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BARTLETT, PRINGLE & WOLF, LLP

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Montecito Retirement Association:

Opinion

We have audited the accompanying continuing care reserves report of Montecito
Retirement Association (the Association) as of December 31, 2025. In our opinion, the
continuing care reserves report referred to above presents fairly, in all material respects, the
liquid reserve requirements of Montecito Retirement Association as of December 31, 2025,

in accordance with the financial report preparation provisions of California Health and
Safety Code Section 1792.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Continuing Care Reserves
Report section of our report. We are required to be independent of the Association and to
meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Basis of Accounting

The accompanying continuing care reserves report was prepared for the purpose of
complying with California Health and Safety Code section 1792 and is not intended to be a
complete presentation of the Association’s assets, liabilities, revenues and expenses.

Responsibilities of Management for the Report

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

Auditor’s Responsibilities for the Audit of the Continuing Care Reserves Report

Our objectives are to obtain reasonable assurance about whether the continuing care
reserves report as a whole is free from material misstatement, whether due to fraud or error,
and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high
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level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with GAAS 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 Reserves Report.

In performing an audit in accordance with GAAS, we:

» Exercise professional judgment and maintain professional skepticism throughout the
audit.

« Identify and assess the risks of material misstatement of the continuing care reserves
report, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the continuing care reserves report.

o 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 the Association’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 reserves report.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control-related matters that we identified during the audit.

Other-Matter Paragraph - Restriction on Use

Our report is intended solely for the information and use of the Board of Directors and
management of Montecito Retirement Association and for filing with the California
Department of Social Services and is not intended to be and should not be used by anyone
other than these specified parties.

Baitatt, famghs wddf cf

Santa Barbara, California
April 28, 2026



State of California — Health and Human Services Agency

California Department of Social Services

FORM 5-1: LONG-TERM DEBT INCURRED IN A PRIOR FISCAL YEAR (INCLUDING BALLOON DEBT)

(a) (b) (c) (d) (e)
Credit Enhancement
Long-Term Date Principal Paid Interest Paid Premiums Paid in Total Paid
Debt Obligation | Incurred During Fiscal Year During Fiscal Year Fiscal Year (columns (b) +(c) + (d))
1 06/22/2017 | $595,908 $400,404 $996,312
2 01/01/2020 | $604,065 $95,835 $699,900
3
4
5
6
7
8
TOTAL: $496,239 $1,696,212

NOTE: For column (b), do not include voluntary payments made to pay down principal.

PROVIDER: MONTECITO RETIREMENT ASSOCIATION

(Transfer this amount to
Form 5-3, Line 1)
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State of California — Health and Human Services Agency California Department of Social Services

FORM 5-2: LONG-TERM DEBT INCURRED DURING FISCAL YEAR (INCLUDING BALLOON DEBT)

(a) (b) (c) (d) ()

Amount of Most Number of Reserve Requirement
Long-Term Debt Date Total Interest Paid Recent Payments Over (see instruction Part 5)
Obligation Incurred During Fiscal Year Payment on the Debt Next 12 Months (columns (c) x (d))

1

2

TOTAL:

(Transfer this amount to
Form 5-3, Line 2)
NOTE: For column (b), do not include voluntary payments made to pay down principal.

PROVIDER: MONTECITO RETIREMENT ASSOCIATION
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State of California — Health and Human Services Agency California Department of Social Services

FORM 5-3: CALCULATION OF LONG-TERM DEBT RESERVE AMOUNT

Line TOTAL
1 Total from Form 5-1 bottom of Column (e) $1,696,212
2 Total from Form 5-2 bottom of Column (e) $0
3 acility leasehold or rental payment paid by provider during fiscal year
(including related payments such as lease insurance) $0
4 TOTAL AMOUNT REQUIRED FOR LONG-TERM DEBT RESERVE: $1,696,212

PROVIDER: MONTECITO RETIREMENT ASSOCIATION

LIC 9267 ( /21) Page 1 of 1



State of California — Health and Human Services Agency California Department of Social Services

FORM 5-4: CALCULATION OF NET OPERATING EXPENSES

Line Description Amounts TOTAL

1 otal operating expenses from financial statements $44,248,665

2 Deductions:

a. Interest paid on long-term debt (see instructions) $496,239

b.  Credit enhancement premiums paid for long-term debt (see instructions) $0

c. Depreciation $7,027,196

d. Amortization $36,640

e. evenues received during the fiscal year for services to persons who did
not have a continuing care contract $549,497

f.  Extraordinary expenses approved by the Department $0

3 Total Deductions $8,109,572

4 Net Operating Expenses $36,136,093

5 Divide Line 4 by 365 and enter the result $99,011

6 Multiply Line 5 by 75 and enter the result. This is the provider’s
operating expense reserve amount $7,425,841

PROVIDER: MONTECITO RETIREMENT ASSOCIATION
COMMUNITY: CASA DORINDA
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State of California — Health and Human Services Agency

FORM 5-5: ANNUAL RESERVE CERTIFICATION

California Department of Social Services

Provider Name: MONTECITO RETIREMENT ASSOCIATION

Fiscal Year Ended:

[1]
[2]
[3]

[4]
[5]
[6]
[7]
[8]
[9]
[10]

DECEMBER 31, 2025

We have reviewed our debt service reserve and

operating expense reserve requirements as of, and

for the period ended.

DECEMBER 31, 2025

and are in compliance with those requirements.

Our liquid reserve requirements, computed using the
udited financial statements for the fiscal year are as

follows:

Amount
Debt Service Reserve Amount $1,696,212
Operating Expense Reserve Amount $7.,425,841
Total Liquid Reserve Amount: $9.122,053

ualifying assets sufficient to fulfill the
operating reserve and debt service
requirements, based on market value at

nd of fiscal year were applicable, are
held as follows:

e . o Debt Service Operating
Qualifying Asset Description Reserve Reserve

Cash and Cash Equivalents $1.600.494
Investment Securities
Equity Securities $1,562.452 $41,182.620
Unused/Available Lines of Credit
Unused/Available Letters of Credit
Debt Service Reserve $133,760 (not applicable)
Other:

Qualifying assets used in these reserves
are described as follow:

LIC 9269 (3/21)
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State of California — Health and Human Services Agency California Department of Sacial Services

Total Amount of Qualifying Assests

Listed for Reserve Obligation: [11]$1,696,212 [12] $42,783,114
Reserve Obligation Amount: [13] $1,696,212 [14] $7,425,841

urplus/(Deficiency): [15]30 [16] $35.357.273

Signature:

2\ [13]

.

e \{\ A Date: }'\ {c}\ﬁ )\E

(Authorized Representative) / ]

CE)

(Title)

LIC 9269 (3/21) Page 2 of 2



Montecito Retirement Association
Continuing Care Reserve Report
December 31, 2025

Form 5-1, Column C

Interest paid - Form 5-1 column ¢
Change in accrued interest

Interest expense related to debt incurred in prior fiscal years
Plus: Amortization of debt issuance costs

Total interest expense per audited financial statements

$ 496,239
(1,500)

494,739

36,640

$ 531,379




Montecito Retirement Association
Continuing Care Reserve Report
December 31, 2025

Form 5-4, Line 2e

Description Amount
Guest Meal Revenue S 170,999
Employee Lunch Revenue 50,788
Guest Room Revenue 327,400
Parking Ticket Revenue 310

Form 5-4, line 2e - Revenues received during the fiscal year for services to
persons who did not have a continuing care contract S 549,497




Montecito Retirement Association
Continuing Care Reserve Report
December 31, 2025

Form 5-5, Description and Amount of Reserves Maintained

Debt Service Reserves:
Cash and cash equivalents:
Principal fund held by trustee
Interest fund held by trustee
Cash and cash equivalents held by trustee
Equity securities
Total debt service reserves

Operating Reserves:
Cash and cash equivalents
Equity securities
Due (to)/from donor restricted assets
Total operating reserves

Other Restricted Deposits
Certificate of deposit reassigned to third party as security
Project funds held by trustee
Total other restricted deposits

Donor Restricted Funds
Cash and cash equivalents
Equity securities
Alternative investment funds

Due (to)/from liquid reserve assets
Total donor restricted funds

Total Reserves Maintained

Per Capita Cost of Operations

Total operating expenses
Mean number of all residents
Total per capita cost of operations

2,620
131,140

133,760
1,562,452

1,696,212

1,600,494
38,306,968
2,875,652

42,783,114

446,410
280

446,690

4,711,729
390,655

(2,875,652)

2,226,732

47,152,748

44,248,665
372.5

118,788




California Health and Human Services Agency California Department of Social Services

FORM 7-1 REPORT ON CCRC MONTHLY CARE FEES

Complete Form 7-1 to report the monthly care fee increase (MCFI) for each community operated by the Provider. If no adjustments
were made during the reporting period for a community, indicate by checking the box below Line [2]. Providers must complete a
separate Form 7-1 for each of their continuing care retirement communities.

1. On Line 1, enter the amount of monthly care fees for each level of care at the beginning of the reporting period.
2. On Line 2, indicate the percentage(s) of increase in fees implemented during the reporting period.

3. On Line 3, indicate the date the fee increase was implemented. If more than one (1) increase was implemented, indicate the
date(s) for each increase.

4. Check each of the appropriate boxes.

5. Provide a detailed explanation for the increase in monthly care fees including the total dollar amount for the community overall
and corresponding percentage increase for each level of care in compliance with the Health and Safety Code. The explanation
shall set forth the reasons, by department cost centers, for any increase in monthly care fee. It must include if the change in
monthly care fees is due to any actual or projected costs related to any other CCRC community or enterprise affiliated with the
provider or parent company.

The methodology used to budget future costs should align with one or more of the following factors: “projected costs, prior year per
capita costs and economic indicators.” Describe the methodology used for single or multiple communities. If there are multiple MCFI
percentages, i.e., by level of care, a separate explanation for each MCFI will be required.

Also, if there is a positive result of operations, the provider will need to explain how the funds will be used and/or distributed
consistent with disclosures made in the applicable sections of the Continuing Care Contract.

This attachment should include the data used in the Monthly Care Fee Increase meeting presentation provided to
residents, which will also include actual results and an explanation of any variances.

NOTE: Providers shall retain all documents related to the development of adjusted fees at their respective communities for a period
of at least three years, i.e., budgets, statements of operations, cost reports, used near the end of the prior fiscal year to develop
adjustments implemented in the current reporting period. These documents must be available for review upon request by the
Department.

LIC 9270 (9/22) Page 1 of 3



California Health and Human Services Agency California Department of Social Services

FORM 7-1
REPORT ON CCRC MONTHLY CARE FEES

RESIDENTIAL ASSISTED MEMORY SKILLED
LIVING LIVING CARE NURSING
1. Monthly Care Fees at beginning of reporting period: (indicate
range, if applicable) 5,332-12,803 5,332-12,803  5,332-12,803  5,332-12,803
2. Indicate percentage of increase in fees imposed during
reporting period: (indicate range, if applicable) 4.25% 4.25% 4.25% 4.25%

[ 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: 2/1/2025
(If more than one (1) increase was implemented, indicate the dates for each increase.)

Check each of the appropriate boxes:
Wl Each fee increase is based on the Provider’s projected costs, prior year per capita costs, and economic indicators.

W1 All affected residents were given written notice of this fee increase at least 30 days prior to its implementation.
Date of Notice: 12/31/2024 Method of Notice: Memo

W1 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:_12/06/2024

Wl 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.

W1 The Provider distributed the documents to all residents by [Optional - check all that apply]:
Emailed the documents to those residents for whom the provider had email addresses on file
W1 Placed hard copies in resident cubby
W1 Placed hard copies at designated locations
¥l Provided hard copies to residents upon request, and/or
[ Other: [please describe]

[0 Date of Notice:
LIC 9270 (9/22) Page 2 of 3




California Health and Human Services Agency California Department of Social Services

The Provider provided residents with at least 14 days advance notice of each meeting held to discuss the fee increases.
Date of Notice:_11/15/24

¥l 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: 11/15/24 Location of Posting: Spectator (resident newsletter)

Wl Providers evaluated the effectiveness of consultations during the annual budget planning process at a minimum of every
two years by the continuing care retirement community administration. The evaluation, including any policies adopted
relating to cooperation with residents was made available to the resident association or its governing body, or, if neither
exists, to a committee of residents at least 14 days prior to the next semiannual meeting of residents and the Provider’s
governing body and posted a copy of that evaluation in a conspicuous location at each facility.

Date of Posting: Location of Posting:

5. On an attached page, provide a detailed explanation for the increase in monthly care fees including the amount of the increase
and compliance with the Health and Safety Code.

PROVIDER: Montecito Retirement Association COMMUNITY: Casa Dorinda

LIC 9270 (9/22) Page 3 of 3



Line [Fiscal Years 2023 2024 2025

1 F/Y 2023 Operating Expenses (37,538)

2 F/Y 2024 Operating Expenses (Adjustments if any, explained Below) (40,480)

3 Projected F/Y 2025 Result of Operations (42,159)

4 F/Y 2025 Anticipated MCF Revenue Based on Current and Projected Occupancy without a MCFI 42,188

5 Projected F/Y 2025 (Net) Operating Results without a MCFI (Line 3 plus Line 4) 29

6 Projected F/Y 2025 Revenue Based on Projected Occupancy and Other with MCFI 3.5% 32,031

7 Grand Total - Projected FY 2025 Net Operating Activity After 3% MCFI (Line 3 plus Line 6) (10,128)

8 Estimated Earned Entrance Fees 10,157

9 Grand Total - Projected FY 2025 Net Operating Activity After 3% MCFI and earned entrance fees 29
Monthly Care Fee Increase: 4.25%

Major Assumptions:
Monthly fee increase: 4.25%
5% average increase for employees on their work anniversary dates.

Form 7-1 Explanation of monthly fee increase:

Department requests are accompanied by a narrative explaining all material fluctuations between budgeted amounts and the actual amounts from
prior years. The budgets with justifications are reviewed by their senior director and then turned into the Controller. The Controller consolidates
information from Directors and other key personnel with budgetary respoonsibilities and submits the compiled budget in draft form to the

senior directors. It is reviewed and modified by the senior staff within the context of service needs, satisfaction surveys, long term financial goals, the
economy, inflations, competing CCRCs and the labor market. The budget's impact on financial ratios and cash flow are also analyzed. The proposed

budget is then presented to the Resident Finance Committee (RFC) for review and comment.

Form 7-1 Attachment




AR (
KEY INDICATORS REPORT \)ﬂ\ S

Casa Dorinda Chief Exesutive Officer Signature

Please attach an explanatory memo that summarizes

summarizes significant trends or variances. Chief Financial Officer Signatu
Projected Forecast
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 Preferred
Trend
OPERATIONAL STATISTICS
1. Average Annual Occupancy by Site (%) 93.1% 94.5% 96.3% 94.6% 95.4% 94.0% 95.0% 95.0% 95.0% 95.0% T
MARGIN (PROFITABILITY) INDICATORS
2. Net Operating Margin (%) -19.8% -15.0% -12.3% -15.7% -15.3% -17.9% -17.9% -17.9% -17.9% -17.9% N
3. Net Operating Margin - Adjusted (%) 26.2% 27.2% 20.7% 22.7% 22.1% 18.3% 18.3% 18.2% 18.2% 18.1% ™
LIQUIDITY INDICATORS |
4. Unrestricted Cash and Investments ($000) $26,826 $28,182 $34,135 $40,425 $52,024 $53,507 $55,034 $56,606 $58,222 $59,886i
1
5. Days Cash on Hand (Unrestricted) 384 356 404 438 531 497 497 497 497 496 1
CAPITAL STRUCTURE INDICATORS
6. Deferred Revenue from Entrance Fees (5000) $35,080 $40,135 $59,308 $65,306 $76,919 $80,765 $84,804 $89,044 $93,496 $98,171 N/A
7. Net Annual E/F proceeds ($000) $13,216 $14,258 $11,227 $14,513 $14,735 $14,606 $15,012 $15,429 $15,859 $16,302, N/A
8. Unrestricted Net Assets (3000) $33,885 $30,890 $35,436 $38,563 $47,673 $48,150 $48,632 $49,118 $49,609 $50,105 N/A
9. Annual Capital Asset Expenditure ($000) $20,034 $7,290 $4,487 $5,579 $5,888 $5,927 $5,900 $6,000 $6,000 $6,000 N/A
10. Annual Debt Service Coverage 0.42 -0.77 -0.25 -0.91 1.94 -1.77 -1.59 -1.45 -1.30 -1.70| TN
Revenue Basis (x)
11. Annual Debt Service Coverage (x) 5.08 4.67 4.04 5.82 10.63 6.42 6.45 6.63 6.81 10.31 L
12. Annual Debt Service/Revenue (%) 7.91% 7.08% 6.48% 5.14% 3.36% 3.57% 3.55% 3.44% 3.34% 2.80%i 7
13. Average Annual Effective Interest Rate (%) 3.81% 3.53% 3.21% 3.21% 3.20% 2.95% 3.23% 3.24% 3.25% 3.62%} b
14. Unrestricted Cash & Investments/ 112.3% 155.1% 205.8% 262.0% 365.7% 412.0% 470.1% 545.0% 605.1% 669.5% AN
Long-Term Debt (%)
15. Average Age of Facility (years) 7.68 7.44 8.55 9.47 9.97 9.95 10.60 12.04 12.83 13.70 | &

S:\Department\Finance\DSS_Continuing Care Reserves Report\2025\Key Indicator Report\Key Indicator Report 2025





