PALM VILLAGE

RETIREMENY COMMUNITY

April 30, 2026

Department of Social Service
Continuing Care Contracts Branch
744 P Street M/S 10-90
Sacramento, CA 95814

Re: Certification by Chief Executive Officer

Dear Sir or Madam:

This letter is to serve as certification concerning the annual report for Palm Village Retirement
Community,

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

Each continuing care contract form in use or offered to new residents has been approved by the
department,

As of the date of the CEO’s certification, Palm Village Retirement Community is maintaining
the required liquid reserve,

Sincerely,

Jim Higbee '

President and Chief Executive Officer

703 W.HERBERT AVE,»P.O.BOX 1028 REEDLEY, CA 93654-1028

pHONE: 559 638 6933 « rax: 559 638 8463 » www.palmvillage.com = . /100404809 COA170




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

ANNUAL REPORT CHECKLIST FISCAL YEAR ENDED: 12/31/2025

PROVIDER(S):

Mennonite Brethren Homes, Inc
dba Palm Village Retirement Community

CCRC(S):

Mennonite Brethren Homes, Inc
dba Palm Village Retirement Community

PROVIDER CONTACT PERSON:

Jim Highee
TELEPHONE NUMBER: E-MAIL ADDRESS:
559-638-6933 jimhighee@palmvillage.com

A complete annual report must consist of 3 copies of all of the following:

¥ Annual Report Checklist.

¥ Annual Provider Fee in the amount of: $9,673.51
L1 If applicable, late fee in the amount of: §

¥] Certification by the provider's Chief Executive Officer that:
¥ The reports are correct to the best of his/her knowledge.

M Each continuing care contract form in use or offered to new residents has been approved by
the Department.

M! The provider is maintaining the required liquid reserves and, when applicable, the required
refund reserve.

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

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

¥ Provider's audited reserve reports (prepared on Department forms), with an accompanying
certified public accountant's opinion thereon. (NOTE: Form 5-5 must be signed and have the
required disclosures attached (H&SC section 1790(a)(2) and (3)).

“Continuing Care Retirement Community Disclosure Statement” for each community.
Form 7-1, “Report on CCRC Monthly Service Fees” for each community.

Form 9-1, “Calculation of Refund Reserve Amount’, if applicable.

NIONNS«

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 repont, but is not

required until 30 days later.
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State of California — Health and Human Services Agency California Department of Social Services

FORM 1-1:RESIDENT POPULATION

Line Continuing Care Residents TOTAL
[1] Number at beginning of fiscal year 163
[2] Number at end of fiscal year 145
[3] Total Lines 1 and 2 308
x.50

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

[5] Mean number of continuing care residents 154

Please allow decimal points for Line [5]

All Residents
[6]  Number at beginning of fiscal year 294
[7] Number at end of fiscal year 287
[8] Total Lines 6 and 7 581
x.05
(9] Multiply Line 8 by “.50” and enter result on Line 10.
[10]  Mean number of all residents 290.5

[11]  Divide the mean number of continuing care residents (Line 5) by the |53

mean number of all residents (Line 10)
and enter the result (round to two decimal places).

Please allow decimal points in Line [11]

LIC 9263 (8/23)



State of California — Health and Human Services Agency

FORM 1-2: ANNUAL PROVIDER FEE

California Department of Social Services

Line

TOTAL

[11  Total Operating Expenses (including depreciation
and debt service - interest only)

[a] Depreciation

[b] Debt Service (Interest Only)
[2] Subtotal (add Line 1a and 1b)
[3] Subtract Line 2 from Line 1 and enter result.

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

[5]  Total Operating Expense for Continuing Care
Residents
(multiply Line 3 by Line 4)

[6] Total Amount Due (multiply Line 5 by .001)

PROVIDER: Mennonite Brethren Homes, Inc

19,234,396.00

948,238.00

34,251.00

982,489.00

18,251,907.00

0.53

9,673,510.71

$ 9,673.51

COMMUNITY: Palm Village Retirement Community

LIC 9264 (3/21)



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

CONTINUING CARE RETIREMENT COMMUNITY

DISCLOSURE STATEMENT
Date Prepared:

Facility Name: Palm Village Retirement Community
Address: 703 W. Herbert Avenue Zip Code:93654 Phone559-638-6933
Provider Name:

Mennonite Brethren Homes, Inc

Facility Operator: Mennonite Brethren Homes, Inc
Religious Affiliation: Mennonite Brethren

Year Opened: 1942 # of Acres: 17 Miles to Shopping Center: 1 Miles to Hospital: 2-5
¥ Single Story W Multi-Story O Other:
Number of Units:
Residential Living Number of Units Health Care Number of Units
Apartments — Studio: Assisted Living: 69 suites
Apartments — 1 Bdrm: Skilled Nursing: 105 beds
Apartments — 2 Bdrm: Special Care: 15 beds
Cottages/Houses: 81 units Description: Alzheimers/Dementia

RLU Occupancy (%) at Year End: 98.46%

Type of Ownership: ® Not for Profit Accredited? U Yes By:
Q For Profit ¥ No
Form of Gontact: # Continuing Care Q Life Care & Entrance Fee W Fee for Service
(Check all that apply) U Assignment of Assets U Equity O Membership 4 Rental
Refund Provisions: U Refundable 0 90% 0 50%
(Check all that apply) O Repayable Q 75% & Other:
Range of Entrance Fees: $77,000 - $179,000

Long-Term Care Insurance Required? 0OYes M No

Health Care Benefits Included in Contract; 14 days respite care each year for IL

Entry Requirements: Min Age: Prior Profession: Other:
Resident Representative(s) to, and Resident Members on, the Board:
(briefly describe provider's compliance and residents’ roles):Residents nominate and

select resident rep to the board annually. Resident rep is a non-voting member, resident member
is a voting member, nominated by resident council then selected to the board for a 1 year term

LIC 9273 (7123) Page 1 0f 5




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

All providers are required by Health and Safety Code section 1789.1 to provide this report to prospective
residents hefore 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.

Facility Services and Amenities

C?Ammn;zﬂiﬁgea Available gg?v:g; Services Available Ini:!igg:d Fg:]:rzt:}a
Beauly/Barber Shop %] W) Housekeeping (3 Times/ ¥ |
Billiard Room ¥} Q Month at $ each)

Bowling Green Q Q Meals (3 /Day) @
Card Rooms O Q Special Diets Available W (A
Chapel %] Q

Coffee Shop 9 G 24-Hour Emergency Response ® 0
Craft Rooms W Q _—

Exerciie Rooi @ 0 Actlwfl.e's Program Q
e hre— 0 0 All Utilities Exc‘:epl Phone Q Q
Library EI 0 Apartment Maintenance WA |
Putting Green Q Q i - 2
Shitifllcbosrt a 0 Llinens Furnished i) W]
Spa a Q Llneps ITaundered 7} Q
Swimming Pool — 0 Q Med!_catlon Managerlngnt i WA
- Nursing/Wellness Clinic Q Q
SylkHiifE Fos] = . O Personal H?n1e Care o
Sutdaor Transportat!on — Personal i) A
Tennis Court . a Transportation — Prearranged ) b4
Workshop 0 Q Other: Q s
Other: a Q

LIC 9273 (7/23) o Page 2 of 5



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

Provider Name: Mennonite Brethren Homes, Inc.

Affiliated CCRCs Location (city, state) Phone (with area code)

Multi-Level Retirement

Communities Location (city, state) Phone (with area code)
Free-8tanding Skilled Nursing Location (city, state) Phone (with area code)
Subsidized Senior Housing Location (city, state) Phone (with area code)

NOTE: Please indicate if the facilily is a life care facility.

LIC 9273 (7/23) Page 3 of &



State of California — Health and Human Services Agency

California Department of Social Services

Provider Name: Mennonite Brethren Homes, Inc

Income and Expenses [Year] 2022 2023 2024 2025
Income from Ongoing Operations
Operating Income
(Excluding amortization of entrance fee
income) 14,864,572 16,403,498 16,955,424 17,683,717
Less Operating Expenses
(Excluding depreciation, amortization,
and interest) 16,238,233 17,299,553 17,783,687 18,203,897
Net Income From Operations (1,373,661)  (896,055) (828,263) (520,180)
Less Interest Expense (117,469) (128,091) (111,774) (82,261)
Plus Contributions 137,761 159,845 226,500 520,318
Plus Non-Operating Income
(Expenses)
(Excluding extraordinary items) 35,963 3,663,140 1,510,609 1,288,394
Net Income (Loss) Before Entrance
Fees, Depreciation And Amortization (1,317,408) 2,688,839 708,846 922,037
Net Cash Flow From Entrance Fees
(Total Deposits Less Refunds) 749,706 1,317,837 1,581,747 1,497,800
Description of Secured Deht (as of most recent fiscal year end)
OQutstanding Interest Date of Date of  Amortization

Lender Balance Rate  Origination  Maturity Period
Certificate of Participation |1,510,000 0.2% 2005 8/1/2026 |21 years
Financial Ratios (see last page for ratio formulas)

CCAC Medians 50th
Financial Ratios [Year] Percentile (optional) 2023 2024 2025
Debt to Asset Ratio 8 56 37.45 0
Operating Ratio 106.24 105.54 103.15
Debt Service Coverage Ratio 7.88 1.50 2.84
Days Cash On Hand Ratio 6.08 37.95 47.12
Page 4 of 6
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State of California — Health and Human Services Agency

California Department of Social Services

Provider Name: Mennonite Brethren Homes, Inc

Historical Monthly Service Fees (Average Fee and Change Percentage)

Residence/Service [Year] 2022 % 2023 % 2024 % 2025 %

Studio

One Bedroom 839 4 873 8 942 4 990 5
Two Bedroom

Cottage/House 908 4 942 8 1020 4 1071 5
Assisted Living 136 4 141 3 160 4 168 5
Skilled Living 303 4 315 3 324 4 340 5
Special Care 303 4 315 3 324 4 340 5

Comments from Provider;

Financial Ratio Formulas

Long-Term Debt to Total Assets Ratio

Operating Ratio

Long Term Debt, less Current portion

Total Assets

Total Operating Expenses - Depreciation
Expense - Amortization Expense

Total Operating Revenues — Amortization
of Deferred Revenue

Debt Service Coverage Ratio

Days Cash On Hand Ratio

Total Excess of Revenues Over Expenses
+ Interest, Depreciation, and Amortization

+ Net Proceeds from Entrance Fees

Annual Debt Service

Expenses + Amortization of Deferred Revenue

Unrestricted Current Cash & Investments
+ Unrestricted Non-Current Cash and
Investments

(Operating Expenses - Depreciation -
Amortization)/365

NOTE: These formulas are also used by the Continuing Care Accreditation Commission. For each
formula, that organization also publishes annual median figures for certain continuing care retirement

communities.

LIC 9273 (7/23)
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