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W/Annual Report Checklist.

[B/Annual Provider Fee in the amount of: S [ 2;0?5
O If applicable, late fee in the amount of: $§

W/Certification by the provider’s Chief Executive Officer that:
LV The reports are correct to the best of his/her knowledge.
Gl 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.

MEvidence 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.

B/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.

M/ Form 7-1, “Report on CCRC Monthly Service Fees” for each community.

U Form 9-1, “Calculation of Refund Reserve Amount”, if applicable. N/A’

U 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. June 2014
—M—



S DOCUMENT CONTAINS A COLORE

I Apr 29, 2022| 167067 ,
56-382/412

‘ ASPEN SKILLED HEALTHCARE INC Wells Fargo Bank, N.A.
‘ 28202 CABOT ROAD, STE 412 San Francisco, CA
LAGUNA NIGUEL, CA 92677

888-356-5581

Pay Twelve Thousand Ninety Six Dollars and 00 Cents $12,096.00

to the Order of:

Continuing Care Provider Fee Fund

Account #84130 %7%
A

www.compuchecks.com

SECURITY LOCKS WILL DISAPPEAR WHEN COPIED OR WiTH NORMAL BODY HEAT

" LEPOE T 120LL203IB LI JEBILS LT 7"

Vendor ID Vendor Vendor Account Number Payment Number Date Check Number
127-0173 Continuing Care Provider Fee Fu Camarillo Senior Liv 100-257128 04/29/2022 167067

Invoice Number Date Description Amount Discount Paid Amount
04/29/2022 $0.00 $0.00 $12,096.00
RESOURCE CENTER TOTALS: $0.00 $0.00 $12,096.00

Vendor Vendor ID Payment Number Date Check Number

Continuing Care Provider Fee Ft  127-0173 100-257128 04/29/2022 167067

Invoice Number Date Description Amount Discount Paid Amount
04/29/2022 $0.00 $0.00 $12,096.00

TOTALS: $0.00 $0.00 $12,096.00



FORM 1-1

Line Continuning Care Residents TOTAL
1] Number at beginning of fiscal year
2] Number at end of fiscal year
[3] Total Lines 1 and 2 151
4] Multiply Line 3 by ".50" and enter result on Line 5. x.50
[5] Mean number of continuing care residents 75.5]
All Residents
[6] Number at beginning of fiscal year
[7] Number at end of fiscal year
[8] Total Lines 6 and 7 201
[9] Multiply Line 8 by ".50" and enter result on Line 10. X .50
[10] Mean number of a/l residents 100.5 !
Divide the mean number of continuing care residents (Line 5) by the
[11] mean number of a/l residents (Line 10) and enter the result (round to 75.12%
two decimal places).
FORM 1-2
ANNUAL PROVIDER FEE
Line TOTAL
11 Total Operating Expenses (including depreciation and debt service - interest only)
fa] Depreciation
[b] Debt Service (Interest Only)
[2] Subtotal (add Line 1a and Ib) $45475
[3] Subtract Line 2 from Line 1 and enter result. $16,101,120
4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 75%
[5] Total Operating Expense for Continuing Care Residents
(multiply Line 3 by Line 4) 12,095,866.27
x.001
(6] Total Amount Due (multiply Line 5 by .001) $12,096
PROVIDER:

COMMUNITY:




CERTIFICATE

ACSR, LLC dba Alta Camarillo Healthcare Center

April 29, 2022

Continuing Care Contracts Branch
California Department of Social Services
744 P Street, M.S. 9-14-91

Sacramento, CA 95814

Please accept the enclosed annual reports and attachments for ACSR, LLC dba Alta Camarillo Healthcare
Center for the period ending December 31, 2021.

l, Jeffrey Bradshaw, certify that:

e The annual report and any amendments thereto are correct to the best of my knowledge and
belief.

e Each continuing care contract form in use or offered to new residents at have been approved by
the Department.

e Asof the date of this certification, ACSR, LLC is maintaining the required liquid reserve, and, if
applicable, the required refund reserve.

bold.)

Jeffrey Bradshaw
CEO

Sincerely,
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SURETY BOND VERIFICATION

ia Daparirent of Public Heall
Licensing and Ceriifiestion Program

BOND NO,: 310009844
PERMIIN 3100.00/PER ANMNUM

California Health and Safety Code, Section 1318, Chapler 2, Divislon 2, requirss that licensed hsalth facilides that hendle monsy In excass of
425 per patisnt or over $500 for all patients in any month, be bonded for not less than $1,000. This is fo serve as a guarantse for the faithiul
and honest handling of the money of such patients.

BSTRUCTIONS: This form is o be completed by the bonding agency. In addifion, attach an original copy of the bord. In the event of
sancsllation of the bon, please send notics 1o the above licensing office.

BEIT KNOWN THAT:

Facility names ACSR, LLC dba Alta Camarillo Hesltheare Center

Facility address 8000 Santa Rosa Rd Clty Camarilio Counpty __Ventura ZIP code 930127101

Stale of Californie, as Prncipal, and

Bonding agency Ailentic Specially Insursnce Company

Agency address Oue Siale Street Plaza, 31st Floor Clty New York County New York ZIP code 10004

Stats of, New York as Surely, are hield and firmly bound unto the STATE OF CALIFORNIA in the full and just sum of

One Thousand apd 004100 DOLLARS ($ 1.000.00 ), for the payment of which the said Principal and said Surely
bind themselves, their respective heirs, successors, and assigns, jointly and severally, frmly by these presents.
The CONDITION of this obligation is such that

WHEREAS, the Principal has applied for or has been issuad a license Dy the Calfornia Depariment of Public Health to maintain or
conduct a health facility pursuant o Chapler 2, Division 2, of the Health and Safety Code of ths State of California; and

WHEREAS, by the tarms of Section 1318 of said code, the Principal is required 1o file with the California Depariment of Public Health,
Licensing and Certification, the bond running fo the State of Califomis.

NOW, THEREFCORE, if the above bounden Principal shall faithfully and honestly handle maney of patients In the care of sald
Principal, then this obligation shall be null and void; otherwise to remain in full force and effect.

Every patient injured as a result of any improper or unlawful handling of the money of a patient of a health facility may bring an
action in a proper court on the bond required 1o be posted by the licensee pursuant to this section for the amount of damage hefshe
suffered as 2 resutli thereof o the extent coversd by the bond.

Thig bond may be canceled by the Surely in accordance with the provisions of Section 996.310 et seq. of the Code of Chvil

Frocedure. This bond Is effective_August 11. 2021 and confinuous,
Date
IN WITHNESS WHERECOF, we have subscribed our names and impressed our seal this 11th , August , 2021 .
) Day = Month Year
PV B i . - 7S L B N,
Jennifer Ochs , Atforney-In-Fact /7 ?é‘{ «;gf 5/ / A f? “"W}f i {,é/ﬁ v g/ /fi}/
Bonding agent nema {plesse print) '”’{/f %Egﬁding agant signature
BONDING AGENCY SEAL

HS 402 (9/17)



A notary public o other officer f*amp eting this cartificate verifies mr%y the identity of the individual who signed the
document to which this certificate is atiached, and not the truthfuine ness, accuracy, or validity of that document, |

S

State of Californiz

County of _LOS ANGELES )

oin Iy hefore me, RHONDA LARSON, NOTARY PUBLIC
Date Here Insert Nams and Title of the Officer

personally appeared JEMNIFER OCHS

{‘Jame(’&} of Signer(s}

who proved to me on the basis of satisfactory evidence to be the personiy) whose namafg) ;s/a@{
subscribed to the within instrument and acknowledged to me that Ke{she/tHet executed the same In
H¥herdiavthorized capacity(pé], and that by KitheriBEK signaturefs) on the instrument the person{y,
or the entity upon behalf of which the personf) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and "arreci -

WITNESS ,my%and,a @ﬁacga [ seal.

,M»«\N'j H

Q’r?a?ure of N@?afy Pubiic
RHONDA LARSON, NOTARY PUBLIC

Place Notary Ssal Above

OPTIONAL
Though this section is optional, complsting this information can defer alteration of the document or
fraudufent reattachment of this form o an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signey(s) Cther Than Named Above:

Capacity(les) Claimed by Signer(s)

Signer's Name: Signer’s Name:

[ Gorporate Officer — Title(s): O Corporate Officer — Tiile{sh:

O Partner — O Limited (O General Ci Pariner — [ Limited [0 General

[ Individual 0 Attorney in Fact 1 Individual O Atforney in Fact
[1Trustes U Guardian or Conservator [ Trustes 0 Guardian or Conservator
[ Other: {J Other:

Signer {s Bepresenting: Signer Is Representing:

©2014 National Notary Association » www. Nat;analNotary org e 1 BOO-US NOTARY (‘l 800—8?6-682‘/’) §tem #5007



e v, Jenmife
valenzusle, cach individually if there be more than sliver, for and on its bebalf 35 sure
all bonds, recognizances, contracts of indemnicy, and T writings o v i narure therof] 1 i thal no bond or undenaking executed under this amthoric
exceed in amount the surs of: molbmited and the sxecudon of such bonds, Techgnizances, conmaais of indemnity, and all other wridngs ohligatory in the namre thareof In
pursuance of these presents, shall be as binding upon safd Company s if they had been fuilly signed by an authorized officer of the Company and sealed with the Comparny ssal.
This Power of Atomey is made and executed by authority of the following resolutions adopted by the Board of Directars of ATLANTIC SPECIALTY INSURANCE
COMPANY on the twenty-fifth day of September, 2012

Resolved: That the President, any Senior Vice President or Vice-President (each an “Awthorized Officer”) may exeaute for and in behalf of the Caompany any and
ali bonds, recognizances, ontracts of indemuity, and 2ll other writings obligatory in the nature thereot, and affix the seal of the Company thereto; and that the
Assthorized Officer may appoint and authorize an Attorney-in-Fact 1o execute on behalf of the Company any and all such insuments and W affix the Company
seal therelo; and that the Authorized Officer wiay 2t any time remove any such Attorney-in-Fact and revoke all power and authorkty given to sy such Antorney-in-
Faect.

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indernnity, and all other writings obligatory in the nature thereof, and sny such mstrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby anthorized to verify any affidavit
required to be attached to honds, recognizances, contvacts of indemnity, and all other wiitings oblgatory in the nature thereot,

This power of attorney is signed and sealed by facsimile under the autharity of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signatwe of an Authorized Officer, the signature of the Secratary or the Assistant Secretary, and the Company seal may be affized by
Tacsimile t0 any power of attorey or to any certificate relaing thereto appointing an Attomey-in-Fact for purposes only of executing and sealing any band,
undertaldng, recognizance or other written abligation In the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signatiwe of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
mannally affixed.

N WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presenis ta be signed by an Authorized Oificer and the seal of the Company
ta be affixed this twenty-seventh day of April, 2020,
. _ ?/%

.
e i
SR lxig&,'»,‘

e T

STATE OF MINNESOTA S }:;S’TV_ ‘(Q?f\éiif Paud J. Brehm, Benior Vice President
HENNERIN COUNTY "-‘r',,%i‘; e “:‘:‘,-\“

On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Sendor Vice President of ATLANTIC SPECIALTY INSURANCE COMPANY, o me
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me
duly sworn, that he is the said officer of the Corpany aforesaid, and that thé seal affixed to the preceding instrument is the seal of said Coropany and that the said seal and the
signature as such officer was duly affixed and subseribed to the said instument by the authority and at the direction of the Company,

LiSGN DWAN NASH-TROUT . %W‘ /(&é i %/;x/

NOTARY PUBLIC - BINNESOTA

8y Commission Explres & ;
January 31, 2028 Notary Public

1, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New Yotk Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are naw in force.

Signed and sealed. Dated, dayof 1110 .
" GRPORg
SEAL y ~
1969 fo 25
o
This Power of Atformey expires He v g e

January 31, 2025

it e Kara Barrow, Secretary

Please direct bond verifications to sursty@intacinsorance com
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Report of Independent Auditors

The Member
ACSR, LLC dba Alta Camarillo Healthcare Center

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of ACSR, LLC dba Alta Camarillo Healthcare Center, which
comprise the balance sheet as of December 31, 2021, and the related statements of operations,

changes in member’s deficit, and cash flows for the period June 1, 2021 to December 31, 2021, and
the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of ACSR, LL.C dba Alta Camarillo Healthcare Center as of December 31, 2021, and
the results of its operations and its cash flows for the period June 1, 2021 to December 31, 2021, in
accordance with accounting principles generally accepted in the United States of America.

Basts 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 Financial Statements section of our report. We are
required to be independent of ACSR, L.L.C dba Alta Camarillo Healthcare Center 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.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

in preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about ACSR, LLC dba
Alta Camarilio Healthcare Center’s ability to continue as a going concern within one year after the
date that the financial statements are available to be issued.



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statemenis as a whole
are free from material misstatement, whether due to fraud or error, and fo issue an auditor's report
that includes our opinion. 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 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 financial
statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e [dentify and assess the risks of material misstatement of the financial statements, 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 financial statements.

e 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 ACSR, LLC dba Alta Camarillo Healthcare Center’s internal
control. Accordingly, no such opinion is expressed.

e 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
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about ACSR, LLC dba Alta Camarillo Healthcare Center’s ability to
continue as a going concern for a reasonabie period of time.

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 Information

Management is responsible for the other information included in the California Department of Social
Services Annual Report. The other information comprises the Forms 1-1, 1-2, 7-1, and 9-1, but does
not include the financial statements and our auditor's report thereon. Our opinion on the financial
statements does not cover the other information, and we do not express an opinion or any form of
assurance thereon. In connection with our audit of the financial statements, our responsibility is to
read the other information and consider whether a material inconsistency exists between the other
information and the financial statements, or the other information otherwise appears to be materially
misstated. If, based on the work performed, we conclude that an uncorrected material misstatement
of the other information exists, we are required to describe it in our report.

(LLP

irvine, Caiifornia
April 29, 2022



ACSR, LLC dba Alta Camarillo Healthcare Center
Balance Sheet

ASSETS
December 31,
2021
CURRENT ASSETS
Cash $ 5,469,310
Accounts receivable, net 823,468
Prepaid expenses and other current assets 676,042
Total current assets 6,968,820
PROPERTY AND EQUIPMENT, net 62,005
DEPOSITS 410,418
Total assets 3 7.,441243
LIABILITIES AND MEMBER'S DEFICIT
CURRENT LIABILITIES
Accounts payable 3 378,422
Accrued payroll and related expenses 320,209
Resident refunds 33,456
Due to Member 5,693,289
Total current liabilities 6,425,376
DEFERRED RENT 713,761
DEFERRED REVENUE 1,595,877
Total liabilities 8,735,014
MEMBER'S DEFICIT (1,293,771)
Total liabilities and member's deficit $ 7,441,243

See accompanying notes. 3




ACSR, LLC dba Alta Camarillo Healthcare Center

Statement of Operations

REVENUES
Resident services, net

Nursing center and other revenue

Total revenues

OPERATING EXPENSES
Wages
Rent
Purchased services
Benefits
Supplies
Management fees
General and administrative
Utilities
Food and supplements
Property taxes
Bad debt
Equipment rental
Depreciation

Total operating expenses

LOSS FROM OPERATIONS

OTHER INCOME

NET LOSS

Period June 1, 2021
to December 31,
2021

$ 6,905,251
1,213,101

8,118,352

3,335,613
2,247,723
1,081,396
485,417
475,406
474,422
449,699
269,738
251,703
193,855
95,296
32,152
26,527

9,418,847

(1,300,495)

6,724

3 (1,293,771)

See accompanying notes.




ACSR, LLC dba Alta Camarillo Healthcare Center
Statement of Changes in Member’s Deficit

BALANCE, June 1, 2021

Net loss

BALANCE, December 31, 2021

See accompanying notes.

Common Stock Accumuiated
Shares Amount Deficit Total
- $ - $ - $ -
- - (1,293,771) (1,283,771)
- $ - $ (1293771) $ (1,293.771)




ACSR, LLC dba Alta Camarillo Healthcare Center
Statement of Cash Flows

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from residents
Cash paid to vendors and employees
Cash paid for facility lease

Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from loan issued by Member

Net cash provided by financing activities
NET CHANGE IN CASH
CASH, beginning of period

CASH, end of period

Reconciliation of net loss to net cash used in operating activities
Net loss
Adjustment to reconcile net income to net cash provided by (used in)
operating activities
Depreciation
Changes in operating assets and liabilities
Accounts receivable, net
Prepaid expenses and other current assets
Deposits
Accounts payable
Accrued payroll and related expenses
Resident refunds
Deferred rent
Deferred revenue

Net cash used in operating activities

Period June 1, 2021
to December 31,
2021

$ 7,294,884
(5,896,369)
(1,533,962)

(135,447)

(88,532)

(88,532)

5,693,289

5,693,289

5,469,310

$ 5,469,310

3 (1,293,771)

26,527

(823,468)
(676,042)
(410,418)

378,422
320,209
33,456
713,761

1,595,877

3 (135,447)

See accompanying notes.




ACSR, LLC dba Alta Camarillo Healthcare Center
Notes to Financial Statements

Note 1 — Organization

ACSR, LLC dba Alta Camarillo Healthcare Center (the "Company”) is an operator of a senior living
community (the "Community”) in Camarillo, California, and is operated by Aspen Skilled Healthcare, Inc.
(the “Member”). The Company is committed to providing senior living solutions through a property that is
designed, purpose-built, and operated to provide the highest quality service, care, and living
accommodations for residents. The Community offers a variety of living arrangements and services to
accommodate all levels of physical ability and health. The Community has 24 memory care units, 90
assisted living units, and 45 skilled nursing beds on one campus.

Note 2 — Summary of Significant Accounting Policies

Basis of presentation — The accompanying financial statements have been prepared in accordance with
generally accepted accounting principles in the United States of America (U.S. GAAP). The significant
accounting policies have been summarized below.

The State of California (the “State”), under Health and Safety Code Chapter 10, requires the Company to
provide financial statements, which include cash flows presented using the direct method. In accordance
with this requirement, the Company has presented cash flows and related reconciliations of net loss to
cash flows used in operating activities using the direct method for the period June 1, 2021 to December
31, 2021.

Use of estimates — The preparation of financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates. Significant items subject to such estimates and assumptions include the useful lives of
fixed assets and explicit and implicit price concessions on patient accounts receivable.

Accounts receivable, net — The Company has agreements with third-party payors that provide for
payments at amounts different from the Company’s established rates. The Company determines the
transaction price based on established billing rates reduced by explicit price concessions provided to
third-party payors. The Company determines its estimates of contractual adjustments and discounts
based on contractual agreements, discount policies, and historical experience. The Company considers
the patient’s ability and intent to pay the amount of consideration upon admission. The Company
determines its estimate of implicit price concessions based on its historical collection experience with this
class of patients.

Concentrations — Financial instruments that potentially subject the Company to significant
concentrations of credit risk consist principally of cash and cash equivalents. Although its cash and cash
equivalents accounts may exceed the federally insured deposit amount, management does not anticipate
the nonperformance by the financial institution and reviews the financial viability of this institution on a
periodic basis.




ACSR, LLC dba Alta Camarillo Healthcare Center
Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)

The Company has significant patient accounts receivable whose collectability is dependent on
governmental programs, primarily Medicare. Medicare accounted for approximately 55% of the patient
accounts receivable as of December 31, 2021. The Company does not believe there are significant credit
risks associated with these governmental programs and believes that an adequate provision has been
made for the possibility of these receivables proving uncollectible, and they continually monitor and adjust
expected amounts receivable as necessary.

Property and equipment — Property and equipment are recorded at cost and are depreciated over the
estimated useful lives of the associated assets. Depreciation is computed over the estimated useful life of
each class of depreciable asset, ranging from three to ten years, using the straight-line method. Total
depreciation expense recognized for the period June 1, 2021 to December 31, 2021, was $26,527.

Long-lived assets — The Company evaluates the carrying value of long-lived assets for impairment
whenever events or changes in circumstances indicate that the carrying amount of the asset, or related
group of assets, may not be recoverable. When such circumstances arise, the Company records
impairment losses on long-lived assets to the extent that undiscounted cash flows estimated to be
generated by those assets are less than the carrying amount of those assets. No impairment was
identified or recorded for the period June 1, 2021 to December 31, 2021.

Rent and utilities deposits — In accordance with the terms of various leases, and agreements with the
various utility companies, each facility is required to deposit amounts for repairs and utilities. These
deposits totaled $410,418 as of December 31, 2021.

Deferred revenue — The Member entered into a Post-Closing Escrow Agreement with the former
operator under a management agreement with Mission Capistrano Healthcare Center (“Capistrano”), a
sister company, and the Company. If the gross revenue for these facilities, as defined in the agreement,
is less than the set threshold in the periods between June 2021 and May 2023, the shortfall from the set
threshold is earned by the Member, but not to exceed the deposited escrow funds. However, if there is an
excess in gross revenue from the set threshold, the Member will owe the funds to the former operator.
The agreed gross revenue threshold attributable to both the Company and Capistrano is $64,936,112 and
the maximum recognizable escrow fund is $3,540,000. During the period June 1, 2021 to December 31,
2021, the gross revenue for both facilities is tracking at a shortfall compared to the set threshold.

The Member allocated the deferred revenue based on the Company’s and Capistrano’s revenues.
$1,595,877 was allocated to the Company and $1,328,476 to Capistrano as of December 31, 2021. The
calculation is subject to final reconciliation between the Member and former operator no later than 45
days after May 31, 2023.

Due to Member — The Company receives administrative and operational support from the Member in the
form of an unsecured loan. The Company pays the Member back for such support on a monthly basis
with collections on accounts receivable. The Member intends to continue to provide administrative and
operational support to the Company as needed. $5,693,289 was due to the Member as of December 31,
2021.




ACSR, LLC dba Alta Camarillo Healthcare Center
Motes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)
Revenue recognition — The Company’s revenue streams are as follows:

“Residential services revenue — Residential services revenue is reported at the amount that reflects the
consideration to which the Company expects to be entitled to in exchange for the services provided.
Under the Company’s resident services agreement, the Company provides senior living services to
residents for a stated monthly fee. The Company recognizes revenue for senior living services under the
residential services agreement for independent living and assisted living in accordance with the provision
of Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 842, Leases
(ASC 842).

Nursing center revenue — Nursing center revenue is derived from services rendered to patients for skilled
nursing and rehabilitation therapy. Nursing center revenue is reported at the amount that reflects the
consideration to which the Company expects to be entitled in exchange for providing patient services.
These amounts are due from patients, governmental programs, and other third-party payors and include
variable consideration for retroactive revenue adjustments due to settlement of audits, reviews, and
investigations.

The Company recognizes revenue as its performance obligations are completed. Routine services are
treated as a single performance obligation satisfied over time as services are rendered. These routine
services represent a bundle of services that are not capable of being distinct. The performance
obligations are satisfied over time as the patient simultaneously receives and consumes the benefits of
the health care services provided. Additionally, there may be ancillary services which are not included in
the daily rates for routine services, but instead are treated as separate performance obligations satisfied
at a point in time when those services are rendered.

The Company determines the transaction price based on established billing rates reduced by explicit
price concessions provided to third-party payors. Explicit price concessions are based on contractual
agreements and historical experience. The Company considers the patient’s ability and intent to pay the
amount of consideration upon admission. Subsequent changes resulting from a patient’s ability to pay are
recorded as bad debt expense, which is included as a component of other operating expenses in the
statement of operations.

Agreements with third-party payors provide for payments at amounts less than established charges. A
summary of the payment arrangements with major third-party payors follows:

Medicare — Medicare pays for inpatient skilled nursing facility services under the prospective payment
system. The prospective payment for each beneficiary is based upon the medical condition of and care
needed by the patient.

Other — Payment agreements with certain commercial insurance carriers, health maintenance
organizations, and preferred provider organizations provide for payment using prospectively
determined rates per discharge, discounts from established charges, and prospectively determined
daily rates.




ACSR, LLC dba Alta Camarillo Healthcare Center
Notes to Financial Statements

Note 2 - Summary of Significant Accounting Policies (continued)

Laws and regulations governing the Medicare program are complex and subject to varying interpretation
as well as significant regulatory action, and in the normal course of business, the Company is subject to
contractual reviews and audits. The Company believes it is in compliance with applicable laws and
regulations governing the Medicare program and is not aware of any pending or threatened investigations
involving allegations of potential wrongdoing. While no such regulatory inquiries have been made,
compliance with such laws and regulations can be subject to future government review and interpretation,
as well as regulatory actions unknown or unasserted at this time. In addition, the contracts that the
Company has with its commercial payors also provide for retroactive audit and review of claims.

Income taxes — The Company is treated as a limited liability company for tax purposes. Generally, no
provision for federal and state income taxes has been recorded as payment for income taxes is the
responsibility of the individual member.

Going concern — In connection with the preparation of the financial statements for the period June 1,
2021 to December 31, 2021, management conducted an evaluation as to whether there were conditions
or events, considered in the aggregate, which raised substantial doubt as to the Company’s ability to
continue as a going concern within one year after the date the financial statements are available to be
issued, noting there did not appear to be evidence of substantial doubt of the entity’s ability to continue as
a going concern.

Fair value of financial instruments — The Company determines fair value of its assets and liabilities
based on the price that would be received to sell an asset or paid to transfer a liability in the principal or
most advantageous market in an orderly transaction between market participants at the measurement
date. The carrying amount of financial assets and liabilities approximates fair value due to the short
maturity of those instruments.

Recent accounting pronouncements — in February 2016, the FASB issued Accounting Standards
Update (ASU) No. 2016-02, Leases (Topic 842), which increases transparency and comparability among
entities by recognizing lease assets and lease liabilities on the balance sheet and disclosing key
information about leasing arrangements in the financial statements of lessees. This update is effective for
fiscal years beginning after December 15, 2021, with early adoption permitted. Management anticipates
the adoption of the provisions of ASU 2016-02 to have a significant impact on the financial statements as
the Company has large outstanding leases (see Note 5).

Subsequent events — Subsequent events are events or transactions that occur after the balance sheet
date but before the financial statements are available to be issued. The Company recognizes in the
financial statements the effects of all subsequent events that provide additional evidence about conditions
that existed at the date of the balance sheet, including the estimates inherent in the process of preparing
the financial statements. The Company'’s financial statements do not recognize subsequent events that
provide evidence about conditions that did not exist at the date of the balance sheet, but arose after the
balance sheet date and before the financial statements are available to be issued.

Subsequent events have been evaluated through April 29, 2022, which is the date the financial
statements were available to be issued.
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ACSR, LLC dba Alta Camarillo Healthcare Center
MNotes to Financial Statements

Note 3 — Property and Equipment

Net property and equipment as of December 31, 2021, consisted of the following:

Equipment 3 88,532
Accumulated depreciation (26,527)
Property and equipment, net 3 62,005

Note 4 — COVID-19 Pandemic

In March 2020, the World Health Organization declared COVID-19 a global pandemic and recommended
containment and mitigation measures worldwide. The related adverse public health developments,
including orders to shelter-in-place, travel restrictions, and mandated business closures, have adversely
affected workforces, organizations, patients, customers, economies, and financial markets giobally,
leading to increased market volatility and disruptions in normal business operations.

The Company cannot predict with reasonable certainty the impacts that COVID-18 ultimately wili have on
the business, results of operations, cash flow, and liquidity, and the response efforts may continue to
delay or negatively impact the strategic initiatives, including plans for future growth. The ultimate impacts
of COVID-19 will depend on many factors, some of which cannot be foreseen.

Note 5 - Commitments and Contingencies

Leases — The Company has entered into various leases for the use of the facilities which expire in 2046.
Future minimum commitments under operating leases as of December 31, 2021, are as follows:

2022 $ 2,855,342
2023 2,926,725
2024 2,999,894
2025 3,074,891
2026 3,151,763
Thereafter 79,479,905

$ 94488,520

The rent expense incurred from operating leases for the period June 1, 2021 to December 31, 2021, was
$2,247,723.

Worker's compensation and employers’ liability insurance — The Company participates in the
Member’s insurance programs. The Member maintains insurance on an occurrence basis, which covers
claims incurred during the policy period regardless of when they are reported. Under the current primary
policy, the Member is covered for statutory limits ($1,000,000 per accident, per incident). This policy is
Guaranteed Cost and not subject to any deductible.

11




ACSR, LLC dba Alta Camarillo Healthcare Center
Notes to Financial Statements

Note 5 — Commitments and Contingencies (continued)

General and professional liability insurance — The Company participates in the Member's insurance
programs. The Member maintains insurance on a claims-made basis, which covers claims made and
reported during the policy period. Under the current primary policy, the Member is covered up to
$1,000,000 each claim. This policy is subject to a $100,000 self-insured retention for each claim.

Legal and compliance — The Company is subject to various claims and legal proceedings covering a
wide range of matters that arise in the ordinary course of its business activities.

The health care industry is subject to numerous laws and regulations of federal, state, and local
governments. Compliance with these laws and regulations can be subject to government review and
interpretation, as well as regulatory actions unknown and unasserted at this time. Government activity
has continued with respect to investigations and allegations concerning possible violations of regulations
by health care providers that could result in the imposition of significant fines and penaliies, as well as
significant repayment of previously billed and collected revenue for patient services.

Note 6 — Defined Contribution Plan

The employees of the Company are allowed fo participate in the Aspen Skilled Healthcare, Inc. 401(k)
Plan (the “DC Plan”) after they meet the minimum service requirements. Under the DC Plan, employees
can make annual voluntary contributions not to exceed limits established by the Internal Revenue Code.
The Company matches participant contributions at the discretion of the Board, subject to specified limits
for the period. For the period June 1, 2021 to December 31, 2021, the employees of the Company did not
meet the minimum requirements; therefore, no contributions were made to the DC Plan.
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@ MOSSADAMS

Report of Independent Auditors

To the Memberb
ACSR, LLC dba Alta Camarillo Healthcare Center

Report on the Audit of the Financial Statements
Opinion
We have audited the accompanying financial statements of ACSR, LLC dba Alta Camarillo

Healthcare Center (the “Company”), which comprise the continuing care liquid reserve schedules,
Form 5-1 through Form 5-5 for the period June 1, 2021 to December 31, 2021.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
continuing care reserve of the Company as of December 31, 2021, and for the period June 1, 2021 to
December 31, 2021, in conformity with the liquid reserve requirements 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 Financial Statements section of our report. We are
required to be independent of ACSR, LLC dba Alta Camarillo Healthcare Center 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.

Basts of Accounting

We draw attention to the basis of accounting used to prepare the financial statements. The financial
statements are prepared by the Company on the basis of the liquid reserve requirements of California
Health and Safety Code Section 1792, which is a basis of accounting other than accounting principles
generally accepted in the United States of America, to meet the requirements of California Health and
Safety Code Section 1792. Our opinion is not modified with respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the liquid reserve requirements 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 financial statements that are free from material misstatement, whether due to
fraud or error.



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and {o issue an auditor’s report
that includes our opinion. 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 GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than one resulting from error, as fraud may include
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 financial
statements.

In performing an audit in accordance with GAAS, we:
e Exercise professitnal judgment and maintain professional skepticism throughout the audit.

e ldentify and assess the risks of material misstatement of the financial statements, 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 financial statements.

e 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 purpose of expressing an
opinion on the effectiveness of ACSR, LLC dba Alta Camarillo Healthcare Center’s internal
control. Accordingly, no such opinion is expressed.

e 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
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about ACSR, LLC dba Alta Camarillo Healthcare Center’s ability to
continue as a going concern for a reasonable period of time.

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

Our audit was conducted for the purpose of forming an opinion on the financial statements, as a
whole. The accompanying supplementary schedules of Supplementary Form 5-3, Reconciliation to
Audit Report, Supplementary Form 5-4, Reconciliation to Audit Report, and Supplementary Form 5-5,
Reconciliation to Audit Report are presented for the purpose of additional analysis and are 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 {o prepare
the financial statements. The information has been subjected to the auditing procedures applied in
the audit of 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 America. In our
opinion, the information is fairly stated in all material respects in relation to the financial statements,
taken as a whole.



Other Information

Management is responsible for the other information included in the California Department of Social
Services Annual Report. The other information comprises the Forms 1-1, 1-2, 7-1, and 9-1, but does
not include the financial statements and our auditor's report thereon. Our opinion on the financial
statements does not cover the other information, and we do not express an opinion or any form of
assurance thereon. In connection with our audit of the financial statements, our responsibility is fo
read the other information and consider whether a material inconsistency exists between the other
information and the financial statements, or the other information otherwise appears to be materially
misstated. If, based on the work performed, we conclude that an uncorrected material misstatement
of the other information exists, we are required to describe it in our report.

Restriction on Use

Our report is intended solely for the information and use of the Member and management of the
Company and the California Department of Social Services, and is not intended to be and should not
be used by anyone other than these specified pariies.

 LLP

Irvine, California
April 29, 2022



Continuing Care Reserve Schedules




1slusd sledyjjesy ojjlewe) elly eqp 071 '¥SOVY “H3dIAOHd

“fediound umop Aed ) epew sjuswAed Alejun|oa spnjoul ou op (q) UWwnjod 104 FLON
(1 aur7 ‘e-6 Wiod
0] Junowe siyy 4ejsuel )

0% 103 0% 0% Tivlol

0%

0%

0$

0%

0$

0%

0%

N O[O~ |0

0%

((p) + (9) + (g) suwn|og) Jea A {easid U :;mmc/ jeasiq bunng Jea A [eosid buung palnou| 8jeq - uonebijqo 198a
oled [elog pied swniwsalid pred 1saJsiuj pied |ediould ulia | -buo
JuswaouByUg UpaL)

(®) {p) (9) (q) (e)

(199q uaoojjeg Buipnjouy)
UYIA TYOSId O V NI
QIHUNONI L8930 WEIL-DONOT
-5 YO

1202 ‘Lg JaquiedsQ papuz Jes) 8y} o4
{19aq uoojjeg Buipnjou}) Jea jeasid Jolld e ul parunouj jgeq wia-buo ‘}-¢ wio

i8jusg ateoyjjesy ojjewe) e}y eqp 577 ‘YSOV



Isjus) siedyjlesy ojjuewe) elly eqp 377 HSIV RFAACH

‘ledound umop Aed o) epew sjuswAed Aiglunjoa apnoaul Jou op (q) UWnNjo2 Jo4 F1ON
(¢ aury ‘e-G ulioo
0} JUnoWwe SIY] Jejsus.ly )

0% ”, 0$ 0$ SIVLIOL

0%

0%

0%

0%

0%

0%

N[OOI OO0

0%

0% 3

({p) x (3) suwnjo9) mrzco,_,\,_ ZL uquz 108 98Ul Uo JuswAed IEEIN _muwn_ pulng , palnou| 8leq uonebqo 198g
(G Uonansul 899) I18AQ slusWAed JU829Y 1SON 4O JUnouly pled 1saiaj] |e1o | wie ] -Buo
wswainbay anlosay 10 JoquINN

(8) () () () (e)

(39aq uoojjeg Buipnjouj)
HVYIA TYOSId DONINNG
a=34¥NINI 1830 WHIL-ONOT
Z-S WHOoH

1202 ‘1€ 1aquiada( pspu3 iesj oy} Jod
(3gaqg uoojjeg Buipnjouj) Jes A jessid Buung patinosuj Jgaq wia -BucT ‘z-¢ wio

19judg aiedyjjesH ojjiiewe) e}y eqp 977 USIV



19jus) aleoyles ojjuewe )y edp 977 ‘USOV HEJIANOHd
6Y9'629'2 $ IAMISIY 1930 WHFL-ONOT HO4 a3dinday LNNOWY TV.LOL 14
6¥9'629'7 $ (9oueinsul eses| se yons sjuswAed psjejal Buipnjour)
lea jeasy Burnp sepinoid Aq pred JuswiAed [eusi Jo ploysses) Ajioe €
- $ (8) UWN|OD JO WOROG Z-G W0 WOl [B]0 ] 2z
- N (8) UWN[OD JO WONOQ |-G WO WOl [210 ] L
TVLOL aui
LNNOWY IAYISIY L8930 WHIL-9NOT 40 NOLLYTINDTVYD
€9 WO

1202 ‘L€ Jaquiens( papuz Jea) syl Jod
Jjunouwly aalasey 1goQg wia]-Buo jo uonenojes ‘- W0

19juag sdedyjjesy ojjiiewe) e}y eqp 977 ¥MSIV



18jU8]) aledyjiesy ofjllewe ejy eqp D77 "HSIV ~HAAINOHd
£za'ae/ % ‘Junowe sAI9sal ssuadxe Bunesado s opinoid By s SIY| Y nsed oy} Ja3Us pue g2 Aq g suyj Aidiingpy 9
1688 $ ‘HInssu 8y} ajua pue gog AqQ & sul| 8pialQg G
509'685°¢ $ sosuadxa Buneiado jaN ¥
068'055ZL  § SUoidINPap fejo0 L €
- $ luswipeda ayy Ag panoudde sasuadxe Aieuipioenxg |
Glg's0s'zL ¢ 19E43U02 3180 Buinunuos

€ 9A€Y Jou pIp oym suosiad 0} sadIAISS 10} JesA |edasy sy) Bulnp paalsos) senusnay o

- $ uoneziowy  p
SLV'GY $ uonepaldag o
- $ (suononysui ees) 1qep wiey-Buol Joy pred swniwald Juswasueyus Jpain °q
- $ (suoon.sul 89s) 1gep Wid}-Buol uo pred jseie] e
suononpag Z
S6SaFL'aL & sjuswisie)s jeloueul wol sssuadxe Bupelado jgyo | L
TVi0L sjunouy auyT
-9 INHOA

1202 ‘L€ 18quisda( papug Jeai ayl 104
sasuadx3g BuiesadQ joN Jo uonenNaje) “p-G WI04

48]U8y aJeayjjesy ojjliewe ejy eqp 977 USIV



ACSR, LLC dba Alta Camarillo Healthcare Center
Form 5-5, Annual Reserve Certification
For the Year Ended December 31, 2021

FORM 5-5
ANNUAL RESERVE CERTIFICATION

Provider Name:  ACSR, LLC dba Alta Camarillo Healthcare Center
Fiscal Year Ended: 12/31/2021

We have reviewed our debt service reserve and operating expense reserve requirements as of, and for
the period ended 12/31/2021 and are in compliance with those requirements.

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

Amount
[1] Debt Service Reserve Amount $ 2,629,649
[2] Operating Expense Reserve Amount $ 738,823
[3] Total Liquid Reserve Amount:
Qualifying assets sufficient to fulfill the above requirements are held as follows:
Amount
(market value at end of quarter)
Debt Service Operating
Qualifying Asset Description Reserve Reserve
[4] Cash and Cash Equivalents $ 4,730,487 3 738,823
[5] Investment Securities $ . $ =
[6] Equity Securities $ -
[7]1 Unused/Available Lines of Credit $ - $ -
[8] Unused/Available Letters of Credit $ - $ -
[9] Debt Service Reserve (not applicable)
[10] Other: $ -

CD as short term investments

(describe qualifying asset)

Listed for Reserve Obligation: [11]1 8 4,730,487 [12] § 738,823

Reserve Obligation Amount: [13] $ 2,629,649 [14] § 738,823

Surplus/(Deficiency): [15] $ 2,100,838 [16] $ 0

T bthony o 2922

(Authorized Representative)

Chief Executive Officer
(Title)




ACSR, LLC dba A#ta Camarillo#ealthcare Center
Note to Continuing Care Reserve Schedules

Note 1 — Basis of Accounting

The accompanying supplementary schedules have been prepared in accordance with the provisions of
Health and Safety Code Section 1792 administered by the State of California Department of Social
Services and are not intended to be a complete presentation of ACSR, LLC dba Alta Camarilio
Healthcare Center's assets, liabilities, revenues, and expenses.

In accordance with provisions of Health and Safety Code Section 1792 administered by the State of
California Department of Social Services, the amounts included on Forms 5-3 and 5-4 have been
annualized based on results from June 1, 2021 (date acquired) through December 31, 2021.
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ACSR, LLC dba Alta Camarillo Healthcare Center

Supplementary Form 5-3, Reconciliation to Audit Report
For the Year Ended December 31, 2021

10

Per Audited
Financial Statements
for the period June 1

2021 to December 31, 2021

Annualized 12-months
Per Form 5-3

Caleculation of Long-Term Debt Reserve Amount

Cash paid for facility lease $ 1,533,962

2,628,649




ACSR, LLC dba Alta Camarillo Healthcare Center
Supplementary Form 5-4, Reconciliation to Audit Report
For the Year Ended December 31, 2021

Per Audited
Financial Statements
for the period June 1 Annualized 12-months
2021 to December 31, 2021 Per Form 5-4
Total operating expenses from financial statements $ 9,418,847 $ 16,146,595
Depreciation $ 26,527 3 45,475
Revenues received during the fiscal year for services to persons who did
not have a continuing care contract $ 7,294,884 $ 12,505,515
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ACSR, LLC dba Alta Camarillo Healthcare Center
Supplementary Form 5-5, Reconciliation to Audit Report
For the Year Ended December 31, 2021

Total cash and cash equivalents for operating reserve
Cash per audited balance sheet

Total cash per Form 5-5

Qualifying Assets per Form 5-5
Operating reserve
Debt service reserve

Total qualifying assets

12

5,469,310

5,469,310

738,823
4,730,487

5,468,310




Continuing Care Retirement Community Date Prepared: 04/29/22

Disclosure $Statement

General Information
FACILITY NAME:  Atta Camarilio Healthcare Center

ADDRESS: 6000 Santa Rosa Road, Camarillo, CA IIP CODE: e3012 PHONE:  805-388-8086

PROVIDER NAME:  ACSR, LLC FACILITY OPERATOR: Aspen Skilled Healthcare, inc

RELATED FACILITIES:  ASRV, LLC dba Mission Capistrano Healthcare Center RELIGIOUS AFFILIATION: None

YEAR #OF LJ SINGLE MULTI- MILES TO SHOPPING CTR. &
OPENED:  AcQeM2t  A(RES. 4.3 STORY STORY OTHER: MILES TO HOSPITAL: 6
NUMBER OF UNITS: RESIDENTIAL LIVING HEALTH CARE

APARTMENTS — STUDIO:
APARTMENTS — 1 BDRM:
APARTMENTS — 2 BDRM:

(OTTAGES/HOUSES:

ASSISTED LIVING: 90 beds
SKILLED NURSING: 40 beds
SPECIAL CARE: 24 beds
DESCRIPTION: > Memory care

RLU OCCUPANCY (%) AT YEAR END:

>

*lO|lOlo|O| O

* % k ¥ ok F ok F # ¥ & & k Kk ¥k ¥ &k & & * F % * & £ & Kk Kk & k £ ¥ F ¥ ¥ k ¥ *k ¥ k F F F R ok kX k F x k k & * * F &£ F F & % ok F k % ¥ %

TYPE OF OWNERSHIP: CJ NOT-FOR-PROFIT 2 FOR- PROFIT ACCREDITED?: (3 YES [ NO BY:

*

#

FORM OF CONTRACT: i CONTINUING CARE L LIFE CARE (3 ENTRANCE FEE (3 FEE FOR SERVICE
(Check all that apply) 3 ASSIGNMENT OF ASSETS L raury L3 MEMBERSHIP (3 RENTAL

REFUND PROVISIONS: (Check all that agply) [190% [175% [J50% [IFULLY AMORTIZED [JOTHER:

RANGE OF ENTRANCE FEES: $9 -$0

HEALTH CARE BEMEFITS INCLUDED IN CONTRACT:  None

LONG-TERM CARE INSURANCE REQUIRED? [ YES ENO

ENTRY REQUIREMENTS: MIN. AGE: 60 PRIOR PROFESSION:  n/A OTHER:  N/A

RESIDENT REPRESENTAT!VE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD (briefly describe provider's compliance und residents' rale)s >

>

d ok ok ok oF ok K ok % % % w & % k & % %k k & k % ¥ ¥ ¥ ¥ ok %k % & ¥ F F & * & &k & % & & *k &k F F & F *k # %k F Kk & & k % % Kk k k %X k ¥ ¥ ¥ ¥ * *x *k ¥

FACILITY SERVICES AND AMENITIES

COMMON AREA AMENITIES  AVAILABLE  FEE FOR SERVICE SERVICES AVAILABLE INCLUDED INFEE  FOR EXTRA CHARGE
BEAUTY/BARBER SHOP HOUSEKEEPING (____ TIMES/MONTH) O
BILLIARD ROOM O MEALS (/DAY =
BOWLING GREEN | O SPECIAL DIETS AVAILABLE O
CARD ROOMS O
CHAPEL O O 24-HOUR EMERGENCY RESPONSE O]
COFFEE SHOP ! O ACTIVITIES PROGRAM m
CRAFT ROOMS O ALL UTILITIES EXCEPT PHONE ]
EXERCISE ROOM | O APARTMENT MAINTENANCE O
GOLF COURSE ACCESS | | CABLETY O
LIBRARY O LINENS FURNISHED
PUTTING GREEN O O LINENS LAUNDERED =
SHUFFLEBOARD O = MEDICATION MANAGEMENT 1
SPA O O NURSING/WELLNESS CLINIC 7
SWIMMING POOL-INDOOR = O PERSONAL HOME CARE |
SWIMMING POOL-OUTDOOR O O TRANSPORTATION-PERSONAL I
TENNIS COURT O u TRANSPORTATION-PREARRANGED n
WORKSHOP = = OTHER . O
OTHER n O

All providers are required by Health and Safety Code section 1789.1 to provide this report fo prospective residents before executing a deposii agreement or

continuing care contraci, or receiving any payment. Many communities are part of mulfi-facility operations which may influence financial reporting. Consumers

are encouraged fo ask questions of the continuing care refirement community that they are considering and to seek advice from professional advisors.
Page 1 of 4



prOVIDER NAME: ACSR, LLC

OTHER CLRCs LOCATION [City, State) PHONE {with arca code)
ASRY, LLC dba Mission Capistrano Healthcare Center  San Juan Capistrano, CA 949-248-8855

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 MAME: ACSR, LLC

2018 2019 2020 2021
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
{Excluding amortization of entrance fee income) 8,118,532
LESS OPERATING EXPENSES
(Excluding depreciation, amertization, and interest) 9,418,847
MNET INCOME FROM OPERATIONS (1,273,968)
LESS INTEREST EXPENSE 0
PLUS CONTRIBUTIONS 0
PLUS NOM-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) 6,724
NET INCOME (LOSS) BEFORE ENTRANCE :
FEES, DEPRECIATION AND AMORTIZATION (1,267,244)
NET CASH FLOW FROM ENTRANCE FEES
(Total Deposits Less Refunds) 0

k% % % k F ok F % % %k % % % % & ok %k ok k k F k % ok ok % Kk % F F £ F ¥ k *F F £ k£ k F ¥ & & % F F ¥ ok F k F ¥ &K & F %k ¥ ¥ ¥ *k ¥ ¥ &k ¥ *k ¥ ¥ * &

DESCRIPTION OF SECURED DEBT (o5 of most recent fiscal yeor end)
OUTSTANDING INTEREST DATE OF DATE OF AMORTIZATION
LENDER BALANCE RATE ORIGINATION MATURITY PERIOD

o A %k ok ok % £ % & % % % % & £ %k F % k K ok F F £ £ Kk * F k %k % £ k & F %k k k ok k % ¥ k& ¥k ¥ £ £ k k k kK k¥ £ % # k k £ k kK £ £ % £ % % F

FINANCIAL RATIOS (see next page for ratio formulas)

2017 CCAC Medians
56" Percentile
(optional) 2019 2020 2021
DEBT TO ASSET RATIO 0
OPERATING RATIO 1.2
DEBT SERVICE COVERAGE RATIO 0
DAYS CASH ON HAND RATIO 212.5

* K Kk F k F & % % %k & % % &k ok k & £ & % & k k ¥ & %k F ¥ * * % F * k F & & % % % ¥ & % *k ¥ ¥ k & ok ok F ¥ & & * %k % x *k k ¥ Fx ¥ ¥ * * ¥ F &

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

STUDIO

ONE BEDROOM
TWO BEDROOM
C(OTTAGE/HOUSE
ASSISTED LIVING ‘ 19,491
SKILLED NURSING 6,428
SPECIAL CARE

ok % % % % &k % Kk F F F k & & F % o F k & # % k % *k ¥ ok F * k # F & F Kk F* *k & % ¥ & % ¥ k F Kk ¥ k & F * F Rk & * %k ¥ ¥k

ROVIDER: >

N

(@]
[T

%k ® % ¥ ok ¥ X

MMENTS FROM

-

A\ Y
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PROVIDER NAME: ACSR, LLC

FINANCIAL RATIO FORIULAS

LONG-TERM DEBT TO TOTAL ASSETS RATIO

Long-Term Debi, less Current Pertion
Total Assets

OPERATING RATIO

Total Operuting Expenses
— Depreciotion 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-Beferred Revenue + Net Proceeds from Entrance Fees
Annual Debt Service

DAYS CASH ON HAND RATIO

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

(Operating Expenses —Depreciation —Amortization)/365

tha

e
rmulas are also used by the Continuing Care Accreditation Commission.

: o
median figures for certain continving care retirement communities.
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FORM 7-1
REPORT ON CCRC MONTHLY CARFE FEES

RESIDENTIAL ASSISTED SKILLED
LIVING LIVING NURSING

Monthly Care Fees at

beginning of reporting period: 498
(indicate range, if applicable) $6, $19,491

Indicate percentage of increase
in fees imposed during reporting
period: (indicate range, if

o)
applicable) 0% 15%

Check here if monthly care fees at this community were not increased during the reportin
y Yy g p g
period. (If you checked this box, please skip down to the bottom of this form and specify the

names of the provider and community.)

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

Check each of the appropriate boxes:

L1  Each fee increase is based on the provider’s projected costs, prior year per capita costs,
and economic indicators.

I 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:

L Atleast 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:

L1 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.

L0 The provider provided residents with at least 14 days advance notice of each meeting held to discuss

the fee increases. Date of Notice:

[d  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:

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 applicable Health and Safety Code sections. See PART 7
REPORT ON CCRC MONTHY CARE FEE in the Annual Report Instruction booklet for further

metriictiong
INSTUCLIoNns.

PROVIDER: ACSR, LLC
COMMUNITY: __Alta Camarillo Healthcare Center

31
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Continuing Care Retirement Community Date Prepared: 04/29/22
Disclosure Statement Qe«\/l'idd blIof[zz

General Information
FACILITY NAME:  Camarillo Senior Living

ADDRESS: 6000 Santa Rosa Road, Camarillo, CA IIP CODE: 93012 PHONE: 805-388-8086
PROVIDER NAME:  ACSR, LLC ' FACILITY OPERATOR: Aspen Skilled Healthcare, inc
RELATED FACILITIES:  ASRYV, LLC dba San Juan Capistrano Senior Living RELIGIOUS AFFILIATION: None

YEAR # OF O SINGLE @ MULTI- MILES TO SHOPPING (TR: &
OPENED: AcQer/20  ACRES: 4.3 STORY STORY T2 OTHER: MILES TO HOSPITAL: 6
NUMBER OF UNITS: RESIDENTIAL LIVING HEALTH CARE

APARTMENTS — STUDIO:
APARTMENTS — 1 BDRM:
APARTMENTS — 2 BDRM:
COTTAGES/HOUSES:

RLU OCCUPANCY (%) AT YEAR END:

* % Fk k k k %k k k k ok k % k k k k k % % * F X

TYPE OF OWNERSHIP: 01 NOT-FOR-PROFIT &2 FOR- PROFIT ACCREDITED?: DA YES A NO BY:

ASSISTED LIVING: 90 beds

SKILLED NURSING: 40 beds

SPECIAL CARE: 24 beds
DESCRIPTION: >

>

¥O|lO|O|O|O

ok k % % ¥ k %k % % ¥ ¥ k X ¥ ¥ ¥ ¥ % ¥ %k % ¢ ¥ %k * ¥ k k k ¥ ¥ k Xk kK ¥k k ¥ k kX ¥k kK ¥ ¥ ¥

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

REFUND PROVISIONS: (Check all that qpply) [190% [175% [J50% LCIFULLY AMORTIZED [JOTHER:

RANGE OF ENTRANCE FEES: $° -$0 LONG-TERM CARE INSURANCE REQUIRED? Q1 YES @ NO

HEALTH CARE BENEFITS INCLUDED IN CONTRACT:  None

ENTRY REQUIREMENTS: MIN. AGE: 60 PRIOR PROFESSION:  N/A OTHER: N/A
RESIDENT REPRESENTAT'VE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD (briefly describe provider's compliance and residents' role)s >

>

¥ %k k¢ k k k *k %k k k Kk k k * ¥k *k k ¥ *k *k ¥ ¥ k * % k ¥ *k * *k k % * * *k ¥ * %k k 3k * *k ¥ * ¥ F * *k * % * * * F % *k ¥ * F * * ¥ ¥ * *k ¥ X * ¥ %

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) O
BILLIARD ROOM O MEALS (___/DAY) O
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 CABLETV O
LIBRARY O LINENS FURNISHED
PUTTING GREEN O O LINENS LAUNDERED O
SHUFFLEBOARD O O MEDICATION MANAGEMENT O
SPA O O NURSING/WELLNESS CLINIC O
SWIMMING POOL-INDOOR O O PERSONAL HOME CARE l:l
SWIMMING POOL-OUTDOOR O O TRANSPORTATION-PERSONAL O
TENNIS COURT O O TRANSPORTATION-PREARRANGED |
WORKSHOP O O OTHER O O
OTHER O O

All providers are required by Health and Safety Code section 1789.1 to provide this report fo 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: ACSR, LLC

OTHER CCRCs LOCATION (City, State] PHONE [with arec code)
ASRY, LLC dba San Juan Capistrano Senior Living  San Juan Capistranc, CA 949-248-8855
MULTI-LEVEL RETIREMENT COMMUNITIES LOCATION {City, State] PHONE {with areo code)
FREE-STANDING SKILLED NURSING LOCATION (City, State) PHONE (with area code}
SUBSIDIZED SENIOR HOUSING LOCATION (City, State] PHONE {with areu code)

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



PROVIDER NAME: ACSR, LLC

2018 2019 2020 2021
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(Excluding amertization of enfrance fee income) 8,118,532
LESS OPERATING EXPENSES
{Excluding depreciotion, amortizofion, and inferesi) 9,418,847
MET {NCOME FROM OPERATIONS (1,273,968)
LESS INTEREST EXPENSE 0
PLUS CONTRIBUTIONS 0
PLUS NON-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) 8,724
MET INCOME (LOSS) BEFORE ENTRANCE
FEES, DEPRECIATION AND AMORTIZATION (1,267,244)
MET CASH FLOW FROM ENTRANCE FEES
{Total Deposits Less Refunds) 0

¥ ok Kk ok o® & ok & ok ok & ok ok ok ok ok ok ok ok ok ok & ok ok ok ok Kk ok ok ok ok ok ok ok ok ok ok ok & ok ok ok ok ok ok Kk ok ok & ok ok ok % % ok ok ok ok ok & ok ok ok ok ok K ® ok ok %

DESCRIPTION OF SECURED DEBT (o5 of most recent fiscal year end)
OUTSTANDING INTEREST DATE OF DATE OF AMORTIZATION
LENDER BALANCE RATE ORIGINATION MATURITY PERIOD

* ok ok ok ok ok & & ok & % ok ok F ok ok k ok ok ok ok & ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok E & ok ok ok ok ok ok ok % ok ok ok k ok & ok ok % ok ok ok ok ok ok 0w ok X * R ok %

FINANCIAL RATIOS (see next puge for ratio formulas)
2017 CCAC Medians
50" Percentile

(optional) 2019 2020 2021
DEBT TO ASSET RATIO 0
OPERATING RATIO 12
DEBT SERVICE COVERAGE RATIO 0
DAYS CASH ON HAND RATIO 2125

k ® ok k ok ok Kk k kK k Kk Kk ok k k ok & ok k ok k F ok ko % k ok ok % ok ok ok k ok k Kk &k K k k kK k k * K K K Kk % k ok k k k ok F £ ok & k k k x k * ¥ k k %

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

STUBIO

ONE BEDROOM
TWO BEDROOM
COTTAGE/HOUSE
ASSISTED LIVING 19,491
SKILLED NURSING 6,428
SPECIAL CARE

TR B F Kk Kk kX Kk F &k k k K Kk k %k ok Kk k k ok k Kk k ok ok ok K & ok k & k ok F k% F & k & k F F ok X k& & F* k ¥ ok %k k ¥ k k k ¥ K K ¥ &k *k k * kK k *

COMMENTS FROM PROVIDER: >

>

>
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PROVIDER NAME: ACSR, LLC

FINANCIAL RATIO FORMULAS

LONG-TERM DEBY 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 Beferred Revenue + Net Proceeds from Entrance Fees
Annual Debt Service

DAYS CASH ON HAND RATIO

Unrestricied Current Cash & Investments
+ Unresiricted Non-Current Cash & [nvestments

(Operating Expenses —Depreciation —Amortization)/365

NOTE: These fermulas are also used by the Continuing Care Accreditation Commission. For each formula, that organization also publishes annval
median figures for certain confinving care retirement communities.
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FORM 5-4
CALCULATION OF NET OPERATING EXPENSES RECONCILIATION OF LINE 2e

Period
June 1, 2021 to Annualized for
December 31, 2021 12 months
Total revenue, per statement of operations S 8,118,352 S 13,917,175
Net change in accounts receivable, per cash flow ) (823,468) S {1,411,659)
Cash received from residents, per cash flow ) 7,294,884 S 12,505,515
Revenue received during fiscal year for non-CCRC {line 2¢) S 3,545,583 S 6,078,141
Revenue received during fiscal year for CCRC S 3,749,301 S 6,427,374

Total Revenue (cash received from residents) 5 7,294,884 S 12,505,515




FORM 5-5
ANNUAL RESERVE CERTIFICATION

Provider Name: ACSR, LLC
Fiscal Year Ended:  12/31/2021

We have reviewed our debt service reserve and operating expense reserve requirements as of, and for
the period ended 12/31/2021 i | and are in compliance with those requirements.

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

Amount
[1] Debt Service Reserve Amount $2,629,649
[2] Operating Expense Reserve Amount $2,059,500
[3] Total Ligquid Reserve Amount: | $4,689,149|
Qualifying assets sufficient to fulfill the above requirements are held as follows:
Amount
(market value at end of quarter)
Qualifying Asset Description Debt Service Reserve Operating Reserve

[4] Cash and Cash Equivalents . $34093810

[5] Investment Securities

[6] Equity Securities

[7] Unused/Available Lines of Credit

[8] Unused/Available Letters of Credit

[9] Debt Service Reserve B % (not applicable)

[10] Other: N :E @ @

(describe qualifying asset)

Total Amount of Qualifying Assets

Listed for Reserve Obligation: [11] $3,409,810 [12] $2,059,500
Reserve Obligation Amount: [13] $2,629,649 [14] $2,059,500
Surplus/(Deficiency): [15] $780,161 [16] $0

Signature:

Gl ——

(Authorized Reptesentative)




FORM 5-5
H&SC SECTION 1790(A)(2) AND {3) DISCLOSURE
Description of all Reserves Maintained

Total Qualifying Assets as Filed:

Cash and cash equivalents S 5,469,310

Investment Securities S -

Total Qualifying Assets as Filed: S 5,469,310
Reservations and Designations:

Reserved for Debt Service S 2,629,649

Reserved for Operating Expenses S 2,059,500

Total Reservations and Designations: S 4,689,149

Remaining Liguid Reserves S 780,161

Per Capita Cost of Operations

Operating Expenses S 16,146,595

(Form 5-4 line 1)

Mean # of CCRC Residents 100.5

(Form 1-1 line 10)

Per Capita Cost of Operations S 160,663

Provider: ACSR, LLC

Community: Camarillo Senior Living
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