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Line Continuing	Care	Residents TOTAL

[1] Number at beginning of fiscal year 187

[2] Number at end of fiscal year 244

[3] Total Lines 1 and 2 431

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

[5] Mean number of continuing care residents 216

All	Residents

[6] Number at beginning of fiscal year 220

[7] Number at end of fiscal year 280

[8] Total Lines 6 and 7 500

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all residents 250

[11]

Divide the mean number of continuing care residents (Line 5) by the mean 

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

places).
0.86

FORM	1-2

ANNUAL	PROVIDER	FEE
Line TOTAL

[1] Total Operating Expenses 59,549,183$                         

[a]  Depreciation 7,436,076$              

[b]  Debt Service (Interest Only) 1,002,064$              

[2] Subtotal (add Line 1a and 1b) 8,438,140$                            

[3] Subtract Line 2 from Line 1 and enter result. 51,111,044$                         

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 86%

[5] Total Operating Expense of Continuing Care Residents

(multiply Line 3 by Line 4) 43,955,498$                         
x .001

[6] Total	Amount	Due	(multiply	Line	5	by	.001) 43,955$																																

PROVIDER:
COMMUNITY:

Masonic Homes of California
Union City

FORM	1-1

RESIDENT	POPULATION

x .50

x .50



Line Continuing	Care	Residents TOTAL

[1] Number at beginning of fiscal year 60

[2] Number at end of fiscal year 62

[3] Total Lines 1 and 2 122

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

[5] Mean number of continuing care residents 61

All	Residents

[6] Number at beginning of fiscal year 60

[7] Number at end of fiscal year 64

[8] Total Lines 6 and 7 124

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all residents 62

[11]

Divide the mean number of continuing care residents (Line 5) by the mean 

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

places).
0.98

FORM	1-2

ANNUAL	PROVIDER	FEE
Line TOTAL

[1] Total Operating Expenses 17,596,663$                         

[a]  Depreciation 2,659,814$              

[b]  Debt Service (Interest Only) $0

[2] Subtotal (add Line 1a and 1b) 2,659,814$                            

[3] Subtract Line 2 from Line 1 and enter result. 14,936,848$                         

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 98%

[5] Total Operating Expense of Continuing Care Residents

(multiply Line 3 by Line 4) 14,638,111$                         
x .001

[6] Total	Amount	Due	(multiply	Line	5	by	.001) $14,638

PROVIDER:
COMMUNITY:

Masonic Homes of California
Covina

FORM	1-1

RESIDENT	POPULATION

x .50

x .50



Grand Lodge Free & Accepted Masons of California  
and Masonic Homes of California 

April 1, 2024 to April 1, 2025 
Insurance Summary 

 
Property Policy - AIG Specialty Insurance Co. (Non-Admitted) 

Policy No. 044869155 
Covers Grand Lodge/Masonic Homes/Acacia Creek/Hall Associations 

   
Policy Limit $ 200,000,000 
Max Amount payable  

Halls only 
110% of Stated Value 

Buildings & Personal Property Incl in Policy Limit 
SUBLIMITS* (see policy for full sublimits and terms) 
Electronic Data Processing Equipment $ 1,500,000 
Expediting Expenses $ 1,000,000 
Civil Authority 30 Days, subj to $2.5M and 2 

mile maximum 
Equipment Breakdown / Boiler & Machinery Included 
Earthquake Sprinkler Leakage  Included 
Errors & Omissions $ 3,500,000 
Accounts Receivable $ 1,000,000 
Contingent Time Element $ 500,000 
    --No Coverage for Earth Movement/Flood/Named Storm 
Valuable Papers $ 1,000,000 
Fine Arts: * Endomosiac Window at Grand 
Lodge 

$ 4,000,000 

Untitled Framed Mosaic Emilie Norman $ 190,000 
Antique Windows- Acacia Creek & Stained       
Glass; Windows in Seminoff Chapel 

$ 500,000 

Stained Glass Window above the stairway 
at the entrance of Masonic Homes 

$ 150,000 

Angel of Grief at Chapel of Chimes Cemetery $ 125,000 
Total Fine Arts incl Paraphernalia ($1m per 
occur; $100k Max Any One Item) Policy Limit 

$ 6,000,000 

Newly Acquired Real & Personal Prop (90 days) $ 3,500,000 
    --No Coverage for Earth Movement/Flood/Named Storm 
Demolition & Increased Cost of Construction   
    Undamaged portion due to building 
ordinance 

$ 200,000,000 

    Demolition due to building ordinance $ 10,000,000 
    Increased cost due to building ordinance $ 10,000,000 
Rental Value $ 20,000,000 
Time Element Gross Earnings $ 100,000,000 
Transit $ 1,000,000 
Sewer Back-up (GL/MH/AC/MCYF) Combined w/ annual agg. 

Flood Limit 
Sewer Back-up (Halls) $ 100,000 
Outdoor Property $  
     Grand Lodge Properties $ 1,000,000 
     All other locations $ 100,000 
Buildings and Additions Under Construction $ 1,500,000 
     Soft Costs limited to $1,000,000 within sublimit 
Earth Movement and Flood $ 20,000,000 
     (GL-SF, MH, MHCY&F only) $  
Miscellaneous Unnamed Locations $ 2,500,000 
    --No Coverage for Earth Movement/Flood/Named Storm 
   
Deductibles   
Grand Lodge Properties $ 100,000 
All other Locations $ 25,000 
Time Element  24 Hours 
Water Damage Halls $ 100,000 
Earth Movement and Flood  5% min $100k 
Earthquake Sprinkler Leakage   
     Grand Lodge Properties $ 100,000 
     Halls $ 25,000 
   
Total Insured Values $ 1,195,575,388 
   
Premium (includes taxes/fees) $ 3,531,056 
   

*Sub-limits are included and not in addition to the policy limit. 
Note that all limits and sublimits for halls are subject to the values reported, 
plus the 110% margin clause. 

Property Terrorism – Hiscox 
Lloyd's of London (Non-Admitted) #UTS2551103.24 

  
Covers Grand Lodge/Masonic Homes/Acacia Creek/Hall Associations 

   
Policy Limit - Per Occurrence & Aggregate $ 125,000,000 
Deductible $ 25,000 
   
Active Shooter and Malicious Attack   
Policy Limit - Per Occurrence & Aggregate $ 1,000,000 
Deductible $ 25,000 
Refer to policy for additional sublimits   
   
Total Insured Values $ 1,185,707,642 
   
Premium (includes taxes and fees) $ 56,509 
   
   
   

DIC (Earth Movement/Flood) - Acacia Creek Only 
Hiscox/Chauser - Underwriters at Lloyd's (Non-Admitted) 

Policy No. DSP2403618 
   
Policy Limit $ 10,000,000 
Building Ordinance Sublimit $ 2,000,000 
   
Deductibles   
     Earth Movement 5% per unit; min $100k 
     Flood 5% per unit; min $100k 
   
   
Total Insured Values $ 111,490,822 
   
Premium (includes taxes and fees) $ 149,188 
   
   
   

Excess DIC (Earth Movement/Flood) - Acacia Creek Only 
QBE Specialty Insurance Co. (Non-Admitted) 

Policy No. ESE21786-00 
   
Policy Limit $10,000,000 excess 

$10,000,000  
  
Deductible 5% per unit; min $100k 
   
Total Insured Values $ 111,490,822 
   
Premium (includes taxes and fees) $ 115,871 
   
   
   

Masons of California - Gather Guard 
Atlantic Specialty Insurance Company 

General Liability  #OB14 
   
General Liability $ 2,000,000 
General Aggregate $ 1,000,000 
Each Occurrence Limit $ 1,000,000 
Products/Completed Operations Aggregate $ 1,000,000 
Personal & Advertising Injury $ 1,000,000 
Damage to Premises Rented to You $ 1,000,000 
Medical Expenses  Excluded 
   
Liquor Liability - Each Common Cause $ 1,000,000 
Liquor Liability - Aggregate Limit $ 1,000,000 
   
Premium  Paid by Lessors 
   



Grand Lodge Free & Accepted Masons of California  
and Masonic Homes of California 

April 1, 2024 to April 1, 2025 
Insurance Summary 

 
Business Automobile - Policy No. 810-4W54021A 

Travelers Property Casualty Co. of America 
Covers Grand Lodge/Masonic Homes/Acacia Creek/Hall Associations 

Halls Covered for Non-Owned/Hired Only 
   
Combined Auto Liability Single Limit $ 1,000,000 
Auto Medical Payment Each Person $ 5,000 
Uninsured Motorists $ 1,000,000 
Physical Damage  Actual Cash Value 
Garage keepers Legal at 1111 California Street $ 1,000,000 
Deductibles – (Comp & Collision)   
     Private Passenger & Light Trucks $ 1,000/1,000 
     Van Pool and Buses  $ 2,500/2,500 
     Scheduled Buses – see policy  $3,000/$3,000 & 

$5,000/$5,000 
     Comp./Collision for Hired Autos $ 1,000 
     Garage keepers Legal  $10,000 / $50,000 
Number of Vehicles  25 
   
Premium $ 169,549 
TRIA Not Applicable   
   
   
   

General Liability (Grand Lodge & Halls) 
Travelers Property Casualty Company of America 

Policy No. P-660-6T158687 
Covers Grand Lodge & Halls Only 

   
   
General Liability   
General Aggregate $ 2,000,000 
Per Location Limit $ 2,000,000 
Subject to Annual Policy Aggregate $ 15,000,000 
Products/Completed Operations Aggregate $ 2,000,000 
     Each Occurrence $ 1,000,000 
     Liquor Liability $1,000,000 / $2,000,000 
Personal & Advertising Injury $ 1,000,000 
Damage to Premises Rented to You $ 1,000,000 
Medical Expenses $ 5,000 
Abuse or Molestation (Each Offense and Aggregate) $ 1,000,000 
   
Employee Benefits (Claims Made)*   
Each Employee $ 2,000,000 
Annual Aggregate $ 2,000,000 
Deductible $ None 
Retroactive Date  07/01/2000 
   
Premium $ 336,754 
TRIA Included   
*Employee Benefits Liability not applicable to Halls 
   
   
   

Workers' Compensation 
Travelers Property Casualty Company of America 

Policy No. UB-4W549006 
California Masons Foundation 

   
Workers’ Compensation  Statutory 
Employers Liability $ 1,000,000 
   
Deductible $ None 
   
Estimated Annual Payroll $ 775,592 
Estimated Annual Premium (incl surcharges) $ 3,019 
TRIA Included   
   
   

Workers' Compensation 
Travelers Property Casualty Company of America 

Policy No. UB-4W549080 
Covers Grand Lodge 

   
Workers’ Compensation  Statutory 
Employers Liability $ 1,000,000 
   
Deductible $ None 
   
Estimated Annual Payroll $ 11,730,416 
Estimated Annual Premium (incl 
surcharges) 

$ 49,889 

TRIA Included   
Includes Volunteers   
Hall Associations are not covered   
   
   

   

Workers' Compensation 
Travelers Property Casualty Company of America 

Policy No. UB-5W262146 
Masonic Homes / Acacia Creek 

   
Workers’ Compensation  Statutory 
Employers Liability $ 1,000,000 
   
Deductible (MA/AC only) $ 250,000 
   
Estimated Annual Payroll $ 32,611,123 
Estimated Annual Premium (incl 
surcharges) 

$ 323,884 

TRIA Included   
   
   

   

Umbrella Liability 
Travelers Property Casualty Company of America 

Policy No. CUP-4W549240 
Covers: Grand Lodge and Hall Associations for General Liability; Grand 

Lodge/Masonic Homes/Acacia Creek/Hall Associations for Auto; Grand Lodge/ 
Masonic Homes/Acacia Creek/CA Masons Foundation for Employers Liability 

   
Each Occurrence $ 10,000,000 
General Aggregate $ 10,000,000 
Crisis Management Coverage $ 50,000 
Self-Insured Retentions $ None 
   
Underlying Schedule   
     General Liability  Included 
     Automobile Liability  Included 
     Employers Liability – Grand Lodge  Included 
     Employers Liability – MH / AC  Included 
     Employers Liability – CA Masons Foundation  Included 
     Employee Benefits Liability 
     Liquor Liability 

 Included 
Included 

   
Premium $ 121,773 
TRIA Included   
   
   

   

   

   

  



Grand Lodge Free & Accepted Masons of California  
and Masonic Homes of California 

April 1, 2024 to April 1, 2025 
Insurance Summary 

 
Masonic Homes/Acacia - General Liability & Professional Liability 

CNA (Non-Admitted) 
Policy No. PLC7064383954 (Claims Made) 

Covers Masonic Homes & Acacia Creek Only 
   
Professional Liability Each Claim Limit $ 1,000,000 
Professional Liability Aggregate Limit $ 3,000,000 
General Liability - Each Occurrence 
Limit 

$ 1,000,000 

General Liability - Aggregate 
Limit 

$ 3,000,000 

Employee Benefits Liability - $1,000 
deductible 

 $1,000,000/$3,000,00
0 

Fire Damage Limit $ 100,000 
Medical Expense $ 5,000 
Sexual Abuse Coverage  Included 
   
Retroactive Date  Various 
   
Premium (includes taxes/fees) $ 435,637 
TRIA Rejected   
   
   

Masonic Homes/Acacia – Excess General Liability & Professional 
Liability 

C N A Non-Admitted) 
Policy No. RDX 7064383968 (Claims Made) 
Covers Masonic Homes/Acacia Creek Only 

   
Excess PL and GL – Per Claim Limit $ 2,000,000 
Excess PL and GL – Aggregate Limit $ 2,000,000 
     Excess of  $1,000,000 

(Primary) 
Sexual Abuse Coverage  Included 
Retroactive Date   Various 
   
Premium (includes taxes/fees) $ 156,834 
TRIA Rejected   
   
   

Masonic Homes/Acacia Creek – Excess General Liability & 
Professional Liability 

Great American E&S Insurance Co. (Non-Admitted) 
Policy No.  XS F181374 (Claims Made) 

Covers Masonic Homes/Acacia Creek Only 
 

Excess PL and GL – Per Claim Limit $ 2,000,000 
Excess PL and GL – Aggregate Limit $ 2,000,000 
     Excess of 
Sexual Abuse Coverage 

$ 3,000,000 
Included 

Retroactive Date   Various 
   
Premium (includes taxes/fees) $ 49,459 
TRIA Rejected   
   
   

Masonic Homes/Acacia Creek – Excess General Liability & 
Professional Liability 

Great American Risk Solutions Surplus Lines (Non-Admitted) 
Policy No.  XS F181376 (Claims Made) 

Covers Masonic Homes/Acacia Creek Only 
   
Excess PL and GL – Per Claim Limit $ 5,000,000 
   
Excess PL and GL – 
Aggregate Limit 

$ 5,000,000 

     Excess of $ 5,000,000 
Retroactive Date   Various 

   
Premium (includes taxes/fees) $ 74,188 
TRIA Rejected   

MCYF - General Liability & Professional Liability 
Lexington Insurance Co. (Non-Admitted) 

Policy No.  6796873 (Claims Made) 
Covers Masonic Center for Youth & Families Only 

   
Professional Liability Per Medical Incident $ 1,000,000 
Professional Liability Annual Aggregate Limit $ 3,000,000 
Sexual Misconduct – Each 
Perpetrator 

 $1,000,000 / 
$3,000,000 

General Liability - Each Occurrence Limit $ 1,000,000 
General Liability - Aggregate Limit $ 3,000,000 
Products/Completed Ops. Aggregate Limit $ 1,000,000 
Personal/Advertising Limit $ 1,000,000 
Fire Damage Limit $ 50,000 
   
Deductible  None 
Retroactive Date  04/01/2010 
Retroactive Date for Sexual Misconduct  04/01/2016 
   
Premium (includes taxes/fees)  24,841 
TRIA Rejected   
   
   
   

MCYF – Excess General Liability & Professional Liability 
Lexington Insurance Co. (Non-Admitted) 

Policy No.  6796874 (Claims Made) 
Covers Masonic Center for Youth & Families Only 

   
Excess Prof. Liability Each Medical Incident $ 5,000,000 
Excess Professional Liability Aggregate Limit $ 5,000,000 
Sexual Misconduct - Each Perpetrator/Aggregate $ 5,000,000 
   
Limits are excess the primary $1m per occurrence / $3m aggregate 
   
Premium (includes taxes/fees) $ 41,169 
TRIA Rejected   
   
   
   

Masonic Homes - Terrorism Liability 
Lloyds of London - Liberty Syndicate 

Policy No. B0621MMASO000224 (Non-Admitted) 
Covers Masonic Homes Only 

   
Policy Limit - Per Occurrence & Aggregate $ 10,000,000 
   
Deductible $ 10,000 
   
Premium (includes taxes/fees) $ 10,834 
   
   
   

Employed Lawyers Professional Liability 
Federal Insurance (Chubb) 

Policy No. 8247-1101 (Claims Made) 
Covers Grand Lodge 

   
Maximum Aggregate Limit $ 1,000,000 
   
Retentions   
     Individual Indemnified $ 5,000 
     Non-Indemnified $ None 
   
Pending and Prior Date  03/03/2016 
   
Premium $ 3,052 
   
   
  



Grand Lodge Free & Accepted Masons of California  
and Masonic Homes of California 

April 1, 2024 to April 1, 2025 
Insurance Summary 

 
Fiduciary Liability 

Great American Insurance Company 
Policy No.  FDP6660691 (Claims Made) 

Covers Grand Lodge, Masonic Homes, and Acacia Creek 
   
Limit of Liability $ 5,000,000 
   
Pending and Prior Date  01/01/1987 
   
Retention - Insured Persons for Non - 
Indemnifiable Loss 

$ None 

   
Retention - Company, Plan, or Insured Persons 
for Indemnifiable Loss 

$ None 

   
Premium  $ 9,100 
TRIA Included   
   
   
   
Directors & Officers Liability / Employment Practices Liability / Crime 

(Grand Lodge) 
Federal Insurance Company (Chubb) 
Policy No.  8208-1512 (Claims Made) 

Covers Grand Lodge, Masonic Homes, Acacia Creek, California 
Masonic Memorial Temple, California Masonic Foundation, Nob Hill 

Masonic Center, and All Constituent Lodges 

   
Directors & Officers - claims made   
Combined Maximum Aggregate D&O/EPLI $ 3,000,000 
D&O Limit of Liability / Agg. Incl Defense Costs $ 3,000,000 
Retention (Grand Lodge)  $ 250,000 
Retention (Individual Lodges)  $ 50,000 
Pending/Prior Date  07/01/1997 
   
Employment Practices Liability - claims 
made 

  

Limit of Liability / Aggregate $ 3,000,000 
Retention (Grand Lodge) $ 250,000 
Retention (Individual Lodges) $ 50,000 
Retention Los Angeles, Orange, and Ventura Counties $ 250,000 
Pending/Prior Date  07/01/1997 
   
Crime   
Forgery Coverage $ 2,000,000 
Premises Coverage $ 2,000,000 
Transit Coverage $ 2,000,000 
Computer Fraud/Funds Transfer Fraud  $ 2,000,000 
Money Orders/Counterfeit Paper Currency $ 2,000,000 
Social Engineering $ 250,000 
Retention $ 100,000 
    
Premium  $ 238,118 
TRIA Included   
   
   
   
   
 

 

Directors & Officers Liability / Employment Practices Liability / Crime 
(Hall Association) 

Federal Insurance Company (Chubb) 
Policy No.  8208-1493 (Claims Made) 

Covers Hall Associations Only 
   
Directors & Officers - claims made   
Maximum Aggregate  $ 1,000,000 
Retention  $ 75,000 
Pending and Prior Date  08/01/2005 
    
Employers Practices Liability - claims made   
Limit of Liability / Aggregate $ 1,000,000 
Retention $ 100,000 
Retention Los Angeles, Orange, and Ventura Counties $ 150,000 
Pending and Prior Date  08/01/2005 
    
Crime:   
Premises Coverage $ 1,000,000 
Transit Coverage $ 1,000,000 
Computer Fraud/Funds Transfer Fraud  $ 1,000,000 
Money Orders/Counterfeit Paper Currency $ 1,000,000 
Retention $ 100,000 
    
Premium  $ 89,663 
TRIA Included   
   
   

Cyber Liability 
Chubb 

Policy No. D01658396 
Covers Grand Lodge, Masonic Homes, and Acacia Creek 

   
Total Aggregate Limit of Liability $ 5,000,000 
Third Party Coverage:   
     Cyber, Privacy and Network Security Liability $ 5,000,000 
     Payment Card Loss $ 5,000,000 
     Regulatory Proceedings $ 5,000,000 
     Electronic, Social & Printed Media Liability $ 5,000,000 
First Party Coverage:   
     Cyber Incident Response Team $ 5,000,000 
        Non-Panel Response Provider $ 5,000,000 
     Business Interruption Loss & Extra Expenses $ 5,000,000 
     Contingent BI and EE $ 5,000,000 
     Digital Data Recovery $ 5,000,000 
     Network Extortion $ 5,000,000 
     Ransomware Encounter $ 5,000,000 
     Computer Hardware Replacement/Bricking $ 5,000,000 
     Reputational Loss $ 2,500,000 
     Crypto jacking $ 5,000,000 
   
   
Retention $ 25,000 
Waiting Period BI & CBI  12 Hours 
Waiting Period Reputational Loss  12 Hours 
Waiting Period Cryptojacking  12 Hours 
   
Premium $ 49,466 
TRIA Included   
Coverage is not provided for Lodges and Halls 
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                                                      Continuing Care Retirement Community                         Date Prepared: 01/31/2025
Disclosure Statement

FACILITY NAME: Masonic Homes of California 
ADDRESS: 34400 Mission Blvd., Union City CA ZIP CODE: 94587 PHONE: (510) 471-3434
PROVIDER NAME: FACILITY OPERATOR:
RELATED FACILITIES: RELIGIOUS AFFILIATION:
YEAR
OPENED: 1898

# OF
ACRES: _105_

 SINGLE
      STORY

MULTI-
      STORY  OTHER: _________________

MILES TO SHOPPING CTR:
MILES TO HOSPITAL:

______
______

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
NUMBER OF UNITS:   RESIDENTIAL LIVING                              HEALTH CARE

APARTMENTS – STUDIO: 43 ASSISTED LIVING: 87
APARTMENTS – 1 BDRM: 30 SKILLED NURSING: 125
APARTMENTS – 2 BDRM: 0 SPECIAL CARE: 28

COTTAGES/HOUSES: 0 DESCRIPTION: >

RLU OCCUPANCY (%) AT YEAR END: 86.36%
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
TYPE OF OWNERSHIP:  NOT-FOR-PROFIT  FOR- PROFIT ACCREDITED?:    YES   NO   BY: _____________________


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

  (Check all that apply)  ASSIGNMENT OF ASSETS  EQUITY  MEMBERSHIP  RENTAL

REFUND PROVISIONS: (Check all that apply)   Refundable    Fully Amortized 90%   75%    50%    OTHER: Pro-rated to 0

RANGE OF ENTRANCE FEES: $ 0 -   $578,595___     LONG-TERM CARE INSURANCE REQUIRED?   YES   NO

HEALTH CARE BENEFITS INCLUDED IN CONTRACT: Assignment of Assets Option Only

ENTRY REQUIREMENTS:   MIN. AGE: _60___ PRIOR PROFESSION: OTHER:
Mason/Wife/Widow/Parents/ 
Parents In-law, Prince Hall and GL 
of Iran in Exile

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD:
(briefly describe provider’s compliance and residents’ roles) >

>

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
FACILITY SERVICES AND AMENITIES  

COMMON AREA AMENITIES AVAILABLE FEE FOR SERVICE SERVICES AVAILABLE INCLUDED IN FEE FOR EXTRA CHARGE
BEAUTY/BARBER SHOP   HOUSEKEEPING (_4_ TIMES/MONTH)  

BILLIARD ROOM   MEALS (  3_/DAY)  

BOWLING GREEN   SPECIAL DIETS AVAILABLE  

CARD ROOMS  

CHAPEL   24-HOUR EMERGENCY RESPONSE  

COFFEE SHOP   ACTIVITIES PROGRAM  

CRAFT ROOMS   ALL UTILITIES EXCEPT PHONE  

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 HOME CARE  

SWIMMING POOL-OUTDOOR   TRANSPORTATION-PERSONAL  

TENNIS COURT   TRANSPORTATION-PREARRANGED  
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WORKSHOP   OTHER _________________  

OTHER Parking/Gift Shop/General 
Store/Lodge Room 

 

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.
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PROVIDER NAME: __ Masonic Homes of California________________________________________

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

Masonic Homes of California Union City, CA 510-471-3434

Masonic Homes of California Covina, CA 626-251-2200

MULTI-LEVEL RETIREMENT COMMUNITIES LOCATION (City, State) PHONE (with area code)

Masonic Homes of California Union City, CA 510-471-3434

Masonic Homes of California Covina, CA 626-251-2200

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 NAME: Masonic Homes of California   ___________________________                                                                                          

2021 2022 2023 2024
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(Excluding amortization of entrance fee income) $18,164,203 $19,027,634 $20,970,681 $22,549,762

LESS OPERATING EXPENSES
(Excluding depreciation, amortization, and interest) $(49,062,058) $(49,434,179) $(55,553,519) $(66,047,892)

NET INCOME FROM OPERATIONS $(30,897,855) $(30,506,545) $(34,582,838) $(43,498,130)

LESS INTEREST EXPENSE $(1,006,716) $(1,091,478) $(1,045,895) $(1,002,064)

PLUS CONTRIBUTIONS $4,378,920 $3,960,628 $1,478,916 $4,602,435

PLUS NON-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) $73,093,764 $74,243,440 $8,357,485 $82,486,418

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION $45,568,113 $46,606,045 $(25,792,332) $42,588,659

NET CASH FLOW FROM ENTRANCE FEES
(Total Deposits Less Refunds) $1,739,941 $4,305,741 $4,816,846 $1,146,316

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
DESCRIPTION OF SECURED DEBT (as of most recent fiscal year end)

  LENDER
OUTSTANDING

BALANCE
INTEREST

RATE
DATE OF

ORIGINATION
DATE OF

MATURITY
AMORTIZATION

PERIOD
Bank of America N.A. $43,657,378 2.20% 8/16/2021 8/14/2026 20 years
PG&E $624,138 5/16/2021 7/16/2029 5 years and 3 mos

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
FINANCIAL RATIOS (see next page for ratio formulas)

2020 CCAC Medians
50th Percentile

(optional)
2022 2023          2024

DEBT TO ASSET RATIO 0.05 0.05 0.04
OPERATING RATIO 2.12 2.15 2.79
DEBT SERVICE COVERAGE RATIO N/A N/A N/A
DAYS CASH ON HAND RATIO 5170 4,375 4,229

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage)

2021 % 2022 % 2023 % 2024 %
STUDIO $4,062 3% $4,184 3% $4,393 5% $4,613 5%

ONE BEDROOM $6,242 3% $6,429 3% $6,751 5% $7,088 5%
TWO BEDROOM N/A N/A N/A N/A N/A N/A N/A N/A

COTTAGE/HOUSE N/A N/A N/A N/A N/A N/A N/A N/A
ASSISTED LIVING $287 per day 3% $296 per day 3% $311 per day 5% $327 per day 5%

SKILLED NURSING $346 per day 0% $366 per day 6% $384 per day 5% $403 per day 5%
SPECIAL CARE $298 per day 3% $307 per day 3% $322 per day 5% $338 per day 5%

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
COMMENTS FROM PROVIDER:   >
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PROVIDER NAME: Masonic Homes of California _____________________________                                                                                          

FINANCIAL RATIO FORMULAS

LONG-TERM DEBT 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 Deferred Revenue + Net Proceeds from Entrance Fees
Annual Debt Service

DAYS CASH ON HAND RATIO

Unrestricted Current Cash & Investments
+ Unrestricted Non-Current Cash & 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.
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                                                      Continuing Care Retirement Community                            Date Prepared:1/31/2025
Disclosure Statement

FACILITY NAME: Masonic Homes of California
ADDRESS: 1650 E. Old Badillo Street, Covina CA ZIP CODE: 91724 PHONE: 626-251-2200
PROVIDER NAME: FACILITY OPERATOR: Judy Figueroa
RELATED FACILITIES: RELIGIOUS AFFILIATION: Non-denominational
YEAR
OPENED: __1990

# OF
ACRES: _33

SINGLE
      STORY

  MULTI-
      STORY  OTHER: _________________

MILES TO SHOPPING CTR:
MILES TO HOSPITAL:

______
______

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
NUMBER OF UNITS:   RESIDENTIAL LIVING                              HEALTH CARE

APARTMENTS – STUDIO: ASSISTED LIVING: 25
APARTMENTS – 1 BDRM: 31 SKILLED NURSING: 33
APARTMENTS – 2 BDRM: SPECIAL CARE:

COTTAGES/HOUSES: DESCRIPTION: >

RLU OCCUPANCY (%) AT YEAR END: 96.43%
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
TYPE OF OWNERSHIP:  NOT-FOR-PROFIT  FOR- PROFIT ACCREDITED?:    YES   NO   BY: _____________________


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

  (Check all that apply)  ASSIGNMENT OF ASSETS  EQUITY  MEMBERSHIP  RENTAL

REFUND PROVISIONS: (Check all that apply)   Refundable      Repayable   90%    75%    50%      OTHER: Fully Amortized

RANGE OF ENTRANCE FEES: $____0 - $__491,224            LONG-TERM CARE INSURANCE REQUIRED?   YES   NO

HEALTH CARE BENEFITS INCLUDED IN CONTRACT: Assignment of assets option only

ENTRY REQUIREMENTS:   MIN. AGE: __60_ PRIOR PROFESSION: OTHER:
Mason/Wife/Widow/Parents/ 
Parents In-law, Prince Hall and GL 
of Iran in Exile

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD:
(briefly describe provider’s compliance and residents’ roles) >

>

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
FACILITY SERVICES AND AMENITIES  

COMMON AREA AMENITIES AVAILABLE FEE FOR SERVICE SERVICES AVAILABLE INCLUDED IN FEE FOR EXTRA CHARGE
BEAUTY/BARBER SHOP   HOUSEKEEPING (  4_ TIMES/MONTH)  

BILLIARD ROOM   MEALS (_3_/DAY)  

BOWLING GREEN   SPECIAL DIETS AVAILABLE  

CARD ROOMS  

CHAPEL   24-HOUR EMERGENCY RESPONSE  

COFFEE SHOP   ACTIVITIES PROGRAM  

CRAFT ROOMS   ALL UTILITIES EXCEPT PHONE  

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 HOME CARE  

SWIMMING POOL-OUTDOOR   TRANSPORTATION-PERSONAL  

TENNIS COURT   TRANSPORTATION-PREARRANGED  

WORKSHOP   OTHER _________________  

OTHER Parking/GiftShop/General 
store/Lodge room

 
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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.
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PROVIDER NAME: __ Masonic Homes of California________________________________________

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

Masonic Homes of California Union City, CA 510-471-3434

Masonic Homes of California Covina, CA 626-251-2200

MULTI-LEVEL RETIREMENT COMMUNITIES LOCATION (City, State) PHONE (with area code)

Masonic Homes of California Union City, CA 510-471-3434

Masonic Homes of California Covina, CA 626-251-2200

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 NAME: Masonic Homes of California   ___________________________                                                                                          

2021 2022 2023 2024
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(Excluding amortization of entrance fee income) $18,164,203 $19,027,634 $20,970,681 $22,549,762

LESS OPERATING EXPENSES
(Excluding depreciation, amortization, and interest) $(49,062,058) $(49,434,179) $(55,553,519) $(66,047,892)

NET INCOME FROM OPERATIONS $(30,897,855) $(30,506,545) $(34,582,838) $(43,498,130)

LESS INTEREST EXPENSE $(1,006,716) $(1,091,478) $(1,045,895) $(1,002,064)

PLUS CONTRIBUTIONS $4,378,920 $3,960,628 $1,478,916 $4,602,435

PLUS NON-OPERATING INCOME (EXPENSES)
(excluding extraordinary items) $73,093,764 $74,243,440 $8,357,485 $82,486,418

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION $45,568,113 $46,606,045 $(25,792,332) $42,588,659

NET CASH FLOW FROM ENTRANCE FEES
(Total Deposits Less Refunds) $1,739,941 $4,305,741 $4,816,846 $1,146,316

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
DESCRIPTION OF SECURED DEBT (as of most recent fiscal year end)

  LENDER
OUTSTANDING

BALANCE
INTEREST

RATE
DATE OF

ORIGINATION
DATE OF

MATURITY
AMORTIZATION

PERIOD
Bank of America N.A. $45,768,584 2.20% 8/16/2021 8/14/2026 20 years
PG&E $624,138 5/16/2021 7/16/2029 5 years and 3 mos

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
FINANCIAL RATIOS (see next page for ratio formulas)

2019 CCAC Medians
50th Percentile

(optional)
2022 2023          2024

DEBT TO ASSET RATIO 0.05 0.05 0.04
OPERATING RATIO 2.12 2.15 2.79
DEBT SERVICE COVERAGE RATIO N/A N/A N/A
DAYS CASH ON HAND RATIO 5170 4,375 4,229

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage)

2021 % 2022 % 2023 % 2024 %
STUDIO N/A N/A N/A N/A N/A N/A N/A N/A

ONE BEDROOM $6,262 3% $6,429 3% $- 5% $6,070 5%
TWO BEDROOM N/A N/A N/A N/A N/A N/A N/A N/A

COTTAGE/HOUSE N/A N/A N/A N/A N/A N/A N/A N/A
ASSISTED LIVING $287 per day 3% $296 per day 3% $- 5% $- 5%

SKILLED NURSING N/A N/A N/A N/A N/A N/A $- N/A
SPECIAL CARE N/A N/A N/A N/A N/A N/A N/A N/A

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
COMMENTS FROM PROVIDER:   >
>
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PROVIDER NAME: Masonic Homes of California _____________________________                                                                                          

FINANCIAL RATIO FORMULAS

LONG-TERM DEBT 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 Deferred Revenue + Net Proceeds from Entrance Fees
Annual Debt Service

DAYS CASH ON HAND RATIO

Unrestricted Current Cash & Investments
+ Unrestricted Non-Current Cash & 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.
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H&SC Section 1771.8 Disclosure

The bylaws of Masonic Homes of California require that one trustee on the Board of Trustees (which consists of fewer than 21 
trustees) be a resident of the Masonic Homes community. Pursuant to the bylaws, this resident shall be nominated by the 
resident association of Masonic Homes and approved by the remaining trustees of the Board of Trustees, upon the occurrence 
of which the resident nominee becomes a full voting member of the Masonic Homes Board of Trustees. These procedures were 
followed for the period covered by the 2023 Annual Report and, accordingly, a Masonic Homes resident nominated by the 
resident association served as Resident Trustee during the period.

In addition, the Masonic Homes Board of Trustees maintains two residents to participate as nonvoting Resident Representatives
to the Board of Trustees. In accordance with the California Health and Safety Code, one of the two nonvoting Resident 
Representatives is selected directly by residents of the Masonic Homes community in Union City, California, and the other 
Resident Representative is selected directly by the residents of the Masonic Homes community in Covina, California. A resident 
from each of these communities served as a Resident Representative during the period covered by the 2023 Annual Report.
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02/23/2024 

11/22/2023 
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FORM 7-1 
REPORT ON CCRC MONTHLY CARE FEES 

 

 

 
[1]  Monthly Care Fees at beginning 

of reporting period: 

RESIDENTIAL 
 LIVING  

ASSISTED 
 LIVING  

SKILLED 
  NURSING  

(indicate range, if applicable) 
 

[2]  Indicate percentage of increase 
in fees imposed during reporting 
period: (indicate range, if 
applicable) 

 
Market Rate based on varying features of units Market Rate based on varying features of Market Rate based on varying features of 

 

 
 
 
 
 
 
 
 
 
 
 

 

5% 5% 5% 
   

 Check here if monthly care fees at this community were not increased during the reporting period. 
(If you checked this box, please skip down to the bottom of this form and specify the names of the 
provider and community.) 

[3] Indicate the date the fee increase was implemented: April 1, 2024 
 

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

[4] Check each of the appropriate boxes: 
 

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

 All affected residents were given written notice of this fee increase at least 30 days prior to its 
implementation. Date of Notice: Method of Notice: Letter 

 
 

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: 

 
At the meeting with residents, the provider discussed and explained the reasons for the increase, the 
basis for determining the amount of the increase, and the data used for calculating the increase. 

 
The provider provided residents with at least 14 days advance notice of each meeting held to discuss 
the fee increases. Date of Notice: 

 
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: digital signage, common area bulletin boards. 

 
 

[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 Health and Safety Code. See PART 7 REPORT ON 
CCRC MONTHLY CARE FEE in the Annual Report Instruction booklet for further instructions. 

 

PROVIDER: 
COMMUNITY: 

Masonic Homes of California 
 

 

Union City 
 

 

 

11/07/2023 



MASONIC	HOMES	OF	CALIFORNIA
Union	City

FORM	7-1

ADJUSTMENTS	TO	MONTHLY	FEES

The only monthly fees reported by Masonic Homes of California are the private pension and Social Security income (if 
any) of each resident. The only adjustment to the monthly fees would be the result of increases of those pension and 
Social Security payments by the third-party payer, and not the result of any increase charged by Masonic Homes of 
California. Therefore, we cannot present a calculation explaining any increase in the amount of fees we report.

For a small population (approx. 13%) of residents a Fee for Service contract is established. This type of contract is an
accommodation to the residents who do not wish to turn over their assets to MHC and the structure of their fees should 
reflect approximately market rate.

The 2024 increase in the Monthly Service Fees of 5%	was implemented to adjust for the increase in cost of the services 
provided to this group of residents. 



‘

Line Fiscal	Years 2022 2023 2024

1) FY 2022 Total Operating Expenses Excluding Depreciation and interest (49,534)$                      

2) FY 2023 Total Operating Expenses Excluding Depreciation and interest (55,554)$           

3) Projected	F/Y	2024	Results	of	Operations	without	MCF (3,419)$                      

4)

F/Y 2024 Anticipated MCF Revenue Based on Current and Projected Occupancy 

and Other without a MCFI (Monthly Care Fee Increase) 3,383$                        

5) Projected F/Y 2024 (Net) Operating Results without a MCFI (Line 3 plus Line 4) (36)$                            

6)

Projected F/Y 2024 Anticipated MCF Revenue Based on Current and Projected 

Occupancy and Other with MCFI 5% 3,552$                        

7)

Grand Total - Projected FY 2024 Net Operating Activity After 5% MCFI (Line 3 

plus Line 6) 133$                           

MASONIC	HOMES	OF	CALIFORNIA

FORM	7-1	ATTACHMENT

MONTHLY	CARE	FEE	INCREASE	(MCFI)

ANNUAL	REPORTING	FISCAL	YEAR	2024

In	Thousands



FORM 7-1  



FORM 7-1 
REPORT ON CCRC MONTHLY CARE FEES 

 

 

 
[1]  Monthly Care Fees at beginning 

of reporting period: 

RESIDENTIAL 
 LIVING  

ASSISTED 
 LIVING  

SKILLED 
  NURSING  

(indicate range, if applicable) 
 

[2]  Indicate percentage of increase 
in fees imposed during reporting 
period: (indicate range, if 
applicable) 

 
Market Rate based on varying features of units Market Rate based on varying features of Market Rate based on varying features of 

 

 
 
 
 
 
 
 
 
 
 
 

 

5% 5% N/A 
   

 Check here if monthly care fees at this community were not increased during the reporting period. 
(If you checked this box, please skip down to the bottom of this form and specify the names of the 
provider and community.) 

[3] Indicate the date the fee increase was implemented: April 1, 2024 
 

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

[4] Check each of the appropriate boxes: 
 

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

 All affected residents were given written notice of this fee increase at least 30 days prior to its 
implementation. Date of Notice: 

 
n/a (No Fee For Service resident 
as of/ 4/01/2024). Residents under 
FFS moved on 5/4/2024 

 

Method of Notice: n/a (No Fee For Service resident as of 
4/1/2024).  Residents under FFS moved in 
on 5/4/2024 

 
 

 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: 

 
n/a (No Fee For Service resident as of 4/1/2024) Residents under FFS moved in on 5/4/2024 

 

 At the meeting with residents, the provider discussed and explained the reasons for the increase, the 
basis for determining the amount of the increase, and the data used for calculating the increase. 

 The provider provided residents with at least 14 days advance notice of each meeting held to discuss 
the fee increases. Date of Notice: 

 
n/a (No Fee For Service resident as of 4/1/2024. Residents under FFS moved in on 05/04/2024 

 

 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: 

 
n/a (No Fee For Service 
resident as of 4/1/2024. 
Residents under FFS moved in 
on 5/4/2024 

 

Location of Posting: n/a (No Fee for Service resident).  Residents 
under FFS moved in on 5/4/2024 

 
 

[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 Health and Safety Code. See PART 7 REPORT ON 
CCRC MONTHLY CARE FEE in the Annual Report Instruction booklet for further instructions. 

 

PROVIDER: 
COMMUNITY: 

Masonic Homes of California 
 

 

Covina 
 

 

 



MASONIC	HOMES	OF	CALIFORNIA
Covina

FORM	7-1

ADJUSTMENTS	TO	MONTHLY	FEES

The only monthly fees reported by Masonic Homes of California are the private pension and Social Security income (if 
any) of each resident. The only adjustment to the monthly fees would be the result of increases of those pension and 
Social Security payments by the third-party payer, and not the result of any increase charged by Masonic Homes of 
California. Therefore, we cannot present a calculation explaining any increase in the amount of fees we report.

For the year 2024, Masonic Homes Covina has two residents (approx. 3% of the population) subject to a Fee for Service.  
This type of contract is an accommodation to the residents who do not wish to turn over their assets to MHC and the 
structure of their fees should reflect an approximately market rate.

The 2024 increase in the Monthly Service Fees of 5%	was implemented to adjust for the increase in cost of the services 
provided to this group of residents. 



Line Fiscal	Years 2022 2023 2024

1) FY 2022 Total Operating Expenses Excluding Depreciation and interest (49,534)$                      

2) FY 2023 Total Operating Expenses Excluding Depreciation and interest (55,554)$           

3) Projected	F/Y	2024	Results	of	Operations	without	MCF (3,419)$                      

4)

F/Y 2024 Anticipated MCF Revenue Based on Current and Projected Occupancy 

and Other without a MCFI (Monthly Care Fee Increase) 3,383$                        

5) Projected F/Y 2024 (Net) Operating Results without a MCFI (Line 3 plus Line 4) (36)$                            

6)

Projected F/Y 2024 Anticipated MCF Revenue Based on Current and Projected 

Occupancy and Other with MCFI 5% 3,552$                        

7)

Grand Total - Projected FY 2024 Net Operating Activity After 5% MCFI (Line 3 

plus Line 6) 133$                           

MASONIC	HOMES	OF	CALIFORNIA

FORM	7-1	ATTACHMENT

MONTHLY	CARE	FEE	INCREASE	(MCFI)

ANNUAL	REPORTING	FISCAL	YEAR	2024

In	Thousands
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