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Annual Financial Report – 2025 FYE

This Annual Financial Report, along with the audited financials and Ratio Pro spreadsheet is reviewed to confirm your organization’s ongoing conformance to the CARF standards.

Please submit all required information in electronic format as instructed below by email to: as@carf.org 
· Ratio Pro spreadsheet (includes three-year financial projections) – Return the complete Excel workbook (all tabs) to CARF in Excel format.
· Audited Financial Statements or CEO/CFO-certified statements of financial position, operations, and cash flows, if applicable (see Ratio Pro Instructions section on documentation requirements, page three) – Return to CARF in Adobe Acrobat PDF format.
· Annual Financial Report Form – Return to CARF in either Microsoft Word or Adobe Acrobat PDF format.

When the Annual Financial Report review is completed by CARF, your organization will receive an approval letter for your files.  Please call CARF at (888) 281-6531, ext. 7080 with any questions regarding the CARF Annual Financial Report.

Submission Deadline: No later than 150 Days after the organization’s Fiscal Year End

[bookmark: Text187]Accredited Organization(s)/Obligated Group Name:       
[bookmark: Text576]Address:           


	



Instructions for the Annual Financial Report Submission

Who Is Required To Submit An Annual Financial Report (AFR) with Ratio Pro?
All accredited CCRCs are required to submit an AFR. However, the requirements for submittal are dependent on the legal and debt structure of the CCRC.
1.) Accredited CCRCs that are single-site organizations will submit an AFR for the organization. 
2.) Accredited CCRCs that are part of a corporate structure (multi-site):
· If the debt is issued at the Parent/Corporate level or via an Obligated Group structure – the AFR should be completed for the Parent/Corporate level or Obligated Group. However, the Occupancy and Agreements section should be completed for each accredited site. 
· If the debt is issued at the individual CCRC level - the AFR should be completed for the CCRC.

Why Does CARF Require An AFR?
In order to ensure continued conformance to the finance standards and to reinforce the value of accreditation during the tenure of accredited status, service providers with a Five-Year accreditation term are to submit an Annual Financial Report to CARF. 

What Is CARF’s Policy On AFR Submissions?
Please refer to the Accreditation Policies and Procedures in the CCRC standards manual for details regarding CARF’s policy on AFR submissions.
For organizations that do not submit an AFR within their scheduled time frame, or that submit incomplete information, CARF will determine the appropriate course of action, which may include revocation of accreditation. 
     
What is submitted with the AFR:
The following information must be submitted as part of the Annual Financial Report:
· Completed AFR form (3-year projections included). Provide additional narrative explanations as required.
· Most recent audited financial statements, to include audited financial statements of related organizations.
· Ratio Pro analysis completed on the audited financial statements, projected financial statements. Please include all pages of the Ratio Pro analysis.  The Ratio Pro must be completed according to the CARF methodology as outlined in the Ratio Pro instructions.
· For CCRCs only – a Completed Occupancy and Agreement Grid. For organizations who are reporting their information at the Obligated Group or Parent level, the organization must complete a separate Occupancy and Agreement Grid for each CCRC. 


Organizational Debt Structure: Please review the instructions on page 2 and the definitions below and check the box that best fits your organization’s debt structure.

|_| Single site CCRC/LPC – May be a single-site or may be part of parent/corporate/affiliate structure. Debt is issued at the 
	individual CCRC level.
|_| Obligated Group CCRCs/LPCs – Debt is issued as an obligated group or at the parent/corporate level.


Disclosure: For yes answers, provide explanation in an attachment or reference the page # in the audited footnotes. Please make sure your attachment references the number that corresponds to the topic(s) below.

1. Involved in material litigation (adverse/negative) or regulatory actions that can have a negative impact on the organization, residents, and other stakeholders, i.e. creditors.
[bookmark: Check49]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No		

2. Involved in bankruptcy or other adverse impact on capital structure.
[bookmark: Check50]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No		

3. Any new alliances or relationships with other organizations, or changes to the organization’s corporate structure, to include   
    obligated group members, corporate sponsorship and new foundations.
[bookmark: Check52]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No		

4. Substantial changes in one or more resident contracts.
[bookmark: Check53]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No		

5.  Payment default on mortgages or debts.
[bookmark: Check54]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No		

6. Any debt covenant violation. If yes, please include a copy of the waiver letter.
[bookmark: Check60]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No	

7. Forbearance agreement in place. If yes, please provide a copy of the agreement.
|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No	

8. Commitments or guarantees to another organization that may draw upon the assets of the organization.
[bookmark: Check61]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No	
9. New major construction or renovation which is in process or is expected to begin within the next twelve months. 
[bookmark: Check62]|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No	

10. Material weakness or significant deficiency, as noted in the auditor’s management letter comments. If yes, please include a copy of the management letter and the organization’s response to the management letter.
[bookmark: Check63]|_| Yes	|_| No	                  List material weakness or significant deficiency:      

11. Negative changes to skilled nursing referral sources.
|_| Yes	|_| Yes (and previously submitted to CARF)	|_| No	


12. If your organization is rated by a credit agency, attach a copy of the rating letter and respond below. (Please note: The 
      rating should be directly related to the organization itself. Ratings on the bank issuing a letter of credit and ratings on 
      the bond insurer are both not applicable.)

	Rating Agency:
	
	Current Rating:
	
	Outlook:
	




Financial Reporting Contact: (This individual will be able to answer any questions related to the audited financial statements and Ratio Pro spreadsheet, and will be the recipient of next year’s AFR notification.)

[bookmark: Text515]Name and Title:      
[bookmark: Text516]Company:      
[bookmark: Text517]Address:      
[bookmark: Text518]Phone:      
[bookmark: Text520]Email:      

Marketing/PR Contact: (This individual is the person most responsible for marketing your organization to prospects.)

Name and Title:      
Company:      
Address:      
Phone:      
Email:      
Occupancy and Agreements:
Please complete this section for each accredited CCRC. For organizations who are reporting their information at the Obligated Group or Parent level, the organization must complete a separate Occupancy and Agreement Grid for each accredited CCRC. 

Instructions for completing the Occupancy and Agreements Data Box:
1.) For the number of persons served, include the 2nd person in the count if more than one occupant. 
2.) For persons served who are currently at a level of care on a temporary basis with a permanent bed being held for them at another level of care, that person served is counted only once in the level of care where the permanent bed is being held. 
3.) Total Agreements refers to the number of persons served under each agreement. For example, if a couple has signed a Type A agreement, although one agreement has been signed, for the purposes of this grid, they are counted as two agreements. Therefore, for each level of care, the number of persons served must equal the total number of agreements.
4.) Please refer to the agreement definition section (located below the data boxes) to determine the appropriate agreement type for the persons served by your organization. If the person served is under a residency and care agreement (Type A, B, or C) and your state law requires persons served to execute an additional agreement as they enter assisted living or skilled nursing, that person is to be counted only once under the type of residency and care agreement they have signed. For example, a person served enters independent living under a Type C agreement. When they move to assisted living or the nursing facility, they are still considered to be under the Type C agreement. AL Agreement and NF Agreement categories should be used only when the person served enters assisted living or nursing from outside the organization and pays a per-diem rate.
5.) Report the occupancy/agreement data as of the last day of the fiscal year (not the average for the fiscal year).

Data is as of your Fiscal Year End
Occupancy and Agreements: Residential Living Units / # of Persons Served* Per Agreement Type
	Enter Fiscal Year End:        00/00/0000                   
	Total # of Units/Beds
	# of Occupied Units/Beds
	% of Units/Beds Occupied
	Total Persons Served*
	Type A
	Type B
	Type C
	Rental
	Equity
	Other
	Total # of Agreements*

	Prior FY
	
	
	
	
	
	
	
	
	
	
	

	Most Recent FY
	
	
	
	
	
	
	
	
	
	
	

	Next year 1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Other (please describe):         		*Number of persons served = total of the individuals with agreement types. 
Occupancy and Agreements: Assisted Living or Personal Care / # of Persons Served* Per Agreement Type
	Enter Fiscal Year End:  00/00/0000                         
	Total # of Units/Beds
	# of Occupied Units/Beds
	% of Units/Beds Occupied
	Total Persons Served*
	Type A
	Type B
	Type C
	Rental
	Equity
	Other
	AL Agree-ment
	NF Agree-ment
	Total # of Agreements*

	Prior FY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Most Recent FY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Other (please describe):         		*Number of persons served = total of the individuals with agreement types. 


Occupancy and Agreements: Nursing Care Beds / # of Persons Served* Per Agreement Type 
	Enter Fiscal Year End:  00/00/0000                         
	Total # of Units/Beds
	# of Occupied Units/Beds
	% of Units/Beds Occupied
	Total Persons Served*
	Type A
	Type B
	Type C
	Rental
	Equity
	Other
	AL Agree-ment
	NF Agree-ment
	Total # of Agreements*

	Prior FY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Most Recent FY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Next year 3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Other (please describe):         		*Number of persons served = total of the individuals with agreement types. 


Total Occupancy and Agreements (The sum of tables above)
	Enter Fiscal Year End:  00/00/0000                         
	Total # of Units/Beds
	# of Occupied Units/Beds
	% of Units/Beds Occupied
	Total Persons Served*
	Type A
	Type B
	Type C
	Rental
	Equity
	Other
	AL Agreement
	NF Agreement

	Most Recent FY
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Please provide a written narrative explanation for any significant changes from the occupancy and agreement data you submitted with your last AFR. 

The reporting table below is for average occupancy rate. This ratio is a frequently used metric and an indicator of anticipated cash flows and financial health. 

Average Occupancy Rate:
Please complete this section for each accredited CCRC. For organizations who are reporting their information at the Obligated Group or Parent level, the organization must complete a separate Average Occupancy Rate for each accredited CCRC. 

To calculate average occupancy rate for Residential Living Units monthly count the occupied units and divide by the total number of units (average is Total End of Month divided by # of Months).

To calculate average occupancy rates for Assisted Living or Personal Care & Nursing Care take the patient day counts and divide by the total patient days (YTD average is YTD patient days divided by YTD # of days).

Average Occupancy Rate (12 month calculation should coincide with timeframe used for Annual Financial Report)

	Residential Setting
	Total # of Units/Beds
available
	# of Occupied Units/Beds

	% of Units/Beds Occupied


	Residential Living Units
	 
	 
	 

	Assisted Living or Personal Care
	 
	 
	 

	Nursing care beds
	 
	 
	 

	
Totals
	 
	 
	 

















Please check the agreement type that represents the predominant type of contract in effect in your community for the most recent FYE (based on the sum/total # of contracts for all levels of care in your organization).

Agreement Definitions:
An agreement determines a course of action to be followed by all parties in the transaction. The predominant agreement types for elder services are listed below.

|_|	Type A (Extensive) Agreement: Includes housing, residential services, amenities and unlimited, specific health-related services with little or no substantial increase in monthly payments, except to cover normal operating costs and inflation adjustments. 

|_|	Type B (Modified) Agreement: Includes housing, residential services, amenities and a specified amount of healthcare. After the specified amount of healthcare is used, persons served pay either a discounted rate or the full daily rates for required healthcare services. 

|_|	Type C (Fee-for-Service) Agreement: Includes housing, residential services and amenities for the fees stated in the resident agreement. Access to health care services is given priority, but it may be required at full fee-for-service rates. 

|_|	Rental Agreement: Allows residents the opportunity to rent their housing and provides, but does not guarantee, access to health care services paid on a fee-for-service basis. 

|_|	Equity Agreement: These types of agreements involve the actual purchase of real estate or membership. Includes condominiums and cooperatives.

|_|	Assisted Living Agreement: Person served enters from an external environment (not part of the continuum) into an assisted living agreement and pays the per-diem (an agreed upon daily rate) or market rate for assisted living services.  

|_|	Nursing Agreement: Person served enters from an external environment (not part of the continuum) into a nursing agreement and pays the per-diem (an agreed upon daily rate) or market rate for skilled nursing services. 

|_|	Other: If you offer another type of agreement, please describe it briefly below:      


Certification: (electronic signatures are acceptable)

Truth of Information. CARF shall rely upon the truth and accuracy of all information provided to it by Provider. Accordingly, Provider hereby warrants and represents that all of its employees, representatives, and agents who have provided or will provide information to CARF have been duly instructed to provide only accurate, truthful, and complete information and that, to the best of Provider’s knowledge, all information provided to CARF is and will be accurate, truthful, and complete.


[bookmark: Text521]CEO/President/Executive Director (signature):      

[bookmark: Text522]CFO (signature):      
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