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Your complete annual report must consist of 2 copies and an electronic copy of the following:

a   This cover sheet.

a   Annual Provider Fee in the amount of: 24,128.32 

a   Certification by the provider's chief executive officer that:

a   The reports are correct to the best of his/her knowledge.
a   Each continuing care contract form in use or offered to new residents has been approved by 

  the Department.
a   The Provider is maintaining the required liquid reserve and, when applicable, 

  the required refund reserve.

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

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

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

a  Provider's "Continuing Care Retirement Community Disclosure Statement" and Form 7-1 
     "Report on CCRC Monthly Services Fees" for each community.

  Provider's Refund Reserve Calculation(s) -  Form 9-1 abd/or 9-2, if applicable.

The Key Indicators Report is required to be submitted within 30 days of the due date of the submission
of the annual report, but may be submitted at the same time as the annual report.

ANNUAL REPORT CHECKLIST

FOR 
FISCAL YEAR ENDED:  September 30, 2024

mailto:mkilbane@retirement.org
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CONTINUING CARE RETIREMENT COMMUNITY Date Prepared: 1/31/25

FACILITY NAME:           University Retirement Community 
ADDRESS:                         1515 Shasta Drive, Davis CA   ZIP CODE:      95616 PHONE:  (530) 747-7000
FACILITY OWNER: University Retirement Community at Davis, Inc FACILITY OPERATOR:      Pacific Retirement Services, Inc
RELATED FACILITIES:  See Attached RELIGIOUS AFFILIATION:
YEAR OPENED:__2000__ NO. OF ACRES:______15.90____ MULTI-STORY:_______SINGLE STORY:_________ BOTH:____X______
MILES TO SHOPPING CTR:_____Under 1_______________________MILES TO HOSPITAL:______Under 1__________________

NUMBER OF UNITS:

APARTMENTS -STUDIO 0 ASSISTED LIVING 37
APARTMENTS -1 BDRM 48 SKILLED NURSING 37
APARTMENTS - 2 BDRM 119 SPECIAL CARE 14
APARTMENTS - 3 BDRM 4   DESCRIPTION: > Memory/Cognitive loss
COTTAGES/HOUSES 34
% OCCUPANCY AT YEAR END 98.04%

TYPE OF OWNERSHIP: NOT FOR PROFIT FOR PROFIT ACCREDITED: BY:

FORM OF CONTRACT: CONTINUING CARE LIFE CARE ENTRANCE FEE FEE FOR SERVICE

ASSIGN ASSETS EQUITY MEMBERSHIP RENTAL

REFUND PROVISIONS (CHECK ALL THAT APPLY) : Prorated up to 3 yrs 

RANGE OF ENTRANCE FEES: $   116,000        $117,900 TO $ 649,400 LONG -TERM CARE INSURANCE REQUIRED? 

HEALTH CARE BENEFITS INCLUDED IN CONTRACT: Free SNF stays for temporary needs

ENTRY REQUIREMENTS:  MIN. AGE: 60 PRIOR PROFESSION: OTHER:

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD (briefly describe provider's compliance and residents' role):
 The Resident Representative to the board is the current resident council president.  They attend all board meetings.
Their role is to communicate all resident issues to the board.  The Resident Member on the board is a resident that is selected by the URC Board  
and later approved by the PRS Board. Their role is to function as other board members. 

COMMON AREA AMENITIES SERVICES AVAILABLE

AVAILABLE FEE FOR INCLUDED FOR EXTRA
SERVICE IN FEE CHARGE

BEAUTY/BARBER SHOP HOUSEKEEPING TIMES/MONTH 2
BILLIARD ROOM NUMBER OF MEALS/DAY (Depends on level of care)
BOWLING GREEN SPECIAL DIETS AVAILABLE
CARD ROOMS
CHAPEL 24-HOUR EMERGENCY  RESPONSE
COFFEE SHOP ACTIVITIES PROGRAM
CRAFT ROOMS ALL UTILITIES 
EXERCISE ROOM APARTMENT MAINTENANCE
GOLF COURSE ACCESS CABLE TV
LIBRARY LINENS FURNISHED
PUTTING GREEN LINENS LAUNDERED
SHUFFLEBOARD MEDICATION MANAGEMENT
SPA NURSING/WELLNESS CLINIC
SWIMMING POOL-INDOOR PERSONAL NURSING/HOME CARE
SWIMMING POOL-OUTDOOR TRANSPORTATION-PERSONAL
TENNIS COURT TRANSPORTATION-PREARRANGED 
WORKSHOP OTHER______________________
OTHER   Computer Lab
On-site Banking
On-site Physical Therapist
On-site Mental Health Counseling

All providers are required by Health and Safety Code section 1789.1 to provide this report to prospective residents before executing a deposit agreement
or continuing care contract, or receiving any payment.  Many communities are part of multi-facility operations which may influence financial reporting.
Consumers are encouraged to ask questions of the continuing care retirement community that they are considering and to seek advice from 
professional advisors.

FACILITY SERVICES AND AMENITIES

INDEPENDENT LIVING HEALTH CARE

DISCLOSURE STATEMENT
GENERAL INFORMATION

Y N

Refundable 75% 50%Repayable OTHER:_______________________

Y N

90%



PROVIDER NAME:  University Retirement Community at Davis, Inc

CCRCs LOCATION (City, State) PHONE (with area code)

*PLEASE INDICATE IF THE FACILITY IS LIFE CARE.

MULTI-LEVEL RETIREMENT COMMUNITIES

FREE-STANDING SKILLED NURSING

SUBSIDIZED SENIOR HOUSING



FINANCIAL DISCLOSURE STATEMENT
FACILITY NAME:  University Retirement Community

2021 2022 2023 2024
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(excluding amortization of entrance fee income) 24,319,215     22,877,124    25,232,218           32,523,561           

LESS OPERATING EXPENSES
(excluding depreciation, amortization, & interest) 21,941,670     23,647,144    24,933,737           26,805,455.42     
NET INCOME FROM OPERATIONS 2,377,545       (770,020)        298,481                 5,718,106             

LESS INTEREST EXPENSE 1,059,934       903,948          973,544                 951,448                 

PLUS CONTRIBUTIONS 82,485             127,783          144,227                 81,610                   

PLUS NON-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) 3,496,190       (3,540,066)     3,514,419             1,165,219             
NET INCOME (LOSS) BEFORE ENTRANCE FEES,
DEPRECIATION AND AMORTIZATION 4,896,286       (5,086,252)     2,983,583             6,013,486             

NET CASH FLOW FROM ENTRANCE FEES
(Total Deposits Less Refunds) 7,327,417       7,579,556       5,862,945             8,099,289             

DESCRIPTION OF SECURED DEBT AS OF MOST RECENT FISCAL YEAR END

LENDER OUTSTANDING INTEREST DATE OF DATE OF AMORTIZATION
BALANCE RATE ORIGINATION MATURITY PERIOD

Series 2013 Variable Rate Bonds ( B of A) 19,234,000      80% of SOFR + 0.11448% 8/29/2013 11/01/2033 20 Years

FINANCIAL RATIOS (see next page for ratio formulas)
2022 2023 2024

DEBT TO ASSET RATIO 0.20 0.18 0.15
OPERATING RATIO 1.07 1.03 0.85
DEBT SERVICE COVERAGE RATIO 2.78                  2.39                        5.23                        
DAYS CASH-ON-HAND RATIO 475 419 453

HISTORICAL MONTHLY SERVICE FEES
AVERAGE FEE AND PERCENT CHANGE

2021 % 2022 % 2023 % 2024 %
STUDIO -$                  -$                 -$                        -$                        
ONE BEDROOM 4,048.00$       3.70% 4,240.00$       4.70% 4,558.00$             7.50% 4,820.00$             5.70%
TWO & THREE  BEDROOM 5,492.00$       3.70% 5,978.00$       8.80% 6,426.00$             7.50% 6,795.00$             5.70%
COTTAGE/GARDEN APT 5,947.00$       3.70% 6,230.00$       4.80% 6,697.00$             7.50% 7,082.00$             5.70%
ASSISTED LIVING 6,582.00$       3.80% 7,026.00$       6.70% 7,553.00$             7.50% 8,308.00$             10.00%
SKILLED NURSING 8,605.00$       3.60% 9,241.00$       7.40% 9,938.00$             7.50% 11,120.00$           11.90%
SPECIAL CARE 8,026.00$       3.70% 8,916.00$       11.10% 9,211.00$             3.30% 10,132.00$           10.00%

COMMENTS FROM PROVIDER:  



Provider Name:  University Retirement Community at Davis, Inc

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.

FINANCIAL RATIO FORMULAS

LONG-TERM DEBT TO TOTAL ASSETS RATIO

Total Assets

+ Net Proceeds from Entrance Fees
Annual Debt Service

--Amortization of Deferred Revenue

DEBT SERVICE COVERAGE RATIO

OPERATING RATIO

DAYS CASH ON HAND RATIO

Unrestricted Current Cash

-Amortization)/365

Long-Term Debt, less Current Portion

Total Operating Expenses
--Depreciation Expense
--Amortization Expense

Total Operating Revenues
--Amortization of Deferred Revenue

Total Excess of Revenues over Expenses 
+Interest, Depreciation,

and Amortization Expenses

And Investments
+ Unrestricted Non-Current Cash

And Investments
(Operating Expenses - Depreciation



[1] Monthly Service Fees at
beginning of reporting period:

[2] Indicate percentage of increase
in fees imposed during reporting period:

[ ] Check here if monthly service fees at this community were not increased 
during the reporting period. 

[3] Indicate the date the fee increase was implemented:   October 1, 2023

[4] Check each of the appropriate boxes:

[X] Each fee increase is based on the provider's projected costs, prior year per capita costs, 
and economic indicators.

[X] All affected residents were given written notice of this fee increase at least 30 days prior to its
implementation. Date of Notice: 8/13/2023 Method of Notice: distributed 

[X] 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: 8/28/2023

[X] 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.

[X] The provider provided residents with at least 14 days advance notice of each meeting held to
discuss the fee increases. Date of Notice: 8/13/2023

[X] 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: 8/13/2023
Location of Posting:

[5] On an attached page, provide a concise explanation for the increase in monthly care fees including
the amount of the increase and compliance with the applicable Health and Safety Code sections.
See PART 7 REPORT ON CCRC MONTHLY CARE FEE in the Annual Report Instruction booklet
for further instructions.

PROVIDER NAME: University Retirement Community at Davis, Inc
COMMUNITY NAME: University Retirement Community FORM 7-1

10.00% 12.00%

Information was placed in the elevator lobby on the 1st floor, on the In-
House Channel 998 and the Community App.

LIVING LIVING NURSING

FORM 7-1
REPORT ON CCRC MONTHLY SERVICE FEES

INDEPENDENT ASSISTED SKILLED  

 $4,580 - $6,836  $6,876 -  $9,450  $11,120 - $17,998 

5.75%



Provider Name:  University Retirement Community at Davis, Inc
FORM 7-1 MONTHLY CARE FEE INCREASE (MCFI)
ANNUAL AREPORTING FISCAL YEAR (F/Y) 2024

dollar amounts in thousands
Line Fiscal Years 2022 2023 2024 Notes

1 F/Y 2022 Operating Expenses (29,182)       
2 F/Y 2023 Operating Expenses (Adjustment, if any, explained below) (28,282)       
3 Projected F/Y 2024 Operating Expenses (Adjustment, if any, explained below) (30,554)       A

4 F/Y 2024 Anticipated MCF Revenues based on current and projected occupancy and other without a MCFI 32,272         
5 Projected F/Y 2024 (Net) operating results without a MCFI (Line 3 plus Line 4) 1,718           

6  Projected F/Y 2024 Anticipated revenue based on current and projected occupancy and other with MCFI 9.44% 33,836         
7  Grand Total - Projected F/Y 2024 Net Operating Activity after MCFI 9.44% (Line 3 plus Line 6) 3,282           

Overall Expense % Increase: 8.03%
Independent Living Monthly % Fee Increase: 5.75%

Assisted Living Monthly Fee % Increase: 10.00%
Memory Care Monthly Fee % Increase: 10.00%

Skilled Nursing Monthly Fee % Increase: 12.00%

Notes:
A Total projected increase in expenses is estimated at $1.5M, or 5.3% compared to prior year projection.



Attachment to Form 7-1
REPORT ON CCRC MONTHLY SERVICE FEES

EXPLANATION FOR INCREASE IN MONTHLY SERVICE FEES

The purpose of University Retirement Community of Davis annual budgeting and rate setting process is to 
establish a financial plan that is sufficient to meet the needs of its residents, attracting and retaining 
qualified staff, and to support the mission of the organization.
Monthly service fees were increased in 2024 by 5.75% for Independent Living, 10.0% for contract residents 
in Assisted Living and Memory Care, 8% for public admissions in Assisted Living and Memory Care, 12.0% 
for contract residents in Skilled Nursing, and 8% for public admissions in Skilled Nursing.  The rate 
increase was derived from a process that considers the increased cost of providing services and reasonable 
operating margins necessary to ensure the continuation of the organizational mission. Anticipated cost 
increases included higher than historical labor costs and higher than historical inflationary cost increases 
related to purchases of supplies and services. (Inflation running at almost 6% at time of budget 
completion.)

Total revenues are budgeted to increase by 5.7% or $1.8M in fiscal year ended 9/30/24 to $33.8M. Change 
in revenues is a result of changes in non-service fee revenue and monthly service fee rate increases. 
Independent Living revenues are projected to increase $779K from prior budget due to increase in rates, 
Assisted Living revenues are projected to increase $128K due to the increase in rates, Memory Care 
revenues are projected to increase $158K due to the increase in rates, and Skilled Nursing revenues are 
projected to increase $942K with the increase of rates and payor mix changes.

Expenses are expected to increase by 5.3% or $1.5M in fiscal year ending 9/30/24 to $30.6M. Labor related 
cost are budgeted to increase 6.3% composed a significant portion of the increase due to a rising cost to 
attract and retain staff.

The positive result of operations is the result of the community reinvesting in the physical plant, thereby 
ensuring quality facilities for existing residents and continued marketability for prospective residents. 
Excluding non-cash items such as depreciation operations produces a positive cash flow of $1.8M a slight 
increase from the prior budget of $1.7M.

The projected positive cash flow from operations allows the community to reinvest in the physical plant, 
thereby maintaining the quality of the facility for current residents and ensuring the continued 
marketability of the community to prospective residents. Additionally, positive net operating income 
ensures that the community will be able to fund unexpected costs or capital needs, (i.e. COVID related 
expenses) and continue its mission to enhance quality of life, preserve dignity, meet health, social and 
emotional needs of our residents.


