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' FISCAL YEAR ENDED: |

ANNUAL REPORT CHECKLIST

12 s 312015 |

— J

PROVIDER(s): _Solvang Lutheran Home, Inc.

ccReys): Solvang Lutheran Home, Inc., DBA Atterdag Village of Solvang

CONTACT PERSON:

TELEPHONE NO.: {_805 } 688-3263 emAIL; _Ruth@PeopleWhoCare.com

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

\Zl/Annual Provider Fee in the amount of: $7,.367.00

0 If applicable, late fee in the amount of: $ NA

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

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

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

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

\Z(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.

Disclosure Statement Seplemhor 2013

Form 7-1
Form 1-1
Key Indicators Report



Solvang Lutheran Home, Inc.

j{ (!Qfl remment emrwuuuf{j

April 28, 2016

Continuing Care Contracts Branch
California Department of Social Services
744 P Street, M.S. 8-3-90
Sacramento CA 95814
Attention: Community Care Licensing
Re: CEO Statement for FY2015
With regard to the Solvang Lutheran Home, Inc.’s FY 2015 Annual Report, the following
statements are made:
I hereby certify that:

* The enclosed annual report is correct to the best of my knowledge;

= Each Continuing Care Contract form in use and being offered to new residents has
been approved by the Department of Social Services;

= As of this date, the Solvang Lutheran Home, Inc. is maintaining the required liquid
reserves and, when applicable, the required refund reserve.

Ch rist&ph-e?/w._'ba rker,

Executive Director

636G Atterdag Road - Solvang, CA 93463  Phone 805-688-32G63 Fax 805-G88-8574
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CERTIFICATE OF LIABILITY INSURANCE

D

CCOLLINS
DATE (MMWDDIYYYY)

31712016

SOLVLUT-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lleu of such endorsemant(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER License # 0797015 FANECT Gonnie Collins
Lowiz & Aseoc s Blokers, nc. by AR (2% v (559 7558612
Visalia, CA 93291 AL <s. conniec@since1927.com
INSURER({S) AFFORDING COVERAGE NAIC &
wsuRer A : GuideOne Mutual 15032
INSURED INSURER B :
Solvang Lutheran Home, Inc. INSURER € :
636 Atterdag Road INSURER D :
Solvang, CA 93463 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMEBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REGUIREMENT, 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.

ey TYPE OF INSURANCE ey POLICY NUMBER gm_iwnEnNEvFvﬁf) (IDDNYYY) LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
-DAWAGE TO RENT]
| camsaace [ X occur 1404411 03/01/2016 | 03/01/2017 | pREwnecs (Ea ocoarence) | § 1,000,000
L] MED EXP (Any one parson) | § 10,000
PERSONAL & ADVINJURY !'$ 1,000,000
]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] 3,000,000
1
povicy | | & Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: s
| AUTOMOBILE LIABILITY Eanccaony TOLELMT {5 1,000,000
A | X | anv auto 1774369 03/01/2016 | 03/01/2017 | BODLLY INJURY (Per person) | §
AT ey BODILY INJURY {Per accident) | $
| X | HiReD AUTOS Auros NEP (e aceadonty 1 o- $
)
X |umereiauag | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 1404412 03/01/2016 | 03/01/2017 | AGGREGATE $ 1,000,000
pep | X | ReTenTIONS 2,500 . s
WORMERS COMPENSATION R oTH-
AND EMPLOYERS’ LIABILITY Y |Sthrure | [en
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH)} E.L. DISEASE - EA EMPLOYEE] §
if yes. describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A |Profassional Liablili 1404411 03/01/2016 | 03/01/2017 |[Each Claim Limit 1,000,00
A Profassional Liablili 1404411 03/01/2016 | 03/01/2017 [Aggregate Limit 3,000,00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional ks Schedule, may be attachad It more space s required)
Ten {10) days notice of cancellation for non-payment of premium.
Project # 0632
CERTIFICATE HOLDER CANCELLATION

Office of Statewlde Health Planning and Development
Wendy Benedetto

400 R Street, Suite 470

Sacramento, CA 95811

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

AUTHORIZED REPRESENTATIVE

G.Qwu—u Oolb,.@

ACORD 25 {2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FORM 7-1
REPORT ON CCRC MONTHLY SERVICE FEES
RESIDENTIAL ASSISTED SKILLED
LIVING LIVING NURSING
[1] Monthly Service Fees at
beginning of reporting period: (daily)
(indicate range, if applicable) $2,094-56,252 $5,075-$6,978 $323-3$365
2] Indicate percentage of increase
in fees imposed during reporting
peniod:
(indicate range, if applicable) 2.75% 2.75% 2.75%

[0 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: __01/01/15
(If more than 1 increase was implemented, indicate the dates for each increase.)

[4] Check each of the appropriate boxes:

57

X

X

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.

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.

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.

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

PROVIDER: Solvang Lutheran Home, Inc.
COMMUNITY: Solvang Lutheran Home

The 2.75% increase was implemented to keep the Home from experiencing an
operating loss and to maintain and improve the facilities.
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FORM 1-1
RESIDENT POPULATION
Line Continuing Care Residents TOTAL
1] Number at beginning of fiscal year - 100
[2]  Number at end of fiscal year 112!
[3] Total Lines 1 and 2 212
[4] Multiply Line 3 by ".50" and enter result on Line 5. x .50
[5] Mean number of continuing care residents 106|
All Residents
[6] Number at beginning of fiscal year 126
(7] Number at end of fiscal year " 148
[8] Total Lines 6 and 7 274
9] Multiply Line 8 by ".50" and enter result on Line 10. X .50
(10}  Mean number of a/l residents 137]
Lhvide the mean number ot continuing care residents (Line 5) by
[11] the mean number of all residents (Line 10) and enter the result 0.77
(round to two decimal places).
FORM 1-2
ANNUAL PROVIDER FEE
Line TOTAL
[1] Total Operating Expenses (including depreciation and debt service - interest only) $107385,456)
[a] Depreciation g $911,284]
[b] Debt Service (Interest Only) B $102944]
[2] Subtotal (add Line 1a and 1b}) $814,178
3] Subtract Line 2 from Line I and enter result. $9,521,318
[4] Percentage allocated 1o continuing care residents (Form 1-1, Line 11) 77%
[51 Total Operating Expense for Continuing Care Residents
(multiply Line 3 by Line 4) $7,366,859
x .001
[6] Total Amount Due (multiply Line 5 by .001) $7,367

PROVIDEI Solvang! Lutheran/Home, nc.
COMMUN Solvangi Llutheran Home
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