
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:  $___________ 
 

  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. 
 

  , as required by H&SC section 1789.8. 
 

  udited financial statements, with an accompanying certified public  
       opinion thereon. 
 

  udited reserve reports (prepared on Department forms), with an  
 accompanying .  (NOTE:  Form 5-5 must be 
 signed and have the required disclosures attached (H&SC section 1790(a)(2) and (3)). 
 

   S for each  
 community.   
 

  Form 7-1, for each community.   

  Form 9- Calculation of Refund Reserve , if applicable. 
 

  Key Indicators Report (signed by CEO or CFO (or by the authorized person who signed 
).  The KIR may be submitted along with the annual report, but 

is not required until 30 days later.       

FISCAL YEAR ENDED:
___/___/____ 

June 2014 

Inland Christian Home, Inc.

Inland Christian Home, Inc.

David Stienstra, Executive Director

983-0084909 davids@ichome.org

12     31   2023

8,083.00



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 144

[2] Number at end of fiscal year 142

[3] Total Lines 1 and 2 286

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

[5] Mean number of continuing care residents 143

All Residents

[6] Number at beginning of fiscal year 213

[7] Number at end of fiscal year 211

[8] Total Lines 6 and 7 424

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

[10] Mean number of all  residents 212

[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).

0.67

FORM 1-2
ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $14,297,471

[a]  Depreciation $1,540,730

[b]  Debt Service (Interest Only) $692,122

[2] Subtotal (add Line 1a and 1b) $2,232,852

[3] Subtract Line 2 from Line 1 and enter result. $12,064,619

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 67%

[5] Total Operating Expense for Continuing Care Residents
(multiply Line 3 by Line 4) $8,083,295

x .001
[6] Total Amount Due (multiply Line 5 by .001) $8,083

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

FORM 1-1
RESIDENT POPULATION

x .50

x .50













Genske, Mulder & Co., LLP



















Financial Instruments – Credit Losses 











Fair Value Measurements and 
Disclosures



Exchange-traded equity funds (ETF) and securities and money market fund

Corporate bonds 

U.S. government-sponsored agencies 























Genske, Mulder & Co., LLP 
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                                                       Continuing Care Retirement Community                              Date Prepared:  4/18/24 
Disclosure Statement 

FACILITY NAME: Inland Christian Home, Inc. 
ADDRESS: 1950 S. Mountain Avenue, Ontario, CA ZIP CODE: 91762 PHONE: (909) 983-0084 
PROVIDER NAME: Inland Christian Home, Inc. FACILITY OPERATOR: Inland Christian Home, Inc. 
RELATED FACILITIES: N/A RELIGIOUS AFFILIATION: Christian Reformed, United Reformed, Reformed 

Church of America 
YEAR 
OPENED: 1978 # OF 

ACRES:   12 
 SINGLE 
      STORY 

  MULTI- 
      STORY 

 OTHER: Multiple buildings from 1 to 3 
stories 

MILES TO SHOPPING CTR:  
MILES TO HOSPITAL: 

1     
3 

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

NUMBER OF UNITS:   RESIDENTIAL LIVING                              HEALTH CARE 
APARTMENTS – STUDIO: 2  ASSISTED LIVING: 31  
APARTMENTS – 1 BDRM: 16  SKILLED NURSING: 59  
APARTMENTS – 2 BDRM: 53  SPECIAL CARE: 20  

COTTAGES/HOUSES: 41  DESCRIPTION:  > Memory Care 
RLU OCCUPANCY (%) AT YEAR END: 86.4%     

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

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)        Refundable      Repayable     90%    75%      50%      OTHER:  N/A 
                
RANGE OF ENTRANCE FEES:  $0 - $0     LONG-TERM CARE INSURANCE REQUIRED?    YES   NO 
 
HEALTH CARE BENEFITS INCLUDED IN CONTRACT: No 
     
ENTRY REQUIREMENTS:   MIN. AGE:  65 PRIOR PROFESSION: None OTHER: None 
     

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD:  
(briefly describe provider’s compliance and residents’ roles) > One resident is elected to serve as a voting member 

> of the Board of Directors and one resident is elected to serve as a non-voting resident representative to the Board of Directors. 
 

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

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

BEAUTY/BARBER SHOP   HOUSEKEEPING (2 TIMES/MONTH)   
BILLIARD ROOM   MEALS (3/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:  Inland Christian Home, Inc. 
 
 
OTHER CCRCs  LOCATION (City, State)  PHONE (with area code) 
 
None 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

MULTI-LEVEL RETIREMENT COMMUNITIES  LOCATION (City, State)  PHONE (with area code) 
 
None 

    

 
 

    

 
 

    

 
 

    

 
 

    

FREE-STANDING SKILLED NURSING  LOCATION (City, State)  PHONE (with area code) 
 
None 

    

 
 

    

 
 

    

 
 

    

SUBSIDIZED SENIOR HOUSING  LOCATION (City, State)  PHONE (with area code) 
 
None 

    

 
 

    

 
 

    

 
 

    

 
NOTE:  PLEASE INDICATE IF THE FACILITY IS A LIFE CARE FACILITY. 
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PROVIDER NAME:  Inland Christian Home, Inc. 
 

 2020  2021  2022  2023 
INCOME FROM ONGOING OPERATIONS 
OPERATING INCOME 
(Excluding amortization of entrance fee income) 

$10,904,100  $10,912,221  $12,893,461  $13,376,334 

        

LESS OPERATING EXPENSES 
(Excluding depreciation, amortization, and interest) (10,042,810)  (9,603,467)  (10,752,719)  (12,064,619) 
        

NET INCOME FROM OPERATIONS $861,290  $1,308,754  $2,140,742  $1,311,715 
        

LESS INTEREST EXPENSE (657,419)  (737,579)  (711,329)  (692,122) 
        

PLUS CONTRIBUTIONS 2,444,126  610,257  1,503,779  520,537 
        

PLUS NON-OPERATING INCOME (EXPENSES) 
(excluding extraordinary items) (223,498)  122,736  (269,000)  604,203 
        

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION $2,424,499  $1,304,168  $2,664,192  $1,744,333 

        

NET CASH FLOW FROM ENTRANCE FEES 
(Total Deposits Less Refunds) $0  $0  $0  $0 

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

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

  LENDER  
OUTSTANDING 

BALANCE  
INTEREST 

RATE  
DATE OF 

ORIGINATION  
DATE OF 

MATURITY  
AMORTIZATION 

PERIOD 
Bond Holders (2020 Revenue Bonds)  $17,340,000  4.00%  April 27, 2020  December 1, 2049  30 years 
           
           
 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

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

50th Percentile 
(optional) 

 
2021  2022  2023 

DEBT TO ASSET RATIO   61.3%  60.2%  59.2% 
OPERATING RATIO   95.3%  89.1%  95.6% 
DEBT SERVICE COVERAGE RATIO   1.7  3.0  2.2 
DAYS CASH ON HAND RATIO   169  177  171 
 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

 HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage) 
 2020 % 2021 % 2022 % 2023 % 

STUDIO $1,770 2.3 $2,025 14.7 $2,145 5.9 $2,270 5.8 
ONE BEDROOM $2,175 2.1 $2,430 12.0 $2,585 6.4 $2,738 5.9 
TWO BEDROOM $2,700 2.5 $2,980 10.6 $3,155 5.9 $3,343 6.0 

COTTAGE/HOUSE $1,989 2.5 $2,245 13.2 $2,380 6.0 $2,521 5.9 
ASSISTED LIVING $108/day 2.9 $111/day 2.9 $117/day 5.4 $128/day 9.4 

SKILLED NURSING $290/day 3.6 $298/day 2.9 $328/day 10.1 $347/day 5.8 
SPECIAL CARE $156/day 4.0 $160/day 2.7 $169/day 5.6 $185/day 9.5 

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

COMMENTS FROM PROVIDER:   > For 2021, the rate structure for Independent Living units was changed to include additional services,  
> resulting in a significant increase in rates.  Residents who had moved in prior to 2021 have grandfathered rate increases each year.  In 2022, the  
> Skilled Nursing units had a significant increase in rates due to the increase in hourly rates paid to nursing staff in order to maintain full staffing. 
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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 Continuing Care Accreditation Commission.  For each formula, that organization also publishes annual 
median figures for certain continuing care retirement communities. 



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, 2023

Line Fiscal Years 2021 2022 2023
1 F/Y 2021 Operating Expenses (11,679,796)$    
2 F/Y 2022 Operating Expenses (12,890,727)$    
3 Projected F/Y 2023 Operating Expenses as Budgeted (13,086,989)$    

4
F/Y 2023 Anticipated MCF Revenue Based on Current and Projected Occupancy and Other without 
a MCFI 12,670,843$      

5 Projected F/Y 2023 (Net) Operating Results without a MCFI (Line 3 plus Line 4)** (416,146)$          

6
Projected F/Y 2023 Anticipated Revenue Based on Current and Projected Occupancy and Other 
with MCFI 5.8% to 9.5%** 13,235,274$      

7 Grand Total - Projected F/Y 2023 Net Operating Activity After 5.8% to 9.5% MCFI (Line 3 plus Line 6) 148,285$           

Monthly Care Fee Increase:  5.8% to 9.5%

** 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]: 

 

Monthly Fee rate increases 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 (ICH) 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.   

The primary budgetary impact for determining the 2023 Monthly Service fee was high inflation 
during 2022, which was generally quoted at 8% to 9%. The high inflation impacted ICH in every 
expense category including labor, equipment, supplies, utilities and insurance. Of these factors 
labor expense increases made the greatest impact. The labor market continued to be extremely 
tight, especially for nursing staff. This has caused wages paid by ICH to increase significantly.     

Beginning January 1, 2023, there was an increase in rates of 9.5 for Assisted Living and Memory 
Care.   

Beginning January 1, 2023, there was an increase in rates ranging of approximately 5.8% for 
Skilled Nursing, Apartments and Cottages.   




