.4% to 14.7%
	undefined_4:             2.9%
	undefined_5:             2.9%
	Check here if monthly care fees at this community were not increased during the reporting period: Off
	Indicate the date the fee increase was implemented: January 1, 2021
	Each fee increase is based on the providers projected costs prior year per capita costs and economic: On
	All affected residents were given written notice of this fee increase at least 30 days prior to its: On
	At least 30 days prior to the increase in fees the designated representative of the provider convened a: On
	At the meeting with residents the provider discussed and explained the reasons for the increase the: On
	The provider provided residents with at least 14 days advance notice of each meeting held to discuss: On
	The governing body of the provider or the designated representative of the provider posted the notice: On
	implementation Date of Notice: November 1, 2020
	Method of Notice: United States Postal Service
	meeting that all residents were invited to attend Date of Meeting: November 1, 2020
	the fee increases Date of Notice: November 3, 2020
	the meeting Date of Posting: November 3, 2020
	Location of Posting: Bulletin boards and in-house television
	PROVIDER: Inland Christian Home, Inc.
	COMMUNITY: Inland Christian Home, Inc.


