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• Establishment of a new LTC facility 
O Establishment of new LTC services 

Expansion of an existing LTC facility or 
service 

• Modernization of an existing facility 

• General Long-term Care 

• Specialized Long-term Care 

Project Type 
[Check one 1 

ORIGINAL SIGNATURES 

ILLINOIS Hk6INtity AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 

RECEI 	
July 2012 Edition 

AUG 1 4 2017 	 LONG-TERM CARE 
APPLICATION FOR PERMIT 

TH FACILITES & 
aftlerigalCATION, GENERAL INFORMATION, AND CERTIFICATION 

chis Section must be completed for all projects. 

DESCRIPTION OF PROJECT 

Narrative Description 
Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, NOT WHY it is 
being done. If the project site does NOT have a street address, include a legal description of the site. Include the 
rationale regarding the project's classification as substantive or non-substantive. 
Include: the number and type of beds involved; the actions proposed (establishment, expansion and/or 
modernization); the ESTIMATED total project cost and the funding source(s) for the project. 

The Applicant's to the project are Frances House, Inc. (Parent) and Residential Alternatives of 
Illinois, Inc. (Owner and Operator). The Applicants are proposing the establishment of a campus, Liberty 
Village of Rochelle, which will consist of a single story 92-bed nursing facility in 63,593 gsf known as 
Manor Court of Rochelle. The beds will be split between 70 General Long-Term nursing care beds in 
52,823 gsf and the connected Garden Courts of Rochelle (DBA for the Memory Care Unit), a 22-bed 
Specialized Memory Care unit in 10,770 gsf. Garden Courts will care for residents suffering with 
Alzheimer's Disease and Related Disorders (ADRD). 

The General Long-Term Care portion of the building will be a single story structure with a "main 
street commons" in the center core of the building, with the residents' rooms provided on three of four 
neighborhoods that connect to the central core. The core will offer ancillary services and common area 
amenities for residents to include an old fashion ice cream parlor, a beauty salon and barber shop, a non-
denominational chapel, private dining room for residents and their guests, and a club room. An out-
patient therapy is also being contemplated to meet the needs of discharged nursing residents who are still 
in need of additional therapy. In addition to the General Long-Term Care services to be provided, Manor 
Court will provide sub-acute services to include pulmonary care as well as orthopedic rehabilitation 
services. The total dual certified bed compliment will include 60-private and 16-double rooms. 

The memory care will be a separate, distinct wing also off of the common core. In addition to the 
Garden Courts traditional programming, the physical layout will promote secure outdoor activities and a 
wondering circuit all in a home like environment. 

It should be noted that both General Long-Term and Specialized Memory Care units under Manor 
Court of Rochelle will offer separate and distinct common areas. The Applicant will have efficiencies 
built in through the shared use of a single kitchen, laundry facility and administration. The two nursing 
bed components are situated on a 13.67 acres site. 

This application is for the establishment of a new facility, thus, this project is classified as 
"Substantive" according to the 77 Illinois Administrative Code, Chapter II, Section 1110.140.b of 
subchapter a. 
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Type of Ownership (Applicant/Co-Applicants 

• Non-profit Corporation 
▪ For-profit Corporation 
O Limited Liability Company 

fl 	Partnership 
0 	Governmental 
fl 	Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which organized and the name and address of 
each partner specifying whether each is a general or limited partner.  

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Facility Name: Manor Court of Rochelle 
Street Address: Tax parcel number 24-14-100-015 (North of Flagg Road and west of 20th  Street) 
City and Zip Code: Rochelle, Illinois 61068 
County: Ogle 	Health Service Area: 001 	Health Planning Area: Ogle 

Applicant/Co-Applicant Identification 

Exact Legal Name: Residential Alternatives of Illinois, Inc. 
Address: 285 South Farnham Street, Galesburg, Illinois 61401 
Name of Registered Agent: J. Michael Bibo 
Name of Chief Executive Officer: John P. Kniery, President 
CEO Address: 285 South Farnham Street, Galesburg, Illinois 61401 
Telephone Number: 309-343-1550 

Primary Contact 
ri s 

Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address.  133 South C Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address.  jknieryl&folevandassociates.com  
Fax Number: (217) 544-3615 
Additional Contact 

fication for oermit L 	 _ 
Name: Charles H. Foley, MHSA 
Title: Health Care Consultant 
Company Name: Foley and Associates, Inc. 
Address: 133 South 4th  Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address: cfoleyafolevandassociates.com  
Fax Number: (217) 544-3615 
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Type of Ownership (Applicant/Co-Applicants 

fl 	Non-profit Corporation 
For-profit Corporation 

fl 	Limited Liability Company 

o Partnership 
• Governmental 
• Sole Proprietorship 0 Other 

o Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

o Partnerships must provide the name of the state in which organized and the name and address of 
each partner specifying whether each is a general or limited partner. 

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Identification 
Facility Name: Manor Court of Rochelle 
Street Address: tax parcel number 24-14-100-015 (North of Flagg Road and west of 20th  Street) 
City and Zip Code: Rochelle, Illinois 61068 
County: Ogle 	Health Service Area: 001 	Health Planning Area: Ogle 

Applicant/Co-Applicant Identification 
-aDDlicant Ireferto Part 1130 220 

Exact Legal Name: Frances House, Inc. 
Address: 285 South Farnham Street, Galesburg, Illinois 61401 
Name of Registered Agent: J. Michael Bibo 
Name of Chief Executive Officer Jeff Shaw, President 
CEO Address: 285 South Farnham Street, Galesburg, Illinois 61401 
Telephone Number: 309-343-1550 

Primary Contact 
inauiries . 	 . 	 . 

Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address: 133 South e Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address: jknieryafoleyandassociates.com  
Fax Number (217) 544-3615 
Additional Contact 

iso authorizeddiscuss the application for permit 
Name: Charles H. Foley, MHSA 
Title: Health Care Consultant 
Company Name: Foley and Associates, Inc. 
Address: 133 South e Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address: cfoleyPfoleyandassociates.com  
Fax Number (217) 544-3615 
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Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance. This person must be an 
employee of the applicant.] 

Name: Ronald J. Wilson 
Title: Chief Financial Officer 
Company Name: RFMS, Inc. 
Address: 285 South Farnham Street, Galesburg, Illinois 61401 
Telephone Number: (309) 343-1550 
E-mail Address: rjwilson@rfmsinc.com  
Fax Number: (309) 343-2857 

Site Ownership 
L 	 .. 	. 
Exact Legal Name of Site Owner: Residential Alternatives of Illinois, Inc. 
Address of Site Owner: 285 South Farnham Street, Galesburg, Illinois 61401 
Street Address or Legal Description of Site: See legal description appended as ATTACHMENT-2A 

Proof of ownership or control of the site is to be provided as. Examples of proof of ownership are property 
tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to 
ownership, an option to lease, a letter of intent to lease or a lease. . 	 . 	. 	— 

APPEND DOCUMENTATION AS ATTACHMENT-2. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Operating Identity/Licensee 
facility,rPrnvirle this information for each aDolicable 	 nd insert after this paqe. — .- 

Exact Legal Name: Residential Alternatives of Illinois, Inc. 
Address.  285 South Farnham Street, Galesburg, Illinois 61401 

A 	Non-profit Corporation 	 fl 	Partnership 
fl 	For-profit Corporation 	 U 	Governmental 

Limited Liability Company 	 fl 	Sole Proprietorship 	LI 	Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownership. 
---- 	 ___  

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 	 -- - 

Organizational Relationships 
Provide (for each co-applicant) an organizational chart containing the name and relationship of any 
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating 
in the development or funding of the project, describe the interest and the amount and type of any 
financial contribution. - — 

APPEND DOCUMENTATION AS ATTACHMENT-4 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Flood Plain Requirements 
Refer to application instructions. 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2005-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMA.qov  or www.illinoisfloodmaps.orq. This map must be in a 
readable format. In addition please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2005-5 (http://www.hfsrb.illinois.qov). 

APPEND DOCUMENTATION AS ATTACHMENT -5 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  

Historic Resources Preservation Act Requirements 
Refer to application instructions. 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT-6. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

State Agency Submittals 

The following submittals are up- to- date, as applicable: 

All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 

E All reports regarding outstanding permits 

If the applicant fails to submit updated information for the requirements listed above, the 
application for permit will be deemed incomplete. 
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SIGMA IRE 

John Kniery 
PRINTED NAME 

President Secretary 

Signa 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of Residential Alternatives of Illinois,  Inc. 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request. 

PRINTED TITLE PRINTED TITLE 

Notarization: 
Subscribed and swo n to before me 
this /5-  day of  1-12I7 

14,44-4-0 

FACIAL SEAL 
Seal CHRISTOPHER DAVIS 

NOTARY PUBLIC - STATE OF ILUNOIS 
MY COMMISSION EXPIRES FEBRUARY 18,2018 

*Insert the EXACT legal name of file applicant 

Notarization: 
Subscribed and sworn to before me 
thisc7na  day of  ,ru 0.6 1  ac  

\L\riv 	c't •  Q")  
Signature of Notary 

Seal OFFICIAL SEAL 
VERNA J COX 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMPASSiON EXPIRES:09/14/19 
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President 

Sig 

Se- 
OFFICIAL SEAL 
VERNA J COX 

NOTARY PUBLIC STATE OF ILLINOIS 
MY COMMISSION EXPIRES 09114(19 

licant 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a corporation, any two of its officers or members of its Board of Directors; 

o in the case of a limited liability company, any two of its managers or members (or the sole 
manager or member when two or more managers or members do not exist); 

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do not exist); 

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

o in the case of a sole proprietor, the individual that is the proprietor. 

This Application is filed on the behalf of  Frances House, Inc. 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request. 

PRINTED TIT.LE , 

SIGNATURE 

Ken Pyszka 
PRINTED NAME 

Secretary 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this,Q n a dayofc'14v1t 4  c 7  

Notarization: 
Subscribed and sworn to before me 
thisS4-h  day of  —1-"tt  

VuovsA 	Q-b-4) 
Signature of Notary 

Seal 	OFFICIAL SEAL 
VERNA J COY 

NOTARY PUBLIC. ST- 'L. NOIS 
MY COMMISSION 	09/14/19 

Page ,S" 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	LTC APPLICATION FOR PERMIT 
July 2012 Edition 

SECTION II— PURPOSE OF THE PROJECT, AND ALTERNATIVES — 
INFORMATION REQUIREMENTS 

This Section is applicable to ALL projects 

Criterion 1125.320 — Purpose of the Project 

READ THE REVIEW CRITERION and provide the following required information: 

PURPOSE OF PROJECT 

1 	Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served. 

2. Define the planning area or market area, or other, per the applicant's definition. 

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the 
project. 

4. Cite the sources of the information provided as documentation. 

5. Detail how the project will address or improve the previously referenced issues, as well as the population's 
health status and well-being. 

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 
the stated goals as appropriate. 

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include 
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and 
maintenance records. 

NOTE: Information regarding the "Purpose of the Project" will be included in the,State_BoardiRePor'LL-;:< 
APPEND DOCUMENTATION AS ATTACHMENT-10,  IN NUMERICSEQUENIfAp„ORDER7AFJERiTHE- L%ST PAGE OF THE 
APPLICATION -FORK Each item (1-6) must be identified In Attainment 10 	 ' 

Criterion 1125.330 — Alternatives 

READ THE REVIEW CRITERION and provide the following required information: 

ALTERNATIVES 

1. 	Identify ALL of the alternatives to the proposed project: 

Alternative options must include: 

a. Proposing a project of greater or lesser scope and cost; 

b. Pursuing a joint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes; 

c. Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and 

d. Provide the reasons why the chosen alternative was selected. 

2. 	Documentation shall consist of a comparison of the project to alternative options. The 
comparison shall address issues of total costs, patient access, quality and financial 
benefits in both the short term (within one to three years after project completion) and long  

Page 6 

8 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED 
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS 
REJECTED MUST BE PROVIDED. 

3. 	The applicant shall provide empirical evidence, including quantified outcome data that 
verifies improved quality of care, as available. 

APPEND DOCUMENTATION AS ATTACHMENT-11.  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Total # 
	

Total # 
Category of Service 	Existing 

	Beds After 
Beds* 
	

Project 
Completion 

El General Long-Term 
Care 

0 Specialized Long-
Term Care 

0 92 

Category of Service 
	Year 	Admissions 

	 Patient Days 

  

307.2 30,222 Z General Long Term 
Care 

2021 

Specialized Long-
Term Care 

   

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	LTC APPLICATION FOR PERMIT 
July 2012 Edition 

SECTION III - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW 
CRITERIA 

This Section is applicable to all projects proposing establishment, expansion or modernization of 
LTC categories of service that are subject to CON review, as provided in the Illinois Health 
Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each LTC 
category of service, as well as charts for each service, indicating the review criteria that must be 
addressed for each action (establishment, expansion and modernization). After identifying the 
applicable review criteria for each category of service involved , read the criteria and provide the required 
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED: 

Criterion 1125.510 —Introduction 

Bed Capacity 

Applicants proposing to establish, expand and/or modernize General Long Term Care must submit 
the following information: 

Indicate bed ca .aci chan ses b Service: 

*Existing number of beds as authorized by IDPH and posted in the "LTC Bed Inventory" on the 
HFSRB website (www.hrfsbillinois.uov). PLEASE NOTE: ANY bed capacity discrepancy from the 
Inventory will result in the application being deemed incomplete. 

Utilization 

Utilization for the most current CALENDAR YEAR: 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Applicable Review Criteria - Guide 
The review criteria listed below must be addressed, per the LTC rules contained in 77 III. Adm. 
Code 1125. See HFSRB's website to view the subject criteria for each project type - 
(http://hfsrbillinois.qov).  To view LTC rules, click on "Board Administrative Rules" and 
then click on "77 III. Adm. Code 1125". 

READ THE APPLICABLE REVIEW CRITERIA OUTLINED BELOW and submit the required 
documentation for the criteria, as described in SECTIONS IV and V: 

GENERAL LONG-TERM CARE 

PROJECT TYPE REQUIRED REVIEW CRITERIA 

Section Subject 

Establishment of 
Services or Facility 

i 

.520 Background of the Applicant 

.530(a) Bed Need Determination 

.530(b) Service to Planning Area 
Residents 

.540(a) or (b) + (c) + 
(d) or (e) 

Service Demand — Establishment 
of General Long Term Care 

.570(a) & (b) Service Accessibility 

.580(a) & (b) Unnecessary Duplication & 
Maldistributon 

.580(c) Impact of Project on Other Area 
Providers 

.590 Staffing Availability 

.600 Bed Capacity 

.610 Community Related Functions 

.620 Project Size 

.630 Zoning 

.640 Assurances 

.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D Project Status and Completion 

Schedule 

Expansion of Existing 
Services 

.520 Background of the Applicant 

.530(b) Service to Planning Area 
Residents 

.550(a) + (b) or (c) Service Demand — Expansion of 
General Long-Term Care 

.590 Staffing Availability 

.600 Bed Capacity 

.620 Project Size 

.640 Assurances 

.560(a)(1) through (3) Continuum of Care Components 

.590 Staffing Availability 

.600 Bed Capacity 

.610 Community Related Functions 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
	LTC APPLICATION FOR PERMIT 

July 2012 Edition 

.630 Zoning 

.640 Assurances 

.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D Project Status and Completion 

Schedule 

Continuum of Care — 
Establishment or 
Expansion 

.520 Background of the Applicant 

.560(a)(1) through (3) Continuum of Care Components 

.590 Staffing Availability 

.600 Bed Capacity 

.610 Community Related Functions 

.630 Zoning 

.640 Assurances 

.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D Project Status and Completion 

Schedule 

Defined Population — 
Establishment or 
Expansion 

.520 Background of the Applicant 

.560(b)(1) & (2) Defined Population to be Served 

.590 Staffing Availability 

.600 Bed Capacity 

.610 Community Related Functions 

.630 Zoning 

.640 Assurances 

.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D 	' Project Status and Completion 

Schedule 

Modernization .650(a) Deteriorated Facilities 
.650(b) & (c) Documentation 
.650(d) Utilization 
.600 Bed Capacity 
.610 Community Related Functions 
.620 Project Size 
.630 Zoning 
.800 Estimated Total Project Cost 
Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D Project Status and Completion 

Schedule 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	LTC APPLICATION FOR PERMIT 
July 2012 Edition 

SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA 

GENERAL LONG-TERM CARE 

Criterion 1125.520 — Background of the Applicant 

BACKGROUND OF APPLICANT 

The applicant shall provide: 

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if 
applicable. 

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant 
during the three years prior to the filing of the application. 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information 
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or 
certificafion records of other states, when applicable; and the records of nationally recognized accreditation 
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal 
of the application without any further action by HFSRB. 

4. If, during a given calendar year, an applicant submits more than one application for permit, the 
documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite 
the project number of the prior application, and certify that no changes have occurred regarding the 
information that has been previously provided. The applicant is able to submit amendments to previously 
submitted information, as needed, to update and/or clarify data. 

APPEND DOCUMENTATION AS ATTACHMENT-12 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11. 

Criterion 1125.530 - Planning Area Need 

1 	Identify the calculated number of beds needed (excess) in the planning area. See HFSRB 
website (http://hfsrb.illinoismov) and click on "Health Facilities Inventories & Data". 

2 Attest that the primary purpose of the project is to serve residents of the planning area and 
that at least 50% of the patients will come from within the planning area. 

3 Provide letters from referral sources (hospitals, physicians, social services and others) that 
attest to total number of prospective residents (by zip code of residence) who have received 
care at existing LTC facilities located in the area during the 12-month period prior to 
submission of the application. Referral sources shall verify their projections and the 
methodology used, as described in Section 1125.540. 

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	 LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Criterion 1125.540 -Service Demand - Establishment of General Long Term Care 

• If the applicant is an existing facility wishing to establish this category of service or a 

new facility, #1 —4 must be addressed. Requirements under #5 must also be addressed if 

applicable. 

• If the applicant is not an existing facility and proposes to establish a new general LTC 
facility, the applicant shall submit the number of annual projected referrals.  

1. Document the number of referrals to other facilities, for each proposed category of service, 
for each of the latest two years. Documentation of the referrals shall include: resident/patient 
origin by zip code; name and specialty of referring physician or identification of another 
referral source; and name and location of the recipient LTC facility. 

2. Provide letters from referral sources (hospitals, physicians, social services and others) that 
attest to total number of prospective residents (by zip code of residence) who have received 
care at existing LTC facilities located in the area during the 12-month period prior to 
submission of the application. Referral sources shall verify their projections and the 
methodology used. 

3. Estimate the number of prospective residents whom the referral sources will refer annually to 
the applicant's facility within a 24-month period after project completion. Please note: 

• The anticipated number of referrals cannot exceed the referral sources' documented 
historical LTC caseload. 

• The percentage of project referrals used to justify the proposed expansion cannot 
exceed the historical percentage of applicant market share, within a 24-month period 
after project completion 

• Each referral letter shall contain the referral source's Chief Executive Officer's 
notarized signature, the typed or printed name of the referral source, and the referral 
source's address 

4. Provide verification by the referral sources that the prospective resident referrals have not 
been used to support another pending or approved Certificate of Need (CON) application for 
the subject services. 

5. If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as follows: 

a. The applicant shall define the facility's market area based upon historical 
resident/patient origin data by zip code or census tract; 

b. Population projections shall be produced, using, as a base, the population census or 
estimate for the most recent year, for county, incorporated place, township or 
community area,by the U.S. Bureau of the Census or IDPH; 

c. Projections shall be for a maximum period of 10 years from the date the application is 
submitted; 

d. Historical data used to calculate projections shall be for a number of years no less 
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than the number of years projected; 

e. Projections shall contain documentation of population changes in terms of births, 
deaths and net migration for a period of time equal to or in excess of the projection 
horizon; 

f. Projections shall be for total population and specified age groups for the applicant's 
market area, as defined by HFSRB, for each category of service in the application 
(see the HFSRB Inventory); and 

g. Documentation on projection methodology, data sources, assumptions and special 
adjustments shall be submitted to HFSRB. 

'APPEND DOCUMENTATION AS ATTACHMENT- 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Criterion 1125.550 - Service Demand — Expansion of General Long-Term Care 
THIS ITEM IS NOT APPLICABLE 

The applicant shall document #1 and either #2 or #3: 

	

1. 	Historical Service Demand 

a. An average annual occupancy rate that has equaled or exceeded occupancy 
standards for general LTC, as specified in Section 1125.210(c), for each of the 
latest two years. 

b. If prospective residents have been referred to other facilities in order to receive 
the subject services, the applicant shall provide documentation of the referrals, 
including completed applications that could not be accepted due to lack of the 
subject service and documentation from referral sources, with identification of 
those patients by initials and date. 

	

2. 	Projected Referrals 
The applicant shall provide documentation as described in Section 1125.540(d). 

	

3. 	If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section 
1125.540 (e). 

APPEND DOCUMENTATION AS ATTACHMENT- 15,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Criterion 1125.560 - Variances to Computed Bed Need — THIS ITEM IS NOT APPLICABLE 

Continuum of Care: 

The applicant proposing a continuum of care project shall demonstrate the following: 

1. The project will provide a continuum of care for a geriatric population that includes independent 
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and 
retirement villages) and related health and social services. The housing complex shall be on the 
same site as the health facility component of the project. 

2. The proposal shall be for the purposes of and serve only the residents of the housing complex 
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Criterion 1125.570 - Service Accessibility 

1 	Service Restrictions 

The applicant shall document that at least one of the following factors exists in the planning 
area, as applicable: 

o The absence of the proposed service within the planning area; 

o Access limitations due to payor status of patients/residents, including, but not limited to, 
individuals with LTC coverage through Medicare, Medicaid, managed care or charity 
care; 

o Restrictive admission policies of existing providers; or 

o The area population and existing care system exhibit indicators of medical care 
problems, such as an average family income level below the State average poverty 
level, or designation by the Secretary of Health and Human Services as a Health 
Professional Shortage Area, a Medically Underserved Area, or a Medically Underserved 
Population. 

2 	Additional documentation required: 

The applicant shall provide the following documentation, as applicable, concerning existing 
restrictions to service access: 

a. The location and utilization of other planning area service providers; 

b. Patient/resident location information by zip code; 

c. Independent time-travel studies; 

d. Certification of a waiting list; 

e. Admission restrictions that exist in area providers; 

I. 	An assessment of area population characteristics that document that access problems exist; 

g. 	Most recently published IDPH Long Term Care Facilities Inventory and Data (see 
www.hfsrb.illinois.gov). 

APPEND DOCUMENTATION AS ATTACHMENT- 17. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution 

	

1. 	The applicant shall provide the following information: 

a. 	A list of all zip code areas that are located, in total or in part, within 30 minutes normal travel 
time of the project's site; 

b 	The total population of the identified zip code areas (based upon the most recent population 
numbers available for the State of Illinois); and 

c. 	The names and locations of all existing or approved LTC facilities located within 30 minutes 
normal travel time from the project site that provide the categories of bed service that are 
proposed by the project. 

	

2. 	The applicant shall document that the project will not result in maldistribution of services. 

	

3. 	The applicant shall document that, within 24 months after project completion, the proposed 
project: 

a. 	Will not lower the utilization of other area providers below the occupancy standards specified 
in Section 1125.210(c); and 

b. 	Will not lower, to a further extent, the utilization of other area facilities that are currently 
(during the latest 12-month period) operating below the occupancy standards. 

APPEND DOCUMENTATION AS ATTACHMENT- 18,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Criterion 1125.690 - Staffing Availability 

1. For each category of service, document that relevant clinical and professional staffing needs for 
the proposed project were considered and that licensure and JCAHO staffing requirements can be 
met. 

2 Provide the following documentation: 

a 	The name and qualification of the person currently filling the position, if applicable; and 

b 	Letters of interest from potential employees; and 

c. Applications filed for each position; and 

d. Signed contracts with the required staff; or 

e. A narrative explanation of how the proposed staffing will be achieved. 

APPEND DOCUMENTATION AS ATTACHMENT- 19,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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The applicant shall document cooperation with and the receipt of the endorsement of community groups in the town 
or municipality where the facility is or is proposed to be located, such as, but not limited to, social, economic or 
governmental organizations or other concerned parties or groups. Documentation shall consist of copies of all letters 
of support from those organizations. •  

APPEND DOCUMENTATION AS ATTACHMENT- 21,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

• _ 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Criterion 1125.600 Bed Capacity 

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant documents that a larger facility 
would provide personalization of patient/resident care and documents provision of quality care based on the 
experience of the applicant and compliance with IDPH's licensure standards (77 III. Adm. Code: Chapter I, 
Subchapter c (Long-Term Care Facilities)) over a two-year period 

APPEND DOCUMENTATION AS ATTACHMENT- 20,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

Criterion 1125.610 - Community Related Functions 

Criterion 1125.620 - Project Size 

The applicant shall document that the amount of physical space proposed for the project is necessary and not 
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of 
77111. Adm. Code 1125 (LTC rules), unless the additional GSF can be justified by documenting one of the following: 

1 	Additional space is needed due to the scope of services provided, justified by clinical or operational needs, 
as supported by published data or studies; 

2. The existing facility's physical configuration has constraints or impediments and requires an architectural 
design that results in a size exceeding the standards of Appendix A; 

3. The project involves the conversion of existing bed space that results in excess square footage. 

APPEND DOCUMENTATION AS ATTACHMENT- 22,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.  

Criterion 1125.630 - Zoning 

The applicant shall document one of the following: 

1. The property to be utilized has been zoned for the type of facility to be developed; 

2. Zoning approval has been received; or 

3. A variance in zoning for the project is to be sought. 

APPEND DOCUMENTATION AS ATTACHMENT- 23,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Criterion 1125.640 -Assurances 

1 	The applicant representative who signs the CON application shall submit a signed and 
dated statement attesting to the applicant's understanding that, by the second year of 
operation after the project completion, the applicant will achieve and maintain the 
occupancy standards specified in Section 1125.210(c) for each category of service 
involved in the proposal. 

2 	For beds that have been approved based upon representations for continuum of care 
(Section 1125.560(a)) or defined population (Section 1125.560(b)), the facility shall 
provide assurance that it will maintain admissions limitations as specified in those 
Sections for the life of the facility. .To eliminate or modify the admissions limitations, prior 
approval of HFSRB will be required.  

APPEND DOCUMENTATION AS ATTACHMENT- 24,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Criterion 1125.650 - Modernization 	THIS ITEM IS NOT APPLICABLE 

1 	If the project involves modernization of a category of LTC bed service, the applicant shall 
document that the bed areas to be modernized are deteriorated or functionally obsolete and need 
to be replaced or modernized, due to such factors as, but not limited to: 

a 	High cost of maintenance; 

b. non-compliance with licensing or life safety codes; 

c. Changes in standards of care (e.g., private versus multiple bed rooms) or 

d. Additional space for diagnostic or therapeutic purposes. 

2 	Documentation shall include the most recent: 

a. IDPH and CMMS inspection reports; and 

b. Accrediting agency reports. 

3. 	Other documentation shall include the following, as applicable to the factors cited in the 
application: 

a. Copies of maintenance reports; 

b. Copies of citations for life safety code violations; and 

c. Other pertinent reports and data. 

4. 	Projects involving the replacement or modernization of a category of service or facility shall meet 
or exceed the occupancy standards for the categories of service, as specified in Section 
1125.210(c). 

APPEND DOCUMENTATION AS ATTACHMENT- 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW 

Criterion 1125.800 Estimated Total Project Cost 

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18 month period prior to the submittal of the application): 

• Availability of Funds - Review Criteria 
• Financial Viability - Review Criteria 
• Economic Feasibility - Review Criteria, subsection (a) 

Availability of Funds 

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total 
project cost plus any related project costs by providing evidence of sufficient financial resources from the following 
sources, as applicable: Indicate the dollar amount to be provided from the following sources: 

$17,646,768 a. Cash and Securities - statements (e.g., audited financial statements, letters from financial 
institutions, board resolutions) as to: 

1) the amount of cash and securities available for the project, including the 
identification of any security, its value and availability of such funds; and 

2) interest to be earned on depreciation account funds or to be earned on 
any asset from the date of applicants submission through project 
completion; 

b. Pledges - for anticipated pledges, a summary of the anticipated pledges showing 
anticipated receipts and discounted value, estimated time table of gross receipts and 
related fundraising expenses, and a discussion of past fundraising experience. 

c. Gifts and Bequests - verification of the dollar amount, identification of any conditions of 
use, and the estimated time table of receipts; 

d. Debt - a statement of the estimated terms and conditions (including the debt time period, 
variable or permanent interest rates over the debt time period, and the anticipated 
repayment schedule) for any interim and for the permanent financing proposed to fund the 
project, including: 

1. For general obligation bonds, proof of passage of the required 
referendum or evidence that the governmental unit has the authority to 
issue the bonds and evidence of the dollar amount of the issue, 
including any discounting anticipated; 

2. For revenue bonds, proof of the feasibility of securing the specified 
amount and interest rate; 

3. For mortgages, a letter from the prospective lender attesting to the 
expectation of making the loan in the amount and time indicated, 
including the anticipated interest rate and any conditions associated with 
the mortgage, such as, but not limited to, adjustable interest rates, 
balloon payments, etc.; 

4. For any lease, a copy of the lease, including all the terms and 
conditions, including any purchase options, any capital improvements to 
the property and provision of capital equipment; 

5. For any option to lease, a copy of the option, including all terms and 
conditions. 
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e. Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied 
by a statement of funding availability from an official of the governmental unit. 	If funds are 
to be made available from subsequent fiscal years, a copy of a resolution or other action of 
the governmental unit attesting to this intent; 

f. Grants - a letter from the granting agency as to the availability of funds in terms of the 
amount and time of receipt; 

9. 	All Other Funds and Sources - verification of the amount and type of any other funds that 
will be used for the project. 

$17,646,768 TOTAL FUNDS AVAILABLE  

APPEND DOCUMENTATION 
APPLICATION 

AS ATTACHMENT-27 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
FORM. 

.._ 

Financial Viability 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided 

APPEND DOCUMENTATION AS ATTACHMENT-28,  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

1 	The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available and 
for the first full fiscal year at target utilization, but no more than two years following project 
completion. When the applicant's facility does not have facility specific financial statements and the facility 
is a member of a health care system that has combined or consolidated financial statements, the system's 
viability ratios shall be provided. 	If the health care system includes one or more hospitals, the system's 
viability ratios shall be evaluated for conformance with the applicable hospital standards. 

THE APPLICANT HAS MET THE REQUIREMENTS TO FINANCIAL VIABILITY WAIVER. THIS ITEM IS 
NOT APPLICABLE 

Provide Data for Projects Classified 
as: 

Category A o Category B (last three years) Category B 
(Projected) 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodolo• 	and worksheets utilized in determining 	the ratios detailing 	the calculation and 
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applicable line item amounts from the financial statements. Complete a separate table for each co-
applicant and provide worksheets for each. 

2. Variance 

Applicants not in compliance with any of the viability ratios shall document that another organization, public 
or private, shall assume the legal responsibility to meet the debt obligations should the applicant default. 

APPEND DOCUMENTATION AS ATTACHMENT 29 IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Economic Feasibility 

This section is applicable to all projects 

A. 	Reasonableness of Financing Arrangements 

The applicant shall document the reasonableness of financing arrangements by submitting a notarized 
statement signed by an authorized representative that attests to one of the following: 

1 	That the total estimated project costs and related costs will be funded in total with cash 
and equivalents, including investment securities, unrestricted funds, received pledge 
receipts and funded depreciation; or 

2. 	That the total estimated project costs and related costs will be funded in total or in part by 
borrowing because: 

A. 	A portion or all of the cash and equivalents must be retained in the balance sheet 
asset accounts in order to maintain a current ratio of at least 1.5 times for LTC 
facilities; or 

B. 	Borrowing is less costly than the liquidation of existing investments, and the 
existing investments being retained may be converted to cash or used to refire 
debt within a 60-day period. 

B. 	Conditions of Debt Financing — THIS ITEM IS NOT GERMANE. THIS IS AN ALL CASH PROJECT.  

This criterion is applicable only to projects that involve debt financing. The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized statement 
signed by an authorized representative that attests to the following, as applicable: 

1. That the selected form of debt financing for the project will be at the lowest net cost 
available; 

2. That the selected form of debt financing will not be at the lowest net cost available, but is 
more advantageous due to such terms as prepayment privileges, no required mortgage, 
access to additional indebtedness, term (years), financing costs and other factors; 

3. That the project involves On total or in part) the leasing of equipment or facilities and that 
the expenses incurred with leasing a facility or equipment are less costly than constructing 
a new facility or purchasing new equipment. 

C. 	Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

Identify each area impacted by the proposed project and provide a cost and 
square footage allocation for new construction and/or modernization using the following format 
(insert after this page). 
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COST AND GROSS SQUARE FEET BY SERVICE 

Area 
A B C D E F G H 

Total Cost 

(list below) Cost/Square Foot 
New 	Mod.  

Gross Sq. Ft. 
New 	Circ.' 

Gross Sq. Ft. 
Mod. 	Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

(G + H) 

Nursing $203.21 0 45,205 0 0 0 $ 9,186,099 $ $ 	9,186,099 

Contingency $ 	19.79 0 45,205 0 0 0 $ 	894,590 $ 	- $ 	894,590 

TOTALS $223.00 0 45,205 0 0 0 $10,080,689 $ 	- $ 10,080,689 

' Include the percentage (%) of space for circulation 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent 
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years 
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies 
for the service. 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent 
patient day) for the first full fiscal year at target utilization but no more than two years following project 
completion.  

APPEND DOCUMENTATION AS ATTACHMENT- 30 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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APPENDIX A 

Project Costs and Sources of Funds 

Complete the following table listing all costs associated with the project. When a project or any 
component of a project is to be accomplished by lease, donation, gift, or other means, the fair market or 
dollar value (refer to Part 1130.140) of the component must be included in the estimated project cost. If 
the project contains non-reviewable components that are not related to the provision of health care, 
complete the second column of the table below. Note, the use and sources of funds must equal. 

Use of Funds Clinical Non-Clinical Amount 

Preplanning Costs $46,225 $18,803 $65,028 

Site Survey and Soil Investigation $32,033 $13,030 $45,063 

Site Preparation $470,246 $191,281 $661,527 

Off Site Work $24,578 $9,998 $34,576 

New Construction Contracts $9,186,099 $3,736,622 $12,922,721 

Modernization Contracts $0 $0 $o 

Contingencies $894,590 $363,892 $1,258,482 

Architectural/Engineering Fees $869,269 $353,592 $1,222,861 

Consulting and Other Fees $233,276 $94,889 $328,165 

Movable or Other Equipment $780,757 $317,588 $1,098,345 

Bond Issuance Expense $0 $0 $0 

Net Interest Expense During Construction $7,108 $2,892 $10,000 

Fair Market Value of Leased Space or Equipment $0 $0 $0 

Other Costs to be Capitalized $0 $0 $0 

Acquisition of Building or Other Property $0 $o $o 

Total IDPH Regulated Uses of Funds $12,544,182 $5402,586 $17,646,768 

Source of Funds Total 

Cash and Securities $12,544,182 $5,102,586 $17,646,768 

Pledges $0 $0 $0 

Gifts and Bequests $0 $0 $0 

Bond Issues $0 $0 $0 

Mortgages $0 $0 $0 

Leases $0 $0 $0 

Governmental Appropriations $0 $0 $0 

Grants $0 $0 $0 

Other Funds and Sources $0 $0 $0 

Total Sources of Funds $12544,182 $5,102,586 $17,646,768 

*Appended as APPENDIX-Al, is a further breakdown of project costs. 
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Manor Court of Rochelle 

Use of funds Project Cost Breakdown Cost 

Preplanning cost TOTAL $65,028 
Reimbursable Professional Expenses $9,478 
Pre-Opening Mgmt/Mktig $55,550 

Site survey and soil investigation TOTAL $45,063 
ALTA Land Survey $5,500 
Soul Testing $11,863 
Illinois EPA Permit Fees $2,400 
Phase 11 Environmental $25,300 

Site preparation TOTAL $661,527 
Fill Grading, Curbs, paving, water, $661,527 
sewer, storm drain 

Off-site work TOTAL $34,576 
City Tap-On & Impact Fees $34,576 
Extending water and sewer linesTo the site 

New construction contracts TOTAL $12,922,721 
Construction & Building Cost $12,534,221 
Insurance & Builders Risk $127,500 
Construction Management $261,000 

Contingencies TOTAL $1,258,482 
Contingencies — 10% From GC contract $1,258,482 

Architectural/Engineering Fees TOTAL $1,222,861 
Architectural & Engineering $1,222,861 

Consulting & Other Fees TOTAL $328,165 
Building Permit Fees $69,952 
Construction Inspection Fees $79,997 
Legal Fees $66,469 
Title & Recording $8,397 
Illinois health facility CON fees $84,650 
Illinois Department of Public health Fee $12,000 
Approvals $6,700 

Movable or Other Equipment TOTAL $1,098,345 
Furniture, Fixtures & Equipment $1,098,345 

Internet Expense During Construction TOTAL $10,000 
Construction Interests & Escrow $10,000 

Total IDPH Regarding Uses of Funds $17,646,768 

APPENDIX-Al 
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Itemized Furniture and Equipment List 

Rooms Bedroom furniture Number Cost of items 

60 private bed Rm's Nightstand 92 Cost Under FF & E 
16 semi private bed Rm's Chester drawers 92 Cost Under FF & E 

Total 92 bands Chair 92 Cost Under FF & E 
All bed Rm's private showers Electric bed _ 92 Cost Under FF & E 

Central Bathing Res 
Jacuzzi tubs 2 Penner Tub 

Built-in showers 2 

Dining rooms 
Dining room tables 28 Cost Under FF & E 
Dining room chairs 92 Cost Under FF & E 

Lounge / Living Rm's 
Lounge chairs 45 Cost Under FF & E 

Tables / game tables 8 Cost Under FF & E 
In tables 6 Cost Under FF & E 

Recliners and couches _ 8 Cost Under IF & E 

Bistro 
Tables 3 Cost Under FF & E 

Table chairs 12 Cost Under FE & E 
Barstools 5 Cost Under FF & E 

Lobby 
Desk 1 Cost Under FE & E 

Cheers 6 Cost Under FF & E 
Couch 1 Cost Under FF & E 1.  

In tables 2 Cost Under FF & E 

Media /Activity / All- 
D. • MAC E% 

I 

Tables 14 Cost Under FF & E 

... 	. 	. Chairs , 40 Cost Under IF St E 

Office's 
Desk I 	10 Cost Under FF & E 

Chairs   18 Cost Under FF & E 

Physical Therapy 
I. _ See attached list Cost Physical therapy   

Pantries 
Worktable 4 Cost under kitchen 

Fudge raider 4 
Freezer 4 

Microwave 4 
Serving steam table 

, .. 
4 

Kitchen 
See attached list Cost under kitchen 

Model numbers may change 
APPENDIX-Al 



Kitchen. E.QUIPMENT 	SCHEDULE 

Qty Manufacturer 	Equipment Category 	Model Number 	Remarks 	 ' 
Equipment 

3 	Eagle Group/Metal Masters 	Sink, Hand, Wall Mount 	• 	HSA-10—F 

3 	T & S Bross 	 Faucet, Deck Mount 	 8-1110 

1 	True Food Service 	Refrigerator, Reach—In 	 1-49 

1 	Manitowoc Ice 	 Ice Maker w/o Bin 	 SY-0424A 

• 1 	Manitowoc Ice 	 Bin, Ice 	 8-570 

• 1 	hicirittowoc Ice 	 Filter System, Icemaker 	AR-10000 

1• Eagle Group/Metal Masters 	Table, Work - 	 130845EM-85 	 Erocksplesh-42*4FF 

4 	Jornco 	 Cart, Utility 	 4136-48 
1 -- Duke ,Monufactureing 	Dishtable„ Straight 	- 	COM-84716/4 

1 I T & $ Brass 	 Pre—Rinse Faucet, Wall Mount 	8-0133-6 	 Provide blocking 

• 1 	In—Sink—Erator 	 Disposer. Garbage 	 55-150-7 

'I 	In—Sink—Erator 	 Disposer, Switch 	 MRS-8 
1 	Champion Industries 	Warewasher, Door Type, High Temp 	DH2000 

1 	Duke Manufacturing 	Dishtable, Straight 	 SSCD-96—L 
1 	CaptiveAire 	 Hood. Condensate 	 4224W19—G 
I 	Eagle Group/Metal Masters 	Sink, Scullery, 3 Compartments 	314-18-3-18 

2 	T .& S Brow 	 Faucet, Wall Mount 	 8-0231 
Ti.InterMetro Industries 	Shelving, Wire 	 1872N1(3 
3 	InterMetro •Industries 	Shelving, Wire 	 184814E3 
'El• Carter —Hoffirionn Cabinet, Mobile, Warming & Holding 	H8128 I 
1 	Captive Aire Hood ND-2-13513—E Fire suppression provided 

2 	New Age Industrial 	Rock, Pon 	 1332  
1 	1 	Southbend 	 Oven, Convection, Gas 	 SLGS-225C 

• 1. 	Dormant Manufacturing 	Gas Connector 	 16751(11 

• I 	1 	Southbend 	 Range, Restaurant, Gas 	43613-30 

0. Dormont Manufacturing 	Gas Connector 	 1675KiT 
1 	Southbend 	 Range, Restaurant, Gas 	436D 
1 	Dormant Manufacturing 	Gas Connector 	 16751(I1' 
1 	Southbend 	 Steamer, Convection, Electric 	STRE—c 

Ink—Erator 	' 	Disposer, Switch 	 MRS-8 
1 	T & 5 Brass 	 Faucet, Deck Mount 	 B-0221 

Ctittiffitiffdedlif 	iti.i.iiiti"Ill . iti  ......,..... 

1 	Duke Manufacturing 	Buffet/Cafeteria, Hot Food—Soup 5tatf5503-25P0 
I 	Duke Manufacturing 	Table, Work 	 14-41203E 
1 	Eagle Group/Metal Masters 	Pot Rack, Table Mount 	 714120APR 
I 	Duke Manufacturing 	Table. Work 	 3145-36108 
1 	Berkel 	 Slicer, Food 	 825E 
1 	Berke! 	 Mixer, Counter 	 PM20 	' 

1 	Duke Manufacturing 	Stand, Mixer 	 492A-3024 
4 	InterMetro Industries 	Shelving. Wire 	 18428R 

24 	InterMerre Industries 	Shelving, Wire 	 1848NK3 
1 	InterMetro Industries 	Shelving, Wire 	 15608R 
1 	New Age Industrial 	Rock, -Can 	 1250CK 
1 	Norlake 	 Freezer, Walk—ln, 	 Fineline/Freezer 	 With floor 

i 	1 	Norlake 	 Freezer, Walk—In, Components 	Condensing Unit 	 Provide concrete pod 

1 	Norlake 	 Evaporator Coil, Cooler/Freezer 	AM-090 

1 	Norlake 	 Door Frame Comp. 
1 	Norlake 	 Heater Tape 
1 	Norlake 	 Refrigerator, Walk—In, 	 Fineline/Refrigorotor 	 With floor .dc interior romp 

1 	Norloke 	 Refrigerator, Walk—In, Components 	Condensing Unit 	 Provide concrete pod 
1 	Norloke 	 Evaporator Coil. Cooler/Refrigerator 	AM-090 

A P FM-MX-A1 
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Estimated Therapy Equipment Start-Up Costs Rochelle, IL 

Cost underphysical thereby equipment 
Description 

HUR- Abdomen/Back, Two Exercises in one machine, Easy Access with Smart Card 
HUR- Smart Card Rehab Line - Leg Press - Adjustable Back Support, Ha ndgrips, Range Limiter, isometric Testing Sensor 
HUR- Smart Card Rehab Line - Leg Extension/Leg Curl - Adjustable Seat Position, Adjustable Lever Arms, Range Limiters 
HUR- Smart Card Rehab Line - Adduction/Abduction - Adjustable Seat Position, Rang! Limiters, isometric Testing Sensor 
HUR- Dual Hand Functional Trainer -Smart Card - Freestandin_g 
HUR- Smart Card Rehab Line - Push Up/Pull Down - includes Adjustable Seat, Belt, ROM Limiters, Isometric Testing Sensor 
HUB-Chest Press - Smart Card 
HUR- Optimal Rhomb -Smart Card 
HUR- SII-Air Compressor 
HUR- HUB Smart Card software, Card Reader and 10 cards 
HUR- Isometric Testing Software and Recorder 
HUR- Smart Card Balance System with laptop, monitor, software, carry case and Balance Gym package 
Shipping with Liftgate and inside Delivery 
Installation 

NuStep TS XR Recumbent Stepper 
Shipping with Liftgate and Inside Delivery for four units 

BIODEX Upper Body Cycle Clinical Pro 
BIOSTEP 2 Semi-Recumbent Elliptical 
BIODEX Gait Trainer 3 - Rehab treadmill & Galt training treadmill with performance reports, comparison to normative data 
Shipping with Liftgate and inside Delivery 

Back-at-Ya Package, Adjustable Square Rebounder with ball rack and set of five medicine balls 
Shipping 

NeuroGym Sit-to-Stand Trainer with one standard sling 
Additional Bariatric Sling 
Shipping with Liftgate and Inside Delivery 

Easy Stand Strap Stancl(Classic Package) 
Shipping 

True Stretch Stretching Cage 
Shipping 	 . 

Dynamic Stair Trainer, adjustable stair trainer w/electronic controls; adjustable height handrails, adjustable width one side 
9' Long handrails, sold as a pair to extend the use of the DST as regular parallel bars 
Shipping with liftgate and inside delivery 

Armedica 10 Power Platform Parallel bars 
Shipping with Uftgate and inside Delivery 

ARLO Therapy Gym Ceiling Lift/AmbuatIon Track- Room Covering H Style Track Including installation 
ARLO Walking Sling, Loop, Large 
ARM Walking Sling, Loop, Xlarge 

--14eef 	2- 
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Estimated Therapy Equipment Start-Up Costs Rochelle, IL 

Hausmann Crank Hydraulic OT Work Table, 48" x 66" 
Hausmann Accessorized Mulit-Purpose Weight Rack/Mirror Combo includes cuff weights, dumbbells, and theraband 
HausrnannAccessorized Grand Stand Rack/Mirror Combo Includesaril weights, dumbbells, theta band, weight bars & stora 
Shipping with Uftgate and inside Delivery 

ArmedIca HI-Lo Mat Tables, 5 x 7 
Armedica 111-1.0 Treatment table - THREE SECTION TOP / NON-ELEV CENTER SECTION 
Shipping with Uftgate and Inside Delivery for three tables 

Earthlite Avalon XD Tilt Portable Massage Table (includes fiexrest, carry case armsling) 
Earthlite Vortex Earthlite Vortex Portable Massage Chair Package (includes sternum pad, strap and carry case) 
Shipping 

Hydrocollator Mobile Heating Unit, Model M-2, Includes 4 standard, 2 oversize, and 4 cervical HotPacks 
Shipping with Uftgate and Inside Delivery 

Vectra Genlsys 4 Channel Combination System with Cart 
VitaiStim portable kit, adult 
Shipping 

GameReady Pro 2.1 System 
Straight Knee Wrap with ATX (one size fits all) 
Shoulder Wrap with ATX, Large, Right (fits chest sizes 40%551 
Shoulder Wrap with ATX, Large, Left (fits chest sizes 40"-55") 
Hip/Groin Wrap with ATX, Right 
Hip/Groin Wrap with ATX, Left 
Ankle Wrap* with ATX, Large (fits men's shoe sizes 11 and under) 
Shipping 

Alli Console and VVII Fit game and accessories 
Flat Screen "fV- 55 inch 

Fiat Screen TV- 60 inch- for M's Area 

!Pad with Speech Therapy and Occupational Therapy Apps 
5401- 	1 ;of 2.- 

OPI System- Speech Therapy Treatment Tool 

APPENDIX-Al 

29 



Sold-To-Party 
RFMS CONSTRUCTION DIVISION 
285 S FARNHAM ST 
Galesburg IL 61401 
(309) 343-2177  

Ship-To-Party 
RFMS CONSTRUCTION DIVISION 

Ken Phillips 
(309) 335-3333 

Sears 
Commercial 

ThekaWtraiiiing *itch ekeilu itOefitibot# 

Sales Quotation 

Quotation Information 
Sales Quote No. 20059258 
Document Date 02/04/2014 
Customer No. 10060007 
Purchase Order No Carbondale 
Purchase Order Date 
Requested Delivery Date 02/28/2014 
Validity Start Date 02/04/2014 
Validity End Date 03/06/2014 

PT Appiancri 

Material Information 
Item No. Material No. 	 Quantity 

Description 
Price Pace  Unit Amount 

10 02294142000 	 1 
5.3 cu. ft. Electric Range w/ Self-Clean 

332.64 EA 332.64 

20 40010510000 	 1 
LEAVE IN CARTON 

EA 

30 02215009000 	 1 
Cord; 4 Wire, 5 Ft, 60 AMP 

16.16 EA 16.15 

40 02280323000 	 2 
1.6 cu. ft. Over-the-Range Microwave - S 

196.16 EA 392.31 

50 40010510000 	 2 
LEAVE IN CARTON 

EA 

60 02605072000 	 1 
3.4 Cu. ft. Top-Load Washer 

307,47 EA 307.47 

70 40010520000 	 1 
UNCRATE ONLY • 

EA 

80 02652535000 	 1 
GE 4 ft. Inlet Washer Hoses - 2 Pack 

6.49 EA 6.49 

90 02606192000 	 1 
6.6 cu. ft. Electric Dryer - White 

269.79 EA 289.79 

Order Placement Information 

 

Sales Consultant Information 

   

Order Management Center: 
Phone: 
Email: 
Fax: 

 

Sales Consultant: 
Email Address 
Telephone 
Fax 

Page 1 of a 
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Commercial 

Sold-To-Party 
RFMS CONSTRUCTION DIVISION 
285 $ FARNHAM ST 
Galesburg IL 61401 
(309) 343-2177  

Sales Quotation 

Quotation Information 
Sales Quote No. 20059258 
Document Date 02/04/2014 
Customer No. 10060007 
Purchase Order No Carbondale 
Purchase Order Date 
Requested Delivery Date 02/28/2014 
Validity Start Date 02/04/2014 
Validity End Date 03/06/2014 

Material Information 
Item No. Material No. 	 Quantity 

Description 
Rice 	Rice Unit 	 Amount 

100 40010520000 	 1 
UNCRATE ONLY 

EA 

104 02649900000 	 1 
VENT KIT DRYER 

15.23 	EA 	 15.23 

106 02615001000 	 1 
30 AMP 4 WIRE 5FT ELEO 

9.72 	EA 	 9.72 

120 04686392000 	 2 
11CF TM 	TOP MOUNT 

405.00 	EA 	 810.00 

130 40010520000 	 2 
UNCRATE ONLY 

EA 

140 04650022000 	 2 
25CF SXS 	DISPENSING 

793.73 	EA 	 1,587.46 

150 40010520000 	 2 
UNCRATE ONLY 

EA 

160 40010100000 	 1 
DELIVERY 

55.00 	EA 	 55.00 

Subtotal before TAX 3,747.26 
Em. Tax Total (Tax Rate In 96} 

Misc. Charges 
Misc. Charges Tax 

Delivery/Installation Total 55.00 
St. Del./Install Tax* 

Grand Totel 3,802.26 
trf arplinitaP, delivery Trust be taxed in certain arose. 

    

Order Placement Information 

  

Sates Consultant Information 

   

Order Management Center: 
Phone: 
Email: 
Fax: 

  

Sales Consultant: 
Email Address 
Telephone 
Fax 

Page 2 oft 
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Land acquisition is related to project 	Z Yes 	0 No 
Purchase Price: 	$ 508,744.00  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
Z Yes 0 No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits 
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part 
1100. 

Estimated start-up costs and operating deficit cost is $ 975,000.00 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
	

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

APPENDIX B 
Related Project Costs 

Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

Page 28 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
	

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

APPENDIX C 

Project Status and Completion Schedules 

Indicate the stage of the project's architectural drawings: 

O None or not applicable 
	

0 Preliminary 

E Schematics 
	 fl Final Working 

Anticipated project completion date (refer to Part 1130.140):  October 1, 2019 

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140): 

O Purchase orders, leases or contracts pertaining to the project have been executed. 
O Project obligation is contingent upon permit issuance. Provide a copy of the contingent 
"certification of obligation" document, highlighting any language related to CON Contingencies 

Z Project obligation will occur after permit issuance. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
	

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

APPENDIX D 

Cost/Space Requirements 

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type 
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs 
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different 
purpose. Include outside wall measurements plus the department's or area's portion of the surrounding 
circulation space. Explain the use of any vacated space. 

Department/Area Cost 

Gross Sc uare Feet Amount of P oposed Total Gross Square Feet That Is: 

Existing Proposed 
New 

Const. Modernized As Is Vacated Space 

CLINICAL 

Nursing $6,394,883 0 23,045.0 23045.0 0 0 0 

Living/Dining/Activity $1,824,533 0 6,575.0 6,575.0 0 0 0 

Kitchen/Food Service $2,122.840 0 7,650.0 7,650.0 0 0 0 

P.T./0.T. $1,366,943 0 4,926.0 4,926.0 0 0 0 

Laundry $452,318 0 1,630.0 1,630.0 0 0 0 

Janitor Closets $81,861 0 295.0 295.0 0 0 0 

Clean/Soiled Utility $103,783 0 374.0 374.0 0 0 0 

Beauty/Barber $197,022 0 710.0 710.0 0 0 0 

Total Clinical $12,544,182 0 45,205.0 45,205.0 0 0 0 

NON-CLINICAL 

Office/Administration $868,561 0 3,130.0 3,130.0 0 0 0 

Employee Lounge/ $283,045 0 1,020.0 1,020.0 0 0 0 

Locker/Training $55,499 200.0 200.0 

Mechanical/Electrical $437,055 0 1.575.0 1,575.0 0 0 0 

Lobby $684,581 0 2,467.0 2,467.0 0 0 0 

Storage/Maintenance $462,030 0 1,665.0 1,665.0 0 0 0 

Corridor/Public Toilets $2,311,815 0 8,331.0 8,331.0 0 0 0 

Stair/Elevators $0 0 0.0 0.0 0 0 0 

Total Non-clinical $5,102,586 0 18,388.0 18,388.0 0 0 0 

TOTAL $17,646,168 0 63,593.0 63,593.0 0 0 0 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	LTC APPLICATION FOR PERMIT 
July 2012 Edition 

After paginating the entire, completed application, indicate in the chart below, the page numbers for the 
attachments included as part of the project's application for permit: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 	 PAGES 

1 
Applicant/Co-applicant Identification including Certificate of Good 
Standing 36-38 

2 Site Ownership 39-42 
3 Operating Identity/Licensee 43-44 
4 Organizational Relationships 45-46 
5 Flood Plain Requirements 47-48 
6 Historic Preservation Act Requirements 49-50 

General Information Requirements 
10 Purpose of the Project 51-238 
11 Alternatives to the Project 239-248 

Service Specific - General Long-Term Care 
12 Background of the Applicant 249-310 
13 Planning Area Need 311-318 
14 Establishment of General LTC Service or Facility 319-321 
15 Expansion of General LTC Service or Facility 
16 Variances 
17 Accessibility 322-332 
18 Unnecessary Duplication/Maldistribution 333-359 
19 Staffing Availability 360-364 
20 Bed Capacity 365 
21 Community Relations 366-380 
22 Project Size 381 
23 Zoning 382-383 
24 Assurances 384-385 
25 Modernization 

Service Specific - Specialized Long-Term Care 
26 Specialized Long-Term Care — Review Criteria 

Financial and Economic Feasibility: 
27 Availability of Funds 386-474 
28 Financial Waiver 475 
29 Financial Viability 
30 Economic Feasibility 476-478 

APPENDICES 
A Project Costs and Sources of Funds 24-31 
B Related Project Costs 32 
C Project Status and Completion Schedule 33 
D Cost/Space Requirements 34 
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued i 

Applicant /Co-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220]. 

o 	Corporations and limited liability companies must provide an Illinois certificate of good 
standing. 

The Applicant is Residential Alternatives of Illinois, Inc. (hereafter referred to 

as RAI, Inc. or Applicant). The Applicant is a general not-for-profit entity incorporated 

in the State of Illinois. It should be noted that Frances House, Inc. is considered a Co-

Applicant as it is the Parent or sole shareholder to the Applicant. The entities' Illinois 

Certificates of Good Standing are appended as ATTACHMENT-1A. 

ATTACHMENT-1 
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File Number 
	

5487-008-6 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC., A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 13, 1987, APPEARS 
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 21ST 

day of 	APRIL 	A.D. 2017 . 

Authentication # 1711102128 verifiable until 04/21/2018 

	Ceatae )17)a 
Authenticate at http://www.cyberdriveillinois.com  

SECRETARY OF STATE 

ATTACHMENT-1A 
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SECRETARY OF STATE 

File Number 
	

5192-067-8 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Services. I certify that 
FRANCES HOUSE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE 
LAWS OF THIS STATE ON DECEMBER 03, 1979, APPEARS TO HAVE COMPLIED WITH 
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS 
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION 
IN THE STATE OF ILLINOIS 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 21ST 

day of 	APRIL 	A.D. 2017 . 

Authentication #: 1711102152 verifiable until 04/21/2018 

Authenticate at: http://www.Cyberdriveillinois.com  

ATTACHMENT-1A 
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued ii 

Site Ownership 

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of 
proof of ownership are property tax statement, tax assessor's documentation, deed, 
notarized statement of the corporation attesting to ownership, an option to lease, a letter of 
intent to lease or a lease. 

The ownership entity for the proposed project is RAI, Inc. An Illinois Certificate of 

Good Standing for this entity is appended as ATTACHMENT-2A. A signed "Option to 

Purchase Real Estate-  agreement dated February 9, 2017 documenting site control is appended 

as ATTACHMENT-2B. 

ATTACHMENT-2 
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SECRETARY OF STATE 

File Number 
	

5487-008-6 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that lam the keeper of the records of the Department of 

Business Services. I certify that 
RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC., A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 13, 1987, APPEARS 
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 21ST 

day of 	APRIL 	A.D. 2017 . 

Authentication /4: 1711102128 verifiable until 04/21/2018 

Authenticate at: http://www.cyberdriveillinois.com  

ATTACHMENT-2A 
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It 
HAYDEN REAL ESTATE, INC. 

February 9, 2017 

REM, Inc 
Attn: Don Fike & Ken Phillips 
285 S Farnham Street 
Galesburg, IL 61401 

Re: Option to Purchase Real Estate 

Gentleman; 

Below is a summary of the terms we have verbally discussed for the property owned by 
Creekside Land Holdings, LLC in Rochelle, IL. 

• 10+/- acres as shown on the attached aerial photograph. 
• Land is located north of Flagg Road and West of 20th Street and is part of tax parcel 

number 24-14-100-015 in Ogle County. 
• Purchase price will be determined by multiplying the surveyed acres east of the gas 

pipeline (941- acres) by $40,000 per acre and by calculating the acre(s) encumbered by 
the gas pipeline (1+1- acre) by $20,000 per acre. 
Calculation: $40,000 x 9 acres + $20,000 x 1 acre = $380,000 Final price will be 
determined by survey. 

• Creekside Land Holdings, LLC agrees to provide fill dirt from a stockpile north of the 
Rochelle High School property at no cost to the buyer. Upon completion the stockpile 
will be left in a mowable condition. 

• Seller will up to 65' at the south end of the property and north of the assisted living 
facility to give access to the remainder of the property they are not selling. 

• Buyer and seller agree to cooperate as it relates to utilities and converting the existing 
private road to a public street. 

• The option period will be run through October 27, 2017 and the option price will be 
$1.00. 

We look forward to working with you and supporting your project however possible through this 
option period and beyond. 

Agreed to this 	day of February, 2017 by: 

By: Tim Hayden, Member 
Creekside Land Holdings, LLC 
Seller 

By: 
RFMS, Inc or Assigns 2) -(2.I 7 
Buyer 

221 E IL Route 38 	P.O. Box 67 
Rochelle, IL 61068 
Office 815-562-2111 - Fax 815-562-7086 
haydenreInc.com  • hregthaydenreinc.com  
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SECTION 1— IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued III 

Operating Identity/Licensee 

o Corporations and limited liability companies must provide an Illinois Certificate of Good 
Standing. 

o Partnerships must provide the name of the state in which organized and the name and 
• address of each partner specifying whether each is a general or limited partner. 

o Persons with 5 percent or greater interest in the licensee must be identified with the 
"A of ownership. 

The Operator/Licensee of the proposed Manor Court of Rochelle will be RAL Inc. The 

entity's Illinois Certificate of Good Standing is appended as ATTACHMENT-3A. 

ATTACHMENT-3 
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File Number 
	

5487-008-6 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC., A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 13, 1987, APPEARS 
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof,I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 21ST 

day of 	APRIL 	A.D. 2017 . 

Authentication # 1711102128 verifiable until 04/21/2018 

Authenticate at http://www.cyberdriveillinois.com  

ATTACHMENT-3A 
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued iv 

Organizational Relationships 

Provide (for each co-applicant) an organizational chart containing the name and relationship of 
any person or entity who is related (as defined in Part 1130.140). If the related person or entity  
is participating in the development or funding of the project. describe the interest and the amount 
and type of any financial contribution. 

RAI, Inc. is both the owner and operating entity for the proposed project. This entity 

controls eight retirement campuses in Illinois which represent six licensed sister (nursing care) 

facilities to the subject project. Appended as ATTACHMENT-4A, is the organizational chart 

for the Parent entity, Frances House, Inc., which includes RAI, Inc. 

What should be noticed is that RAI, Inc. is the only Long-Term Care entity in the entire 

structure. The balance of the licensed facilities are facilities that provide either ICF/DD 16 and 

Under facilities or Community Integrated Living Arrangements (C1LA's) all for those with 

developmental disabilities. 

ATTACHMENT-4 
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Frances House, Inc. 

FACILITIES CAMPUSES 

Peru 
Be ker, 

Ltd. NFP 

Peoria Mano 
Court, Ltd., 

NFP 

Danville 
Independence, 

LLC 

Residential 
Altern tives o 

Illinois, Inc. 

Pioneer Concepts, 
Inc. 

Pinnacle 
Opportunities, Inc. 

FACILITIES FACILITIES 
FACILITIES 

Owner Operator Broadway Terrace Chamness Square Canterbury Place Liberty Village of Danville 
Hawthorne Inn of Danville Calumet City Terrace Collins Square Casa Willis 

MO Nursing / 60 SC) Carole Lane Terrace Dearborn Court Freeport Terrace 
Dolton Court Eagle Court Glenwood Villa 

Owner Liberty Village of Peoria Operator Flossmoor Terrace Gravlin Square Hallam Terrace 
Manor Court of Peoria MO Nursing) Holland Terrace Hunt Terrace Hammett House 
Hawthorne Inn of Peoria ( 68 AL) Lynwood Terrace Kankakee Court Gordon Jones Terrace 

Matteson Court River Court Kanthak House 
Owner Liberty Village of Peru Operator Prairie House Roy Court Lewis Terrace 

Manor Court of Peru (104 Nursing) Ravlsloe Terrace Station Court Olson Terrace 
Hawthorne Inn of Peru (26 Sc / 68 Al.) Spaulding Terrace Pine Terrace 

Torrence Place Ridge Terrace 
Liberty Village of Freeport 

anor Court of Freeport (117 Nursing) 
Owner & Operator Thonton CILA 

Woodgate CILA 
Rockton Court 
Rose House 

Hawthorne Inn of Freeport 	IS) Seborg Terrace 
Seymour Terrace 

Liberty Village of Princeton Owner & Operator Smith Square 
Manor Court of Princeton (125 Nursing Stern Square 

Hawthorne Inn of Princeton (27 SLF) Srouffer Terrace 
Waukegan Terrace 

Liberty Village of Clinton Operator Woodburn Court 
Manor Court of Clinton (134 Nursing) Rye Trail Court 

Hawthorne Inn of Clinton (27 ari 

Owner & Operator Liberty Village of Geneseo 
Liberty Village of Geneseo (30 AL) 

Owner & Operator Liberty Village of Streator  
Liberty Village of Streator (16 AL) 

Frances House, Inc. is the sole shareholder In all ubsidiary entities. 

RAI, Inc. is the Long-Term Senior Care provider. 

Pioneer Concepts, Inc. and Pinnacle 
Opportunities, Inc., as well as Frances House, 
Inc. own and operate Homes and CILS's for 
persons with developmental disabilities. 



SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued v 

Flood Plain Requirements 

Provide documentation that the project complies with the requirements of Illinois Executive  
Order #2005-5 pertaining to construction activities in special flood hazard areas. As part of 
the flood plain requirements please provide a map of the proposed project location showing any  
identified floodplain areas. Floodplain maps can be printed at www.FEMA.gov  or  
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please  
provide a statement attesting that the proiect complies with the requirements of Illinois Executive  
Order #2005-5 (htto://www.hfsrbillinois.gov). 

Appended as ATTACHMENT-5A is a floodplain Map printed from www.FEMA.gov  

illustrating that the proposed site is not within a special flood hazard area. 

ATTACHMENT-5 
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SECTION I — IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued vi 

Historic Resources Preservation Act Requirements 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

Appended as ATTACHMENT-6A, is a letter from the Illinois Historic Preservation 

Agency's Rachel Leibowitz, Ph. D.. Deputy State Historic Preservation Officer dated May 19. 

2017 stating that "no historic properties are affected". 
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(IN  Illinois Historic 
..,.' Preservation Agency 

Is0111 ....„_;;,;,-....  1 Old State Capitol Plaza, Springfield, IL 62701-1512 

Ogle County 
Rochelle 
NW of Flagg Road and 20th Street 
CON, HUD 
New construction, Long-term care facility 

PLEASE REFER TO: 	11-IPA LOG #008050117 

May 19,2017 

Kathy Harris 
Foley and Associates. Inc. 
133 S. 4th St., Suite 200 
Springfield, IL 62701 

Dear Ms. Harris: 

We have reviewed the documentation submitted for the referenced project(s) in accordance with 36 CFR Part 800.4. Based upon the 
information provided, no historic properties are affected. We, therefore, have no objection to the undertaking proceeding as planned. 

Please retain this letter in your files as evidence of compliance with section 106 of the National Historic Preservation Act of 1966, as 
amended. This clearance remains in effect for two (2) years from date of issuance. It does not pertain to any discovery during construction, 
nor is it a clearance for purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440). 

If you are an applicant, please submit a copy of this letter to the state or federal agency from which you obtain any permit, license, grant, or 

other assistance. 

Sincerely, 

Rachel Leibowitz, Ph.D. 
Deputy State Historic 

Preservation Officer 

ATTACHMENT-6A 

FAX 217/524-7525 

wwwillinoishistory.gov  

For TIY communication, dial 888-44g609. It is not a voice or fax fine. 



SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued i 

Criterion 1125.320 — Purpose of the Project 

1. Document that the project will provide health services that improve the health care or 
well-being of the market area population to be served. 

The project will establish a 92-bed nursing care facility in Rochelle, Ogle County, 

Illinois. The population centers within the market contour are primarily in Ogle County, Illinois 

even though the 20-mile radius also takes in parts of DeKalb and Lee Counties. 

2. Define the planning area or market area. or other, per the applicant's definition. 

In accordance with the State's required travel time contour, the total proposed market 

area is a 20-mile radius. The 30-minute travel time contour is approximate to the 20-mile radius, 

which addresses the 77 Illinois Administrative Code, Chapter 11, Subchapter a, Section 1100, 

510(d). The Applicant is using the 20-mile radius to identify the market area so that it can be 

consistent with the market area identified in its market study performed by Laurel Research 

Associates, Inc. (hereafter referred to as LRA). 

3. Identify the existing problems or issues that need to be addressed, as applicable and 
appropriate for the project. 

The issue that needs to be addressed in and around the market of Rochelle, Ogle County, 

Illinois is the aging, size and overall desirability of the existing health care resources serving the 

Rochelle nursing care market that affect quality. 

Rochelle has two General Long-Term Care facilities. The actual age of each is unknown. 

These facilities do not report their facility age on their Medicaid Cost Reports as requested. The 

Applicant was able to trace through the IDPH Facility Profiles back to 1983 which utilized 1982 

CY data. Going back to the oldest IDPH Inventory from 1984 also made no mention that these 

were newly permitted projects. Therefore, it is presumed that the ages of these two facilities are 

significantly older than 1982, or in excess of 35 years old. One indicator of age and 

marketability is the size of the facilities. The two facilities in Rochelle. Rochelle Rehab & 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued II 

Health Center and Rochelle Gardens Care Center, are approximately 296 and 254.9 gross square 

feet per bed, respectively. These two facilities are under the average gsf per bed of all facilities 

within a 20-mile market radius, which equates to only 349.6 gsf per bed. The area average, as 

well as these two local facilities, in comparison to the State Board's norm of between 435-713 

gross square feet per bed, is very low. This is but one indicator of marketability that influences 

quality. Another indicator of marketability is the number of private rooms. According to the 

market study performed by LRA, each of the two Rochelle facilities only provide the minimum 

number of private rooms required by standard, with all remaining rooms as semi-private 

accommodations. Today's seniors are demanding more private rooms. In terms of quality, it is 

desirable to have a greater percentage of private rooms for gender, isolation, and privacy issues. 

In the Rochelle market there are only the two facilities, Rochelle Rehab & Health Center and 

Rochelle Gardens Care Center. These are the only facilities within 20 minutes travel time. One 

complication to the equation is the fact that, as self reported on the respective facility's 2015 

IDPH Facility Profiles, 76.8% of the total patient population at these two facilities is MI 

(Mentally III); 50% and 92.3% respectively between Rochelle Rehab & Health Center and 

Rochelle Gardens Care Center. The facilities also report a combined 11 registered sex offenders 

among their total population. This is an unusually high percentage of MI and sex offenders for a 

small isolated rural community. It is also unusual that both facilities are owned by the same 

corporation, Petersen Health Network, LLC (Mark B. Petersen with 100% ownership). 

The basic need being addressed by this application is to provide General Long-Term Care 

and Specialized Memory Care nursing services to the residents of Rochelle in a state-of-the-art 

environment. 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued iii 

4. 	Cite the sources of the information provided as documentation. 

Appended, as ATTACHMENT-10A, is the Microsoft MapPoint North America 2009 

map identifying the location of the proposed facility, the 30-minute/20-mile market contour, 

location of other area nursing facilities, and zip code areas. 

Appended, as ATTACHMENT-10B, is a summary list of nursing facilities identified 

within the 20-mile market area contour, their number of nursing beds, and travel times to the 

proposed site. 

Appended, as ATTACHMENT-10C, is the listing of Zip Codes within the 20-mile 

market contour for the proposed project. Manor Court of Rochelle. 

Appended, as ATTACHMENT-10D, are the individual MapQuest travel-time studies. 

Appended, as ATTACHMENT-10E, is a market study, commissioned by the Applicant 

and performed by LRA, exploring the demand for the proposed project. 

Appended, as ATTACHMENT-10F, is a summary list of facilities identified within the 

20-mile market area contour and their 2015 State of Illinois Department of Healthcare and 

Family Services Financial and Statistical Reports (Cost Reports) providing their gross square feet 

per bed, and the facilities' ages. 

Appended, as ATTACHMENT-10G, are the State's 1984 IDPH Inventory of Health 

Care Facilities and Need Determinations by Planning Area, Part V, The Illinois Health Care 

Facilities Plan, 5 th  Edition, Chapter 3, for Ogle County. 

Appended, as ATTACHMENT-10H, are the 2015 IDPH, Long-Term Care Facility 

Questionnaires for the facilities identified within the 20-mile market area contour. 

Appended. as ATTACHMENT-NI, is a summary list of facilities identified within the 

market area contour, documenting their number of Mentally III (MI) residents admitted in 2015. 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS continued iv 

Appended, as ATTACHMENT-10J, is the ownership information for the two existing 

Rochelle facilities as published by IDPH, Nursing Homes in Illinois. 

5. 	Detail how the project will address or improve the previously referenced issues, as well  
as the population's health status and well-being. 

The proposed facility, in reality, is the combination of two facilities: the first is a 70-bed 

General Long-Term Care facility with a concentration in rehabilitation; and the second, a 22-bed 

nursing facility dedicated to ADRD care in its continuum of the disease. More than addressing 

the need of the entire Ogle County Planning Area, the proposed project addresses the immediate 

need for nursing beds just within the community of Rochelle. In Rochelle there are issues of 

accessibility. The market study performed by LRA and the self reported IDPH individual 

facility profile data in the Long-Term Care Facility Questionnaire for 2015, IDPH, Health 

Systems Development, document that 76.8% of the existing residents at both facilities are MI, 

leaving only 19 residents out of the licensed capacity of 124 nursing beds who are not MI. 

Therefore, 124 beds are not readily available to the general geriatric population. 

Appended, as ATTACHMENT-10K, are four (4) hospital letters of support stating that 

it is their intent to provide referrals should openings be available, and that the facility is needed. 

Unlike typical start-up projects it was difficult to identify referrals, as historical referrals back to 

the community were very limited; most chose or requested to leave the community due to the 

lack of choice and modern amenities. These four hospital referral sources have pledged 25.6 

monthly referrals, or 307.2 annual referrals, that can be made to the project when it is opened. 

This need for services is further substantiated through the market feasibility study which 

analyzed several demand methodologies and market radii. Although the market study found that 

there is a need within the full market area (20-mile radius) of 165 beds, within a 10-mile radius 

the study found that even with the existing 124 beds there will still be a need for 71 more 
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SECTION H— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued v 

General Long-Term nursing care beds. It should be noted that this project is proposing 70 

General Long-Term nursing care beds. Therefore, accessibility will be greatly improved. 

6. 	Provide goals with quantified and measurable objectives. with specific timeframes that 
relate to achieving the stated goals as appropriate. 

This project's goal is to serve and provide General Long-Term Care and Specialized 

Memory Care nursing services to those in need within the Ogle County Planning Area. The 

specific goal will be measured by the Applicant's ability to continuously fill its beds and provide 

the proposed services. 

For projects involving modernization, describe the conditions being upgraded if any. For facility 
projects. include statements of age and condition and regulatory citations if any. For equipment 
being replaced. include repair and maintenance records. 

This project does not involve modernization as the project is for the establishment and 

new construction of the proposed project. 
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FACID 	FACNAME 

Manor Court of Rochelle 
Market Area 

20-Mile Radius 

ADDRESS 	 CITY 

PROFILE '  

Drive 
Distance 

Drive 
Time 

i-2-015 
DATA 	. 

# of Licensed 
Nursing Beds 

6014872 Bethany Hlth Care & Rehab Ctr. 3298 Resource Parkway Dekalb 90 21.1 32 
6015630 Dekalb County Rehab & Nursing 2600 N. Annie Glidden Road Dekalb 190 18 26 
6003305 Franklin Grove Nursing Center (1) 502 N. State St Franklin Grove 121 16.7 20 
6006514 Neighbors Rehab Ctr (2) 811 W 2nd St Byron 101 22.6 28 
6006738 Oak Crest/Dekalb (3) 2944 Greenwood Acres Drive Dekalb 73 21 32 
6009989 Oregon Healthcare Center (4) 811 South 10th Street Oregon 104 19 25 
6007413 Pine Acres Care Center (5) 1212 South Second Street Dekalb 119 18.4 28 
6007447 Pinecrest Manor 414 South Wesley Avenue Mount Morris 125 23.9 31 
6008502 Prairie Crossing Living & Rehabilitation (6) 4 South Sequoya St Shabbona 91 22.5 26 
6008098 Rochelle Gardens Care Center (7) 1021 North Caron Road Rochelle 74 2.2 3 
6008106 Rochelle Rehab & Health Center (8) 900 North 3rd Street Rochelle 50 1.9 4 

1,138 

(1) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 
(2)01/09/2017 414-008 facility completed project to add 30 Nursing Care Beds facility now has 131 Nursing Care beds;  2015 profile address: PG Box ! 
(3) Formerly Oak Crest/DeKalb Area Ret. Center (1984 Inventory) 
(4) 2015 profile name: Oregon Living & Rehab Center 
(5) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 
(6) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 
(7) formerly Rochelle Manor (1984 Inventory) 
(8) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

Source: 	Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 

wwwmapouest.com   
Inventory of Health Care Facilities and Services and Need Determinations - 2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations- 1984- Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 AS 5-year estimates 
Microsoft MapPoint 2009 
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Manor Court of Rochelle 
20-Mile Raduis Zip Codes 

and Population Totals 

ZIP Code Population 
60111 296 
60115 45,982 
60129 163 
60145 2,654 
60146 2,587 
60150 1,557 
60530 464 
60550 1,611 
60553 795 
61006 1,764 
61010 8,324 
61015 699 
61016 4,405 
61020 3,205 
61031 1,724 
61049 557 
61052 888 
61061 6,524 
61068 14,816 
61084 2,956 
61109 27,432 
61318 798 
61353 1,271 
61378 572 

132,044 

Sources: 
Microsoft MapPoint 2009 
American Fact Finder, United States Census Bureau (www.factfindercensus.goy), Dataset: 2015 ACS 5-year estimates 
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PROPOSED DEVELOPMENT 

A. Developer: The developer of the proposed Skilled Nursing Care facility in 
Rochelle, Illinois is: 

Residential Alternatives of Illinois, Inc. (Owner of the site and building and 
operator/Licensee of the facility.) 
285 South Farnham Street 
Galesburg, Illinois 61401 

B. General Description: Residential Alternatives of Illinois, Inc., an Illinois Not-
For-Profit 501c3, is considering the construction of a new senior care residential 
facility in Ogle County, Illinois, city of Rochelle. The new facility will be 
licensed for Skilled Nursing care by the State of Illinois. It will include a single 
story building housing 80 nursing care beds. There will be 59 beds devoted to 
general Long-Term nursing care services and the balance serving as memory 
support. The developer expects to fund this development from existing reserves 
of cash and securities which may include support from the parental entity, Frances 
House, Inc., also an Illinois Not-For-Profit. 

C. General Location: The site for the proposed Skilled Nursing Facility (SNF) is an 
"L" shaped parcel located on the north side of a main road, Flagg Road, and west 
of 20th  Street, and is part of tax parcel number 24-14-100-015 in Ogle County. 
Between the property and the intersection of Flagg Road and 20

th  Street are two 
separate parcels of which the closest parcel houses an assisted living facility 
known as San Gabriel, and the corner parcel is vacant. 

Rochelle is located on the South Eastern corner of Ogle County. It is more than 
30-Minutes West of DeKalb, DeKalb County; East of Dixon, Lee County; and 
South of Rockford, Winnebago County. Generally, the site is in an expanding 
area of Rochelle with a newer grade school and high school in its immediate area. 
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General Long-Term Care also work neatly on the property as it will be adjacent 
and abutting a newer assisted living building, San Gabriele, where the two 
communities can feed off of each other allowing residents to age-in-place and 
creating a continuum of sorts. 

Rochelle is known as a "Hub City" as it is conveniently located at the intersection 
of several major routes of transportation including Interstates 88 and 39 and two 
railroad lines. Rochelle is conveniently located 30 miles to the south of Rockford, 
80 miles to the west of Chicago, and 90 miles to the east of Moline (which is part 
of the Quad Cities.) The building site is located less than a mile west of Illinois 
Route 251, which is a major north-south thoroughfare through Rochelle, and less 
than 3 miles west from Interstate 39. The site is a little over a mile north of 
Illinois Route 38, which is the major east-west thoroughfare through Rochelle, 
and less than 3 miles north of Interstate 88. 

Ogle County is considered part of the Rockford-Freeport-Rochelle Micropolitan 
Statistical area. The county seat of Ogle County is Oregon, but its largest city is 
Rochelle. Rochelle is about 20 miles to the east of Oregon, 34 miles east of Polo, 
and 23 miles southeast of Byron, which are all cities in Ogle County. 

The proposed site is to the north and east of the San Gabriel Assisted Living 
community. San Gabriel has studio, one- and two-bedroom apartments for senior 
citizens. They provide private pay assisted living services. 

Appended as Attachment 1 of the Appendix to this study are 2 maps illustrating 
the general location of the proposed project and overall site layout showing the 
San Gabriel Assisted Living community as well as 6 pictures of the site taken 
from the intersection of Flagg Road and 20th  Street. 

D. Site Description: The proposed site for the new Skilled Nursing Facility is 10 +/-
acres of vacant land which is L-shaped. It consists of a flat field with a triangular 
pond on the east side of the property. The plot of land is west of Rochelle High 
School (across 20th  Street) and south of Lincoln Elementary School (properties 
abut). 

E. Description of Site Improvements: Liberty Village of Rochelle will collectively 
be a single 80-bed nursing facility consisting of Manor Court of Rochelle and 
Garden Courts of Rochelle. Manor Court of Rochelle will have 59 long-term 
nursing beds and Garden Courts will have 21 skilled, memory-care facility beds. 
The Manor Court building will be a single-story structure, with a "main street 
commons-  in the core of the building and resident rooms on three of four 
neighborhoods that connect to the central core. The core will offer ancillary 
services and common area amenities for residents including an old-fashioned ice 
cream parlor, a beauty/barber shop, a chapel, a private dining room for residents 
and their guests, and a club room. Outpatient therapy is also being considered as 
an added service to meet the needs of discharged nursing residents who still need 
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additional therapy. Pulmonary care and orthopedic rehabilitative services will 
also be provided. 

The memory care will be a separate, distinct wing off of the common core, with a 
physical layout that will specialize in treating the different stages of dementia. 
Manor Court and Garden Courts will offer separate and distinct common areas, 
but will share a single kitchen and laundry facility. 

A summary of site features and improvements to the property, together with floor 
plan of the proposed building are provided in Attachment 2 of the Appendix to 
this report. 
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II 	MARKET AREA CHARACTERISTICS 

A. Market Area: The traditional primary market area (PMA) for proposed Skilled 
Nursing Facilities (SNF) in Illinois is defined by the area reached in a 30-minute 
drive from the proposed site of a new facility. However, in the case of the 
proposed Manor Court of Rochelle, there are several reasons why that size of 
PMA is not appropriate. The proposed site of Manor Court of Rochelle is in the 
northwestern portion of the city of Rochelle, Illinois. A 30-minute drive from that 
site under normal traffic conditions stretches into the southern portion of the 
Rockford, Illinois Metropolitan Area. This area, while providing a large 
population base for potential nursing care customers, is well provided with long 
established Skilled Nursing Facilities. Being on the extreme edge of a 30-minute 
drive time, where small traffic irregularities or adverse weather conditions can 
greatly extend the required drive time, and where adequate sources of skilled 
nursing care are available at much closer locations, it is unlikely that a significant 
portion of residents for the proposed Manor Court would be drawn from the 
Rockford area. 

Considering the above factor a Primary Market Area for Manor Court of Rochelle 
that is limited to a 20-mile radius circle centered at the proposed site of Manor 
Court has been selected. Drive times to the existing SNFs in that area have been 
determined and are found to be within a 30-minute drive. These drive times were 
initially determined by use of the Scan/US Market Mapping software that is 
designed for that purpose. The drive times were then confirmed by application of 
other mapping software such as MapQuest. They were thither validated by test 
drives between existing SNFs in the market area. These methods are consistent 
with techniques used by the staff of the Illinois Health Facilities and Services 
Review Board in their proceedings to determine a need for skilled nursing 
services. The 20-mile market area's definition is considered reasonable in the 
more rural areas of Ogle, Lee, and De Kalb Counties that the proposed facility is 
designed to service. The chosen market area contains mostly rural areas and small 
cities and does not infringe upon the Metropolitan Rockford market 

A map depicting the primary market area for this study is contained in 
Attachment 1 of the Appendix. Locations of existing Skilled Nursing Facilities in 
and around the selected PMA are also shown. 

B. Population/Demographic Characteristics: Laurel Research Associates analyzed 
demographic data for the City of Rochelle, Ogle County, Lee County, and De 
Kalb County in Illinois. Also analyzed was the selected PMA of the proposed 
new SNF. The PMA consists of the 20-mile area surrounding the site of the 
proposed Manor Court Skilled Nursing Facility. This analysis utilized U.S. 
Census data and Sean/US Market Statistics Estimates. Results of that analysis are 
as follows: 
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Population: The population of Rochelle has been decreasing since 2000, 
but the population of DeKalb County has increased from nearly 89,000 in 
2000 to an estimated 103,886 in 2017. Ogle County increased from 
51,032 in 2000 to 53,497 in 2010 and is estimated to return to 51,057 in 
2017. The primary market area was 127,717 in 2000 and is projected to 
be at 134,053 in 2022. This represents an increase in size of 5% in the 22 
years since the beginning of the 21s1  Century. Table 1 shows the 
population of the relevant geographic areas for the years 2000, 2010, 2017 
and 2022. 

Ic 1 - POPULATION 

2000 2010 2017 
Estimate 

2022 
Projection 

Primary Market Area 127,717 142,476 137,501 134,053 

Rochelle 9,670 9,596 9,156 8,858 

Ogle County 51,032 53,497 51,057 49,253 

DeKalb County 88,969 105,160 103,886 102,099 

Lee County 36,062 36,031 34,150 32,702 

Source: U.S. Census 2000/2010, Scan/US 2017/2022 

2. Market Area Population: Scan/US estimates that the 2017 population of 
the primary market area was 137,501 with a projected decrease of 2.5% to 
134,053 by the year 2022. 

3. Number of Households: Based on Scan/US, the number of households in 
the primary market area in 2000 was 47,999 with a projected increase of 
15.5% to 55,421 by the year 2022. The average household size in the 
market area in 2017 is estimated to be 2.42 decreasing from 2.54 in 2000 
and estimated to further decrease to 2.30 in 2022. 

4. Population by Relevant Group: The following chart provides Scan/US 
information on population of the primary market area by the age groups 
most often used to estimate the need for nursing care services. 

Table 2 - POPULATION BY IMPORTANT AGE GROUPS: 2017 
2022 

PRIMARY MARKET 2017 2022 2017-2022 Change 

Age 00-64 117,861 111,725 -6,136 -5.21% 

Age 65-74 11,209 12,300 1,091 9.73% 

Age 75 Plus 8,431 10,027 1,596 18.93% 

Source: Scan/US 
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This data shows that the market area population is aging rapidly. The 
older age groups are increasing their numbers by 9.7% and 18.93% per 
five years. These are the most relevant age groups for the providers of 
skilled nursing care and are the most important factor in the calculation of 
nursing bed need made later in this study. 

5. 	Population by Age: Table 3 shows the Scan/US estimated population in 
the primary market area by age cohort for the years 2017 and 2022. 

Table 3 - POPULATION BY AGE: 2017 AND 2022 
2017 

Estimated 
2022 

Projected 
% Change 2017-2022 

<5 years 7,600 7,452 -148 -1.95% 

5-9 years 7,916 7,282 -634 -8.01% 

10-14 years 8,454 7,661 -793 -9.38% 

15-19 years 11,606 11,220 -386 -3.33% 

20-24 years 16,166 13,341 -2,825 -17.47% 

25-34 years 18,418 19,449 1,031 5.60% 

35-44 years 14,671 15,006 335 2.28% 

45-54 years 16,455 14,715 -1,740 -10.57% 

55-64 years 16,575 15,599 -976 -5.89% 

65-74 years 11,209 12,300 1,091 9.73% 

75+ years 8,431 10,027 1,596 18.93% 

Median Age 42.6 43.2 0.6 1.41% 

Source: Scan/US 

Based on these statistics, there will be a decrease in the age cohorts (<5 
years, 5-9 years, 10-14 years, 15-19 years, 20-24 years, 45-54 years, and 
55-64 years). An increase is expected in the age cohorts 25-34 years, 35-
44 years and all cohorts above 65 years. This pattern represents a definite 
aging trend. It is the age cohorts above 65 years in which one might 
expect to find potential tenants for the proposed project. All of the more 
senior cohorts over 65 years old are expected to have large increases and 
that will result in the median age increasing by more than half a year in the 
five-year period. 
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6. Illinois Department of Public Health (IDPH) Population Projections: In an 
effort to provide better planning information to state health regulators, the 
IDPH has recently released internally generated population projections for 
all Illinois counties and the various community areas of Chicago. While 
this information does not directly translate to a population projection for 
this study's selected market area, it does serve to illustrate the 
conservative nature of the Scan/US projections used in the study. IDPH 
projections of relevant age group populations for the three counties 
surrounding the Liberty Village of Rochelle site are presented in Table 4. 

le 4- IDPH POPULATION BY IMPORTANT AGE GROUPS 

Ogle County 2015 2020 2025 

Age 00-64 44,399 43,397 42,146 

Age 65-74 5,281 6,156 7,129 

Age 75 Plus 4,107 4,765 5,561 

DeKalb County 2015 2020 2025 

Age 00-64 100,504 106,253 111,356 

Age 65-74 6,701 8,101 9,266 

Age 75 Plus 4,924 5,346 6,304 

Lee County 2015 2020 2025 

Age 00-64 29,804 29,212 28,412 

Age 65-74 3,386 3,971 4,443 

Age 75 Plus 2,781 2,882 3,264 

Source: Illinois Department of Public Health 

7. Household Income: Illinois residents who enter a long-term institution 
face one of the most expensive experiences of their lifetime. By 
definition, this expense is a lasting one. This is especially true of those 
with Alzheimer's Disease, where it is likely to be a lifetime event. On the 
other hand, the Medicaid program provides a financial safety net for those 
using nursing care. Thus, the sustained income of potential residents at 
the Liberty Village of Rochelle site is an important consideration when 
determining potential demand for services such as skilled nursing care. 
Table 5 presents infonnation concerning household incomes of those over 
75 years old in the study market area. 
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Table 5 - INCOME OF HOUSEHOLDS WITH AGE OF 
DER 75 AND OLDER 

PRIMARY 
MARKET 

2017 
Estimated 

2022 
Projected 

Change 2017-2022 

<$10,000 347 402 55 	15.9% 

$10,000-$19,999 847 726 -121 	-14.3% 

$20,000-$29,999 1,082 1,128 46 	4.3% 

$30,000-$39,999 566 633 67 	11.8% 

$40,000-$49,999 580 592 12 	2.1% 

$50,000-$59,999 567 651 84 	14.8% 

$60,000-$74,999 555 828 273 	49.2% 

$75,000499,999 682 1,010 328 	48.1% 

$100,000-5124,999 226 406 180 	79.6% 

$125,000 -$150,000 144 204 60 	41.7% 

$150,000-$199,999 94 263 169 	179.8% 

$200,000 and over 131 242 111 	84.7% 

Source: Scan/US 

C. 	Economic Characteristics: Laurel Research Associates analyzed economic data 
for the City of Rochelle, Ogle County, Lee County, DeKalb County and the study 
market area surrounding the proposed Liberty Village of Rochelle. This analysis 
suggests a market area that is prosperous and enduring. It includes such 
municipalities as DeKalb, Genoa, Sycamore, Amboy, Dixon, Byron, Oregon, and 
Polo. It is home to several hospital medical centers, many manufacturing and 
financial industry companies, and most importantly, homes for over 137,000 
residents. 

The proposed Liberty Village of Rochelle's facility's market area is on the 
southern edge of the Rockford Metropolitan Area. It is linked to Rockford by 
Interstate 39, linked to the city of Chicago by Interstate 88 to the east, and linked 
to the Quad Cities metropolitan area by Interstate 88 to the west. Some of the key 
characteristics of the study market area are enumerated here. 

1. 	Unemployment Rate: The unemployment rate in the study market area 
counties has historically tended to track State and U.S. trends. The county 
rates were usually between the Illinois and national rates, with the state 
rate being significantly higher than the national rate. This data indicates 
that since the last big recession the entire State of Illinois has been 
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troubled by high unemployment. Table 6 shows the unemployment rates 
for recent years for the market area counties, Illinois and the U.S. 

Table 6-MARKET AREA COUNTIES, ILLINOIS AND NATIONAL 
NEMPLOYMIENT RATES 

2011 2012 2013 2014 2015 2016 2017 
(March) 

Ogle County 11.4% 10.1% 9.9% 7.4% 6.1% 5.9% 5.8% 

DeKalb County 9.3% 8.4% 8.2% 6.5% 5.5% 5.4% 5.3% 

Lee County 9.1% 8.3% 8.1% 6.2% 5.3% 5.1% 4.6% 

Illinois 9.7% 9.0% 9.1% 7.1% 5.9% 5.9% 4.7% 

U.S. 8.9% 8.1% 7.4% 6.2% 5.3% 4.9% 4.6% 

Source: Illinois Departmen of Emp oyment Security 

2. 	General Affluence: In general, the study market area has a modest 
economy with median earnings slightly lower than the state of Illinois and 
slightly higher than the United States. Below are some indicators of this 
fact as they were estimated by the Scan/US Demographic software for the 
year 2017: 

• The median income of households in the market area is $54,233 
and over 1,266 households have income in excess of $200,000. 
The State of Illinois has a median household income of $62,867. 

• 64.4% of the market's households are homeowners compared to 
62.3% in Illinois as a whole. Only 6% of the market's housing 
units are vacant. 

• Median age of the market area population is 42.6 years compared 
to the Illinois median age of 38.0 years. 

• Of persons more than 25 years old in the market area, 59.1% have 
some college or higher education degrees while the comparable 
number in the statewide population is 61.9%. 

• Market area households have an average of 1.87 vehicles available 
and 60.1% of its households have 2 or more vehicles available. 

• Population density is 125.51 people per square mile in the market 
area producing an aggregate income per square mile of $3.43 
million. The State of Illinois produces aggregate income per 
Square mile of $8.11 million. 

• Market area residents over age 75 are 6.1% of the area's populace, 
and over 41.2% of that age cohort has household income 
exceeding $50,000. Only 39.2% have household income below 
$30,000. 
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III 	SKILLED NURSING MARKET CHARACTERISTICS 

A. 	General Market Characteristics: Skilled nursing care in Illinois is a licensed 
service that can only be provided by licensed providers in a state-approved Skilled 
Nursing Facility. The Rochelle market area is served by a number of different 
nursing facilities of varying ages and levels of proficiency, the basic components 
of skilled nursing care is defined and controlled by the licensing process of the 
Illinois Department of Public Health (IDPH). 

The actual numbers and sizes of skilled nursing facilities is controlled by a 
Certificate of Need (CON) program overseen by the Illinois Health Facilities and 
Services Review Board (IHFSRB). IHFSRB periodically published the Inventory 
of Health Care Facilities and Need Determinations (The Inventory). This 
inventory and need data is used by the IHFSRB in deliberating whether to issue 
the permit that is necessary to begin construction of any new facility providing 
skilled nursing services. A CON application is being made for construction of a 
new Liberty Village of Rochelle facility that is to be licensed by IDPH to provide 
skilled nursing care. 

The nursing care industry that currently serves the area surrounding the Liberty 
Village of Rochelle site is moderate in size. Table 7, the IDPH Inventory for 
2013 — the latest, published in 2015— reveals that in the three counties containing 
areas of the Rochelle market area there are a total of 27 SNFs with 1,522 licensed 
beds that provided 408,424 patient days of nursing service during 2013. The data 
for each of these areas is included here: 

Table 7— IDPH INVENTORY PUBLISHED CY 2015 
Planning Area Facilities Beds Patient 

Days 

Ogle County 7 535 147,129 

DeKalb County 8 742 220,189 

Lee County 12 245 41,106 

Total 27 1,522 408,424 

Source: Illinois Department of Public Health 

In general, the nursing care market is changing as the "baby boomer" generation 
reaches the ages when they will require skilled nursing care in larger numbers. 
Along with this market change, there is a move towards shorter, more intensive 
rehabilitative stays and a larger demand for home-like accommodations. This 
new, Rochelle facility will be designed and managed to care for this type of 
residents. 
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Current Inventory Analysis: 

. 	Comparable Facilities: The Primary Market Area selected for this study 
contains 10 Skilled Nursing Facilities providing 1013 beds for nursing 
care. These facilities range in age from 11 years to more than 40 years 
and range in size from 50 beds to 190 beds. They are all licensed to 
conduct nursing care, but they each have unique characteristics that 
differentiate them from their competitors. One of the existing facilities, 
Rochelle Gardens, does not accept patients unless they have a mental 
health diagnosis, as they specialize in care of those who are mentally ill. 
As indicated in the Long-Term Care Inventory (Table 8), there are 
sufficient nursing care spaces available in Ogle and Lee counties to 
provide for the needs of their current population, but this is not the case 
for DeKalb County. 

able 8— IDPH INVENTORY BY PSA PUBLISHED CY 2015 
PLANNING 
AREA 

EXISTING 
BEDS 

PROJECTED 
BEDS 
NEEDED- 
2018 

ADDITIONAL 
BEDS 
NEEDED 

EXCESS 
BEDS 

Ogle County 565 538 0 27 
DeKalb County 742 768 26 0 
Lee County 353 275 0 78 

Source: Illinois Department of Public Health 

In the City of Rochelle, there are only two providers of long-term care 
licensed for skilled nursing care: Rochelle Rehabilitation and Health 
Center and Rochelle Gardens Care Center. The other 8 facilities range in 
distance from over 16 miles to 22 miles away. 

More complete facility information for representative nursing care 
providers that are most comparable to the proposed Liberty Village of 
Rochelle facility is detailed in the Appendix in Attachment 3: Existing 
Inventory Details. 
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IV DEMAND/NEED 

A. 	IHFSRB Need Methodology: The Inventory of Health Care Facilities and Need 
Determinations is the IHFSRB vehicle that publishes to the nursing care industry 
and its regulators the approved method of detennining how many nursing beds are 
needed in a particular area. The method that IHFSRB uses for this determination 
is based on the calculation of a historical use rate for Health Service Areas (HSA) 
and Health Planning Areas (PSA). The method then uses that use rate - defined as 
the number of patient days of service for each one thousand persons in a relevant 
age group - to estimate the number of beds needed at some future level of 
population. 

The number of beds needed by a PSA is presented in The Inventory as a table 
showing the result of the above calculations. The calculation of the published bed 
need for PSA DeKalb County, PSA Lee County, and PSA Ogle County is 
provided in Attachment 4 of the Appendix and is summarized below: 

PUBLISHED BED NEED 

PSA 2018 BED NEED EXISTING BEDS DIFFERENCE 
DeKalb County 768 742 26 
Lee County 275 342 -67 
Ogle County 538 565 -27 
Total 1,581 1,649 -68 

These data from the published inventory of nursing beds indicate that the counties 
(PSAs) surrounding Manor Court's site will have a surplus of 68 nursing beds in 
2018. However, the proposed Manor Court's capacity is intended for use after 
2018. Since the IHFSRB inventory does not provide guidance beyond 2018, 
Laurel Research Associates will use the IHFSRB need methodology and the 
population data presented in Section III to project bed need requirements for the 
Liberty Village market areas in 2022. These calculations are contained in 
Attachment 4 of the Appendix. 

B. 	Surrounding Counties Nursing Bed Need: In order to estimate nursing care 
demand in 2022, LRA has used the IHFSRB need methodology with the 
assumption that their published use rates and population projections for the 
market area are those that actually occur in 2015. However, since the Department 
of Public Health now has population estimates for Illinois Counties extending to 
2025, we will use those estimates and commercially available Scan/US estimates 
to determine and compare future nursing care bed need in the region. A 
calculation of bed need for the surrounding PSAs using different population 
estimates is provided in Attachment 4 of the Appendix and is summarized in 
Table 9 below: 
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-SURROUNDING COUNTIES NURSING BED NEED COMPARISON 

PSA 2015 
Need 

2018 
Need 

2022 
Need 

2013 
Beds 

2022 

Add 
Need 

De Kalb County: 
Published Inventory 735 768 N/A 742 N/A 

1DPH Population Projections 789 742 47 

Scan/US Software (2022) 910 742 168 

Lee County: 
Published Inventory 283 275 N/A 342 N/A 

IDPH Population Projections 285 342 -57 

Scan/US Software (2022) 296 342 -46 

Ogle County: 
Published Inventory 444 538 N/A 565 N/A 

IDPH Population Projections 569 565 4 

Scan/US Software (2022) 572 565 7 

Total All Counties: 
Published Inventory 1,462 1,581 N/A 1,649 N/A 

IDPH Projections 1,643 1,649 -6 

Scan/US Software 	(2022) 1,778 1,649 129 

Source: IDPH Inventory and Need Determinat on of Nursing Care Beds (2015) and LRA 
Bed Need Calculations, Attachment 4 of the Appendix 

This comparison of nursing bed need in the vicinity of the proposed new facility 
reveals not only that the bed need is heavily dependent on the accuracy of 
population projections, but also that the Scan/us Market Mapping software, being 
used in this study to predict the demographic characteristics of the new facilities 
intended market area, is a reasonable substitute for the IDPH population 
estimates. This substitution is necessary because neither the IHFSRB Inventory 
and Need Determination nor the IDPH populations estimates provide any 
guidance for determining the need for nursing care within a 20-mile primary 
market area surrounding the proposed site of the new facility. It is also interesting 
to note that all predictions of nursing care need in the surrounding counties are for 
an increase in the future need for those services. 

C. 	Primary Market Area (PMA) Demand: In order to estimate nursing care demand 
in this study's PMA, LRA has used the IHFSRB need methodology with the 
assumption that their published use rates and population projections for the 
surrounding counties are those that actually occur in 2015. The calculation of the 
2022 bed need for the Primary Market Area that was defined as 20-miles from the 
proposed site of the Liberty Village Campus, applies Scan/US population 
projections to the IHFSRB need methodology. The detail of this calculation is 
included in Attachment 4 of the Appendix and the results are summarized below: 
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CALCULATED FUTURE BED NEED 

PMA 	2022 BED NEED EXISTING BEDS ADDITIONAL NEED 
20-Mile 	1,208 	 1,043 	 165 

The second factor we need to calculate future demand for nursing care with the 
IHFSRB method is an appropriate use rate. We have chosen the historical use 
rate of Ogle County as the most likely to represent a use rate for the future Manor 
Court primary market area. There is an inherent risk introduced in the demand 
calculation when using a historical factor to predict future behavior. It is by no 
means certain that the citizens of the study market area will make the same 
choices regarding long-term care in 2022 that they made in 2013. It has been 
suggested that nursing care use rates are declining in Illinois because more 
suitable substitutes for nursing care are now available. There is no evidence in 
the data to support that simplification. Nursing care use rates vary widely among 
PSAs and time periods. 

The most appropriate way to account for this risk in the demand calculation is to 
introduce a safety margin. LRA has found that a 100% increase in the demand 
necessary to support a long-term care facility in Illinois will account for most of 
the variations caused by uncertainty of the use rate used in the demand 
calculation. Therefore, we would expect that a demand estimate of double the 
proposed capacity would indicate adequate support for the facility. In the case of 
this estimated demand in Manor Court's PMA it is more than double the proposed 
capacity. 

D. 	Memory Care Demand: The Liberty Village Campus in Rochelle, Illinois will 
have a component devoted to the care of those suffering from the effects of 
Alzheimer's Disease and Related Dementia (ADRD). This type of specialization 
has become known as "memory care-. In order to estimate the number of living 
units that should be allocated to memory care in the study market area, additional 
factors must be considered. 

Research has shown that the prevalence of Alzheimer's Disease varies mostly 
with age and increases dramatically at ages above 75. We will use the normally 
accepted prevalence rates and the demographic data of Attachment 5 to estimate 
the number of ADRD cases, and their financial qualification for care, that are 
likely to occur in the study market area. The result of that analysis is contained in 
Attachment 4 of the Appendix and is summarized in Table 10. 
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able 10- ADRD CASES WITH REQUIRED INCOME 

Age Group Population Rate Cases With Income 

65-74 12,300 3.0% 369 73 

75-84 6,802 18.7% 1,272 252 

85 Plus 3,225 47.2% 1,522 302 

Total 22,327 3,163 628 

Source: Scan/US 

Liberty Village of Rochelle is planned for 21 units of memory care at the skilled 
nursing level. Its management reports that other sister facilities in similar markets 
as the study market area and having memory care capability, are normally fully 
occupied. They further report that significant numbers of residents are forced to 
leave their memory care units because their care needs have exceeded Sheltered 
Care or Assisted Living capabilities. The Liberty Village management believes 
that this pattern indicates the need for Memory Care at both Assisted Living and 
Skilled Nursing levels of care. 

Considering the factors enumerated above, LRA made a calculation of the 
potential market for memory care in the Rochelle market area. The details of 
those calculations are contained in Attachment 4 of the Appendix and are used in 
the following table to report the potential market, required capture rate and total 
inventory penetration rate for the market area. Also considered in compiling 
Table 10 is the finding by LRA that, in similar projects, approximately half of the 
identified ADRD cases will be cared for in non-institutional settings such as 
private homes. 

ble 11- MARKET CAPTURE AND PENETRATION RATES 

Item Memory Care 

Potential Market - 50% of Cases 1,582 

Less Existing Units 115 

Net Need in Market 1,467 

Max Proposed Project Size 21 

Required Capture Rate 1.43% 

Total Inventory Penetration Rate 9% 

Source: LRA Market Penetration Calculations 

As can be seen in the above table, the proposed project does not represent a 
significant proportion of the potential market for memory care in the Rochelle 
Primary Market Area. Also noted, is the small total inventory penetration rate of 
all the memory care providers in the market. Both of these findings indicate that 
additional memory care capacity would be readily accepted by the market. 

ATTACHMENT-10E 
15 
86 



V 	CONCLUSIONS AND RECOMMENDATIONS 

A. Conclusions: Based on a survey of existing nursing and memory care facilities in 
the 20-mile circle Primary Market Area of Liberty Village of Rochelle and 
calculations of potential demand based on IHFSRB nursing bed need 
methodology, LRA found a future need for additional capacity of long-term care 
being proposed at the new facility. 

LRA also identified a stable and prosperous rural residential and commercial 
market area for the Rochelle facility. The extent of the market area is defined by 
the area covered by a 20-mile circle from the proposed site. LRA's demographic 
study conducted by use of Scan/US Market Mapping Software indicated 
continued stability and aging of the market area population over the next five 
years. This finding was confirmed by population projections recently issued by 
the Illinois Department of Public Health. Although, the selected market area of 
the proposed Liberty Village facility is currently served by a sizeable long-term 
care industry, the need analysis conducted here indicates that still more senior 
services will be required in the future. 

The LRA analysis of the existing long-term care industry in the study PMA found 
an ageing group of existing facilities that barely meets the current needs of the 
PMA and is poorly positioned for future requirements. This was especially true in 
the immediate vicinity of Rochelle, where two facilities that are more than 35 
years old, are predominately occupied by patients diagnosed with Mental Illness, 
and are ill equipped to provide home-like living conditions or rehabilitative 
services. 

Since the population of the study market area is ageing rapidly, LRA predicts that 
demand for skilled nursing beds in the three counties surrounding this project's 
primary market area could increase nearly 200 by 2022. We project that those 
changes will leave the PMA underserved by about 165 beds. Similarly, we 
believe that current trends in long-term care such as memory care and shorter 
stays for rehabilitation will require more modem facilities than most of those 
currently existing in the PMA. The proposed project is well conceived to satisfy 
these needs. 

B. Recommendation: Based on the findings of this Market Study, it is recommended 
that the proposed development of Skilled Nursing Care capacity at the Liberty 
Village of Rochelle, Illinois be pursued. Because of the indicators revealed by 
this study, an addition to nursing care services in the project's PMA is 
recommended as soon as possible. 

ATTACHMENT-I OE 
16 
87 



VI APPENDIX 

Attachment 1: 

Attachment 2: 
Attachment 3: 
Attachment 4: 
Attachment 5: 
Attachment 6: 

Map of Market Area (With Location of Existing Facilities) & 
Google Site Map 
Floor Plans of the Proposed Facility 
Existing Inventory Details 
Supply/Demand/Need Calculations 
Alzheimer's Association: 2017 Alzheimer's Disease Facts and Figures 
Scan/US Demographic Study 

ATTACHMENT-10E 
17 
88 



Attachment 1: Map of Market Area (With Location of Existing Facilities) & Google Site Map 
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Rochelle, IL Scan/US, Inc. 
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Rochelle site facing northwest - elementary school in picture 
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Attachment 2: Floor Plans of the Proposed Facility 
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Attachment 3: Existing Inventory Details 
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Comparable Property Details  

Development Name and Address 	 # Beds Unit Type Avg. Cost Occ. "A 

Rochelle Rehabilitation and Health Center 	 50 	Double 	$155/day 	80% 

900 North 3rd  Street 
Rochelle, IL 61068 
https://www.petersenhealthcaranet/rochelle/   

Phone: 	 (815) 562-4111 

Contact: 	 Rachel Burton 

Utilities: 	 Meals, housekeeping, laundry, phone, Internet, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Physical therapy, occupational therapy, speech, oxygen services, x-ray, 
podiatry, wound care, therapeutic meals, 24-hour pharmacy, 24-hour 
laboratory, medical supplies, transportation, social programs, 
beauty/barber salon, religious services, lunch outings, parties/events, 
scenic rides, music, outings, visitation to hospitals, cookouts, holiday 
parties, exercise programs, and patio. 

Condition: 	The facility is an older facility. 

Comments: 
	This is a Petersen Health Care facility. It does not have a Memory Care or 

dementia program, but they will accept dementia patients. There is not a 
waitlist. This facility is located directly across from the Rochelle 
Community Hospital. 
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Comparable Property Details  

Development Name and Address 	 # Beds 	Unit Type Avg. Cost Occ. 

Rochelle Gardens 	 74 licensed — 	Single 	$185/day 	80% 
1021 North Caron Road 	 66 in facility 
Rochelle, IL 61068 	 Double 	$161/day 
http://www.petersenhealthcaremet/rochelle-gardens/   

Phone: 	 (815) 562-4047 

Contact: 	 Margarita Cornejo 

Utilities: 	 Meals, housekeeping, laundry, phone, internet, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: MUST have a mental health diagnosis to be at this facility. Restorative 
care, diabetic care, hospice care, 24-hour pharmacy, 24-hour laboratory, 
podiatrist, audiology, dentist, respite care, psycho-social activities, 
physical therapy, occupational therapy, speech, religious services, lunch 
outings, resident council, parties, scenic rides, music, senior citizen 
outings, hospital visits, cookouts, beauty/barber shop, shopping trips, 
holiday parties, van transportation, exercise programs, and picnic tables. 

Condition: 	The facility is an older facility. 

Comments: 
	This is a Petersen Health Care facility. It does not have a Memory Care or 

dementia program, but they will accept dementia patients with a mental 
health diagnosis. 
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Comparable Property Details  

Development Name and Address 	 # Beds Unit Type Avg. Cost Occ. % 

Franklin Grove Nursing Center 
502 North State Street 
Franklin Grove, IL 61031 
http://www.franklingrovelivingandrehab.com  

132 	Single 

Double 

$195/day 	100% 

$170/day 	80% 

  

Phone: 	 (815) 456-2374 

Contact: 	 Dannette 

Utilities: 	 Meals, housekeeping, laundry, phone, WiFi Internet, and satellite TV. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Short-term rehabilitation; long-term rehabilitation; private Medicare suites 
with electric beds, flat screen televisions, and refrigerators; rain spa 
shower with whirlpool; full-service therapy; guest computers; wound care; 
respite care; skilled care; hospice care; salon services — manicures, 
pedicures, massages, and facials; menu dining; social activities; bus or van 
transportation; walking path; concierge; financial guidance; beauty/barber 
services; and private dining. 

Condition: 	The facility is nice and well maintained. 

Comments: 	This facility does not have a Memory Care program. It does not have any 
single or private rooms available. 
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Comparable Property Details  

Development Name and Address 	# Beds 	Unit Type Avg. Cost Occ. 

DeKalb County Rehabilitation and Nursing 	 190 	Dementia Care 	$216/day 	100% 

2600 N. Annie Glidden Road 
DeKalb, IL 60115 	 Skilled Nursing 	$204/day 	90% 
http.//dekalbcountv.org/rne/   

Phone: 	 (815) 758-2477 

Contact: 	 Lori 

Utilities: 	 Meals, housekeeping, laundry, phone, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Activities program, gym, ice cream parlor, rehabilitation, dementia, gift 
shop, beauty/barber shop, outdoor courtyards, central gazebos, Wii 
gaming system, and outdoor walking trail 

Condition: 	The facility looks clean and well-kept. 

Comments: This facility is owned and operated by DeKalb County. It is located on 
the county campus of facilities including the DeKalb County Health 
Department, Community Outreach, and Multipurpose room. They have 
semi-private rooms for patients and private rooms available for medical 
isolation, hospice, or behavioral issues. They currently have a waitlist for 
the Dementia unit and are almost full for the skilled nursing. 
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Comparable Property Details  

Development Name and Address 	# Beds 	Unit Type Avg. Cost Occ. % 

Pine Acres Care Center 	 119 	Memory Care 	$219/day 	100% 
1212 South Second Street 	 Waitlist 
DeKalb, IL 60115 	 Single 	 $230/day 
http://pineacresdekalb.com 	 85% for 

Double 	 $203/day 	skilled 
nursing 

Triple 	 $199/day  

Phone: 	 (815) 758-8151 

Contact: 	 Connie 

Utilities: 	 Meals, housekeeping, laundry, phone, internet, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Therapy gym, physical therapy, occupational therapy, speech, medication 
management, pain management, wound care, infusion therapy, pstomy 
care, diabetic care, respiratory care, dementia care, patio and gardens, pet 
therapy, dental, activities. 

Condition: 
	The facility is an older facility with a green, metal roof It is right next to 

a playground, soccer field, and empty lot. 

Comments: 
	They do not have any openings in the dementia unit, but they have a 

waitlist. 
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Comparable Property Details  

Development Name and Address 	 # Beds Unit Type Avg. Cost Occ. % 

Oregon Healthcare Center 	 104 	Single 	$175/day 	100% 
Si] South 10th  Street 
Oregon, IL 61061 	 Double 	$165/day 	70% 
http://www.oregonlivingandrehah.com  

Phone: 	 (815) 732-7994 

Contact: 	 Tammy in Admissions 

Utilities: 	 Meals, housekeeping, laundry, phone, WiFi internet, and cable TV. 

Unit Amenities: 	electric bed, dresser, TV 

Project Amenities: Respite care, cardiac therapy, IV therapy, enteral feeding, dementia care, 
physician services, physical therapy, occupational therapy, speech, 
optometry, dental, podiatry, activities, hospice, and wound care. 

Condition: 	The facility is nice and well maintained. 

Comments: 	This facility does have a dementia/wandering component. It does have a 
waitlist for this program. 
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Comparable Property Details  

Development Name and Address # Beds Unit Type Avg. Cost Occ. % 

Generations at Neighbors Rehabilitation & Skilled 
Nursing 

131 
licensed; 

Single $225/day 100% 

8// West 2nd Street Double $185/day 90% 
Byron, IL 61010 
http://generationsneighbors.com  

101 guest 
beds 

Phone: 	 (815) 234-2511 

Contact: 	 Amanda in Admissions 

Utilities: 	 Meals, housekeeping, laundry, phone, WiFi internet, and cable TV. 

Unit Amenities: 	electric bed, dresser, TV 

Project Amenities: Rehabilitative services, physical therapy, occupational therapy, speech, 
stroke care, Memory Care — certified Alzheimer's unit, parenteral nutrition 
care, wound care, IV therapy, respiratory care, tracheotomy, oxygen 
therapy, social services, palliative/hospice care, pain management, and 
convenience center. 

Condition: 	The facility is nice and well maintained. 

Comments: 	This facility does have a certified Alzheimer's Unit. It does have a 
waitlist for private rooms. 
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Comparable Property Details  

Development Name and Address 
	

# Beds 	Unit Type 	Avg. Cost Occ. % 

Prairie Crossing Living & Rehabilitation 	 91 	Memory Care Single 	$200/day 	80% 
409 W. Comanche Avenue 
Shabbona, IL 60550 	 Memory Care Double 	$195/day 
hupillunvw.prairiecrossing.net  

Single 	 $200/day 

Double 	 $1 65/day 

Phone: 	 (815) 824-2194 

Contact: 	 Debbie 

Utilities: 	 Meals, housekeeping, laundry, phone, WiFi interne, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Short-term rehabilitation, long-term rehabilitation, respite care, licensed 
Memory Care, podiatry, physician services, psychiatry, optometry, x-ray, 
laboratory, wound care, hospice, physical therapy, occupational therapy, 
speech, guest computers, transportation services, enclosed courtyard. 

Condition: 	The facility is an older facility and is u-shaped. 

Comments: 
	This facility has a certified and secure Memory Care program. There is 

not a waitlist. 
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Comparable Property Details  

Development Name and Address 	 # Beds 	Unit Type Avg. Cost Occ. % 

Bethany Health Care and Rehabilitation 	 90 licensed, Single 	$220/day 	100% 
3298 Resource Parkway 	 83 in facility 
DeKalb, IL 60115 	 Double 	$212/day 	100% 
http://winv.bethanynursingrehab.coni   

Phone: 	 (815) 756-5526 

Contact: 	 Lindsay 

Utilities: 	 Meals, housekeeping, laundry, phone, WiFi, and cable. 

Unit Amenities: 	bed, dresser, TV 

Project Amenities: Activities program, Physical therapy, Occupational therapy, speech, 
advanced wound care, IV therapy, Total parenteral nutrition, Peritoneal 
dialysis, pulmonary care, tracheostomy care, infectious disease care, pain 
management, restorative nursing, hospice, respite care, nutrition 
management, post-surgical treatment, Jacuzzi with aromatherapy, coffee 
bar, beauty/barber shop 

Condition: 	The facility looks clean and maintained. 

Comments: 
	This facility is owned and operated by Tutera. They do not have a 

dementia unit, but they do accept patients with mild/moderate dementia. 
They have private and semi-private rooms for patients, but they do not 
have any long-term openings. They currently have a waitlist. 
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Comparable Property Details  

Development Name and Address 	# Beds 	Unit Type 	Avg. Cost Occ. % 

Oak Crest 	 80 	Single, private suite 	$211/day 	90% 

DeKalb Area Retirement Center 
2944 Greenwood Acres Drive 
DeKalb, IL 60115 
http://www.oakcrestdekalb.org   

Phone: 	 (815) 756-8461 

Contact: 	 Sharon Cox 

Utilities: 	 Meals, housekeeping, laundry, phone, and cable. Internet not included. 

Unit Amenities: 	bring your own fumishings 

Project Amenities: Health center, Gazebo, walking path, 80 private suites, neighborhood 
concept with a family room and patio, dining — restaurant or catering, 
health/wellness program, fitness center, personal trainers, educational 
programs, music and art programs, social and cultural activities program, 
dance floor, café, chapel, library, convenience store, ceramics/craft 
programs, beauty/barber salon, community kitchen, on-site banking, 
computer lab with internet access, postal services, gardens, stocked fishing 
ponds, and transportation. 

Condition: 

Comments: 

The facility looks very well maintained. This is an impressive facility 
with deluxe offerings. 

They do not have a dementia unit, but they do accept patients with 
mild/moderate dementia. They have private suites for patients and they do 
have long-term openings. 
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Attachment 4: Supply/Demand/Need Calculations 
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Calculated SN Care Bed Need 	 Rochelle, Ogle County. Illinois 

PA -Ogle - With Scan/US 2022 Projection 
AGE OR RES % 	PT DAYS POP 2013 	 AREA USE 
00-64 	13.8% 	20760 	43.6 
65-74 	15.1% 	22685 	5.1 
75 YR+ 	71.1% 	106868 	3.7 

	

1 	150313 	52.4 
PA -Ogle - With Scan/US 2022 Projection 
AGE GR 	MIN 	AREA USE MAX 

476.1 
4448.0 

28883.2 

Scan/US 
PROJ USE POP 2022 PROJ PD 

00-64 259.1 476.1 	691.0 476.1 38.7 18425 

65-74 2043.7 4448 	5449.9 4448 5.6 24909 

75 YR+ 15193.9 28883.2 	40517.1 28883.2 5.0 144416 
Total 49.3 187750 

PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 
187750 	 514.4 	90% 	 572 	565 	7 

Rochelle, IL - 10-Mile Market Area - Scan/US 2017 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 13.8% 20760 43.6 476.1 
65-74 15.1% 22685 5.1 4448.0 
75 YR+ 71.1% 106868 3.7 28883.2 

1 150313 52A 
Rochelle, IL - 10-Mile Market Area - Scan/US 2017 
AGE OR 	MIN 	AREA USE MAX 

Scan/US 
PROJ USE POP 2017 PROJ PD 

00-64 259.1 476.1 	691.0 476.1 15.5 7380 
65-74 2043.7 4448 	5449.9 4448 1.6 7117 
75 YR+ 15193.9 28883.2 	40517.1 28883.2 1.4 40436 

Total 18.5 54933 
PLAN PD AVG CENS OCC PACT BED NEED EX BEDS NEED 

54933 	 150.5 	90% 	 167 	124 	43 

Rochelle, IL - 10-Mile Market Area - Scan/US 2022 
AGE OR RES % 	PT DAYS POP 2013 	 AREA USE 
00-64 
65-74 
75 YR+ 

13.8% 
15.1% 
71.1% 

1 

	

20760 	43.6 

	

22685 	5.1 

	

106868 	3.7 

	

150313 	52.4 

476.1 
4448.0 

28883.2 

Rochelle, IL - 10-Mile Market Area. Scan/US 2022 Scan/US 
AGE OR MIN AREA USE MAX PROJ USE POP 2022 PROJ PD 
00-64 259.1 476.1 	691.0 476.1 	14.3 6808 
65-74 2043.7 4448 	5449.9 4448 	1.8 8006 
75 YR+ 15193.9 28883.2 	40517.1 28883.2 	1.7 49101 

Total 	17.8 63915 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

63915 	 175.1 	90% 	 195 	124 	71 

Rochelle, IL - 20-Mile Market Area - Scan/US 2022 
AGE OR RES % PT DAYS POP 2013 AREA USE 
00-64 13.8% 20760 43.6 476.1 
65-74 15.1% 22685 5.1 4448.0 
75 YR+ 71.1% 106868 3.7 28883.2 

1 150313 52.4 
Rochelle, IL - 20-Mile Market Area - Scan/US 2022 
AGE GR 	MIN 	AREA USE MAX 

Scan/US 
PROJ USE POP 2022 PROJ PD 

00-64 259.1 476.1 	691.0 476.1 111.7 53180 
65-74 2043.7 4448 	5449.9 4448 123 54710 
75 YR+ 15193.9 28883.2 	40517.1 28883.2 10.0 288832 

Total 134.0 396722 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

396722 	 1086.9 	90% 	 1208 	1043 	165 
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calculated SN Care Bed Need 	 Rochelle, Ogle County, Illinois 

DeKalb County Bed Need 
PA -DeKalb - Published Inventory 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 16911.8% 15914 93.2 170.8 
65-74 26847.0% 25263 6.0 4210.5 
75 YR+ *************** 182594 4.9 37264.1 

T/B 223771 104.1 
PA -DeKalb - Published Inventory 

	

PLAN PD 	 AVG CENS OCC FACT 

	

252298 	 691.2 	90%  

PROJ PD 
26946 
31579 

193773 
Total 	252298 

BED NEED EX BEDS NEED 
768 	742 	26 

AGE GR MIN AREA USE MAX PROJ USE POP 2018 
00-64 259.1 170.8 691.0 259.1 104.0 
65-74 2043.7 4210.5 5449.9 4210.5 7.5 
75 YR+ 15193.9 37264.1 40517.1 37264.1 5.2 

PA -DeKalb - 2020 IDPH 
AGE GR RES % 
00-64 	16911.8% 
65-74 	26847.0% 
75 YR+ 	******** ******* 

T/B 
PA -DeKalb - 2020 IDPH 
AGE GR MIN 

Population Projection 
PT DAYS POP 2013 

	

15914 	93.2 

	

25263 	6.0 

	

182594 	4.9 

	

223771 	104.1 
Population Projection 
AREA USE MAX 

AREA USE 
170.8 

4210.5 
37264.1 

IDPH 
PROJ USE POP 2020 PROJ PD 

00-64 259.1 170.8 	691.0 259.1 106.3 27542 
65-74 2043.7 4210.5 	5449.9 4210.5 8.1 34105 
75 YR+ 15193.9 37264.1 	40517.1 37264.1 5.3 197500 

Total 119.7 259147 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

259147 
	

710 	90% 
	

789 	742 	47 

PA -DeKalb --Scan/US 2022 Estimate 
AGE GR RES % 	PT DAYS POP 2013 
00-64 	16911.8% 	15914 	93.2 
65-74 	26847.0% 	25263 	6.0 
75 YR+ 	**** ****** ***** 182594 	4.9 

T/B 	223771 	104.1 
PA -DeKalb --Scan/US 2022 Estimate 
AGE GR MIN 	AREA USE MAX 
00-64 	259.1 	170.8 	691.0 
65-74 	2043.7 	4210.5 	5449.9 
75 YR+ 	15193.9 	37264.1 	40517.1 

PLAN PD 	 AVG CENS OCC FACT 
298993 	 819.2 	90% 

AREA USE 
170.8 

4210.5 
37264.1 

Scan/US 
PROJ USE POP 2022 PROJ PD 

	

259.1 	87.5 	22671 

	

4210.5 	8.1 	34105 

	

37264.1 	6.5 	242217 
Total 	102.1 	298993 
BED NEED EX BEDS NEED 

	

910 	742 	168 
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Ualculated SN Care Bed Need 	 Rochelle, Ogle County, Illinois 

LEE COUNTY BED NEED 
PA -Lee- Published Inventory 
AGE GR RES °/0 PT DAYS POP 2013 AREA USE 
00-64 7.8% 6675 29.4 227.0 
65-74 10.6% 9125 3.3 2765.2 
75 YR+ 81.6% 69918 2.7 25895.6 

1 85718 35.4 
PA -Lee- Published Inventory 
AGE GR MIN AREA USE MAX PROJ USE POP 2018 PROJ PD 
00-64 259.1 227 691.0 259.1 29.4 7618 
65-74 2043.7 2765.2 5449.9 2765.2 3.7 10231 
75 YR+ 15193.9 25895.6 40517.1 25895.6 2.8 72508 

	

PLAN PD 
	

AVG CENS OCC FACT 	BED NEED EX BEDS NEED 

	

90357 
	

247.6 	90% 
	

275 	342 	-67 

PA -LEE- 2020 IDPH Estimate 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 7.8% 6675 29.4 227.0 
65-74 10.6% 9125 3.3 2765.2 
75 YR+ 81.6% 69918 2.7 25895.6 

1 85718 35.4 
PA -LEE- 2020 IDPH Estimate 
AGE GR 	MIN 	AREA USE MAX 

IDPH 
PROJ USE POP 2020 PROJ PD 

00-64 259.1 227 	691.0 259.1 	29.2 7566 
65-74 2043.7 2765.2 	5449.9 2765.2 	4.0 11061 
75 YR+ 15193.9 25895.6 	40517.1 25895.6 	2.9 75097 

TOTAL 	36.1 93724 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

93724 
	

256.8 	90% 
	

285 	342 	-57 

PA -LEE- Scan/US 2022 Projection 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 7.8% 6675 29.4 227.0 
65-74 10.6% 9125 3.3 2765.2 
75 YR+ 81.6% 69918 2.7 25895.6 

1 85718 35.4 
PA -LEE- Scan/US 2022 Projection 
AGE GR 	MIN 	AREA USE MAX 

Scan/US 
PROJ USE POP 2022 PROJ PD 

00-64 259.1 227 	691.0 259.1 25.9 6711 
65-74 2043.7 2765.2 	5449.9 2765.2 3.7 10231 
75 YR+ 15193.9 25895.6 	40517.1 25895.6 3.1 80276 

TOTAL 32.7 97218 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

97218 
	

266.4 	90% 
	

296 	342 	-46 
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Calculated SN Care Bed Need 	 Rochelle, Ogle County, Illinois 

Ogle County Bed Need 
PA -Ogle - Published Inventory 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 13.8% 20760 43.6 476.1 
65-74 15.1% 22685 5.1 4448.0 
75 YR+ 71.1% 106868 3.7 28883.2 

1 150313 52.4 
PA -Ogle - Published Inventory 
AGE GR MIN AREA USE MAX PROJ USE POP 2018 PROJ PD 
00-64 259.1 476.1 691.0 476.1 43.8 20853 
65-74 2043.7 4448 5449.9 4448 5.8 25798 
75 YR+ 15193.9 28883,2 40517.1 28883.2 4.5 129974 

	

PLAN PD 
	

AVG CENS OCC FACT 
	

BED NEED EX BEDS NEED 

	

176625 
	

483.9 	90% 
	

538 	565 	-27 

PA -Ogle - With IDPH 2020 Estimate 
AGE GR RES °h. PT DAYS POP 2013 AREA USE 
00-64 13.8% 20760 43.6 476.1 
65-74 15.1% 22685 5.1 4448.0 
75 YR+ 71.1% 106868 3.7 28883.2 

1 150313 52.4 
PA -Ogle - With IDPH 2020 Estimate 
AGE GR 	MIN 	AREA USE MAX 

IDPH 
PROJ USE POP 2020 PROJ PD 

00-64 259.1 476.1 	691.0 476.1 43.4 20663 
65-74 2043.7 4448 	5449.9 4448 6.2 27578 
75 YR+ 15193.9 28883.2 	40517.1 28883.2 4.8 138639 

Total 54.4 186880 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

186880 
	

512 	90% 
	

569 	565 	4 

PA -Ogle - With Scan/US 2022 Projection 
AGE GR RES % PT DAYS POP 2013 AREA USE 
00-64 13.8% 20760 43.6 476.1 
65-74 15.1% 22685 5.1 4448.0 
75 YR+ 71.1% 106868 3.7 28883.2 

1 150313 52.4 
PA -Ogle - With Scan/US 2022 Projection 
AGE GR 	MIN 	AREA USE MAX 

Scan/US 
PROJ USE POP 2022 PROJ PD 

00-64 259.1 476.1 	691.0 476.1 38.7 18425 
65-74 2043.7 4448 	5449.9 4448 5.6 24909 
75 YR+ 15193.9 28883.2 	40517.1 28883.2 5.0 144416 

Total 49.3 187750 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

187750 
	

514.4 	90% 
	

572 	565 
	

7 
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Liberty Village of Rochelle 
POPULATION DATA: INCOME DATA: 

$NR 
65-74 12300 0-10000 
75-84 6802 10000-20000 
85+ 20000-30000 3225 

30000-40000 
TOTAL 22327 40000-50000 

50000-60000 
60000-75000 
75000-100000 
100000-125000 
125000-150000 
150000-200000 
200000+ 
TOTAL 

SKILLED NURSING MEMORY CARE NEED CALCULATION 
2022 

Over 65 Households 
HOUSE 

708 4.7% 
995 6.6% 

1615 10.8% 
1010 6.7% 
1194 8.0% 
1295 8.6% 
1900 12.7% 
2463 16.4% 
1362 9.1% 
831 5.5% 

1001 6.7% 
601 4.0% 

14975 100.00% 

14975 

3 0
1-

IN
aN

IH
D

V
II

V 

ALZHEIMER'S NEED: 

CASE DISTRIBUTION BY HOUSEHOLD 
AGE GRP. POPULATION E 	PREV. 

THRESHOLD INCOME 
INCOME: 

CASES 

$106,667 
22.9% 

Private Pay 
65-74 	 12300 	3.0% 369 73 
75-84 	 6802 	18.7% 1272 252 
85+ 	 3225 	47.2% 1522 302 

TOTAL 	 22327 3163 628 

PROPOSED CAPACITY 21 21 

CAPACITY FILLED BY PMA (100%) 21 21 

REQUIRED CAPTURE RATE 1.43% 3.35% 



INVENTORY.  
EXISTING 

TYPE 	Private Pay 
Shelter 	 0 
Supportive 	0 
Nursing SO 	88 
Asst. Liv. 	27 
Liberty Village 
TOTAL 	115 

TOTAL AFFORDABLE: 

SKILLED NURSING MEMORY CARE NEED CALCULATION 
Liberty Village of Rochelle 

PROPOSED 
Medicaid 	Private Pay 

2022 

Medicaid 
MARKET PENETRATION OF TOTAL INVENTORY: 

Private Pay 
POTENTIAL MARKET: 	1582 

0 Income Qualified 	628 
0 

LESS CURRENT: 	115 
21 0 

0 21 0 NET NEED: 	 1467 

0 INVENTORY CAP. 	136 

136 CAPTURE RATE 	1.43% 

136 TOTAL MARKET PENETRATION 9% 

TOTAL MARKET RATE: 

TOTAL INVENTORY: 

Sheltered: 	 Assisted: 	 Nursing SCU: 
Pinecrest 	 27 	Neighbors 	 16 

30
I -

IN
3W

H
D

V
II

V 

Prairie Cross 	 18 
De Kalb County 	 38 
Pine Acres 	 16 

Total 	 0 	 Total 	 27 	 Total 	 88 

	

THRESHOLD INCOME = 	$106,667 

	

50.0% 	22.9% = PERCENT OF HOUSEHOLDS 
CAP. RATE SN CARE FIN. ABLE FOR PRIVATE PAY RATES 

0 185 37 
0 636 126 
0 761 151 

0 1582 314 43% 



Attachment 5: Alzheimer's Association: 2017 Alzheimer's Disease Facts and Figures 

ATTACHMENT-10E 
47 

118 



I. 

-Ckri 	t 

: 
e",  • 

vri tso rt  • 

•1# 	d  .;.1: 
e• 	Ar 

alzheimer's 95 association® 

Includes a 
Special Report 
on the Next 
Frontier of 
Alzheimer's 
Research THE BRAINS BEHIND SAVINGYOURS: 

10E 
48 

119 



Millions of Americans have Alzheimer's or other 

dementias. As the size and proportion of the 

U.S. population age 65 and older continue to 

increase, the number of Americans with 

Alzheimer's or other dementias will grow. 

This number will escalate rapidly in coming 

years, as the population of Americans age 

65 and older is projected to nearly double from 

48 million to 88 million by 2050.135  The baby 

boom generation has already begun to reach 

age 65 and beyond,' the age range of greatest 

risk of Alzheimer's; in fact, the first members of 

the baby boom generation turned 70 in 2016. 

This section reports on the number and proportion 

of people with Alzheimer's dementia to describe 

the magnitude of the burden of Alzheimer's on the 

community and health care system. The prevalence of 

Alzheimer's dementia refers to the proportion of people 

in a population who have Alzheimer's dementia at a given 

point in time. Incidence, the number of new cases per year, 

is also provided as an estimate of the risk of developing 

Alzheimer's or other dementias for different age groups. 

Estimates from selected studies on the number and 

proportion of people with Alzheimer's or other dementias 

vary depending on how each study was conducted. Data 

from several studies are used in this section. - 

Prevalence of Alzheimer's and Other 
Dementias in the United States 

An estimated 5.5 million Americans of all ages are living 

with Alzheimer's dementia in 2017. This number includes 

an estimated 5.3 million people age 65 and older42:" and 

approximately 200,000 individuals under age 65 who 

have younger-onset Alzheimer's, though there is greater 

uncertainty about the younger-onset estimate.'" 

• One in 10 people age 65 and older (10 percent) has 

Alzheimer's dementia.°L" 

• The percentage of people with Alzheimer's dementia 

increases with age: 3 percent of people age 65-74. 

17 percent of people age 75-84, and 32 percent of 

people age 85 and older have Alzheimer's dementia.3I 

• Of people who have Alzheimer's dementia, 

82 percent are age 75 or older (Figure 1).°4:" 

18 	Alzheimer's Association. 2017 Alzheimer's Disease Facts and Figufl 

1=11 11 1  

Ages of People with Alzheimer's Dementia 
in the United States, 2017 

Created from data from Hebert et al.'" 
Percentages do not total 100 because of rounding. 

The estimated number of people age 65 and older with 

Alzheimer's dementia comes from a study using the 

latest data from the 2010 U.S. Census and the Chicago 

Health and Aging Project (CHAP), a population-based 

study of chronic health conditions of older people." 

National estimates of the prevalence of all dementias 

are not available from CHAP, but they are available 

from other population-based studies including the 

Aging. Demographics, and Memory Study (ADAMS), a 

nationally representative sample of older adults.A5-228432  

Based on estimates from ADAMS, 14 percent of people 

age 71 and older in the United States have dementia.'" 

Prevalence studies such as CHAP and ADAMS are 

designed so that everyone in the study is tested for 

dementia. But outside of research settings, only about 

half of those who would meet the diagnostic criteria 

for Alzheimer's and other dementias are diagnosed 

with dementia by a physician."°-"2  Furthermore, 

as discussed in 2015 Alzheimer's Disease Facts and 

Figures, fewer than half of those who have a diagnosis 

of Alzheimer's or another dementia in their Medicare 

records (or their caregiver. if the person was too 

impaired to respond to the survey) report being told 

of the diagnosis."3-246  Because Alzheimer's dementia is 

underdiagnosed and underreported, a large portion of 

Americans with Alzheimer's may not know they have it. 

ATTACHMENT-10E 
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The estimates of the number and proportion of people 

who have Alzheimer's in this section refer to people 

who have Alzheimer's dementia. But as described in the 

Overview section (see pages 4-16) and Special Report 

(see pages 61-68). revised diagnostic guidelines20"3  

propose that Alzheimer's disease begins many years 

before the onset of dementia. More research is needed 

to estimate how many people may have MCI due to 

Alzheimer's disease and how many people may be in 

the preclinical stage of Alzheimer's disease. However. if 

Alzheimer's disease could be accurately detected before 

dementia develops, the number of people reported 

to have Alzheimer's disease would change to include 

more than just people who have been diagnosed with 

Alzheimer's dementia. 

Subjective Cognitive Decline 

The experience of worsening or more frequent 

confusion or memory loss (often referred to as 

subjective cognitive decline) is one of the earliest 

warning signs of Alzheimer's disease and may be a way 

to identify people who are at high risk of developing 

Alzheimer's or other dementias as well as MCI.14115' 

Subjective cognitive decline does not refer to someone 

occasionally forgetting their keys or the name of • 

someone they recently met; it refers to more serious 

issues such as having trouble remembering how to 

do things one has always done or forgetting things 

that one would normally know. Not all of those who 

experience subjective cognitive decline go on to develop 

MCI or dementia, but many do."2-154  According to a 

recent study. only those who over time consistently 

reported subjective cognitive decline that they found 

worrisome were at higher risk for developing Alzheimer's 

dementia.'" Data from the 2015 Behavioral Risk Factor 

Surveillance System (BRFSS) survey, which included 

questions on self-perceived confusion and memory loss 

for people in 33 U.S. states and the District of Columbia, 

showed that 12 percent of Americans age 45 and older 

reported subjective cognitive decline, but 56 percent of 

those who reported it had not consulted a health care 

professional about it.'55  Individuals concerned about 

declines in memory and other cognitive abilities should 

consult a health care professional. 

Differences Between Women and Men in the 
Prevalence of Alzheimer's and Other Dementias 

More women than men have Alzheimer's or other 

dementias. Almost two-thirds of Americans with 

Alzheimer's are women."." Of the 5.3 million people 

age 65 and older with Alzheimer's in the United States. 

3.3 million are women and 2.0 million are men."" Based 

on estimates from ADAMS, among people age 71 and 

older, 16 percent of women have Alzheimer's or other 

dementias compared with 11 percent of men."815' 

There are a number of potential biological and social 

reasons why more women than men have Alzheimer's 

or other dementias.'" The prevailing view has been 

that this discrepancy is due to the fact that women 

live longer than men on average, and older age is the 

greatest risk factor for Alzheimer's .151158'1" Many 

studies of incidence (which indicates risk of developing 

disease) of Alzheimer's or any dementia's' have found 

no significant difference between men and women 

in the proportion who develop Alzheimer's or other 

dementias at any given age. A recent study using data 

from the Framingham Heart Study suggests that 

because men in middle age have a higher rate of death 

from cardiovascular disease than women in middle age, 

men who survive beyond age 65 may have a healthier 

cardiovascular risk profile and thus an apparent lower 

risk for dementia than women of the same age.'" 

Epidemiologists call this "survival bias because the men 

who survive to older ages and are included in studies 

tend to be the healthiest men; as a result, they may 

have a lower risk of developing Alzheimer's and other 

dementia than the men who died at an earlier age from 

cardiovascular disease. More research is needed to 

support this finding. 

However, researchers have recently begun to revisit 

the question of whether the risk of Alzheimer's could 

actually be higher for women at any given age due 

to biological or genetic variations or differences in 

life experiences.'" A large study showed that the 

APOE-e4 genotype, the best known genetic risk 

factor for Alzheimer's dementia, may have a stronger 

association with Alzheimer's dementia in women than 
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in men."3-164  It is unknown why this may be the case. 

but some evidence suggests that it may be due to 

an interaction between the APOE-e4 genotype and 

the sex hormone estrogen.165-186  Finally, because low 

education is a risk factor for dementia,"-"."1" it is 

possible that lower educational attainment in women 

than in men born in the first half of the 20th century 

could account for a higher risk of Alzheimer's and 

other dementias in women.'" 

Racial and Ethnic Differences in the Prevalence of 
Alzheimer's and Other Dementias 

Although there are more non-Hispanic whites living with 

Alzheimer's and other dementias than any other racial 

or ethnic group in the United States. older African-

Americans and Hispanics are more likely, on a per-capita 

basis, than older whites to have Alzheimer's or other 

dementias."8173  A review of many studies by an expert 

panel concluded that older African-Americans are about 

twice as likely to have Alzheimer's or other dementias 

as older whites,1744" and Hispanics are about one and 

one-half times as likely to have Alzheimer's or other 

dementias as older whites.47"5" Currently, there is 

not enough evidence from population-based cohort 

studies in which everyone is tested for dementia to 

estimate the national prevalence of Alzheimer's and 

other dementias in other racial and ethnic groups. 

However, a study examining electronic medical records 

for members of a large health plan in California 

indicated that dementia incidence — determined 

by the presence of a dementia diagnosis in one's 

medical record — was highest in African-Americans, 

intermediate for Latinos (the term used in the study 

for those who self-reported as Latino or Hispanic) and 

whites, and lowest for Asian-Americans."8  

Variations in health, lifestyle and socioeconomic risk 

factors across racial groups likely account for most 

of the differences in risk of Alzheimer's and other 

dementias by race.'" Despite some evidence that 

the influence of genetic risk factors on Alzheimer's 

and other dementias may differ by race,"0-'81  genetic 

factors do not appear to account for the large 

prevalence differences among racial groups.'79482  

Instead, health conditions such as cardiovascular 

disease and diabetes, which are associated with an 

increased risk for Alzheimer's and other dementias, 

are believed to account for these differences as they 

are more prevalent in African-American and Hispanic 

people. 93-184  Indeed. vascular dementia accounts for 

a larger proportion of dementia in African-Americans 

than in whites.'81  Socioeconomic characteristics, 

including lower levels of education. higher rates of 

poverty, and greater exposure to early life adversity 

and discrimination. may also increase risk in African-

American and Hispanic communitie5."3-'85  Some 

studies suggest that differences based on race and 

ethnicity do not persist in rigorous analyses that 

account for such factors."48.'" 

There is evidence that missed diagnoses of Alzheimer's 

and other dementias are more common among older 

African-Americans and Hispanics than among older 

whites.186487  Based on data for Medicare beneficiaries 

age 65 and older. Alzheimer's or another dementia had 

been diagnosed in 6.9 percent of whites. 9.4 percent 

of African-Americans and 11.5 percent of Hispanics.'" 

Although rates of diagnosis were higher among 

African-Americans than among whites, according to 

prevalence studies that detect all people who have 

dementia irrespective of their use of the health care 

system. the rates should be higher (i.e.. twice as high as 

6.9 percent, which is approximately 13.8 percent). 

Estimates of the Number of People with 
Alzheimer's Dementia by State 

Table 4 lists the estimated number of people age 65 

and older with Alzheimer's dementia by state for 2017. 

the projected number for 2025, and the projected 

percentage change in the number of people with 

Alzheimer's between 2017 and 2025.A84  Comparable 

estimates and projections for other types of dementia 

are not available. 
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TABLE 4 

Projections of Total Numbers of Americans Age 65 and Older with Alzheimer's Dementia by State 

State 

Projected Number with 
Alzheimer's (in thousands) 

Percentage 
Change 

State 

Projected Number with 
Alzheimer's (in thousands) 

Percentage 
Change 

2017 2025 2017-2025 2017 2025 2017-2025 

Alabama 90 110 22.2 Montana 20 27 35.0 

Alaska 7.1 11 54.9 Nebraska 33 40 21.2 

Arizona 130 200 53.8 Nevada 43 64 48.8 

Arkansas 55 67 21.8 New Hampshire 24 32 33.3 

California 630 840 33.3 New Jersey 170 210 23.5 

Colorado 69 92 33.3 New Mexico 38 53 39.5 

Connecticut 75 91 21.3 New York 390 460 17.9 

Delaware 18 23 27.8 North Carolina 160 210 31.3 

District of Columbia 9 9 0.0 North Dakota 14 16 14.3 

Florida 520 720 38.5 Ohio 210 250 19.0 

Georgia 140 190 35.7 Oklahoma 63 76 20.6 

Hawaii 27 35 29.6 Oregon 63 84 33.3 

Idaho 24 33 37.5 Pennsylvania 270 320 18.5 

Illinois 220 260 18.2 Rhode Island 23 27 17.4 

Indiana 110 130 18.2 South Carolina 86 120 39.5 

Iowa 64 73 14.1 South Dakota 17 20 17.6 

Kansas 52 62 19.2 Tennessee 110 140 27.3 

Kentucky 70 86 22.9 Texas 360 490 36.1 

Louisiana 85 110 29.4 Utah 30 42 40.0 

Maine 27 35 29.6 Vermont 12 17 41.7 

Maryland 100 130 30.0 Virginia 140 190 35.7 

Massachusetts 120 150 25.0 Washington 110 140 27.3 

Michigan 180 220 22.2 West Virginia 37 44 18.9 

Minnesota 92 120 30.4 Wisconsin 110 130 18.2 

Mississippi 53 65 22.6 Wyoming 9.4 13 38.3 

Missouri 110 130 18.2 

Created from data provided to the Alzheimers Association by Weuve et al.'s. ' 
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FIGURE 2 

Projected Increases Between 2017 and 2025 in Alzheimer's Dementia Prevalence by State 

14.1%-fl 	18.5% 
	18.6%-22.6%Li 	111 22.7%-30.O% 

	30.J.%-36.1% 	•36.2%- 54.9% 

Change from 2017 to 2025 for Washington. D.C.: 0.0% 
Created from data provided to the Alzheimer's Association by Weuve et al."h" 

h. 

As shown in Figure 2, between 2017 and 2025 every 

state across the country is expected to experience an 

increase of at least 14 percent in the number of people 

with Alzheimer's due to increases in the population age 

65 and older. The West and Southeast are expected to 

experience the largest percentage increases in people 

with Alzheimer's between 2017 and 2025. These 

increases will have a marked impact on states' health 

care systems, as well as the Medicaid program, which 

covers the costs of long-term care and support for 

some older residents with dementia. 

Incidence of Alzheimer's Dementia 

While prevalence refers to existing cases of a disease 

in a population at a given time, incidence refers to 

new cases of a disease that develop in a given period 

of time in a defined population — in this case. the 

U.S. population age 65 or older Incidence provides a 

measure of risk for developing a disease. According to 

one study using data from the Established Populations 

for Epidemiologic Study of the Elderly (EPESE), 

approximately 480.000 people age 65 or older will 
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develop Alzheimer's dementia in the United States 

in 2017" The number of new cases of Alzheimer's 

increases dramatically with age: in 2017. there will be 

approximately 64,000 new cases among people age 65 

to 74. 173.000 new cases among people age 75 to 84, 

and 243,000 new cases among people age 85 and older 

(the "oldest-old").'"°  This translates to approximately 

two new cases per 1,000 people age 65 to 74,12 new 

cases per 1,000 people age 75 to 84. and 37 new cases 

per 1,000 people age 85 and older." A more recent 

study using data from the Adult Changes in Thought 

(ACT) study, a cohort of members of the Group Health 

health care delivery system in the Northwest United 

States, reported even higher incidence rates for 

Alzheimer's dementia."' Because of the increasing 

number of people age 65 and older in the United 

States, particularly the oldest-old, the annual number 

of new cases of Alzheimer's and other dementias is 

projected to double by 2050.'9°  

• Every 66 seconds, someone in the United States 

develops Alzheimer's dementia.A'a  

• By 2050. someone in the United States will develop 

Alzheimer's dementia every 33 seconds."1°  

Lifetime Risk of Alzheimer's Dementia 

Lifetime risk is the probability that someone of a given age 

will develop a condition during his or her remaining life 

span. Data from the Framingham Heart Study were used 

to estimate lifetime risks of Alzheimer's dementia by age 

and sex."11•160  As shown in Figure 3, the study found that 

the estimated lifetime risk for Alzheimer's dementia at 

age 45 was approximately one in five (20 percent) for 

women and one in 10 (10 percent) for men. The risks 

for both sexes were slightly higher at age 65.160  

Trends in the Prevalence and Incidence 

of Alzheimer's Dementia 

A growing number of studies indicate that the age-

specific risk of Alzheimer's and other dementias in 

the United States and other higher-income Western 

countries may have declined in the past 25 years."1•202  

though results are mixed." These declines have been 

Estimated Lifetime Risk for Alzheimer's Dementia, 
by Sex, at Age 45 and Age 65 

Percentage 	13 Men 	•Women 
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Created from data from Chene et al I" 

attributed to increasing levels of education and improved 

control of cardiovascular risk factors.191199."2  Such 

findings are promising and suggest that identifying 

and reducing risk factors for Alzheimer's and other 

dementias may be effective. Although these findings 

indicate that a person's risk of dementia at any given 

age may be decreasing slightly, it should be noted that 

the total number of Americans with Alzheimer's or 

other dementias is expected to continue to increase 

dramatically because of the population's shift to older 

ages. Furthermore, it is unclear whether these positive 

trends will continue into the future given worldwide 

trends showing increasing mid-life diabetes and obesity 

— potential risk factors for Alzheimer's dementia — 

which may lead to a rebound in dementia risk in coming 
yea  rs.200.203-204 Thus, while recent findings are promising, 

the social and economic burden of Alzheimer's and other 

dementias will continue to grow. Moreover, 68 percent 

of the projected increase in the global prevalence and 

burden of dementia by 2050 will take place in low- and 

middle-income countries, where there is no evidence for 

a decline in the risk of Alzheimer's and other dementias.205  
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Alzheimer's disease is officially listed as the 

sixth-leading cause of death in the United 

States,'" It is the fifth-leading cause of death 

for those age 65 and older.198  However, it may 

cause even more deaths than official sources 

recognize. Alzheimer's is also a leading cause 

of disability and poor health (morbidity). 

Before a person with Alzheimer's dies, he or 

she lives through years of morbidity as the 

disease progresses. 

Deaths from Alzheimer's Disease 

It is difficult to determine how many deaths are caused 

by Alzheimer's disease each year because of the way 

causes of death are recorded. According to data from 

the National Center for Health Statistics of the Centers 

for Disease Control and Prevention (CDC). 93.541 

people died from Alzheimer's disease in 2014.208  The 

CDC considers a person to have died from Alzheimer's 

if the death certificate lists Alzheimer's as the 

underlying cause of death, defined by the World Health 

Organization as the disease or injury which initiated 

the train of events leading directly to death8208  

Severe dementia frequently causes complications such 

as immobility, swallowing disorders and malnutrition 

that significantly increase the risk of serious acute 

conditions that can cause death. One such condition 

is pneumonia, which is the most commonly identified 

cause of death among elderly people with Alzheimer's 

or other dementias.2102" Death certificates for 

individuals with Alzheimer's often list acute conditions 

such as pneumonia as the primary cause of death 

rather than Alzheimer's.202-2" As a result, people 

with Alzheimer's disease who die due to these acute 

conditions may not be counted among the number of 

people who died from Alzheimer's disease according to 

the World Health Organization definition, even though 

Alzheimer's disease may well have caused the acute 

condition listed on the death certificate. This difficulty 

in using death certificates to accurately determine 

the number of deaths from Alzheimer's has been 

referred to as a "blurred distinction between death with 

dementia and death from dementia."2" 

Another way to determine the number of deaths 

from Alzheimer's disease is through calculations that 

compare the estimated risk of death in those who have 

Alzheimer's with the estimated risk of death in those 

who do not have Alzheimer's. A study using data from 

the Rush Memory and Aging Project and the Religious 

Orders Study estimated that 500,000 deaths among 

people age 75 and older in the United States in 2010 

could be attributed to Alzheimer's (estimates for people 

age 65 to 74 were not available), meaning that those 

deaths would not be expected to occur in that year if 

those individuals did not have Alzheimer's."' 

The true number of deaths caused by Alzheimer's 

is somewhere between the number of deaths from 

Alzheimer's recorded on death certificates and the 

number of people who have Alzheimer's disease when 

they die. According to 2014 Medicare claims data. 

about one-third of all Medicare beneficiaries who die in 

a given year have been diagnosed with Alzheimer's or 

another dementia."8  Based on data from the Chicago 

Health and Aging Project (CHAP) study, in 2017 an 

estimated 700.000 people age 65 and older in the 

United States will have Alzheimer's when they die."' 

Although some seniors who have Alzheimer's disease at 

the time of death die from causes that are unrelated to 

Alzheimer's, many of them die from Alzheimer's disease 

itself or from conditions in which Alzheimer's was a 

contributing cause, such as pneumonia. 

Irrespective of the cause of death, among people age 70, 

61 percent of those with Alzheimer's are expected to 

die before age 80 compared with 30 percent of people 

without Alzheimer's."' 

Public Health Impact of Deaths from 

Alzheimer's Disease 

As the population of the United States ages, 

Alzheimer's is becoming a more common cause of 

death, and it is the only top 10 cause of death that 

cannot be prevented, cured or even slowed. Although 

deaths from other major causes have decreased 

significantly. official records indicate that deaths 

from Alzheimer's disease have increased significantly. 
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Between 2000 and 2014, deaths from Alzheimer's 

disease as recorded on death certificates increased 

89 percent. while deaths from the number one 

cause of death (heart disease) decreased 14 percent 

(Figure 5).2" The increase in the number of death 

certificates listing Alzheimer's as the underlying 

cause of death reflects both changes in patterns of 

reporting deaths on death certificates over time as 

well as an increase in the actual number of deaths 

attributable to Alzheimer's. 

State-by-State Deaths from 

Alzheimer's Disease 

Table 5 provides information on the number of deaths 

due to Alzheimer's by state in 2014, the most recent 

year for which state-by-state data are available. This 

information was obtained from death certificates and 

reflects the condition identified by the physician as 

the underlying cause of death. The table also provides 

annual mortality rates by state to compare the risk of 

death due to Alzheimer's disease across states with 

varying population sizes. For the United States as 

a whole. in 2014. the mortality rate for Alzheimer's 

disease was 29 deaths per 100,000 people.A 5.2" 

28 	Alzheimer's Association. 2017 Alzheimer's Disease Facts and Fig 
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TABLES 

Number of Deaths and Annual Mortality Rate (per 100,000 People) Due to Alzheimer's Disease, by State, 2014 

State 

Number 
of Deaths 

Mortality 
Rate State 

Number 
of Deaths 

Mortality 
Rate 

Alabama 1.885 38.9 Montana 253 24.7 

Alaska 68 9.2 Nebraska 515 27.4 

Arizona 2.485 36.9 Nevada 606 21.3 

Arkansas 1,193 40.2 New Hampshire 396 29.8 

California 12.644 32.6 New Jersey 1.962 22.0 

Colorado 1,364 25.5 New Mexico 442 21.2 

Connecticut 923 25.7 New York 2,639 13.4 

Delaware 188 20.1 North Carolina 3.246 32.6 

District of Columbia 119 18.1 North Dakota 364 49.2 

Florida 5.874 29.5 Ohio 4.083 35.2 

Georgia 2.670 26.4 Oklahoma 1,227 31.6 

Hawaii 326 23.0 Oregon 1,411 35.5 

Idaho 376 23.0 Pennsylvania 3,486 27.3 

Illinois 3.266 25.4 Rhode Island 403 38.2 

Indiana 2,204 33.4 South Carolina 1.938 40.1 

Iowa 1.313 42.3 South Dakota 434 50.9 

Kansas 790 27.2 Tennessee 2.672 40.8 

Kentucky 1.523 34.5 Texas 6.772 25.1 

Louisiana 1.670 35.9 Utah 584 19.8 

Maine 434 32.6 Vermont 266 42.5 

Maryland 934 15.6 Virginia 1,775 21.3 

Massachusetts 1,688 25.0 Washington 3,344 47.4 

Michigan 3.349 33.8 West Virginia 620 33.5 

Minnesota 1,628 29.8 Wisconsin 1.876 32.6 

Mississippi 1,098 36.7 Wyoming 162 27.7 

Missouri 2,053 33.9 U.S. Total 93,541 29.3 

Created from data from the National Center for Health Statistics.Awna 
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TABLE 6 

U.S. Annual Alzheimer's Death Rates (per 1.00,000 People) by Age and Year 

Age 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

45-54 0.2 0.2 0.1 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.3 0.2 0.2 0.2 0.2 

55-64 2.0 2.1 1.9 2.0 1.8 2.1 2.1 2.2 2.2 2.0 2.1 2.2 2.2 2.2 2.1 

65-74 187 18.6 19.6 20.7 19.5 202 19.9 20.2 21.1 19.4 19.8 19.2 17.9 18.1 19.6 

• 75-84 139.6 147.2 157.7 164.1 168.5 177.0 175.0 175.8 192.5 179.1 184.5 183.9 175.4 171.6 185.6 

85+ 6677 725.4 790.9 846.8 875.3 935.5 923.4 928.7 1.002 2 945.3 987.1 967.1 936.1 929.5 1.006.8 

Created from data from the National Center for Health Statistics.2a  

life years (DALYs). which is the sum of the number of 

years of life lost due to premature mortality and the 

number of years lived with disability, totaled across all 

those with the disease. Using this measure, Alzheimer's 

rose from the 25th most burdensome disease in the 

United States in 1990 to the 12th in 2010. No other 

disease or condition increased as much.23°  In terms of 

years of life lost, Alzheimer's disease rose from 32nd 

to 9th, the largest increase for any disease. In terms 

of years lived with disability. Alzheimer's disease went 

from ranking 17th to 12th: only kidney disease equaled 

Alzheimer's in as high a jump in rank. 

Taken together, these statistics indicate that not only 

is Alzheimer's disease responsible for the deaths of 

more and more Americans. but also that the disease is 

contributing to more and more cases of poor health 

and disability in the United States. 
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More than six in 10 (63 percent) Alzheimer's caregivers 

expect to continue having care responsibilities for 

the next 5 years compared with less than half of 

caregivers of people without dementia (49 percent).243  

Hours of Unpaid Care and Economic 
Value of Caregiving 

In 2016, the 15.9 million family and other unpaid 

caregivers of people with Alzheimer's or other 

dementias provided an estimated 18.2 billion hours 

of unpaid care. This number represents an average 

of 21.9 hours of care per caregiver per week, or 

1,139 hours of care per caregiver per year.TM8  With 

this care valued at $12.65 per hour.A'6  the estimated 

economic value of care provided by family and other 

unpaid caregivers of people with dementia across the 

United States was $230.1 billion in 2016. Table 8 

(see pages 38-39) shows the total hours of unpaid 

care as well as the value of care provided by family 

and other unpaid caregivers for the United States 

and each state. Unpaid caregivers of people with 

Alzheimer's or other dementias provided care valued 

at more than $4 billion in each of 21 states. Unpaid 

caregivers in each of the four most populous states — 

California, Florida, New York and Texas — provided 

care valued at more than $14 billion. A longitudinal 

study of the monetary value of family caregiving for 

people with dementia found that the overall value 

of daily family care increased 18 percent with each 

additional year of providing care, and that the value 

of this care increased as the care recipient's cognitive 

abilities declined.2" A study based on the same data 

source found that the estimated economic value of 

daily family caregiving costs were lower in situations 

in which caregivers felt closer in their relationship 

with the person with dementia.254  Additional research 

is needed to estimate the future value of family care 

for people with Alzheimer's as the U.S. population 

continues to age. 

Caregivers of people with dementia report providing 

27 hours more care per month on average (92 hours 

versus 65 hours) than caregivers of people without 

dementia, with 26 percent providing 41 or more hours 

of care per week.236.248 Considering all sources of 

unpaid care (for example, help from multiple family 

members), individuals with dementia receive an 

average of 171 hours of care per month, which is 

over 100 hours more care per month than those 

without dementia (66 hours per month, on average)." 

Impact of Alzheimer's Caregiving 

Caring for a person with Alzheimer's or another 

dementia poses special challenges. For example, 

people in the middle to later stages of Alzheimer's 

experience losses in judgment, orientation, and the 

ability to understand and communicate effectively. 

Family caregivers must often help people with 

Alzheimer's manage these issues. The personality 

and behavior of a person with Alzheimer's are 

affected as well, and these changes are often among 

the most challenging for family caregivers.255-2" 

Individuals with Alzheimer's also require increasing 

levels of supervision and personal care as the disease 

progresses. As symptoms worsen, the care required 

of family members can result in increased emotional 

stress and depression: new or exacerbated health 

problems: and depleted income and finances due in 

part to disruptions in employment and paying for 

health care or other services For themselves and 

their care recipients."2.256-265  Data from the 2016 

Alzheimer's Association Family Impact of Alzheimer's 

Survey reported in 2016 Alzheimer's Disease Facts 

and Figures indicated that among care contributors 

(a friend or relative who paid for dementia expenses 

and/or provided care for someone with dementia 

at least once a month in the prior year), 48 percent 

cut back on spending and 43 percent cut back on 

saving due to the out-of-pocket cost of providing 

help to someone with dementia.265  Due to care 

responsibilities in the year prior to the survey, close 

to four in 10 care contributors indicated that the 

"food they bought just didn't last, and they didn't have 

money to get more" and three in 10 ate less because 

of care-related costs.265  
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TABLES 

Number of Alzheimer's and Dementia (AID) Caregivers, Hours of Unpaid Care, Economic 

Value of Unpaid Care and Higher Health Care Costs of Caregivers by State, 2016* 

State 

AID Caregivers 
(in thousands) 

Hours of Unpaid Care 
(in millions) 

Value of Unpaid Care 
(in millions of dollars) 

Higher Health Care 
Costs of Caregivers 

(in millions of dollars)h 

Alabama 303 345 54,359 5188 

Alaska 33 38 480 30 

Arizona 325 370 4.685 176 

Arkansas 176 200 2.531 108 

California 1.600 1,822 23.043 999 

Colorado 244 277 3.510 146 

Connecticut 177 201 2,548 153 

Delaware 53 61 770 45 

District of Columbia 28 32 405 29 

Florida 1.100 1,253 15,850 785 

Georgia 519 591 7,478 283 

Hawaii 66 75 944 45 

Idaho 81 92 1.167 46 

Illinois 588 670 8.470 397 

Indiana 335 382 4.831 223 

Iowa 135 154 1,945 93 

Kansas 150 171 2.168 102 

Kentucky 271 308 3.901 177 

Louisiana 232 264 3.341 157 

Maine 69 78 988 58 

Maryland 291 332 4,196 218 

Massachusetts 333 380 4,803 309 

Michigan 511 582 7.361 337 

Minnesota 251 286 3.614 186 

Mississippi 206 234 2.964 134 

Missouri 314 358 4,530 218 
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TABLES (cont.) 

Number of Alzheimer's and Dementia (AID) Caregivers, Hours of Unpaid Care, Economic 

Value of Unpaid Care and Higher Health Care Costs of Caregivers by State, 2016* 

State 

AID Caregivers 
(in thousands) 

Hours of Unpaid Care 
(in millions) 

Value of Unpaid Care 
(in millions of dollars) 

Higher Health Care 
Costs of Caregivers 

(in millions of dollars)(  

Montana 49 56 5708 533 

Nebraska 82 93 1,176 58 

Nevada 145 165 2,093 83 

New Hampshire 66 75 954 52 

New Jersey 449 511 6,465 340 

New Mexico 106 121 1.531 70 

New York 1,020 1,161 14,691 848 

North Carolina 459 523 6.614 296 

North Dakota 30 35 438 24 

Ohio 597 680 8.598 421 

Oklahoma 223 253 3.206 145 

Oregon 181 206 2,609 119 

Pennsylvania 673 766 9.693 519 

Rhode Island 53 61 766 44 

South Carolina 304 347 4,385 191 

South Dakota 38 43 542 27 

Tennessee 430 489 6,191 273 

Texas 1.380 1.571 19.876 815 

Utah 148 169 2,138 74 

Vermont 30 34 430 23 

Virginia 458 521 6.591 286 

Washington 335 382 4,832 227 

West Virginia 107 122 1.543 82 

Wisconsin 193 219 2.775 140 

Wyoming 28 32 400 20 

U.S. Total 15,975 18,192 $230,127 510,852 

*State totals may not add up to the U.S. total due to rounding. 
'Higher health care costs are the dollar amount difference between the weighted per capita personal health care spending of caregivers and 
non-caregivers in each state.' 
Created from data from the 2009 BRFSS. U.S. Census Bureau. Centers For Medicare & Medicaid Services. National Alliance for Caregiving. 
AARP and U.S. Department of Labor.'" ""-Alg "S  
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Caregiver Emotional and Social Well-Being 

The intimacy, shared experiences and memories that are 

often part of the relationship between a caregiver and 

care recipient may also be threatened due to the memory 

loss, functional impairment and psychiatric/behavioral 

disturbances that can accompany the progression of 

Alzheimer's. Although caregivers report positive feelings 

about caregiving. such as family togetherness and the 

satisfaction of helping others.412266-262  they also report 

high levels of stress when providing care: 

• Based on the Level of Care Index that combined the 

number of hours of care and the number of ADL 

tasks performed by the caregiver. more dementia 

caregivers in the 2015 NAC/AARP survey were 

classified as having a high level of burden than 

caregivers of people without dementia (46 percent 

versus 38 percent)."' 

• Compared with caregivers of people without 

dementia, twice as many caregivers of those with 

dementia indicate substantial emotional, financial 

and physical difficulties.2" 

• Fifty-nine percent of family caregivers of people 

with Alzheimer's or other dementias rated the 

emotional stress of caregiving as high to very high 

(Figure 9).4" Nearly half of dementia caregivers 

indicate that providing help is highly stressful 

(49 percent) compared with 35 percent of caregivers 

of people without dementia."' 

• Many caregivers of people with Alzheimer's or other 

dementias provide help alone. Forty-one percent 

of dementia caregivers in the 2014 Alzheimer's 

Association poll reported that no one else provided 

unpaid assistance.'" 

Depression and Mental Health  

• Approximately 30 percent to 40 percent of family 

caregivers of people with dementia suffer from 

depression. compared with 5 percent to 17 percent 

of non-caregivers of similar ages."2-224  

• The prevalence of depression is higher among 

dementia caregivers than other caregivers such 

as those who provide help to individuals with 

schizophrenia (20 percent) or stroke (19 percent).274-276  

• Depression risk increases alongside the 

worsening cognitive symptoms of the person 

with dementia.274277-222  

• In a recent meta-analysis, kin relationship was 

the strongest predictor of caregiver depression: 

caregivers of spouses had two and a half times 

higher odds of having depression as caregivers of 

people who were not spouses."' 

• The prevalence of anxiety among dementia caregivers 

is 44 percent. which is higher than among caregivers 

of people with stroke (31 percent).''' 

• Caregivers of individuals with Alzheimer's report 

more subjective cognitive problems (e.g.. memory 

complaints) and experience greater declines in 

cognition over time than non-caregivers matched 

for age and other characteristics.279-2" 

Strain 

• Twice as many caregivers of people with 

Alzheimer's or other dementias have difficulty with 

medical/nursing-related tasks (e.g., injections, tube 

feedings, catheter/colostomy care) as caregivers of 

individuals without dementia (22 percent compared 

with 11 percent).2" 

• Half of caregivers (51 percent) of people with 

Alzheimer's or other dementias indicate having no 

experience performing medical/nursing-related 

tasks?" and they often lack the information 

or resources necessary to manage complex 

medication regimens.221-222  

• According to the 2014 Alzheimer's Association poll 

of caregivers, respondents often believed they had 

no choice in taking on the role of caregiver.'" 

• The poll also found that women with children 

under age 18 felt that caregiving for someone with 

Alzheimer's was more challenging than caring for 

children (53 percent)."" 

• Sandwich generation caregivers indicate lower 

quality of life and diminished health and health 

behaviors (for example. less likely to choose 

healthful foods and less likely to exercise) 

compared with non-sandwich generation 

caregivers or non-caregivers.264."3-2" 
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Stress of Care Transitions 

• Admitting a relative to a residential care facility has 

mixed effects on the emotional and psychological 

well-being of family caregivers. Some studies 

suggest that distress remains unchanged or even 

increases after a relative is admitted to a residential 

care facility, but other studies have found that 

distress declines following admission.252.28"2' 

• The demands of caregiving may intensify as people 

with dementia approach the end of life."' In the 

year before a care recipient's death, 59 percent of 

caregivers felt they were "on duty" 24 hours a day, 

and many felt that caregiving during this time was 

extremely stressful?" One study of end-of-life 

care found that 72 percent of family caregivers 

experienced relief when the person with Alzheimer's 

or another dementia died.2" 

Caregiver Physical Health 

For some caregivers, the demands of caregiving 

may cause declines in their own health. Evidence 

suggests that the stress of providing dementia care 

increases caregivers' susceptibility to disease and 

health complications."°  As shown in Figure 9, 

38 percent of Alzheimer's and dementia caregivers 

indicate that the physical stress of caregiving is high 

to very high.TM' Nearly three in 10 caregivers of 

people with Alzheimer's or other dementias report 

that providing care results in high physical strain 

(29 percent) compared with 17 percent of caregivers of 

people without dementia."' Sleep disturbances, which 

can occur frequently when caring for a relative with 

Alzheimer's or another dementia, have also been shown 

to negatively influence family caregivers' health.29-292  

eneral Health 

Seventy-four percent of caregivers of people with 

Alzheimer's or other dementias reported that they 

were "somewhat concerned" to "very concerned" 

about maintaining their own health since becoming a 

caregiver.'" Forty-two percent of caregivers of people 

with Alzheimer's or another dementia report that their 

health is excellent or very good, which is lower than 

caregivers of people without dementia (50 percent).243  
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In addition, over 1 in 3 caregivers of people with 

Alzheimer's or another dementia report that their health 

has gotten worse due to care responsibilities (35 percent) 

compared with 19 percent of caregivers of people without 

dementia.2" Dementia caregivers indicated lower health" 

related quality of life than non-caregivers and were more 

likely than non-caregivers to report that their health was 

fair or poor.260.264.293-294 Dementia caregivers were also 

more likely than caregivers of other older people to say 

that caregiving made their health worse."' Data from 

the Health and Retirement Study showed that dementia 

caregivers who provided care to spouses were much 

more likely (41 percent increased odds) than other spousal 

caregivers to become increasingly frail during the time 

between becoming a caregiver and their spouse's death. 

accounting for differences in age and additional factors."' 

Other studies, however, suggest that caregiving tasks 

have the positive effect of keeping older caregivers more 

physically active than non-caregivers."' 

Physio/ogirat Changes 

The chronic stress of caregiving is associated with 

physiological changes that could increase the risk of 

developing chronic conditions. For example. several 

studies found that under certain circumstances some 

Alzheimer's caregivers were more likely to have 
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elevated biomarkers of cardiovascular disease risk and 

impaired kidney function risk than those who were 

not caregivers.298-303  

Caregivers of a spouse with Alzheimer's or another 

dementia are more likely than married non-caregivers 

to have physiological changes that may reflect 

declining physical health, including high levels of stress 

hormones."' reduced immune function,258885  slow 

wound healing."' coronary heart disease."' impaired 

function of the endothelium (the inner lining of blood 

vessels) and increased incidence of hypertension.'" 

Some of these changes may be associated with an 

increased risk of cardiovascular disease.303  

Health Care  

The physical and emotional impact of dementia 

caregiving is estimated to have resulted in 510.9 billion 

in health care costs in the United States in 2016.82° 

Table 8 (see pages 38-39) shows the estimated 

higher health care costs for caregivers of people 

with Alzheimer's or other dementias in each state. 

In separate studies, hospitalization and emergency 

department visits were more likely for dementia 

caregivers who helped care recipients who were 

depressed, had low functional status or had behavioral 

disturbances.264318"33  Increased depressive symptoms 

among caregivers over time are also linked to more 

frequent doctor visits, a higher number of outpatient 

tests and procedures, and greater use of over-the-

counter and prescription medications.3" 

Mortality 

The health of a person with dementia may also affect 

the caregivers risk of dying, although studies have 

reported mixed findings. In one study, caregivers of 

spouses who were hospitalized and had dementia in 

their medical records were more likely to die in the 

following year than caregivers whose spouses were 

hospitalized but did not have dementia, even after 

accounting for the age of caregivers."' One study 

found that caregivers who perceive higher strain due 

to care responsibilities are at higher risk for death than 

caregivers who perceive little or no strain.313  

Caregiver Employment 

Six in 10 caregivers of people with Alzheimer's or 

another dementia were employed in the past year while 

providing help.'" These individuals worked an average 

of 35 hours per week while caregiving.243  Among 

people who were employed in the past year while 

providing care to someone with Alzheimer's or another 

dementia. 15 percent quit their jobs or retired early 

due to their care responsibilities. Fifty-seven percent 

reported sometimes needing to go in late or leave 

early. and 16 percent had to take a leave of absence. 

Other work-related challenges for dementia and non-

dementia caregivers who had been employed in the 

past year are summarized in Figure 10.243  

Interventions Designed to Assist Caregivers 

For more than 30 years. strategies to support family 

caregivers of people with Alzheimer's have been 

developed and evaluated. The types and focus of 

these strategies (often called "interventions") are 

summarized in Table 9 (see page 44).262-263 

In general. the goal of interventions is to improve 

the health and well-being of dementia caregivers by 

relieving the negative aspects of caregiving. Some also 

aim to delay nursing home admission of the person 

with dementia by providing caregivers with skills and 

resources (emotional, social and psychological) to 

continue helping their relatives or friends at home. 

Specific approaches used in various interventions 

include providing education to caregivers. helping 

caregivers manage dementia-related symptoms. 

improving social support for caregivers and providing 

caregivers with respite from caregiving duties. 

According to a recent publication on dementia caregiver 

interventions that reviewed seven meta-analyses and 

17 systematic reviews of randomized controlled trials, 

the following characteristics distinguish interventions 

that are effective: family caregivers are actively involved 

in the intervention, in contrast to passively receiving 

information; the intervention is tailored and flexible to 

meet the changing needs of family caregivers during 

the course of a relative's dementia; and the intervention 
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FIGURE 10 

Work-Related Changes Among Caregivers of People with Alzheimer's and Other 

Dementias Who Had Been Employed at Any Time Since They Began Caregiving 

Percentage 	•Caregivers of people with Alzheimer's and other dementias 	fl Caregivers of other people 

Changes Went from full Gave up Received a warning Retired 
to part-time or 
cut back hours 

working entirely about performance/ 
attendance 

early 

Went in late. 	 Took leave 	 Turned down 	 Los any 
left early or 	 of ab ence 	 a promotion 	 benefits 
took time off 

Created from data from the National Alliance for Caregiving and AAPP.2" 

meets the needs not only of caregivers, but of care 

recipients as well."' A 2012 report identified 44 

interventions that have been shown by randomized 

controlled trials conducted in the United States to 

have benefits for individuals with Alzheimer's or other 

dementias as well as their family caregivers, and more 

evaluations are emerging each year."''''' 

Interventions for dementia caregivers that have 

demonstrated efficacy in scientific evaluations have 

been gradually implemented in the community.3"-32" 

These implementation efforts are generally successful 

at improving how caregiver services are delivered, and 

they have the potential to reach a large number of 

families while also helping caregivers cope with their 

responsibilities. Similar efforts have attempted to 

broaden the reach and accessibility of interventions for 

dementia caregivers through the use of technologies (for 

instance, video-phone delivery and online training) and 

have shown some success.329-3" However, more work 

is needed to ensure that interventions for dementia 

caregivers are available and accessible to those who need 

them. Because caregivers and the settings in which they 

provide care are diverse, more studies are required to 

define which interventions are most effective for specific 

situations.332-3" Improved tools to "personalize" services 

for caregivers to maximize their benefits represent an 

emerging area of research.335-338  More studies are also 

needed to explore the effectiveness of interventions in 

different racial, ethnic and socioeconomic groups and in 

various geographic settings.330'339'345  

Paid Caregivers 
Direct Care Workers for People with 
Alzheimer's or Other Dementias 

Direct-care workers, such as nurse aides, home 

health aides and personal and home care aides. 

provide most of the paid long-term care to older 

adults living at home or in residential settings."' 

In nursing homes, nursing assistants make up the 

majority of staff who work with cognitively impaired 

residents.347-349  Nursing assistants help with bathing, 
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The costs of health care and long-term care for 

individuals with Alzheimer's or other dementias 

are substantial, and dementia is one of the 

costliest conditions to society.237  Total 

payments in 2017 (in 2017 dollars) for all 

individuals with Alzheimer's or other dementias 

are estimated at $259 billion (Figure 11). 

Medicare and Medicaid are expected to cover 

$175 billion, or 67 percent, of the total health 

care and long-term care payments for people 

with Alzheimer's or other dementias. Out-of-

pocket spending is expected to be $56 billion, 

or 22 percent of total payments."' Throughout 

the rest of this section, all costs are reported in 

2016 dollars unless otherwise indicated:422  

Total Cost of Health Care and 
Long-Term Care 

Table 10 (see page 48) reports the average annual per-

person payments for health care and long-term care 

services for Medicare beneficiaries age 65 and older 

with and without Alzheimer's or other dementias. Total 

per-person health care and long-term care payments 

in 2016 from all sources for Medicare beneficiaries with 

Alzheimer's or other dementias were over three times 

as great as payments for other Medicare beneficiaries 

in the same age group ($46,786 per person for those 

with dementia compared with $13,351 per person for 

those without dementia).'2"8°  

Twenty-seven percent of older individuals with 

Alzheimer's or other dementias who have Medicare also 

have Medicaid coverage, compared with 11 percent 

of individuals without dementia.38° Medicaid pays for 

nursing home and other long-term care services for 

some people with very low income and low assets, and 

the high use of these services by people with dementia 

translates into high costs for the Medicaid program. 

Average annual Medicaid payments per person for 

Medicare beneficiaries with Alzheimer's or other 

dementias (58.182) were 23 times as great as average 

Medicaid payments for Medicare beneficiaries without 

Alzheimer's or other dementias (5349) (Table lo)". 

11=1 1111 
Aggregate Cost of Care by Payment Source for 
Americans Age 65 and Older with Alzheimer's 
and Other Dementias, 2017* 

Total cost: 
$259 Billion (B) 

Medicare 
$131 B, 51% 

a  Medicaid 
I".  $44 B. 17% 

0 Out of pocket 
$56 B, 22% 

O Other 
$21311, 11% 

Data are in 2017 dollars. 

Created from data from the Lewin Model!'11  "Other" payment sources 
include private insurance, health maintenance organizations. other 
managed care organizations and uncompensated care. 

Despite these and other sources of financial 

assistance, individuals with Alzheimer's or other 

dementias still incur high out-of-pocket costs. These 

costs are for Medicare and other health insurance 

premiums and for deductibles, copayments and 

services not covered by Medicare, Medicaid or 

additional sources of support. On average. Medicare 

beneficiaries age 65 and older with Alzheimer's or 

other dementias paid $10,315 out of pocket annually 

For health care and long-term care services not 

covered by other sources (Table 10).380  

Researchers have evaluated the additional or 

"incremental" health care, long-term care and 

caregiving costs of dementia (that is, the costs 

specifically attributed to dementia when comparing 

people with and without dementia who have the 

same coexisting medical conditions and demographic 

characteristics).237.381  One group of researchers 

found that the incremental health care and nursing 

home costs for those with dementia were 528.501 

per person per year in 2010 dollars (532.924 in 

2016 dollars),1422.824.2" Another group of researchers 

found that the incremental lifetime cost of 
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2000 Demographics in brief 
Rochelle 20 Mile Market Area 

Liberty Village: 
20 ml ring 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

127,717 Households 	 47,999 

121,845 954 families 31,461 	65.5 
96,162 75.3 non-families 16,538 	34.5 
25,683 20.1 with persons under 18 	 16,440 	34.3 
5,872 4.6 1 person households 	 12,159 	25.3 
4,688 3.7 2 person households 	 16,566 	34.5 

31,088 24.3 3-4 person households 	 14,676 	30.6 
63,642 49.8 5+ person households 	 4,601 	9.6 
64,091 50.2 Household size 	2.54 	Family size 	3.06 

Household income 	 % 	cum % 
8,218 6.4 under 515,000 	 7,300 	15.2 	15.2 
8,689 6.8 $15,000 -24,999 	5,562 	11.6 	26.8 
8,950 7.0 $25,000- 34,999 	5,997 	125 	39.3 

11,027 8.6 $35,000 - 49,999 	8,429 	17.6 	569 
14,801 11.6 550,000- 74,999 	10,616 	221 	79.0 
17,243 13.5 $75,000 - 99,999 	5,350 	11.1 	90.1 
18,921 14.8 $100,000. 124,999 	2,403 	5.0 	95.1 
15,524 12.2 $125,000- 149,999 	1,037 	.22 	97.3 
10,206 8.0 5150,000 • 199,999 	546 	1.1 	98.4 
7,266 5.7 $200,000 and over 	452 	0.9 	99.4 
6,775 5.3 

male 33.7 	female 35.6 Median Average 

Household income $44,108 $52,093 
Family income $54,081 $62,149 

114,161 894 Non-family income $27,219 $32,963 
4,895 3.8 

292 0.2 Vehicles available 
2,655 21 without vehicle 	 2,656 	55 
5,646 4.4 1 vehicle available 	 15,659 	32.6 
8454 66 2 vehicles available 	 19,991 	41.6 

3+ vehicles available 	 9,713 	20.2 
76,024 % vehicles/household 	L86 
11,854 15.6 
24,592 32.3 Density 
22,752 29.9 households per sq. mile 	 43.92 
10,290 13.5 household population per sq.mile 	 111.48 
6,536 96 

100,178 % Housing units 	 50,525 	% 
68,283 68.2 owner occupied 	 30,788 	60.9 
64,802 94.9 renter occupied 	 17,211 	34.1 
3,481 5.1 vacant units 	 2,526 	50 

50 0.0 
31,845 31.8 

Population 

In households 
in families 
in non-families 

in group quarters 
noninstItutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	34.7 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16.) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US 2000 Census 	 05/10/2017 
02017 Scan/US, Inc. All sights reserved. 800.272.2687 vAvw.scanus.com/rot/SC00-1101  
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2000 Demographics in brief 

Page 1 of 

Site located at 
41.94219, 89.08496 

9,670 Households 	 3,784 

9,544 98.7 families 	 2,488 	65.8 
7,765 80.3 non-families 	 1,296 	34.2 
1,779 18.4 with persons under 18 	 1,357 	359 

126 £3 1 person households 	 1,099 	29.0 
11 0.1 2 person households 	 1,201 	31.7 

2,620 221 3-4 person households 	 1,069 	28.3 
4,756 49.2 5+ person households 	 415 	11.0 
4,914 50.8 Household size 	2.52 	Family size 	3.12 

Household income 	 % 	cum % 
735 7.6 under $15,000 	 623 	16.5 	16.5 
746 27 $15,000- 24,999 	 431 	11.4 	279 
687 71 $25,000- 34,999 	 550 	14.5 	42.4 
746 7.7 $35,000 - 49,999 	 738 	19.5 	61.9 
665 6.9 $50,000 - 74,999 	 849 	22.4 	84.3 

1,379 14.3 $75,000 .99,999 	 392 	10.4 	94.7 
1,412 14.6 $100,000 - 124,999 	 117 	11 	97.8 
1,111 11.5 $125,000 --149,999 	 39 	1.0 	98.8 

794 8.2 $150,000 - 199,999 	 28 	0.7 	99.6 
688 7.1 $200,000 and over 	 17 	0.4 	100.0 
706 73 

male 32.2 	female 36.0 Median Average 

Household income $40,019 $46,786 
Family income $47,849 $54,189 

8,423 87.1 Non-family income $28,035 $32,574 
108 1.1 
46 0.5 Vehicles available 
89 0.9 without vehicle 	 304 	8.0 

1,004 10.4 1 vehicle available 	 1,616 	42.7 
1818 18.8 2 vehicles available 	 1,416 	374 

3+ vehicles available 	 449 	11.9 
6,091 % vehicles/household 	 1.58 
1,634 26.8 
1,913 31.4 Density 
1,596 26.2 households per sq.mile 	 291.08 

626 10.3 household population per sq.mile 	 734.15 
322 5.3 

7,364 % Housing units 	 3,994 	% 
4,697 618 owner occupied 	 2,219 	55.6 
4,419 94.1 renter occupied 	 1,565 	39.2 

278 5.9 vacant units 	 210 	5.3 
0 0.0 

2,667 36.2 

Rochelle, Illinois 

Rochelle, IL 
(Place 17-64746) 

Population 

In households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	34.0 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US 2000 Census 
2017 Scan/US, Inc. All rights reserved. 
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2000 Demographics in brief 
Ogle County, Illinois 

Ogle, IL 
(County 17141) 

Population 

In households 
In families 
In non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	36.9 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25.9 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16.) 
in civilian labor force 

employed 
unemployed 

In Armed Forces 
not in labor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

51,032 Households 	 19,278 

50,418 98.8 families 	 14,168 	73.5 
43,527 85.3 non-families 	 5,110 	26.5 
6,891 13.5 with persons under 18 	 7,281 	37.8 

614 1.2 1 person households 	 4,341 	22.5 
49 0.1 2 person households 	 6,838 	35.5 

14,023 27.5 3-4 person households 	 6,078 	31.5 
25,310 99.6 5+ person households 	 2,021 	10.5 
25,722 50.4 Household size 	2.62 	Family size 	3M7 

Household income 	 cum % 
3,233 6.3 under $15,000 	 2,516 	13.1 	13.1 
3,977 7.8 $15,000 -24,999 	 1,949 	10.1 	23.2 
4,259 83 $25,000 - 34,999 	 2,586 	13.4 	36.6 
3,836 25 $35,000 - 49,999 	 3,616 18.8 	55.3 
2,396 4.7 $50,000. 74,999 	 4,437 23.0 	78.3 
6,103 12.0 $75,000 - 99,999 	 2,252 	11.7 	90.0 
8,572 168 $100,000 - 124,999 	 1,049 	5.4 	95.5 
6,965 13.6 $125,000 - 149,999 	 407 	2./ 	976 
4,836 9.5 $150,000 	199,999 	 250 	1.3 	98.9 
3,532 6.9 $200,000 and over 	 216 	/./ 	100.0 
3,323 6.5 

male 36.2 	female 37.7 Median Average 

Household income $45,413 854,157 
Family income 852,692 860,850 

48,659 95.3 Non-family income 828,275 $35,600 
224 0.4 
123 0.2 Vehicles available 
233 0.5 without vehicle 	 885 	4.6 

1,793 3.5 1 vehicle available 	 5,513 	28.6 
3066 6.0 2 vehicles available 	 8,582 	44.5 

3+ vehicles available 	 4,298 	22.3 
33,331 % vehicles/household 	 1.95 
5,645 16.9 

12,117 36.4 Density 
9,902 297 households per sq.mile 	 25.41 
3,737 11,2 household population per schmile 	 66.46 
1,930 5.8 

38,687 Housing units 	 20,420 	% 

25,999 67.2 owner occupied 	 14,369 	70.9 
24,799 95.4 renter occupied 	 4,909 	24.0 
1,200 4.6 vacant units 	 1,142 	5.6 

11 0.0 
12,677 32.8 

Scan/US 2000 Census 
2017 Scan/US, Inc. AU rights reserved. 
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Page 1 of 1 

Site located at 
41.94219, 89.08496 

88,969 Households 31,674 

81,184 91.2 families 19,964 	63.0 
62,135 69.8 non-families 11,710 	37.0 
19,049 21.4 with persons under 18 10,899 	34.4 
7,785 8.8 1 person households 8,090 	255 
7,085 8,0 2 person households 10,484 	33.1 

20,569 23.1 3-4 person households 9,953 	31.4 
44,086 49.6 5+ person households 3,147 	9.9 
44,883 50.4 Household size 2.56 Family size 	3.11 

Household income % 	cum % 
5,551 6.2 under $15,000 4,834 	15.3 	15.3 
5,774 6.5 $15,000- 24,999 3,580 	11.3 	26.6 
5,878 6.6 $25,000 -34,999 3,483 	11.0 	37.6 
9,237 10.4 $35,000 -49,999 5,188 	16.4 	53.9 

13,743 15.4 $50,000 - 74,999 7,447 	23.5 	775 
12,008 13.5 575,000- 99,999 3,930 	124 	89.9 
12,558 14.1 $100,000 - 124,999 1,799 	5.7 	95.5 
9,643 10.8 5125,000. 149,999 724 	23 	97.8 
5,866 6.6 5150,000 - 199,999 447 	1.4 	99.1 
4,285 9.8 $200,000 and over 242 	0.8 	100.0 
4,426 5.0 

male 27.8 	female 	29.3 Median 	j 	Average 

Household income 	 $45,881 
Family income 	 $58,819 

$53,212 
$65,283 

78,704 88.5 Non-family income 	 $25,587 $32,633 
4,084 4.6 

197 0.2 Vehicles available 
2,145 24 without vehicle 	 1,834 5.8 
3,839 4.3 1 vehicle available 	 10,266 324 
5830 6.6 2 vehicles available 	 13,252 41.8 

3+ vehicles available 	 6,322 20.0 
48,786 % vehicles/household 	 1.86 
6,095 125 

14,598 29.9 Density 
15,020 30.8 households per sq.mile 50.17 
7,818  16.0 household population per sq.mile 128.60 
5,255 10.8 

70,684 % Housing units 	 32,988 % 
48,990 69.3 owner occupied 	 18,861 57.2 
46,014 93.9 renter occupied 	 12,813 38.8 
2,976 6.1 vacant units 	 1,314 4.0 

26 0.0 
21,668 30.7 

2000 Demographics in brief 
Dekalb County, Illinois 

DeKalb, IL 
(County 17037) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	28.5 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US 2000 Census 
2017 Scan/US, Inc. AU rights reserved. 
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2000 Demographics in brief 
Lee County, Illinois 

Lee, IL 
(County 17103) 

Population 

in households 
In families 
in non-families 

in group quarters 
noninstitutionat GQ 

under age 18 
mate 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	37.9 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian tabor force 

employed 
unemployed 

in Armed Forces 
not in tabor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

36,062 Households 13,253 	% 

33,056 91.7 families 9,138 	69.0 
27,509 76.3 non-families 4,115 	31.0 
5,547 15,4 with persons under 18 4,569 	345 
3,006 8.3 1 person households 3,506 	26.5 

262 0.7 2 person households 4,642 	35.0 
8,727 24.1 3-4 person households 3,847 	29.0 

18,484 51.3 5+ person households 1,258 	9.5 
17,578 48.7 Household size 	2.49 Family size 	3.01 

Household income % 	cum % 
1,992 5.5 under $15,000 1,701 	128 	128 
2,416 6.7 $15,000 -24,999 1,882 	14.2 	27.0 
2,746 7.6 $25,000 - 34,999 1,914 	14.4 	41.5 
2,507 7.0 $35,000 - 49,999 2,636 	19.9 	61.4 
1,884 5.2 $50,000- 74,999 2,966 	22.9 	83.7 
4,637 12.9 $75,000 - 99,999 1,248 	9.4 	93.2 
6,277 17.4 $100,000. 124,999 458 	3.5 	96.6 
5,056 14.0 $125,000. 149,999 175 	L3 	979 
3,259 9.0 5150,000- 199,999 149 	1.1 	99.1 
2,699 7.5 $200,000 and over 124 	0.9 	100.0 
2,589 7.2 

male 37.0 	female 38.9 Median J 	Average 

Household income $40,825 $49,194 
Family income $48,294 $55,929 

33,422 92.7 Non-family income $25,532 $34,238 
1,772 4.9 

41 0.1 Vehicles available 
210 as without vehicle 858 	6.5 
617 L7 1 vehicle available 4,098 	30.9 

1147 3.2 2 vehicles available 5,385 	40.6 
3+ vehicles available 2,912 	220 

24,517 vehicles/household 1.87 
4,859 19.8 
8,988 36.7 Density 
7,442 
2,100 

30.4 
8.6 

households per sq.mile 
household population per sq.mile 

18.28 
45.60 

1,128 4.6 

28,407 % Housin 	units 14,310 	% 
17,242 60.7 owner occupied 9,791 	68.4 
16,327 94.7 renter occupied 3,462 	24.2 

915 5.3 vacant units 1,057 	7.4 
3 0.0 

11,162 39.3 

Scan/US 2000 Census 	 05/10/2017 
4) 2017 Scan/US, Inc. All rights reserved. 800.272.2687 lAvAw.scanus.corntrot/SCOOrP01 
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2010 Demographics in brief 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

142,476 Households 	 53,868 

135,437 951 families 	 34,089 63.3 
107,231 75.3 non-families 	 19,779 36.7 
28,206 19.8 with persons under 18 	 16,674 31.0 
7,039 4.9 1 person households 	 14,269 26.5 
6,018 42 2 person households 	 18,815 34.9 

31,842 22.3 3-4 person households 	 15,499 28.8 
71,180 50.0 5+ person households 	 5,332 9.9 
71,313 50.1 Household size 	2.51 	Family size 3.15 

Household income 	 % cum % 
8,700 6.1 under $15,000 	 7,703 	14.3 14.3 
8,605 6.0 $15,000. 24,999 	 6,428 	11.9 26.2 
8,783 6.2 $25,000 • 34,999 	5,711 	10.6 36.8 

12,549 8.8 $35000. 49,999 	 7,902 	14.7 .51.5 
17,981 126 $50,000 - 74,999 	10,620 	19.7 71.2 
17,875 125 $75,000- 99,999 	 7,024 	13.0 84.3 
16,332 11.5 5100,000- 124,999 	3,967 	7.4 91.6 
19,408 13.6 $125,000 • 149,999 	1,943 	3.6 952 
15,232 10.7 $150,000 - 199,999 	1,335 	25 97.7 
9,161 6.4 $200,000 and over 	1,025 	1.9 99.6 
7,669 5.4 

male 35.8 	female 37.4 Median Average 

Household income $50,314 
Family income $64,000 $$7528:045927  1 

120,553 84.6 Non-family income $30,026 $35,425 
8,912 6.3 

384 0.3 Vehicles available 
3,169 22 without vehicle 	 3,320 6.2 
9,436 6.6 1 vehicle available 	 16,895 31.4 

15,273 10.7 2 vehicles available 	 20,801 38.6 
3+ vehicles available 	 12,874 229 

85,846 % vehicles/household 	1.92 
10,099 11.8 
28,469 33.2 Density 
27,824 32.4 households per sq.mile 49.17 
12,540 14.6 household population per sq.mile 123.62 
6,914 8.1 

114,530 Housing units 	 57,933 % 
77,980 68.1 owner occupied 	 34,767 60.0 
68,260 87.5 renter occupied 	 19,101 33.0 
9,720 12.5 vacant units 	 4,065 7.0 

14 0.0 
36,536 31.9 

Li• 	 berty Village: 
20 ml ring 

Population 

in households 
In families 
in non-families 

In group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	36.7 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian tabor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US' 2010 Census 
0 2017 Scan/US, Inc. All rights reserved. 
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2010 Demographics in brief 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

9,596 Households 3,845 
9,513 991 families 2,403 	62.5 
7,768 81.0 non-families 1,442 	375 
1,745 18.2 with persons under 18 1,285 	33.4 

83 0.9 1 person households 1,197 	31..1 
10 0.1 2 person households 1,203 	31.3 

2,508 26.1 3-4 person households 1,046 	272 
4,694 48.9 5+ person households 399 	10.4 
4,902 51.1 Household size 	2.47 	Family size 	3.23 

Household income % 	cum % 
723 75 under $15,000 	 421 10.9 	10.9 
685 7.1 515,000 - 24,999 	 395 10.3 	21.2 
649 6.8 $25,000- 34,999 	 551 14,3 	35.6 
699 7.3 $35,000 - 49,999 	 755 19.6 	552 
683 71 $50,000- 74,999 	 830 21.6 	76.8 

1,228 128 $75,000 • 99,999 	 448 11.7 	88.4 
1,246 .13.0 $100,000- 124,999 	232 6.0 	94S 
1,315 13.7 $125,000- 149,999 	115 3.0 	97.5 

973 .10.1 $150,000 - 199,999 	 70 1.8 	99.3 
677 7.1 $200,000 and over 	 28 0.7 	100.0 
718 75 

male 34.5 	female 37.5 Median Average 

Household income $46,333 $51,943 
Family income $57,713 $62,184 

8,156 85.0 Non-family income $31,363 $34,877 
217 2.3 
30 0.3 Vehicles available 
77 08 without vehicle 342 	8.9 

1,116 11.6 1 vehicle available 1,539 	40.0 
2,255 23.5 2 vehicles available 1,257 	327 

3+ vehicles available 707 	18.4 
6,157 vehicles/household 	1.68 
1,135 18.4 
2,159 35.1 Density 
1,875 

690 
30.5 
11.2 

households per sq.mile 
household population per sq.mite 

295.77 
731.77 

298 4,8 

7,396 % Housing units 4,154 	% 

5,036 68.1 owner occupied 2,238 	53.9 
4,416 87.7 renter occupied 1,607 	38.7 

620 12.3 vacant units 309 	74 
0 0,0 

2,360 31.9 

Rochelle, IL 
(Place 17-64746) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	36.0 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
In civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US 2010 Census 	 05/10/2017 
2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SC101101  
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1 

Average 

$62,436 
$71,588 
$40,526 

Household income 
Family income 
Non-family income 

Median 

$53,870 
$64,832 
$30,570 

2010 Demographics in brief 

Page 1 of 
Ogle, IL 	 Site located at 
(County 17141) 	 41.94219, 89.08496 

Population 	 53,497 
	

Households 	 20,856 	% 

   

Vehicles available 
without vehicle 
1 vehicle available 
2 vehicles available 
3+ vehicles available 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
mate 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	40.3 

Race 
white 
black 
American Indian 
Asian, Pacific islander 
other, multi-racial 

Hispanic 

	

14,711 
	

70.5 

	

6,145 
	

29.5 

	

6,905 
	

311 

	

5,113 
	

24.5 

	

7,573 
	

16.3 

	

6,098 
	

29.2 

	

2,072 
	

9.9 
Family size 	3.10 

% cum % 
2,049 9.8 9.8 
2,109 10.1 19.9 
2,285 11.0 30.9 
3,107 14.9 45.8 
4,782 22.9 68.7 
2,993 14.4 83.1 
1,646 7.9 91.0 

885 4.2 95.2 
694 3.3 98.5 
306 1.5 100.0 

	

882 	42 
5,810 279 

	

8,423 	40.9 

	

5,741 	27.5 

	

52,972 
	

99.0 	families 

	

45,542 
	

851 	non-families 

	

7,430 
	

13.9 	with persons under 18 

	

525 
	

1.0 	1 person households 

	

47 
	

0.1 	2 person households 

	

13,244 
	

24.8 	3-4 person households 

	

26,523 
	

49.6 	5+ person households 

	

26,974 
	

50.4 	Household size 	2.54 

Household income 

	

3,179 
	

5.9 	under $15,000 

	

3,591 
	

6.7 
	

$15,000- 24,999 

	

3,909 
	

7.3 
	

$25,000- 34,999 

	

3,955 
	

7.4 
	

$35,000 - 49,999 

	

2,728 
	

5.1 
	

$50,000. 74,999 

	

5,603 
	

10.5 
	

$75,000. 99,999 

	

7,019 
	

111 
	

$100,000. 124,999 

	

8,696 
	

163 
	

$125,000- 149,999 

	

6,695 
	

12.5 
	

$150,000- 199,999 

	

4,466 
	

8.3 
	

$200,000 and over 

	

3,656 
	

6.8 

male 39.6 female 41,1 

	

49,867 
	

93.2 

	

483 
	

0.9 

	

111 
	

0.2 

	

264 
	

0.5 

	

2,772 
	

5.2 

	

4,741 	8.9 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
In civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

36,135 

	

4,202 
	

11.6 

	

13,092 
	

36.2 

	

11,957 
	

33.1 

	

4,464 	12.4 

	

2,420 
	

6.7 

	

42,013 	% 

	

28,329 	67.4 
24,865 87.8 

	

3,464 	12.2 

	

8 	0.0 

	

13,676 	32.6 

27.49 
69.83 

	

22,561 	%  

	

15,922 	70.6 

	

4,934 	11.9 

	

1,705 	26 

vehicles/household 
	

2.02 

Density 
households per sq.mile 
household population per sq.mile 

Housing units 

owner occupied 
renter occupied 
vacant units 

Scan/US' 2010 Census 
0 2017 Scan NS, Inc. Alt rights reserved. 
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2010 Demographics in brief 

105,160 Households 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

38,484 

98,487 93.7 families 23,781 	61.8 
76,349 72.6 non-families 14,703 	38.2 
22,138 21.1 with persons under 18 12,285 	31.9 
6,673 6.3 1 person households 9,934 	25.8 
5,985 5.7 2 person households 12,914 	33.6 

23,490 223 3-4 person households 11,625 	30.2 
52,530 50.0 54- person households 4,011 	10.4 
52,630 50.0 Household size 2.56 	Family size 	3.21 

Household income % 	cum % 
6,645 6.3 under $15,000 5,407 	14.0 	19.0 
6,655 6.3 $15,000 - 24,999 4,297 	11.2 	25.2 
6,351 6.0 $25,000- 34,999 3,681 	9.6 	34.8 
9,755 9.3 $35,000 - 49,999 5,146 	13.9 	98.2 

15,901 15.1 $50,000 • 74,999 7,720 	20.1 	68.1 
14,767 14.0 $75,000. 99,999 4,934 	128 	81.0 
11,956 11.9 $100,000- 124,999 3,485 	9.1 	90.1 
13,051 12.4 $125,000. 149,999 1,680 	4.4 	94.5 
9,742 9.3 $150,000. 199,999 1,235 	3.2 	97.7 
5,395 5.1 $200,000 and over 899 	2.3 	100.0 
4,942 4.7 

male 29.1 	female 30.7 Median 	J 	Average 

Household income 
Family income 

$51,657 
$68,457 

$62,985 
$79,848 

89,453 85.1 Non-family income $28,781 $35,710 
6,732 6.4 

267 0.3 Vehicles available 
2,461 2.3 without vehicle 	 2,418 	6.3 
6,247 5.9 1 vehicle available 	 11,705 	30.4 

10,647 10.1 2 vehicles available 	 15,328 	39.8 
3+ vehicles available 	 9,033 	23.5 

59,853 % vehicles/household 	 1.90 
5,109 8.5 

17,498 29.2 Density 
20,359 34.0 households per sq.mile 	 60.96 
10,877 18.2 household population per sq.mile 	 156.00 
6,010 10.0 

84,187 % Housing units 	 41,079 	% 
58,867 69.9 owner occupied 	 23,547 	57.3 
51,790 88.0 renter occupied 	 14,937 	36.9 
7,077 12.0 vacant units 	 2,595 	6.3 

1 0.0 
25,319 30.1 

DeKalb, IL 
(County 17037) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutionat GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	29.9 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 254) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pen. 16+) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in tabor force 

Scan/US 2010 Census 
0 2017 Scan/U5, Inc. All rights reserved. 
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2010 Demographics in brief 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

36,031 % Households 13,758 

33,159 92.0 families 9,064 	65.9 
27,533 76.4 non-families 4,694 	34.1 
5,626 15.6 with persons under 18 4,132 	30.0 
2,872 8.0 1 person households 3,962 	28.8 

208 06 2 person households 4,964 	36.1 
7,734 21.5 3-4 person households 3,626 	26.4 

18,910 525 5+ person households 1,206 	8.8 
17,121 475 Household size 	2.41 Family size 	3.04 

Household income cum % 
2,048 5.7 under $15,000 1,693 	123 	12.3 
2,062 5.7 $15,000- 24,999 1,580 	11.5 	23.8 
2,126 5.9 $25,000- 34,999 1,766 	128 	36.6 
2,414 6.7 $35,000 - 49,999 2,221 	151 	52.8 
2,000 5.6 $50,000 - 74,999 2,696 	19.6 	724 
4,232 11.7 $75,000 - 99,999 1,885 	13.7 	86.1 
4,696 13.0 $100,000. 124,999 973 	7.1 	93.1 
5,985 16.6 $125,000 - 149,999 287 	21 	95.2 
4,824 13.4 $150,000- 199,999 322 	23 	97.6 
2,932 8.1 $200,000 and over 335 	24 	100.0 
2,712 7.5 

male 40.7 	female 42.8 Median Average 

Household income $46,913 $60,122 
Family income $61,179 $73,569 

32,745 90.9 Non-family income $30,728 $34,156 
1,735 4.8 

74 0.2 Vehicles available 
256 0.7 without vehicle 925 	6.7 

1,221 3.4 1 vehicle available 4,267 	31.0 
1,802 5.0 2 vehicles available 5,340 	38.8 

3+ vehicles available 3,226 	23.4 
25,381 % vehicles/household 1.90 
3,478 .13.7 
9,340 36.8 Density 
8,647 34.1 households per sq.mile 18,98 
2,858 11,3 household population per sq.mile 45.74 
1,058 4.2 

29,272 % Housing units 15,049 	% 
18,343 627 owner occupied 10,213 	679 
16,380 89.3 renter occupied 3,545 	23.6 
1,963 10.7 vacant units 1,291 	8.6 

3 0.0 
10,926 37.3 

Lee, IL 

(County 17103) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	41.6 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25.) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16.) 
In civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Scan/US‘ 2010 Census 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved 800.272.2687 www.scanus.com/not/5C10401  
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2017 Demographics in brief 

Page 1 of 1 

Site located at 

Rochelle 20 Mile Market Area 

Liberty Village: 
20 ml ring 41.94219, 89.08496 

137,501 Households 	 54,216 

131,044 95.3 families 	 33,532 	61.8 
102,154 74.3 non-families 	 20,684 	38.2 
28,890 21.0 with persons under 18 	 15,603 	28.8 
6,457 4.7 1 person households 	 15,393 	28.4 
5,469 4.0 2 person households 	 19,409 	35.8 

28,539 20.8 3-4 person households 	 14,548 	26.8 
68,377 49.7 5+ person households 	 4,866 	9,0 
69,124 50.3 Household size 	2.42 	Family size 	3.05 

Household income 	 % 	cum % 
7,600 5.5 under $15,000 	 6,996 	129 	12.9 
7,916 5.8 $15,000- 24,999 	5,695 	10.5 	23.4 
8,454 6.1 $25,000 • 34,999 	5,617 	10.4 	33.8 

11,606 8.4 535,000 - 49,999 	7,725 	14.2 	48.0 
16,166 11.8 $50,000- 74,999 	10,116 	18.7 	667 
18,418 13.4 $75,000- 99,999 	6,924 	128 	79.4 
14,671 10.7 $100,000- 124,999 	4,394 	8.1 	876 
16,455 12.0 5125,000- 149,999 	2,965 	5.5 	93.0 
16,575 12.1 $150,000- 199,999 	2,517 	4.6 	97.7 
11,209 8.2 $200,000 and over 	1,266 	23 	100.0 
8,431 6.1 

male 42.3 	female 43.2 Median Average 

Household income $54,233 $69,133 
Family income $69,688 $85,703 

113,398 82.5 Non-family income $29,453 $42,270 
10,249 7.5 

330 0.2 Vehicles available 
3,770 27 without vehicle 	 3,363 	6.1 
9,753 71 1 vehicle available 	 18,266 	33.7 

16,124 117 2 vehicles available 	 20,753 	393 
3+ vehicles available 	 11,835 	21.8 

86,343 % vehicles/household 	1.87 
8,604 100 

26,705 30.9 Density 
29,169 33.8 households per sq.mile 	 49 
13,680 ./.5.8 household population per sq. mile 	 120 
8,185 9.5 

112,489 % Housing units 	 57,672 	% 

73,592 65.4 owner occupied 	 34,893 	60.5 
69,461 94.4 renter occupied 	 19,323 	33.5 
4,131 5.6 vacant units 	 3,456 	6.0 

40 0.0 
38,857 34.5 

Population 

in households 
in families 
in non-families 

in group quartets 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	42.6 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pen. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

In Armed Forces 
not in labor force 

Scars/US Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
C 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.COmirpt/SCCY-P01 
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2017 Demographics in brief 
Rochelle, Illinois 

Rochelle, IL 
(Place 17-64746) 

Population 

in households 
In families 
In non-families 

in group quarters 
noninstitutional GQ 

under age 18 
mate 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	37.4 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

9,156 % Households 	 3,835 

9,073 99.1 families 	 2,326 	60.7 
7,268 79.4 non-families 	 1,509 	39.3 
1,805 19.7 with persons under 18 	 1,201 	31.3 

83 0.9 1 person households 	 1,273 	33.1 
10 a/ 2 person households 	 1,219 	31.8 

2,119 23./ 3-4 person households 970 	25.3 
4,435 48.4 5+ person households 373 	9.7 
4,721 51.6 Household size 	2.37 	Family size 	3.12 

Household Income 	 % 	cum % 
558 6.1 under $15,000 	 366 	9.5 	9.5 
571 6.2 $15,000- 24,999 	 474 	12.4 	21.9 
602 6.6 $25,000- 34,999 	 498 	13.0 	34.9 
624 6.8 $35,000 - 49,999 	 670 	175 	52.9 
758 8.3 $50,000 - 74,999 	 620 	16.2 	685 

1,184 12.9 $75,000 - 99,999 	 576 	15.0 	83.5 
1,071 11.7 $100,000 	124,999 	 371 	9.7 	93.2 
1,102 12.0 $125,000- 149,999 	 167 	4.4 	97.6 
1,049 11.5 $150,000- 199,999 	 65 	1.7 	99,3 

803 8.8 $200,000 and over 	 28 	0.7 	loao 
834 9.1 

male 36.0 	female 38.7 Median Average 

Household income $47,752 $59,532 
Family income $63,120 $69,632 

7,549 82.4 Non-family income $31,012 $43,964 
265 2.9 
26 0.3 Vehicles available 
95 1.0 without vehicle 	 213 	5.6 

1,221 13.3 1 vehicle available 	 1,537 	90.1 
2,455 26.8 2 vehicles available 	 1,579 	41.2 

3+ vehicles available 	 506 	13.1 
6,093 % vehicles/household 	 1.67 
1,030 17.0 
1,888 31.2 Density 
2,037 33.7 households per sq.mile 	 295 

669 11.1 household population per sq.mite 	 698 
419 6.9 

7,302 % Housing units 	 4,135 	% 

4,705 64.4 owner occupied 	 2,213 	53.5 
4,428 94.1 renter occupied 	 1,622 	39.2 

277 5.9 vacant units 	 300 	7.3 
0 0.0 

2,597 35.6 

Source: Scan/US 2017 Estimates pan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SCCY-P01  
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2017 Demographics in brief 
Ogle County, Illinois 

Ogle, IL 
(County 17141) 

Population 

in households 

in families 
In non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	42.4 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other. multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

In Armed Forces 
not in labor force 

51,057 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

Households 	 20,786 	% 

50,532 99.0 families 	 14,349 	69.0 
42,863 84.0 non-families 	 6,437 	31.0 
7,669 15.0 with persons under 18 	 6,315 	30.4 

525 1.0 1 person households 	 5,438 	26.2 
47 0.1 2 person households 	 7,797 	37.5 

11,282 22.1 3-4 person households 	 5,642 	271 
25,317 49.6 6-1- person households 	 1,909 	9.2 
25,740 50.4 Household size 	2.43 	Family size 	2.99 

Household income 	 % 	cum % 
2,576 5.0 under $15,000 	 1,797 	8.6 	8.6 
3,019 59 $15,000 • 24,999 1,922 9.2 	17.9 

2,031 3,445 6.7 $25,000 - 34,999 92 	27.7 
3,485 6.8 535,000 - 49,999 	 2,893 	13.9 	41.6 
3,124 6.1 $50,000- 74,999 	 4,027 	19.4 	61.0 
5,521 10.8 $75,000- 99,999 	 2,826 	13.6 	74.6 
5,883 11.5 $100,000- 124,999 	 1,971 	9.5 	84.0 
7,199 14.1 $125,000- 149,999 	 1,484 	7.1 	9L2 
7,350 14.4 $150,000 	199,999 	 1,189 	5.7 	96.9 
5,207 10.2 $200,000 and over 	 646 	3.1 	100.0 
4,248 8.3 

male 41.4 	female 43.3 Median Average 

Household income $59,108 $79,296 
Family income $73,992 $90,149 

47,053 922 Non-family income $33,172 $55,103 
580 1.1 
114 0.2 Vehicles available 
332 0.7 without vehicle 	 945 	9.5 

2,978 58 1 vehicle available 	 5,926 	28.5 
5,053 9.9 2 vehicles available 	 8,629 	41.5 

3+ vehicles available 	 5,286 	25.4 
35,408 % vehicles/household 	 1.98 
3,926 ILI 

11,932 33.7 Density 
12,298 34.7 households per sq.mile 	 27 
4,667 13,2 household population per sq.mile 	 67 
2,585 7.3 

41,308 % Housing units 	 22,501 	% 
26,616 64.4 owner occupied 	 15,837 	70.4 
25,189 99.6 renter occupied 	 4,949 	220 
1,427 54 vacant units 	 1,715 	7.6 

15 0.0 
14,677 35.5 

Scan/US ' Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/5CCY401  
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2017 Demographics in brief 
Dekalb County, Illinois 

DeKalb, IL 
(County 17037) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
mate 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	31.3 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 254) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16.) 
In civilian labor force 

employed 
unemployed 

in Armed Forces 
not In labor force 

Page 1 of I 

Site located at 
41.94219, 89.08496 

103,886 Households 	 39,635 

97,824 94.2 families 	 24,075 	60.7 
74,990 72.2 non-families 	 15,560 	39.3 
22,834 22.0 with persons under 18 	 11,903 	30.0 
6,062 5.8 1 person households 	 10,883 	275 
5,426 52 2 person households 	 13,682 	34.5 

20,867 20.1 3-4 person households 	 11,203 	283 
51,426 49.5 5+ person households 	 3,867 	9.8 
52,460 50.5 Household size 	2.47 	Family size 	3.11 

Household Income 	 % 	cum % 
5,928 5.7 under $15,000 	 5,152 	13.0 	.13.0 
6,109 5.9 $15,000 -24,999 	 3,362 	9.0 	220 
6,349 6.1 $25,000- 34,999 	 3,566 	9.0 	31.0 
9,260 8.9 $35,000 - 49,999 	 4,905 	129 	43.4 

13,381 129 $50,000- 74,999 	 7,706 	19.4 	628 
15,846 15.3 $75,000- 99,999 	 5,395 	13.6 	76.4 
11,627 11.2 $100,000- 124,999 	 3,691 	9.3 	85.7 
11,559 11.1 $125,000- 149,999 	 2,399 	6.1 	918 
11,115 10.7 5150,000 	199,999 	 2,104 	5.3 	97.1 
7,226 7.0 $200,000 and over 	 1,155 	2.9 	100.0 
5,486 5.3 

male 30.4 	female 32.1 Median Average 

Household income $58,008 $70,284 
Family income $77,269 $88,728 

85,963 827 Non-family income $32,723 $41,747 
8,034 7.7 

271 0.3 Vehicles available 
3,001 29 without vehicle 	 2,630 	6.6 
6,617 6.4 1 vehicle available 	 12,780 	322 

11,308 /0.9 2 vehicles available 	 15,593 	39.3 
3+ vehicles available 	 8,632 	21.8 

62,859 vehicles/household 	 1.84 
4,681 7.4 

16,502 26.3 Density 
22,460 35.7 households per sq.mile 	 63 
11,833 18.8 household population per sq.mile 	 155 
7,383 11.7 

84,642 Housing units 	 40,942 	% 

57,559 68.0 owner occupied 	 24,252 	59.2 
54,688 95.0 renter occupied 	 15,383 	37.6 
2,871 50 vacant units 	 1,307 	3.2 

17 0.0 
27,066 320 

Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
02017 Scan/US, Inc. All rights reserved. 800/72.2687 wvinv.scanus.com/rpt/SCCY-P01  
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2017 Demographics in brief 

Lee County, Illinois 

Lee, IL 
(County 17103) 

Population 

In households 
In families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	42.9 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25.) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pen. 16.) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

34,150 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

Households 	 13,379 	% 

31,098 91.1 families 	 8,631 	64.5 
25,393 74.4 non-families 	 4,748 	35.5 
5,705 16.7 with persons under 18 	 3,707 	27.7 
3,052 8.9 1 person households 	 4,060 	30.3 

200 0.6 2 person households 	 4,897 	36.6 
6,730 19.7 3-4 person households 	 3,322 	24.8 

18,142 53.1 5+ person households 	 1,100 	8.2 
16,008 46.9 Household size 	2.32 	Family size 	2.94 

Household income 	 % 	cum % 
1,759 5.2 under $15,000 	 1,241 	9.3 	9.3 
1,882 5.5 $15,000- 24,999 	 1,350 	10.1 	19.4 
1,940 5.7 $25,000 - 34,999 	 1,363 	10.2 	29.6 
1,962 5.7 $35,000 - 49,999 	 1,866 	13.9 	43.5 
2,080 6.1 $50,000 - 74,999 	 2,901 	21.7 	65.2 
4,216 12.3 $75,000- 99,999 	 1,930 	14.4 	79.6 
4,093 120 $100,000- 124,999 	 1,137 	8.5 	88.1 
4,749 13.9 $125,000 • 149,999 	 559 	4.2 	923 
5,112 .15.0 $150,000. 199,999 	 596 	4.5 	96.7 
3,537 10.4 $200,000 and over 	 436 	3.3 	100.0 
2,820 8.3 

male 41.5 	female 44.6 Median Average 

Household income $56,819 $75,638 
Family income $71,666 $92,674 

30,459 89.2 Non-family income $32,494 $44,670 
1,937 5.7 

77 0.2 Vehicles available 
320 0.9 without vehicle 	 713 	5.3 

1,357 4.0 1 vehicle available 	 4,123 	30.8 
2,049 6.0 2 vehicles available 	 5,371 	40.1 

3+ vehicles available 	 3,172 	23.7 
24,527 vehicles/ household 	 1.90 
2,823 115 
9,213 37.6 Density 
8,107 33.1 households per sq.mile 	 18 
2,733 11.1 household population per sq.mile 	 43 
1,651 6.7 

28,164 2.-totS units 	 14,947 	% 

16,247 57.7 owner occupied 	 9,917 	66.3 
15,498 95.4 renter occupied 	 3,462 	23.2 

749 4.6 vacant units 	 1,568 	10.5 
10 0.0 

11,907 423 

Scan/US Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SCCY-P01  
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2022 Demographics in brief 
Rochelle 20 Mile Market Area 

Liberty Village: 
20 ml ring 

Page 1 of 1 

Site located at 

134,053 

41.94219, 89.08496 

Households 	 55,421 	% 

127,592 95.2 families 	 32,852 	59.3 
97,798 73.0 non-families 	 22,569 	40.7 
29,794 12.2 with persons under 18 	 14,913 	26.9 
6,461 4.8 I person households 	 18,146 	327 
5,469 4.1 2 person households 	 20,455 	36.9 

26,698 19.9 3-4 person households 	 12,653 	22.8 
66,532 49.6 5+ person households 	 4,168 	7.5 
67,522 50.4 Household size 	2.30 	Family size 	2.98 

Household income 	 % 	cum % 
7,452 5.6 under $15,000 	 5,951 	10.7 	10.7 
7,282 5.4 515,000. 24,999 	 4,636 	8.4 	19.1 
7,661 5.7 $25,000- 34,999 	 5,100 	9.2 	28.3 

11,220 8.4 $35,000 - 49,999 	 7,133 	129 	41.2 
13,341 10.0 $50,000 	74,999 	 9,866 	17.8 	59.0 
19,449 14.5 $75,000 - 99,999 	 7,284 	13.1 	721 
15,006 11.1 $100,000- 124,999 	 5,383 	9.7 	81.8 
14,715 11.0 5125,000- 149,999 	 3,457 	6.2 	88.1 
15,599 11.6 $150,000- 199,999 	 4,188 	7.6 	95.6 
12,300 9.1 $200,000 and over 	 2,424 	4.4 	100.0 
10,027 7.5 

male 42.6 	female 44.1 Median Average 

Household income $62,675 $76,285 
Family income $82,125 $100,883 

109,090 81.4 Non-family income $31,919 $40,480 
10,504 7.8 

346 0.3 Vehicles available 
4,030 3.0 without vehicle 	 3,405 	6.1 

10,083 7.5 1 vehicle available 	 18,639 	33.6 
16,903 12.6 2 vehicles available 	 21,403 	38.6 

3+ vehicles available 	 11,970 	21.6 
87,641 % vehicles/household 	 1.85 
8,757 /0.0 

26,794 30.6 Density 
29,542 33.7 households per sq.mile 	 51 
14,190 16.2 household population per sq.mile 	 116 
8,358 9.5 

86,304 Housing Units 	 59,012 	% 
57,344 66.4 owner occupied 	 36,150 	61.3 
53,844 93.9 renter occupied 	 19,271 	32.7 
3,500 6.1 vacant units 	 3,590 	6.1 

35 0.0 
28,925 33.5 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	43.2 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+; 
in civilian labor force 

employed 
unemployed 

in Ai 	nerd Forces 
not in labor force 

Scan/US Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
V 2017 Scan/US. Inc. All rights reserved. 800.272.2687 wvnwscanus.com/rpt/SCPY-12.01  
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2022 Demographics in brief 
Rochelle, Illinois 

Rochelle, IL 
(Place 17-64746) 

Population 

in households 
in families 
in non-families 

In group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	37.7 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25.) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16.) 
in civilian labor force 

employed 
unemployed 

In Armed Forces 
not in labor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

8,858 Households 	 3,934 

8,775 991 families 	 2,239 	56.9 
6,803 76.8 non-families 	 1,695 	43.1 
1,972 22.3 with persons under 18 	 1,138 	28.9 

83 0.9 1 person households 	 1,489 	37.8 
10 0../ 2 person households 	 1,301 	33.1 

1,917 21.6 3-4 person households 	 818 	20.8 
4,281 48.3 5+ person households 	 326 	8.3 
4,577 51.7 Household size 	2.23 	Family size 	3.04 

Household income 	 % 	cum % 
552 6.2 under $15,000 	 280 	7.1 	71 
496 5.6 $15,000- 24,999 	 387 	9.8 	17.0 
512 5.8 525,000- 34,999 	 424 	10,8 	277 
579 6.5 535,000- 49,999 	 630 	16.0 	43.7 
767 8.7 550,000- 74,999 	 706 	179 	61.7 

1,233 13.9 $75,000 - 99,999 	 519 	.13.2 	74.9 
994 11.2 $100,000 - 124,999 	 434 	ILO 	85.9 
965 10.9 $125,000- 149,999 	 296 	75 	93.4 
998 11.3 5150,000 - 199,999 	 196 	5.0 	98,4 
848 96 $200,000 and over 	 62 	L6 	100.0 
914 10.3 

male 36.1 	female 39.2 Median Average 

Household income $56,372 $63,245 
Family income $76,240 $81,077 

7,187 81.1 Non-family income $38,329 $39,690 
270 3.0 
26 0.3 Vehicles available 
96 1.1 without vehicle 	 213 	5.4 

1,279 1(4 1 vehicle available 	 1,576 	40.1 
2,563 28.9 2 vehicles available 	 1,634 	4LS 

3+ vehicles available 	 507 	12.9 
5,952 % vehicles/household 	 1.67 
1,028 173 
1,882 31.6 Density 
1,991 33.5 households per sq-mile 	 303 

639 10,7 household population per sq.mile 	 675 
412 6.9 

5,601 % Janunits 	 4,238 	% 

3,635 64.9 owner occupied 	 2,272 	53.6 
3,385 93.1 renter occupied 	 1,662 	39.2 

250 6.9 vacant units 	 304 	72 
0 0.0 

1,966 35.1 

Source: Scan/US2017 fttftnates(Jan I) 	 05/10/2017 
02017Scan/US,Inc.A8lightsreserved. 800.272.2687 mnAmscanus.corn/rpt/SCPY-P01 
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2022 Demographics in brief 
Ogle County, Illinois 

Ogle, IL 
(County 17141) 

Population 

In households 
in families 
In non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	43.1 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+) 
in civilian labor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

49,253 Households 	 21,256 

48,728 98.9 families 	 13,706 	64.5 
39,877 et c non-families 	 7,550 	35.5 
8,851 18.0 with persons under 18 	 5,868 	17.6 

525 1.1 1 person households 	 6,707 	31.6 
47 0.1 2 person households 	 8,269 	38.9 

10,101 20.5 3-4 person households 	 4,712 	222 
24,351 49.4 5+ person households 	 1,568 	7.4 
24,902 50.6 Household size 	2.29 	Family size 	2.91 

Household income 	 % 	cum % 
2,508 5.1 under $15,000 	 1,448 	6.8 	68 
2,615 5.3 $15,000- 24,999 	 1,560 	23 	14.2 
2,927 5.9 $25,000 - 34,999 	 1,801 	8.5 	22.6 
3,201 6.5 $35,000 - 49,999 	 2,525 	11.9 	34.5 
3,207 6.5 $50,000. 74,999 	 4,007 	18.9 	53.4 
5,733 11.6 $75,000- 99,999 	 2,885 	13.6 	66.9 
5,468 11.1 $100,000. 124,999 	 2,176 	10.2 	772 
6,133 12.5 5125,000- 149,999 	 1,610 	7.6 	84.7 
6,884 14.0 5150,000- 199,999 	 2,047 	9.6 	94.4 
5,598 11.4 $203,000 and over 	 1,197 	5.6 	100.0 
4,979 10.1 

male 41.8 	female 44.3 Median Average 

Household income $69,364 $89,468 
Family income $88,681 $111,295 

45,119 91.6 Non-family income $41,889 $49,844 
596 1.2 
118 0.2 Vehicles available 
341 0.7 without vehicle 	 969 	4.6 

3,079 6.3 1 vehicle available 	 6,068 	235 
5,260 107 2 vehicles available 	 8,820 	41.5 

3+ vehicles available 	 5,399 	25.4 
34,795 % vehicles/household 	 1.98 
3,859 11.1 

11,721 33.7 Density 
12,087 34.7 households per sq. mile 	 28 

4,588 13.2 household population per sq.mile 	 64 
7.3 2,540 

40,534 Housing units 	 23,050 	% 
26,109 64.4 owner occupied 	 16,166 	70.1 
24,710 94.6 renter occupied 	 5,090 	221 
1,399 5.4 vacant units 	 1,794 	7.8 

15 0.0 
14,410 35.6 

Scan/US Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. AU rights reserved. 800.272.2687 wenv.scanus.com/rpt/SCPY-P01  
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2022 Demographics in brief 
Dekaflo County, Illinois 

DeKalb, IL 
(County 17037) 

Population 

in households 
in families 
in non-families 

In group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	33.6 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pers. 25+) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pers. 16+i 
In civilian labor force 

employed 
unemployed 

in Armed Forces 
not in tabor force 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

102,099 Households 	 40,563 	% 

96,037 941 families 	 24,041 	59.3 
73,365 7/.9 non-families 	 16,522 	40.7 
22,672 222 with persons under 18 	 11,667 	28.8 
6,062 5.9 1 person households 	 12,570 	31.0 
5,426 5.3 2 person households 	 14,572 	35.9 

19,700 19.3 3-4 person households 	 9,999 	247 
50,484 49.9 5+ person households 	 3,422 	8.4 
51,615 50.6 Household size 	2.37 	Family size 	3.05 

Household income 	 % 	cum % 
5,746 5.6 under $15,000 	 4,550 	11.2 	11.2 
5,739 5.6 $15,000- 24,999 	 2,969 	73 	18.5 
5,859 5.7 $25,000- 34,999 	 3,123 	7.7 	26.2 
8,934 8.8 $35,000 - 49,999 	4,798 	11.8 	38.1 
9,927 9.7 $50,000- 74,999 	6,652 	16.4 	54.5 

17,089 16.7 $75,000 • 99,999 	5,871 	14.5 	68.9 
12,775 12.5 $100,000 • 124,999 	4,067 	10.0 	79.0 
10,799 10.6 $125,000- 149,999 	3,016 	7.4 	86.4 
10,572 10.4 $150,000 - 199,999 	3,356 	8.3 	99.7 
8,126 8.0 $200,000 and over 	2,161 	5.3 	100.0 
6,533 6.4 

male 32.8 	female 34.3 Median Average 

Household income $68,067 $76,492 
Family income $90,882 $100,567 

83,145 81.4 Non-family income $40,082 $41,461 
8,386 8.2 

285 0.3 Vehicles available 
3,307 3.2 without vehicle 	 2,601 	6.4 
6,976 6.8 1 vehicle available 	 12,888 	31.8 

12,005 11.8 2 vehicles available 	 16,090 	39.7 
3+ vehicles available 	 8,984 	22.1 

65,894 vehicles/household 	1.86 
4,907 7.4 

17,298 26.3 Density 
23,545 35.7 households per sq.mile 	 64 
12,405 18.8 household population per sq.mile 	 152 
7,739 11.7 

81,112 % Housing units 	 41,895 	% 
55,157 68.0 owner occupied 	 25,603 	6/1 
52,406 95.0 renter occupied 	 14,960 	35.7 
2,751 5.0 vacant units 	 1,332 	3.2 

16 0.0 
25,939 320 

Source: Scan! us 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. AU rights reserved. 800.272.2687 www.scanus.comfrpt/SCPY-P01 
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2022 Demographics in brief 
Lee County, Illinois 

Lee, IL 

(County 17103) 

Population 

In households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
mate 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 	42.6 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education 	(pen. 25.) 
no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment 	(pen. 160 
In civilian tabor force 

employed 
unemployed 

in Armed Forces 
not in labor force 

32,702 % 

Page 1 of 1 

Site located at 
41.94219, 89.08496 

Households 	 13,607 	% 

29,650 90.7 families 	 8,104 	59.6 
23,099 70.6 non-families 	 5,503 	40.4 
6,551 20.0 with persons under 18 	 3,427 	252 
3,052 9.3 1 person households 	 4,931 	36.2 

200 0,6 2 person households 	 5,061 	37,2 
6,369 19.5 3-4 person households 	 2,742 	20.2 

17,376 53.1 5+ person households 	 873 	64 
15,326 46.9 Household size 	2.18 	Family size 	2.85 

Household income 	 % 	cum % 
1,737 53 under $15,000 	 983 	7.2 	7.2 
1,732 53 $5,000- 24,999 	 1,104 	8.1 	15.3 
1,787 55 $25,000 - 34,999 	 1,164 	8.6 	23.9 
1,904 5.8 $35,000 - 49,999 	 1,723 	12.7 	36.6 
2,002 6.1 550,000- 74,999 	 2,629 	19.3 	55.9 
4,150 127 $75,000- 99,999 	 2,170 	15.9 	71.8 
3,950 12.1 5100,000- 124,999 	 1,406 	10.3 	82.2 
4,056 12.4 5125,000 	149,999 	 896 	6.6 	88.7 
4,547 13.9 $150,000- 199,999 	 792 	58 	94.6 
3,718 11.4 $200,000 and over 	 740 	5.4 	100.0 
3,119 9.5 

male 41.2 	female 44.5 Median Average 

Household income $66,706 $87,062 
Family income $85,867 $119,382 

28,973 88.6 Non-family income $37,233 $39,466 
1,934 5.9 

79 0.2 Vehicles available 
317 1.0 without vehicle 	 727 	5.3 

1,399 4.3 1 vehicle available 	 4,197 	30.8 
2,129 6.5 2 vehicles available 	 5,460 	40.1 

3+ vehicles available 	 3,223 	23.7 
23,540 vehicles/household 	 1.90 
2,708 11.5 
8,842 37.6 Density 
7,782 33.1 households per sq.mile 	 19 
2,623 11.1 household population per sq.mite 	 41 
1,585 67 

26,950 Fj21.......ising units 	 15,344 	% 

15,547 57.7 owner occupied 	 10,066 	656 
14,831 95.4 renter occupied 	 3,541 	23.1 

716 4,6 vacant units 	 1,737 	11.3 
10 ao 

11,393 42.3 

Scan/US Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 wsvw.scanus.cornirpt/SCPY-E01 
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2017 Income by age of householder households 

Page 1 of 3 

Site located at 
41.94219, 89.08496 

20 Mile Market Area 

Liberty Village: 

20 mi ring 

Households 54,001 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	575,000 	$100,000 	$125,000 	$150,000 

under 25 years 4,860 9.0 $34,145 26.1 	15.7 	8.5 	4.9 	2.6 

25 to 34 years 8,957 16.6 $51,976 456 	17.7 	.15.6 	8.4 	4.3 

35 to 44 years 8,115 15.0 $76,070 628 	48.1 	34.8 	23.0 	13.3 

45 to 54 years 9,414 17.4 $73,068 65.8 	44.8 	29.3 	18.0 	lao 
55 to 64 years 9,820 .18.2 $50,439 450 	27.8 	14.7 	8.2 	4.7 

65 to 74 years 7,016 13.0 $70,955 67.5 	41.2 	23.8 	14.7 	8.5 

75 years and over 5,819 10.8 $46,602 41.2 	21.9 	10.2 	6.3 	3.9 

Income by age of householder 

Households 

Total households 

54,001 

Householders <25 yrs 

4,860 

Householders 25 - 34 yrs 

8,957 

Householders 35 - 44 yrs 

8,115 

under $10,000 4,468 8.3 1,047 21.5 1,046 11.7 718 8.8 
$10,000 - 19,999 5,171 9.6 782 16.1 776 8.7 711 8.8 

$20,000 - 29,999 5,707 10.6 701 14.4 944 10.5 619 7.6 

$30,000 - 39,999 5,439 /0./ 594 122 959 10.7 533 6.6 

$40,000 - 49,999 4,757 8.8 468 9.6 883 9.9 437 5.4 
$50,000 - 59,999 4,673 8.7 256 5.3 935 10.4 496 6.1 
$60,000 - 74,999 5,524 10.2 251 5.2 938 10.5 695 8.6 
$75,000 • 99,999 7,157 13.3 350 7.2 1,082 /2/ 1,080 13,3 
$100,000- 124,999 4,344 8.0 173 3.6 645 7.2 959 11.8 
$125,000- 150,000 2,943 5.4 111 23 363 4.1 787 9.7 

$150,000- 199,999 2,486 4.6 78 L6 272 3.0 767 9.5 
$200,000 and over 1,330 25 49 /.0 115 1.3 314 3.9 

Householders 45 - 54 yrs Householders 55 • 64 yrs Householders 65 - 74 yrs Householders 75+ yrs 

Households 9,414 % 9,820 % 7,016 % 5,819 % 

under $10,000 409 4.3 596 6.1 305 4.3 347 6.0 
510,000- 19,999 512 54 1,223 12.5 322 4.6 847 14.6 
$20,000- 29,999 618 6.6 1,174 12.0 570 8.1 1,082 18.6 
$30,000- 39,999 889 9.4 1,492 15.2 406 58 566 9.7 

540,000- 49,999 795 8.4 919 9.4 676 9.6 580 /0.0 
$50,000 - 59,999 869 9.2 798 8.1 752 /0.7 567 9.7 
$60,000- 74,999 1,104 1L7 889 9.1 1,092 156 555 9.5 
$75,000- 99,999 1,458 15.5 1,282 .13.1 1,223 17.4 682 11.7 
$100,000- 124,999 1,066 11.3 637 6.5 638 9.1 226 3.9 
$125,000 - 150,000 758 8.1 346 3.5 435 6.2 144 2.5 
5150,000 • 199,999 627 6.7 234 2.4 415 5.9 94 1.6 
$200,000 and over 310 3.3 230 2.3 181 26 131 2.3 

Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
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2017 Income by age of householder owners 	2 
Page 2 of 3 

Site located at 
41.94219, 89.08496 

20 Mile Market Area 

Liberty Village: 

20 ml ring 

Owner households 34,850 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	$75,000 	$100,000 	$125,000 	$150,000 

under 25 years 706 20 $67,727 48.7 	35.6 	21.5 	14.2 	75 

25 to 34 years 3,985 11.4 $71,096 67.8 	42.5 	23.9 	12.6 	6.1 

35 to 44 years 5,268 15.1 $95,022 75.2 	61.8 	46.1 	31.1 	18.3 

45 to 54 years 6,952 19.9 $86,813 77.1 	55.2 	371 	23.0 	128 

55 to 64 years 7,757 223 $56,745 50.6 	32.3 	17.4 	9.7 	5.5 

65 to 74 years 5,752 16.5 $78,122 74.4 	46.7 	275 	17.2 	10.0 

75 years and over 4,430 12.7 $50,807 44.9 	23.9 	11.0 	6.7 	4.2 

Income by age of owner householder 

Total households Householders <25 yrs Householders 25 - 34 yrs Householders 35 - 44 yrs 

Households 34,850 % 706 % 3,985 % 5,268 % 

under $10,000 1,265 3.6 50 7/ 161 4.0 265 5.0 

$10,000 • 19,999 2,280 6.5 67 9.5 138 3.5 312 5.9 

520,000- 29,999 2,870 8.2 74 10.5 250 6.3 284 5.4 

S30,000- 39,999 2,966 8.5 88 125 321 8.1 260 4.9 

$40,000 - 49,999 2,911 8.4 84 11.9 410 10.3 188 3.6 

$50,000- 59,999 3,108 8.9 42 5.9 461 11.6 246 4.7 

$60,000- 74,999 4,162 11.9 51 7.2 547 13.7 460 8.7 

$75,000 - 99,999 5,756 16.5 99 14.0 744 18.7 824 15.6 

$100,000- 124,999 3,647 10.5 52 74 448 112 790 15.0 

$125,000- 150,000 2,549 73 47 6.7 258 6.5 677 129 

$150,000- 199,999 2,197 6.3 34 4.8 174 44 685 13.0 

$200,000 and over 1,142 3.3 19 2.7 71 1.8 278 5.3 

Householders 45 • 54 yrs Householders 55 - 64 yrs Householders 65 - 74 yrs Householders 75+ yrs 

Households 6,952 % 7,757 % 5,752 % 4,430 % 

under $10,000 142 2.0 306 19 137 2.4 204 4.6 

510,000 - 19,999 215 3.1 790 10.2 170 10 588 13.3 
$20,000 - 29,999 274 3.9 808 10.4 392 68 788 17.8 
$30,000 - 39,999 478 6.9 1,158 14.9 260 4.5 401 9.1 
$40,000 - 49,999 484 70 770 9.9 512 89 463 10.5 
550,000- 59,999 619 8.9 648 8.4 621 10.8 471 10.6 
$60,000 - 74,999 903 13.0 772 /0.0 973 16.9 456 10.3 
$75,000 - 99,999 1,258 18.1 1,155 149 1,104 19.2 572 129 
$100,000 • 124,999 978 14.1 597 77 592 10.3 190 4.3 
$125,000 • 150,000 713 10.3 325 4.2 418 73 111 25 
$150,000- 199,999 606 8.7 218 2.8 400 7.0 80 1.8 
$200,000 and over 283 4.1 210 27 174 3.0 107 2.4 

Source: Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 

02011 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SCCY-P02  
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2017 Income by age of householder renters 3 
Page 3 of 3 

Site located at 
41.94219, 89.08496 

20 Mile Market Area 

Liberty Village: 

20 ml ring 

Renter households 19,151 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	$75,000 $100,000 	5125,000 	$150,000 

under 25 years 4,154 21.7 $29,751 22.2 123 	6.2 	3.3 	1.8 
25 to 34 years 4,972 26.0 $38,546 33.1 15.7 	8.9 	5.0 	29 

35 to 44 years 2,847 14.9 $44,856 40.0 22.9 	13.9 	8.0 	4.1 

45 to 54 years 2,462 12.9 $40,786 33.8 15.4 	7.3 	3.7 	1.9 

55 to 64 years 2,063 10.8 $33,940 23.8 10.9 	4.8 	2.8 	1.7 

65 to 74 years 1,263 6.6 $42,616 36.0 16.1 	6.7 	3.0 	1.7 

75 years and over 1,389 73 $37,992 29.7 15.7 	7.8 	5.2 	2.8 

Income by age of renter householder 

Households 

Total households 

19,151 

Householders <25 yrs 

4,154 

Householders 25 - 34 yrs 

4,972 

Householders 35 - 44 yrs 

2,847 

under $10,000 3,203 16.7 996 24.0 885 178 453 159 

$10,000. 19,999 2,892 15.1 715 17.2 638 128 399 14.0 

$20,000- 29,999 2,838 14.8 627 151 693 13.9 335 11.8 

$30,000 - 39,999 2,473 12.9 507 122 638 128 273 9.6 

$40,000 - 49,999 1,845 9.6 384 9.2 472 9.5 249 8.7 

S50,000- 59,999 1,566 8.2 214 5.2 474 9.5 249 8.7 

$60,000- 74,999 1,363 71 200 4.8 391 79 236 8.3 

$75,000- 99,999 1,401 73 251 6.0 338 6.8 256 9.0 

$100,000- 124,999 698 3.6 121 2.9 197 4.0 169 59 

$125,000- 150,000 395 2.1 64 1.5 105 2.1 110 3.9 
$150,000 	199,999 290 1.5 44 Li 98 20 82 29 

$200,000 and over 187 1.0 30 0.7 44 0.9 36 1.3 

Householders 45 • 54 yrs Householders 55 - 64 yrs Householders 65 - 74 yrs Householders 75. yrs 

Households 2,462 % 2,063 % 1,263 % 1,389 % 

under $10,000 268 10.9 290 14.1 168 13.3 143 10.3 
$10,000 - 19,999 297 12.1 433 21.0 151 12.0 259 18.6 
$20,000 - 29,999 345 14.0 366 177 178 14.1 294 21.2 
$30,000 - 39,999 411 16.7 334 16.2 146 11.6 164 11.8 
$40,000- 49,999 310 126 149 72 164 13.0 117 8.4 
$50,000- 59,999 251 10.2 150 73 132 10.5 96 6.9 
$60,000 - 74,999 201 8.2 117 57 120 9.5 98 7.1 
$75,000 - 99,999 200 8.1 127 6.2 119 9.4 110 79 
$100,000- 124,999 88 3.6 41 2.0 46 3.6 36 26 
$125,000- 150,000 45 1.8 21 1.0 17 1.3 33 2.4 

$150,000- 199,999 21 0.9 16 0.8 15 1,2 14 1.0 
$200,000 and over 26 Li 20 1.0 6 0.5 25 1.8 

Source: Scan/US 2017 Estimates (Jan fl 	 05110/2017 
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2022 Income by age of householder households 	1 

20 Mile Market Area 

Liberty Village: 
20 mi ring 

Page 1 of 3 

Site located at 
41.94219, 89.08496 

Households 55,202 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	$75,000 	$100,000 	$125,000 	$150,000 

under 25 years 3,824 6.9 $42,869 35.2 	21.8 	13.3 	8.7 	4.7 

25 to 34 years 9,770 177 $59,152 53.1 	34.2 	22.2 	13.1 	8.4 

35 to 44 years 8,515 15.4 $91,122 69.7 	56.8 	44.9 	31.7 	21.7 

45 to 54 years 8,659 15.7 $81,969 69.3 	50.9 	36.2 	23.8 	14.8 

55 to 64 years 9,459 171 $58,645 51.2 	34.1 	21.1 	13.4 	9.3 

65 to 74 years 7,890 14.3 $82,519 74.1 	52.4 	34.0 	21.9 	13.9 

75 years and over 7,085 128 $54,630 50.9 	30.0 	15.7 	10.0 	7.1 

Income by age of householder 

Total households Householders <25 yrs Householders 25- 34 yrs Householders 35 - 44 yrs 

Households 55,202 % 
3,824 % 

9,770 % 
8,515 % 

under 510,000 3,955 7.1 677 17.7 1,049 10.7 639 75 

$10,000- 19,999 4,202 76 475 12.4 743 7.6 572 6.7 

$20,000- 29,999 4,955 9.0 499 13.0 925 9.5 495 5.8 

$30,000 - 39,999 4,721 8.6 450 11.8 911 9.3 420 4.9 

$40,000- 49,999 4,602 8.3 376 9.8 950 .9.7 454 5.3 

550,000- 59,999 4,080 74 264 6.9 794 8.1 440 5.2 

$60,000- 74,999 5,776 10.5 250 6.5 1,052 10.8 659 77 

$75,000 • 99,999 7,481 13.6 325 8.5 1,177 12.0 1,015 11.9 

$100,000- 124,999 5,365 9.7 177 4.6 890 9.1 1,121 13.2 

$125,000 • 150,000 3,455 5.3 153 4.0 457 4.7 855 /0.0 

5150,000- 199,999 4,106 74 100 2.6 543 6.6 1,191 19.0 

$200,000 and over 2,503 4.5 78 20 279 29 654 7.7 

Householders 45- 54 yrs Householders 55 - 64 yrs Householders 65 • 74 yrs Householders 75+ yrs 

Households 8,659 % 9,459 % 7,890 % 7,085 % 

under 510,000 352 4.1 530 5.6 306 3.9 402 5.7 

510,000- 19,999 411 4.7 1,006 10.6 269 3.9 726 10.2 

$20,000 - 29,999 487 5.6 934 9.9 487 6.2 1,128 15.9 

$30,000 - 39,999 687 79 1,242 13.1 377 4.8 633 8.9 

540,000 - 49,999 721 8.3 907 9.6 602 76 592 8.4 

$50,000. 59,999 609 7.0 678 7.2 644 8.2 651 9.1 

$60,000- 74,999 985 11.4 930 9.8 1,072 116 828 11.7 

$75,000 -99,999 1,270 14.7 1,231 13.0 1,453 18.4 1,010 14.3 

$100,000- 124,999 1,079 12.5 736 78 956 12.1 406 57 

$125,000- 150,000 779 9.0 381 4.0 627 7.9 204 29 

$150,000 -199,999 817 9.4 455 4.8 738 9.4 263 3.7 

$200,000 and over 462 5.3 428 4.5 359 4.6 242 3.4 

Source: Scan/US 2022 Estimates (Jan 1) 	 05/10/2017 
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2022 Income by age of householder owners 	2 
20 Mile Market Area 

Liberty Village: 

20 ml ring 

Page 2 of 3 

Site located at 
41.94219, 89.08496 

Owner households 36,099 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	$75,000 	$100,000 	$125,000 	$150,000 

under 25 years 701 1.9 $75,616 54.9 41.7 	24.8 	18.1 	11.1 

25 to 34 years 4,420 12.2 $82,340 7L9 528 	34.8 	20.1 	13.0 

35 to 44 years 5,419 15.0 $114,852 83.7 73.2 	59.5 	43.3 	29.9 

45 to 54 years 6,347 17.6 $97,937 80.2 63.3 	46.0 	30.7 	19.3 

55 to 64 years 7,424 20.6 $66,907 574 40.2 	25.3 	16.0 	11.3 

65 to 74 years 6,395 17.7 $92,321 81.9 60.3 	39.7 	26.0 	16.7 

75 years and over 5,394 14.9 $60,399 55.8 33.5 	17.7 	11.2 	8.0 

Income by age of owner householder 

Households 

Total households 

36,099 

Householders <25 yrs 

701. 

Householders 25 - 34 yrs 

4,420 

Householders 35 - 44 yrs 

5,419 

under $10,000 1,088 3.0 42 6.0 166 3.8 190 15 

$10,000- 19,999 1,808 5.0 51 7.3 163 3.7 191 3.5 

$20,000- 29,999 2,424 6.7 68 9.7 241 5.5 170 3.1 

$30,000 - 39,999 2,400 6.6 82 11.7 256 5.8 156 2.9 

$40,000 - 49,999 2,675 74 72 10.3 415 9.4 177 3.3 

$50,000- 59,999 2,531 70 52 7.4 319 7.1 214 3.9 

$60,000 - 74,999 3,911 10.8 41 5.8 528 11.9 353 6.5 

$75,000 - 99,999 6,036 16.7 118 16.8 796 18.0 742 13.7 

$100,000 - 124,999 4,462 12.4 47 6.7 648 14.7 880 16.2 

$125,000- 150,000 2,926 8.1 49 7.0 313 7.1 724 13.4 

$150,000- 199,999 3,636 10.1 39 5.6 388 8.8 1,050 19.4 

$200,000 and over 2,199 6.1 39 5.6 187 4.2 570 10.5 

Householders 45- 54 yrs Householders 55 - 64 yrs Householders 65 - 74 yrs Householders 75+ yrs 

Households 6,347 7,424 6,395 5,394 

under $10,000 98 1.5 255 3.4 118 L8 219 4.1 

$10,000- 19,999 170 27 635 8.6 120 L9 478 8.9 

$20,000- 29,999 203 3.2 630 8.5 297 4.6 815 15.1 

$30,000- 39,999 344 5.4 913 123 218 3.4 431 8.0 

$40,000 - 49,999 438 6.9 726 9.8 404 6.3 443 8.2 

$50,000 - 59,999 388 6./ 535 7.2 501 78 522 9.7 

$60,000- 74,999 689 10.9 741 10.0 881 13.8 678 126 

$75,000 - 99,999 1,097 17.3 1,113 15.0 1,316 20.6 854 15.8 

$100,000 - 124,999 968 15.3 688 9.3 880 13.8 351 6.5 

$125,000- 150,000 729 11.5 349 4.7 592 9.3 170 3.2 

$150,000- 199,999 786 124 429 58 720 11.3 224 4.2 

$200,000 and over 436 6.9 409 5.5 349 55 209 3.9 

Source: Scan/US 2022 Estimates (Jan 1) 	 05/10/2017 

0 2017 Scan/US Inc. All rights reserved. 800.272.2687 www.scanus.com/rot/SCPY-P02  
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2022 Income by age of householder renters 	3 
Page 3 of 3 

Site located at 
41.94219, 89.08496 

20 Mile Market Area 

Liberty Village: 

20 ml ring 

Renter households 19,103 % 
Percent of households with income above... 

Age of householder 
Median income $50,000 	$75,000 	$100,000 	5125,000 	$150,000 

under 25 years 3,124 16.4 $37,309 30.7 	17.3 	10.6 	6.5 	3.1 

25 to 34 years 5,350 28.0 $42,824 37.6 	18.9 	11.8 	7.3 	4.6 

35 to 44 years 3,096 16.2 $52,559 45.2 	28.0 	19.2 	11.4 	7.2 

45 to 54 years 2,312 12.1 $44,790 39.2 	16.9 	9.4 	4.6 	25 

55 to 64 years 2,036 10.7 $36,827 28.3 	12.0 	6.2 	3.8 	2.3 

65 to 74 years 1,495 7.8 $46,055 40.9 	18.6 	9.4 	4.3 	1.9 

75 years and over 1,691 8.9 $40,592 35.2 	18.7 	9.5 	6.2 	4.2 

Income by age of renter householder 

Total households Householders <25 yrs Householders 25 - 34 yrs Householders 35 - 44 yrs 

Households 19,103 % 
3,124 % 5,350 % 

3,096 

under $10,000 2,865 15.0 635 20.3 883 16.5 449 145 

$10,000 • 19,999 2,395 12.5 424 .13.6 580 10.8 381 123 

$20,000 • 29,999 2,531 13.2 432 13.8 684 12.8 325 10.5 

$30,000- 39,999 2,322 12.2 368 11.8 655 122 264 8.5 

$40,000- 49,999 1,927 10.1 304 9.7 536 /0.0 277 8.9 

550,000 - 59,999 1,548 8.1 212 6.8 475 8.9 225 7.3 

$60,000 - 74,999 1,864 9.8 209 6.7 524 9.8 306 9.9 

$75,000 - 99,999 1,446 7.6 207 6.6 381 7.1 273 8.8 

$100,000 • 124,999 902 4.7 130 4.2 241 4.5 241 7.8 

$125,000 - 150,000 527 2.8 103 3.3 143 2.7 130 4.2 

$150,000 - 199,999 469 2.5 60 1.9 155 29 140 4.5 

$200,000 and over 304 1.6 39 1.2 92 1.7 84 27 

Householders 45 - 54 yrs Householders 55 - 64 yrs Householders 65 - 74 yrs Householders 75+ yrs 

Households 2,312 % 2,036 % 1,495 % 1,691 % 

under $10,000 254 //.0 274 13.5 188 12.6 182 10.8 

$10,000- 19,999 241 10.4 372 18.3 148 9.9 249 14.7 

$20,000 - 29,999 284 12.3 304 14.9 190 127 312 18.5 

530,000 • 39,999 343 14.8 329 16.2 160 10.7 203 12.0 

$40,000- 49,999 283 12.2 180 8.8 198 13.2 149 8.8 

$50,000 • 59,999 221 9.6 143 7.0 143 9.6 129 76 

$60,000 - 74,999 295 12.8 189 9.3 191 12.8 150 8.9 

$75,000 - 99,999 173 75 118 5.8 138 9.2 156 9,2 

$100,000- 124,999 111 4.8 48 2.4 76 5.1 55 3.3 

5125,000 • 150,000 50 2.2 32 1.6 35 2.3 34 2.0 

$150,000- 199,999 31 1.3 26 1.3 18 1.2 39 2.3 

$200,000 and over 26 1.1 20 /.0 11 0.7 32 1.9 

Source: Scan/US 2022 Estimates (Jan 1) 	 05/10/2017 

C) 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SCPY-P02  
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Demographics Trends 2010-2017-2022 population 

households 	I  

Page 1 of 4 

2010 Census 2017 Estimate 

Site located at 
41.94219, 89.08496 

2022 Projection 

142,476 % 137,501 % 134,053 % 
135,437 95.1 131,044 95.3 127,592 95.2 
107,231 79.2 102,154 78.0 97,798 76.6 
28,206 20.8 28,890 22.0 29,794 23.4 
7,039 4.9 6,457 4.7 6,461 4.8 
6,018 85.5 5,469 84.7 5,469 84.6 

31,842 22.3 28,539 20.8 26,698 19.9 
32,062 22.5 36,215 26.3 37,926 28.3 
16,830 11.8 19,640 14.3 22,327 16.7 
7,669 5.4 8,431 6.1 10,027 75 

22,365 27,334 31,616 
36.7 42.6 43.2 
35.8 42.3 42.6 
37.4 43.2 44.1 

120,553.0 84.6 113,398.0 82.5 109,090.0 81.4 
75 8,912.0 6.3 10,249.0 10,504.0 7.8 

384.0 0.3 330.0 0.2 346.0 0.3 
3,169.0 2.2 3,770.0 27 4,030.0 3.0 
9,436.0 6.6 9,753.0 71 10,083.0 75 

15,273.0 10.7 16,124.0 //.7 16,903.0 12.6 
35 42 44 

53,868 % 54,216 % 55,421 % 
34,089 63.3 33,532 61.8 32,852 59.3 
16,478 493 15,425 46.0 14,737 44.9 
19,779 36.7 20,684 38.2 22,569 40.7 

196 1.0 178 0.9 176 0.8 
50,314 54,233 62,675 
64,000 69,688 82,125 
30,026 29,453 31,919 

2.51 2.42 2.30 
3.15 3.05 2.98 
1.43 1.40 1.32 

57,933 % 57,672 % 59,012 % 
34,767 60.0 34,893 605 36,150 61.3 
19,101 33.0 19,323 33.5 19,271 327 
4,065 ZO 3,456 6.0 3,590 6.1 

Rochelle 20 Mile Market Area 

Liberty Village: 
20 ml ring 

Population 
in households 

in families 
in non-families 

in group quarters 
In noninstitutional group quarters 

under age 18 
age 55 and over 
age 65 and over 
age 75 and over 

Per capita income 

Median age 
male 
female 

Race white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Diversity index 

Households 
families 

with person under 18 
non-families 

with person under 18 

Median household income 
median family income 
median non-family income 

Household size 
family size 
non-family size 

Housing Units 
owner-occupied 
renter-occupied 
vacant units 

Scan/US k` 
Source: 2000 Census, Scan/US 2017 Estimates (Jan 1} 	 05/10/2017 

0 2017 Scan/US, Inc. ALL rights reserved. 800.272.2687 www.scanus.com/rpt/SCTR-P03  
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Demographics Trends 2010-2017-2022 income 2 household size 
Rochelle 20 Mile Market Area 	 Page 2 of 4 

Liberty Village: 
20 mi ring 

Household income 

2010 Census 

(households) % 

2017 Estimate 

(households) 	% 

Site located at 
41.94219, 89.08496 

2022 Projection 

(households) 	% 
under $10,000 4,176 7.8 4,492 8.3 3,978 7,2 
510,000- 14,999 3,527 6.5 2,564 4.6 1,973 3,6 
$15,000 - 19,999 2,973 5,5 2,722 5.0 2,282 4./ 
$20,000 - 24,999 3,455 6.4 2,973 55 2,354 4.2 
$25,000 - 29,999 2,745 5.1 2,809 5.2 2,683 4.8 
$30,000 - 34,999 2,966 5.5 2,808 5.2 2,417 4.4 
535,000 - 39,499 2,791 52 2,759 5.1 2,408 4.3 
540,000 • 44,999 2,464 4.6 2,650 4.9 2,422 4.4 
$45,000 - 49,999 2,647 4.9 2,316 4.3 2,303 4.2 
$50,000 - 59,999 4,747 88 4,677 8.6 4,129 7.5 
S60,000 - 74,999 5,873 10.9 5,439 10.0 5,737 10.4 
$75,000 - 99,999 7,024 /3.0 6,924 128 7,284 13.1 
5100,000- 124,999 3,967 7.4 4,394 8.1 5,383 9.7 
$125,000- 149,999 1,943 3.6 2,965 55 3,457 6.2 
5150,000 • 199,999 1,335 25 2,517 4.6 4,188 7.6 
$200,000 and over 1,025 1.9 1,266 2.3 2,424 4,4 

Aggregate Income ($M) 3,157 3,748 4,228 
Average income $58,597 $69,133 $76,285 
Median Income $50,314 $54,233 $62,675 

Household size 

All households 53,868 54,216 55,421 
1 person 14,269 255 15,393 284 18,146 327 
2 persons 18,815 34.9 19,409 35.8 20,455 36.9 
3 to 4 persons 15,499 28.8 14,548 26.8 12,653 22.8 
5i persons 5,332 9.9 4,866 9.0 4,168 7.5 

Owner households 34,767 64.5 34,893 64.4 36,150 65.2 
1 person 7,044 20.3 7,617 21.8 8,951 248 
2 persons 13,372 38.5 13,948 404 15,273 42.2 

3(24 3 to 4 persons 10,561 9,862 28.3 8,855 24.5 
5+ persons 3,818 /1.0 3,467 9.9 3,070 8.5 

Renter households 19,101 355 19,323 35.6 19,271 34.8 
1 person 7,225 378 7,776 40.2 9,195 47.7 
2 persons 5,443 28.5 5,461 28.3 5,182 26.9 
3 to 4 persons 4,938 25.9 4,686 24.3 3,798 19.7 
5+ persons 1,514 7.9 1,399 7,2 1,098 5.7 

Scan/US" 
	

Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 vemv.scanus.com/rpt/SCTR-P03  
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Demographics Trends 2010-2017-2022 	 population by age 3 
Rochelle 20 Mile Market Area 

Liberty village: 
20 ml ring 

2010 Census 2017 Estimate 

Page 3 of 4 

Site located at 
41.94219, 89.08496 

2022 Projection 
Age, total population 142,476 % 137,501 % 134,053 % 

8,700 6.2 7,600 5.5 7,452 56 under 5 years 
5 to 9 years 8,605 6.0 7,916 5.8 7,282 5.4 
10 to 14 years 8,783 6.2 8,454 6.1 7,661 57 
15 to 19 years 12,549 8.8 11,606 8.4 11,220 8.4 
20 to 24 years 17,981 12.6 16,166 11.8 13,341 10.0 
25 to 34 years 17,875 12.5 18,418 13.4 19,449 14.5 
35 to 44 years 16,332 11.5 14,671 10.7 15,006 11.2 
45 to 54 years 19,408 13.6 16,455 12.0 14,715 11.0 
55 to 64 years 15,232 10.7 16,575 /2/ 15,599 11.6 
65 to 74 years 9,161 6.4 11,209 8.2 12,300 9.2 
75 to 84 years 5,390 3.8 5,780 4.2 6,802 S./ 
85 years and over 2,279 1.6 2,651 1.9 3,225 24 

Median age 36.7 42.6 43.2 
Age, male population 71,180 % 68,377 % 66,532 % 

under 5 years 4,501 6.3 3,934 5.8 3,841 5.8 
5 to 9 years 4,330 6.1 3,998 5.8 3,693 5.6 
10 to 14 years 4,473 6.3 4,301 6.3 3,914 59 
15 to 19 years 6,264 8.8 5,780 8.5 5,582 8.4 
20 to 24 years 9,188 129 8,135 11.9 6,711 /0./ 
25 to 34 years 9,263 13.0 9,447 13.8 9,955 15.0 
35 to 44 years 8,249 11.6 7,437 10.9 7,582 11.4 

9,735 13.7 8,283 121 7,439 11.2 45 to 54 years 
55 to 64 years 7,580 10.6 8,231 12.0 7,747 11.6 
65 to 74 years 4,438 6.2 5,435 7.9 5,961 9.0 
75 to 84 years 2,350 3.3 2,547 3.7 3,033 4.6 
85 years and over 721 1.0 848 1.2 1,073 1.6 

Median age 35.8 42.3 42.6 
Age, female population 71,313 % 69,124 % 67,522 % 

under 5 years 4,199 5.9 3,666 5.3 3,611 53 
5 to 9 years 4,275 6.0 3,918 57 3,589 53 
10 to 14 years 4,310 6.0 4,153 6.0 3,747 5.5 
15 to 19 years 6,285 8.8 5,826 84 5,638 8.3 
20 to 24 years 8,793 123 8,031 11.6 6,630 9.8 
25 to 34 years 8,612 12.1 8,971 13.0 9,494 14.1 
35 to 44 years 8,083 11.3 7,234 10.5 7,424 /1.0 
45 to 54 years 9,673 13.6 8,172 11.8 7,276 10.8 
55 to 64 years 7,652 10.7 8,344 12.1 7,852 11.6 
65 to 74 years 4,723 6.6 5,774 8.4 6,339 94 
75 to 84 years 3,040 4.3 3,233 4.7 3,769 5.6 
85 years and over 1,558 2.2 1,803 2.6 2,152 3.2 

Median age 37.4 43.2 44.1 

Scan/US ' Source: 2000 Census, ScantUS 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SC7R-P03  
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Demographics Trends 2010-2017-2022 education, labor force 4 vehicles available, density 

Page 4 of 4 

2010 Census 2017 Estimate 

Site located at 
4t94219, 89.08496 

2022 Projection 

85,846 % 86,343 % 87,641 % 
10,099 11.8 8,604 10.0 8,757 /0.0 
28,469 33.2 26,705 30.9 26,794 30.6 
20,674 24.1 20,560 23.8 20,693 23.6 
7,150 8.3 8,609 10.0 8,849 /O./ 

12,540 14.6 13,680 15.8 14,190 15.2 
6,914 8.1 8,185 9.5 8,358 9.5 

114,530 % 112,489 % 86,304 % 
77,980 68.1 73,592 65.4 57,344 66.9 
68,260 87,5 69,461 94.4 53,844 93.9 
9,720 12.5 4,131 5.6 3,500 6.1 

14 0,0 40 0.0 35 0.0 
36,536 3/.9 38,857 34,5 28,925 33.5 

53,868 % 54,216 % 55,421 % 
3,320 6.2 3,363 6.2 3,405 6.1 

16,895 31.4 18,266 33.7 18,639 33.6 
20,801 396 20,753 38.3 21,403 38.6 
12,874 23.9 11,835 21.8 11,970 21.6 

1.92 1.87 1.85 
103,381 101,365 102,377 

1,095.56 1,095.56 1,095.56 
130.05 125.51 122.36 
49.17 49,49 50.59 

123.62 119.61 116.46 
2.91 3.43 3.87 
2.88 3.42 3.86 

94.36 92.52 93.45 

Rochelle 20 Mile Market Area 

Liberty Village: 
20 ml ring 

Education 	 persons age 25, 

no high school diploma 
high school graduate 
some college 
associate degree 
college degree 
graduate/professional degree 

Labor Force 	persons age 164 

in tabor force 
employed 
unemployed 

in Armed Forces 
not in tabor force 

Vehicles available 	households 
without vehicles 
1 vehicle available 
2 vehicles available 
3 or more vehicles available 

Average vehicles per household 
Total vehicles available 

Density 

Area (sq.miles) 
Population/sq mile 
Households/sq mile 
Household population/sq mile 
Aggregate income (M)/sq mile 
Aggregate houshold income(M)/sq mite 
Vehicles available/sq mile 

Minor category percent shores ore based on the next higher category. 

Scan/US w Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/10/2017 
0 2017 Scan/US, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/5CTR•P03 
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Demographics Trends 2010-2017-2022 
population 

households 

Page 1 °f 4 
ILLINOIS 

Illinois 
(State 17, IL) 

in households 
In families 
In non-families 

in group quarters 
in noninstitutional group quarters 

under age 18 
age 55 and over 
age 65 and over 
age 75 and over 

Per capita income 

Median age 
male 
female 

Race white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Diversity index 

Households 
families 

with person under 18 
non-families 

with person under 18 

Median household income 
median family income 
median non-family income 

Household size 
family size 
non-family size 

Housing Units 
owner-occupied 
renter-occupied 
vacant units 

2010 Census 2017 Estimate 2022 Projection 

12,830,632 % 12,836,529 % 12,768,571 % 

12,528,859 97.6 12,536,904 977 12,468,946 97.7 

10,477,237 83.6 10,356,888 826 10,129,547 81.2 

2,051,622 16.4 2,180,016 17.4 2,339,399 18.8 

301,773 24 299,625 2.3 299,625 2.3 

141,784 47.0 138,475 462 138,475 46.2 

3,129,179 24.4 2,886,229 22.5 2,774,853 21.7 

3,082,420 24.0 3,573,755 27.8 3,802,323 29.8 

1,609,213 12.5 1,926,148 15.0 2,225,098 17.4 

759,678 5.9 828,987 6.5 992,124 78 

27,361 35,095 40,193 

36.5 38.0 39.0 

35.2 36.7 37.6 

37.8 39.3 40.3 

9,177,877.0 71.5 8,963,606.0 69.8 8,772,430.0 68.7 

1,866,414.0 14.5 1,890,043.0 14.7 1,887,199.0 14.8 

43,963.0 0.3 44,614.0 0.3 47,423.0 0.4 

590,984.0 4.6 721,579.0 5.6 768,233.0 6.0 

1,151,394.0 9.0 1,216,687.0 9.5 1,293,286.0 10.1 

2,027,578.0 15.8 2,167,446.0 16.9 2,311,144.0 18.1 

60 71 73 

4,836,972 % 4,984,909 % 5,132,112 % 

3,182,984 658 3,209,249 64.4 3,181,194 62.0 

1,606,046 50.5 1,559,047 48.6 1,511,280 47.5 

1,653,988 342 1,775,660 35.6 1,950,918 38.0 

13,816 0.8 13,824 0.8 13,402 0.7 

53,337 62,867 73,993 

65,928 79,538 94,389 

33,596 38,752 46,342 

2.59 2.51 2.43 

3.29 3.23 3.18 

1.24 1.23 1.20 

5,296,715 % 5,331,675 % 5,496,859 % 

3,263,639 61.6 3,322,310 623 3,472,690 63.2 

1,573,333 29.7 1,662,599 31.2 1,659,422 30.2 

459,743 8.7 346,766 6.5 364,747 6.6 

Population 

Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 

2017 Scan/US, Inc. All rights reserved. 800.272.2687 voivw.scanus.com/rpt/SCTR-P03  
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Demographics Trends 2010-2017-2022 
income 2 household size 

Page 2 of 4 
IUJNOIS 

Illinois 
(State 17, IL) 

Household income 

2010 Census 

(households) % 

7.1 
4.9 
5.4 
5.6 
5.0 
5.2 
4.8 
4.8 
4.2 
8.0 

10.3 
12.7 
8.3 
4.7 
4.6 
4.4 

27.8 
31.2 
29.3 
11.7 
67.5 
22.5 
34.1 
31.3 
12.1 
32.5 
39.0 
25.3 
25.0 
10.7 

2017 Estimate 

(households) 	% 

327,072 	6.6 
194,812 	3.9 
220,802 	4.4 
232,644 	4.7 
217,179 	4.4 
216,964 	4.4 
212,425 	4.3 
207,174 	4.2 
193,261 	3.9 
371,995 	7.5 
478,554 	9.6 
640,359 	12.8 
452,449 	9.1 
306,012 	6.1 
332,011 	6.7 
381,196 	7.6 

448,118 
$89,895 
$62,867 

4,984,909 
1,464,784 	29.4 
1,568,871 	31.5 
1,393,224 	27.9 

	

558,030 	11.2 

	

3,322,310 	66.6 

	

780,006 	23.5 
1,153,967 	34.7 

	

999,486 	30.1 

	

388,851 	11.7 

	

1,662,599 	33.4 

	

684,778 	41.2 

	

414,904 	; 25.0 

	

393,738 	23.7 

	

169,179 	10.2 

2022 Projection 

(households) 	% 

291,303 	5.7 
153,805 	3.0 
182,977 	3.6 
198,978 	3.9 
204,928 	4.0 
188,331 	3.7 
188,901 	3.7 
189,848 	3.7 
180,816 	3.5 
342,557 	6.7 
470,781 	9.2 
653,591 	12.7 
499,177 	9.7 
373,955 	7.3 
451,902 	8.8 
560,262 	10.9 

510,825 
$99,535 
$73,993 

5,132,112 
1,672,818 	32.6 
1,642,520 	32.0 
1,303,735 	254 

	

513,039 	10.0 

	

3,472,690 	67.7 

	

896,921 	25.8 
1,248,184 	35.9 

	

956,909 	27.6 

	

370,676 	10.7 

	

1,659,422 	32.3 

	

775,897 	468 

	

394,336 	23,8 

	

346,826 	20.9 

	

142,363 	8.6 

under $10,000 
$10,000- 14,999 
$15,000- 19,999 
$20,000 - 24,999 
$25,000 - 29,999 
$30,000- 34,999 
$35,000 - 39,999 
$40,000 - 44,999 
$45,000 - 49,999 
$50,000 - 59,999 
$60,000 - 74,999 
$75,000 - 99,999 
$100,000- 124,999 
$125,000 - 149,999 
$150,000- 199,999 
$200,000 and over 

Aggregate income (SA1) 
Average income 
Median income 

Household size  

344,934 
238,026 
259,692 
270,630 
241,735 
249,962 
231,918 
232,370 
204,075 
388,765 
499,745 
612,225 
400,801 
226,514 
223,499 
212,081 

348,630 
$72,076 
$53,337 

All households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

Owner households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

Renter households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

4,836,972 
1,346,312 
1,509,908 
1,416,198 

564,554 

3,263,639 
732,688 

1,111,442 
1,023,063 

396,446 

1,573,333 
613,624 
398,466 
393,135 
168,108 

Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 
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Demographics Trends 2010-2017-2022 
	 population by age 3 

Page 3 of 4 
ILLINOIS 

Illinois 
(State 17, IL) 

Age, total population 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 to 84 years 
85 years and over 

Median age 

Age, male population 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65th 74 years 
75 to 84 years 
85 years and over 

Median age 

Age, female population 
under 5 years 	 409,684 	6.3 	380,478 	5.8 	370,651 	5.7 

5 to 9 years 	 420,849 	6.4 	390,056 	6.0 	370,245 	5.7 

10 to 14 years 	 430,288 	6.6 	403,022 	6.2 	379,027 	5.8 

15 to 19 years 	 448,356 	6.9 	417,902 	6.4 	413,314 	6.4 

20 to 24 years 	 431,451 	6.6 	432,692 	6.6 	423,928 	6.5 

25 to 34 years 	 885,288 	13.5 	873,086 	13.4 	842,623 	13.0 

35 to 44 years 	 866,658 	13.3 	833,173 	12.8 	826,766 	12.7 

45 to 54 years 	 951,503 	14.6 	855,536 	13.1 	801,131 	12.3 

55 to 64 years 	 761,982 	11.7 	848,491 	13.0 	808,010 	12.4 

65 to 74 years 	 460,236 	7.0 	589,667 	9.0 	659,632 	10.2 

75 to 84 years 	 310,041 	4.7 	324,506 	5.0 	387,537 	6.0 

85 years and over 	 162,020 	2.5 	184,593 	2.8 	213,557 	3.3 

Median age 	 37.8 	 39.3 	 40.3 

2010 Census 	2017 Estimate 	2022 Projection 

12,830,632 % 12,836,529 % 12,768,571 % 

	

835,577 	6.5 	775,907 	60 	756,120 	5.9 

	

859,405 	6.7 	799,301 	6.2 	760,963 	6.0 

	

879,448 	6.9 	826,385 	6.4 	778,914 	6.1 

	

922,092 	7.2 	860,868 	6.7 	851,883 	6.7 

	

878,964 	6.9 	882,269 	6.9 	868,227 	6.8 

1,775,957 138 1,752,015 13.6 1,693,620 13.3 

1,725,890 13.5 1,669,081 13.0 1,659,503 13.0 

1,870,879 14.6 1,696,948 13.2 1,597,018 125 

1,473,207 11.5 1,647,607 128 1,577,225 12.4 

	

849,535 	6.6 	1,097,161 	8.5 	1,232,974 	9.7 

	

524,766 	4.1 	556,503 	4.3 	671,717 	5.3 

	

234,912 	1.8 	272,484 	2.1 	320,407 	2.5 

36.5 	 38.0 	 39.0 

6,292,276 % 6,303,327 % 6,272,150 % 

	

425,893 	6.8 	395,429 	6,3 	385,469 	6.1 

	

438,556 	7.0 	409,245 	6.5 	390,718 	6.2 

	

449,160 	7.1 	423,363 	6.7 	399,887 	6.4 

	

473,736 	7.5 	442,966 	7.0 	438,569 	7.0 

	

447,513 	7.1 	449,577 	7.1 	444,299 	7.1 

	

890,669 14.2 	878,929 	13.9 	850,997 13.6 

	

859,232 13.7 	835,908 	13.3 	832,737 13.3 

	

919,376 14.6 	841,412 	13.3 	795,887 127 

	

711,225 11.3 	799,116 	12.7 	769,215 12.3 

	

389,299 	6.2 	507,494 	8.1 	573,342 	9.1 

	

214,725 	3.4 	231,997 	3.7 	284,180 	4.5 

	

72,892 	1.2 	87,891 	1.4 	106,850 	1.7 

	

35.2 	 36.7 	 37.6 

	

6,538,356 	% 	6,533,202 	% 	6,496,421 	% 

Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 

0 2017 Sarrp, Inc. All rights reserved. 800.272216frAvetwknot/SCTR-P03 Scan/U5® 



Demographics Trends 2010-2017-2022 
education, labor force 4 . vehicles available, density 

Page 4 of 4 
ILLINOIS 

Illinois 
(State 17, IL) 

Education 	 persons age 25+ 

no high school diploma 
high school graduate 
some college 
associate degree 
college degree 
graduate/professional degree 

Labor Force 
	persons age 16+ 

in labor force 
employed 
unemployed 

in Armed Forces 
not in labor force 

Vehicles available 	households 

without vehicles 
1 vehicle available 
2 vehicles available 
3 or more vehicles available 

Average vehicles per household 
Total vehicles available 

Density 
Area (sq.miles) 
Population/sq mile 
Households/sq mile 
Household population/sq mile 
Aggregate income (M)/sq mile 
Aggregate houshold income(M)/sq mile 
Vehicles available/sq mile 

2010 Census 2017 Estimate 2022 Projection 

8,455,146 % 8,691,799 % 8,752,464 % 

• 1,107,460 13.1 992,934 11.4 999,880 11.4 

2,334,205 27.6 2,321,923 26.7 2,338,146 26.7 

1,803,976 21.3 1,809,333 20.8 1,821,959 20.8 

608,420 7.1 700,371 8.1 705,238 8.1 

• 1,628,422 19.3 1,765,290 20.3 1,777,608 20.3 

972,663 11.5 1,101,948 12.7 1,109,633 12.7 

10,072,849 % 10,273,350 % 10,253,551 % 

6,666,901 66.2 6,677,649 65.0 6,664,875 65.0 

5,904,688 88.6 6,322,801 94.7 6,310,703 94.7 

762,213 11.4 354,848 53•  354,172 5.3 

8,951 0.1 17,896 0.2 17,864 0.2 

3,396,997 33.7 3,577,805 34.8 3,570,812 34.8 

4,836,972 % 4,984,909 % 5,132,112 % 

510,531 10.6 523,591 10.5 528,572 10.3 

1,705,372 35.3 1,752,284 35.2 1,794,627 35.0 

1,778,553 36.8 1,812,339 36.4 1,876,462 36.6 

841,533 17.4 896,695 18.0 932,451 18.2 

1.65 1.69 1.69 

7,997,224 8,403,833 8,695,524 

55,518.94 55,518.94 55,518.94 

231.10 231.21 229.99 

87.12 89.79 92.44 

225.67 225.81 224.59 

6.32 8.11 9.24 

6.28 8.07 9.20 

144.04 151.37 156.62 

I
Minor category percent shares ore based on the next higher category. 

Source: 2000 Census, Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 

iD 2017 Scan/US, Inc. AU rights reserved.• 800.272.2687 • venivv.scanus.com/rpt/SCTII403  
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Householders <25 yrs Householders 25 - 34 yrs Householders 35 • 44 yrs 

191,172 

	

38,558 
	20.2 

	

23,540 
	12.3 

	

24,832 
	13.0 

	

21,332 
	11.2 

	

17,894 
	9.4 

	

14,829 
	7.8 

	

14,693 
	77 

	

15,134 
	79 

	

7,590 
	4.0 

	

4,309 
	2.3 

	

4,079 
	2.1 

	

4,382 
	2.3 

779,902 

53,871 
56,619 
71,571 
74,623 
72,345 
66,560 
90,826 

111,876 
70,958 
41,229 
36,954 
32,470 

5'6 
6.9 
7.3 
9.2 
9.6 
9.3 
8.5 

11.6 
14.3 

9.1 
5.3 
4.7 
4.2 

869,362 

	

44,878 
	5.2 

	

53,138 
	6.1 

	

63,927 
	79 

	

66,299 
	7.6 

	

65,015 
	7.5 

	

62,015 
	71 

	

86,538 
	10.0 

	

121,516 
	14.0 

	

93,133 
	10.7 

	

63,950 
	74 

	

70,745 
	8.1 

	

78,208 
	9.0 

Householders 55 - 64 yrs Householders 65 • 74 yrs Householders 75+ yrs 

2017 Income by age of householder 
	 households I 

Page 1 of 3 
WHO'S 

Illinois 
(State 17, IL) 

Median income 

$33,723 
$59,010 
$73,513 
$79,358 
$70,934 
$56,328 
$40,597 

Households 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

	

4,984,909 	% 

	

191,172 	3.8 

	

779,902 	15.6 
869,362 174 
934,827 18.8 

	

965,685 	19.4 

	

687,630 	13.8 

	

556,331 	11.2  

Percent of households with income above... 
$50,000 $75,000 $100,000 $125,000• $150,000  

390 	18.6 	10.7 	6.7 	4.4 
57.8 37.6 23.3 14.2 8.9 
66.3 49.2 35.2 24.5 17.1 
68.5 53.0 39.4 28.3 20.3 
63.9 479 34.7 24.8 179 
55.7 37.3 24.8 17.1 11.8 
41.5 25.9 16.2 11.0 76 

Income by age of householder 

Total households 

Households 	 4,984,909 

under $10,000 	 327,072 
	6.6 

$10,000- 19,999 	 415,614 
	8.3 

$20,000- 29,999 	 449,823 
	9.0 

$30,000 - 39,999 	 429,389 
	8.6 

$40,000 - 49,999 	 400,435 
	8.0 

$50,000 - 59,999 	 371,995 
	75 

$60,000- 74,999 	 478,554 
	9.6 

$75,000 - 99,999 	 640,359 
	12.8 

$100,000- 124,999 	 452,449 
	9.1 

$125,000- 150,000 	306,012 
	6.1 

$150,000- 199,999 	332,011 
	6.7 

$200,000 and over 	 381,196 
	7.6 

Householders 45 - 54 yrs 

5.4 
6.0 
6.6 
6.7 
6.7 
6.5 
9.0 

13.6 
11.1 

8.0 
9.4 

10.9 

6.3 
7.6 
76 
7.4 
7.2 
6.8 
9.2 

13.2 
9.9 
6.9 
79 

10.0 

5.7 
9.6 

10.2 
9.8 
9.0 
8.5 
9.9 

12.5 
77 
5.3 
5.5 
6.3 

Households 

under $10,000 
$10,000 - 19,999 
$20,000 - 29,999 
$30,000- 39,999 
$40,000 - 49,999 
$50,000 - 59,999 
$60,000 - 74,999 
$75,000- 99,999 
$100,000 - 124,999 
$125,000 - 150,000 
$150,000- 199,999 
$200,000 and over 

934,827 

50,697 
56,380 
62,151 
62,705 
62,939 
60,613 
83,929 

127,026 
103,450 
75,161 
87,415 

102,361  

965,685 

61,119 
73,598 
73,385 
71,399 
69,350 
66,072 
88,618 

127,468 
95,175 
66,267 
76,697 
96,537  

687,630 

39,296 
66,084 
70,274 
67,095 
61,796 
58,417 
68,189 
85,815 
53,278 
36,328 
37,648 
43,410 

556,331 

38,653 
86,255 
83,683 
65,936 
51,096 
43,489 
45,761 
51,524 
28,865 
18,768 
18,473 
23,828 

6.9 
15.5 
15.0 
11.9 

9.2 
28 
8.2 
9.3 
5.2 
3.4 
3.3 
4.3 

Source: Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 
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Householders <25 yrs 

3.0 
5.2 
6.8 
7.3 
7.3 
7.4 

10.1 
14.9 
11.2 
Z8 
8.9 

10.1 

52,358 

4,298 
3,320 
4,687 
5,276 
5,359 
5,302 
6,244 
7,424 
3,929 
2,096 
2,219 
2,204 

8.2 
6.3 
9.0 

10.1 
10.2 
10.1 
11.9 
14.2 
7.5 
4.0 
4.2 
4.2 

4.5 
122 
14.2 
122 

9.8 
8.7 
9.2 

10.6 
5.9 
3.8 
3.9 
5.0 

3.2 
4.7 
5.8 
6.4 
6.7 
6.9 
9.6 

14.8 
11.5 

8.2 
9.8 

123 

3.0 
6.5 
8.8 
9.4 
9.1 
9.0 

10.8 
14.1 
8.9 
6.2 
6.5 
7.5 

2.4 
3.3 
4.3 
5.0 
5.6 
6.0 
8.9 

15.1 
13.3 
10.0 
12.1 
14.2 

410,758 

18,451 
50,205 
58,311 
50,037 
40,298 
35,564 
37,664 
43,383 
24,434 
15,793 
16,110 
20,508 

538,145 

16,249 
35,008 
47,133 
50,716 
49,201 
.48,673 
58,143 
76,013 
48,127 
33,138 
35,150 
40,594 

731,756 

23,526 
34,395 
42,511 
47,038 
49,035 
50,424 
70,561 

108,302 
84,471 
59,949 
71,654 
89,890 

671,050 

16,230 
22,245 
28,730 
33,743 
37,360 
40,224 
59,481 

101,047 
88,936 
66,813 
81,104 
95,137 

Households 

under $10,000 
$10,000- 19,999 
$20,000 - 29,999 
$30,000 - 39,999 
$40,000 - 49,999 
$50,000 - 59,999 
$60,000 - 74,999 
$75,000 - 99,999 
$100,000- 124,999 
$125,000- 150,000 
$150,000 -199,999 
$200,000 and over 

2017 Income by age of householder 	
owners 2 

ILLINOIS 
	 Page .2 of 3 

Illinois 
(State 17, IL) 

Owner households 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

	

3,322,310 	% 

	

52,358 	1.6 

	

359,547 	10.8 
558,696 16.8 

	

671,050 	20.2 
731,756 220 

	

538,145 	16.2 
410,758 124  

Percent of households with income above... 

$55,647 56.2 34.1 20.0 125 
$77,105 73.7 522 33.2 20.2 
$93,680 79.2 62.8 464 33.3 
$98,859 79.4 64.5 49.5 36.2 
$84,385 73.1 56.6 41.8 30.3 
$64,935 63.1 43.3 29.2 20.2 
$46,689 47.1 29.3 18.7 12.8 

8.4 
126 
23.6 
26.3 
221 
14.1 

8.9 

Median income 	$50,000 $75,000 $100,000 $125,000 $150,000 

Income by age of owner householder 

Households 

under $10,000 
$10,000- 19,999 
$20,000 - 29,999 
$30,000- 39,999 
$40,000 - 49,999 
$50,000- 59,999 
$60,000- 74,999 
$75,000 - 99,999 
$100,000- 124,999 
$125,000 - 150,000 
$150,000- 199,999 
$200,000 and over 

Total households 

3,322,310 

99,425 
174,109 
225,247 
242,165 
242,992 
247,152 
333,991 
494,215 
372,176 
258,849 
294,964 
337,025 

Householders 25- 34 yrs 

359,547 

	

8,920 
	2.5 

	

12,278 
	3.4 

	

19,488 
	5.4 

	

25,063 
	7.0 

	

28,651 
	8.0 

	

30,699 
	8.5 

	

46,691 
	13.0 

	

68,227 
	19.0 

	

46,939 
	13.1 

	

27,263 
	76 

	

25,886 
	72 

	

19,442 
	5.4  

Householders 35 - 44 yrs 

558,696 

11,751 
	21 

16,658 
	3.0 

24,387 
	4.4 

30,292. 	5.4 
33,088 
	5.9 

36,266 
	6.5 

55,207 
	9.9 

89,819 
	16.1 

75,340 
	13.5 

53,797 
	9.6 

62,841 
	11.2 

69,250 
	124 

Householders 45 • 54 yrs 
	Householders 55 • 64 yrs 

	Householders 65 74 yrs 
	Householders 75+ yrs 

Source: Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 

C 2017 Scan/US, Inc. AU rights reserved. 800.272.2687 www.scanus.com/rpt/SCCY-P02  
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2017 Income by age of householder 	
renters 3 

ILUNOIS 
	 Page 3 of 3 

Illinois 
(State 17, IL) 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

	

138,814 	8.3 
420,355 25.3 

	

310,666 	18.7 

	

263,777 	15.9 

	

233,929 	14.1 

	

149,485 	9.0 

	

145,573 	8.8 

Median income 

$27,047 
$44,112 
$42,933 
$40,300 
$33,548 
$28,591 
$25,702 

Percent of households with income above... 
$50,000 $75,000 $100,000 $125,000 $150,000 

25.6 127 7.1 4.5 2.9 
44.2 25.2 14.8 9.1 57 

	

43.0 
	24.6 

	

40.6 
	

23.5 

	

34.9 
	

20.5 

	

28.9 
	

15.7 

	

25.6 
	

14.6 

Renter households 
	

1,662,599 

Income by age of renter householder 

Households 

under $10,000 
$10,000- 19,999 
$70,000. 29,999 
$30,000- 39,999 
$40,000 - 49,999 
$50,000- 59,999 
$60,000- 74,999 
$75,000 - 99,999 
$100,000. 124,999 
$125,000- 150,000 
$150,000- 199,999 
$200,000 and over 

Households 

under $10,000 
$10,000- 19,999 
$20,000 - 29,999 
$30,000 - 39,999 
$40,000 - 49,999 
$50,000 - 59,999 
$60,000 - 74,999 
$75,000 - 99,999 
$100,000 - 174,999 
$125,000- 150,000 
$150,000- 199,999 
$200,000 and over 

Total households 

1,662,599 

	

227,647 	13.7 

	

241,505 	14.5 

	

224,576 	13.5 

	

187,224 	11.3 

	

157,443 	9.5 

	

124,843 	7.5 

	

144,563 	8.7 

	

146,144 	8.8 

	

80,273 	4.8 

	

47,163 	2.8 

	

37,047 	2.2 

	

44,171 	27 

Householders 45 - 54 yrs 

263,777 

	

34,467 
	

13.1 

	

34,135 
	12.9 

	

33,421 
	

127 

	

28,962 
	11.0 

	

25,579 
	

9.7 

	

20,389 
	

77 

	

24,448 
	9.3 

	

25,979 
	

92 
14,514 

	

8,348 
	

3.2 

	

6,311 
	2.4 

	

7,224 
	27  

Householders <25 yrs 

138,814 

	

34,260 
	

24.7 

	

20,220 
	14.6 

	

20,145 
	14.5 

	

16,056 
	

11.6 

	

12,535 
	9.0 

	

9,527 
	

6.9 

	

8,449 
	

6.1 

	

7,710 
	

5.6 

	

3,661 
	

2.6 

	

2,213 
	

1.6 

	

1,860 
	

1.3 

	

2,178 
	

1.6 

Householders 55 - 64 yrs 

233,929 

	

37,593 
	16.1 

	

39,203 
	

16.8 

	

30,874 
	13.2 

	

24,361 
	10.4 

	

20,315 
	

8.7 

	

15,648 
	

6.7 

	

18,057 
	7.7 

	

19,166 
	

8.2 

	

10,704 
	

4.6 

	

6,318 
	

2.7 

	

5,043 
	2.2 

	

6,647 
	

2.8  

Householders 25- 34 yrs 

420,355 

	

44,951 
	

10.7 

	

44,341 
	

10.5 

	

52,083 
	

124 

	

49,560 
	

11.8 

	

43,694 
	

10.4 

	

35,861 
	

8.5 

	

44,135 
	10.5 

	

43,649 
	

10.4 

	

24,019 
	

5.7 

	

13,966 
	

3.3 

	

11,068 
	

26 

	

13,028 
	

3.1 

Householders 65 - 74 yrs 

149,485 

	

23,047 
	15.4 

	

31,076 
	

20.8 

	

23,141 
	

15.5 

	

16,379 
	11.0 

	

12,595 
	

8.4 

	

9,744 
	

6.5 

	

10,046 
	

6.7 

	

9,802 
	

6.6 

	

5,151 
	

3.4 

	

3,190 
	

2.1 

	

2,498 
	

1.7 

	

2,816 
	1.9  

310,666 

	

33,127 
	

10.7 

	

36,480 
	

11.7 

	

39,540 
	

12.7 

	

36,007 
	11.6 

	

31,927 
	

10.3 

	

25,749 
	

8.3 

	

31,331 
	

10.1 

	

31,697 
	

10.2 

	

17,793 
	

5.7 

	

10,153 
	

3.3 

	

7,904 
	

25 

	

8,958 
	

2.9 

Householders 75+ yrs 

145,573 

	

20,202 
	13.9 

	

36,050 
	24.8 

	

25,372 
	17.4 

	

15,899 
	10.9 

	

10,798 
	7.4 

7,925 

	

8,097 
	

5.6 

	

8,141 
	5.6 

	

4,431 
	

3.0 

	

2,975 
	2.0 

	

2,363 
	1.6 

	

3,320 
	

23 

	

14.4 
	8.7 
	

5.4 

	

13.8 
	

8.3 
	

5.1 

	

123 
	77 
	

5.0 

	

9.1 
	5.7 
	

3.6 

	

9.0 
	

5.9 
	

3.9 

Householders 35 - 44 yrs 

• Source: Scan/US 2017 Estimates (Jan 1) 	 05/19/2017 
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Householders 35 - 44 yrs Householders 25- 34 yrs 

4.6 
4.5 
5.8 
6.0 
6.3 
6.1 
8.8 

13.4 
11.4 
8.9 

.11.0 
13.2 

6.3 
5.8 
78 
8.0 
8.2 
7.8 

11.0 
14.7 
10.4 
6.9 
6.8 
6.2 

.18.4 
9.8 

10.8 
10.3 
8.8 
7.9 
9.2 
9.6 
5.5 
3.1 
3.1 
3.5 

Householders 45 yrs 

191,296 

35,154 
18,737 
20,582 
19,732 
16,809 
15,058 
17,641 
18,449 
10,603 
5,869 
5,958 
6,704 

883,387 

40,252 
40,168 
51,078 
52,643 
55,482 
54,004 
77,627 

118,511 
101,146 
78,672 
97,116 

116,688 

765,718 

48,149 
44,369 
59,409 
61,464 
62,999 
59,807 
83,938 

112,550 
79,746 
53,200 
52,441 
47,646 

5.6 
11.7 
13.5 
10.6 
8.9 
7.2 
9.0 

10.5 
6.8 
4.4 
5.1 
6.7 

5.6 
6.1 
6.6 
6.1 
6.2 
5,9 
8.4 

12.5 
9.8 
8.1 

10.3 
14.4 

4.5 
7.0 
8.9 
8.4 
8.4 
7.5 

10.2 
13.1 
9.2 
6.1 
7.5 
9.1 

4.7 
4.7 
5.6 
5.5 
5.7 
5.6 
8.1 

12.7 
10.9 
9.2 

11.8 
154 

677,288 

37,996 
79,022 
91,346 
71,807 
60,546 
49,058 
60,840 
70,931 
45,936 
29,871 
34,665 
45,270 

784,809 

35,243 
55,046 
69,972 
65,816 
65,775 
58,747 
79,889 

102,996 
72,566 
48,026 
59,019 
71,714 

936,855 

52,306 
57,579 
61,640 
57,002 
57,856 
55,681 
78,269 

116,846 
92,153 
75,889 
96,937 

134,697 

892,759 

42,203 
41,861 
49,879 
48,768 
51,197 
50,202 
72,577 

113,308 
97,027 
82,428 

105,766 
137,543 

Households 

under $10,000 
$10,000- 19,999 
$20,000 - 29,999 
$30,000 - 39,999 
$40,000 - 49,999 
$50,000 - 59,999 
660,000 - 74,999 
$75,000 - 99,999 
$100,000 - 124,999 
$125,000- 150,000 
$150,000- 199,999 
$200,000 and over 

2022 Income by age of householder 
	 households I 

ILLINOIS 

Illinois 
(State 17, IL) 

Page 1 of 3 

Households 5,132,112 

  

Percent of households with Income above... 
$50,000 $75,000 $100,000 $125,000 $150,000 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

  

Median income 

$40,762 
$67,516 
$88,166 
$93,626 
$83,690 
$67,050 
$49,609 

	

191,296 	3.7 

	

765,718 	14.9 

	

883,387 	17.2 

	

892,759 	17.4 

	

936,855 	18.3 

	

784,809 	15.3 

	

677,288 	13.2 

42.0 24.9 15.2 9,7 6.6 
63.9 45.1 30.4 20.0 13.1 
72.9 58.0 44.6 33.1 24.2 
718 60.0 47.4 36.5 27.3 
69.4 55.1 42.7 32.8 24.7 
62.8 45.1 32.0 22.8 16.7 
49.7 	33.5 	23.0 	.16.2 	11.8 

Income by age of householder 

Total households 

Households 	 5,132,112 	% 

under $10,000 	 291,303 
	

5.7 
$10,000- 19,999 	 336,782 

	
6.6 

$20,000 - 29,999 	 403,906 
	

7-9 
$30,000 - 39,999 	 377,232 

	
7.4 

$40,000- 49,999 	 370,664 
	7.2 

$50,000 - 59,999 	 342,557 
	6.7 

$60,000- 74,999 	 470,781 
	

9.2 
$75,000- 99,999 	 653,591 

	12.7 
$100,000- 124,999 	499,177 

	9.7 
$125,000- 150,000 	373,955 

	73 
$150,000 - 199,999 	451,902 

	
8.8 

$200,000 and over 	 560,262 
	

10.9 

Householders 45- 54 yrs 
	Householders 55 - 64 yrs 

	Householders 65 - 74 yrs 
	HousehoWers 75< yrs 

Source: Scan/US 2022 Estimates (Jan 1) 	 05/19/2017 
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Householdets <25 yrs 

2.5 
.3.8 
5.7 
5.9 
6.3 
6.2 
9.1 

14.3 
11.5 

8.9 
11.5 
14.3 

57,640 

4,790 
2,604 
4,042 
4,979 
5,115 
5,168 
7,145 
9,072 
5,152 
2,641 
3,413 
3,519 

8.3 
4.5 
70 
8.6 
8.9 
9.0 

12.4 
15.7 

8.9 
4.6 
5.9 
6.1 

3.6 
8.8 

12.3 
10.5 
9.2 
7.7 
9.6 

11.7 
77 
4.9 
6.1 
7.8 

2.8 
3.4 
4.7 
5.0 
5.5 
5.6 
8.4 

13.7 
11.2 
9.4 

12.7 
176 

2.3 
9.4 
72 
7.7 
8.2 
77 

10.7 
14.6 
10.5 
7.0 
8.9 

10.9 

1.9 
2.1 
3.2 
3.7 
4.3 
4.8 
7.5 

13.7 
12.6 
11.1 
15.2 
19.9 

505,257 

18,292 
44,714 
61,928 
53,142 
46,733 
39,041 
48,475 
59,350 
38,669 
24,720 
30,583 
39,610 

616,373 

13,870 
26,905 
44,601 
47,615 
50,575 
47,260 
65,941 
90,058 
64,608 
42,842 
55,046 
67,052 

712,913 

19,782 
24,556 
33,776 
35,308 
38,881 
40,256 
59,550 
97,603 
80,019 
67,188 
90,487 

125,507 

640,782 

12,404 
13,601 
20,368 
23,413 
27,703 
30,523 
47,962 
87,664 
80,786 
71,387 
97,602 

127,369 

Households 

under $10,000 
$10,000- 19,999 
$20,000 - 29,999 
$30,000 - 39,999 
$40,000 - 49,999 
$50,000- 59,999 
$60,000 - 74,999 
$75,000 - 99,999 
$100,000- 124,999 
$125,000 - 150,000 
$150,000 - 199,999 
$200,000 and over 

2022 Income by age of householder 	
owners 2 

ILLINOIS 
	 Page 2 of 3 

Illinois 
(State 17, IL) 

Owner households 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45th 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

	

3,472,690 	% 

	

57,640 	1.7 

	

367,486 	10.6 

	

572,239 	/6.5 

	

640,782 	18.5 

	

712,913 	20.5 
616,373 177 

	

505,257 	14.5  

Percent of households with income above... 
$50,000 $75,000 $100,000 $125,000 $150,000 

$63,734 62.6 41.3 25.5 16.6 12.0 
$87,832 79.4 61.1 429 28.2 18.7 

$112,882 85.6 72.7 579 44.2 33.0 
$116,295 84.8 72.5 58.9 46.2 35.1 
$101,694 78.6 64.6 50.9 39.7 30.3 
$77,409 70.2 51.9 372 26.8 19.8 
$56,774 55.5 38.2 26.4 18.8 13.9 

Median income 

Income by age of owner householder 

Households 

under $10,000 
$10,000- 19,999 
$20,000- 29,999 
$30,000 • 39,999 
$40,000 - 49,999 
$50,000- 59,999 
$60,000 - 74,999 
$75,000 - 99,999 
$100,000- 124,999 
$125,000 • 150,000 
$150,000- 199,999 
$200,000 and over 

Total households 

3,472,690 

86,754 
130,347 
197,124 
204,906 
218,368 
216,840 
315,735 
497,019 
400,261 
307,623 
400,904 
496,809 

Householders 25- 34 yrs 

367,486 

	

8,169 
	2.2 

	

8,399 
	2.3 

	

15,596 
	4.2 

	

19,463 
	5.3 

	

23,981 
	6.5 

	

26,092 
	7.1 

	

41,251 
	1L2 

	

68,693 
	18.7 

	

52,220 
	19.2 

	

34,841 
	9.5 

	

38,062 
	10.4 

	

30,719 
	8.4  

Householders 35 - 44 yrs 

572,239 

	

9,447 
	1.7 

	

9,568 
	1.7 

	

16,813 
	2.9 

	

20,986 
	3.7 

	

25,380 
	4.4 

	

28,500 
	5.0 

	

45,411 
	79 

	

84,579 
	14.8 

	

78,807 
	13.8 

	

64,004 
	11.2 

	

85,711 
	15.0 

	

103,033 
	18.0 

Householders 45- 54 yrs 	Householders 55 - 64 yrs 
	Householders 65 74 yrs 

	Householders 75+ yrs 

Source: Scan/US 2022 Estimates (Jan 1) 	 05/19/2017 
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Percent of households with income above... 
Median Income 	$50,000 $75,000 $100,000 $125,000 $150,000 

      

$32,437 
$49,503 
$49,295 
$45,338 
$38,397 
$34,874 
$31,180 

 

33.0 
49.6 
49.4 
45.9 
40.1 
35.7 
32.6 

17.8 
30.4 
30.9 
28.3 
24.9 
20.6 
19.6 

10.8 
19.4 
19.9 
18.1 
16.3 
12.9 
12.9 

	

6.7 	4.3 

	

12.5 	7.9 

	

12.8 	8.1 

	

11.7 	7.3 

	

10.9 	7.0 

	

8.2 	5.1 

	

8.7 	5.7 

2022 Income by age of householder 	
renters 3 

Page 3 of 3 
ILLINOIS 

Illinois 
(State 17, IL) 

Renter households 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

	

1,659,422 	% 

	

133,656 	8.1 

	

398,232 	24.0 
311448 18.8 

	

251,977 	15.2 

	

223,942 	13.5 

	

168,436 	10.2 

	

172,031 	10.9 

Income by age of renter householder 

    

    

Total households Householders <25 yrs Householders 25 - 34 yrs 	Householders 35- 44 yrs 

12.3 
12.4 
12.5 
104 
9.2 
7.6 
9.3 
9.4 
6.0 
4.0 
3.1 
3.8 

22.7 
12.1 
12.4 
11.0 
8.7 
7.4 
7.9 
7.0 
4.1 
24 
1.9 
2.4 

Households 	 1,659,422 

under $10,000 	 204,549 

$10,000- 19,999 	 206,435 

$20,000- 29,999 	 206,782 

$30,000 - 39,999 	 172,326 

$40,000 - 49,999 	 152,296 

$50,000 - 59,999 	 125,717 

$60,000 - 74,999 	 155,046 

$75,000- 99,999 	 156,572 
$100,000- 124,999 	 98,916 

$125,000.- 150,000 	 66,332 

$150,000 - 199,999 	 50,998 

$200,000 and over 	 63,453  

133,656 

30,364 
16,133 
16,540 
14,753 
11,694 
9,890 

10,496 
9,377 
5,451 
3,228 
2,545 
3,185 

398,232 

39,980 
35,970 
43,813 
42,001 
39,018 
33,715 
42,687 
43,857 
27,526 
18,359 
14,379 
16,927 

311,148 

	

10.0 
	

30,805 
	

9.9 

	

9.0 
	

30,600 
	

9.8 

	

11.0 
	

34,265 
	11.0 

	

10.5 
	

31,657 
	10.2 

	

9.8 
	

30,102 
	

9.7 

	

8.5 
	

25,504 
	

8.2 

	

10.7 
	

32,216 
	

10.4 

	

11.0 
	

33,932 
	10.9 

	

6.9 
	

22,339 
	

7.2 

	

4.6 
	

14,668 
	

9.7 

	

3.6 
	

11,405 
	

3.7 

	

4.3 
	

13,655 
	

4.4 

Householders 45 - 54 yrs 	Householders 55 - 64 yrs 
	Householders 65 - 74 yrs 

	Householders 75+ yrs 

Households 

under $10,000 
$10,000 - 19,999 
$20,000 - 29,999 
$30,000 - 39,999 
$40,000 - 49,999 
$50,000 - 59,999 
$60,000 - 74,999 
$75,000- 99,999 
$100,000 - 124,999 
$125,000- 150,000 
$150,000- 199,999 
$200,000 and over 

251,977 

 

223,942 

 

168,436 

 

172,031 

 

29,799 
28,260 
29,511 
25,355 
23,494 
19,679 
24,615 
25,644 
16,241 
11,041 
8,164 

10,174 

11.8 
11.2 
11.7 
10.1 
9.3 
7.8 
9.8 

10.2 
6.4 
4.4 
32 
4.0 

32,524 
33,023 
27,864 
21,694 
18,975 
15,425 
18,719 
19,243 
12,134 
8,701 
6,450 
9,190 

14.5 
14.7 
12.4 
9.7 
8.5 
6.9 
8.4 
8.6 
5.4 
3.9 
2.9 
4.1 

21,373 
28,141 
25,371 
18,201 
15,200 
11,487 
13,948 
12,938 
7,958 
5,184 
3,973 
4,662 

12.7 
16.7 
15.1 
10.8 
9.0 
6.8 
8.3 
7.7 
4.7 .  
3.1 
24 
28 

19,704 
34,308 
29,418 
18,665 
13,813 
10,017 
12,365 
11,581 
7,267 
5,151 
4,082 
5,660 

11.5 
19.9 
17.1 
10.8 
8.0 
5.8 
7.2 
6.7 
4.2 
3.0 
24 
3.3 

Source: Scan/US.2022 Estimates (Jan 1) 	 05/19/2017 

C 2017 Scan/US, Inc. 40 rights reserved. 800.272.2687 www.scanus.com/rpt/SCPY-P02  
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IDPH Population Projections 

DeKALB COUNTY 
IDPH Population by Age 

FIPS County 	Age Group 	Males_2015 Females_2015 Total_2015 Males_2020 Females_2020 Total_2020 Males_2025 Females_2025 Total_2025 
37 	DeKalb 0-4 3,444 3,307 6,751 4,137 3,973 8,110 4,129 3,965 8,094 
37 	DeKalb 5-9 3,428 3,277 6,705 3,500 3,380 6,880 4,194 4,043 8,237 
37 	DeKalb 10-14 3,406 3,186 6,592 3,437 3,292 6,729 3,522 3,406 6,929 
37 	DeKalb 15-19 5,439 5,702 11,142 5,477 5,695 11,172 5,420 5,668 11,087 
37 	DeKalb 20-24 6,545 6,260 12,805 6,907 6,766 13,673 6,722 6,563 13,285 
37 	DeKalb 25-29 6,687 6,450 13,137 4,907 4,621 9,528 5,365 5,230 10,595 
37 	DeKalb 30-34 4,069 3,791 7,860 6,415 6,335 12,750 4,716 4,564 9,280 
37 	DeKalb 35-39 3,336 3,073 6,408 4,065 3,729 7,794 6,395 6,271 12,666 
37 	DeKalb 40-44 2,990 2,969 5,958 3,392 3,108 6,500 4,114 3,762 7,876 
37 	DeKalb 45-49 3,008 2,877 5,884 2,995 2,909 5,904 3,397 3,066 6,463 
37 	DeKalb 50-54 3,116 3,240 6,356 2,898 2,794 5,692 2,907 2,847 5,754 
37 	DeKalb 55-59 2,934 2,969 5,903 2,913 3,097 6,011 2,735 2,690 5,425 
37 	DeKalb 60-64 2,476 2,527 5,003 2,733 2,778 5,512 2,737 2,930 5,667 
37 	DeKalb 65-69 1,922 1,998 3,920 2,243 2,358 4,601 2,507 2,613 5,120 
37 	DeKalb 70-74 1,269 1,511 2,780 1,678 1,823 3,500 1,986 2,161 4,146 

00c) 
oco 

37 	DeKalb 
37 	DeKalb 

75-79 
80-84 

848 
614 

1,071 
828 

1,919 
1,441 

1,038 
645 

1,301 
833 

2,339 
1,478 

1,384 
785 

1,576 
1,019 

2,960 
1,804 

37 	DeKalb 85+ 554 1,010 1,564 583 945 1,529 618 922 1,540 
Total 56,084 56,045 112,129 59,964 59,736 119,701 63,630 63,296 126,927 
0-64 50,877 49,627 100,504 53,777 52,476 106,253 56,351 55,005 111,356 
65-74 3,192 3,509 6,701 3,921 4,181 8,101 4,493 4,774 9,266 
75 Plus 2,015 2,909 4,924 2,267 3,079 5,346 2,787 3,517 6,304 
65 Plus 5,207 6,418 11,625 6,188 7,260 13,448 7,279 8,291 15,570 

M
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IDPH Population Projections 

DeKALB COUNTY 
IDPH Population by Age 

FIPS Age Group Total_2015 Total_2020 Total_2025 

37 0-4 6,751 8,110 8,094 

37 5-9 6,705 6,880 8,237 

37 10-14 6,592 6,729 6,929 

37 15-19 11,142 11,172 11,087 

37 20-24 12,805 13,673 13,285 

37 25-29 13,137 9,528 10,595 

37 30-34 7,860 12,750 9,280 

37 35-39 6,408 7,794 12,666 

37 40-44 5,958 6,500 7,876 

37 45-49 5,884 5,904 6,463 

37 50-54 6,356 5,692 5,754 

37 55-59 5,903 6,011 5,425 

37 60-64 5,003 5,512 5,667 

37 65-69 3,920 4,601 5,120 

37 70-74 2,780 3,500 4,146 

37 75-79 1,919 2,339 2,960 

37 80-84 1,441 1,478 1,804 

37 85+ 1,564 1,529 1,540 

Total 112,129 119,701 126,927 

0-64 100,504 106,253 111,356 

65-74 6,701 8,101 9,266 

75 Plus 4,924 5,346 6,304 

65 Plus 11,625 13,448 15,570 
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IDPH Population Projections 

LEE COUNTY 

rips county 

IDPH Population by Age 

Age Group Males_2015 Females_2015 Total_2015 Males_2020 Females_2020 Total_2020 Males_2025 Females_2025 Total_2025 
103 Lee 0-4 919 874 1,793 971 923 1,893 953 906 1,859 
103 Lee 5-9 1,089 1,055 2,144 937 955 1,892 989 995 1,984 
103 Lee 10-14 982 1,033 2,016 1,065 1,052 2,117 921 956 1,877 
103 Lee 15-19 981 1,003 1,984 935 976 1,911 1,032 1,006 2,038 
103 Lee 20-24 1,254 1,000 2,254 1,000 883 1,883 971 877 1,848 
103 Lee 25-29 1,345 879 2,223 1,466 1,000 2,466 1,203 886 2,089 
103 Lee 30-34 1,291 924 2,215 1,467 891 2,358 1,583 1,012 2,596 
103 Lee 35-39 1,315 941 2,256 1,326 963 2,288 1,488 926 2,414 
103 Lee 40-44 1,300 912 2,211 1,378 945 2,323 1,381 968 2,349 
103 Lee 45-49 1,373 1,117 2,490 1,281 891 2,173 1,356 929 2,285 
103 Lee 50-54 1,587 1,287 2,874 1,317 1,088 2,405 1,227 872 2,099 
103 Lee 55-59 1,498 1,358 2,855 1,493 1,265 2,758 1,238 1,075 2,313 
103 Lee 60-64 1,314 1,175 2,489 1,453 1,293 2,746 1,451 1,211 2,662 
103 Lee 65-69 999 1,001 2,000 1,145 1,087 2,232 1,282 1,204 2,486 
103 Lee 70-74 711 676 1,386 861 878 1,739 994 963 1,957 
103 Lee 75-79 512 562 1,074 571 559 1,130 699 738 1,437 
103 Lee 80-84 389 456 845 394 459 853 441 457 899 
103 Lee 85+ 293 570 863 341 558 899 370 558 928 

Total 19,151 16,820 35,972 19,400 16,665 36,065 19,578 16,541 36,119 
0-64 16,248 13,556 29,804 16,088 13,124 29,212 15,792 12,620 28,412 
65-74 1,710 1,677 3,386 2,005 1,966 3,971 2,276 2,167 4,443 
75 Plus 1,194 1,588 2,781 1,307 1,575 2,882 1,510 1,754 3,264 
65 Plus 2,903 3,264 6,168 3,312 3,541 6,853 3,786 3,921 7,707 
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IDPH Population Projections 

LEE COUNTY 
IDPH Population by Age 

FIPS Age Group Total_2015 Total_2020 Total_2025 
103 0-4 1,793 1,893 1,859 

103 5-9 2,144 1,892 1,984 

103 10-14 2,016 2,117 1,877 

103 15-19 1,984 1,911 2,038 

103 20-24 2,254 1,883 1,848 

103 25-29 2,223 2,466 2,089 

103 30-34 2,215 2,358 2,596 

103 35-39 2,256 2,288 2,414 

103 40-44 2,211 2,323 2,349 

103 45-49 2,490 2,173 2,285 

103 50-54 2,874 2,405 2,099 

103 55-59 2,855 2,758 2,313 

103 60-64 2,489 2,746 2,662 

103 65-69 2,000 2,232 2,486 

103 70-74 1,386 1,739 1,957 

103 75-79 1,074 1,130 1,437 

103 80-84 845 853 899 

103 85+ 863 899 928 

Total 35,972 36,065 36,119 

0-64 29,804 29,212 28,412 

65-74 3,386 3,971 4,443 

75 Plus 2,781 2,882 3,264 
65 Plus 6,168 6,853 7,707 
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IDPH Population Projections 

OGLE COUNTY 

FIPS County 

IDPH Population by Age 

Age Group 	Males_2015 Females_2015 Total_2015 Males_2020 Females_2020 Total_2020 Males_2025 Females_2025 Total_2025 
141 Ogle 0-4 1,405 1,361 2,765 1,545 1,497 3,042 1,590 1,540 3,130 
141 Ogle 5-9 1,820 1,680 3,500 1,574 1,490 3,064 1,701 1,616 3,317 
141 Ogle 10-14 1,875 1,948 3,823 1,927 1,801 3,728 1,673 1,600 3,273 
141 Ogle 15-19 1,858 1,809 3,667 1,758 1,871 3,630 1,834 1,741 3,575 
141 Ogle 20-24 1,658 1,510 3,168 1,509 1,494 3,003 1,462 1,605 3,067 
141 Ogle 25-29 1,305 1,412 2,717 1,597 1,569 3,165 1,461 1,550 3,012 
141 Ogle 30-34 1,401 1,321 2,723 1,332 1,412 2,745 1,627 1,576 3,203 
141 Ogle 35-39 1,410 1,433 2,843 1,373 1,292 2,665 1,312 1,394 2,706 
141 Ogle 40-44 1,603 1,593 3,195 1,398 1,404 2,802 1,368 1,272 2,639 
141 Ogle 45-49 1,843 1,938 3,781 1,627 1,620 3,247 1,424 1,433 2,857 
141 Ogle 50-54 2,202 2,234 4,436 1,864 1,974 3,838 1,651 1,657 3,308 
141 Ogle 55-59 2,112 2,094 4,206 2,158 2,208 4,366 1,833 1,958 3,791 
141 Ogle 60-64 1,796 1,777 3,573 2,034 2,067 4,101 2,086 2,181 4,267 
141 Ogle 65-69 1,416 1,525 2,940 1,706 1,723 3,429 1,936 2,005 3,941 
141 Ogle 70-74 1,132 1,209 2,341 1,293 1,434 2,727 1,562 1,627 3,189 
141 Ogle 75-79 826 909 1,735 981 1,094 2,074 1,122 1,296 2,418 
141 Ogle 80-84 510 675 1,185 645 768 1,414 767 922 1,689 
141 Ogle 85+ 454 733 1,187 506 770 1,276 610 844 1,455 

Total 26,624 27,163 53,787 26,829 27,489 54,317 27,019 27,818 54,837 
0-64 22,287 22,112 44,399 21,697 21,700 43,397 21,023 21,124 42,146 
65-74 2,547 2,734 5,281 2,999 3,157 6,156 3,498 3,632 7,129 
75 Plus 1,790 2,317 4,107 2,132 2,632 4,765 2,499 3,063 5,561 
65 Plus 4,337 5,051 9,388 5,131 5,789 10,920 5,996 6,694 12,691 



IDPH Population Projections 

OGLE COUNTY 
IDPH Population by Age 

FIPS Age Group Total_2015 Total_2020 Total_2025 

141 0-4 2,765 3,042 3,130 

141 5-9 3,500 3,064 3,317 

141 10-14 3,823 3,728 3,273 

141 15-19 3,667 3,630 3,575 

141 20-24 3,168 3,003 3,067 

141 25-29 2,717 3,165 3,012 

141 30-34 2,723 2,745 3,203 

141 35-39 2,843 2,665 2,706 

141 40-44 3,195 2,802 2,639 

141 45-49 3,781 3,247 2,857 

141 50-54 4,436 3,838 3,308 

141 55-59 4,206 4,366 3,791 

141 60-64 3,573 4,101 4,267 

141 65-69 2,940 3,429 3,941 

141 70-74 2,341 2,727 3,189 

141 75-79 1,735 2,074 2,418 

141 80-84 1,185 1,414 1,689 

141 85+ 1,187 1,276 1,455 

Total 53,787 54,317 54,837 

0-64 44,399 43,397 42,146 

65-74 5,281 6,156 7,129 

75 Plus 4,107 4,765 5,561 

65 Plus 9,388 10,920 12,691 
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Manor Court of Rochelle 
20-Mile Radius Facilities 

Size and Age 

015 PROFIL 
2015 MEDICARE/MEDICAID COST REPORT DATA DATA 

FACID FACNAME 
6014872 Bethany Hith Care & Rehab Ctr. 
6015630 Dekalb County Rehab & Nursing 
6003305 Franklin Grove Nursing Center (1) 
6006514 Neighbors Rehab Ctr (2) 
6006738 Oak Crest/Dekalb (3) 
6009989 Oregon Healthcare Center (4) 
6007413 Pine Acres Care Center (5) 
6007447 Pinecrest Manor 
6008502 Prairie Crossing Living & Rehabilitation (6) 
6008098 Rochelle Gardens Care Center (7) 
6008106 Rochelle Rehab & Health Center (8) 

ADDRESS 
3298 Resource Parkway 
2600 N. Annie Glidden Road 
502 N. State St 
811 W 2nd St 
2944 Greenwood Acres Drive 
811 South 10th Street 
1212 South Second Street 
414 South Wesley Avenue 
4 South Sequoya St 
1021 North Caron Road 
900 North 3rd Street 

CITY 

Dekalb 
Dekalb 
Franklin Grove 
Byron 
Dekalb 
Oregon 
Dekalb 
Mount Morris 
Shabbona 
Rochelle 
Rochelle 

6008098 Rochelle Gardens Care Center (7) 
6008106 Rochelle Rehab & Health Center (8) 

• 1021 North Caron Road 
900 North 3rd Street 

'Rochelle 
Rochelle 

90 
190 
121 
101 
73 

104 
119 
125 
91 
74 
50 

1,138 

74 
50 

124 

Building 
GSF 

GSF per 	Year 
Bed 	Constructed 

BLDG 
NOTE 	Age 

37,083 412.0 1997 	 20 
81,992 431.5 2000 	 17 
48,667 402.2 1982 oldest date per Inventory 	35 
34,195 338.6 1971 	 46 

no cost report filed 1982 oldest date per Inventory 	35 
19,900 191.3 1982 oldest date on Cost Report 	35 
37,295 313.4 1968 	 49 
79,970 639.8 1963 	 54 
19,645 215.9 1982 oldest date per Inventory 	35 
18,863 254.9 1982 oldest date per Inventory 	35 
14,800 296.0 1982 oldest date per Inventory 	35 

349.6 1981 	 36.00 
Aaverage Avg. 

18,863 254.4 1982 86- 
14,800 296.0 

on::: ddaattee :ears ilnnvevennttoogyry  

1982 	 35 
33,663 2715 

C) 

10
I -
I N

3I
AI

HD
V
II

V 

(1) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 
(2) 01/09/2017 #14-008 facility completed project to add 30 Nursing Care Beds-  facility now has 131 Nursing Care beds; 2015 profile address: P0 Box 585 
(3) Formerly Oak Crest/DeKalb Area Ret. Center (1984 inventory) 
(4) 2015 profile name: Oregon Living & Rehab Center 
(5) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 
(6) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 
(7) formerly Rochelle Manor (1984 Inventory) 
(8) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

Source: 	Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 

www.manquest.com   
Inventory of Health Care Facilities and Services and Need Determinations - 2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations - 1984 - Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 
Microsoft MapPoint 2009 
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AMEMED 1-84 
GENERAL IONG-TERN CARE AREA INtENIORY AND BID NEED 

Revised 2-84 
Page 20 

HEALTH SERVICE AREA: 1 

       

 

POWILATICN 
1982 -- 
1987 -- 

AGE 0-64 	AGE 65-74  

	

39.9 	3.3 

	

41.9 	3.6 

AGE 75 & OVER  
2.3 
2.6 

   

 

TOTAL 
157g- 
48.1 PLANNING AREA: Cgle County 

2. 3. 	4. 	5. 6. 	7. 	a. 1. 

NAME OF FACILITY CITY (couury) 
--.--N14BER OF BEDE— 	ICITAL 

NURSING 	SHELTERED # OF 
CATEGORY CATEGORY BEDS 

SKILLED INTERMEDIATE 

CALCULATED PATIENT 
	DAYS 	 

NURSING SHRVrERED 

Hospital Operated Long-Term Care  
NONE 

Non-Hospital Operated Long-Term Care 

Eyron (Ogle) 29 62 91 31,066 
Mt. Mbrris " 50 72 122' 39,694 

II 63 63 18,967 Oregon 
Polo 81. 81 26,845 
Rochelle " 74 74 23,929 

Rochelle II 50 50 17,096 

TOIALS 192 289 481 157,597 0 

The Neighbors Nursing and 
Care Center 

Pinecrest Manor 
1/ White Pines Manor 

Polo Continental Manor 
Rochelle Manor 

2/ Rochelle Nursing and 
Rehabilitation Center 

0
!  -

IN
IM

AI
II

D
V

II
V

 

2/ 

Licensed capacity adjusted from 57 intermediate to 57 skilled effective September 2, 1982. 
6 beds opened effective January 27, 1984. 
Formerly Shown as the "Americana Nursing Center." and "Family Tree Care Center". 

Licensed capacity reflects 

58A/4817A 

• 



AMENDED 1-84 

S 

GENERAL LONG-TER4 CARE AREA MEMORY AND BED NEED 

0 
Revised 2-84 

Page 21 

HEALTH SERVICE AREA: 	1 

PLANNING AREA: 	Ogle  County 

FORMATION 	AGE 0-64 	AGE 65-74 	AGE 75 & OVER 	TOTAL 
1982 -- 	39.9 	3.3 
1987 -- 	41.9 	3.6 

	

2.3 	45.5 

	

2.6 	48.1 

1. 2. 3. 	4. 	Sr. 	6. 7. 	a. 

NAME OF FACILITY cm (ccumn) 
--NUMBER OF BF--- 	TOTAL CALCULATED PATIENT 

	-DAYS 	 

NURSING SHELTERED 

NURSING 	SHELTERED 	# OF 
CATEGORY 	ONTEGORY 	BEDS 

SKILLED INTERMEDIATE 

BED NEED DETERMINATION 
. 	NURSING CATEGORY OF SERVICE: 

PLANNED 	TOTALBELG 
PATIENT DRYS 	NEEDED 	EXISTING BEES 

ADDITIONAL EXPERIENCED 	MIN1M114 
USE RATE 	USE RATE 
3,464 	1,775 

1987 

	

PLANNED 	EOWIATION 

	

USE RATE 	TOTAL (000's) 
3,464 	48.1 • 

BEDS NEEDED 
26 166,618 	507 	481 

1-3 
,-3 
C 
x 
4 
z 

Si  
0 

58A/4817A 

. 
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02 	

M Rol toff aled fit 2015 
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Asian 
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EWE 
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1.00 

total DIntbartms 2015 	207 	 31 
Whanitnvairer.at

lit 
	

0 	 0 	
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1.0) 
tool awaited, NE1019141 a• 	 75 	 75 Rosklentscn 1213172015 	en 
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RNM44018Lvp. 	Gusto 	 10E0 
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Other 14.861 Staff 	 000 
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. 	.... 
N) 	IMennecesta OD 	0 	0 	0 	0 	0 	0 	 0 
CD 	60•Iland Cue . 	0 	a 	0 .. . 	. . 	0 	0 	0 

TOTAL BEDS 	03 	90 	SO 	90 	01 	9 	 90 	 713 

FACILITY unLELATIoN -2016 
PATIENT DAYS MID OCCUPANCY RATES BY LEVEL OF CARE PROV53E0 AND PATIENT PAYMENT SOURCE 

	

RIM. Pula Chatty 	 Ucented Pat Mote 
Both 	MI Op sAmikrid 	Otter Putt Mamma 	 C 110600?.o 	 am 	TOTAL 
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SAMS Undo( 22 	 0 OS% 	0 	0 	 0 	0 	0.0% 	0.0% 
15155500a CC 	 0 0.014 	0 	0 	 0 	0 	OAR 	0.0% 
Shelleme Cm 	 0 	0 	a 	0 	0 	0.0% 	BM 
TOTALS 	6005 202% 	14111 490% 	02480 4031 	0 	27262 63.0% 53.0% 

RESIDENTS ST AGS GROUP, SEX AND LEVEL OP CANE • DECEMBER 11,2015 

	

NURSING CARE 	610. HOER 22 	INTERRED, OD 	WELTERED 	TOTAI. 	(PIANO 
AGE GROUPS 	Male Feria 	Male Fainh 	Male Comb 	Male Ferule 	IMY SANAS 	TOTAL  

> Vadat IA 	 0 	0 	 0 	0 H 182244 	 1 	a 	 o 	1 
1-3 40 to so 	 2 	0 	 0 	2 
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n 0610 74 	 5 	14 	 14 	10 fr!. 3576.10 214 a 	20 20 

	

10 	
26 

11 	10  20 
a TOTALS 	26 	65 	 0 	0 	 0 	0 	 St.  

... 

p_fourcatorotTenn Cam FAINT Ouastiannoty 	 Haab, HaS, SyetvanDevaleonard 
Page 223 44 2E20 

  

92022016 Souroeciarspreni Carte F 	 5. 	Dwatanwit of Pot., lima& Moe Slain DatiMplimiN 
Page 224 et 21129 

•11.1.• 

NET REVENUE ED PAYOR SOURCE (Meal Tar Dati) 

MEM 	Gouty Cam 
Cara 	Expense ea % el 

	

LASS re 	MolatMl 	011mr Pablo RAM !Inv* 	Arks Pey 	TOTALS 	Entrap-  T0101 /45i Pawn* 

	

HD% 	MI% 	OA% 	 103% 	01.2% 	MAO% 

	

5,312.467 	2,154.270 	 0 	i.278.406 	010,232 	7801875 	0 	0A% 
'Charily Com Emma' dem nol MckaMuct poops *SIM nay Oa online, • courrnelly teroll. 



DERALB COUNTY REHAB t NURSING 
2000N. ANNIE CHOMP. ROAD 
WEALD, IL 60115 
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Halm Sena Aim 001 
Palm Saab Ana MT 	Daft 
Cady 	 037 	09140 Cony 
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Bad A Beaks/ 
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Ban 1 Bar 
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AGMISMON RESTRICTIONS 
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Drug Addleil* 
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Madan Papa 
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Pane Radpieril 
Undar 55 Vert Old 
Casa Ia SeddalmMiT 
WithIcir Demedin 
Infanta Dbab *Haab 
08 Restrlabay 
No Readians 
Not boomed rest kitten deertied 7' 

• Onnarta Contsktmd 

Al 
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DISCIPARDES• 2015 
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Total Daltba 2019  
Ember* on 12/3u2015 

175 
210 
223 
172 

14adlanT 
LEVa OF CARE *OATH 049 Pd. 
Hoag Can 	9018 118% 
SUPS UnTer 22 
Inandida DO 
SP•16491 On 
TOTALS 	0506 13.8% 

Pilva/a Pao aubay 
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O 0.0% 	O 	0 	0 	0 
O 0-0% 
	O 	0 	0 	0 

B a 	o 	o 

	

93419 52.5% 	a 	0 1500 	0 
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0 
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0 	0 
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TOTALS 	LEVEL OF CARE 	SINGLE 	001.11310 

	

172 	Musk% Cote 	204 	204 
O stow Under 22 
O laltada 00 	0 	0 
O Sholaied Can 	0 	0 

0 	0 	50 	0 	171 

RACE 	• . tYWOCSE  
MMn 
Anwan las 
ITMIE 
latiarfP•cros I. 
WM* 	 10 
Eta Utanewn 

ETHNICITY 
Hat* 
NallIntrim 
*hay Yawn 

Gal Use 12 inandats 00 Sholliend Can TOWS 

3 
0 

165 

172 

Inkaat 013 atietad 	This 
O 0 	0 
O 0 	112 
O 0 	0 

1,2 

Enistayant 

Adnabita 
Phyplan 
Dinar at !Tabu 
Maimed Mara 
TEM 
Caned Altos 
Oa1bn* SUM 
NormIltank Surd 
Talab 

Full-71* 
**Mani 

5.03 
11.00 
10) 

36.00 
7.68 

62.00 
14.00 
0160 

232.00 

IMMO* BY RAWLMETKNICITY GROUPING FACILITY STAFFING 

Can SWIM Una 22 
0 

172 	0 
0 

NET REVENUE St PAYOR LICKMCE (Fiscal Year *gal 

	

Madan 	Snail 	Other Pubic 	Pulsate Inance 	Pala Pay 

	

WY 	ETA% 	09% 	5.2% 	57.6% 

	

4,004200 	5.601.104 	 0 	768.610 	5E65.140 
Clay Can ExTern. dal* Induda exports whIch ay be a/dad a tan wily *net. 

TOTALS 
100.0% 

13,4110,655 

anity 
On 

May Can 
barna, % al 
Tan& Ran* 

0.0% 

066(82.8 001541? REHAB S ITURSOM 
NM IL 5.1945 GIJDDEN ROAD 
DEKALB, IL. 60115 

Caillicata Mama 
Facan ID 	 6015030 
Nab 5a at Mn 001 
Paning Sara as 03 	Deltat 
away 	 097 Deka Canny 

2.5.116085.0600.73511 CARE PROMLECALENDAR YEAR 1015 DEEM* COUNTS REHM, S NURSING 	DEKALB 

REITMENTS BY Malay DIA0110MS 
DIAGNOSIS 
aitas 
EncloaineMbata 
MOOR *moat 
'Nana San NOM Mtheenew 

Alain* Obteas 
Maid law 
Anelomma Daft, 
cialway Man 
Repaory Mita 
130161a Siam 
Gardamay Span Dada 
Si* Dlionta 
asetakala Darden 
irgime. and Poltalgt 
Olher la had Gordan 
Nom4Mdkal Crailana 
107ALS 

Note: hirontiorloo 4114 NOON r ntioane 
was a relfreteilfar 2015 

Sal labia E4adnamd as 
Maar* 	 02 
Telal Rat, Reponed 60 
Malflod Maas 	 1 

IJCUISED Dem BEDS III USE, MEDICAREIMEDEMO CERTIFIED BEDS 

	

PEAK 	REA% 
UCENSED 	BEDS 	5E.013 	BEDS 	BEDS 	AVAILMILE 

LEVEL OF CARE 	BEDS 	SET-UP 	USED 	SET-UP 	IN USE 	BEDS  

	

050 	100 	ITT 	100 	172 	16 
51Red *mar K2 	0 	0 	• 	0 	0 	0 
Kameda* CO 	0 	0 	• 	0 	0 	0 
Midst Can 	0 	0 	 0 	0 	0 a 
10155. 0008 	100 	100 	177 	160 	177 	It 

FACILITY UTISTAI1011- 2015 
PATIENT DAYS AND CCCUPANCY RATES ITT LEVEL OF CM* PROVIDED MID PATIENT PAYMENT BOUNCE 

Lana Pada, 
TOTAL 	Bals 	13a1 Up 

PotdsOctPet Oct 02. 
61014 116.9% Fa% 

	

a 	OS% 	0.0% 
o OD% 	0.0% 
O 0.0% 	0.0% 

	

01604 	RIO% 	65.9% 

ITEDICAFIE 	MEDICAID 
CEM1HED CERTIFEED 

	

BEDS 	BEDS 

	

190 	100 
0 
0 

	

103 
	

103 

CEMENTS BY ACE MIOUP. SEX MOO LEVEL OF CARE • DECEMBER SI 2615 

	

NURSMO CARE 	SIC UNDER 22 	IIMERMEO. OD 	SPELTERED 	TOTAL 
AGE GROUPS 	Mab Fara 	Male Fan. Ia 	alt Feriae 	MA Halt 	Me* Fen, 

	

Ii? Urdu II 	 0 
i. 	la le 44 	 0 

	

451) 50 	 5 

	

›. 601o64 	 3 

	

rm 65 by 74 	 6 

	

I'S 86,64 	1 	93 
04 

	

4 TOTAL 5 	3 	113 	 0 	0 
tEl 

.mmnaLeng.Teten Cara Finny Otaomain for 2015. /are Depannar Pat It, flea El sanat Demanna 
i 	 Page al 91 2020 
a 
C x 

33 
64 

SO 	113 

0 
2 
0 
4 
3 

13 

TiWiD 
TOTAL 

172 

9/1912010 „Lag a On Fadly thalfraida ter 2015.161mob Deranral ot Pub* Ca* a 
Pegs 502 of ma 



FRANKLIN GROVE UV1240 • REHAB CENTER 	 ADISSOKM R2STRICTIONS 
502 NORTH STATE ST. BOX 402 	 I5onesimMISe6e1 
FRAPIXUN GROVE. N_ 81031 	 Cleat Alostolmn 

Developman007 Ratmance lensban 	 Drug Aedletlen 
FECILIVO 	0003305 	 14Knold Rioelplem 
Heath genic, Atm 	001 	 MactIceraRacIpierd 
Feernng Semlos Arm 103 	Lee 	 lanal tea 
Courtly 	 103 	Un County 	NorsAralsulatom 

Norado03/4  
Pt bko Aid RedplaN Adeolnittroser 
1E4.000 101,013 KATHY CLARK 
Unable Sc 6•141160•1 

Cenbtel Prams and Telacisons 	 Vamliott Dependent 
REBECCA FRIEDMAN 	 IMONLasil Mame at Isettlim 

Other Rearkilons 60002300 
MReLltlelers 

1209•Mmol gent IMonathon 	 Now blamed nark0mm de•ond by'!' 
SHELDON WOLFE 
7434 N. WOKE FEND. 

Ceths Onastloanalrs Omplaled 

(WI Armand) 

RE/11MM BY PRIMARY DIAGNOSIS 
CIA0M0313 

semplemes 
Endeonna•lettbdt 
Blood Matra 
liervous System Non Ablielmer 

ANNakres: Ohs. 
Menial Inns 
Elmelocenettal Oise bey 
Camestery Symem 
Respaillory System 
DONN. 33eten 
0•NicteNery SON" awes 
SW. Ellsordera 
MumelochalsON Oisonlers 
Mkelsa and Palominos 
Otts S Condlicas 
NonHAN104 Conditions 

A0111.010114 AND 
014SRAl600S - 2014 

TOTALS 
Nov: Infortanbenes sadden stresmones 
ma vat colleant 1.0•201$ 

45102018 	Resents en 010015 	98 TOM Residents Diagnosed at EMS Admimlom 03 $ 	II? 	Mentally In 	 2 00al1313dUsge 2010 	140 
Rekleala en 1213112015 	TO 	Total ReMdants Resottad 

killmOnyel Ortalsra 	 0 

c-m). 
: 

%Lams 10110-1%1TM CARS Pitentec mom Art rem 5* 15 FRANKLIN Gaon LIVING • RENON COMA 	FRANKLIN GROVE 

00E11011 BEDS SNOS IN USE. ItEDICARESIEVICJi10 CERTIFIED BEDS 

	

PEAK PEAK 	 ms0;0AKE MEDICAID 
LICENSED REDS CEOS BEDS BEM AVAILABLE CEFOIRED CERIFE0 

LEVEL OF CARE 	BEDS 	SET-UP 	USED 	SET-uP 	IN USE 	BEDS 	EEDS 	BEDS 
Hunks Cans 	121 	121 	00 	121 	70 	0 	 70 	120 

NJ 	MAW Under 22 	0 	0 	0 	0 	0 	0 	 0 ro 	,..,,,..s.i. 00 	0 	0 	0 	0 	0 	0 	 0 
NO 	Sheltered Cam 	0 	0 	0 	0 	0 	0 

TOTAL BECS 	121 	124 	as 	121 	78 	43 	 70 	LEI . 

FACILITY UTILUATTON -201S 
PATIENT DAYS AND occupeaCY RATES BY LEVEL OF OARS PROVIDED AND PATIENT PAYMENT SOURCE 

	

Prisms. 	Mimi. 	gawky 	 Licensed Peek Beds 
lidera 	Medicald 	Other Public hmaranca 	Pay 	Cam 	TOTAL 	Beds 	505U0 

LEVEL OF CARE Pat to Om Pd. Pat days Om. Pa Pat days Pat aoya Pal. days . Pal. days Pat days 	00e Pct Oct PM 
tAtaIng Cam 	3714 945% 	1440 32.7% 	0 	0 	14830 	0 	3009 	74.7% 	74.7% 
Slunsol WS 22 	 0 037% 	0 	0 	0 	0 	0 	0.0% 	00% 
Intanedtale DD 	 0 0.0% 	0 	0 	0 	0 	0 	0.0% 	Oa% 
Siviknal Otte 	 0 	0 	0 	0 	0 	0.0% 	cm , 
TOTALS 	3714 74.0% 	14455 321% 	0 	0 Tana 	0 	32900 74.7% 747%  

LIMON Lot03-1ERLI CARE PROM2-0014MA% YEAR 2:016 41141aala GROVE Uinta S REHAB DENIER 	FRAMOJN %Kiva 
FRAKKUN GROVE UVI000 S REHAB COTTER 	 tlassMonflan Members 
502 NORTH STATE ST. 0014 402 	 Faally ID 	000305 
FRANKLIN GROVE, IL 51031 	 Kurt Denim Area 	001 

PlannIng Sarnia Area 	103 	Lee 
Cowity 	 103 	Lae County 

LEVEL 
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE 

Ons 	Prints am* 
AVERAGE DAILY PAYMENT RATES 

OF DARE kledleue 11.410703 Pataa Maumee Pity Cam TOTALS LEVEL OF CARE MINIM DOUBLE 
Mash° Can'  4 33 0 0 37 0 74 Numac Cam 203 UM ESNS Umlor 22 0 0 0 0 0 0 a Sillod Utxlm 22 0 0 Inicalate 0 0 0 0 0 0 0 Insermaltaks 00 0 0 Ethan, Oar* 0 0 0 0 0 Elsaltimati Cam 0 0 
TOTALS E 33 0 0 37 0 . 	70 

RESIDENTS 
MmHg Com 

BY RACIALJETNNICITY 
SIMett UMNEET 

GROUPING 
lalarmackle OD Esslea led Caro Torah 

PACERS STAFFING 

	

Employment 	 rm. ram 

	

UW01 	Equivalent 
Amerkan Iota Admbastuturi 2.00 
Black P1971clerts 600 
elmalanffleclfie hi. Dfroclot of Numbs° too 
WHia 7 Nunn 4.02 Raghlaned 

LPN% Race thaneym 1003 
Tin 7 76 	CLMILKIAMes 48.00 

Otter Heath Bien 000 ETHNICITY (Pens Bad under n Inlarrnedless OD Shallered Care Tola% 	Morelialth Scat 61.00 

klaseithaptic 
0 	B 
0 	0 

0 	0 
0 	0 

0 	rola 
0 

120.00 
Elhinly Widmer. 70 	0 o 	0 
'Total ' 70 ' 	0 a 78 

NET REVENUE BY PAYOR SOINICE (Ebel That Data) 

Casey 	Gnarly Cam 
Dam 	Espnnes es % of 

Vets pa 	lealkaid 	Oltas Public flea* Ireamme 	Prise Pay 	TOTALS 	Emensef NHS NS *lemma 
27.7% 27.0% 0.0% 00% 452% 1E00% 

1,780.799 1,71100 0 0 205.438 0,3471170: 0.0% 
'CM" Cote ELpanse dose nal Inolude expanses which may t• consiclard • community benell. 

REEXCLENTS BY GE GROUP. SEX AND LEVEL OF CARE - MEMBER ft, am 

	

NURSTMO CARE 	BBL $0004 22 	DITERMED, 00 	SHELTERED 	TOTAL 
AGE GROUPS 	Mite 	Erma 	Me 	Female 	Male Fames 	Male Female 	Insle Frrele 

	

Urdsr 18 	0 

	

151o44 	 0 

	

45to 50 	 0 
> 

	

1011 64 	 1 

	

n  851074 	 2 

X 1174 	
8 	12 

5 

	

10 	41 

	

4 TOTALS 	II 	67 	 0 	 0 	0 
tll 

..surcelnisa- Tenn on Faulty cbmsnemaim im 2019.SoosIa FEL lie•Mr—r------.10•41npirdst 	 W230110 	 Soonarlonolsern Dont Rotary Caalbnsal,. 	S kcILbvmwa ob PL010114.181 Halth (Marti DesalMtnent 
i 	 Pegs 635 el 2020 

*el 
Itll x 

GRAND 
TOTAL 

O 0 
O 0 
1 

2 
12 	20 
41 	51 
67 	78 

Pape 631:14 2020 
00302016 
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FACILITY STAFFING 
Ern Moment 

CalegarY 
Amninelielms 
PhyNclarrs 
Dina. NM/rang 
Flegkstered Nurses 
LPN's 
Codified Alma 
Other Health Sib/ 
Nonalealth SIaff 
Totals 

74 On 

l5500 

ILLINOIS LONGTERM CARE PROFILECALENDAR YEAR 2015 PINECREST MANOR 

ADMISSION RESTRICTIONS 
Asignaronn/AronSonal 
Chroric Nosholum 
DenslopmenInly Da_ohled 
Drug Addidion 
Medicaid /1.10001 
Alaskans Recipient 
Menai lawn 
NotsAmnilatory 
Nonalobile 
Put& AU RecipTOM 
Under 65 Y.44 Old 
Unable io Sallahdp.te 
VeNibtor DiNaandoia 
!Seams Dimas. re/ Isolation 
Wet ResInctiono 
No Reardoans 
Mar: Repwril 	u.rhunnt 	T 

MOUNT MORRIS 

RESIDENTS BY PRDIARY DIAGNOSIS 
DIAGNOSIS 

Neoplasms 
EndocrarorMetatc0k 
Blood Olsoidein 
'Remus System Non 4.01144crrei 

A01a11w Disease 
Menial Nixes 
DovelopmennS Dbahstly 
Cisculslory SyNmn 
Rewind.? SYNOM 
Dainanoo System 
Ceniputanary Sysiem Deordets 
SAM Erooislers 
Mumidoulselelat Disordes 
Injudeo and Poisonings 
Other Medical Conditions 
Non-Madkal Cad/Sono 
TOTALS 

Noes lailreation no reuelent ifingstasti 
WI . no. colgerird for 281.0 

Dolt OvestIonnoiro Coonfroted 

Conlinuing Care Roliarourp Commuray 

ADMISSIONS AND 
DISCHARGES, 2015 

3114(2016 	Reside-Nei on 10/2015 
TON Admissons 3015 
1 Nal Discharge.' 2015 
Random. on 1243117015 

Total Realthnta Diagnosed a* 
Moro/ally III 

Tolal RmkleMS Roportod es 
lidnnUliad Offender. 	 0 

10a 
160 
10.1 
1GS 

PMECREST MANOR 
414 SOUTH WESLEY AVENUE 
MOUNT MORRIS, IL 61054 

Rife Fenn Num beds 
FocRAY 	 0007447 
Hee%) Service &ea 	001 
Planning Service AI. 141 
County 	 141 

AdmInIstrMor 
Feral Labials 

Coats. Parson end Talon/rondo 
JOLENE LECLERE 
015.734-4103 

Rog/alined Agent Int onnollon 

00. 
Ogle Cam's,  

UCENSED BEDS, REDS IN USE. MEDICAREIMEDIEND CERTIFIED BEDS 

	

PEAK 	PEAK 
UCENSED 	REDS 	BEDS 	BEDS 	REDS 

REDS 	SETUP 	1)5E0 	SET-UP 	IN USE  
125 	 125 	118 	12$ 	105 

	

0 	 0 	0 
O 0 	 0 	 0 
O o0 	0 

125 	 I25, 	III 	125 

LEVEL OF CARE 
Noising Caro 
Sleallud Woks 22 
Intermediate DO 
Shottand Care 

TOTAL BEDS 

MEDICARE 
	

MEDICAID 
CERTIFIED 

	
GERTLETED 

	

BEDS 
	

BEDS 

	

71 	 130 

a 

139 

AVAILABLE 
BEDS  

20 

20 

FACILITY UTTLEGIIKIN -7015 
PATIENT DAYS AND OCCUPANCY RATES BY LEVEL OF CARE PROVIDED AND PAT/ENT PAYMENT SOURCE 

3 
10 
53 

75 

'RIs 
4%450 
601u 04 
051071 
75 1084 
854 

1; TOTALS 

mu ono. arm Care rocky Cluessionnohe foe 2015,18min DapalIrstodol PttEt Halt,. Health . 
0423/2015 Deseloporora 

TOTAL 
Mole Fermi, 

1 

75 30 

TOTALS 2040 	0.1% 

TOTAL 
Pal. days 

41010 	80.0% 	808% 
• 0.57% 
• Go% 
• a% 

41010 

RESIDENTS BY QE GROUP. SEX AND 

	

NOR ND CARE 	SK UNDER? 	INT 
L.  AGE CROUPS 	Mn 	Femaki 	Ma 	roma 	Ma 
POL- Untr 18 	 0 

00% 
0.0% 
00% 

809% 

GRAND 
TOTAL 

0 

67 

licensed Peaa Beds 
Beds 

Ott Pal. O. Pot 

medienni 
LEVEL OE PARE Pat cIeys 0. ..Pa 
Ninug Cans 	2346 	9,1% 
SIMS Undoc22 
Wormedbile IN) 
Sheltscial Caro 

Privale Privnie ChaNy 
folorlicagd 	Otter PuMc loturance 	Pay 	Care 

Pal. days Oct Pct. PM days PAL &Ms 1......8.14 PM,  dors 

	

701 	1090) 

	

12054 35,0% 	 o 	 0 
D 0.0% 	0 	0 	0 
O 00% 	0 	0 	0 	0 

0 	0 	0 	0 
o 701 	10909 	0 

EVEL OF CARE • DECEMBER Si, 2015 

	

RASED DO 	SHELTERED 

	

Foiling 	!Mkt Female 

MOUNT MORRIS 
ILLINOIS LONGTERM CARE PROFTLECALENDAR YEAR 2015 PINECREST MANOR 

105 

0 
a0  
a 
0 

0 

SINGLE 

250 
0 
0 
0 

DOUBLE 

0 
0 
0 
0 

LEVEL OF CARE 

Nasals Care 
SAMS 0111100 22 
Inammedialet 
Shelterod Care 

Chanty 
Care TOTALS 

AVERAGE DAILY PAYMENT RATES 
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE 

Medicare LiesItend 
Other 
RAW Insurance 

Ninths 
Poly 

6 45 0 2 32 
0 0 0 0 

o o o 
o O 

45 0 2 62 

141  OEM 
141 	OgIo Cooney 

INNECREST MANOR 
414 SOUTH WESLEY AVERSE 
MOUNT MORRIS. IL  01004 

Classgicallea thsgban 
FooltIty /0 	 000/447 
IMAMS Simko Area 	001 
'Nanning Servloo Ana 
County 

OF CARE 

Nail° Caro 
Skied Unda 22 
Insonnethole 0 
Shellerod Core 

TOTALS 

N.) 

RACE _ 
Asian 
AIIItIC3O IYOjIOO  
Bloch 
HawanroVocalc la/ 
Mite 
Race Unknown 

Idol 

RESIDENTS BY RACIAIJETHINICITY GROUPING 
Nursing Cal• SAMS Under 22 

0 
0 
0 

0  
005 

105 	 0  

Intennedism DO Shamed Coin Totals 

0 
0 

105 

0 	 0 	105 
ETHNICITY 	Nursirg Com 	SUMO Urafer 22 Inlermedale OD shoved UFO Total, _ 
Higgarig 	 o 	 o 	 o 	 o 	a Nah.Hisparlig 	 105 	 o 	 o 	 o 	105 Eavday lansnown 	0 	 0 	

• 	
0 	 0 .. 	.. 	....  

Talol 	 105 	 II 	 0 	 0 	155 

	

Madeira 	Medicaid 	Olhor Public 	Poynter Insiennne 	PrIvale Pay 

	

20.0% 	 141% 	 0.0% 	 80% 	445% 

	

1.776,146 	2081.743 	 0 	 508009 	4,115.115 
'aridly Care rApense does 00141dude expense etrigh may to Conn:tared • oarnrntiney benefit 

.Souccelong-Tenn Core Faddy C1a,oIbar.Ia For 2015.110non Depadment of Pubic Ileolls Heath Syslerns Developrnord 

Pogo 14100) 2520 

 

Pogo /400 of 2020 
0/73/2010 

Cauffity 	Chanty Com 
Corn 	Eastman as % al 

	

TOTALS 
	

EXINITIW Toll Not Revenue 
100 0% 

	

5400013 	 a 	 00% 

NET REVENUE BY PAYOR SOURCE (Floc& nar DIM) 



&MINS LONG-TERM CARE PROFTUSCALEHDAR YEAR 2015 PRASE CRUISING LAMO &REHAB 	SHAE1301M ILLINNS LONTEM  CARE PROVE-II-CALENDAR YEAR 2015 PRAIRIE CROSSING UYING a REIMS 	NIASSOtIA MANSE CROSSING LM103 allF340.5 
401. War CONANCI4E STREET 
SIMMS& IL 60650 

Reams Naas 
Fealty* 	4001502 
HMS Smite Am 001 
Mears/ Seam Am 037 
County 	 037 

Admaelister 
KARI WAINER 

Cara Pam end Tamara 
REBECCA FRIENIAN 
6414524300 

Namara Agent Inhumation 
SHELDON WOLFE 
743000 SOME BLVD. 

Das Questionnalee Completed 

(Nol Mama 

LEVEL OF CARE 
Naar Cats 
612148 Ursler 20 
trannedala CO 
Shame Care 
TOTAL BEDS 

NM Me 
LEVEL OF CARE Pat Sy. Oat. Pa 
Mang ta 	1544 4.0% 
Nast Under 22 
Mama 00 
Stand Can 

TOTALS 	1544 4.5%  

RE= EMI TN PRIMARY MONO= 
DIAGNOSIS 

Perearems 
Eedeaterathorc 
DIM Man 
lama Pam Na, Atelrelmar 

Alsherener Obese 
Meal Mess 
Dealaperena Manly 
Catutebry Elam 
Napalm Sysan 
IINteave stam 
CiettaufaNY ereem Nada 
aln Cada' 
kamilbarebial Madera 
Inluder _Nat_ 
Other Medial Cardltees 
Noraleas I Condition. 
TOTALS 

Ms k, ben aka ow rtrktent Ertreeen 
96 2500 NON zu Ne 2013  

Tatil Raidents Mama a 
Wray IP 

MP Raba Rivera as 
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Manor Court 
20-Mile 

Resident - Mentially 

of 
Radius 

III 

Rochelle 
Facilities 
Resident Chart 

2015 PROFILE 
2015 IDPH FACILITY PROFILE DETAILS DATA 

Total % of 
# of Licensed Total M.I. M.I. 

FACID 	FACNAME CITY Nursing Beds Residents Residents Residents 
6014872 Bethany Hlth Care & Rehab Ctr, Dekalb 90 81 31 3&3% 
6015630 Dekalb County Rehab & Nursing Dekalb 190 172 62 36.0% 
6003305 Franklin Grove Nursing Center (1) Franklin Grove 121 78 2 2.6% 
6006514 Neighbors Rehab Ctr (2) Byron 101 64 0 0.0% 
6006738 Oak Crest/Dekalb (3) Dekalb 73 96 0 0.0% 
6009989 Oregon Healthcare Center (4) Oregon 104 64 2 3.1% 
6007413 Pine Acres Care Center (5) Dekalb 119 88 4 4.5% 
6007447 Pinecrest Manor Mount Morris 125 105 2 1.9% 
6008502 Prairie Crossing Living & Rehabilitation (6) Shabbona 91 62 5 8.1% 
6008098 Rochelle Gardens Care Center (7) Rochelle 74 52 48 92.3% 
6008106 Rochelle Rehab & Health Center (8) Rochelle 50 30 15 50.0% 

1,138 892 171 19.2% 

6008098 Rochelle Gardens Care Center (7) Rochelle 74 52 48 92.3% 
6008106 Rochelle Rehab & Health Center (8) Rochelle 50 30 15 50.0% 

co _s 
120 82 63 76.8% 

(1) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 
(2) 01/09/2017 g14-008 facility completed project to add 30 Nursing Care Beds-  facility now has 131 Nursing Care beds;  2015 profile address: P 0 Box 585 
(3) Formerly Oak Crest/DeKalb Area Ret. Center (1984 Inventory) 
(4) 2015 profile name: Oregon Living & Rehab Center 
(5) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 
(6) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 
(7) formerly Rochelle Manor (1984 Inventory) 
(8) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

Source: 	Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 

www.mapouest.com   

Inventory of Health Care Facilities and Services and Need Determinations - 2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations - 1984- Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 
Microsoft MapPoint 2009 
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111101111dt1011 

Ownershi information 

Surve s 

• dministration 

ACIMISSIOn Restrictions 
zna-sulanskth  
.1C11103(11 Beds, Beth in usx, 

Residents 
Prima Di • nosis 

Conks' S Lodi d care 
Racial/ Ethnic Groups 

Patient Days 
Level of Care 
Pa ment Source 
Private Pa ment Rates 

Nursing Homes in Illinois 
	 Page I of I 

Ownership Information 

ROCHELLE GARDENS CARE CENTER 
1021 CARON ROAD 
ROCHELLE 	IL 61068 

ADMINISTRATOR: MARGARITA CORNEJO 
TELEPHONE: 	815-562-4047 

Licensee Name: 
PETERSEN HEALTH NETWORK,LLC 

Persons with 6 percent or greater interest 
in licensee: 
Name 	 % of Ownership 

MARK B PETERSEN 	 100.0 

Ownership Type: 
LIMITED LIABILITY CO 

Click on individuals name to see other ownership interests. 

iddk Mid look 411 urslig toes in IllInis • 

Who Regulates 
Nursing Homes? 

A Listing of Illinois 
Nursing Homes 

How to Select a 
Nursing Home 

Centers for 
Medicare and 
Medicaid Services 
Nursing Home 
Compare Website 

Quarterly Reports 
of Nursing Home 
Violation 

Illinois Law on 
Advance Directives 

Nursing Homes 
with No 
Certification 
Deficiencies 

Nursing Home 
Care Act 

Illinois Health Care 
Worker Registry 

Centers for 
Medicare and 
Medicaid Services 
Nursing Home 
Quality Initiative 

ATTACHMENT-10J 

https://lte.dpItillinois.gov/webapp/LTCApp/owneiWp?facilityid=6008008 	 6/27/20! 7 
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Ownership Information 

ROCHELLE REHAB & HEALTHCARE CR 
900 NORTH THIRD STREET 
ROCHELLE 	IL 61068 

ADMINISTRATOR: JASON STEWART 
TELEPHONE: 	815-562-4111 

Licensee Name: 
PETERSEN HEALTH NETWORK,LLC 

Persons with 5 percent or greater Interest 
in licensee: 
Name 	 % of Ownership 

MARK B PETERSEN 	 100.0 

Ownership Type: 
LIMITED LIABILITY CO 

Click on individual's name to see other ownership interests. 

lOpIt Win ion 3. iiirsigo Imes In Illinois aki 

Who Regulates 
Nursing Homes? 

A Listing of Illinois 
Nursing Homes 

How to Select a 
Nursing Home 

Centers for 
Medicare and 
Medicaid Services 
Nursing Home 
Compare Website 

Quarterly Reports 
of Nursing Home 
Violation 

Illinois Law on 
Advance Directives 

Nursing Homes 
with No 
Certification 
Deficiencies 

Nursing Home 
Care Act 

Illinois Health Care 
Worker Registry 

Centers for 
Medicare and 
Medicaid Services 
Nursing Home 
Quality Initiative 

ATTACHMENT-10J 

https://lte.dph.illinois.gov/webapp/LTCApp/owneg?p?facilityid=6008  106 	 6/27/2017 



Paul Van Den Heuvel 
Vice President of Legal Affairs & General Co 

*Mercyhealth' 
APanbnaZeuer  

Mereybealth Campus 
1000 Mineral Paint Ave. 
Janesville, WI 53545 

MercyHealthSystem.Org  

April 26, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 
Galesburg, IL 61401 

RE: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Rockford Memorial Hospital ("RMH") recommends the establishment project which is proposed for 
Manor Court of Rochelle, in Rochelle, illinois. We support your application for CON Board approval. 

We estimate the number of patients that RMH will refer annually within a 24-month period after the 
project completion to Manor Court of Rochelle will be an average of 30 patients per year. This is a 
reasonable expectation based on our historical referrals. These referrals have not been used to support 
another pending or approved CON application for the subject services. 

As RMH is one of the major acute care hospitals (Non-Critical Access) in the area, we are sought after or 
are the preferred choice for treatment of strokes, major trauma, orthopedic injuries, spinal cord injuries, 
joint replacements, head injuries, pulmonary issues, heart disease, cancer, neuro-muscular disorders and 
severe arthritis. As such, we anticipate, a potential increased relationship, and look forward to working 
with you. We commend your efforts to bring Rochelle residents back to their community, improve the 
quality of care and quality of life for those to be served. 

If I can be of further assistance, please do not hesitate to contact me. 

I Sincerely, 

adaist  

Hofirt/zrze 
Sta, :44) 4 Swszrn 

Pf 

•••• 

OFFICIAL SEAL 
CHRISTOPHER 14It 	STOPHER DAVIS 
NOTARY PUBUC - STATE OF ILLINOIS 
MY COMMISSION SORES FEBRUARY IS MB 
	 werefiref~~~041  

ATTACHMENT-10K 
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I'"1 Northwestern 
Medicine' 

Kishwaukee Hospital 
1 Kish Hospital Drive 
DeKalb. Illinois 60115 
815.756.1521 
kishhealth.org  

May 3, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 
Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Northwestern Medicine Kishwaukee Hospital supports the establishment project which is proposed for 
Liberty Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

Within the past 12 months, Northwestern Medicine Kishwaukee Hospital transferred 827 patients to existing 
skilled care facilities. Please see the attached table for the home zip codes of these patients. Patient 
referrals have not been used to support another pending or approved CON application. 

We have experienced times when placement of patients in the existing complement of skilled nursing 
facilities in the area is difficult and welcome an additional area provider that would accept those patients. 

As Northwestern Medicine Kishwaukee Hospital is one of the area hospitals used by residents of Rochelle 
and their surrounding communities, we look forward to working with you. We appreciate your efforts to 
keep Rochelle residents in their community and improve the quality of care to those you serve. 

Ill can be of further assistance, please do not hesitate to contact me. 

ay 	erson 
President 
Northwestern Medicine Kishwaukee Hospital 
Northwestern Medicine Valley West Hospital 

State of Illinois 
County of Knox 

Sworn to before me this 
3  n1/2-  day of Mal , 2O 7 

1\tyAket  
Notary Public 

OFFCIALSEAL 
VERNAJCOX 

NOTARY PUBLICS STATE pc kuntois 
MY COMMISSION EMNRES:09/14/19 

ATTACHMENT-10K 
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---- Nun! KAM( 	uourir --- 
PAT WS REU DIP 	F 	14 	PAT E 

SUF 	SKILLED NURS 	cant.) 
SNP 	SKILLED NURSING FACI 

30240 
51040 

1 
1 

1 
1 

60013-1845 1 1 
60101 2 
60109 3 3 
60111 1 1 
60112 7 8 15 
60112-0159 1 1 
60113 2 2 
60115 303 148 451 
60115-0667 1 
60115-2066 1 
60115-4103 1 1 
60115-4467 1 1 
60115-4744 3 
60115-9103 1 
60119 2 2 
60124 2 2 
60129 3 3 
60135 13 11 24 
60136 2 2 
60140 1 4 
60140-0053 1 
60146 4 7 11 
60146 1 1 2 
60146-8803 2 2 
60150 7 12 
60150-0246 1 1 
60151 1 1 
60175 1 1 
60178 93 53 146 
60178 -9008 1 1 
60436 1 1 
60606 2 2 
60618 2 2 
60520 1 1 2 
60530 1 1 
60531 3 1 4 
60536 1 1 
60548 9 a 17 
60548-1156 1 1 
60548-2574 1 1 
60550 13 12 25 
60551 1 1 
60552 .3 a 
60553 2 2 
605E6 1 
60560 1 

Number of Patients Referred to Skilled Nursing Facilities 
from Northwestern Medicine Kishwaukee Hospital, 

May 2016 -April 2017 

Note: "PAT" column refers to the total number of patients referred May 2016 through April 2017 
ATTACHMENT-10K 
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Date 
	

Notary 

c=20 

ac:75c.r7-2-6  

SAINT ANTHONY MEDICAL CENTER 

April 18, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 

285 South Farnham Street 

Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

OSF Saint Anthony Medical Center recommends the establishment project which is proposed for Liberty 

Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

OSF Saint Anthony Medical Center transferred patients to multiple existing skilled care facilities 

throughout the region. We estimate the number of patients OSF Saint Anthony Medical Center refers 

annually to the Rochelle and surrounding communities' that need skilled care averages 193 patients 
annually. This is a reasonable expectation based on our historical referrals. These referrals have not 

been used to support another pending or approved CON application for the subject services. 

As one of the major acute care hospitals in Rockford, Illinois, 05F Saint Anthony Medical Center look 
forward to working with you to provide smooth and excellent transitions of care for patients from our 

facility to yours. We commend your efforts to improve the quality of care and quality of life for those 

served in the Rochelle community. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

Foiddithet 
Paula Carynski, MS, RN, NEA-BC, FACHE 
President 

OFFICIAL SEAL 
AMY LOZANO 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION IXPIRES:01/28/18 

5666 East State Street. Rockford, Illinois 61108-2425 Phone (815)226-2000 www.osisaintantizonv.o.r2 _ 
The Sisters of the Third Order of St. Nancis 	ATTACHMENT-10K 
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Rochelle 
Community Hospital 

900 N. Second Street • Rochelle, IL 61068 
Ph. (815) 562-2181 • Fax. (815) 561-3120 

April 24, 2017 

John Kniery, President 

Residential Alternatives of Illinois, Inc. 

285 South Farnham Street 

Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Rochelle Community Hospital recommends the establishment project which is proposed for Liberty 

Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

Within the past 24 months, Rochelle Community Hospital transferred 163 patients to existing skilled 

care facilities. Of these patients, 90% reside in Rochelle Community Hospital's primary market. 

We estimate that 80% of these patients have the potential to be referred from Rochelle Community 

Hospital to Liberty Village of Rochelle over a 24 month period. This is a reasonable expectation based on 

our historical referrals. These referrals have not been used to support another pending or approved 

CON application for the subject services. 

As Rochelle Hospital is the primary hospital used by residents of Rochelle and the surrounding 

communities, we could realistically anticipate a potential increased relationship and look forward to 

working with you. We appreciate your efforts to keep Rochelle residents in their community and 

improve the quality of care to those you serve. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

IivNical* 46fitl9ett 	620:3 
el. 	, 	; 

Mark J. Batty 	 Kimberly S. Louis 
Chief Executive Officer 	 Notary 

"OFFICIAL SEAL" 
KIMBERLY S LOUIS 

Notary Pahlic, State of Illinois 
My Commission Expires 06/24/2019 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued vi 

Criterion 1125.330 — Alternatives 

1. 	Identify ALL of the alternatives to the proposed project: 

Alternative options must include: 

a. Proposing a project of greater or lesser scope and cost: 

The alternatives considered for this project include maintaining the status quo, a 

165-bed nursing facility, a 60-bed nursing facility, and the project as being proposed. 

b. Pursuing a ioint venture or similar arrangement with one or more providers or 
entities to meet all or a portion of the project's intended purposes: developing 
alternative settings to meet all or a portion of the project's intended purposes; 

The Applicant made phone inquiries to Petersen Health Network, LLC to 

purchase one or both facilities in Rochelle for the sole purpose of building a replacement 

facility. There has not been a response from Petersen on this inquiry. Therefore, this 

item as an alternative was considered not viable. 

c. Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and  

As previously explained, the Applicant sought to utilize one or both of the 

existing Rochelle nursing homes, through a purchase agreement, as an off-site 

replacement. The Applicant did not receive a response from Petersen Health Network. 

LLC on this matter. Therefore, this option as an alternative was considered not viable. 

d. Provide the reasons why the chosen alternative was selected. 

Although the chosen alternative was not the least costly alternative, it is the most 

efficient alternative which provides both General Long-Term Care and Specialized 

Memory Care nursing beds and is still financially and economically feasible. The current 

1DPH inventory of Health Care Facilities and Services and Bed Need Determinations, 

effective 2015, shows excess beds in the Ogle County Planning Area (see 

ATTACHMENT-11A). That bed need determination uses a base year of 2013 and the 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued vii 

mandated five year projection of CY 2018. As CY 2017 is more than half-way past, it would 

appear that the proposed bed need utilizing a timely five year projection is not current. What is 

interesting is that using updated demographics does produce a bed need for Ogle County through 

2022; the 10-mile market radius for 2017 to 2022 grows from a need of 43 beds to a need for 71 

beds. Moreover. the 20-mile market radius shows that the need jumps to 165 additional beds 

needed through 2022. Therefore, the majority of the need is derived not only from Ogle County, 

but also right from the Rochelle Community and immediate surrounding area. It should be noted 

that the market study and the State's bed need recognizes all existing beds and treats all nursing 

beds as equal, even though they do not appear to be so. Please refer to the market study 

performed by LRA, pages 40 — 46 (refer to ATTACHMENT-10E), for the bed need 

calculations. The future demand for beds and the patient access issue in Rochelle were the main 

reasons the project as proposed was the chosen alternative. 

2. 	Documentation shall consist of a comparison of the project to alternative options. The 
comparison shall address issues of total costs, patient access. quality and financial 
benefits in both the short term (within one to three years after project completion) and 
lone term. This may vary by project or situation. FOR EVERY ALTERNATIVE 
IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE 
ALTERNATIVE WAS REJECTED MUST BE PROVIDED. 

ALTERNATIVE #1 - Lesser Scope: 

As described above, a project of lesser scope, i.e., one with less than 70 General Long-

Term Care nursing beds and 22 Specialized Memory Care beds, would be one of maintaining the 

status quo. This is already a small project with limited economies-of-scale. 

Cost 

There would be no capital costs associated with this alternative. 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued Ail 

Patient Access  

Just looking at the States current bed need methodology it would appear that there would 

be limited effect since it calculates an excess of nursing beds in the Ogle County Planning Area. 

That being said, it does not appear to be the situation in Rochelle. 	The Applicant's 

commissioned market analysis has identified a need for 165 additional nursing beds within a 20-

mile radius market contour, nearly twice (55.8%) the number of beds that are being proposed. 

Upon closer analysis, the only two local facilities have self reported that they have a combined 

76.8 percent of their existing residents who are Mentally III (refer to ATTACHMENT-10I). 

This is not a typical general geriatric resident mix. Anecdotally, it has been discovered that most 

times family members seek placement of their loved ones in facilities that are outside of 

Rochelle due to desirability of the area facilities. Because of the findings of the market study 

and the facility analysis of the area nursing homes it would appear that patient access is an issue 

in Rochelle and that it would not be improved by this alternative. 

Quality  

To maintain the status quo would not affect quality. The best way to affect quality is to 

introduce competition. Even though there are two facilities in Rochelle, one corporate entity has 

100 percent of the market share. As such, there currently are, and under this alternative would 

continue to have, no incentives to improve the facilities in any way. This Applicant in no way 

questions the quality of care being provided. However, it does question how the best care can be 

provided if the basic elements of physical environment are not addressed. As far back as could 

be researched with the accessible records (CY1984), the two Rochelle facilities are at least 35 

years old and possibly much older than that. The two facilities together average 271.5 gross 

square feet per bed (refer to ATTACHMENT-10F). Today, the Board has a square footage 
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SECTION II-. PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued ix 

norm for new projects that ranges from 435-713 gsf (77 I AC, Chapter II, Subchapter b, Part 

1125, Section Appendix A). These buildings also only have the minimum number of required 

private rooms; 77 1AC Chapter I, Subchapter c, Part 300.2860 Nursing Unit states: "Not less than 

three percent of the total number of beds in the facility shall be located in single rooms with a 

private bath, water closet and lavatory." Even the minimum standards are out of compliance 

with current best practices. These are all items that contribute to quality. It is not only what kind 

of environment the resident and their loved one desire, it is what kind of work environment is 

most conducive to keeping employees satisfied. It is these outside influences that restrict the 

quality that could be provided. As such, quality appears to be an issue that would not be 

remedied by this alternative. 

Financial Benefits  

As this alternative has no costs and does nothing to positively affect patient access and 

quality, there are no financial benefits associated with it. 

ALTERNATIVE #2 - Greater Scope: 

This alternative was to develop a project that fully addressed the need for beds and 

services as found necessary in the commissioned market study performed by LRA. That study 

found that the market identified could support 165 additional nursing beds. This alternative 

explored a project of 165 total nursing beds. 

Cost 

The capital cost of this alternative would be double that of the Project as being proposed. 

Specifically, the proposed $17,646,768 project equates to $191,813 per bed. This alternative 

could then be expected to cost $31,649,145 excluding land, start up costs and operating deficits. 

Any project of greater scope will conceivably cost more than that of the proposed project. 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNA1VES — INFORMATION 
REQUIREMENTS Continued x 

Patient Access  

Patient access would be greatly increased. The market study found that the need within 

the identified 20-mile radius is over and above that of the existing inventory. That being said, 

the State's current inventory shows that there is a surplus of nursing beds in the Ogle County 

Planning Area. A project of Greater scope does not balance these two sources. Moreover, 

although the existing two facilities in Rochelle are older and smaller with a unique population of 

residents, it is not the intent of this project to directly impact the existing facilities, which a much 

larger facility would more aptly do. Therefore, patient access is not the sole rational for the 

proposed project. 

Quality  

This Applicant in no way questions the quality of care being provided at the two local 

Rochelle nursing homes. However, it should be known that the two facilities in Rochelle are 

under common ownership granting that parent entity 100 percent of the market share. Quality 

does not improve just by increasing the project size from 92 to 165 nursing care beds, even 

though the best way to affect quality is to introduce competition. Competition can promote more 

private rooms to head off common issues of isolation and gender. It can also promote 

developing a more homelike environment with homelike amenities that require additional space. 

These are all items that contribute to quality. It is not only what kind of environment the resident 

and their loved one desire, it is what kind of work environment is most conducive to keeping 

employees satisfied. It is these outside influences that restrict the quality that could be provided. 

As such, quality appears to be an issue, but not one that would improve from taking the proposed 

facility from 92 nursing beds to 165 nursing beds. 

ATTACHMENT-11 

243 



SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued xi 

Financial Benefits  

This alternative could have significant financial benefits as it would appear to have 

exponentially increased the economies-of-scale of a smaller project. 

ALTERNATIVE #3- The Proposed Project 

There are many influences that have brought about this alternative of the project as being 

proposed. Typically, if the State's current inventory does not show a need for additional beds 

and services, a project is not even contemplated. However, this Rochelle 20-mile market radius 

tells a little different tale. Ogle County is a rural county. Geographically speaking, its towns are 

not spaced evenly throughout it. Rochelle is located on the south eastern part of the county. The 

MapPoint map (ATTACHMENT-10A) along with the verified travel times from MapQuest 

(ATTACHMENT-10D) illustrate that from the proposed site the only two facilities within 20-

minutes travel time are those in Rochelle. Normally, knowing that a smaller community is 

served by two facilities could discourage an additional provider from trying to enter the market. 

However, upon closer examination it was found that the two local facilities share common 

ownership. These two facilities self-reported that 76.8 percent of their combined residents are 

mentally ill (refer to ATTACHMENT-10I). To reconcile these opposing views of the market 

where the community claimed that there was a great demand and need for additional nursing 

beds and services, the Applicant requested a market analysis to be performed to delve even 

further into the local situation and issues. This alternative is the melding of all of the local issues 

to develop an alternative that would provide patient access, yet not be competitively burdensome 

to the existing providers. 

Cost 

The capital cost of the proposed project is $17,646,768. 
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SECTION H— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued xii 

Patient Access  

While this alternative does not fully satisfy the issue of patient accessibility, it takes a 

conservative approach addressing the need for only 70 general geriatric nursing beds and 

offering memory care services in 22 nursing care beds for a total of 92 nursing beds. 

Quality  

This Applicant in no way questions the quality of care being provided at the two local 

Rochelle nursing homes. However, as previously noted, quality can be improved through 

competition. Competition can promote more private rooms to head off common issues of 

isolation and gender. It can also promote developing a more homelike environment with 

homelike amenities that require additional space. These are all items that contribute to quality. 

It is not only what kind of environment the resident and their loved one desire, it is what kind of 

work environment is most conducive to keeping employees satisfied. It is these outside 

influences that restrict the quality that could be provided. As such, quality appears to be an issue 

that this alternative can address. 

Financial Benefits  

The proposed project, this alternative, has put forth a project that not only addresses the 

need for additional patient access, but at a conseivative size that still allows for financial 

feasibility. The alternative of lesser scope would not allow for the economies-of-scale to make 

this project financially feasible. A project of greater scope could provide greater economies-of-

scale, but would not be as conservative, which could threaten the overall viability of the project 

and/or the other nursing home resources in the area. Thus, it could, in the end, threaten the 

financial viability/benefits of the project. The financial benefits of this alternative extend beyond 

the Applicant. This project provides the ability of families to stay in, or come back to, their 
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SECTION II— PURPOSE OF THE PROJECT, AND ALTERNAIVES — INFORMATION 
REQUIREMENTS Continued xiii 

home community of Rochelle. Families will not have to travel as far to visit their frail, loved 

ones. They will not have to take off of work to check up on their family member's welfare. 

Money, in terms of commerce and tax revenue, will stay in the community/county, with nursing 

home residents and their families being able remain in Rochelle. This says nothing of the jobs 

that developing this project will make or potentially of the improvements of the other health care 

resources that could be spurred by the improved competition. 

3. 	The applicant shall provide empirical evidence, including quantified outcome data that 
verifies improved quality of care. as available. 

This alternative is not based solely, or in part, on improved quality of care as it is on 

improving accessibility to general geriatric care and memory care nursing residents. As the 20-

mile market radius shows a 13.7 percent increase in the over 65 population, the quantifiable 

evidence will be the facility's ability to maintain its target use level of 90% by the end of its first 

two years of opening. This utilization will show more general geriatric admissions which will be 

the documentation of this item. 
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Illinois Department of Public Health 
Illinois Health Facilities and Services Review Board General Long-Term Care Category of Service 

Planning Area: 	Ogle 

Facility Name 

ROCHELLE HOSPITAL (SWING BEDS) 
ROCHELLE REHAB & HEALTH CARE 

ROCHELLE 
ROCHELLE 

Ogle County 
Ogle County 

Ogle County 

Planning Area Totals 

8/3/2015 
• Page A-13 

General Nursing Care 

Beds 2013 Patient Days 

101 30,538 
30 

104 25,257 

125 41,047 

81 18,975 

74 19,877 
0 118 

50 14,501 

565 150,313 

County/Area 

Ogle County 
Ogle County 

facility. Facility will have 131 Nursing Care beds upon completion. 
Ogle County 
Ogle County 

Ogle County 

City 

NEIGHBORS REHABILITATION CENTER 	 BYRON 

NEIGHBORS REHABILITATION CENTER (PERMIT) 	BYRON 
6/3/2014 	14-008 	Approved for permit to add 30 Nursing Care beds to existing 

OREGON LIVING & REHAB CENTER 	 OREGON 

PINECR EST MANOR 	 MOUNT MORRIS 

POLO REHAB & HEALTHCARE 	 POLO 
2/1/2014 	CHOW 	Change of ownership occurred. 

ROCHELLE GARDENS CARE CENTER 	 ROCHELLE 

INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS 

HEALTH SERVICE 
	

ACE GROUPS 
	

2013 Patient Days 
	2013 Population 	2013 Use Rates (Per 1,000) 

	
2013 Minimum Use Rates 	2013 Maximum Use Rates 

AREA 	 0-64 Years Old 
	

247,928 
	

574,100 
	

431.9 
	

259.1 
	

691.0 
001 
	 65-74 Years Old 

	
200,627 
	

58,900 
	

3,406.2 
	

2,043.7 
	

5,450.0 

	

75+ Years Old 
	

1,192,721 
	

47,100 
	

25,323.2 
	

15,193.9 
	

40,517.1 

N) 2013 PSA 
Patient Days 

2013 PSA 
Estimated 

Populations 

2013 PSA 
Use Rates 
(Per 1,000) 

2013 HSA 
Minimum 
Use Rates 

2013 USA 
Maximum 
Use Rates 

2018 PSA 
Planned Use 

Rates 

2018 PSA 
Projected 

Populations 

2018 PSA 
Planned 

Patient Days 

20,760 43,600 476.1 259.1 691.0 476.1 43,800 20,855 Planned Planned 
22,685 5,100 4,448.0 2,043.7 5,450.0 4,448.0 5,800 25,799 Average Daily Bed Need 

106,868 3,700 28,883.2 15,193.9 40,517.1 28,883.2 4,500 129,975 Census (90% Occ.) 

Planning Area Totals 176,628 483.9 538 

0-64 Years Old 
65-74 Years Old 
75+ Years Old Excess Beds 

27 
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LONG-TERM CARE FACILITY UPDATES 

5/3/2017 
CALCULATED BED NEEDS 

Planning Area 

Calculated 
Beds Needed 

Approved 
Beds 

Additional Beds Needed 
or Excess Beds () 

LONG-TERM CARE NURSING CARE BED NEED 

HEALTH SERVICE AREA 1 

Boone 360 279 81 

Carroll 131 155 (24) 

DeKalb 768 742 26 

Jo Daviess 177 147 30 

Lee 275 353 (78) 

Ogle 538 565 (27) 

Stephenson 581 646 (65) 

Whiteside 595 819 (224) 

Winnebago 2098 2220 (122) 

HEALTH SERVICE AREA 2 

Bureau/Putnam 378 377 1 

Fulton 455 603 (148) 

Henderson/Warren 164 218 (54) 

Knox 740 916 (176) 

LaSalle 1208 1256 (48) 

McDonough 341 360 (19) 

Marshall/Stark 300 427 (127) 

Peoria 1483 1608 (125) 

Tazewell , 1111 1256 (145) 

Woodford 580 593 (13) 

HEALTH SERVICE AREA 3 

Adams 1079 1294 (215) 

Brown/Schuyler 147 179 (32) 

Calhoun/Pike 264 337 (73) 

Cass 153 150 3 

Christian 373 427 (54) 

Greene 115 119 (4) 

Hancock 150 184 (34) 

Jersey 323 369 (46) 

Logan 371 446 (75) 

Macoupin 523 704 (181) 

Mason 120 164 (44) 

Menard 114 106 8 

Montgomery 382 480 (98) 

Morgan/Scott 465 551 (86) 

Sangamon 1162 1275 (113) 

ATTACHMENT-11A 

248 



SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued i 

GENERAL LONG-TERM CARE 

Criterion 1125.520 — Background of the Applicant 

The applicant shall provide: 

1. A listing of all health care facilities owned or operated by the applicant, including 
licensing, and certification if applicable. 

ATTACHMENT-12A identifies the facilities owned and/or operated by related entities. 

A copy of all related facilities licenses and certifications as applicable are appended under 

ATTACHMENT-12B. It should be known that related are six nursing care facilities, eight 

Continuing Care Retirement Communities (CCRC) as well as numerous DD homes. 

2. A certified listing of any adverse action taken against any facility owned and/or operated 
by the applicant during the three years prior to the filing of the application. 

The required documentation with regards to adverse action, as required under 1125.520, 

c) 2, is appended as ATTACHMENT-12C. It should be noted that the ownership and operating 

entities of the proposed Manor Court of Rochelle do not have any adverse action to report. 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify 
the information submitted, including, but not limited to: official records of DPH or other 
State agencies; the licensing or certification records of other states, when applicable; and 
the records of nationally recognized accreditation organizations. Failure to provide 
such authorization shall constitute an abandonment or withdrawal of the 
application without any further action by HFSRB. 

The above requested authorization for the HSFRB and the DPH access to information is 

appended as ATTACHMENT-12D. 

4. If, during a given calendar year, an applicant submits• more than one application for 
permit, the documentation provided with the prior applications may be utilized to fulfill  
the information requirements of this criterion. In such instances, the applicant shall attest 
the information has been previously provided, cite the proiect number of the prior 
application, and certify that no changes have occurred regarding the information that has 
been previously provided. The applicant is able to submit amendments to previously 
submitted information, as needed. to update and/or clarify data. 

This item is not germane. 
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Facilities operated by Frances 
House, Inc.  

Canterbury Place 
2503 Canterbury Lane 
Rockford, IL 	61101 

Casa Willis 
910 Woodburn Avenue 
Sterling, IL 61081 

Freeport Terrace 
2942 Highlandview Drive 
Freeport, IL 	61032 

Glenwood Villa 
3247 Glenwood Avenue 
Rockford, IL 61101 

Hallam Terrace 
1108 Taylor Street 
Rockford, IL 	61103 

Hammett House 
1845 First Avenue 
Sterling, IL 	61081 

Gordon Jones Terrace 
421 North Rochester Street 
Lanark, IL 	61046 

Kanthak House 
724 Second Avenue 
Ottawa, IL 	61350 

Lewis Terrace 
1916 160 Street 
North Chicago, IL 60064 

Olson Terrace 
3006 Alida Street 
Rockford, IL 	61103 

Pine Terrace 
2017 North Pine Street 
Waukegan, IL 70085 

Ridge Terrace 
2911 Highlandview Drive 
Freeport, IL 	61032 

Rockton Court 
2615 North Rockton Avenue 
Rockford, IL 	61101 

Rose House 
7301 34th Avenue 
Moline, IL 	61265 

Seborg Terrace 
3024 Alida Street 
Rockford, IL 	61101 

Seymour Terrace 
1504 16th  Street 
North Chicago, IL 60064 

Smith Square 
7401 34th Avenue 
Moline, IL 	61265 

Stern Square 
1328 West Seventh Street 
Sterling, IL 	61081 

Stouffer Terrace 
910 South Fifth Street 
Oregon, IL 	61061 

Waukegan Terrace 
860 South Lewis Avenue 
Waukegan, IL 60085 

Woodburn Court 
1521 Woodburn Avenue 
Sterling, It 61081 

Rye Trail COurt 
3228 Rye Ridge Trail 
Freeport, IL 61032 

ATTACHMENT-12A 

250 



Facilities Operated by  
Residential Alternatives of Illinois, 
Inc. 

Hawthorne Inn of Danville 
3222 Independence Drive 
Danville, IL 61832 

Manor Court of Peoria 
6900 N. Stalworth Drive 
Peoria, IL 61615 

Hawthorne Inn of Peoria 
6906 N. Stalworth Drive 
Peoria, IL 61615 

Manor Court of Peru 
3230 Becker Drive 
Peru, IL 61354 

Hawthorne Inn of Peru 
1101 315' Street 
Peru, IL 61354 

Manor Court of Freeport 
2170 W. Navajo Drive 
Freeport, IL 61032 

Hawthorne Inn of Freeport 
2140 W. Navajo Drive 
Freeport, IL 61032 

Manor Court of Princeton 
140 N. Sixth Street 
Princeton, IL 61356 

Liberty Village of Geneseo 
920 South Chicago Street 
Geneseo, IL 61254 

Liberty Village of Streator 
2322 North Eastwood Avenue 
Streator, IL 61364 

Hawthorne Inn of Princeton 
140 N. Sixth Street 
Princeton, IL 61356 

Manor Court of Clinton 
1 Park Lane West 
Clinton, IL 61727 

Hawthorne Inn of Clinton 
1 Park Lane West 
Clinton, IL 61727 
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Facilities operated by Pinnacle 
Opeortunities, Inc. 

Chamness Square 
340 Heritage Drive 
Bourbonnais, IL 	60914 

Collins Square 
145 South Crosswell Avenue 
Bradley, IL 	60915 

Dearborn Court 
520 South Dearborn Avenue 
Kankakee, IL 	60901 

Eagle Court 
1890 East Eagle Street 
Kankakee, IL 	60901 

Gravlin Square 
482 South Schuyler Street 
Bradley, IL 	60915 

Hunt Terrace 
1180 South Fourth Street 
Kankakee, IL 60901 

Kankakee Court 
260 South Chicago Avenue 
Kankakee, IL 60901 

River Court 
760 East River Street 
Kankakee, IL 	60901 

Roy Court 
362 Roy Street 
Bourbonnais, IL 	60914 

Station Court 
275 West Station Street 
Kankakee, IL 	60901 
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Facilities operated by Pioneer 
Concepts, Inc. 

Broadway Terrace 
43 Broadway 
Chicago Heights, IL 	60411 

Calumet City Terrace 
1380 River Drive 
Calumet City, IL 60409 

Carole Lane Terrace 
1641 Carole Lane 
Sauk Village, IL 	60411 

Dolton Court 
644 East Sheridan 
Dolton, IL 60419 

Flossmoor Terrace 
3951 West 190th Street 
Flossmoor, IL 	60422 

Holland Terrace 
15175 State Street 
South Holland, IL 	60473 

Lynwood Terrace 
2317 East 207th Street 
Lynwood, IL 	60411 

Matteson Court 
237 Central Avenue 
Matteson, IL 	60443 

Prairie House 
1770 Sauk Trail 
Sauk Village, IL 	60411 

Ravisloe Terrace 
18227 Ravisloe 
Country Club Hills, IL 60478 

Spaulding Terrace 
16307 Spaulding Avenue 
Markham, IL 	60426 

Torrence Place 
2601 223rd Street 
Sauk Village, IL 	60411 

Thornton CILA 
27 Chippewa Drive 
Thornton, IL 60476 

Woodgate CILA 
5861 Woodgate Drive 
Matteson, IL 60443 
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WAS:9 itifiatteaciaMaitt 
State of Illinois 

Department of Public Health 

',LICENSE, PERMIT, CERTIFICATION, REGISTRATION] 
The person. firm or corporation whose name appears on this certificate hascompliedwith the 
previsions of the Illinois Stairtuts Enctict rules and renulat ions and is hereby authorized to 
ent109e 10  thq 3,3Mti as indicated eistow. 

tarsai.wm 	 40.1MOSM 

- 	06/ 01/ 2 019 
	 0039016 

LONG TERM CARE LICENSE CATEGORY BGBE 
ICFDD 	 4 

UNRESTRICTED 	 4 TOTAL BEDS 

BUSINESS ADDRESS 
LICENSEE 

FRANCES HOUSE, INC. 

CANTERBURY PLACE 
2503 CANTERBURY LANE 
ROCKFORD 	 IL 61101 

EFFECTIVE DATE: 06/02/17 

The face of this license has a colored background. Printed by Authority of tire State pi Illinois • 5/1I5 

5k-NrsetAMWAWWW/WRISTSCAM.  

Issued under the authority of 
The Stale al Illinois 
Department of Public Health 
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State of Illinois 
Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION‘  
The person, firm oi• corporation whose name aPPears On this certificate has complied with the 
provisions of the Illinois Statutes ancbor rules and regulations and fs.hereby authorized to 
engage In the activity as indicated below. 	 . 	. 

NIRAV • fl. .SHAH, M . D. ,• J.fl. 	- Issued undei the authority of 
The Sate of Illinois 

s DIRECTOR. Department of public Health  
WIWIWIldat 
	 us. Innate 

04/10/2019• 	 . 0.03361i 

LONG TERM • CARE LICENSE CATEGORY BOSE. 
IOFDD 	• 16 
. 	• 	. 
UNRESTRICTED • 	.16 TOTAL BEDS 

BUSINESS ADDRESS 
LICENSEE 

•FRANOES HOUSE, -INC. 	 • 

FREEPORT -TERRACE 
.2942:1fIGELANDVIEW.  DRIVE 

• FREEPORT •: 	IL 51032.  
EFFECTIVE DATE: 64j11/17 

The face of this license has a colored baSkground. Orin d by Authority Of the State of !lib-leis • 5ii6 
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; 

State of Illinois 
Department of Public Health• • 

— ' !LICENSE, PERMIT, CERTIFICATION, REGISTRATION . — 
The kif5111% firm 14 ,11110/6111111Y11111111  .111r 01:4394ec aright,  .erbEtcate b, Aimplind vd.fil.the' 

pategniani td 	Sitt.nFec Hadar dilnl And nvitibliOns and Is buret* dui lakced 10 

PthptthIn-dm ada ny a ahlitet,14/Aia,  

Ni:MV D . SHAH, ltD., a.1). 	Isured Vadat the authority of 
Store of IBMS 

EGREOTON 	 ofersoiment Public Yingtii 

oo/o1/22le 	A. 0039008 

Timm cARE LICENSE OATZOOEY. BOSE 

/MD 	6 

IYMESTRICTED 	6' TOTAL DED8 

8116.eirES5 

RIM:fool *loss, INC. 

wawa) wan_ 
324.7 GLENWOOD AVENUE 
E0yENORD 	IL 61101 

EVOEGTXIND DATE: 08/02/18 

The lama tit 	kas o Iblbtedbotonbraintibl by Autbootycii 	ilate.of Olint;i1; kid ' 	. 

vtht•s-. eve.v. • *VAAWAC4*0 
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f-VreigiXt *4:01T.M.,  
The face of this license has a colored bdckground. Printed byAuthorlty of the State of Illinois • 5/16 

5-1„e1kfa 	%,gt 

State of Illinois 
Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The person, firm or corporation whose name appears on this certificate has complied with the 
provisions of the Illinois Statutes and/or rules and regulations and Is hereby authorized to 
engage In the activity as Indicated below. 	• 

NIRAV D . SHAH, M .D . .7. D. 	Issued under the authority of 
The State of Illinois 

DIRECTOR 	 Department of Public Health 

LONG TERM CARE LICENSE CATEGORY WEE 
ICEDD 	16 

UNRESTRICTED 	16 TOTAL BEDS 

effalaidifFREss- 
PRANCES HOUSE, INC. 

GORDON JONES TERRACE 
421 NORTH ROCHESTER STREET 
LANARK 	IL 61046 
EFFECTIVE DATE: 02/12/17 

02/11/2019 0036970 
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State at Minnie.  

:i 'Departerneat; of Public Health 
LICENSE, PERMIT, CERTIFICATION, REQ(STRATION 
	,—.—u— 
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t`r-  taiataINS.4 
State of 

Department of Public Health 
(12ICENSE, PERMIT, CERTIFICATION, REGISTRATIO—NI 

yhe 	Ilml tOligulani edimeicuet mend,. 	rc-ailitain I at awnPlierhvith 

eut?..Nith thee-Olen, telicala,111eictet 
ITheerhirl(1( the a•ShOrity tif 

NEW,  D. SHAH, M.D., U. D. 	Mr! 1!dr2ci Plinth 
DIRECTOR 	 • 	Pr•.1. 'omen% a Public Pahl, 

provienni et lho 	Staleht, Ulu law (Oh; 400 weeoLlbou r,od za, intiry whorigal to 

'4•wm,  

1119/20.3.8 	1_ 	do*37.21 

. 1 Dom THEM CARE LICENSE CATEGORY spEt 

: Icimn 	• 4  

[ UNRESTRICTED 	4 TOTAL BEDS - 
1:0SINI;55 NXIKESS. 
LICENSEE 

4)- i. 

iris!  
,10 

	

4k: 	ORANC.J3S gOVSE,INC 

	

4 	. 
ItEKS TERRACE  I 

. 1916 .16TH STISET 
, 

	

act 	NORTH CHICAGO 	its 60064 
7?... 

	

4 	EYPECTIV0 DATEi 14110/1g 	. 	. 

	

-t. 	Illu tut, at  I h:,  %Pete at, reit,' t'd bee  kfareee-/ P•Fenwl tr./ 1.effmnity -51 th< tehtecil minds. sits .. - 

C-P.ttiV '1.-,Kg , - -c 4  : .--: ;tellggReeggSaragaggair _ - 
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OATE  

0%/30/20113 
haimay 
BG0E. 

I 'Masco 

0033910 

LONG TERM CARE LICENSE 
ICF00 	 Ole 

UNRESTRICTED 016 TOTAL BEDS - 

IMMIR gg.WEROSEP " 0 IMADI 
state of Illinois 2209753 

Department of Public Health 

V. 1 0 

CT-HICE'T;;IPERMIT, CERTIFICATION,REGISTRATION  
The person. hm or corporation whose name appears on this ceallIcate has complied with the 
provisions of the liana's Statutes and/or Riles and regulations and is hereby authorized to 

1% 	engage In the activity as Indicated below. 

111I RAV 	SHAH, Maaa Jena 
-II-DIRECTOR • 

BUSINESS ADDRESS 
it C ENS EE 

FRANCES HOUSE, INC. - 

OLSON TERRACE 
3006 ALIOA STREEL 
ROCKFORD 	IL 61.103 

EFFECTIVE DATE: 05/01/16 
The lace of his license has a colored background, ?Haled by nothorth ci ifte Slate of /Wools • Oh? • 

126145 	IMMINIfirSHINNIA 
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Issued under the mulhodty of 
The Stain al lautoie 
beNdinerd ol Public lbsalet 
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MAKIIMMWM.M.MEW t! t! Me Mg 4W1 
gi 	 State of Hlinols 2209751  
Bs. , 

ell partment of Public Health 

B . 

Issued undo the efeharey of 
The Stele of finals 
hereon/ant of Pubic Heath 

C---1.1k 	CENSE, PERMIT CERTIFICATION, REGISTRATION 	 ) 
The person. firm or corporation whose name °poems on Mb certificate has comptled with the 
provisions of the Illinois Statutes andier roles and regulations and is hereby authorized to 
engage in the activay as Placated below. 

MIRAV D. SHAH, MAD., 340ft 
DIRtiCTOR 

	

mmaimare CATEGORY I 	10. NUttl3FA 

04/10/2016 IBGBE 0033621 

LONG TERM CARE LICENSE 
:ECM) 	016 

UNRESTRICTED 016 TOTAL BEDS 

BUSINESS ADDRESS 
LICEMSEU 

FRANCES HOUSE, Olt, 

RIDGE TERRACE 
2911 NIGHLANDVIEN-ORIVE 
FREEPORT 	IL 61032 	. 

Tha 	lel:  fa ellsioapetareitiarkgre2itial 4 tinily *I the Stale of Illinois • 4/97 • 

WI 1 ic:c 
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State of Illinois 
Department of Public 

[LICENSE, PERMIT,  
E.  'ill person, firm tr corporaonwhose .1601:&i.ii;..44;i414 Orovislons of Oa 	lutes ahdterfules„Ajic.419kIpp.97;14:01,.b0,1, i1±  

engage frt.-the achei4y..gs 	 , .„... „... 
:' 

1116 :tay*.itipilli):,*:&.,,, 
0-46M.E90:0.:N*1;10M1.  

0389.92 

sE.., cAtwoRi- -13013 

- 	''N 	• . '8USINESSA0DRES5.,;,','": 

nAile4S ;'..4OPS!!•!‘The. ; 

ROCKFORD 
lippECTIVE 

".Th44-qc(3 trf,4tiO4fceiligh444c.qky.:404?.?..c4s9r.!?y1 , 	y?;4140.*9...  4., ;$t**44.10.*4 
t/!-AodT1'.‘ 
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1.818 

06/30/2019 	. 	
0033936 

1  -908=88888 

16 TOTAL BEDS LUNEESTRICTED 

16 ICFDD 

BUSINESS ADDRESS 
LICENSEE 

FRANCES HOUSE, INC. 

LONG TERM CARE LICENSE CATEGORY EGBE 

Ll.tittkitittia 

State of Illinois 
Department of Public Health 

;LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
1, 	 

Tie  pewion Moo or corporation VeNiw name appears on this carbfIcate has complied with the 
provi:ion: d Its' illaatat Statute: arithut tide: and regutatians and is hereby authorized lo 
.titgage rti the rentilty 45 ndicafoci below. 	. 

SESORG TERRACE 
3024 AL1DA STREET 

ROCKFORD 	IL 61103 

EFFECTIVE DATE; 07/01/17 

The face of this literisa 188 a kolaied background. Printed by Authority of the State of Illinois • 5.116 
-auyeig,gragyiy 	tiovitnit -thrFSdricknIW 
4W-V-ett‘IrI7- 	-W..4‘PstatliWt-i*gr 

Issued under the authority of 
The state of thine's 
Department of Public Health 
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„ SAS,  

State of Illinois 
Department of Public Health 

The POO& HIM caphatisds Whaw hanE2 .ypeais Ibis cettilitble has bimptIed wth SK 

prnvh4fklof Olt Hie. Oh Skttur2s 4110/01 haw, and rAgillanom silt{ I, heftilTy authorhanzt to 

enfill9. In She 0i:flukyas isrtimtc-r1 I lotAit, 

IFCENSE, PERMIT, CERTIFICATIQN, REGISTRATION) 
..... 

tstica unAir tho authislWa 
ITIRPtv D. SHAH-, M.D. 	 SuAb a Minah 

-141-00012 	
DEO Men( of Publk Nballh 

Zarstml. 

1i109/Mna. 	 005773B 

•LIONO•• *04 CARS1 LICENSE CAISCORY )3(ass 
• ICFM) 	6 

ONRESTRICTEt) 	6 WS. SgP6 

BUSINESS ADDRESS 
LICSNSEE 

rwicap. HpvsB,INc 

6E/M0VA 11.410k0/ 
IS 04 16111 -BIRI*11  
'NORTH alICIAGO 	IL 66064 

EPFEGIIVE DATEt 11/10/16 

'The iX,Y.bi 	estot.td ni‘titootoni. Printer! by Aishmiks ol the StAe. qf ItihIbX., h,/16,7( 

ATTACHMENT-12B 

269 



tYPIRAtio0 DOG 

08/30/201T 
CATEGOAN 

I3GBE 
MNOmm 

0033944 
LONG TERM CARE LICENSE 
'LEDO 	 016 

UNRESTRICTED 016 TOTAL-BEDS 

State of Illinois 2207811 
Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION) 

The person, Grin or corporation whom name appears on Ibis cereal:ale has complied with the 
provisions of the Winds Statutes andfor mks and regulations and Is hereby authorized to 
engage In the ad-Ay as Indicated below. 

IRAV D. SHAH; N.0.1. J.D. 
IRECTOR 

toned under Ole authority 01 
'the Stole of noels 
0epal1men1 Cl Public Haab 

BUSINESS ADDRESS 
LICENSEE 

RANCES HOUSE, INC. 
	 SMITH SQUARE 

7401 34TH SVENUE 
MOLINE 	 It 61265 
thekkkgligraggir athrreiriackeroalliallyillortly of the Stale of 1111rtels • 4/97 • 

1 'illiP)V611%c 	'hWiI 1 	 -67'41'11% wriON 

'PUMP MU41.1( htill '24;4 E 	'3. 	 r.L 

 

MAW•WOMA19 11(MAKVK 
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Saitt-WW nay* 
State of Illinois 

Department of Public Health 

CLICENSE, PERMIT, CERTIFICATION, REGISTRATIOi\-11 

Tilt fliiii0/1, that Of torpor:gain ribose name eppnins on this rertilerMV has sampling Mgt the 
provisions e4 the Illinois Si MAROC anat.,/ IlliM and regulations nod b hereby authorized to 
rusgerde in shit ettlylly at Ingitated lidovr. 

NIRAV D. SIM, M.D. , J. D. 	twin( under the authority of 
The Stare of Minors 

DIRECTOR 	 00... mem: ;xi PAIR,  Heattls 

I' 	 eurei ii FLU 
1 	 I 

erSis' ii; 

05/25/2019 	I 	0033852 
I 

LONG TERM CARE LICENSE CATEGORY BGBE I 
i SCROD 	16 	 I 1 

j 
i 
i UNRESTRICTED 	. 16 TOTAL BEDS 

BUSINESS ADDRESS 
LICENSEE 

 

FRANCES ROUSE, INC. 

STERN. SQUARE 
1328 WEST 7Th STREET 
.STERLING 	XL 61081 

EFFECTIVE DATE: 05/26/17 

frxv  ol timsocac hat a rehear/ kurshfiround. Feinted risigutliority of the State of Rands • 916 

Swmgewanve:, 
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State of Illinois 
Depattment of Public Health 

(LICENSES PERMIT, CERTIFICATION, REGISTRATION) 
lhe PQM'''. Poi of (ooiorslIen 	nom" opfeet. on IhIcf..NtinththIi,n CORTI'S WWI 410 
011) N/Ola of Jlh Iflizea tatWa omeot ruin inii fligtedthot lt Is heothy 
ImmoIn in 2tlittl9 *tiAttlrate.1 below 

. 	took/. the luthorlfy.of •  NIRAVD. SEAR, M.D. , J.D. 	the Unit of Olin& 
. 	DIE fEtull2N. 	 flenotheml of Poblif 

"—BthithTfifer 

Q.951146  
. Lgtic TERM CARE LICENSE CATEEORY BEBE 

ICODD . • 6  

. 
vOREsTneTta 	6 TOTAL, BEDS 

BUSINESS ADEIBBSS 
Jac:ells-mg • 

PRANCES xpossozt . • 	• 

1.4ADE2EA4 TERRACE.  
666 iggiti:I4oas Awn 
*AtkedkW 	IL Ow 

mr.pcngs tarsi 2.111.010 
ournfot Ramo Bin o colored ow/orouris 	Ouilizene 	gmie f1fi000..546.2. 
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UNRESTRIC fhai 134 TOTAL BEDS 

tat 

State of Illinois 
Department of Public Health 

{LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The person, firm or corporation whose name appears on this certificate has complied with the 
provisions of the Illinois Statutes and/or rules and regulations and is hereby authorized to 
engage In the activity as Indicated below. 

NIRAV D. SEAR, M.D. , J.D. 
DIRECTOR 

81.15_INESSADDRES5 
LICENSEE 

RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC. 

MANOR COURT OF CLINTON 
1 PARK LANE WEST 
CLINTON 	IL 61727 
EFFECTIVE DATE: 04/15/17 

The face of this license has a colored background. Printed by Authority of the State of dlinuis • S./16- 

ATTACHMENT-12B 
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Issued under the authority of 
The State of Illinois 
faepartment of Public Health 

7:15$ 

MIAAMIMM 

04/14/2018 0047134 

LONG TERM CARE LICENSE CATEGORY BGBE 
siumxn 	134 



Number of 
Units 21 	Maximum Number of Residents 	27 

d
IV

H
D
V

II
 

January 2, 2007 
Effective Date 

•ZZ, 

State of Illinois 
Department of Healthcare and Family Services 

SUPPORTIVE LIVING PROGRAM INTERIM 
CERTIFICATION 

This interim certificate authorizes the following to deliver services under the Supportive Living Program, subject to the limitation set 
forth below as to the number of units and number of residents, and confirms that the facility named has complied with all mks and 
regulations necessary for interim certification. This interim certifmath is valid only for the location set forth below. 

Name 	Hawthorne Inn of Clinton 

Address 	1 Park Lane West 

City/State/Zip  Clinton, Illinois 61727 



004683E.; : 

State of Illinois 	, 
artment of Public Healt 

.% LICENSE, -PERMIT, CERTIFICATION, REGISTRATIO 

The Person:firm. ar corRoratiot; whose name appears on this certificate has complied vIthlfiti:".• 

!..I .I.,.. provisions of the Illinois Statutes andfor rules and regulations and Is hereby authorized to. t:;- 
V: 	

' 

It—. engage In the activity as Indicated betty.), 	
. , 

.. 1:..'.:1.1i1TRAV LI.. SHAH, M. D . , J . n . 	issued under the ajilicAtIOLt 
like State of gent* .. :Iiiiii 

..:::::i  12IFLIEtT912 	 ' Department at Public Health 

LONG TERM .CARIg LICENSE CATEGORY EGER:. 
SKILLED 	117 
, 
bERESTRICTED 	117 wdrAL BBDS , 

ViViiMiems  - 	; !• 
dfitkt ALTERNATIVES OF ILLINOIS, INC.: 

..'..1:::* 
Noirtiodwx OF .FREEPORT 

2t70 WEST NAVAJO DRIVE 

..., "ItEEPORT 	IL 61032 
-.:V.:EFFECTIVE DATE: 12/16/16 f.!1:,

4 
 . 

-. 	 ..,..,.. 	 „ 
)..V..? The tacd et thh license base Colored background. hinted &Authority of the steie of figrtdis t; 16 

ommnostves. 

12/15 / 2 Oil 
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iitVfii!efj 

61450.1W,t1Oethiftla Iii0itpted 	 "+",- 
• N. 
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v11.,),,ivi1,1„i4 4) 

State of Illinois 
Department of Public Health 

The person, -firm or corporation whose name appears on this certificate fun complied with the 
provisions of the Illinois Statutes anti/or mks and regulations and Is hereby authorited to 
engage In the activity as Indicated below. 

 

11[30/2017 

 

0047316 

   

(LICENSE, PERMIT, CERTIFICATION, REGISTRATION} 

issued under the authority of 
NIRAV D. SHAH, M.D. 	 The State of Illinois 

DIRECTOR 	
Department of Public Health 

In 

LONG TERM CARE LICENSE .CATEGORY BOSE 

SKILLED 	104 SHELTERED 
	

26 

'UNRESTRICTED 	130 TOTAL BEDS 

BUSINESS ADDRESS • 
LICENSEE 

RESIDENTIAL ALTERNATIVES OF ILLINOIS , INC. 

MANOR COURT OF PERU 
3230 13ECKER DRIVE 
PERU 	 IL 61354 

EFFECTIVE DATE 12/01/16 

'Theisen 'of this license MT a colored backg, d. Printed by nobody's.' the state at Illinois • 5116 
ro-,vo 	r 
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Number of 
Units 21 	Maximum Number of Residents 	27  

H
Z 1

.-
IN

H
IA

IH
D
V

II
V

 

January 29, 2007 
Effective Date 

State of Illinois 
Department of Healthcare and Family Services 
SUPPORTIVE LIVING PROGRAM INTERIM 

CERTIFICATION 
This interim certificate authorizes the following to deliver services under the Supportive Living Program, subject to the limitation set 
forth below as to the number of units and number of residents, and confirms that the facility named has complied with all rules and 
regulations necessary for interim certification. This interim certificate is valid only for the location set forth below. 

Name 	Hawthorne Tim of Princeton 

Address 	140 North Sixth Street 

City/State/Zip  Princeton, Illinois 61356 



.A046367 ' ..07/31/2214, , 

State of Illinois 
Department of Publk Health 

LICENSE, ISERMIt, CERTIFIC4TIO1iREpISTEATION 

. 	The Person. -firm or corporation UvItase name appears on tht? certificate heis i•omplled With the 
. 	•Proyisiontrof the Illinois Statute? andfor rules and regulations and Is horeby lethosteti to.  

. 	engage In the actvity as Indicated below. 	. 	. 	.. 	... 

	

DIRAV D.; SHAH, M.D.: J.D . , 	' Issued undai the a iithority of 
• . 	• ' • The State of Illinois 	• • 

. 	DIRECTOR . 	. 
. 	' ' 	• , Department of Publit Hgaltn.  .  • 

• NO TERM 'CARE LICENSE qATI3C7.61W Bass ., 
SKILLED 	80 SHELTERED 	60 

. 	. 
ON! ES 	, 140 TOTAL BEDS 

• 
• BilaitsAED2 BS.  • 

RESIDENTIAL  JUJFERNAflVES OF armors, 

tumtimum rem or. D.Auvr 	 TP 
• SERR.INDEDENbENCE DRIVE 

• cralivirts 	• •. IL 61832 
EFFECTIVE EATS: 08/0-1/16 

• • it,e tic. of this Ikence has a cototed.batkground. Printed by AUthcfrity of the Mate of ISMS* • NIS 

"AAAAAA.,An 	 1, A 

• ' V 
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State of Illinois 
Department of Healthcare and Family Services 

Supportive Living Program 
Certification 

This certificate authorizes the following to deliver services under the Supportive Living Program, 
subject to the limitation set forth below as to the number of units and number of residents, and 
confirms that the facility named Ins complied with all rules and regulations necessary for 
certification. This certificate is valid only for the location set forth below. 

Name 	Hawthorne Inn of Freeport 

Address 	2140 Navajo Drive 

City/State/Zip 	Freeport, Illinois 61032 

Maximum Number of Residents 	37  Number of Units 	29 

Z1
-I

N
I N

H
D

Y
L

L
 

Effective Date 	November 19,2007 

Rod R. Blagojevich, Governor 

Barry S. Maram, Director 



4 

State of Illinois 
Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The perthn, firth or corporation whose name appear sort (1thcertificatehas complied with the 
provisions of-the Illinois Statutes andror rules One] regulations and is hereby auihoOmrd to. 
Brigage uS the activity as Indicated below. 

NTRAV. 	 a. D. 	issue0 unclertho eurherlty ert 
The.Staierof 

biRgetOR 	 peparhnept of nublictloolib 
rem 	 D. LratFt 

B2/07/2019 	5160695 

.0/D7/2017 	cAtegi,tY; A14,415 
ASSISTED LIVIES LTOENSE. 

Alzheimer Units 	15 Regular Units 39 
Vital Unita 	52 

BUSINESS ADDRESS 

Salt! UNRESTRICTED 
LICENSEE BUSINESS ADDRESS 

' HAWTHORNE INN'Op PERU 
1101 31ST ST. 
PERU 

'Dr 

IL 61354 

Thelathofitthslleensehagegoln batkgmotind. printed byitrulhnrity'of ihrf state of Illinoif 5(.16 

"1, j&r:, itbif t‘ij  ind 
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A,, 
(ice of ibis Iltose hararizioied 	 AutPrity-ofthe patc 	• 

‘rit 

-^ 

C' 

State of Illinois 
Departmeht of Public Health 

tICEN$E, PERMIT, CERTIFICATION, -REGISTRATION 

11* 'perSkiii,lp ten prvorperslon whose Mtn° app/ati on thls cerlificpth hp480011e0 Wit t* 
'provIsIons.41Ibe Illinois Sl!itut?s,oritt/or rules and *Melons and ii hereby 
.e.004,00 In thei.ectivIty'esindlcaW Wok. 

pXRAV 1), thlArt, 
angeTP13, 

MTh 
02/20/2olp 	.siod kor.7  

Issue& O2fIEi/2017 dategory; Ar.14 
ASSISTED WING.  ;LIONSg • 	. 

Althtikleit thUcta 	14. Regular units 	39..ill 
- total tuna 	$:2E . 	 . . .. . 	. 	. 

opm4-ss;A.bDOs$ 

eT479.$4 VR..EPTR;c.TD. 
--tmcEabts IkralossnORE813 

gAwmogitg tNtbv 
”0.§.  VALWORTH 
PEORIA • 	 0,61,5 • 

kiesel cock!:  tiielegtlicirky kf 	.• 	. 
Ike state of libeels 	6. • •-• 	:6. • 
(citIOrileil6t7.af pubIi Hk`aliTI 	•• 

• - 
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State of of Illinois 
Department of Public Health 

IFICENSE, PERMIT, CERTIFICATION, REGISTRATION) 
The person, firm ,or colporeilon whose name appears or. Ilia cell( ficale has +implied Wall the 
provident of die Iltasuis,6talutes augur rules and regulations midis hereby authodzedto 
engage In the activity as Indicated helm 

NIRHV D. SHAH, M.D., J.D. 	Issued under he authority Of 
nwstmeofimmik 

DIRECTOR 	Department of Public Health 

09h6/2618 	 5100084 

/ssu4d: e9/26/2016 Category:: 414—MS 
ASsysTRu LIVING LICENSE 

loating Unite 	3e Total. enits 	30 

01.15lNES5 ADDRESS 

STATUS: IINRBSTAtCTE13 
LTORNSEE BUSINESS ADDRESS 

LIBERTY. VILLAGE OF GENESEO 
920 St  CHIcA00 ST. 
GENEsEo 	IL 61244 

The face of Oils license late cOlowoi barkground. Mete., In Authority of the %MO of Maui, • 16 

Wainige011isatt •• 
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,&yyvywhoworyilit, ikivuo&-womomm-

State of Illinois 

Department of Public Health 

(LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
Tim person, firm or corporation whose name appears on this certificate has complied wtth the 
provisions of the Illinois Statutes andtar rides and regulations and is hereby authorized to 
engage bithe activity es indicated below. 	 •. 

issued under the authority of 
The State of Illinois 
Department at Public Health 

NXRAV D. SEAR; M.D., J.E. 
DIRECTOR 

W.WWw PriMiteol wool 
set 

Issued: 09/20/2016 category:A:14 
ASSISTED LIVING LICENSE 

Floating Units 	14 Regular Units 16 
Total Units 	30 

BUSINESS ADDRESS 

STATUS: UNRESTRICTED 
LICENSEE BUSINESS ADDRESS 

LIBERTY vmwas OP' STREATOR 

2a22 N. EASTWOOD DR. 

STREATOR 	 IL 61364 

The face of this license base colored barkground. Prkand by Authority el the State of lillnols • Stle 
i'hkcrc6 
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scra 

MgOat& ottai,t01411•34taalegt: 

State of Illinois 
Department of Public Health 

, 	- 
!LICENSE, PERMIT, C.:ERTIFIC.A1-101\1, REGISTRATION? • 

11.4  PTISAWri lisnv, 	 Agin*. 04A-Ai 4)%piAlrf-API ;IP} ce,iiVe 	 1 -111 
rppyArAsp pi PIA Pile. 1A,7,:,A•pei AAAAA. ;A:ItA APO 	 APP IA bar st,,, ambrai4nti to 
-,a1W:Ig in IN,  iirrtivilr 

NIRAV D . SHAH, M.D. ,.7.0.  	,n4ArltrilUeirgi :or I hin fty 
DIRECTOR 	 Dot.r.rtrolot of MAR ticAlili 

06/30/2010 	 0048017 

LONG TERM CARE LICENSE CATEGORY DOSE 
! ICFDD 	 16 

[ UNRESTRICTED 	16 TOTAL BEDS 

cysidriammr:is 

PINNACLE OPPORTUNITIES, INC. 

CRAMNESS SQUARE 
340 HERITAGE DRIVE 
BOURBONNAIS 	XL 60914 

EFFECTIVE DATE: 07/01/16 

IUD 	 iicrno7 	 ky.frh,n111) of !hi: V.V.,: at ibeioit • 5/14; 

q5X4ROFMgMAIWO'' ANMOSIONNOMML0 
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Igg01446WWW6WPIAMMINORAWA 
State of Illinois 

bepartment of Public Health 

LICENSE, PERMIT, <IRTIFICATION, REGISTRATIOM L 
rh‘.. ;A:"Of flrfil el -̀ 01!”.11,4;rof: 
p/Ovilif415 •)/ 1110 	'51Att:If-‘11::lieza 
enyage hi ito.acliyily 	Veite.t. 

NIRAV D. SHAH, M.D., J 
DIRECTOR 

06/30/2016 0048009 

1 LONG TERM CARE LICENSE OATEGORY Reps 
i 'comp 	16 

PERESTRICTED 	16 TOTAL BEDS 
f;u3p;n4,4.1-.1MIESS 
LICENSEE 

2L.t PINNACLE OPPORTUNITIES, INC. 

44, 	
COLLINS SQUARE " 
145 SOUTH mosstam mutra 
BRADLEY 	IL 60915 
EFFECTIVE DATE: 07/01/16 

4' 

"MergnaglagniatOrata aMIN ,, 

Ilkilatit 	iii1ehr,1.1,-;:t;!ng.:1Ad.g!:,;-?!. 	*tty.:eoborily coin sttm.nt Paws • 

ATTACHMENT-12B 

çi 	 11'." 	eelehi complied .id inhe 

	

eAutiat ions 	n'ethCieR:24 

• D. 	:eeted 	auilioNty of 
r!wItfleol'Illfot,e. 
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watioasiSSA 
State of Illinois 

Department of Public Health 

_..i_CENSE, PERMIT, CERTWICATION, REGISTRATION; 
.._. . 	 ....,_ 

rot peron Ova tit !Ali p‘,1 aitt:11 YlititFt Ai' ile ,,WitV.I1, zo. tOO ..kP f IC101. b.1.1 Wnligf VI Val Iltr 
pfowislnan of the triinoh ItoStOel fou143‘ culn Jail t!!Cil,istlil`fli And ti It rint.,,. luthoriaol to 
*Nov 

 
ill Om no.reiW as inOrzuoi trec,:z 

LONG TERN CARE LICENSE CATEGORY EGEE 
;CYO') 	6 

UNRESTRICTED 	E TOT'AL pitos 	j 
fIll51.147:S-5 A:AMISS 
LICENSEE 

PINNACLE OPPORTUNITIES, INC. 

prpj** OtJR 
*1.$COTEDEARHORN AVENUE 
gi.01(MCNR 	• IL 60901 
26/76gT.0WPATgl 10/01/16 

fmg 0.thofitonsull. 4 ertind ;jail 	 flinhvi ay LI Utk- il4r4 oldlir a 	• 

linAntiaisetWaVreit:' 1`,172 1,* 

ATTACHMENT-12B 

omrri ormio the sltakratily tit 
NIRAV b. SHAH, M.D., J.D. 	It4 
DIRECTOR 	i)(3:11rinl,../ 11 .13 PitriCjiriZith 
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. State of Illinois 
Department of Public Health 

,LICENSE,PERNMT, CERTIFICATION, REGISTRATION!) 
pnaviN Gun et unix-eaVuols-hAt tIlltthr orzfit.itl 	tilloW htn oarGIRitti win 1514 : 

pr 	zi*4i qi :he:Els:oh 54taaL4 mciftgin11-4 pipa ri,lhif 4(mm mu! is hr:RAI AuthnriPird 
ETAIRORIR the Ai:vhy,li ;Rd:sit-Ai 1:414:4 

D . SMAR a  M.D. a  3.0. 

DIRSGTOR 

12/00[2018  

:.4*,7Eum CARE LICENSE CATEGORY 8008.  
TOVIOO 

UNRESTRICTED 	 6 TOTAL BEDS' 

ADORES5 
. • , taGENSEa 

:opmAcIA oPokrt3&*I54 ac. 

1890 MAST EAGLE STREET 	. 

KANKARES 	 IL 60901 

rFFECTIVE DATE: 12/09/16 

i 	irvot 1E3 ficrnq hie,* r•,tritS rasimin4.6twq Aut-geu,i4::01.,tm 54;30 

kW/Nicol:W.  th4Audimily(34 
Itto fiat -el IMeDi: 

ri4alth 

0043224 1 
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•"[•:. V.  

• • 
• 

RSV t litA 1.1.11.1i044..V:41" 
• . State if nnitrna 

Depiartmeht 

manantala 

• • • •• 
Cri:offAtiri;TRIOIT,  CERTIFICATION, IRMISTAATION 

••• 	xi* f;orrion, flitn at It003,101100  tviAsittafiUkAN4aSS Uflpflc4e Ift ccittilvpid thUisittt et ihe Walla& gISOS 611Wcr .guiebaM regtelturea' ORns. Wel* 4ufriiiWa 115 engage in tho 101Ty !it Ind:kited bet= 
IPAV ".qa .'?41A00.: $414 t 

-a.  Kci.DT-Lat 	 ixts• atam$5 . 	• 	•47epsinia:feel Plit.t. rpx  F

I

rA-v r- , 	ea7/ imp;  
*Elp./.3,20/$ swat I Oiva-srn - 

tqiZ I NnAkr: ilCrit4SE : 
IL Fou  

" 
',mos.:tilt-FE:a iii., TOTfrk peia 

• BusiNm ADDBEss , „ 	71,.1C-v,8•?ti 
.ENNAtiiE. -CM.;P:ORTtglitTIE:li IC It , 
lititcr ' rcti 3.1..po 	vp-i. fnisterii STREZT , gmlini• 9 	a  U. 61)-m . 
ThatittiliTAILPotrAti,111,1141Lipailmsto,pi 
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'M 	çfl  rt tI RGcj pl.r 

t141;e of 'Wray* 

Dtipi6rtineht cf riablit 14itiaitith 

clicESE,  Pplatori, GEBTIftICATION, REGISTRAllON 

Thlil OhltarCtWri 0113.-1001".  •:40ft giltWO,FArgeoDOW1.01i IllisUrfiria 114 aga WO WO 
pro,wing d ma qd‘r.; sialit.t34m4W.Oftli: (IN itleg3̂ 4 9.4id 0-  /141Stailt1011P16 01  

	

..croirgl r.n thp:tchilyAri-tuiffo* bra. . -. - 	. - 	• 	• . • :.. : ., -.: .-. - 
' 	- ----• '-'t ... / . 	% . ..a...y.

-WAttitii `.,Sjtici.* ;,;$0.„... ;  
.. .. 	. 	 - 	• - 	' • ' .....a*oh.r..dti%116.t Ity041. 

	

- akouragfta'r ./. 	. 	,„--,!..r4.0t• 77:7-77 
OYVPI*P14 	§ 	t-i- •-z ...-  :.-..,. 

-.141BCt_EitittlAlte: 	Rp•-te, 
tri131113k 	" 	• 1./ . 	. 

U$flStfltt'4) *b 
	'1. 

tusi4)JossADDI1668 
- kfttpitsF,!. 

NgAtt,i. 00a004NIT*44g4 
14; *RAku; 	1T_ 

tAmIngu 

AfiLP li4mi;$43LotdThAtte Taal mai* )1i1n.• 

4 
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VianifaWITZW,Megit LOINMER, 
State el iiiiirkniS 220850 

'Department er Public Health 

rLtENSE, PERMIT, CERTIFIGATt61, FIECiISTRA11OPI 

Pere°fl, Min of imMeratir,GThnine *MO 'A:parson Oa uninlann han corad with nio- 
- 	inov4Akro of Inn Winoin Onfotes 	o-24,4 and orMintnn and kr Mrobreninomzed to 

eng.e7; Al the arAM:y ZintkaMel Mew. 

ARRA: 884°1 P-1'311° Jor A, r=r-ivio 
D5inannihf rvn9morolTh 

	ointovotle T' rWrn — 

3-6104jarr:  I 05.5i t 4a43,31.5 
LOS- AVA,M tAft,i Liteg&E 
EUF00 	-404 

MS:Mar EM 004 TOTAL,  BEtir 

BUSINESS ADDIRESS 

NA:14K f$P7OXILMITUSly Pitis. 

RII.511,telikr: no SS4 
Ar"IXISIL 

tie lge brailititailauffagiLwunmovpawia..;nao 'M • 

giiigingiglialatakWASM "irt Sfinti 2 
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Thu perotek. (km ar e:rattettefret wheat sleepy ahoyart sir. IOU :Jet:that. but taittplied +Oh fly? 
Prea?Womb of the ;him* 5talutaiandroF ur:e; 	 aet3 & ItrieW athilowleeit. to 

engage In liSt!adhity ill/fithtlakbaikti. 

NIRAV P SRAM, M D , J.D. 	. iwrid unthtr thi, authority al 
theSette of Meals 

bIAECTOR 	 ii.dp.11ltiv.:111 rUbliC,Ilitairtl. 

i/cr9/2o1e 	I 	6043131 

s, SUS. 
_ •_ 

State of Illinois 
Department of Public Health 

(LICENSE, PSFINI11; CERTIFICATION, REGISThATICid 
e 

ViutstRICTED 	6 TOTAL DEW 
-- • 

LICENSEE 
1i0Awg OPPORTUNITIES., INC:, 

abyaourer 
362 ROY STREET 

SOURBONNAIS 	IL 60914 
EFFECTIVE DATE: 12/10/16 

• Mg.WC ot0/i1 f<trCtV haN c0101fli butlehtuuttl. Nuotlity atuitteity thutelffil  

ATTACHMENT-12B 
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LgNG num aAltE.r4cENsE CATEGORY BOER 
ICEDD 	6 
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tsizztati:  

State of Illinois 
Department of Public Health 

'LICENSE, PhRIVIIT, CERTIFICATION, fili.GISTRATIONI 
flit Per9;11. ilf IR 01 Cf4Prn awn wihee neme (7virt:1,62fl he. reofire te len tempted vete Ike 

	

pew/tinesof the 'three eizitett. enho; 	atlif 	 1:areby 21:1tItniatii • " enriage In the detleee ind(Caer.414,11,V..,  

TI10411ithCA'ir Cit 
NTRAV P. SHAH, M.D. 	.D 	11h• Shift ut iterati 
DIRECTOR  	 Oepa!unete el rublb. heelth .1.,  

.1 	

-.- 

1 	
• 	00 

• .b..+4.0.,t,.,! 	 1. 

1cl/12018 0041166 

UNRESTRICTED 	6 TOTAL BEDS 
StISINE5S ittgett 55 
LTP.ENBEE 

.BINNACZE OPPORTUNITIES: INC 

LSTATION. COURT 
275 inn STATION STREET 
BANKAKEE 	IA 60901 

EFFECTIVE DATE: 16/Q9/16 

.4"-Le of 

 

ncv it 	bad 	 emel:thy IheSteceglielnal .511 

tifrata,:alralarotinV4  

LONG TERN PARE LICENSE CATEGORY BORE 
TUMID 	6 
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Issued under the authority of 
NIEAV D. BEAB, M.D., J.D. 	DiestrasaliNwh 

Department of Public Kenith 

LONG TERM CARE LICENEE CATROORY EWE 
ICEDD 	16 

UNRESTRICTED 16 TOTAL BEDS 

IRECTO bue  

[LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The peril:m..1km or corporation whore name appiats on this certificate has complied with the 
pro laid of the Illinois Statutes and/or rules and regulations and is hereby authorized to 
engage in the activity ZIS ;Mimed bekbv. 

BUSINESS ADDRESS 

.LIC)1118BIE 
PIONEER'.CQNpEPT4, INC. 

E11201W11Ar.5rEIVAr.,2 
43 ..BROATIPtAT 
CELICA00 HrafilITS IL 60411 

ZVVECTIVE DATE 04/24/16 
The facecthils licenselfasy.  cptored backgoound. Printed byauthorlty of Ihn State of Illinob • NV 

ir 41' 

State of Illinois 
Department of Public Health 

4 TR.L'il.K 

•r"., 
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State of of Illinois 
- Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGI5TRATIONI 
The peisigh WMctr giopObt4on 'sawn!,  a:ta e wire 	 114,  anopnnn viol, rho 
ponvhinnS of :fie Ilboen S4.ont:or. zioant 	 .K•0i kit:1dt uttio,jl in 
ofiDar irt the arteity ;IS forikatod IWIc1v2 

NIRAV D. SHAH. M.D.. J.D. 	Pntnnl €!nOi.  r 11154 atittOrrriuf 
(lie ',:iuto 	fflimns 'DItfECTOR 	1:i11n. fining( of Ounti,-. 

09/01/2017 	• 0043190 

LONS TERM CARE LICENSE CATESORT Bong 
.lcuzz 

=RESTRICTED 	6 TOTAL BEDS 

RUSINSS5 APB2c..4; 
LICENSEE 

BiONEEB C=CEPT8, INC, 

CSBNNii SITT -TERRACE' 
2180 11IMI1 blatT 
CAAENZT CITY 	-4'604'09 

tkiiigtTivE :DATE' o9/o2/i6 
Theiano ofuili iismoe nao,• agarr • klIpnjp, MOORIry sooktor 4 TtkO 3314,..if 011.1 tth • tql6  

101.  4etia•  1/24.15nVi•elEnt4rlin.  -Vt•-•S't *be' -$1‘ bre e 
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atattatitier? 
. 	State Of Illinois 

Department of Public Health 

iLICENSE, PERMIT, CERTIFICATION, REGISTRATIONJ  
The person, firm of corporation whose name appears on this certificate has complied with the 
provisions of the Illinois Statutes andkr nem and regulations and Is het elsy authorized to 
engage in the activity as Indicated below. 

=RAT . SHAH , H . D 	J D . 	Issued under the authority of 
the Slate Of Cinois 
Department el Public health 

LONG TERM CARE LICENSE CATEGORY BOSE 
ICPDD 	16 

UNRESTRICTED 	16 TOTAL BEDS 
- 	- 	- 	• 
BUSINESS ADDRESS 
LICENSEE 

PIONEER -CONCEPTS, INC. 

CAROLS IJANE TERRACE 
1641 CARDLE'LANE 
SAUK VILLAGE 	III 60411 
EFFECTIVE DATE: 04/01/17 

he faCflat IMO kenK,  hat .:01(INd 444 WUN. Nmtecl by Amnomy of 11w sum MiMisoU 5IM. 

*PM*,  

ATTACHMENT-12B 
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	 03/3if2010 ' 	0047077 
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State of Ihmois 
Departm4frt of Public Health 

--...• 
- E.ICENSE; PERMIT. CERITOCATION1,--REGISTRATION1 

• _ : .. 	• 
Meile..4119, MITy*':Itri.),:s4L,Ve...1.0%(:t76.03V Jri.W1'4' •I'• ti•.•.14.,1.‘:::::..it.:-.,“ .:.tt::at tni: :lig 
pm itioninf-MiliDisStlane:',17.4b.: a ke,il na.4..-9,fil....o. itsc ,; t:-.,-,N.....ii•rui.o.ef o. 
ertgar kthi2 att'vity is imilnuti horx. 

ledM4 ....1 	 ..1.1.raviV;: 
.1410T.th :AHAB, N.D., J.D, 	ri-.,t.5 	c:f Plititrist 	

d 
 

ntRkOholl .. 	 0400:Ail( trIPAIii. eloo.N h 

	

. • • 	:cr.:i tgazmi.  -1 
1 '. 	0043216' 

LONG SAM ems LICENSE CATEGORY som 
.itCFAI) 	 4 

• 12.NRESTRICTED 	4  TOTAL DRna 
SINiiS  MgiSIEIN 

LICENSEE 
-P.O.SEF...:0:35aErkts, WC 

tOttoN..6$/jivi. . 
.64.4 SHERIDANAVENUE. 
t'OLTON 	 IL 66419 	 • 

EVETWE 04T? 
-""1"116 ..war.c140.1:44,4Higr;i4PCI.‘t'frci . 	 10.1.7)!z: 

1 

o't 
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ahazgais 
. 	State- of Illinois 

Department of Public Health 
. • 4. 

. (LICENSE, PERMIT, CERTIFICATION, REGITRAT1017\11 
. 	i• Tn, permit firm at cOrpOraSlun nr1101e name alillean ix. t/h%hrtlinn311.15 afoliplgoll Oath the 

provisions of the Ohm* Statute, auclier I inn: and Ingolni•-ns ani '• lain Ily inillieriand 10 
engage In the activity at Indicated below. 	 1 	i 

0 • day". •0 v. r ir a' ,i/1111i ill 
ant liar. i t il vino 
oepathiao a c Pokl a Health 

oV1-9/20113 004329 

LONG Tam CARE L/4ENSB CATEGORY ;BOSE 
ICED') 	4 

UNRESTRICTED 	4 TOTAL BEDS ' 
euswEssADDREss 
LICENSEE 

PIONEER CONL 	:13, INC. 

PLOSSMOOR TERRACE 
' 2951 WEST 190TH STREET 
ELOSSMOOR 	XL 60422 

NIRAV D. SHAH, M.D., 
DIRECTOR . 

e,A5AM: 	k\* 

.hoohrao7-.6--4,h-o*o.. . 
• KFF4u/VE DATE-: 08/247/16 

I 
The face or this thente has colored background- Meted Aulhority of thaiaatr of Illinois • 916 

410M • 1,.1).?:' CA."';',N;9,V $V.'t 
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303 

adSsess 
PIONEER CONCEPTS, INC. 

HOLLAND TERRACE 
15175 STATE STREET 
SOUTH EOLLAgD 	IL 60473 • 
EFFECTIVE DATE: 00/07/17 

ATTACHMENT-12B 

Molteminum 

08/06/2018 

# 	NAAAAAAA'A ‘1\1‘ WY\ 9\?;•?\?W',A,A?\ .1[/\ isnAicniv;AisiNAAA,N, 

State of Illinois 
. 	Department of Public Health, 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
The person, firm or corporation whose name .appears on thts certificate has compiled With the 
Provisions of the Illinois Statutes and/or rules and regulations and Is hereby authorizedlo" engage In the actMty as indicated below. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued ii 

Criterion 1125.530 - Planning Area Need 

I. 	Identify the calculated number of beds needed (excess) in the planning area. See HFSRB  
website (http://hfsrb.illinois.gov) and click on "Health Facilities Inventories & Data".  

According to the May 3, 2017 Update to the 2015 Inventory of Health Care Facilities and 

Services and Need Determinations, the Board's website (hard copy appended as 

ATTACHMENT-13A) identifies an excess of 27 beds. 

2. Attest that the primary purpose of the proiect is to serve residents of the planning area 
and that at least 50% of the patients will come from within the planning area. 

Through the signing of this application, the Applicant attests that the primary purpose of 

this project is to serve primarily the residents of Ogle County. 

3. Provide letters from referral sources (hospitals, physicians, social services and others)  
that attest to total number of prospective residents (by zip code of residence) who have 
received care at existing LTC facilities located in the area during the 12-month period  
prior to submission of the application. Referral sources shall verify their projections and  
the methodology used. as described in Section 1125.540. 

Appended as ATTACHMENT-13B, are four (4) hospital referral letters providing both 

historical and projected referrals. Collectively, these hospitals have identified 1,131.5 referrals 

made to area nursing facilities in the most recent 12-month period. These letters also indicate 

their willingness to make 307.2 potential referrals to Manor Court of Rochelle each year for the 

first two years after project completion. 

It should be noted that the projected (anticipated) referrals are well within the number of 

historical referrals made and are more than enough to fill the proposed project's beds. Of the 

four letters received, three of the letters only submitted referrals that were sent out, for which the 

patients originated from within and around Rochelle. The fourth letter, from Northwestern 

Medicine's Kishwaukee Hospital in DeKalb, provided patient origin for all of its historical 

referrals and only historical patients from a conservative radius of 12 miles of Rochelle were 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued Hi 

used as referrals to support the project. What each of the referral sources have in common is the 

understanding that there is no alternative in Rochelle, and that many families chose to send loved 

ones to facilities outside of the community at significant inconveniences and cost. It is the 

identified referrals that are the methodology of support for this project. However, those numbers 

only scratch the surface of the real situation in Rochelle considering lack of modern amenities 

and provider choice. This project is being proposed to allow Rochelle and the immediate area an 

alternative so that residents can stay in their community. 
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LONG-TERM CARE FACILITY UPDATES 

5/3/2017 
CALCULATED BED NEEDS 

Planning Area 

Calculated 

Beds Needed 

Approved 

Beds 

Additional Beds Needed 
or Excess Beds 0 

LONG-TERM CARE NURSING CARE BED NEED 

HEALTH SERVICE AREA 1 

Boone 360 279 81 

Carroll 131 155 (24) 

DeKalb 768 742 26 

Jo Dayiess 177 147 30 

Lee 275 353 (78) 

Ogle 538 565 (27) 

Stephenson 581 646 (65) 

Whiteside 595 819 (224) 

Winnebago 2098 2220 (122) 

HEALTH SERVICE AREA 2 

Bureau/Putnam 378 377 1 

Fulton 455 603 (148) 

Henderson/Warren 164 218 (54) 

Knox 740 916 (176) 

LaSalle 1208 1256 (48) 

McDonough 341 360 (19) 

Marshall/Stark 300 427 (127) 

Peoria 1483 1608 (125) 

Tazewell 1111 1256 (145) 

Woodford 580 593 (13) 

HEALTH SERVICE AREA 3 

Adams 1079 1294 (215) 

Brown/Schuyler 147 179 (32) 

Calhoun/Pike 264 337 (73) 

Cass 153 150 3 

Christian 373 427 (54) 

Greene 115 119 (4) 

Hancock 150 184 (34) 

Jersey 323 369 (46) 

Logan 371 446 (75) 

Macoupin 523 704 (181) 

Mason 120 164 (44) 

Menard 114 106 8 

Montgomery 382 480 (98) 

Morgan/Scott 465 551 (86) 

Sangamon 1162 1275 (113) 
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MAI Northwestern 
'I Medicine' 

Klshwaukee Hospital 
1 Kish Hospital Drive 
DeKalb, Illinois 60115 
8151561 521 
kish health.org  

May 3, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 
Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Northwestern Medicine Kishwaukee Hospital supports the establishment project which is proposed thr 
Liberty Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

Within the past 12 months, Northwestern Medicine Kishwaukee Hospital transferred 827 patients to existing 
skilled care facilities. Please see the attached table for the home zip codes of these patients. Patient 
referrals have not been used to support another pending or approved CON application. 

We have experienced times when placement of patients in the existing complement of skilled nursing 
facilities in the area is difficult and welcome an additional area provider that would accept those patients. 

As Northwestern Medicine Kishwaukee Hospital is one of the area hospitals used by residents of Rochelle 
and their surrounding communities, we look forward to working with you. We appreciate your efforts to 
keep Rochelle residents in their community and improve the quality of care to those you serve. 

Ill can be of further assistance, please do not hesitate to contact me. 

ay-A erson 
President 
Northwestern Medicine Kishwaukee Hospital 
Northwestern Medicine Valley West Hospital 

State of Illinois 
County of Knox 

Sworn to before me this 
r &  day of Mai  , 2017 

\  
Notary Public 

    

 

OFFICIAL SEAL 
VERNA J COX 

NOTARY PUBLIC STATE OF WPCS 
MY commtssioN EXPIRES139/14/19 
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Number of Patients Referred to Skilled Nursing Facilities 
from Northwestern Medicine Kishwaukee Hospital, 

May 2016 —April 2017 

---- NUM NANK 
PAT 	LAS 	REM 	0/2 P 

wunr ---
U PAT 	E 

SHE 	SKILLED NURS 	icons.) 
SNP' 	SKILLED NURSING FACI 

30240 
51040 

1. 
1 

1 
1 

60013-1646 1 1 
60101 2 2 
60109 3 
60111 1 
60112 7 8 15 

60112-0169 1 
60113 2 2 
60115 303 148 461 
60115-0667 1 1 
60115-2056 1. 1 
60116-4103 1 1 
60116-4467 1 1 
60115-4744 3 3 
60116-9103 1 1 
60119 2 2 
60124 2 2 

60129 3 a 
60136 13 11 24 

60136 2 2 

60140 1 4 
60140-0053 1 1 
60146 4 7 11 

60146 1 1 2 
60146-8803 2 2 
60150 7 12 
60150-0246 1 
60161 1 1 
60176 1 1 
60178 93 53 146 
60178-9008 1 1 
6043 6 1 
60606 2 2 
60618 2 2 

60520 1 1 2 

60630 1 1 
60631 3 1. 4 

60536 1 
60648 9 a 17 
60548-1166 1 1 
60548-2574 1 1 
60550 13 12 25 
60561 1 
60552 a 
60663 2 
60556 1 
60560 1 1 

Note: "PAT" column refers to the total number of patients referred May 2016 through April 2017 
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OSF.  
SAINT ANTHONY MEDICAL CENTER 

April 18, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 

285 South Farnham Street 

Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

OSF Saint Anthony Medical Center recommends the establishment project which is proposed for Liberty 

Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

OSF Saint Anthony Medical Center transferred patients to multiple existing skilled care facilities 

throughout the region. We estimate the number of patients OSF Saint Anthony Medical Center refers 

annually to the Rochelle and surrounding communities' that need skilled care averages 193 patients 
annually. This is a reasonable expectation based on our historical referrals. These referrals have not 

been used to support another pending or approved CON application for the subject services. 

As one of the major acute care hospitals in Rockford, Illinois, OSF Saint Anthony Medical Center look 

forward to working with you to provide smooth and excellent transitions of care for patients from our 
facility to yours. We commend your efforts to improve the quality of care and quality of life for those 

served in the Rochelle community. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

9Poidderet: 
Paula Carynski, MS, RN, NEA-BC, FACHE 
President 

Date 
	

Notary 

OFFICIAL SEAL 
AMY LOZANO 

NOTARY PUBLIC. STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01/28/18 

5666 East State Street, Rockford, Illinois 61108-2425 Phone (815)226-2000 www.osfsaintanthony.org  
The Sisters of the Third Order of St. Francis 	ATTACHMENT-13B 
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Mark J. Batty 
Chief Executive Officer 

Rochelle 
Community Hospital 

900 N. Second Street • Rochelle, IL 61068 
Ph. (815) 562-2181 • Fax. (815) 561-3120 

April 24, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 

285 South Farnham Street 

Galesburg, Illinois 61401 

Re: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Rochelle Community Hospital recommends the establishment project which is proposed for Liberty 

Village of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

Within the past 24 months, Rochelle Community Hospital transferred 163 patients to existing skilled 

care facilities. Of these patients, 90% reside in Rochelle Community Hospital's primary market. 

We estimate that 80% of these patients have the potential to be referred from Rochelle Community 

Hospital to Liberty Village of Rochelle over a 24 month period. This is a reasonable expectation based on 

our historical referrals. These referrals have not been used to support another pending or approved 

CON application for the subject services. 

As Rochelle Hospital is the primary hospital used by residents of Rochelle and the surrounding 
communities, we could realistically anticipate a potential increased relationship and look forward to 
working with you. We appreciate your efforts to keep Rochelle residents in their community and 

improve the quality of care to those you serve. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

,ynthett jcatt_a 

Kimberly S. Louis 
Notary 

Nagar:NNE:Ls,' aS ieL of0111llSmois  
My Commission Expires 06/14/1019 

"OFFICIAL SEAL 

— — — 
iATTACHME T-13B 

317 



Paul Van Den Heuvel 
Vice President of Legal Affairs & General Coun 

Mercyheatth Campus 
1000 Mineral Point Ave. 
Janesville, WI 53548 

MercyHealihSystem.org  

. April 26, 2017 

John Kniery, President 
Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 
Galesburg, IL 61401 

RE: Proposed Nursing Facility, Rochelle, Ogle County, Illinois 

Dear Mr. Kniery: 

Rockford Memorial Hospital ("RMH") recommends the establishment project which is proposed for 
Manor Court of Rochelle, in Rochelle, Illinois. We support your application for CON Board approval. 

We estimate the number of patients that RMH will refer annually within a 24-month period after the 
project completion to Manor Court of Rochelle will be an average of 30 patients per year. This is a 
reasonable expectation based on our historical referrals. These referrals have not been used to support 
another pending or approved CON application for the subject services. 

As RMH is one of the major acute care hospitals (Non-Critical Access) in the area, we are sought after or 
are the preferred choice for treatment of strokes, major trauma, orthopedic injuries, spinal cord injuries, 
joint replacements, head injuries, pulmonary issues, heart disease, cancer, neuro-muscular disorders and 
severe arthritis. As such, we anticipate, a potential increased relationship, and look forward to working 
with you. We commend your efforts to bring Rochelle residents back to their community, improve the 
quality of care and quality of life for those to be served. 

eMercy.peuh9ilth"
nkk,g Byes beta. 

If I can be of further assistance, please do not hesitate to contact me. 

( Sincerely, AIOAfr f •Zej 
Siteh S 641. 	trWin' 

11 

[
OFFICIAL SEAL 

CHRISTOPHER DAVIS 
NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION  EXPiRE8 FEBRUARY  18.  2018  

.. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued iv 

Criterion 1125.540 - Service Demand — Establishment of General Long Term Care 

• If the applicant is an existing facility wishing to establish this category of service or 
a new facility, #1 — 4 must be addressed. Requirements under #5 must also be 
addressed if applicable. 

• If the applicant is not an existing facility and proposes to establish a new general  
LTC facility, the applicant shall submit the number of annual projected referrals. 

I. 	Document the number of referrals to other facilities, for each proposed category of 
service, for each of the latest two years. Documentation of the referrals shall include:  
resident/patient origin by zip code; name and specialty of referring physician or 
identification of another referral source; and name and location of the recipient LTC  

facility. 

Appended as ATTACHMENT-13B are four (4) area hospital referral letters identifying 

1131.5 annual referrals that they have made to area nursing homes for the most recent two years. 

These historical referrals break out as follows: 

Mercyhealth - Rockford Memorial Hospital - 60 historical referrals for the Rochelle Area 

are identified. 

Northwestern Medicine — 827 historical referrals in the past 12 months, based upon 

patient zip code information, 19 from within a 12-mile radius of Rochelle, Illinois. Only these 

historical 19 were used to support the project. 

OSF Saint Anthony Medical Center — refers 193 patients annually to Rochelle and 

surrounding communities. 

Rochelle Community Hospital - has referred 163 patients to existing skilled care facilities 

and 80% of that total is expected to be referred to the proposed project. All but 10 percent of the 

total referrals are derived from the hospital's service area. 

Cumulatively, these four referral sources identified 1131.5 historical referrals made, of 

which 307.2 referrals had origins of Rochelle and its immediate service area. 

ATTACHMENT-14 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued v 

2. Provide letters from referral sources (hospitals, physicians. social services and others) 
that attest to total number of prospective residents (by zip code of residence) who have 
received care at existing LTC facilities located in the area during the 12-month period 
prior to submission of the application. Referral sources shall verify their projections and 
the methodology used. 

The hospital referral letters appended in ATTACHMENT-13B use the historical 

referrals to area facilities as their basis of making projections. Specifically, these referral sources 

have identified the referrals that have come to them from the Rochelle area. In the case of 

Northwestern Medicine's Kishwaukee Hospital, the referrals were identified by the historical 

referrals that were derived from within a 12-mile radius of Rochelle (Applicant's proposed site). 

Individually, it should be noted that the hospitals/physicians reviewed their patient files, and to 

the level that the information was available or allowed, were able to make conservative 

projections of referrals to the proposed project. It should be noted that the source estimated an 

allowance for increased patient load which is inevitable with the substantially growing 65+ age 

cohort. 

3. Estimate the number of prospective residents whom the referral sources will refer 
annually to the applicant's facility within a 24-month period after project completion. 
Please note: 

• The anticipated number of referrals cannot exceed the referral sources' 
documented historical LTC caseload. 

• The percentage of project referrals used to justify the proposed expansion cannot 
exceed the historical percentage of applicant market share, within a 24-month 
period after project completion. 

• Each referral letter shall contain the referral source's Chief Executive Officer's 
notarized signature, the typed or printed name of the referral source. and the 
referral source's address. 

The referral resources have identified 1,131.5 historical referrals tied to the Rochelle 

community/service area. These letters indicate that they will refer annually for the next two 

years, should the service be available, 307.2 referrals. This does not include that the health 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued vi 

care providers are facing a substantial increase in the 65+ age cohort within the area and their 

practices. It does not include that their respective practices have been, and are expected to 

continue, growing. The chart provided herein illustrates that both the Ogle County Planning area 

and the PSA (20-minute travel time) have substantial aging of their respective populations. As 

the rules only allow referrals to look backwards to historical referrals, this high growth rate of 

the 65+ age cohort provide a further indicator of need for the project. 

65+Population by Counties and Service Area 
2015 2020 	% Change 2025 % Change 

Ogle County 65+ 9,388 10,921 	16.4% 12,690 16.1% 
DeKalb County 65+ 11,625 13,447 	15.7% 15,570 15.8% 
Lee County 65+ 6,167 6,853 	11.1% 7,707 12.5% 

2017 21122 % Change 

Rochelle 20-Mile Radius 65+ 19,640 22,327 13.7% 
Source: County Population from IDPH demographic data and Service Area data from Scan/US 

The referral letters each state that the referrals have not been used to justify or support 

another Certificate of Need application. Moreover, the number of historical referrals alone 

adequately addresses meeting and obtaining the optimal use rate of 90 percent. 

Each referral letter has the required notarized signature, name and address. 

4. Provide verification by the referral sources that the prospective resident referrals have not 
been used to support another pending or approved Certificate of Need (CON) application 
for the subject services. 

Please note that each referral letter states that its patients' referrals have not been used to 

support any other pending or approved CON application for this area. 	Refer to 

ATTACHMENT-13B. 

5. If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as follows: 

This item is not germane. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued vii 

Criterion 1125.570 - Service Accessibility 

I. 	Service Restrictions 

The applicant shall document that at least one of the following factors exists in the 
planning area. as applicable: 

o The absence of the proposed service within the planning area; 

This item does not address service restrictions within Ogle County. 

o Access limitations due to payor status of patients/residents, including, but not 
limited to, individuals with LTC coverage through Medicare, Medicaid, managed 
care or charity care; 

Three area facilities have access limitations due to payer status for individuals 

with LTC coverage through Medicaid. Bethany Health Care and Rehab Center in 

DeKalb is licensed for 90 nursing beds, of which only 7 beds are dual Medicare and 

Medicaid Certified, and no additional beds are Medicaid Certified. Eighty-three beds are 

not accessible to the Medicaid Population from this facility. Oak Crest/DeKalb in 

DeKalb is licensed for 73 nursing beds, of which no beds are certified for Medicaid. 

Prairie Crossing Living & Rehabilitation is a 91-bed all private pay facility without 

Medicare or Medicaid beds. These facilities present significant access limitations; 21.1% 

(247 beds) of all beds are not accessible to the Medicaid population. 

o Restrictive admission policies of existing providers: or  

There are four facilities within the identified service area that appear to have 

restrictive admission policies due to high rates of a specialized population, as compared 

to a more general geriatric population. Specifically, Rochelle Rehab & Health Center, a 

50-bed nursing facility, has 50% of its total resident compliment as Mentally 111 (MI). 

Likewise, Rochelle Gardens Care Center (74-beds), DeKalb County Rehab & Nursing 

(190-beds) and Bethany Health Care & Rehab Center (90-beds) have 92.3%, 36% and 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued viii 

38.3% of their respective total resident compliment as MI. The reality is that an MI 

population is typically younger, less physically frail and more mobile. This is starkly 

opposite of the more traditional geriatric population. This difference is important as the 

populations require different services, staffing. and activities. Even more importantly, an 

older more frail population is more vulnerable to abuse, where a more MI population is 

less susceptible to physical abuse but potentially more in danger to being exploited. 

These two distinct populations need to be catered to differently and separately. 

Therefore, with such high percentages of specific (MI) populations, especially in the two 

Rochelle nursing facilities, there is restrictive admissions for the general geriatric 

populations. 

o 	The area population and existing care system exhibit indicators of medical care 
problems, such as an average family income level below the State averagg 
poverty level, or designation by the Secretary of Health and Human Services as a 
Health Professional Shortage Area, a Medically Underserved Area, or a 
Medically Underserved Population. 

This item is not germane to the project. 

2. 	Additional documentation required: 

The applicant shall provide the following documentation. as applicable, concerning 
existing restrictions to service access: 

a. The location and utilization of other planning area service providers; 

Appended as ATTACHMENT-10B, is a listing of the names and locations of the 

other planning area service providers. A listing of the facilities and their respective 

utilization rates are appended as ATTACHMENT- 17A. 

b. Patient/resident location information by zip code; 

As the proposed project is for the establishment of a service, and as a result there 

are no existing residents, location information by zip code is not germane. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued ix 

c. Independent time-travel studies; 

Refer to ATTACHMENT-17B for a summary listing of the independent time-

travel studies. The individual MapQuest travel-time studies are appended as 

ATTACHMENT-10D. 

d. Certification of a waiting list; 

As the proposed project is for the establishment of a service and as a result there 

are no existing residents, a wait list is not germane. 

e. Admission restrictions that exist in area providers; 

There appears to be four area facilities with high percentages of MI populations. 

This is documented by the IDPI-1 facility profiles for these respective facilities, appended 

as ATTACHMENT-17C, which self-report total residents diagnosed as MI and total 

residents reported as sex offenders. 

f. An assessment of area population characteristics that document that access 
problems exist; 

Appended as ATTACHMENT-10E, is a market study performed by Laurel 

Research Associates, Inc. This study found that in the next five years, as set forth by 

rule, that there will be a strong need for additional beds and services in Rochelle. This 

need around Rochelle is stronger than looking at the County (Ogle) by itself. The study 

also presumes that all nursing beds are equal, meaning the need assumes first that the 

existing beds would be fully utilized. Finally, this project only in part addresses the 

projected outstanding need and is therefore rather conservative in nature. 

g. Most recently published 11)13F1 Long Term Care Facilities Inventory and Data (see 
www.hfsrb.illinois.gov).  
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued x 

Appended as ATTACHMENT-17D is a copy of the 2015 IDPH Inventory of 

Health Care Facilities and Services and Need Determinations, Volume 2, Parts VI-VII, 

Long-Term Care Services for Ogle County Planning Area. 
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FACID FACNAME 

6014872 Bethany Hlth Care & Rehab Ctr. 
6015630 Dekalb County Rehab & Nursing 
6003305 Franklin Grove Nursing Center (1) 
6006514 Neighbors Rehab Ctr (2) 
6006738 Oak Crest/Dekalb (3) 
6009989 Oregon Healthcare Center (4) 
6007413 Pine Acres Care Center (5) 
6007447 Pinecrest Manor 
6008502 Prairie Crossing Living & Rehabilitation (6) 
6008098 Rochelle Gardens Care Center (7) 
6008106 Rochelle Rehab & Health Center (8) 

ADDRESS 

3298 Resource Parkway 
2600 N. Annie Glidden Road 
502 N. State St 
811 W 2nd St 
2944 Greenwood Acres Drive 
811 South 10th Street 
1212 South Second Street 
414 South Wesley Avenue 
4 South Sequoya St 
1021 North Caron Road 
900 North 3rd Street 

2015 PROFILE DATA 

Manor Court of Rochelle 
20-Mile Market Radius 

Utilization Data 

90 90 27,252 82.96% 82.96% 206 132.3 
190 190 61,654 88.90% 88.90% 219 281.5 
121 121 32,999 74.72% 74.72% 127 259.8 
101 101 26,620 72.21% 72.21% 93 286.2 
73 73 26,154 98.16% 98.16% 177 198.2 

104 104 24,868 65.51% 65.51% 55 452.1 
119 115 30,106 69.31% 71.72% 132 228.1 
125 125 41010 89.88% 89.88% 166 247.0 
91 91 23,273 70.07% 70.07% 47 495.2 
74 74 21,967 81.33% 81.33% 32 686.5 
50 50 14,478 79.33% 79.33% 84 172.4 

1,138 1,134 330,381 79.54% 79.82% 1,338 253.6 

V
LI

-I
N

aW
H

D
V

II
V 

(1) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 
(2) 01/09/2017 #14-008 facility completed project to add 30 Nursing Care Beds facility now has 131 Nursing Care beds;  2015 profile address: P0 Box 585 
(3) Formerly Oak Crest/DeKalb Area Ret. Center (1984 Inventory) 
(4) 2015 profile name: Oregon Living & Rehab Center 
(5) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 
(6) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 
(7) formerly Rochelle Manor (1984 Inventory) 
(8) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

Source Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 
www.manquest.com   
Inventory of Health Care Facilities and Services and Need Determinations - 2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations - 1984 - Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 
Microsoft MapPoint 2009 
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FACID 	FACNAME 

Manor Court of Rochelle 
20-Mile Market Radius 

Travel Times 

ADDRESS 	 CITY ZIP 
Drive 

Distance 
Drive 
Time 

2015 PROFILE 
DATA 	, 

# of Licensed 
Nursing Beds 

6014872 Bethany Hlth Care & Rehab Ctr. 3298 Resource Parkway Dekalb 60115 90 21.1 32 
6015630 Dekalb County Rehab & Nursing 2600 N. Annie Glidden Road Dekalb 60115-0000 190 18 26 
6003305 Franklin Grove Nursing Center (1) 502 N. State St Franklin Grove 61031-0000 121 16.7 20 
6006514 Neighbors Rehab Ctr (2) 811W 2nd St Byron 61010-0000 101 22.6 28 
6006738 Oak Crest/Dekalb (3) 2944 Greenwood Acres Drive Dekalb 60115-0000 73 21 32 
6009989 Oregon Healthcare Center (4) 811 South 10th Street Oregon 61061-0000 104 19 25 
6007413 Pine Acres Care Center (5) 1212 South Second Street Dekalb 60115-0000 119 18.4 28 
6007447 Pinecrest Manor 414 South Wesley Avenue Mount Morris 61054-0000 125 23.9 31 
6008502 Prairie Crossing Living & Rehabilitation (6) 4 South Sequoya St Shabbona 60550-0000 91 22.5 26 
6008098 Rochelle Gardens Care Center (7) 1021 North Caron Road Rochelle 61068-0000 74 2.2 3 
6008106 Rochelle Rehab & Health Center (8) 900 North 3rd Street Rochelle 61068-0000 50 1.9 4 

1,138 

(1) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 
(2) 01/09/2017 #14-008 facility completed project to add 30 Nursing Care Beds; facility now has 131 Nursing Care beds;  2015 profile address: P0 Box 585 
(3) Formerly Oak Crest/DeKalb Area Ret. Center (1984 Inventory) 
(4) 2015 profile name: Oregon Living & Rehab Center 
(5) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 
(6) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 
(7) formerly Rochelle Manor (1984 Inventory) 
(8) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

Source Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 

wvvw.maciquest.com   
Inventory of Health Care Facilities and Services and Need Determinations -2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations - 1984- Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 
Microsoft MapPoint 2009 
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20,760 43,600 476.1 259.1 691.0 476.1 	43,800 20,855 Planned Planned 
22,685 5,100 4,448.0 2,043 7 5,450.0 4,448.0 	5,800 25,799 Average Daily Bed Need 

106,868 3,700 28,883.2 15,193.9 40,517.1 28,883.2 	4,500 129,975 Census (90% Oce.) 

Planning Area Totals 176,628 483.9 538 

N.) 
	

0-64 Years Old 
65-74 Years Old 
75+ Years Old Excess Beds 

27 

INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS 

31 Nursing Care beds upon completion. 

Illinois Department of Public Health 
Illinois Health Facilities and Services Review Board 	 General Long-Term Care Category of Service 

Planning Area: Ogle 

Facility Name 
	

City 
	

County/Area 

NEIGHBORS REHABILITATION CENTER 	 BYRON 	 Ogle County 

NEIGHBORS REHABILITATION CENTER (PERMIT) 	13YRON 	 Ogle County 

6/3/2014 	14-008 	Approved for permit to add 30 Nursing Care beds to existing facility. Facility will have 
OREGON LIVING & REHAB CENTER 	 OREGON 	 Ogle County 

P1NECREST MANOR 	 MOUNT MORRIS 	 Ogle County 

POLO REHAB & HEALTHCARE 	 POLO 	 Ogle County 

2/1/2014 	CHOW 	Change of ownership occurred 
ROCHELLE GARDENS CARE CENTER 

	
ROCHELLE 
	

Ogle County 

ROCHELLE HOSPITAL (SWING BEDS) 
	

ROCHELLE 
	

Ogle County 

ROCHELLE REHAB & HEALTH CARE 
	

ROCHELLE 
	

Ogle County 

Planning Area Totals 

8/5/2015 
Page A-13 

General Nursing Care 

Beds 2013 Patient Days 

101 30,538 

30 

104 25,257 

125 41,047 

81 18,975 

74 19,877 

0 118 

50 14,501 

565 150,313 

11EALTII SERVICE 
	

AGE GROUPS 
	

2013 Patient Days 	2013 Population 	2013 Use Rates (Per 1,000) 
	

2013 Minimum Use Rates 	2013 Maximum Use Rates 
AREA 	0-64 Years Old 

	
247,928 
	

574,100 
	

431.9 
	

259.1 
	

691.0 

001 
	65-74 Years Old 

	
200,627 
	

58,900 
	

3,406.2 
	

2,043.7 
	

5,450.0 

	

75+ Years Old 
	

1,192,721 
	

47,100 
	

25,323.2 
	

15,193.9 
	

40517.1 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xi 

Criterion 1125.580 - Unnecessary Duplication/Maldistribution 

The applicant shall provide the following information: 

a. A list of all zip code areas that are located, in total or in part, within 30 minutes 
normal travel time of the project's site; 

Appended as ATTACHMENT-18A, is a listing of all zip code areas that are 

located in total or in part within the 30-minute travel contour from the proposed project's 

site. 

b. The total population of the identified zip code areas (based upon the most recent 
population numbers available for the State of Illinois); and  

ATTACHMENT-18A, also lists the corresponding population for the zip code 

areas. 	The census data from http://factfinder.census.gov  is appended as 

ATTACHMENT-18B. 

c. The names and locations of all existing or approved LTC facilities located within  
30 minutes normal travel time from the project site that provide the categories of 
bed service that are proposed by the project. 

A list of names and locations of all existing and approved Long-Term Care 

facilities located within 30 minutes of the proposed project site is appended as 

ATTACHMENT-18C. 

2. 	The applicant shall document that the project will not result in maldistribution of 
services. 

Maldistribution is typified by having too many facilities together within the service area 

where as the ratio of "beds to population" is one and one half times greater than the ratio of the 

State as a whole. 

The market area of Ogle County has a ratio of beds to population that equals one nursing 

bed to every 95.8 persons. The over-65 age cohort's ratio equates to one nursing bed to every 

18.2 persons, as compared to the State's ratios that respectively are one nursing bed to every 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xii 

129.7 people, and one nursing bed to every 20 seniors. Therefore, a maldistribution by the 

Board's definition will not result. Upon project completion the actual ratio of beds to population 

for the State and the 30-minute travel contour are as follows: 

Market 
2013 

Population 
2018 

Population Growth Lic. Beds 
Pop for 
1-bed 

2013 
65+ Pop 

2018 
65+ Pop Growth 

65+ Pop for 
1-bed 

Illinois 12,881,000 13,069,400 1.5% 100,792 129.7 1,742,900 2,018,400 15.8% 20.0 

Ogle County 52,400 54,100 3.2% 565 95.8 8,800 10,300 17.0% 18.2 
2017 2022 Pop for 2017 2022 65+ Pop for 

Market Population Population Growth tic. Beds 1-bed 65+ Pop 65+ Pop Growth 1-bed 

Rochelle- 
20M1 Radius 137,501 134,053 -2.5% 1,168 114.7 19,640 22327 13.7% 19.1 

Source: 	Inventory of Health Care Facilitie and Services and Need Determinat'ons 2015 Long Term Care Services 
population dat 	from IDPH's Mitchell, Mike E. (Mike.MItchell@illinoi .govl 08/27/2015 

Nursing Care Beds 
(20-mile Radius) 	1.229 (1,137 existing + 92 proposed beds) = 0.007321 
Population (2017) 	167,872 
(30-minute drive time) 

Nursing Care Beds 
(Ogle County) 	657 (565 existing + 92 proposed beds) = 0.01214 
Population (2018) 	54,100 
(Ogle County) 

Total Nursing Care Beds 	100,792 
(State of Illinois) 	 = 0.0077120*1.5 =0.011568 
Population (2018) 	13,069,400 

The above chart provides a bit of color for the ratios that are calculated, as the State's 

required ratio implies that there is one nursing bed for every 0.011568 persons over 65 years of 

age before a maldistribution of services. This means too many beds/services for an area to be 

more than saturated. The inverse of that ratio is provided in the above chart which illustrated 

that same ratio means that there are 20 persons over the age of 65 for every one nursing bed. 

The maldistribution definition becomes germane when that ratio becomes only 10 persons 65+ 

for every one nursing bed. As neither the ratios for the 20-mile radius nor that of the County are 

near that one and one half times threshold for maldistribution. this project will not result in a 

maldistribution of beds or services. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xlii 

3. 	The applicant shall document that. within 24 months after project completion, the 
proposed project: 

a. Will not lower the utilization of other area providers below the occupancy 
standards specified in Section 1125.210(c); and  

As the average utilization of other area providers is already below the occupancy 

standard of 90 percent as specified in Section 1125.210(c), this item is not applicable. 

b. Will not lower, to a further extent, the utilization of other area facilities that are 
currently (during the latest 12-month period) operating below the occupancy 
standards. 

This project will not create a maldistribution of beds and services as the ratio 

performed above illustrates. However, there are other indicators of need. One such 

indicator is what kind of Long-Term Care services are currently available in Rochelle and 

its market area. The travel time and distance of the facilities within the primary market 

area (20-mile radius) shows that the median travel time is 26 minutes away. Other than 

the two Rochelle facilities, the next closest is 20 minutes away. With the restrictive 

admission policies apparent at these facilities, there are no general geriatric Long-Term 

Care facilities within 20 minutes of the proposed site forcing those from within this 

community to leave their community for nursing services. The issue in this care is not 

about competition or market share it is about accessibility and need in an isolated part of 

a rural County. 
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Manor Court of Rochelle 
30 Minute Zip Codes and 

Population Totals 

ZIP Code Population 
60111 296 
60112 4,598 
60115 45,982 
60129 163 
60146 2,587 
60150 1,557 
60530 464 
60550 1,611 
60553 795 
61006 1,764 
61015 699 
61016 4,405 
61020 3,205 
61021 23,226 
61031 1,724 
61049 557 
61052 888 
61061 6,524 
61068 14,816 
61084 2,956 
61104 18,982 
61109 27,432 
61318 798 
61353 1,271 
61378 572 

167,872 

Sources: 
Microsoft MapPoint 2009 
American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 
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50101: AGE AND SEX 

2011-2015 American Community Survey 5-Year Estimates 

Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be 
found on the American Community Survey website in the Data and Documentation section. 

Sample size and data quality measures (including coverage rates, allocation rates, and response rates) 
can be found on the American Community Survey website in the Methodology section. 

Tell us what you think. Provide feedback to help make American Community Survey data more useful for 

you. 

Although the American Community Survey (ACS) produces population, demographic and housing unit 
estimates, it is the Census Bureau's Population Estimates Program that produces and disseminates the 
official estimates of the population for the nation, states, counties, cities and towns and estimates of 
housing units for states and counties. 

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an 
estimate arising from sampling variability is represented through the use of a margin of error. The value 
shown here is the 90 percent margin of error. The margin of error can be interpreted roughly as 
providing a 90 percent probability that the interval defined by the estimate minus the margin of error 
and the estimate plus the margin of error (the lower and upper confidence bounds) contains the true 
value. In addition to sampling variability, the ACS estimates are subject to nonsampling error (for a 
discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not 

represented in these tables. 

The age dependency ratio is derived by dividing the combined under-18 and 65-and-over populations by 
the 1840-64 population and multiplying by 100. 

The old-age dependency ratio is derived by dividing the population 65 and over by the 18-to-64 
population and multiplying by 100. 

The child dependency ratio is derived by dividing the population under 18 by the 18-to-64 population 
and multiplying by 100. 

While the 2011-2015 American Community Survey (ACS) data generally reflect the February 2013 Office 
of Management and Budget (OMB) definitions of metropolitan and micropolitan statistical areas; in 
certain instances the names, codes, and boundaries of the principal cities shown in ACS tables may differ 
from the OMB definitions due to differences in the effective dates of the geographic entities. 

Estimates of urban and rural population, housing units, and characteristics reflect boundaries of urban 
areas defined based on Census 2010 data. As a result, data for urban and rural areas from the ACS do 
not necessarily reflect the results of ongoing urbanization. 

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates 
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Explanation of Symbols: 

1. An 1**' entry in the margin of error column indicates that either no sample observations or 
too few sample observations were available to compute a standard error and thus the margin 
of error. A statistical test is not appropriate. 

2. An '-' entry in the estimate column indicates that either no sample observations or too few 
sample observations were available to compute an estimate, or a ratio of medians cannot be 
calculated because one or both of the median estimates falls in the lowest interval or upper 
interval of an open-ended distribution. 

3. An '-' following a median estimate means the median falls in the lowest interval of an 
open-ended distribution. 

4. An '+' following a median estimate means the median falls in the upper interval of an 
open-ended distribution. 

5. An 1 ***1  entry in the margin of error column indicates that the median falls in the lowest 
interval or upper interval of an open-ended distribution. A statistical test is not appropriate. 

6. An '*****' entry in the margin of error column indicates that the estimate is controlled. A 
statistical test for sampling variability is not appropriate. 

7. An 'N' entry in the estimate and margin of error columns indicates that data for this 
geographic area cannot be displayed because the number of sample cases is too small. 

8. An '(X)' means that the estimate is not applicable or not available. 
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tT 
2 

Subject ZCTA5 60111 ZCTA5 60112 ZCTA5 60115 ZCTA5 60129 ZCTA5 60146 ZCTA5 60150 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

SEX AND AGE 
Total population 296 296 4,598 4,598 45,982 45,982 163 163 2,587 2,587 1,557 1,557 
Male 146 49.3% 2,239 48.7% 22,419 48.8% 79 48.5% 1,338 51.7% 813 52.2% 
Female 150 50.7% 2,359 51.3% 23,563 51.2% 84 51.5% 1,249 48.3% 744 47.8% 

Under 5 years 0 0.0% 414 9.0% 2,805 6.1% 16 9.8% 148 5.7% 87 5.6% 
5 to 9 years 0 0.0% 408 8.9% 2,492 5.4% 14 8.6% 184 7.1% 130 8.3% 
10 to 14 years 24 8.1% 457 9.9% 2,519 5.5% 5 3.1% 227 8.8% 98 6.3% 
15 to 19 years 29 9.8% 381 8.3% 5,423 11.8% 9 5.5% 177 6.8% 86 5.5% 
20 to 24 years 0 0.0% 455 9.9% 10,523 22.9% 8 4.9% 191 7.4% 89 5.7% 
25 to 34 years 0 0.0% 783 17.0% 6,687 14.5% 23 14.1% 317 12.3% 240 15.4% 
35 to 44 years 7 2.4% 845 18.4% 3,992 8.7% 11 6.7% 275 10.6% 160 10.3% 
45 to 54 years 58 19.6% 523 11.4% 3,996 8.7% 24 14.7% 413 16.0% 201 12.9% 
55 to 59 years 6 2.0% 144 3.1% 1,880 4.1% 15 9.2% 192 7.4% 117 7.5% 
60 to 64 years 77 26.0% 53 1.2% 1,693 3.7% 12 7.4% 193 7.5% 145 9.3% 
65 to 74 years 88 29.7% 100 2.2% 2,053 4.5% 16 9.8% 126 4.9% 124 8.0% 
75 to 84 years 0 0.0% 20 0.4% 1,204 2.6% 5 3.1% 84 3.2% 61 3.9% 
85 years and over 7 2.4% 15 0.3% 715 1.6% 5 3.1% 60 2.3% 19 1.2% 

Median age (years) 63.6 (X) 29.3 (X) 24.4 (X) 38.3 (X) 36.7 (X) 37.8 (X) 

18 years and over 243 82.1% 3,008 65.4% 36,791 80.0% 123 75.5% 1,900 73.4% 1,185 76.1% 
21 years and over 243 82.1% 2,814 61.2°k 30,032 65.3% 115 70.6% 1,802 69.7% 1,131 72.6% 
62 years and over 172 58.1% 153 3.3% 5,108 11.1% 30 18.4% 390 15.1% 291 18.7% 

' 	65 years and over 3 95 32.1% 135 2.9% 3,972 8.6% 26 16.0% 270 10.4% 204 13.1% 
3 
) 	18 years and over 243 243 3,008 3,008 36,791 36,791 123 123 1,900 1,900 1,185 1,185 
'.! 	Male 122 50.2% 1,502 49.9% 17,821 48.4°k 61 49.6% 992 52.2% 630 53.2% 
1 	Female 
l: 

121 49.8% 1,506 50.1% 18,970 51.6% 62 50.4% 908 47.8% 555 46.8% 
3 
; 	65 years and over 95 95 135 135 3,972 3,972 26 26 270 270 204 204 

Male 67 70.5% 55 40.7% 1,714 43.2% 13 50.0% 135 50.0% 92 45.1% 



Subject ZCTA5 60111 ZCTA5 60112 ZCTA5 60115 ZCTA5 60129 ZCTA5 60146 ZCTA5 60150 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Female 28 29.5% 80 59.3% 2,258 56.8% 13 50.0% 135 50.0% 112 54.9% 

RACE 
Total population 296 296 4,598 4,598 45,982 45,982 163 163 2,587 2,587 1,557 1,557 

One race 296 100.0% 4,417 96.1% 44,640 97.1% 163 100.0% 2,519 97.4% 1,516 97.4% 
Two or more races 0 0.0% 181 3.9% 1,342 2.9% 0 0.0% 68 2.6% 41 2.6% 

One race 296 100.0% 4,417 96.1% 44,640 97.1% 163 100.0% 2,519 	, 97.4% 1,516 97.4% 
White 296 100.0% 4,037 87.8% 33,378 72.6% 163 100.0% 2,492 96.3% 1,497 96.1% 
Black or African American 0 0.0% 172 3.7% 6,471 14.1% 0 0.0% 0 0.0% 16 1.0% 
American Indian and Alaska Native 0 0.0% 0 0.0% 48 0.1% 0 0.0% 0 0.0% 0 0.0% 
Cherokee tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Chippewa tribal grouping 0 0.0% 0 0.0% 27 0.1% 0 0.0% 0 0.0% 0 0.0% 
Navajo tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Sioux tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Asian 0 0.0% 74 1.6% 2,015 4.4% 0 0.0% 6 0.2% 0 0.0% 
Asian Indian 0 0.0% 20 0.4% 955 2.1% 0 0.0% 0 0.0% 0 0.0% 
Chinese 0 0.0% 0 0.0% 293 0.6% 0 0.0% 0 0.0% 0 0.0% 
Filipino 0 0.0% 26 0.6% 317 0.7% 0 0.0% 6 0.2% 0 0.0% 
Japanese 0 0.0% 0 0.0% 11 0.0% 0 0.0% 0 0.0% 0 0.0% 
Korean 0 0.0% 20 0.4% 179 0.4% 0 0.0% 0 0.0% 0 0.0% 
Vietnamese 0 0.0% 8 0.2% 126 0.3% 0 0.0% 0 0.0% 0 0.0% 
Other Asian 0 0.0% 0 0.0% 134 0.3% 0 0.0% 0 0.0% 0 0.0% 

Native Hawaiian and Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
• Native Hawaiian 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
I 	Guamanian or Chamorro 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
I 	Samoan 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
' . 	Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Some other race 0 0.0% 134 2.9% 2,728 5.9% 0 0.0% 21 0.8% 3 0.2% 
Two or more races 0 0.0% 181 3.9% 1,342 2.9% 0 0.0% 68 2.6% 41 2.6% 

; 	White and Black or African American 0 0.0% 38 0.8% 595 1.3% 0 0.0% 16 0.6% 12 0.8% 



Subject ZCTA5 60111 ZCTA5 60112 ZCTA5 60115 ZCTA5 60129 ZCTA5 60146 ZCTA5 60150 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

White and American Indian and Alaska Native 0 0.0% 20 0.4% 51 0.1% 0 0.0% 0 0.0% 23 1.5% 

White and Asian 0 0.0% 29 0.6% 175 0.4% 0 0.0% 52 2.0% 0 0.0% 
Black or African American and American 

Indian and Alaska Native 
0 0.0% 0 0.0% 11 0.0% 0 0.0% 0 0.0% 0 0.0% 

Race alone or in combination with one or more 
other races 

Total population 296 296 4,598 4,598 45,982 45,982 163 163 2,587 2,587 1,557 1,557 
White 296 100.0% 4,124 89.7% 34,453 74.9% 163 100.0% 2,560 99.0% 1,538 98.8% 
Black or African American 0 0.0% 304 6.6% 7,231 15.7% 0 0.0% 16 0.6% 28 1.8% 
American Indian and Alaska Native 0 0.0% 20 0.4% 141 0.3% 0 0.0% 0 0.0% 23 1.5% 
Asian 0 0.0% 103 2.2% 2,397 5.2% 0 0.0% 58 2.2% 0 0.0% 
Native Hawaiian and Other Pacific Islander 0 0.0% 0 0.0% 150 0.3% 0 0.0% 0 0.0% 0 0.0% 
Some other race 0 0.0% 228 5.0% 3,057 6.6% 0 0.0% 21 0.8% 9 0.6% 

HISPANIC OR LATINO AND RACE 
Total population 296 296 4,598 4,598 45,982 45,982 163 163 2,587 2,587 1,557 1,557 
Hispanic or Latino (of any race) 0 0.0% 816 17.7% 5,687 12.4% 33 20.2% 192 7.4% 64 4.1% 
Mexican 0 0.0% 646 14.0% 4,845 10.5% 33 20.2% 159 6.1% 48 3.1% 
Puerto Rican 0 0.0% 97 2.1% 540 1.2% 0 0.0% 15 0.6% 12 0.8% 
Cuban 0 0.0% 18 0.4% 63 0.1% 0 0.0% 0 0.0% 0 0.0% 
Other Hispanic or Latino 0 0.0% 55 1.2% 239 0.5% 0 0.0% 18 0.7% 4 0.3% 

Not Hispanic or Latino 296 100.0% 3,782 82.3% 40,295 87.6% 130 79.8% 2,395 92.6% 1,493 95.9% 
White alone 296 100.0% 3,449 75.0% 30,972 67.4% 130 79.8% 2,325 89.9% 1,442 92.6% 

i 	Black or African American alone 0 0.0% 172 3.7% 6,225 13.5% 0 0.0% 0 0.0% 16 1.0% 
! 	American Indian and Alaska Native alone 0 0.0% 0 0.0% 35 0.1% 0 0.0% 0 0.0% 0 0.0% 

Asian alone 0 0.0% 74 1.6% 1,998 4.3% 0 0.0% 6 0.2% 0 0.0% 
Native Hawaiian and Other Pacific Islander 

alone 
0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Some other race alone 0 0.0% 0 0.0% 24 0.1% 0 0.0% 0 0.0% 0 0.0% 
Two or more races 0 0.0% 87 1.9% 1,041 2.3% 0 0.0% 64 2.5% 35 2.2% 

Two races including Some other race 0 0.0% 0 0.0% 26 0.1% 0 0.0% 0 0.0% 0 0.0% 



Subject ZCTA5 60111 ZCTA5 60112 ZCTA5 60115 ZCTA5 60129 ZCTA5 60146 ZCTA5 60150 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Two races excluding Some other race, and 
Three or more races 

0 0.0% 87 1.9% 1,015 2.2% 0 0.0% 64 2.5% 35 2.2% 

Total housing units 137 (X) 1,604 (X) 18,170 (X) 74 (X) 1,020 (X) 684 (X) 

CITIZEN, VOTING AGE POPULATION 
Citizen, 18 and over population 243 243 2,865 2,865 34,088 34,088 115 115 1,887 1,887 1,181 1,181 

Male 122 50.2% 1,413 49.3% 16,220 47.6% 56 48.7% 979 51.9% 630 53.3% 
Female 121 49.8% 1,452 50.7% 17,868 52.4% 59 51.3% 908 48.1% 551 46.7% 
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Subject ZCTA5 60530 ZCTA5 60550 ZCTA5 60553 ZCTA5 61006 ZCTA5 61015 ZCTA5 61016 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

SEX AND AGE 
Total population 464 464 1,611 1,611 795 795 1,764 1,764 699 699 4,405 4,405 

Male 246 53.0% 804 49.9% 432 54.3% 936 53.1% 366 52.4% 2,279 51.7% 
Female 218 47.0% 807 50.1% 363 45.7% 828 46.9% 333 47.6% 2,126 48.3% 

Under 5 years 23 5.0% 111 6.9% 43 5.4% 63 3.6% 11 1.6% 136 3.1% 
5 to 9 years 29 6.3% 101 6.3% 54 6.8% 122 6.9% 54 7.7% 287 6.5% 
10 to 14 years 47 10.1% 148 9.2% 67 8.4% 72 4.1% 36 5.2% 200 4.5% 
15 to 19 years 24 5.2% 117 7.3% 48 6.0% 95 5.4% 24 3.4% 168 3.8% 
20 to 24 years 34 7.3% 84 5.2% 52 6.5% 119 6.7% 18 2.6% 171 3.9% 
25 to 34 years 33 7.1% 169 10.5% 108 13.6% 220 12.5% 53 7.6% 476 10.8% 
35 to 44 years 50 10.8% 173 10.7% 81 10.2% 126 7.1% 44 6.3% 443 10.1% 
45 to 54 years 77 16.6% 283 17.6% 109 13.7% 333 18.9% 152 21.7% 652 14.8% 
55 to 59 years 43 9.3% 85 5.3% 40 5.0% 153 8.7% 78 11.2% 518 11.8% 
60 to 64 years 28 6.0% 55 3.4% 61 7.7% 141 8.0% 69 9.9% 405 9.2% 
65 to 74 years 51 11.0% 151 9.4% 102 12.8% 200 11.3% 57 8.2% 673 15.3% 
75 to 84 years 18 3.9% 87 5.4% 27 3.4% 95 5.4% 66 9.4% 228 5.2% 
85 years and over 7 1.5% 47 2.9% 3 0.4% 25 1.4% 37 5.3% 48 1.1% 

Median age (years) 44.2 (X) 37.8 (X) 40.8 (X) 47.1 (X) 52.8 (X) 50.2 (X) 

18 years and over 342 73.7% 1,148 71.3% 588 74.0% 1,434 81.3% 594 85.0% 3,681 83.6% 
21 years and over 336 72.4% 1,114 69.1% 568 71.4% 1,356 76.9% 571 81.7% 3,561 80.8% 
62 years and over 84 18.1% 315 19.6% 167 21.0% 442 25.1% 215 30.8% 1,200 27.2% 

- 	65 years and over 76 16.4% 285 17.7% 132 16.6% 320 18.1% 160 22.9% 949 21.5% 
i 
) 	18 years and over 342 342 1,148 1,148 588 588 1,434 1,434 594 594 3,681 3,681 
; 	Male 184 53.8% 542 47.2% 302 51.4% 730 50.9% 341 57.4% 1,877 51.0% 
; 	Female 158 46.2% 606 52.8% 286 48.6% 704 49.1% 253 42.6% 1,804 49.0% 
r, 

" 	65 years and over o 76 76 285 285 132 132 320 320 160 160 949 949 
c' 	Male 44 57.9% 99 34.7% 84 63.6% 145 45.3% 90 56.3% 505 53.2% 



Subject ZC1A5 60530 7CTA5 60550 ZCTA5 60553 ZC1A5 61006 ZCTA5 61015 7CTA5 61016 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Female 32 42.1% 186 65.3% 48 36.4% 175 54.7% 70 43.8% 444 46.8% 

RACE 
Total population 464 464 1,611 1,611 795 795 1,764 1,764 699 699 4,405 4,405 

One race 451 97.2% 1,607 99.8% 785 98.7% 1,705 96.7% 699 100.0% 4,284 97.3% 
Two or more races 13 2.8% 4 0.2% 10 1.3% 59 3.3% 0 0.0% 121 2.7% 

One race 451 97.2% 1,607 99.8% 785 98.7% 1,705 96.7% 699 100.0% 4,284 97.3% 
White 441 95.0% 1,516 94.1% 770 96.9% 1,683 95.4% 699 100.0% 3,932 89.3% 
Black or African American 9 1.9% 87 5.4% 15 1.9% 5 0.3% 0 0.0% 185 4.2% 
American Indian and Alaska Native 1 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Cherokee tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Chippewa tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Navajo tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Sioux tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

h 	Asian 0 0.0% 4 0.2% 0 0.0% 12 0.7% 0 0.0% 132 3.0% 
Asian Indian 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 32 0.7% 
Chinese 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 17 0.4% 
Filipino 0 0.0% 0 0.0% 0 0.0% 12 0.7% 0 0.0% 37 0.8% 
Japanese 0 0.0% 4 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Korean 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Vietnamese 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Other Asian 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 46 1.0% 

Native Hawaiian and Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
. 	Native Hawaiian 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
3 
3 	Guamanian or Chamorro 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
: 	Samoan 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
4 • Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
: 	Some other race 1 • 

0 0.0% 0 0.0% 0 0.0% 5 0.3% 0 0.0% 35 0.8% 
4 	Two or more races 13 2.8% 4 0.2% 10 1.3% 59 3.3% 0 0.0% 121 2.7% 
• White and Black or African American 11 2.4% 0 0.0% 7 0.9% 0 0.0% 0 0.0% 0 0.0% 



Subject ZCTA5 60530 ZCTA5 60550 ZCTA5 60553 ZCTA5 61006 ZCTA5 61015 ZCTA5 61016 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

White and American Indian and Alaska Native 2 0.4% 4 0.2% 0 0.0% 17 1.0% 0 0.0% 0 0.0% 

White and Asian 0 0.0% 0 0.0% 3 0.4% 0 0.0% 0 0.0% 73 1.7% 
Black or African American and American 

Indian and Alaska Native 
0 0.0% 0 0.0% 0 0.0% 12 0.7% 0 0.0% 28 0.6% 

Race alone or in combination with one or more 
other races 

Total population 464 464 1,611 1,611 795 795 1,764 1,764 699 699 4,405 4,405 
White 454 97.80/0 1,520 94.4% 780 98.1% 1,730 98.1% 699 100.0% 4,025 91.4% 
Black or African American 20 4.3% 87 5.4% 22 2.8% 17 1.0% 0 0.0% 213 4.8% 
American Indian and Alaska Native 3 0.6% 4 0.2% 0 0.0% 29 1.6% 0 0.0% 28 0.6% 
Asian 0 0.0% 4 0.2% 3 0.4% 12 0.7% 0 0.0% 205 4.7% 
Native Hawaiian and Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Some other race 0 0.0% 0 0.0% 0 0.0% 35 2.0% 0 0.0% 55 1.2% 

HISPANIC OR LATINO AND RACE 
Total population 464 464 1,611 1,611 795 795 1,764 1,764 699 699 4,405 4,405 
Hispanic or Latino (of any race) 4 0.9% 57 3.5% 27 3.4% 66 3.7% 0 0.0% 264 6.0% 

Mexican 0 0.0% 33 2.0% 25 3.1% 57 3.2% 0 0.0% 219 5.0% 
Puerto Rican 0 0.0% 0 0.0% 0 0.0% 9 0.5% 0 0.0% 36 0.8% 
Cuban 4 0.9% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Other Hispanic or Latino 0 0.0% 24 1.5% 2 0.3% 0 0.0% 0 0.0% 9 0.2% 

Not Hispanic or Latino 460 99.1% 1,554 96.5% 768 96.6% 1,698 96.3% 699 100.0% 4,141 94.0% 
White alone 437 94.2% 1,459 90.6% 743 93.5% 1,652 93.7% 699 100.0% 3,723 84.5% 

1 	Black or African American alone 9 1,9% 87 5.4% 15 1.9% 5 0.3% 0 0.0% 185 4.2% 
I American Indian and Alaska Native alone 1 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Asian alone 0 0.0% 4 0.2% 0 0.0% 12 0.7% 0 0.0% 132 3.0% 
Native Hawaiian and Other Pacific Islander 

alone 
0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Some other race alone 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Two or more races 13 2.8% 4 0.2% 10 1.3% 29 1.6% 0 0.0% 101 2.3% 

Two races including Some other race 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 



Subject ZCTA5 60530 ZCTA5 60550 ZCTA5 60553 ZCTA5 61006 ZCTA5 61015 ZCTA5 61016 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Two races excluding Some other race, and 
Three or more races 

13 2.8% 4 0.2% 10 1.3% 29 1.6% 0 0.0% 101 2.3% 

Total housing units 220 (X) 669 (X) 321 (X) 887 (X) 330 (X) 1,965 (X) 

CITIZEN, VOTING AGE POPULATION 
Citizen, 18 and over population 340 340 1,129 1,129 588 588 1,428 1,428 592 592 3,662 3,662 

Male 184 54.1% 533 47.2% 302 51.4% 730 51.1% 339 57.3% 1,877 51.3% 
Female 156 45.9% 596 52.8% 286 48.6% 698 48.9% 253 42.7% 1,785 48.7% 
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Subject ZCTA5 61020 ZC1A5 61021 7C1A5 61031 ZCTA5 61049 ZCTA5 61052 ZCTA5 61061 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

SEX AND AGE 
Total population 3205, 3,205 23,226 23,226 1,724 1,724 557 557 888 888 6,524 6,524 

Male 1,606 50.1% 12,670 54.6% 856 49.7% 283 50.8% 448 50.5% 3,131 48.0% 
Female 1,599 49.9%, 10,556 45.4% 868 50.3% 274 49.2% 440 49.5% 3,393 52.0% 

Under 5 years 184 5.7% 1,150 5.0% 155 9.0% 22 3.9% 46 5.2% 202 3.1% 
5 to 9 years 258 8.0% 1,391 6.0% 120 7.0% 32 5.7% 26 2.9% 271 4.2% 
10 to 14 years 402 12.5% 1,122 4.8% 173 10.0% 33 5.9% 83 9.3% 246 3.8% 
15 to 19 years 257 8.0% 1,243 5.4% 123 7.1% 65 11.7% 22 2.5% 339 5.2% 
20 to 24 years 193 6.0% 1,526 6.6% 63 3.7% 33 5.9% 66 7.4% 341 5.2%, 
25 to 34 years 350 10.9% 2,911 12.5% 106 6.1% 55 9.9% 81 9.1% 468 7.2% 
35 to 44 years 516 16.1% 2,883 12.4% 210 12.2% 62 11.1% 95 10.7% 939 14.4% 
45 to 54 years 562 17.5% 3,725 16.0% 196 11.4% 99 17.8% 175 19.7% 823 12.6% 
55 to 59 years 183 5.7% 1,869 8.0% 94 5.5% 26 4.7% 38 4.3% 628 9.6% 
60 to 64 years 109 3.4% 1,609 6.9% 77 4.5% 34 6.1% 113 12.7% 446 6.8% 
65 to 74 years 92 2.9% 1,953 8.4% 242 14.0% 64 11.5% 75 8.4% 922 14.1% 
75 to 84 years 83 2.6% 1,346 5.8% 78 4.5% 21 3.8% 64 7.2% 719 11.0% 
85 years and over 16 0.5% 498 2.1% 87 5.0% 11 2.0% 4 0.5% 180 2.8% 

Median age (years) 34.2 (X) 42.8 	. (X) 39.8 (X) 41.9 (X) 47.3 (X) 51.0 (X) 

18 years and over 2,179 68.0% 18,918 81.5% 1,186 68.8% 432 77.6% 720 81.1% 5,556 85.2% 
21 years and over 2,063 64.4% 17,919 77.2% 1,144 66.4% 391 70.2% 708 79.7% 5,343 81.9% 
62 years and over 242 7.6% 4,755 20.5% 443 25.7% 120 21.5% 212 23.9% 2,128 32.6% 

. 	65 years and over 191 6.0% 3,797 16.3% 407 23.6% 96 17.2% 143 16.1% 1,821 27.9% 
I 

18 years and over 2,179 2,179 18,918 18,918 1,186 1,186 432 432 720 720 5,556 5,556 
Male 1,104 50.7% 10,483 55.4% 598 50.4% 205 47.5% 362 50.3% 2,664 47.9% 
Female e 

1,075 49.3% 8,435 44.6% 588 49.6% 227 52.5% 358 49.7% 2,892 52.1% 

D  s 	65 years and over 191 191 3,797 3,797 407 407 96 96 143 143 1,821 1,821 
ci 	Male 90 47.1% 1,758 46.3% 192 47.2% 25 26.0% 97 67.8% 791 43.4% 



Subject ZCTA5 61020 ZCTA5 61021 7CTA5 61031 7CTA5 61049 ZCTA5 61052 ZCTA5 61061 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Female 101 52.9% 2039, 53.7% 215 52.8% 71 74.0% 46 32.2% 1,030 56.6% 

RACE 
Total population 3,205 3,205 23,226 23,226 1,724 1,724 557 557 888 888 6,524 6,524 

One race 3,046 95.0% 22,785 98.1% 1,722 99.9% 546 98.0% 885 99.7% 6,423 98.5% 
Two or more races 159 5.0% 441 1.9% 2 0.1% 11 2.0% 3 0.3% 101 1.5% 

One race 3,046 95.0% 22,785 98.1% 1,722 99.9% 546 98.0% 885 99.7% 6,423 98.5% 
White 2,913 90.9% 20,744 89.3% 1,665 96.6% 524 94.1% 877 98.8% 6,387 97.9% 
Black or African American 91 2.8% 1,612 6.9% 18 1.0% 17 3.1% 0 0.0% 32 0.5% 
American Indian and Alaska Native 0 0.0% 65 0.3% 0 0.0% 0 0.0% 3 0.3% 0 0.0% 
Cherokee tribal grouping 0 0.0% 4 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Chippewa tribal grouping 0 0.0% 12 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Navajo tribal grouping o 0.0% o 0.0% o 0.0% o 0.0% o 0.0% o 0.0% 
Sioux tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.00/s 

Asian 27 0.8% 185 0.8% 36 2.1% 5 0.9% 5 0.6% 4 
Asian Indian o 0.0% 58 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Chinese 0 0.0% 61 0.3% 0 0.0% 0 0.0% 0 0.0% 4 0.1% 
Filipino 11 0.3% 11 0.0% 0 0.0% 0 0.0% 3 0.3% 0 0.0% 
Japanese 0 0.0% 0 0.0% 0 0.0% 4 0.7% 0 0.0% 0 0.0% 
Korean 0 0.0% 18 0.1% 36 2.1% 1 0.2% 0 0.0% 0 0.0% 
Vietnamese 16 0.5% 2 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Other Asian o 0.0% 35 0.2% 0 0.0% 0 0.0% 2 0.2% 0 0.0% 

Native Hawaiian and Other Pacific Islander 0 0.0% 58 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Native Hawaiian 0 0.0% 26 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Guamanian or Chamorro o 0.0% 18 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Samoan o 0.0% 7 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Other Pacific Islander 0 0.0% 7 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

. 	Some other race 
e 

15 0.5% 121 0.5% 3 0.2% 0 0.0% 0 0.0% 0 0.0% 
4 	Two or more races 159 5.0% 441 1.9% 2 0.1% 11 2.0% 3 0.3% 101 1.5% 
-cs, 	White and Black or African American 52 1.6% 173 0.7% 0 0.0% 0 0.0% 0 0.0% 50 0.8% 



'Et 

Subject ZCTA5 61020 ZCTA5 61021 ZCTA5 61031 7CTA5 61049 ZCTA5 61052 ZCTA5 61061 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

White and American Indian and Alaska Native 26 0.8% 41 0.2% 0 0.0% 11 2.0% 0 0.0% 43 0.7% 

White and Asian 8 0.2% 88 0.4% 0 0.0% 0 0.0% 3 0.3% 0 0.0% 
Black or African American and American 

Indian and Alaska Native 
3 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Race alone or in combination with one or more 
other races 

Total population 3,205 3,205 23,226 23,226 1,724 1,724 557 557 888 888 6,524 6,524 
White 3,041 94.9% 21,151 91.1% 1,665 96.6% 535 96.1% 880 99.1% 6,488 99.4% 
Black or African American 146 4.6% 1,809 7.8% 20 1.2% 17 3.1% 0 0.0% 82 1.3% 
American Indian and Alaska Native 29 0.9% 124 0.5% 0 0.0% 11 2.0% 3 0.3% 43 0.7% 
Asian 63 2.0% 329 1.4% 36 2.1% 5 0.9% 8 0.9% 4 0.1% 
Native Hawaiian and Other Pacific Islander 28 0.9% 76 0.3% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Some other race 57 1.8% 242 1.0% 5 0.3% 0 0.0% 0 0.0% 8 0.1% 

HISPANIC OR LATINO AND RACE 
Total population 3,205 3,205 23,226 23,226 1,724 1,724 557 557 888 888 6,524 6,524 
Hispanic or Latino (of any race) 421 13.1% 1,389 6.0% 27 1.6% 31 5.6% 10 1.1% 68 1.0% 

Mexican 389 12.1% 994 4.3% 27 1.6% 15 2.7% 2 0.2% 45 0.7% 
Puerto Rican 0 0.0% 198 0.9% 0 0.0% 11 2.0% 0 0.0% 0 0.0% 
Cuban 0 0.0% 15 0.1% 0 0.0% 0 0.0% 8 0.9% 0 0.0% 
Other Hispanic or Latino 32 1.0% 182 0.8% 0 0.0% 5 0.9% 0 0.0% 23 0.4% 

Not Hispanic or Latino 2,784 86.9% 21,837 94.0% 1,697 98.4% 526 94.4% 878 98.9% 6,456 99.0% 
White alone 2,585 80.7% 19,627 84.5% 1,643 95.3% 509 91.4% 867 97.6% 6,327 97.0% 
Black or African American alone 55 1.7% 1,565 6.7% 18 1.0% 6 1.1% 0 0.0% 32 0.5% 

i . 	American Indian and Alaska Native alone 0 0.0% 65 0.3% 0 0.0% 0 0.0% 3 0.3% 0 0.0% 
?, 	Asian alone 27 0.8% 185 0.8% 36 2.1% 5 0.9% 5 0.6% 4 0.1% 
; 	Native Hawaiian and Other Pacific Islander 
i • alone 

0 0.0% 58 0.2% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

3 	Some other race alone 0 0.0% 15 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
) 	Two or more races 
J 

117 3.7% 322 1.4% 0 0.0% 6 1.1% 3 0.3% 93 1.4% 
Two races including Some other race 0 0.0°A 0 0.0% 0 0.0% 0 0.0°A 0 0.0% 0 0.0% 



Subject ZCTA5 61020 ZCTA5 61021 ZCTA5 61031 ZCTA5 61049 ZCTA5 61052 ZCTA5 61061 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Two races excluding Some other race, and 
Three or more races 

117 3.7% 322 1.4% 0 0.0% 6 1.1% 3 0.3% 93 1.4% 

Total housing units 1,092 (X) 9,864 (X) 664 (X) 227 (X) 405 (X) 3,341 (X) 

CITIZEN, VOTING AGE POPULATION 
Citizen, 18 and over population 2,106 2,106 18,547 18,547 1,164 1,164 432 432 718 718 5,521 5,521 
Male 1,069 50.8% 10,207 55.0% 586 50.3% 205 47.5% 362 50.4% 2,664 48.3% 
Female 1,037 49.2% 8,340 45.0% 578 49.7% 227 52.5% 356 49.6% 2,857 51.7% 
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Subject ZC1A5 61068 ZCTA5 61084 ZCTA5 61104 ZCTA5 61109 ZCTA5 61318 7CTA5 61353 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

SEX AND AGE 
Total population 14,816 14,816 2,956 2,956 18,982 18,982 27,432 27,432 798 798 1,271 1,271 
Male 7,704 52.0% 1,422 48.1% 9,177 48.3% 13,584 49.5% 391 49.0% 623 49.0% 
Female 7,112 48.0% 1,534 51.9% 9,805 51.7% 13,848 50.5% 407 51.0% 648 51.0% 

Under 5 years 991 6.7% 302 10.2% 2,010 10.6% 1,907 7.0% 33 4.1% 52 4.1% 
5 to 9 years 1,058 7.1% 234 7.9% 1,499 7.9% 1,989 7.3% 80 10.0% 69 5.4% 
10 to 14 years 1,063 7.2% 137 4.6% 1,185 6.2% 1,846 6.7% 64 8.0% 93 7.3% 
15 to 19 years 1,170 7.9% 141 4.8% 1,542 8.1% 1,733 6.3% 29 3.6% 81 6.4% 
20 to 24 years 945 6.4% 144 4.9% 1,670 8.8% 1,879 6.8% 15 1.9% 80 6.3% 
25 to 34 years 1,909 12.9% 408 13.8% 2,699 14.2% 3,686 13.4% 193 24.2% 153 12.0% 
35 to 44 years 1,922 13.0% 376 12.7% 2,560 13.5% 3,480 12.7°k 58 7.3% 152 12.0% 
45 to 54 years 2,041 13.8% 450 15.2% 2,203 11.6% 3,903 14.2% 104 13.0% 205 16.1% 
55 to 59 years 827 5.6% 190 6.4% 1,030 5.4% 1,696 6.2% 63 7.9% 90 7.1% 
60 to 64 years 697 4.7% 168 5.7% 898 4.7% 1,761 6.4% 23 2.9% 82 6.5% 

: 	65 to 74 years 1,190 8.0% 238 8.1% 894 4.7% 2,379 8.7% 51 6.4% 147 11.6% 
75 to 84 years 586 4.0% 124 4.2% 518 2.7% 874 3.2% 76 9.5% 55 4.3% 
85 years and over 417 2.8% 44 1.5% 274 1.4% 299 1.1% 9 1.1% 12 0.9% 

Median age (years) 36.5 (X) 38.8 (X) 30.5 (X) 37.4 (X) 32.5 (X) 41.3 (X) 

18 years and over 10,979 74.1% 2,208 74.7% 13,472 71.0% 20,492 74.7% 613 76.8% 1,002 78.8% 
21 years and over 10,281 69.4% 2,123 71.8% 12,332 65.0% 19,658 71.7% 587 73.6% 965 75.9% 
62 years and over 2,558 17.3% 498 16.8% 2,174 11.5% 4,679 17.1% 148 18.5% 273 21.5% 
65 years and over 2,193 14.8% 406 13.7% 1,686 8.9% 3,552 12.9% 136 17.0% 214 16.8% 

€ 
; 	18 years and over 10,979 10,979 2,208 2,208 13,472 13,472 20,492 20,492 613 613 1,002 1,002 

Male 5,524 50.3% 1,108 50.2% 6,464 48.0% 9,914 48.4% 314 51.2% 517 51.6% 
r. 	Female 5,455 49.7% 1,100 49.8% 7,008 52.0% 10,578 51.6% 299 48.8% 485 48.4% 
0 

- 	65 years and over r 2,193 2,193 406 406 1,686 1,686 3,552 3,552 136 136 214 214 
c 	Male 956 43.6% 199 49.0% 795 47.2% 1,585 44.6% 61 44.9% 109 50.9% 



Subject ZCTA5 61068 7CTA5 61084 7CTA5 61104 ZCTA5 61109 ZCTA5 61318 ZCTA5 61353 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Female 1,237 56.4% 207 51.0% 891 52.8% 1,967 55.4% 75 55.1% 105 49.1% 

RACE 
Total population 14,816 14,816 2,956 2,956 18,982 18,982 27,432 27,432 798 798 1,271 1,271 
One race 14,517 98.0% 2,951 99.8% 17,797 93.8% 26,501 96.6% 786 98.5% 1,246 98.0% 
Two or more races 299 2.0% 5 0.2% 1,185 6.2% 931 3.4% 12 1.5% 25 2.0% 

One race 14,517 98.0% 2,951 99.8% 17,797 93.8% 26,501 96.6% 786 98.5% 1,246 98.0% 
White 13,229 89.3% 2,895 97.9% 11,021 58.1% 20,566 75.0% 647 81.1% 1,236 97.2% 
Black or African American 403 2.7% 3 0.1% 4,069 21.4% 3,078 11.2% 0 0.0% 8 0.6% 
American Indian and Alaska Native 10 0.1% 0 0.0% 176 0.9% 33 0.1% 0 0.0% 0 0.0% 
Cherokee tribal grouping 0 0.0% 0 0.0% 12 0.1% 11 0.0% 0 0.0% 0 0.0% 
Chippewa tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Navajo tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Sioux tribal grouping 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Asian 124 0.8% 16 0.5% 780 4.1% 1,381 5.0% 2 0.3% 0 0.0% 
Asian Indian 17 0.1% 0 0.0% 4 0.0% 356 1.3% 0 0.0% 0 0.0% 
Chinese 0 0.0% 0 0.0% 27. 0.1% 56 0.2% 0 0.0% 0 0.0% 
Filipino 107 0.7% 0 0.0% 24 0.1% 100 0.4% 0 0.0% 0 0.0% 
Japanese 0 0.0% 0 0.0% 0 0.0% 4 0.0% 0 0.0% 0 0.0% 
Korean 0 0.0% 2 0.1% 5 0.0% 3 0.0% 2 0.3% 0 0.0% 
Vietnamese 0 0.0% 0 0.0% 72 0.4% 160 0.6% 0 0.0% 0 0.0% 
Other Asian 0 0.0% 14 0.5% 648 3.4% 702 2.6% 0 0.0% 0 0.0% 

Native Hawaiian and Other Pacific Islander 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
• Native Hawaiian 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
3 
3 	Guamanian or Chamorro 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Samoan 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 
Other Pacific Islander 

: 
0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

1 	Some other race 751 5.1% 37 1.3% 1,751 9.2% 1,443 5.3% 137 17.2% 2 0.2% 
I 	Two or more races 299 2.0% 5 0.2% 	. 1,185 6.2% 931 3.4% 12 1.5% 25 2.0% 
. 	White and Black or African American 
5 

105 0.7% 0 0.0% 505 2.7% 445 1.6% 1 0.1% 0 0.0% 



Subject ZCTA5 61068 ZCTA5 61084 ZCTA5 61104 ZCTA5 61109 ZCTA5 61318 ZCTA5 61353 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

White and American Indian and Alaska Native 97 0.7% 0 0.0% 117 0.6% 135 0.5% 4 0.5% 9 0.7% 

White and Asian 4 0.0% 5 0.2% 22 0.1% 32 0.1% 0 0.0% 0 0.0% 
Black or African American and American 

Indian and Alaska Native 
0 0.0% 0 0.0% 76 0.4% 0 0.0% 0 0.0% 0 0.0% 

Race alone or in combination with one or more 
other races 

Total population 14,816 14,816 2,956 2,956 18,982 18,982 27,432 27,432 798 798 1,271 1,271 
White 13,522 91.3% 2,900 98.1% 12,083 63.7% 21,460 78.2% 654 82.0% 1,245 98.0% 
Black or African American 529 3.6% 3 0.1% 4,706 24.8% 3,602 13.1% 1 0.1% 24 1.9% 
American Indian and Alaska Native 107 0.7% 0 0.0% 400 2.1% 225 0.8% 11 1.4% 9 0.7% 
Asian 158 1.1% 21 0.7% 860 4.5% 1,450 5.3% 4 0.5% 0 0.0% 
Native Hawaiian and Other Pacific Islander 45 0.3% 0 0.0% 25 0.1% 0 0.0% 0 0.0% 0 0.0% 
Some other race 814 5.5% 37 1.3% 2,149 11.3% 1,683 6.1% 142 17.8% 18 1.4% 

HISPANIC OR LATINO AND RACE 
Total population 14,816 14,816 2,956 2,956 18,982 18,982 27,432 27,432 798 798 1,271 1,271 
Hispanic or Latino (of any race) 3,569 24.1% 145 4.9% 5,247 27.6% 4,803 17.5% 159 19.9% 39 3.1% 

Mexican 3,323 22.4% 108 3.7% 4,525 23.8% 4,362 15.9% 153 19.2% 12 0.9% 
Puerto Rican 13 0.1% 0 0.0% 536 2.8% 310 1.1% 6 0.8% 11 0.9% 
Cuban 27 0.2% 0 0.0% 34 0.2% 11 0.0% 0 0.0% 0 0.0% 
Other Hispanic or Latino 206 1.4% 37 1.3% 152 0.8% 120 0.4% 0 0.0% 16 1.3% 

Not Hispanic or Latino 11,247 75.9% 2,811 95.1% 13,735 72.4% 22,629 82.5% 639 80.1% 1,232 96.9% 
White alone 10,608 71.6% 2,787 94.3% 8,359 44.0% 17,480 63.7% 630 78.9% 1,213 95.4% 
Black or African American alone 386 2.6% 3 0.1% 3,863 20.4% 3,051 11.1% 0 0.0% 8 0.6% 
American Indian and Alaska Native alone 0 0.0% 0 0.0% 25 0.1% 11 0.0% 0 0.0% 0 0.0% 
Asian alone 124 0.8% 16 0.5% 780 4.1% 1,366 5.0% 2 0.3% 0 0.0% 
Native Hawaiian and Other Pacific Islander 

alone 
0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Some other race alone o 0.0% o 0.0% o 0.0% 50 0.2% 0 0.0% 2 0.2% 
Two or more races 129 0.9% 5 0.2% 708 3.7% 671 2.4% 7 0.9% 9 0.7% 

Two races including Some other race 0 0.0% 0 0.0% 0 0.0% 16 0.1% 0 0.0% 0 0.0% 



Subject ZCTA5 61068 ZCTA5 61084 ZCTA5 61104 ZCTA5 61109 ZCTA5 61318 ZCTA5 61353 
Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent Estimate Percent 

Two races excluding Some other race, and 
Three or more races 

129 0.9% 5 0.2% 708 3.7% 655 2.4% 7 0.9% 9 0.7% 

Total housing units 6,096 (X) 1,184 (X) 8,930 (X) 11,928 (X) 376 (X) 591 (X) 

CITIZEN, VOTING AGE POPULATION 
Citizen, 18 and over population 9,699 9,699 2,189 2,189 11,803 11,803 18,565 18,565 561 561 998 998 

Male 4,913 50.7% 1,108 50.6% 5,564 47.1% 8,942 48.2% 263 46.9% 513 51.4% 
Female 4,786 49.3% 1,081 49.4% 6,239 52.9% 9,623 51.8% 298 53.1% 485 48.6% 
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Subject ZCTA5 61378 
Estimate Percent 

SEX AND AGE 
Total population 572 572 

Male 304 53.1% 
Female 268 46.9% 

Under 5 years 61 10.7% 
5 to 9 years 64 11.2% 
10 to 14 years 37 6.5% 
15 to 19 years 23 4.0% 
20 to 24 years 30 5.2% 
25 to 34 years 25 4.4% 
35 to 44 years 74 12.9% 
45 to 54 years 104 18.2°A, 
55 to 59 years 42 7.3% 
60 to 64 years 30 5.2% 

, 	65 to 74 years 47 8.2% 
75 to 84 years 34 5.9% 
85 years and over 1 0.2% 

Median age (years) 43.4 (X) 

18 years and over 388 67.8% 
21 years and over 386 67.5% 
62 years and over 98 17.1% 

. 	65 years and over 82 14.3°k 
3 
3 
) 	18 years and over 388 388 

Male 202 52.1% 
Y 	Female 
• 

186 47.9% 

4 
- 	65 years and over D 82 82 

Male 55 67.1% 



Subject ZCTA5 61378 
Estimate Percent 

Female 27 32.9% 

RACE 
Total population 572 572 

One race 553 96.7% 
Two or more races 19 3.3% 

One race 553 96.7% 
White 553 96.7% 
Black or African American 0 0.0% 
American Indian and Alaska Native o 0.0% 
Cherokee tribal grouping 0 0.0% 
Chippewa tribal grouping o 0.0% 
Navajo tribal grouping o 0.0% 
Sioux tribal grouping o 0.0% 

Asian 0 0.0% 
Asian Indian o 0.0% 
Chinese o 0.0% 
Filipino o 0.0% 
Japanese o 0.0% 
Korean o 0.0% 
Vietnamese o 0.0% 
Other Asian 0 0.0% 

Native Hawaiian and Other Pacific Islander 0 0.0% 
. 	Native Hawaiian 0 0.0% 
i 
3 	Guamanian or Chamorro o 0.0% 

; 	
Samoan o 0.0% 

.1 	Other Pacific Islander o 0.0% 
Y 	Some other race 0 o 0.0% 
4 	Two or more races 19 3.3% 
- 	White and Black or African American 
D 

o 0.0% 
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Subject ZCTA5 61378 
Estimate Percent 

White and American Indian and Alaska Native 0 0.0% 

White and Asian 0 0.0% 
Black or African American and American 

Indian and Alaska Native 
8 1.4% 

Race alone or in combination with one or more 
other races 

Total population 572 572 
White 553 96.7% 
Black or African American 19 3.3% 
American Indian and Alaska Native 8 1.4% 
Asian 0 0.0% 
Native Hawaiian and Other Pacific Islander 0 0.0% 
Some other race 11 1.9% 

HISPANIC OR LATINO AND RACE 
Total population 572 572 

Hispanic or Latino (of any race) 23 4.0% 
Mexican 23 4.0% 
Puerto Rican 0 0.0% 
Cuban 0 0.0% 
Other Hispanic or Latino 0 0.0% 

Not Hispanic or Latino 549 96.0% 
White alone 541 94.6% 

3 	Black or African American alone 0 0.0% 
I 	American Indian and Alaska Native alone 0 0.0% 

Asian alone 0 0.0% 
Native Hawaiian and Other Pacific Islander 

, alone 
0 0.0% 

I 	Some other race alone 0 0.0% 
) 	Two or more races 
1 

8 1.4% 
Two races including Some other race 0 0.0% 



Subject ZCTA5 61378 
Estimate Percent 

Two races excluding Some other race, and 
Three or more races 

8 1.4% 

Total housing units 236 (X) 

CITIZEN, VOTING AGE POPULATION 
Citizen, 18 and over population 386 386 

Male 200 51.8% 
Female 186 48.2% 
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Manor Court of Rochelle 

30-Minute Travel Contour Facilities 

FACID 	FACNAME ADDRESS CITY 
Drive 

Distance 
Drive 
Time 

'ins pf--7 
DATA 	! 

I 
# of Licensed I 
Nursing Beds I 

6008106 Rochelle Rehab & Health Center (1) 900 North 3rd Street Rochelle 50 1.9 4 

6008098 Rochelle Gardens Care Center (2) 1021 North Caron Road Rochelle 74 2.2 3 

6003305 Franklin Grove Nursing Center (3) 502 N. State St Franklin Grove 121 16.7 20 

6015630 Dekalb County Rehab & Nursing 2600 N. Annie Glidden Road Dekalb 190 18 26 

6007413 Pine Acres Care Center (4) 1212 South Second Street Dekalb 119 18.4 28 

6009989 Oregon Healthcare Center (5) 811 South 10th Street Oregon 104 19 25 

6006514 Neighbors Rehab Ctr (6) 811 W 2nd St Byron 101 22.6 28 

6008502 Prairie Crossing Living & Rehabilitation (7) 4 South Sequoya St Shabbona 91 22.5 26 

6004337 Heritage Square 620 North Ottawa Avenue Dixon 27 23.9 29 

6013338 Katherine Shaw Bethea Hospital 403 East First Street Dixon 0 23.4 28 

877 

NOTE: 	Outside of 30-minute contour/Inside of 20-mile radius  
!II 601487-2-8eMany HIM-  C-a-r.e kil Fiefiab Ctr. 3-138 Resource Parkway Dekalb 90 21.1 321 

.6006738 Oak Crest/Dekalb (8) 2944 Greenwood Acres Drive Dekalb 73 21 32 

163 • 

(1) formerly Rochelle Nursing and Rehabilitation Center (1984 Inventory) 

(2) formerly Rochelle Manor (1984 Inventory) 

(3) 2015 profile name: Franklin Grove Living & Rehab; Formerly Franklin Grove Health Care Center (1984 Inventory) 

(4) 2015 profile name: Pine Acres Care Rehab & Living Ctr. 

(5) 2015 profile name: Oregon Living & Rehab Center 

(6) 01/09/2017 #14-008 facility completed project to add 30 Nursing Care Beds; facility now has 131 Nursing Care beds;  2015 profile address: P0 Box SE 

(7) Formerly Shabbona Nursing Home (1984 Inventory); 2011-2015 profiles address: 409 West Comanche Street 

(8) Formerly Oak Crest/DeKalb Area Ret. Center (1984 Inventory) 

Source: Long-Term Care Facility Questionnaire for 2015, Illinois Department of Public Health, Health Systems Development 

www.mapquest.com  

Inventory of Health Care Facilities and Services and Need Determinations - 2015 - Long-Term Care Services 
Inventory of Health Care Facilities and Services and Need Determinations - 1984- Long-Term Care Services 
Illinois Department of HealthCare and Family Services Cost reports (http://www.illinois.gov/hfs/Pages/default.aspx)  

American Fact Finder, United States Census Bureau (www.factfinder.census.gov), Dataset: 2015 ACS 5-year estimates 

Microsoft MapPoint 2009 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xiv 

Criterion 1125.590 - Staffing Availability 

I. 

	

	For each category of service, document that relevant clinical and professional staffing 
needs for the proposed project were considered and that licensure and JCAHO staffing 
requirements can be met. 

Nursing care is the only category of service applicable. 

2. 	Provide the following documentation: 

a. The name and qualification of the person currently filling the position, if 
applicable; and 

b. Letters of interest from potential employees; and  

c. Applications filed for each position: and  

d. Signed contracts with the required staff; or 

e. A narrative explanation of how the proposed staffing will be achieved. 

This project is for the establishment of Liberty Village of Rochelle, collectively a 

single 92-bed nursing facility. 	Manor Court of Rochelle will house the 70 

General Long-Term Care nursing beds; it will be connected to Garden Courts of 

Rochelle. a 22-bed Skilled Memory Care facility treating residents suffering with 

Alzheimer's Disease and Related Disorders (ADRD). 

Appended as ATTACHMENT-19A, is the staffing pattern by position title for 

the proposed 92-bed Long-Term Care facility. It should be noted that the Applicant and 

its Administrative Services Company has on file hundreds of active applications for 

employment at any given time (refer to ATTACHMENT-19B for documentation). 

As previously mentioned, this entity is related to "sister" facilities that have the 

resources of eight General Long-Term Care campuses, among others, throughout Illinois. 

This organization also has several assisted living and independent living units within 

Illinois. It is the policy of the organization to begin a comprehensive recruitment 

ATTACHMENT-19 

360 



SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xv 

program for every new facility approximately four to six months prior to the opening in 

order to insure that the new facility has all of the necessary positions filled with qualified 

personnel. Local advertising in the area newspaper and at area nursing schools, as well 

as utilizing the subscription job search site of INDEED, has generally been sufficient in 

attracting the needed professional health care manpower. 

Furthermore, it is the policy of the organization to promote from within their 

company whenever possible which allows the transfer of top professionals in their field 

to start up facilities. The Applicant is closely related to RFMS. Inc., the Administrative 

Services Company, recruits locally, regionally, and nationally for highly qualified staff 

The following steps are taken to actively recruit new staff: 

A listing is obtained from the Illinois Board of Nurses in the geographic area of 

the proposed facility. Letters are mailed to announce the opening of the new facility in 

the specific areas and the positions that are available: 

1. Advertisement in the local newspaper and digital media; 

2. A special day for nurses will be held in the community. The nurses from 

the surrounding area will be invited to a special open house and tour of the facility. A 

video will also be shown to introduce the Applicant and its other Long-Term Care 

facilities, concluding with a question and answer session on the philosophy of the 

organization; 

3. Announcement of the opening of the facility will be sent to the area 

Schools of Nursing. It is the philosophy of the organization that an innovative nursing 

program and a continual in-service training program enhance the attraction of new 

employees and helps retain qualified and dedicated staff 

ATTACHMENT-19 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xvi 

The proposed employees will have paid continuing education credits, competitive 

wages, and a pension offered. RFMS, Inc. has employees within the area and the State to 

pull from to fill any needed position. Furthermore, RFMS., Inc. will provide upward 

mobility transfer to those employees within the market area. 

Thus, it does not appear that with the Applicant's experience that there will be 

any difficulty in securing the needed health care manpower. 
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Manor Court of Rochelle 
Proposed Staffing Pattern 

Proposed staffing for 92-beds. 

The following staffing plan assumes an average daily ocupancy of 

90%. All positions are listed as Full-Time Equivalents (FTE's). 

One FTE equals 2,080 hours/year. 

Activtity Director 1 

Activity Aide 3.5 

Admissions Coordinator 1 

Social Service Director 1 

Medical Records 1 

Director of Nursing 1 

Assistant Director of Nursing 1 

MDS Coordinator 2 

Garden Court Coordinator 1 

RN 10 

LPN 10 

CNA 42 

Dietary Supervisor 1 

Dietary Cooks 12 

Housekeeping Supervisor 1 

Housekeepers 9 

Maintenance Supervisor 1 

Maintenance Staff 1 

Administrator 1 

HR Manager 1 

Business Office Manager 1 

Clerical Staff 3 

Marketing Director 1 
106.5 
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Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 

Galesburg, IL 61401 

August 11,2017 

Ms. Courtney Avery, Administrator 
Illinois Health Facilities and 
Services Review Board 
525 W. Jefferson Street, ri  Floor 
Springfield, IL 62761 

RE: Applications on file, Manor Court of Rochelle 

Dear Ms. Avery, 

Staffing is a significant issue in the Long-Term Care industry as well as in the CON 
application. This organization is constantly developing staff for its multiple locations. The chart 
below illustrates the number of active job applicants on file at four of our closest locations to the 
proposed project. It is understood that this is only an indicator of staffing ability, but one that 
this organization benefits from as it can draw from a much larger geographic area. 

Danville Freeport Peru Princeton Total by Position 
Receptionist /Clerical/Medical Records 8 1 90 99 
C.N.A. 24 6 6 100 136 
Social Services 1 100 101 
Nursing 16 4 10 16 46 
Housekeeping/Laundry 30 9 19 69 127 
HR Manager 3 30 33 
Marketing 1 1 
Therapy 1 1 
Activities 1 2 52 55 
Dietary/Cook 11 19 50 123 203 
Maintenance 8 1 100 127 236 
"Any" job 9 29 38 

104 81 285 606 1,076 

As noted, above is a combination of active online applications, Indeed-generated resumes 
or walk-in's filling out applications at the facility. Residential Alternatives of Illinois, Inc. values 
its mission of caring for seniors. At the core of providing that care is our staff; therefore, staff 
and staffing of the above reference project is of greatest importance. Based upon its existing 
operating experience, it does not appear staffing will be an issue. 

John P. Knie , resident 
Residential Alternatives of Illinois, Inc. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xvil 

Criterion 1125.600 Bed Capacity 

The maximum bed capacity of a general LTC facility is 250 beds unless the applicant 
documents that a larger facility would provide personalization of patient/resident care and 
documents provision of quality care based on the experience of the applicant and compliance 
with 1DPH's licensure standards (77 111. Adm. Code: Chapter I. Subchapter c (Long-Term Care 
Facilities)) over a two-year period. 

This proposed project is only for the establishment of a 92-bed nursing care facility. 

Upon project completion the licensed bed capacity will be 92 nursing care beds. Therefore, the 

proposed project is compliant with this criterion. 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xviii 

Criterion 1125.610 - Community Related Functions 

The applicant shall document cooperation with and the receipt of the endorsement of community 
groups in the town or municipality where the facility is or is proposed to be located, such as. but 
not limited to, social, economic or governmental organizations or other concerned parties or 
groups. Documentation shall consist of copies of all letters of support from those organizations. 

Appended as ATTACHMENT-21A are fourteen (14) letters of support for the proposed 

Manor Court of Rochelle. These letters are from: 

• Rochelle Community Hospital and signed by Mark J. Batty, Chief Executive Officer, Dr. 

Nancy S. Williams, Dr. Surjit S. Thiara, Dr. Jason C. Popp, Dr. Katherine Ritter and Dr. 

Christine M. Gorman; 

• Mayor Chet Olson, City of Rochelle; 

• Michelle J. Pease, Community Development, City of Rochelle; 

• Rev. Douglas Forsberg, Senior Pastor, First Presbyterian Church; 

• Vicki Snyder Chura, Special Projects Director, Rochelle Township High School; 

• Peggy Friday, Executive Director, Rochelle Chamber of Commerce; 

• Richard J. Craven, Superintendent, Rochelle Township High School; 

• Kelly Soost, RN, MS, MBA, Coordinator of Nursing/Faculty, Kishwaukee College; 

• Rev. Robert A. Hamilton III, Rochelle United Methodist Church; 

• David Eckhardt, President Hub City Senior Center & Rochelle City Council Member; 

• Connie Dougherty, Executive Director, Hub City Senior Center; 

• Spencer L. Hayden and Karen A. Hayden, Hayden Real Estate, Inc.; 

• Perry W. Byers, President/CEO, Holcomb State Bank; 

• And Briana Russom PA-C, Swedish American Health System, Rochelle Clinic. 

The above listed letters truly illustrate how this project is needed and more importantly 

how it is a community project. From the local Critical Access Hospital's administration and 

physicians, the extended health care delivery system, and the educational system (high school 

and community college) to the local churches and civic officials, it becomes apparent that this 

project is not only warranted, it is long overdue. 
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Dr. Nancy S. Williams 

ATTACHMENT-21A 

Dr, Su it S. Thiara ...2 
--,, 

Dr Chlistine M. Gorman 
z 

Dr. ficatfrefine Ritter 
/ 

r. Jason C opp 

Itloche11  lle 
Community Hospital 

900 N. Second Street • Rochelle, IL 61068 
Ph. (815) 562-2181 • Fax. (815) 561-3120 

March 27, 2017 

Mr. Jeffery Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson St. 
Springfield, IL 62762 

Dear Mr. Mark, 

I am writing in representation of Rochelle Community Hospital (RCH) in support of the proposed development of 
a skilled nursing facility operated by Liberty Village in Rochelle, IL. 

Having familiarity with like facilities operated by Liberty Village in Peru and Princeton, IL, an establishment of 
this kind will benefit the Rochelle Community and those patients discharged from RCH requiring post-acute care. 
Specifically, former hospitalized patients will be able to receive skilled nursing, short-term rehab and even 
Alzheimer or dementia care in a secure environment. 

The Rochelle community will also benefit by having this available locally, eliminating the need for patients and 
their families to drive extended distances out of town for this type and level of care. 

In summary, Rochelle Community Hospital supports this proposed development and would be willing to answer 
any questions or provide further information as may be required. Please feel free to contact me directly at 815/562-
1410. 

Sincerely, 

WC1441  
Mark J. Batty 
Chief Executive Officer 
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CAM 
ROCHELLE 

March 28, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, 11 62762 

Dear Mr. Mark, 

I am writing in support of the application for a permit to build Liberty Village of Rochelle, a 
skilled nursing facility in the City of Rochelle, IL. 

It is exciting to see a project like this being proposed in a community In need of options 
for seniors and their families for extended medical care and rehabilitative services. There 
is a demand in Rochelle for quality memory care and assistance with activities of daily 
living in addition to ongoing specialized nursing assistance for chronic medical conditions. 
I urge the Illinois Health Facilities Planning Board to approve the application for this new 
skilled facility. 

Sincerely, 

Mayor Chet Olson 
MAYOR 

420 North 6th  Street 
Rochelle, IL 61068 

www.cityofrochelle.net  
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c off 
ROCHELLE 

'pvsfie 

Michelle 1 Pease 
Community Development 
City of Rochelle 
417 N 6th  Street 
Rochelle, IL 61068 

April 3,2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark and Board Members: 

I am writing to express my positive support for the new skilled care nursing facility proposed to be built 
in the city of Rochelle, IL. I believe Liberty Village of Rochelle; a skilled care nursing facility can greatly 

benefit our community. 

This facility will allow more Rochelle residents who are in need of skilled care nursing, therapy and 
dementia care to remain near family and friends. We have found that many citizens of our community 
are traveling between 15 to 30 miles outside of our city to obtain quality skilled care. I personally 
traveled to another community to seek care for my 92 year old Grandmother. It would be a benefit to 
our aging community to have these resources in our own backyard. 

Your positive consideration for Liberty Village of Rochelle as they apply for a Certificate of Need will be 
very much appreciated. Thank you for your assistance. 

Sincerely, 

Michelle J Pease 
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For Amazing Grace 

LU 

First Presbyterian Church 
1100 Calvin Road, P.O. Box 215, Rochelle, IL 61068 
(8)5)562-7053 	infr@PlaceForGrace.com  

April 4, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark and Board Members: 

My name is Rev. Doug Forsberg, and lam the Senior Pastor of First Presbyterian Church in 
Rochelle, IL. I am writing to express my support for the new skilled care nursing facility that 
has been proposed to be built in the city of Rochelle, IL. 

I believe such a facility would greatly benefit our community, for it would allow Rochelle 
residents who are in need of skilled care nursing, therapy and dementia care to remain near 
family and friends. I have pastored 151  Presbyterian for four years and in almost every instance 
of need of such care our parishioners are traveling between 15 to 30 miles to access it. We are 
the largest congregation in Rochelle, so I see this occur on a weekly basis, but in talking to 
other members of the community I know it is true of so many residents. When a patient 
accesses care so far away, an extra burden is then placed on family members who cover 30-60 
miles round trip, often on a daily basis, to see and encourage their loved one. 

Your positive consideration for Liberty Village of Rochelle as they apply for a Certificate of 
Need will be very much appreciated. Thank you for your assistance. 

Sincerely, 

C9-d(1-1 5--  Rev. Doug as Forsberg 
Senior Pastor 

Rev. Douglas Forsberg, Senior Pastor 	 Rev. Dr. James A. Tilley, Minister of Discipleship 
Debra S. Drew, Office Coordinator 

Mae Pemberton, Youth Ministries Director 	Sara Slattengren, Director of Christian Education 
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Vicki y e 

H 
ROCHELLE TOWNSHIP HIGH SCHOOL 

Richard J. Craven, Superintendent 
Jason M. Harper, Principal 

Richard L. Harvey, Assistant Principal 
Christopher Lewis, Assistant Principal 

March 24 2017 

Mr. Jeffrey Mark 

Illinois Health Facilities Planning Board 

525 West Jefferson Street 

Springfield, IL 62762 

Dear Mr. Mark, 

This letter is written in support of the proposed Liberty Village skilled nursing facility in Rochelle which will be 
adjacent to Rochelle Township High School. A new facility will create assistance and skilled care currently 

unavailable to many in need. Rehabilitation services and Dementia care currently require travel. The proposed 

facility will keep families together in town and serve those in even smaller outlying communities. 

Rochelle Township High School hopes to work in cooperation with its staff to provide educational and 

volunteer opportunities for our high school students. 

Your positive consideration of the Certificate of Need is appreciated. 

Thank you for your help. 

Sincrefr7 

e(-17ae‘-..ura 

Special Projects Director 

Rochelle Township High School 

815-562-4161, ext 5214 

vschura@rthsd212.org  

1401 FLAGG ROAD, ROCHELLE, ILLINOIS 61068 
PHONE (815) 562-4161 	WWW.RTHS.ROCHELLE.NET 	FAX (815) 562-6693 

ROCHELLE TOWNSHIP HIGH SCHOOL is an equal opportunity employer. ATTACHMENT-21A 
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ROCHELLE 
	 ILLINOIS 	  
CHAMBER OF COMMERCE 

March 28, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark, 
On behalf of myself and the Rochelle Chamber of Commerce Board of Directors, thank you 
for the opportunity to express our support for the application for a permit to construct 
Liberty Village of Rochelle, a skilled nursing facility in Rochelle, Illinois. 

With a mission to keep our seniors living close to their families, we recognize the need in the 
City of Rochelle for quality elder continuum care and skilled services including rehabilitation, 
therapy, memory and long-term care. Rochelle is undergoing a very methodical rebranding 
process to create new employment and social opportunities while recruiting millennials and 
young families. Access to the types of senior care services offered at Liberty Village would 
benefit our citizens, local businesses, service organizations, neighbors, and future residents. 

Very truly yours, 

Peggy Friday 
Executive Director 

1221 CURRENCY CT., SUITE A j ROCHELLE, IL 61068 
PH. 815-562-4189 I FAX 815-562-4180 I WWW.ROCHELLECHAMBER.ORG  
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ROCHELLE, TOWNSHIP HIGH SCHOOL 

Richard J. Craven, Superintendent 
Jason Harper, Principal 

Richard L. Harvey, Assistant Principal 
Chris Lewis, Assistant Principal 

March 13,2011.  

Mr. Jeffrey Matt 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, Illinois 62762 

Mr. Mark, 

I am writing to share my support for having a liberty Village facility in Rochelle. In 
communicating with representatives from this organization, it is my understanding that there 
would be partnership opportunities available for our students who are interested in °Meting the 
nursing and health care fields. Rochelle Township High School is aggressively pursuing real-life 
opportunities for our student including job shadowing and internships as a part of our career 
readiness curriculum and Work-based learning program. Liberty Village would be an additional 
opportunity for students who will are interested in exploring the heath care profession. 

Sincerely, 

Richard J. Craven 
Superintendent 
Rochelle Township High School 

1401 FLAGG ROAD, ROCHELLE, ILLINOIS 61068 

PHONE (815) 562-4161 	WWW.RTHS.ROCHELLENET 	PAX (815)562-6693 

ROCHELLE TOWNSHIP HIGH SCHOOL is an equal opportunity employer. ATTACHMENT-21A 
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C KISHWAUKEE COLLEGE 
	 Health St Education Division 

April 3, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Kelly Soost, Coo:rancor of Nursing/Faculty 
815-825-9358 • Fax: 815-825-2983 

Kelly.Soost@kishwaukeecollege.edu  

 

Dear Mr. Mark, 

I am writing in support of the permit application for the proposed Liberty Village 
skilled nursing facility to be built in our city of Rochelle, IL. 

This facility would provide convenient assistance and quality skilled care to the 
town of Rochelle and surrounding area that is not currently available. Many of 
our local residents are currently traveling several miles outside of Rochelle to 
receive rehabilitation services and Dementia dare. 

As a resident of Rochelle and a healthcare provider, I can assure you that many 
family friends have had to seek rehabilitation services in Rockford and DeKalb 
because of lack of services available in my hometown. This is a hardship on 
spouses and family who have to travel to visit. With Rochelle Community 
Hospital providing both surgical and medical care, in only makes sense to have 
facilities that clients can follow-through in locally as well. 

As a faculty member and Coordinator of Kishwaukee College's nursing program, 
I also feel Liberty Village will benefit our students in the nursing program by 
providing additional employment opportunities. Many of our students seek 
positions as certified nurse's aides during the program, and all will be seeking 
employment as registered nurses upon graduation. My hope would be that we 
could also form a cooperative agreement for clinical experiences while students 
are in the nursing program as well. 

Your positive consideration of this Certificate of Need will be very much 
appreciated. Thank you for your help. 

Sincerely, 

Kelly Soost, RN, MS, MBA 
Coordinator of Nursing/Faculty 

ATTACHMENT-21A 
www.kishwaukeecollege.edu  1 21193 Malta Road • Malta, Illinois 60150-96991 815-825-2086 
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Rochelle United Methodist Church 
Rochelle, Illinois 
THE UNITED METHODIST CHURCH 

 

A n nem ram.. 
Scsc. 

 

 

April 19, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 

525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark and Board Members: 

My name is Rev. Robert Hamilton and I am the Pastor of Rochelle United Methodist Church. I 
am writing to express my positive support for the new skilled care nursing facility proposed to 

be built in Rochelle, IL. 

As the Pastor of one of the largest Protestant congregations in Rochelle, I am aware of the need 
for quality care for our older adults; especially as their health changes, declines or suffer from 
dementia. I believe Liberty Village of Rochelle will greatly benefit our community as our older 

adult population continues to grow. The services this facility will provide will allow more 
Rochelle residents an alternative to traveling greater distances to other skilled care facilities. 

Currently most of my Rochelle congregants travel outside of the community for their skilled care 
and rehabilitation needs; they go to Rockford, Dekalb, Sycamore and Franklin Grove. This extra 

travel is a burden and danger to families. Often the spouse of my older adults who need skilled 

care must travel 80-90 minutes daily to visit their loved one and that kind of travel wears on 
them and truthfully some are not safe driving such distances daily. Even as a Pastor, due to the 
distance required for travel, I am not able to provide the Spiritual Care I'd like to offer my 

congregants because of how spread out my congregants are at these different facilities. It my 
opinion that having a skilled care and rehab facility in Rochelle would enable me to provide 
adequate Spiritual Care for my parishioners, help families, and keep our roadways safer. 

Your positive consideration for Liberty Village of Rochelle as they apply for a Certificate of Need 
will be very much appreciated. Thank you for your assistance and blessings upon your 

discernment. 

Sincerely, 

Rev. Robert A. Hamilton III 

ATTACHMENT-21A 

709 Fourth Avenue Rochelle, Illinois siogp5  815-562-2164 www.rochelleumc.com  
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Hub-  Cay Senthr Center 
401 Cherry Avenue, Rochelle, IL 61068 

815-562-5050 Fax: 815-561-7012 
www.hubcityseniorcentencom 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark, 

This letter is written in support for the proposed Liberty Village skilled nursing 
facility to be built in our City of Rochelle, IL. 

This facility would provide convenient assistance and quality skilled care to our 
area that is not currently available. Many of our local residence are currently 
traveling several miles outside of Rochelle to receive rehabilitation services and 
Dementia care. I feel it is very important to reduce the burden on our Rochelle 
families by keeping their loved ones in the community. 

My mom is at an assisted living facility about 20 miles from Rochelle. There were 
virtually no choices for us in the Rochelle market. One of the things that attracted 
us to this location was the fact that they also have Nursing Home facilities too. 
There is only one option for Assisted Living in Rochelle, and would want to take 
her out of town for Nursing Home care (no choices). The facility she is at is in Lee 
County. We have the largest population of seniors in Ogle County, but have 
virtually nowhere locally for them to go. The worse part of my mom living so far 
out of town is that you don't visit her as much because of the distance. Rochelle 
needs facilities like these badly. 

Your positive consideration of the Certificate of Need will be very much 
appreciated. I really believe this project is need in our community. 

David Ecichardt 
President Hub City Senior Center & Rochelle City Council Member 
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Hub-City Senior Center 
401 Cherry Avenue, Rochelle, IL 61068 

815-562-5050 Fax: 815-561-7012 
www.hubcityseniorcenter.com  

April 6, 2017 

Executive 
Director 
Connie 
Dougherty 

Board 
Members: 

Dave Eckhardt 
President 

Karen Hayden 
Vice- 
President 

Mitch 
Montgomery 
Sec-Treasurer 

Bobbie Colbert 

Sarah 
Flanagan 

Fred Homer 

Lori Tepinski 

United a 
Way rn 

UnftedWay 
of RodtitherVitlay 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 
525 West Jefferson Street 
Springfield, IL 62762 

Dear Mr. Mark and Board Members: 

My name is Connie Dougherty and I am the Executive Director of the Hub City 
Senior Center in Rochelle, IL. I am writing in support of the new skilled care 
nursing facility proposed to be built in our city. 

As the Director I work closely with Rochelle's senior citizens and their families 
and recognize the lack of quality skilled care services being provided in our 
area. The rehabilitation therapy and dementia care that will be offered will 
provide the growing aged population of our community with the care they 
deserve. I feel that this proposed project will allow more residents to remain in 
the Rochelle area near family and friends. We have found many residents in our 
community are traveling between 15 and 30 miles to obtain quality skilled care 
services. 

Your positive consideration for Liberty Village of Rochelle as they apply for a 
Certificate of Need will be very much appreciated. Thank you for your 
assistance. 

Yours Truly, 

Coolie)  

Connie Dougherty 
Executive Director 

ATTACHMENT-21A 
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HAYDEN REAL ESTATE, INC. 
April 11, 2017 

Mr. Jeffery Mark 
Illinois Health Facilities Planning Board 
535 W. Jefferson St. 
Springfield, II 62762 

Dear Mr. Mark: 

My wife and I have owned and operated a real estate business in Rochelle for the last forty years. 
During this time we have seen firsthand the large number of people that have left the Rochelle area to 
seek services in either nearby communities or in completely different geographic areas near their family. 
Over and over we hear people say they are forced to leave their hometowns and all that comes with 
that including their friends, family churches and more because Rochelle simply has not offered senior 
care in suitable facility. The Greater Rochelle area is very much in need of health services that will 
greatly enhance the lives of our current and future senior citizens. 

In the past seven years we have had two family members use the local nursing home known as Rochelle 
Healthcare West. While the staff was always very loving and caring, our two local nursing homes which 
were built in the 1960's have limitations which include but are not limited to: 

• Limited space and equipment for rehab 
• Neither home has staff or space dedicated to memory care 

• Privacy is an issue as visitors may visit with their loved ones either in their room or in the public 
area doubles as dining room and the TV area. The only area to sit is at the dining tables which 
many times are being readied for the next meal or the area is being cleaned after the last meal. 

• Activities such as crafts and bingo, etc. also must take place in the same large room where 
people are visiting, watching TV and/or sleeping. 

• No chapel area for church services. Staff & workers continually walk thru this large room while 
services or communion are going on. 

• No access to or availability to computer, puzzles or library materials. My family and staff kept 
bringing reading materials for my 69 year old brother but there was no place for these to be 
stored for others to share. In fact, his daily newspaper (as well as books brought In) was read by 
at least 4 residents and several staff members so the need for reading materials was evident. 

We KNOW this project is vital for the citizens of Rochelle and hope you will approve Liberty Village's 
application for a new facility In Rochelle. 

Sincerely 

ifieacitnc.\Lye/  
Spence L. Hayden 

Lb zei h tip q. Oarrie..4\-1  
Karen A. Hayden 

 

   

   

221 E IL Route 38 • PO. Box 67 
Rochelle, IL 61068 
Office/315-562-2111 • Fax 815-562-7085 
hoydenrelnc.com  • hre@hoycienreInc.com  

ATTACHMENT-21A [Nig  
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Established 1892 

gfoicomfotattbant 

April 11, 2017 

Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 

525 West Jefferson Street 

Springfield, IL 62762 

Dear Mr. Mark, 

lam writing to express my support for a proposed skilled nursing facility to be built in the city of 
Rochelle, IL. My name is Perry W. Byers and lam the President/CEO of Holcomb State Bank, located in 

Rochelle, IL. 

lam confident that Liberty Village will be very beneficial to our community, as it will be a wonderful 
option for people in need of rehabilitation and memory care. The proposed project will provide quality 
healthcare services that will greatly enhance the lives of our area seniors. I have observed that many of 

our citizens of Rochelle choose to go outside of Rochelle when skilled nursing care is needed. Many of 

our residents are traveling 15 to 30 miles outside of our community. 

I have personal experience with the Liberty Village facility in Freeport, IL and found the quality of 

healthcare services were exceptional. 

Your positive consideration of Liberty Village as they apply for a Certificate of Need will be very much 

appreciated. I believe this project is needed, and I hope that you will approve the application for Liberty 

Village of Rochelle. 

Sincerely, 

Perry W Byers 
President/CEO 

108W. Main St., Holcomb, Illinois 61043 815-393-4413 
233 E. Hwy. 38, Rochelle, Illinois 61068 815-562-3838 
7035 11th St., Rockford, Illinois 61109 815-874-6156 
400 E. Hwy. 38, Creston, Illinois 60113 815-384-3838 

MEMBER FDIC 

www.holcombstatebank.com  

Fax 815-393-4801 
Fax 815-562-2838 
Fax 815-874-8710 
Fax 815-384-3828 

ATTACHMENT-21A 
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Mr. Jeffrey Mark 
Illinois Health Facilities Planning Board 

525 West Jefferson Street 

Springfield, IL 62762 

Dear Mr. Mark and Board Members: 

lam writing to express my positive support for the new skilled care nursing facility proposed to be built 

in the city of Rochelle, IL. 

I believe Liberty Village of Rochelle will greatly benefit our community as our senior population 

continues to grow. The availability of skilled beds at this facility will allow more Rochelle residents an 

alternative to traveling greater distances to other skilled care facilities. Currently many of our patients 

travel between 15 to 30 miles to receive quality skilled care nursing, therapy, and dementia care. 

Your positive consideration for Liberty Village of Rochelle as they apply for a Certificate of Need will be 

very much appreciated. Thank you for your assistance. 

Sincerely, 

Briana Russom PA-C Pit •AfEcok-- 	fk_ c 
Swedish American Health System 
Rochelle Clinic 
380 IL Rte 38 East 
Rochelle, 11 61068 

ATTACHMENT-21A 

SWEDISHAMERICAN 
A DIVISION OF UW HEALTH 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xix 

Criterion 1125.620 - Project Size 

The applicant shall document that the amount of physical space proposed for the project is 
necessary and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF 
standards as stated in Appendix A of 77 III. Adm. Code 1125 (LTC rules), unless the additional 
GSF can be justified by documenting one of the following: 

Upon project completion, Manor Court of Rochelle will comprise 63,593 gross square 

feet of space for 92 nursing care beds. This equates to 691.23 gsf per bed upon project 

completion. It should be noted that the proposed project is in compliance with the criterion as 

the full be compliment is well within the range limit of 435-713 gross square feet per bed. 

ATTACHMENT-22 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xx 

Criterion 1125.630 - Zoning 

The applicant shall document one of the following: 

1. The property to be utilized has been zoned for the type of facility to be developed; 

2. Zoning approval has been received: or 

3. A variance in zoning for the project is to be sought. 

Appended as ATTACHMENT-23A, is a letter from Kip Countryman, Zoning Officer, 

City of Rochelle dated August 10. 2017 providing status of zoning for the subject property. 

ATTACHMENT-23 
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Sincerely, 

CAM Community Development 
Building Division 

jC11] E 	t E 	417 N. 6th  St, Box 601, Rochelle, IL 61068 
815-561-2022 Fax: 815-562-4178 

kcountryman@rochelleitus 

August 10, 2017 
To whom it may concern: 

This letter is to confirm that the City of Rochelle anticipates that appropriate zoning is available 
at the Creekside Land Holdings, LLC property for the 92-bed skilled nursing facility that is being 
considered. The subject property is part of a 19.2 acre parcel currently zoned PUD Residential. 

If you have any questions, please give me a call. 

KircCountryman 
Zoning Officer 
City of Rochelle 
815-561-2022 
E-mail kcountryman@rochelleil.us  

ATTACHMENT-23A 
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SECTION IV — SERVICE SPECIFIC REVIEW CRITERIA Continued xxl 

Criterion 1125.640 — Assurances 

1. The applicant representative who signs the CON application shall submit a signed and  
dated statement attesting to the applicant's understanding that, by the second year of 
operation after the project completion, the applicant will achieve and maintain the  
occupancy standards specified in Section 1125.210(c) for each category of service  
involved in the proposal. 

2. For beds that have been approved based upon representations for continuum of care 
(Section 1125.560(a)) or defined population (Section 1125.560(6)), the facility shall  
provide assurance that it will maintain admissions limitations as specified in those 
Sections for the life of the facility. To eliminate or modify the admissions limitations, 
prior approval of HFSRB will be required. 

Appended as ATTACHMENT-24A, is a letter signed by the Applicant addressing item 

number 1 above. 

The proposed project is for the establishment of a free standing nursing facility and not 

part of a continuum of care community (CCRC). Therefore, item number 2 above is not 

applicable to this project. 

ATTACHMENT-24 

384 



Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 

Galesburg, IL 61401 

August 7, 2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, 11 62751 

RE: 	Manor Court of Rochelle 
Assurance for Criterion 1125.210(c) 

Dear Ms. Avery: 

This letter attests to the fact that if this Project is approved by the Illinois Health Facilities and 
Services Review Board, Residential Alternatives of Illinois understands that It Is expected to achieve and 
maintain the occupancy specified in Section 1125.214(c) by the second year of operation after project 
completion. Our ability to maintain this occupancy level could be affected by various factors outside of 
our control, such as natural disasters, regulatory changes In healthcare, Interruption of necessary 
utilities, physical plant problems or other unexpected issues outside of our control which could have a 
direct or indirect effect upon our occupancy rate. 

Sincerely, 

RESIDENTIAL ALTERNA 	ILLINOIS, INC. 

h 	. Kniery 
President 

Notarization: 

Sub 	and swo 	before me this  7day  of 

44( 
gr.  a-tu arNota 

 

al 	OFFICIAL SEAL 
CHRISTOPHER DAVIS 
NOTARY PUBLIC - STATE OF ILLINOIS 
MY OCIMMISSION EXPIRES FEBRUARY 18, 2018 
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued i 

Criterion 1125.800 Estimated Total Project Cost 

The following Sections DO NOT need to be addressed by the applicants or co-applicants 
responsible for funding or guaranteeing the funding of the project if the applicant has a 
bond rating of A- or better from Fitch's or Standard and Poor's rating agencies, or A3 or 
better from Moody's (the rating shall be affirmed within the latest 18 month period prior 
to the submittal of the application):  

• Availability of Funds — Review Criteria  
• Financial Viability — Review Criteria  
• Economic Feasibility — Review Criteria, subsection (a) 

Availability of Funds 

The applicant shall document that financial resources shall be available and be equal to or exceed 
the estimated total project cost plus any related project costs by providing evidence of sufficient 
financial resources from the following sources. as applicable: Indicate the dollar amount to be 
provided from the following sources: 

a. 	Cash and Securities — statements (e.g.. audited financial statements, letters from financial 
institutions, board resolutions) as to: 

1) 	the amount of cash and securities available for the project, including the 
identification of any security, its value and availability of such funds; and  

Appended as ATTACHMENT-27A, is documentation that RA!, Inc. has the 

commitment of Frances House to provide construction and start-up deficit funding for the 

proposed project through internal sources. Therefore, the Applicant is funding the 

establishment through internal resources. The audited financial statements for Frances 

House, Inc. and Subsidiaries are appended as ATTACHMENT-27B. Appended as 

ATTACHMENT-27C is a letter from Mr. Tomas M. Farrell of RSM US LLP, who 

prepared the audited reports, describing the specific resources that are available and set 

forth in the audited financial statements. 
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ENTIF. 

Jo n P. Kntery 
President of the 
Board of Directors 

ES OF ILLINOIS, INC. 

Sworn to bef me this 
da f 
	 20fl .  

Afr AfAir 

Residential Alternatives of Illinois, Inc. 
285 South Farnham Street 

Galesburg, 11 61401 

August 7,2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, IL 62761 

Dear Ms. Avery: 

Frances House, Inc. (Frances House) is the sole member of Residential Alternatives of Illinois, 
Inc. (RAP). This letter will confirm the commitment of Frances House to provide construction and start 
up deficit funding to RAJ through internal sources, sufficient to implement the proposed new Skilled 
Nursing Facility In Ogle County as described In Its Certificate of Need Application. Evidence of Frances 
House's ability to provide funding Is reflected in the enclosed audited financial statements and year-to-
date results of 2017. RAP intends to develop one 92 bed skilled nursing facility in Rochelle, IL. Frances 
House will provide 100% of the financing for the real estate and development of the project, as outlined 
In the application, up to $20 million. 

Sincerely, 

Notary 	ic 

ie- 	
OFFICIAL SEAL 

CHRISTOPHER DAVIS 
NOTARY PUBLIC - STATE OF ILUNOIS g awl  gelrigil 'TIMMY 'Pinta  

ATTACHMENT-27A 

387 



KP:vc 

enneth Pyszka 
Secretary 

FRANCES HOUSE, INC. 
285 South Farnham Street 

Galesburg, IL 61401 

August 7, 2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, ed  Floor 
Springfield, IL 62761 

Dear Ms. Avery: 

On February 7, 2017, the Frances House, Inc., board of directors met and, by resolution 
unanimously approved, It was determined that if the Certificate of Need for Manor Court of Rochelle, a 
92-bed skilled nursing facility was approved this corporation would fund the project. 

Sincerely yours, 
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Frances House, Inc. 
Consolidated 
Balance Sheet 

AS of March 31, 2017 

Currant Period 	Mart of Year 	Change from 
3/31/17 	 411/2018 	Start of Year 

Mpital 
Cash 11,068,323 9.844,898 1,221,627 

Investment Account 68,980,093 88,578,794 (198,841) 
Accounts Receivable - Residents 11,799,898 9,681,771 2,118,125 
Accounts Receivable - Other 1,328,845 1,205,291 123,954 

Prepaid Ezpertses 872,713 620.769 51.944 

Total current assets 91,247,670 87,931,262 3,316,409 

Assets whose use is lirnItett 
Agulailcm Fund 265,000 250,000 15,000 

Escrow Accounts 3320,721 3,029,898 191,126 

Resident Trust Fund 103,879 98,537 7,136 

Total limited assets 3,589,394 3,376,133 213261 

Bag alalSillaZac ailai.SEM9latieat 
Bulling 145,261,443 135,498,660 9.782283 
Equipment 10080,271 9,081,07S 978.198 
Voltz/as 2,516,390 2.488,511 29,878 

Land Improvemerds 4,738,895 4,824,454 114,431 

Land 8,953,662 8,085,662 288,000 

Leasehold improvements 9,984,048 9,240240 734,808 

Constmction tn Process 130,334 3,696,853 (3,566919) 
Less accumulated depreciation (60,559,261) (53,307,017) (7,251244) 

Total fixed assets 120,485,672 119,395,138 1,090,534 

Other Assets.  
Deposits 11,884 11,584 100 

Member Interest 20,000 20,000 
Standby Loan Agreements 250,000 250,000 
Capitalized Loan Costs 1,9133228 1,963228 
Less Accumulatecl Amortization (838,984) (532,217) (104.767) 

Total other assets 1,607,926 1,462,593  145,333 

Total Assets 216 930,663 212,165,125 4,765,537 

Web-Mies and Fund Balance(Deficit): 
Accounts Payable 2,845,376 9,819,449.85 (774,074) 
Employee Withholding 36,123 36,713 (590) 
Ratident Fund / Deposits 1,088,210 1,223,494 (135,284) 
Acaued Wages 2.312.488 2,617205 (305,217) 

Accrued Expenses 3,327,675 7,004,384 (3,676,710) 
Current Maturity - Long Term Note 17.215267 1,098,825 18,118,442 

Total Current Liabilities 26,825438 15,600,571 11,224,567 

Lonchterm 
Note Payable 17,142,408 (17,142.408) 
Note Payable Non Recourse 52,623,877 53,800,401 (1,176,524) 

Total Long-term Liabilities 52,674877 70,942,809 (18,318,932) 

Fund BalanceiDeficith 
Fund sauncepe1ss0 127,474,382 127,474,3432 
Unreaked Gain! (Lose) on Investments 1,352857 (1.852,616) 3,205,474 
Currant Years change In Fund balance 8,654,428 8,854,428 

Total Fund Balance(Deficit) 137,481,648 125,621,746 11,859,902 

Total Liablities and Fund Balance 216,930,663 222,165425 4,765,537  - 
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Frances House, Inc. 

Consolidated 
Income Statement 

For the Twelve Months Ending March 31,2017 

Income 

Year - to Dare 
This Tor 
03/31117 

Price Year 
03/31/18 

4,244.012 
20,411,171 

4,129,229 
19,944,489 

Rent-DO 
Private 
Putt Aid 

Total DD 24555,183 24,073,718 

Reel -Skilled 
Private 18,424,208 18,974,245 
Medicare 21,884,940 22602,785 
Managed Cam Med A 3,002,494 4,194,191 
Pub& Aid 8,797,221 7,785,382 
Managed Care PA 407,213 791.708 
Garden Court 8,568,105 7,925,822 
Hospice 381,173 271,915 

Total Skillet! 59,863,312 60,635,106 

Rent - Independent Living 8,832,939 9,772,14/3 

Rent -Assisted Living 
Assisted Living 3,928.457 4,542,282 
$upportIve Living 9,890,013 3.854,0135 
Shelter Cara 2,602,840 2,744,040 

Total Assisted Living 10,721,310 11,140,387 

Ancillary 3,700.720 7.475,500 

Total Income 107,573,465 112,097,859 

Bad Debt/Cranny Care ( 1,264,934 ) ( 1,884,578 ) 

Net Revenue 106,308,531 110,213,282 

Expenses 
Program Expenses 8,377,434 7,987,838 
Nursing Expanses 32.099.868 31.522.354 
Food Service Expenses 10,070,602 10,457,068 
liskp/Lauridry Expenses 3,320,038 $,360,742 
Maintenance Expenses 3,3130,368 3,527,338 
AdminIstrathre amass 4,950.276 5,251,882 

Total Program Expenses 62,173,686 62,086,842 

General Expenses* 
Employee Benefits 5,948,380 5,893,080 
Utilities 2.570.931 2,680,458 
Vehicle Expenses 258,061 288,084 
Advsvlising 934.772 1350,578 
Legal & Professional Fees 5,628,536 5.1394,484 
Property & LiabOty !neonate 2,921,502 2,997,224 
Rent 3,611,428 3.988,755 
Dew/dean 7.756,814 7,691.111 
Interest 2,788,654 2,905,077 
Provider Assessment Tax 2,777,575 2,746,609 
Corporate Expenses 2138,491 ( 195,847 ) 

Total General Expenses 35,494,144 36,479,610 

Total Expenses 97,672,730 97,566,452 

IncomehLoss) Operations 8,535,801 12,646,830 

Gain (Loss] on Investments ( 1,364,237 ) ( 878,038 ) 
1,382,865 Gain (Loss] on Inwalmento 

Net Income or (Loss) 8,854,428 11,768,792 
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RSM 
independent Auditor's Report 

RSM US LLP 
To the Board of Directors 
Frances House, Inc. 
Galesburg, Illinois 

Report on the Financial Statements 
We have audited the accompanying consolidated financial statements of Frances House, Inc. and 
Subsidiaries (the Organization), which comprise the consolidated balance sheets as of March 31, 2016 
and 2015, and the related consolidated statements of operations and cash flows for the years then 
ended, and the related notes to the consolidated financial statements (collectively, the financial 
statements). 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
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 Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements 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 
the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating 
the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluating the overall presentation of the financial 
statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Frances House, Inc. and Subsidiaries as of March 31, 2016 and 2015, and the results 
of their operations and their cash flows for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Galesburg, Illinois 
September 21, 2016 

THE POWER OF BEING UNDERSTOOD 
AUDIT I TAXI CONSULTING 
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Frances House, Inc. and Subsidiaries 

Consolidated Balance Sheets 
March 31,2016 and 2015 

Assets 2016 2015 

Current assets: 
Cash $ 	39,184,757 $ 	19,477,948 
Fiduciary trust accounts 96,538 96,538 
Receivables: 

Resident accounts, less allowance for doubtful 
accounts, 2016 $1,574,800; 2016 $2,154,303 11,873,588 15,982,393 

Other 854,473 969,501 
Prepaid expenses 396,693 468,790 

Total current assets 52,406,049 36,995,170 

Long-term investments: 
Investments in available-for-sale securities 36,700,977 37,025,582 
Other 20,000 20,000 

36,720,977 37,045,582 

Property and equipment: 
Land 8,065,552 8,065,552 
Land improvements 4,624,464 4,624,464 
Buildings and improvements 144,747,900 143,689,191 
Equipment, furniture and fixtures 9,081,077 8,759,819 
Vehicles 2,486,513 2,486,197 
Construction in progress 3,696,654 49,394 

172,702,160 167,874,617 
Less accumulated depreciation 53,307,020 46,794,473 

119,395,140 120,880,144 

Long-term receivable and other assets: 
Restricted cash held in escrow 250,000 
Assets held for sale 2,680,658 
Subordinated promissory note receivable 600,000 800,000 
Deferred financing costs, net of accumulated 

amortization, 2016 $691,804; 2015 $529,967 2,597,669 2,253,390 
Restricted deposits for mortgage escrows and residual receipts 755,457 813,450 
Restricted deposits on repair reserve 14,490 14,490 
Restricted deposits for replacement reserves 2,259,648 2,036,977 

6,477,264 8,598,965 

Total assets $ 214,999,430 $ 203 519,861 

See notes to consolidated financial statement& 
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Liabilities and Net Assets 2016 2015 

Current liabilities: 
Current maturities of long-term debt $ 	2,258,308 $ 	2,114,129 
Accounts payable 3,057,592 2,593,337 
Construction payable 3,567,755 
Accrued expenses 6,936,610 5,924,317 
Deferred revenue 821,000 397,000 
Amounts refundable to residents 254,000 242,000 
Due to third-party payors 1,213,000 865,000 
Due to residents, trust accounts 96,538 96,538 

Total current liabilities 17,204,803 12,232,321 

Long-term debt, net of current maturities 70,949,987 72,576,762 
Resident security deposits 1,223,494 1,278,363 

Total liabilities 89,378,284 86,087,446 

Commitments and contingencies (Notes 9, 10, 14, 16, 18 and 20) 

Net assets, unrestricted 125,621,146 117,432,415 

Total liabilities and net assets $ 214,999,430 $ 203,519,861  

  

3 
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Operations 
Years Ended March 31, 2016 and 201$ 

2016 2015 
Operating revenue: 

Net resident services and rental income, net of contractual 
allowances and discounts $ 105,145,872 $ 105,395,706 

Provision for doubtful accounts (1,884,579) (2,142,911) 
Net resident service revenue 103,261,293 103,252,795 

Leasing 1,429,198 1,192,100 
Other 1,327,120 641,027 

Total operating revenue 106,017,611 105,085,922 

Operating expenses: 
Program support 8,957,571 8,305,628 
Nursing services 34,888,339 36,130,323 
Dietary 11,117,816 11,399,211 
General and administrative 13,610,286 13,948,494 
Operations and maintenance 12,767,862 12,880,265 
Provider participation fees 2,750,769 2,805,515 
Housekeeping 3,094,211 3,136,517 
Depreciation 7,065,473 6,779,268 
Special services 180,802 158,483 
Laundry 637,371 740,970 
Loss on debt extinguishment 355,614 

Total operating expenses 96,050,498 96,640,288 

Operating income 10,987,113 8,445,634 

Nonoperating income (expense): 
Investment (expense) income 3,618,519 4,812,741 
Interest expense (2,869,220) (3,052,601) 
Contributions received 52,469 14,238 
Contributions made (564) (500) 

801,204 1,773,878 

Excess of revenue over expenses 11,768,317 10,219,512 

Unrealized losses on Investments (3,579,686) (2,218,629) 

Increase In unrestricted net assets 8,188,731 8,000,883 

Net assets, unrestricted: 
Beginning of year 117,432,416 109,431,532 

End of year $ 126,621,146 $ 117,432,415 

See notes to consolidated financial statements. 
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows 
Years Ended March 31,2016 and 2015 

2016 2015 

Cash flows from operating activities: 
Increase in unrestricted net assets $ 	8,188,731 $ 	8,000,883 
Adjustments to reconcile increase in unrestricted net assets 

to net cash provided by operating activities: 
Net unrealized losses on investments 3,579,586 2,218,629 

Realized losses (gains) on sale of securities 878,038 (1,740,332) 

Reinvested dividends (3,896,009) (2,656,027) 

Depreciation 7,065,473 6,779,268 

Amortization 205,954 87,927 

Provision for doubtful resident accounts 1,884,579 2,142,911 

Gain on sale of property and equipment (343,900) 
Loss on debt extinguishment 355,614 

Change in working capital components: 
(Increase) decrease in: 

Resident receivables 2,224,226 (4,080,139) 

Other receivables 115,028 201,226 

Prepaid expenses 72,097 21,588 

(Decrease) increase in: 
Accounts payable 464,255 (380,987) 

Accrued expenses 12,293 222,871 

Deferred revenue 424,000 (86,000) 
Amounts refundable to residents 12,000 110,000 

Due to third-party payors 348,000 317,000 

Net cash provided by operating activities 21,234,351 11,514,432 

Cash flows from investing activities: 
Proceeds from sale of investments In available-for-sale securities 7,309,722 8,967,392 
Purchase of investments in available-for-sale securities (7,546,732) (10,814,097) 
Purchase of property and equipment, excluding construction costs (1,877,141) (10,003,130) 

Disbursements for construction costs (112,265) (838,498) 
Proceeds received on subordinated promissory note receivable 200,000 200,000 

Proceeds on sale of property and equipment 3,001,250 
Net deposits to restricted deposit accounts (164,678) (614,826) 

Net deposits to restricted cash held in escrow (250,000) 
560,156 (13,303,159) Net cash provided by (used in) Investing activities 

(Continued) 
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows (Continued) 
Years Ended March 31, 2016 and 2015 

2016 2015 

Cash flows from financing activities: 
Increase (decrease) in resident security deposits $ 	(54,869) $ 	19,523 

Payment of debt financing costs (550,233) (405,994) 
Reimbursement of debt financing costs - 93209 
Disbursements on construction payable (1,043,611) 

Proceeds from long-term debt 660,084 13,840,000 
Principal payments on long-term debt (2,142,680) (18,021,025) 

Net cash used In financing activities (2,087,698) (5,517,898) 

Net increase (decrease) In cash 19,706,809 (7,306,625) 

Cash: 
Beginning 19,477,948 26,784,573 

Ending $ 	39,184,757 $ 	19,477,948 

Supplemental disclosure of cash flow information: 
Cash payments for interest $ 	2,882,117 $ 	3,004,048 

Supplemental schedule of noncash investing and 
financing activities: 

Construction in progress financed through construction payable $ 	3,667,755 $ 

See notes to consolidated financial statements. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 1. 	Nature of Activities 
Frances House, Inc. (Fl-11) is an Illinois not-for-profit organization that individually and through its sole-
member subsidiaries owns and/or operates a variety of long-term health care facilities that provide 
residential and health care services to both a geriatric and developmentally disabled population in Illinois, 
Iowa and Florida. FHI and its sole-member subsidiaries comprise a consolidated reporting group, 
hereafter referred to as the "Organization." The Organization organizes its operations under two divisions: 
the developmentally disabled operations and the geriatric operations. 

Developmentally Disabled Operations: The Organization's developmentally disabled operations consist 
of three Community Integrated Living Arrangement (CILA) facilities, and twenty-nine 16-bed facilities, 
including certain 16-bed group homes that are all classified as intermediate care facilities for the 
developmentally disabled and are located in the northern half of the State of Illinois. A significant portion 
of the residential-care services provided are paid by a third-party agency, primarily the Illinois Department 
of Healthcare and Family Services (DHS) as part of the Medicaid program, and a smaller portion of this 
care Is provided through purchase of services contracts with DHS. The following entities own and operate 
these facilities: 

• Frances House, Inc. (FM) has one 8-bed CILA facility, and sixteen 16-bed facilities, including two 
16-bed group home facilities. 

• Pinnacle Opportunities, Inc. (PIN), whose sole corporate member is FHI, has one 8-bed CILA 
facility, and five 16-bed facilities, including two 16-bed group home facilities. 

• Pioneer Concepts, Inc. (PIO), whose sole corporate member is FHI, has two 8-bed CILA facilities, 
and eight 16-bed facilities, including two 16-bed group home facilities. 

Geriatric Operations: FHI is the sole corporate member of Residential Alternatives of Illinois, Inc. (RAI), 
an Illinois not-for-profit organization that operates skilled nursing facilities, described on the next page, 
that participate in the Medicare and Medicaid programs, as well as assisted living facilities and 
independent living facilities for the elderly located in Illinois and Iowa. 

FHI is also the sole member of the following subsidiaries that own and lease the property of certain long-
term care geriatric facilities located in Illinois and Florida, leased and operated by RAI: 

• Hawthorne Inn of Princeton, LLC (HIP) 
• Danville Independence, LLC (OIL) 
• Peoria Manor Court, Ltd., NFP (PMC) 
• Peru Becker, Ltd., NFP (PBL) 
• Brandon Lumsden Road SNF, LLC (BLR) 

DL. PMC, PBL and BLR have HUD-insured mortgages on their respective facilities and, therefore, these 
four entities have separate single audits of their individual financial statements. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 1. 	Nature of Activities (Continued) 
As noted above, RAI operates skilled nursing facilities, retirement living centers and assisted living 
facilities located in Illinois and Iowa. The names of the facilities and the number of beds/units are as 
follows: 

Facility Type and Name 
Number of 
Beds/Units 

FHI or FHI Sole-Member 
Subsidiary Facility Owner Location 

Skilled Nursing Facilities: 
Freeport Rehab & Health Care Center • 109 Residential Alternatives of Illinois, Inc. Freeport, IL 
Hawthorne Inn of Danville a 80 Danville Independence, LLC Danville, IL 
Manor Court of Clinton ** 134 Unrelated lessor Clinton, IL 
Manor Court of Freeport 117 Residential Alternatives of Illinois, Inc. Freeport, IL 
Manor Court of Peoria 50 Peoria Manor Court, Ltd., NFP Peoria, IL 
Manor Court of Peru 164 Peru Becker, Ltd., NFP Peru, IL 
Manor Court of Princeton a 125 Hawthorne Inn of Princeton, LLC Princeton, IL 
Windmill Manor 120 Unrelated lessor Coralville, IA 

839 

Sheltered Care Facilities: 
Hawthorne Inn of Danville 60 Danville Independence, LLC Danville, IL 
Manor Court of Peru 26 Peru Becker, Ltd., NFP Peru, IL 

86 

Supportive Living Facilities: 
Hawthorne Inn of Freeport 37 Residential Alternatives of Illinois, Inc. Freeport, IL 
Manor Court of Clinton a 27 Unrelated lessor Clinton, IL 
Manor Court of Princeton 27 Hawthorne Inn of Princeton, LLC Princeton, IL 

91 

Assisted Living Facilities: 
Hawthorne Inn of Peoria 68 Peoria Manor Court, Ltd., NFP Peoria, IL 
Hawthorne Inn of Peru 68 Peru Becker, Ltd., NFP Peru, IL 
Liberty Estates of Streator 16 Unrelated lessor Streator, IL 
Windmill Pointe Estates, ••• 22 Unrelated lessor Coralville, IA 

174 

Independent Living Facilities: 
Liberty Estates of Danville 82 Frances House, Inc. Danville, IL 
Liberty Estates of Freeport 69 Frances House, Inc. Freeport, IL 
Liberty Estates of Geneseo","" 49 Unrelated lessor Geneseo, IL 
Liberty Estates of Peoria 81 Frances House, Inc. Peoria, IL 
Liberty Estates of Peru 69 Frances House, Inc. Peru, IL 
Liberty Estates of Streator", an 34 Unrelated lessor Streator, IL 
Windmill Pointe Estates a, *a 43 Unrelated lessor Coralville, IA 

427 

• Freeport Rehab & Health Cam Center ceased operations on 6/1/15. 
▪ Denotes a combination facility that has more than one type of facility in the same building. 
*** Windmill Pointe Estates ceased operations on 1/1/16. 
• Assisted living services can be provided for certain units In these independent living facilities. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies 
The following is a summary of the Organization's significant accounting policies: 

Principles of consolidation: The consolidated financial statements include the accounts of the 
Organization as described in Note 1. All material intercompany balances and transactions have been 
eliminated in consolidation. 

In addition to the sole-member subsidiaries described in Note 1, FHI is also the sole member of the 
following subsidiaries that were formed for the purpose of eventually owning a facility to lease to either 
another sole-member subsidiary within the consolidated reporting group or to an unrelated not-for-profit 
organization. None of the following sole-member subsidiaries owned property or had operations as of 
March 31, 2016: 

• Freeport Manor Court, Ltd., NFP 
• Manor Court of Princeton, Ltd., NFP 
• Peoria Stalworth, Ltd., NFP 

Income taxes: Frances House, Inc. and Subsidiaries are exempt from income taxes under Sections 
501(c)(3) or 501(c)(2) of the Internal Revenue Code. Therefore, no provision has been made for federal 
or state income taxes. Management evaluated the Organization's tax positions and concluded that the 
Organization had taken no uncertain tax positions that require adjustment to the financial statements to 
comply with the provisions of this guidance. VOth few exceptions, the Organization is no longer subject to 
examination by the Internal Revenue Service for years before 2012. 

Fiduciary trust accounts: Cash held for residents and the related liability, due to residents, consists of 
cash that RAI holds for its residents when they request RAI to do so. Such cash consists of cash-on-hand 
and cash deposited in accounts at insured depository institutions, and is available for use or withdrawal 
by the residents at their request. 

Resident accounts receivable: The Organization extends credit for routine services provided to the 
residents of its facilities. Resident accounts receivable, which include amounts due directly from residents 
and third-party payors on the resident's behalf, are carried at original invoice amount less an estimate 
made for doubtful receivables based on a review of all outstanding amounts on a periodic basis. 
Management determines the allowance for doubtful accounts by identifying troubled accounts and by 
using historical experience applied to an aging of accounts. Resident accounts receivable are written off 
when deemed uncollectible Recoveries of resident accounts receivable previously written off are 
recorded when received. Generally, interest is not charged on resident accounts receivable. Management 
has not specifically designated a time period for determining when a resident account receivable is past 
due. 

A significant portion of these services provided to residents are paid by federal and state third-party 
payors as part of the Medicare and Medicaid programs. Credit risk with respect to the Medicare and 
Medicaid program receivables, as described in Note 15, is mitigated by the taxing authority of the 
governmental entities funding the programs. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 
The allowance for doubtful accounts represents an amount considered by management to cover potential 
credit losses. In evaluating the c,ollectabiflty of accounts receivable, the Organization analyzes its past 
history and identifies trends for each of its major payor sources of revenue to estimate the appropriate 
allowance for doubtful accounts and provision for bad debts. Management regularly reviews data about 
these major payor sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts. 
For receivables associated with services provided to patients who have third party coverage, the 
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a 
provision for bad debts. For receivables associated with private pay patients (which includes both patients 
without insurance and patients with deductible and copayment balances due for which third-party 
coverage exists for part of the bill), the Organization records a provision for bad debts in the period of 
service on the basis of its past experience. The difference between the standard rates (or the discounted 
rates If negotiated) and the amounts actually collected after all reasonable collection efforts have been 
exhausted is charged off against the allowance for doubtful accounts. 

The Organization's allowance for doubtful accounts for the year ended March 31, 2016 decreased by 27 
percent. The decrease is primarily due to the decrease in accounts receivable. 

Resident services revenue: Resident services revenue is reported at the estimated net realizable 
amounts from residents, third-party payors and others for services provided. Services subject to third-
party payor agreements are reimbursed based on prospectively determined rates, which are generally not 
subject to retroactive adjustment, except as described in Note 14. Any retroactive adjustments resulting 
from such reviews made by Medicare and Medicaid programs are recognized in the period the 
Organization is notified by the governmental authorities of such adjustment. The concentration of resident 
services revenue resulting from services rendered to Medicare and Medicaid beneficiaries is described in 
Note 15. 

Resident security deposits: Refundable security deposits paid by residents upon entering into a rental 
agreement are reflected as a noncurrent liability in the accompanying consolidated balance sheets. 

Deferred revenue: Deferred revenue are amounts that have been paid in advance for resident services 
The deferred revenue will be recognized as resident services revenue as the related services are 
provided and thereby earned. All deferred revenue is classified as current as it is expected to be eamed 
within the next year. 

Pledges and contributions: Pledges and contributions are considered to be available for unrestricted 
use unless specifically restricted by the donor. Amounts received that are designated for future periods or 
restricted by the donor for specific purposes are reported as temporarily restricted until such time as the 
restriction passes. At such time, the contributions become unrestricted. If a restriction is fulfilled in the 
same time period In which the contribution is received, the Organization reports the support as 
unrestricted. Unrestricted pledges are recognized as support in the consolidated statements of operations 
when the pledge is received. Unconditional promises to give that are expected to be collected within one 
year are recorded at net realizable value. Unconditional promises to give that are expected to be 
collected over periods in excess of one year are recorded at the present value of the estimated cash 
flows beyond one year. Conditional promises to give are not included as support until the conditions are 
substantially met. 
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Note 2. 	Significant Accounting Policies (Continued) 

Long-term receivable: The long-term receivable consists of a subordinated promissory note receivable 
due from an unrelated party. This long-term receivable is considered a financing receivable and is stated 
at the amount of unpaid principal, reduced by an allowance for loan losses, if applicable. Interest income 
Is recognized over the life of the loan using the simple interest method, except for the refundable balance 
receivable that does not have interest associated with it. Amounts disbursed for and collected on the 
long-term receivable are included in net cash provided from investing activities in the consolidated 
statements of cash flows. 

The allowance for uncollectible amounts represents the Organization's best estimate of the amount of 
credit losses in the Organization's existing long-term receivables. The allowance is determined on an 
individual receivable basis if it is probable that the Organization will not collect the entire principal amount 
contractually due. The Organization considers the other party's financial condition, historical payment 
patterns, contractual obligations as required by the terms of the long-term receivables, and the other 
party's source of funds for repayment of the receivables in considering the probability of default. 
Impairment is measured based on the present value of the expected future cash flows discounted at the 
loan's effective interest rate. The Organization does not accrue interest when a receivable is considered 
impaired. When the ultimate collectability of the principal balance of the impaired receivable is in doubt, 
all cash receipts on impaired receivables are applied to reduce the principal amount of such receivables 
until the principal has been recovered and recognized as interest income thereafter. Impairment losses 
are charged against the allowance and increases in the allowance are charged to provision for 
uncollectible receivable expense. Long-term receivables are written off against the allowance when all 
possible means of collection have been exhausted and the potential for recovery is considered remote. 
The Organization resumes accrual of interest when it is probable that the Organization will collect the 
remaining principal and interest of an impaired receivable. There was no allowance recorded as of 
March 31,2016 and 2015 related to the long-term receivables. 

Property and equipment: The Organization's capitalization policy is to capitalize property and equipment 
that has a cost of $2,500 or more with an estimated useful life of two years or more. All property and 
equipment has been purchased by the Organization and none has been acquired through contributions; 
therefore, the basis of the property and equipment is historical cost. Property and equipment is presented 
at cost less accumulated depreciation. The Organization follows the American Hospital Association's 
depreciation guide in assigning estimated useful lives to its property and equipment. Depreciation is 
computed primarily by the straight-line method over the following estimated useful lives: 

Classification 	 Years  

Land improvements 	 8 to 20  
Buildings and improvements 5 to 40 
Equipment, furniture and fixtures  3 to 20 
Vehicles 	 4 

Construction in progress primarily represents additions to facilities. Such assets are not depreciated until 
they are placed into service. 
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Note 2. 	Significant Accounting Policies (Continued) 

Investments: The Organization classifies all available-for-sale securities as long-term investments. The 
Organization has had limited trading activity with available-for-sale securities. 

Investments in equity securities with readily determinable fair values and all investments in debt securities 
are reported at fair value. Realized gains and losses are determined based on the specific identification of 
securities sold. Unrealized gains and losses are determined based on the increase or decrease in the fair 
value of investments. Investment income or loss, including realized gains and losses on investments, 
interest and dividends, is included in the excess of revenue over expenses unless the income or loss is 
restricted by donor or law. The net change in unrealized gains and losses on investments is excluded 
from the excess of revenue over expenses and presented as an increase or decrease in unrestricted net 
assets unless the gain or loss is restricted by donor or law. 

Declines in the fair value of individual securities below their cost that are determined to be other-than-
temporary are reflected in earnings as realized losses. In estimating other-than-temporary impairment 
losses, management considers (1) the length of time and the extent to which the fair value has been less 
than cost, (2) the financial condition and near-term prospects of the issuer, and (3) the intent and ability of 
the Organization to retain its investments in the issuer for a period of time sufficient to allow for any 
anticipated recovery of the cost. 

When an other-than-temporary impairment loss is determined to have occurred on equity securities, the 
losses are recognized In excess of revenue over expenses. The way in which impairment losses on fixed 
income securities are recognized in the consolidated financial statements is dependent on the facts and 
circumstances related to the specific security. If the Organization intends to sell a security or it is more 
likely than not it would be required to sell a security before the recovery of its amortized cost, less any 
current period credit loss, the Organization recognizes an other-than-temporary impairment in excess of 
revenue over expenses for the difference between amortized cost and fair value. If the Organization does 
not expect to recover the amortized cost basis, does not plan to sell the security and if it is not more likely 
than not that the Organization would be required to sell a security before the recovery of its amortized 
cost, less any current period credit loss, the recognition of the other-than-temporary impairment is 
bifurcated. 

The Organization recognizes the credit loss portion in excess of revenue over expenses and the 
noncredit loss portion in other changes In net assets and is excluded from excess of revenue over 
expenses. 

Fair value of financial instruments: The estimated fair values of the Organization's short-term financial 
instruments, including cash, accounts receivable, restricted deposits, accounts payable and other short-
tenn borrowings approximate their individual carrying amounts due to the relatively short period of time 
between their origination and expected reafrzafion. The fair value of the available-for-sale marketable 
securities is based on quoted market prices The fair value of the long-term debt is estimated based on 
current rates available to the Organization for debt with similar terms and remaining maturities. See 
Note 21 for additional fair value information. 

Debt financing costs: Debt financing costs are deferred and amortized over the term of the related loan 
agreement. 

Contributions made: Contributions made are recognized at the time the unconditional promise to give is 
approved by the Board of Directors and communicated to the donee. 
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Note 2. 	Significant Accounting Policies (Continued) 

Insurance claims and related Insurance recoveries: The Organization does not net insurance 
recoveries against a related claim liability. Additionally, the amount of the claim liability is determined 
without consideration of insurance recoveries. The Organization recognizes an insurance receivable at 
the same time that it recognizes the liability, measured on the same basis as the liability, subject to the 
need for a valuation allowance for uncollectible amounts. 

Use of estimates: The preparation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amount 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. 

Excess of revenue over expenses: The consolidated statements of operations include excess of 
revenue over expenses. Changes in unrestricted net assets which are excluded from excess of revenue 
over expenses, consistent with industry practice, include changes in unrealized gains and losses on 
investments. 

Recently issued accounting standards: In June 2013, the Financial Accounting Standards Board 
(FASB) issued Accounting Standards Update (ASU) 2013-06, Not-for-Profit Entities (Topic 958): Services 
Received from Personnel of an Affiliate. ASU 2013-06 requires a recipient not-for-profit entity to recognize 
all services received from personnel of an affiliate that directly benefit the recipient not-for-profit entity. It 
states that said services should be measured at the cost recognized by the affiliate for the personnel 
providing those services. ASU 2013-06 is effective for entities with fiscal years beginning after June 15, 
2014 and was adopted by the Organization for the year ending March 31, 2016. There was no significant 
impact that adoption had on the Organization's financial statements. 

In April 2014, the FASB issued new accounting guidance on ASU 2014-08, Presentation of Financial 
Statements (Topic 205) and Property, Plant and Equipment (Topic 360). The amendment changes the 
criteria for reporting discontinued operations and enhancing convergence of the FASB's and the 
International Accounting Standard Board's (IASB) reporting requirements for discontinued operations. 
This guidance is effective for all disposals or classifications as held for sale of components of an entity 
that occur within annual periods beginning on or after December 15, 2014. There was no impact that 
adoption had on the Organization's financial statements. 

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606). This 
standard outlines a single comprehensive model for companies to use in accounting for revenue arising 
from contracts with customers and supersedes most current revenue recognition guidance, including 
industry-specific guidance. The core principle of the revenue model is that revenue is recognized when a 
customer obtains control of a good or service. A customer obtains control when it has the ability to direct 
the use of and obtain the benefits from the good or service. Transfer of control is not the same as transfer 
of risks and rewards, as it is considered in current guidance. The Organization will also need to apply new 
guidance to determine whether revenue should be recognized over time or at a point in time. This 
standard was amended by ASU 2015-14, Revenue from Contracts with Customers (Topic 606): Deferral 
of the Effective Date. This amendment deferred the effective date of ASU 2014-09 for all entities by one 
year. Therefore, this standard will be effective for annual reporting periods beginning after December 151  
2018 (the Organization's year ending March 31, 2020), using either of two methods: (a) retrospective to 
each prior reporting period presented with the option to elect certain practical expedients as defined 
within ASU 2014-09; or (b) retrospective with the cumulative effect of initially applying ASU 2014-09 
recognized at the date of initial application and providing certain additional disclosures as defined in ASU 
2014-09. This standard was amended by ASU 2016-08, Revenue from Contracts with Customers (Topic 
606): Principal versus Agent Considerations. This amendment is intended to improve the operability and 
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Note 2. 	Significant Accounting Policies (Continued) 
understandability of the implementation guidance on principal versus agent considerations. This standard 
was also amended by ASU 2016-10, Revenue from Contracts with Customers (Topic 606): Identifying 
Performance Obligations and Licensing. The amendment adds further guidance on identifying 
performance obligations and also aims to improve the operability and understandability of the licensing 
implementation guidance. The amendment does not change the core principle of the guidance in Topic 
606. Lastly, this standard was amended by ASU 2016-12, Revenue from Contracts with Customers 
(Topic 606): Narrow-Scope improvements and Practical Expedients. The amendments, among other 
things, (1) clarify the objectives of the collectability criterion for applying paragraph 606-10-25-7; (2) 
permit an entity to exclude amounts collected from customers for all sales (and other similar) taxes from 
the transaction price; (3) specify that the measurement date for noncash consideration is contract 
inception; (4) provide a practical expedient that permits an entity to reflect the aggregate effect of all 
modifications that occur before the beginnings of the earliest period presented when identifying the 
satisfied and unsatisfied performance obligations, determining the transaction price, and allocating the 
transaction price to the satisfied and unsatisfied performance obligations; (5) clarify that a completed 
contract for purposes of transifion is a contract for which all (or substantially all) of the revenue was 
recognized under legacy GAAP before the date of initial application; and (6) clarify that an entity that 
retrospectively applies the guidance in Topic 606 to each prior reporting period is not required to disclose 
the effect of the accounting change for the period of adoption. The Organization has not yet selected a 
transition method and is currently evaluating the impact of the pending adoption of these ASUs on the 
financial statements. 

In April 2015, the FASB issued ASU 2015-03, Interest— Imputation of Interest (Subtopic 835-30): 
Simplifying the Presentation of Debt Issuance Costs. ASU 2015-03 requires that debt issuance costs 
related to a recognized debt liability be presented in the balance sheet as a direct deduction from the 
carrying amount of that debt liability, consistent with debt discounts. ASU 2015-03 is effective for entities 
with fiscal years beginning after December 15, 2015 and, therefore, is expected to be adopted by the 
Organization for the year ending March 31, 2017. Management is currently evaluating the impact that 
adoption will have on the Organization's financial statements. 

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842), which sets out the principles for 
recognition, measurement, presentation and disclosure of leases for both parties to a contract (i.e., 
lessees and lessors). The new standard requires lessees to apply a dual approach, classifying leases as 
either finance or operating leases based on the principle of whether or not the lease is effectively a 
financed purchase by the lessee. This classification will determine whether lease expense is recognized 
based on an effective interest method or on a straight line basis over the term of the lease, respectively. A 
lessee is also required to record a right-of-use asset and a lease liability for all leases with a term of 
greater than 12 months regardless of their classification. Leases with a term of 12 months or less will be 
accounted for similar to existing guidance for operating leases today. The new standard requires lessors 
to account for leases using an approach that is substantially equivalent to existing guidance for sale-type 
leases, direct financing leases and operating leases. ASU 2016-02 is effective for fiscal years beginning 
after December 15, 2019, and, therefore, is expected to be adopted by the Organization for the year 
ending March 31, 2021. Early application is permitted. Lessees (for capital and operating leases) and 
lessors (for sales-type, direct financing, and operating leases) must apply a modified retrospective 
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative 
period presented in the financial statements. The modified retrospective approach would not require any 
transition accounting for leases that expired before the earliest comparative period presented. Lessees 
and lessors may not apply a full retrospective transition approach. Management is currently evaluating 
the impact that adoption will have on the Organization's financial statements. 
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Note 2. 	Significant Accounting Policies (Continued) 
In June 2016, the FASB issued ASU 2016-13, Financial Instruments — Credit Losses (Topic 326), which 
amends guidance on reporting credit losses for assets held at amortized cost basis and available-for-sale 
securities. The new standard eliminates the probable initial recognition threshold in current GAAP, and 
instead, requires an entity to reflect its current estimate of all expected credit losses. The allowance for 
credit losses is a valuation account that is deducted from the amortized cost basis of the financial assets 
to present the net amount expected to be collected. For available-for-sale debt securities, credit losses 
should be measured in a manner similar to current GAAP; however, Topic 326 will require that credit 
losses be presented as an allowance rather than as a write-down. ASU 2016-13 is effective for fiscal 
years beginning after December 15, 2020, and, therefore, is expected to be adopted by the Organization 
for the year ending March 31, 2022. Early adoption is permitted. Management is currently evaluating the 
impact that adoption will have on the Organization's financial statements. 

In August 2016, the FASB issued ASU 2016-14, Not-For-Profit Entities (Topic 958), presentation of 
financial statements for not-for-profit entities. This update improves the current net asset classification 
requirements and the information presented in financial statements and notes about a not-for-profit 
entity's (NFP's) liquidity, financial performance, and cash flows. The main provisions of this update 
change current GAAP in different ways. The key elements of this update include: (1) net asset 
classifications are being reduced from three to two categories: with donor restrictions and without donor 
restrictions, (2) the placed-in-service approach will be required for determining when restrictions are met 
for all capital gifts, eliminating the over-time option for expirations of capital restrictions, (3) additional 
disclosures, both qualitative and quantitative, will be required to communicate information useful in 
assessing liquidity within one year of the balance sheet date, (4) enhanced disclosures will be required for 
organizations that present an operating measure, (5) the indirect or direct method of presenting the 
statement of cash flows will be allowed, however, the reconciliation of operating items no longer will be 
required when using the direct method, (6) may present net investment return in multiple line items In the 
statement of activities and net investment expense no longer will be required to be disclosed, (7) changes 
to reporting requirements related to expenses include disclosure of expense by both nature and function, 
disclosure of expenses netted with investment return and enhanced disclosures regarding cost 
allocations, and (8) eliminates the requirement to disclose the unrealized gains and losses for the period 
related to equity securities held at the report date as previously required by ASU 2016-01, ASU 2016-14 
represents the first phase of an expected two-phase project. ASU 2016-14 is effective for fiscal years 
beginning after December 15, 2017, and, therefore, is expected to be adopted by the Organization for the 
year ending March 31, 2019. Early application is permitted. The amendments in this update should be 
applied on a retrospective basis. Management is currently evaluating the impact that adoption will have 
on the Organization's financial statements. 
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Note 3. 	Investments in Available-for-Sale Securities 

Investments in available-for-sale securities as of March 31, 2016 and 2015! consisted of the following: 

Described by Asset Type 

2016 2015 
Fair 

Value 
Cost 
Basis 

Fair 
Value 

Cost 
Basis 

Common stock $ 	5,488,554 $ 4,981,299 $ 	3,696,018 $ 	3,312,579 

Exchange-traded funds 5,579,578 5,470,610 4,988,905 4,803,640 

Real estate and unit investment trusts 3,660,532 4,124,742 6,944,070 7,452,992 

Closed-end mutual funds 2,160,581 2,739,856 

Mutual funds primarily Invested 
in equity securities 13,749,020 10,951,499 14,135,175 8,265,904 

Mutual funds primarily invested 
in investment grade bonds 6,062,712 6,102,864 5,761,110 5,666,909 

Mutual funds primarily invested 
In U.S. government securities 1,500,304 1,613,865 

$ 36,700,977 $ 34,370,870 $ 37,025,582 $ 	31,115,889 

Additional disclosures regarding fair value of the investments are found in Note 21. 

Net realized gain (loss) on investments for the years ended March 31, 2016 and 2015, respectively, was 
$(878,038) and $1,740,332. These amounts are reported in the consolidated statements of operations as 
a part of investment income. 

Components of net investment income are as follows for the years ended March 31, 2016 and 2015: 

2016 2015 

Interest and dividends $ 	4,496,557 $ 	3,072,409 

Realized gain (loss) on available-for-sale investments (878,038) 1,740,332 

$ 	3,618,519 $ 	4,812,741 

Interest and dividend income is earned from investments in marketable securities, notes receivable, 
deposits restricted for replacement reserves, and cash. 
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Note 3. 	Investments in Available-for-Sale Securities (Continued) 
Management evaluates the investment portfolio periodically to determine if investments have suffered an 
other-than-temporary decline in value. In addition, management monitors market trends and other 
circumstances to identify trends and circumstances that might impact the carrying value of securities. 

The following tables show the gross unrealized losses and fair value of the Organization's investments 
with unrealized losses that are not deemed to be other-than-temporarily impaired, aggregated by 
investment category and length of time that individual securities have been in a continuous loss position, 
as of March 31, 2016 and 2015: 

March 31, 2016 

Less Than 
12 Months 

12 Months 
or Greater Total 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Common stock $ 	843,723 $ 	122,724 $ 	401,777 $ 	77,445 $ 	1,245,500 $ 	200,169 

Mutual funds primarily 
invested in equity 
securities 1,308,807 91,136 1,308,807 91,136 

Mutual funds primarily 
invested in investment 
grade bonds 6,062,712 40,152 6,062,712 40,152 

Exchange traded funds 74,688 1,404 673,283 1,872 747,971 3,276 

Real estate and unit 
investment trusts 463,881 66,957 2,532,518 528,233 2,996,399 595,190 

Closed-end mutual fund 1,724,579 596,803 1,724,579 596,803 

$ 10,476,390 $ 	919,176 $ 3,607,578 $ 	607550 $ 14,085,968 $ 1,526,726 

March 31,2015 

Less Than 
12 Months 

12 Months 
or Greater Total 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Common stock $ 	630,086 $ 	73,568 $ 	121,008 $ 	13,375 $ 	761,094 $ 	86,943 

Mutual funds primarily 
Invested in U.S. 
government securities 1500,304 113,560 1500,304 113,560 

Exchange traded funds 153,384 794 153,384 794 

Real estate and unit 
investment trusts 5,432,275 417,254 1,074,737 91,669 6,507,012 508,923 

$ 	6,062,361 $ 	490,822 $ 2,849,433 $ 	219,398 $ 	8,911,794 $ 	710,220 
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Note 3. 	Investments in Available-for-Sale Securities (Continued) 
As of March 31, 2016 and 2015, there were 16 and 17 common stock securities in an unrealized loss 
position less than 12 months and 7 and 2 that were in an unrealized loss position greater than 12 months, 
respectively. As of March 31, 2016 and 2015, there were 1 and no mutual funds primarily invested in 
equity securities in an unrealized loss position less than 12 months, respectively. As of March 31, 2016 
and 2015, there were 1 and no mutual funds primarily invested in investment grade bonds in an 
unrealized loss position less than 12 months, respectively. As of March 31, 2016 and 2015, there were no 
and 1 mutual funds primarily invested in U.S. government securities in an unrealized loss position of 
greater than 12 months, respectively. As of March 31, 2016 and 2015, there were 3 and no exchange 
traded funds in a unrealized loss position of less than 12 months and 2 and 1 in an unrealized loss 
position greater than 12 months, respectively. As of March 31, 2016 and 2015, there were 1 and 5 real 
estate and investment trust securities in an unrealized loss position less than 12 months and 4 and 1 in 
an unrealized loss position greater than 12 months, respectively. As of March 31, 2016 and 2015, there 
were 30 and no closed-ended mutual funds in an unrealized loss position less than 12 months, 
respectively. 

The Organization believes that the unrealized losses generally are caused by interest rate increases, 
liquidity discounts and increases in the risk premiums required by market participants rather than an 
adverse change in cash flows or a fundamental weakness in the credit quality of the issuer or underlying 
assets. 

Based on the Organization's assessment of the near-term prospects of the issuers of marketable equity 
securities with unrealized losses and the Organization's ability and intent to hold these investments for a 
reasonable period of time sufficient for a recovery of cost, the Organization does not consider these 
investments to be other-than-temporarily impaired as of March 31, 2016 and 2015. 

Note 4. 	Investment Margin Borrowing Account 
FHI has a line of credit with Pershing LLC in the amount of $8,000,000. Through this agreement, FHI may 
borrow funds from time-to-time, not to exceed the principal balance for the purpose of an investment 
margin borrowing account. The broker for this arrangement is Benjamin F. Edwards & Co. This note is 
secured by an investment account held on deposit with Benjamin F. Edwards & Co. with a fair market 
value of approximately $19,805,000 as of March 31, 2016. The agreement bears interest at 0.75 percent 
above the 30-day LIBOR rate (effective total rate of 1.19 percent as of March 31, 2016). As of March 31, 
2016 and 2015, there were no borrowed amounts owed on this agreement. During the years ended 
March 31, 2016 and 2015, no amounts were borrowed or repaid against this agreement. 
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Note 5. 	Credit Quality 
Major categories of loans included in the loan portfolio as of March 31, 2016 and 2015, were as follows: 

2016 	2015 
Subordinated promissory note receivable 	 $ 	600,000 $ 	800,000 
Allowance for loan loss 

$ 600,000 $ 800,000  

There were no receivables in nonaccrual status at March 31, 2016 and 2015. 

To measure credit quality regarding promissory notes, the Organization considers the other party's 
financial condition, historical payment patterns, contractual obligations as required by the terms of the 
receivables and other party's source of funds for repayment of the receivables in considering the 
probability of default. The credit quality indicator used by the Organization is whether the receivable is 
current vs. past-due. The Organization assesses the indicator at each fiscal year-end. There were no 
receivables considered impaired at March 31, 2016 or 2015. 

Note 6. 	Assets Held for Sale and Restricted Cash Held in Escrow 
The Organization determined during the year ended March 31, 2015, that they would seek a buyer for the 
assets and operations of Freeport Rehab and Health Care Center (FRHCC), a 109-bed/unit skilled 
nursing facility operated by RAI and located in Freeport, Illinois. As a result, as of March 31, 2015, assets 
held for sale were recorded at the lower of net book value or fair value less estimated selling costs. On 
April 20, 2015, FRHCC was sold to an unrelated third party for $3,000,000. After considering selling 
costs, the gain on the sale was approximately $345,000. 

As part of the purchase agreement, $250,000 of the $3,000,000 was required to be held in escrow in 
order to provide readily available funds for the satisfaction of the indemnification obligations of the seller 
(RAI) to the purchaser. This $250,000 is presented as restricted cash on the accompanying consolidated 
balance sheet. The holdback period is for three years with a provision of a payment of $175,000 back to 
FtAl if after the second year there does not exist a pending unresolved claim. The remaining balance is to 
be paid on the third anniversary, unless there is a pending or unresolved claim. As of March 31, 2016, no 
claims have been filed. Management has also estimated that the potential for a future claim is remote and 
as such has not recorded an accrual as of March 31, 2016. 

Note 7. 	Restricted Deposits for Mortgage Escrows and Residual Receipts 
The HUD-insured mortgage notes payable, described in Note 9, require the Organization to make 
monthly escrow deposits for real estate taxes, mortgage insurance and property insurance. As of 
March 31, 2016, the required monthly mortgage escrow account for escrow deposit was $65,415; 
however, the required amount is subject to periodic change to meet the needs of actual disbursements for 
these items. Escrow deposits are restricted to their described purpose and the release of these funds is 
authorized by the mortgage company upon submission of invoices for real estate taxes, mortgage 
insurance and property insurance. PBL and DIL are also required to make residual receipt deposits for 
surplus cash on hand at the end of a reporting period. The aggregate balance of the restricted deposits 
for mortgage escrows and residual receipts was $755,457 and $813,450 as of March 31, 2016 and 2015, 
respectively. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 8. 	Restricted Deposits for Replacement Reserves and Repair Reserve 
The HUD-insured mortgage notes payable, described in Note 9, require the Organization to make 
monthly deposits to the reserves for replacements in the amount of $18,658. Withdrawals from these 
reserves, whether for the purpose of effecting replacement of structural elements and mechanical 
equipment of the project or for any other purpose, may be made only after receiving approval in writing of 
the Secretary of HUD. PMC and BLR also have separate repair deposit balances restricted for certain 
repair projects. Activity in the restricted deposits for replacement reserves, including the repair deposit of 
BLR, during the years ended March 31, 2016 and 2015, included the following: 

2016 2015 

Replacement reserves balance at beginning of year $ 	2,036,977 $ 	1,445,041 

Total of monthly deposits 220,960 212,033 

Initial deposit for new reserve account 440,495 560,000 
Disbursement from replacement reserve (440,495) (181,867) 
Interest earned on replacement reserve account 1,721 1,770 

Replacement reserves balance at end of year 2,259,648 2,036,977 

BLR repair deposit balance at beginning of year 14,490 

Initial deposit 14,490 

BLR repair deposit balance at end of year 14,490 14,490 

Total restricted deposits for replacement and repair reserves $ 	2,274,138 $ 	2,051,467 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 9. 	Long-Term Debt and Pledged Assets 
Long-term debt and pledged assets consisted of the following as of March 31, 2016 and 2015: 

Frances House. Inc.  
First Mid-Illinois Bank & Trust, N.A., mortgage note payable, 

4.25%, due in monthly installments of $151,740, including interest, 
with the remaining balance due September 28, 2017, 
collateralized by substantially all of the assets of Liberty Estates 
of Danville, Liberty Estates of Peoria, Liberty Estates of Peru, 
and Liberty Estates of Freeport, approximately $23,893,000 
book value. 

Danville Independence, LLC  
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

3.50%, due in monthly installments of $56,175, including interest, 
with the remaining balance due September 1, 2043, 
collateralized by substantially all of the assets of the related LLC, 
approximately $12,218,000 book value, insured by HUD 
under Section 232, pursuant to Section 223(a)(7) of the National 
Housing Act. 

Peru Becker, Ltd.. NFP  
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

3.80%, due in monthly installments of $90,414, including interest, 
with the remaining balance due August 1, 2044, 
collateralized by substantially all of the assets located at the 
premises of the skilled nursing facility, sheltered care and 
assisted living facility known as Manor Court of Peru and 
Hawthorne Inn of Peru, approximately $18,987,000 book value, 
insured by HUD under Section 232, pursuant to Section 223(a)(7) 
of the National Housing Act. 

$ 17,142,408 $ 18,197,644 

12,285,281 	12,558,697 

19,612,680 	20,010,192 

Subtotal carried forward 	 49,040,369 	50,766,533 

(Continued) 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 9. 	Long-Term Debt and Pledged Assets (Continued) 

Borrower and Description of Debt 2016 2015 

Subtotal carried forward $ 49,040,369 $ 50,766,533 

Peoria Manor Court, Ltd.. NFP 
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

3.55%, due in monthly installments of $49,663, including interest, 
with the remaining balance due January 1, 2045, 
collateralized by substantially all of the assets located at the 
premises of the skilled nursing facility and assisted living facility 
known as Manor Court of Peoria, approximately $11,430,000 
book value, insured by HUD under Section 232, pursuant to 
Section 223(f) of the National Housing Act. 10,746,514 10,270,377 

Brandon Lumsden Road SNF. LLC 
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

4.48%, due in monthly installments of $69,961, including interest, 
with the remaining balance due May 1, 2044. The Organization 
and lessee, an unrelated party, have granted a security interest in 
substantially all of their assets, approximately $22,774,000 book 
value, insured by HUE) under Section 232, pursuant to Section 
223(f) of the National Housing Act. 13,421,412 13,653,981 

73,208,295 74,690,891 
Less current maturities 2,258,308 2,114,129 

Long-term portion $ 70,949,987 $ 72,576,762 

22 
ATTACHMENT-27B 

414 



Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 9. 	Long-Term Debt and Pledged Assets (Continued) 
Scheduled maturities of long-term debt as of March 31, 2016, were as follows: 

Year Ending March 31 Amount 

2017 $ 	2,258,308 
2018 17,237,382 
2019 1,242,557 
2020 1,288,701 
2021 1,336,578 
Thereafter 49,844,769 

$ 73,208,295 

In connection with certain bank notes, the Organization has agreed to certain restrictive covenants, 
including but not limited to: (1) minimum fixed charge coverage ratio; (2) minimum current ratio; and 
(3) annual minimum tangible net worth. 

HUD-insured debt: The Organization's subsidiaries' loans with HUD-insured financing have certain 
regulatory and compliance requirements, including but not limited to, required deposits (Notes 7 and 8) 
and reporting requirements. 

Note 10. Administrative and Support Service Agreements 
Administrative services: The Organization has administrative service agreements that are renewed 
annually with RFMS, Inc. (RFMS), an unrelated company. However, RFMS is a related party through 
common ownership with certain facility lessors, including Edwin Enterprises, LLC, LB Properties, Inc., and 
Mid-Illini Healthcare, Inc., as disclosed in Note 16. RFMS provides administrative services for cash 
management, accounting and financial reporting, payroll and employee benefits, information technology, 
and other general operational and financial management services. 

Support services: Frances House, Inc. and Residential Alternatives of Illinois, Inc. are two of eight not-
for-profit entities that are members of a limited liability company, LTC Support Services, LLC (LTC). The 
purpose of LW is to support its members' operations by providing consulting services to its members and 
others. The Organization entered into a contractual agreement with this related party to obtain consulting 
services that include, but are not limited to: training, regulatory compliance, quality assurance programs, 
human resource support, marketing and maintenance. The agreement is for one year with an automatic 
one-year renewal unless cancelled with at least 30 days' notice. 

Fees incurred under the administrative and support services agreements are included in general and 
administrative expenses for the years ended March 31, 2016 and 2015, and were as follows: 

2016 2015 

RFMS, Inc., administrative services $ 	2,704,082 $ 	2,798,614 
LTC Support Services, LLC, support services 1,927,190 2,098,789 

$ 	4,631,272 $ 	4,897,403 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 11. Employee Benefit Plans 
Medical benefit plan: The Organization has adopted a multiple-employer health and welfare plan 
providing medical benefits, short-term disability benefits, group term life insurance, dependent care 
assistance and medical expense reimbursement. The medical benefits, short-term disability benefits and 
group term insurance portion of this plan is administered by an unrelated third-party organization. The 
medical and short-term disability benefits are, In effect, self-insured. This plan involves several 
organizations who contribute monthly premiums to a VEBA 501(c)(9) trust, which is to be used exclusively 
for payment of the claims of all eligible employees and certain administrative fees. The portion of the plan 
relating to dependent care and medical expense reimbursement is administered by employees of RFMS. 
Qualifying expenses are paid from the related participants' contributions. Expenses relating to the medical 
benefit plan totaled approximately $1,550,000 and $1,588,000 for the years ended March 31, 2016 and 
2015, respectively. 

Workers' compensation insurance plan: The workers' compensation insurance plan for the 
Organization's employees is administered by a third party organization and, In effect, is a self-insured 
plan involving several not-for-profit organizations who formed a not-for-profit trust. These organizations 
contribute monthly premiums to a special pooled account, which is to be used exclusively for payment of 
the workers' compensation claims of all the participating organizations plus administrative fees. The 
President of the FHI, PIN, and PIO Board and Secretary of the FtAI Board is also a member of the Board 
of Trustees for this plan. The Organization's share of expenses relating to this plan totaled approximately 
$926,000 and $1,215,000 for the years ended March 31, 2016 and 2015, respectively. 

Retirement savings plan: The Organization has adopted a multiple-employer 401(k) retirement savings 
plan (the Plan) covering substantially all employees. The President of the FHI, PIN, and PIO Board and 
Secretary of the RAI Board is employed as a broker for the company that administers the Plan. The 
Plan's administrator is an unrelated party. Plan management consists of employees of LTC, a related 
party as described in Note 10, and RFMS, an unrelated organization. The Plan is funded by 
(a) participant contributions and (b) 50 percent matching by the Organization of participant's eligible 
contributions up to 5 percent of the participant's compensation. Participant contributions are fully vested 
at the time they are made. Employer contributions begin vesting after two years of service at 20 percent 
per year. Expenses related to this Plan totaled approximately $176,000 and $245,000 for the years ended 
March 31, 2016 and 2015, respectively. 

Note 12. Provider Participation Fees 
The Illinois Department of Public Aid assesses provider participation fees on Illinois health care providers 
receiving Medicaid payments. Provider participation fees totaled approximately $2,751,000 and 
$2,806,000 for the years ended March 31, 2016 and 2015, respectively. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 13. Long-Term Receivables 
Note receivable due from Hometown Community Bancorp, Inc.: In March 2012, the Organization 
invested $1,000,000 in a subordinated promissory note issued by Hometown Community Bancorp, Inc. in 
a private placement The note bears interest at the rate of 6 percent per annum that is paid quarterly for a 
period of seven years. The principal will be repaid in installments of 20 percent of the original principal 
amount, with the first payment having occurred in March 2015. The remaining installment payments will 
occur in four equal annual principal payments on the fourth, fifth, sixth and seventh annual March 
anniversary of the note with the final principal and interest due in March 2019. The note is unsecured and 
subordinated to the other debt of Hometown Community Bancorp, Inc. and has not been registered with 
the Securities and Exchange Commission. The notes were only offered to certain investors who met the 
criteria for "accredited investors under Regulation D of the Securities and Exchange Commission and, 
therefore, transfer of the notes are restricted by state and federal securities laws. The private placement 
memorandum associated with the note indicates that this investment is speculative and illiquid, in that 
there is no public market for the notes and that a public market is not expected to develop for the notes 
and that investors should expect to hold the notes for the entire term of the notes. The balance of the 
subordinated promissory note as of March 31, 2016 and 2015, was $600,000 and $800,000, respectively. 

When assessing the credit quality of the note receivable, management considers the financial condition of 
the bank, as well as any past due amounts. As of March 31, 2016 and 2015, management determined no 
allowance related to the note receivable was necessary. 

Standby loan agreement receivable due from Achievement Unlimited, Inc.: FHI entered into a 
standby loan agreement with Achievement Unlimited, Inc. (AUI) in December 2012. Through this 
agreement, FHI has agreed to advance, from time-to-time, working capital funds to AUI. The unsecured 
agreement provides for a credit limit up to $1,000,000. Interest shall be reset monthly based on the 
applicable federal rate for short-term loans (0.65 percent as of March 31, 2016). The agreement expires 
December 20, 2017. No advances or payments have been made as of March 31, 2016 or 2015. 

Note 14. Contractual Arrangements with ThIrd-Party Payors 
The Organization's skilled-care facilities have cost reimbursement agreements with state and federal 
third-party payors (Medicaid and Medicare) that are based on prospectively determined rates that are 
generally not subject to retroactive adjustment, as described in Note 2 under the revenue recognition 
policy. However, the laws and regulations under which the Medicare and Medicaid programs operate are 
complex, subject to frequent change and subject to interpretation. As part of operating under these 
programs, there is a possibility that governmental authorities may review the Organization's compliance 
with these laws and regulations. Such review may result in retroactive adjustments to Medicare and/or 
Medicaid reimbursements previously received and possibly subject the Organization to fines and 
penalties. Although no assurance can be given, management believes that they have complied with the 
requirements of the Medicaid and Medicare programs. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 15. Concentration of Credit Risk and Major Third-Party Payors 
Concentration of cash In bank deposit accounts: The Organization maintains its cash in bank deposit 
accounts which, at times, may exceed federally insured limits. The Organization has not experienced any 
losses from these accounts and believes it is not exposed to any significant credit risk on bank deposit 
accounts. 

Concentration of revenue and receivables with third-party payors: Net resident service revenue and 
resident accounts receivable as of March 31, 2016 and 2015, by payor, as a percentage of total net 
resident service revenue and resident accounts receivable, respectively, were as follows: 

Net Resident 
Service Revenue 

Resident Accounts 
Receivable 

2016 2015 2016 2015 

Medicare 27% 26% 27% 20% 
Medicaid 30% 30% 43% 48% 
Private 43% 44% 30% 32% 

100% 100% 100% 100% 

The Organization recognizes resident service revenue associated with services provided to residents who 
have third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured 
residents, the Organization recognizes revenue on the basis of its standard rates for services provided (or 
on the basis of discounted rates, if negotiated or provided by policy). On the basis of historical 
experience, a portion of the Organization's uninsured patients will be unable or unwilling to pay for the 
services provided. Thus, the Organization records a provision for bad debts related to uninsured patients 
in the period the services are provided. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 16. Lease Commitments, Total Rental Expense and Subsequent Event 
RAI leases some of its facilities from unrelated leasing companies under agreements that require monthly 
rentals plus the payment of real property taxes, insurance and maintenance costs. Monthly lease 
payments of certain leases are adjusted periodically according to the lease agreement based on 50 
percent of the change in the consumer price index (CPI). Certain lease agreements contain options to 
renew for additional five-year periods. The terms of these leases as of March 31,2016, were as follows: 

Monthly Lease 	Expiration 
Lessor and Facility Name 
	 Payment 	of Lease 

Edwin Enterprises, LLC: 
Liberty Estates of Streator** 
Windmill Manor 

LB Properties, Inc.: 
Liberty Estates of Geneseo 
Windmill Pointe Estates 

Mid-Illini Healthcare, Inc.: 
Manor Court of Clinton 

Northwest Illinois CILA LLC: 
Woodbum Court 

$ 	45,419 	August 2016 

	

90,812 	April 2019 

	

40,948 	August 2018 

	

40,555 	July 2017 

	

114,500 	April 2020 

	

3,500 	May 2020 

 

$ 	335,734 

 

   

** During the fiscal year ended March 31, 2016, RAI entered into a purchase and sale agreement with 
Edwin Enterprises, LLC to purchase Liberty Estates of Streator for the aggregate price of $5,600,000. 
The sale closed subsequent to year-end in July 2016. 

Minimum rental commitments under facility leases, excluding real property taxes, insurance and 
maintenance, as of March 31, 2016, are due as follows: 

Year Ending March 31 Amount 

2017 $ 	3,710,875 
2018 3,159,340 
2019 2,710,484 
2020 1,505,812 

$ 	11,087,511 

Total rental expense for the years ended March 31, 2016 and 2015, including real property taxes, 
insurance and maintenance costs, were approximately $4,988,000 and $4,897,000, respectively. 
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Note 17. Functional Expense Classifications 
Operating and nonoperating expenses of the Organization according to their functional categories for the 
years ended March 31, 2016 and 2015, were as follows: 

2016 2015 

Program activities $ 93,082,041 $ 94,936,207 
Management and general 4,838,241 4,757,182 

$ 97,920,282 $ 99,693,389 

Note 18. Professional Liability Insurance and Litigation Contingencies 

Professional liability insurance: The Organization is covered by various professional liability insurance 
policies on either an occurrence or claims-made basis. Each entity is insured for individual and aggregate 
claims on an annual basis of $1,000,000 and $3,000,000, respectively. 

Litigation contingencies: The Organization is involved as a defendant in certain litigation and regulatory 
claims arising in the ordinary course of business. After consultation with legal counsel, management 
believes that these matters will be resolved without material adverse effect on the Organization's net 
assets. 

Note 19. Accrued Expenses 
Accrued expenses consisted of the following as of March 31, 2016 and 2015: 

2016 2015 

Wages and other related payroll $ 	2,654,422 $ 	2,443,692 
Real estate taxes 2,414,245 2,489,360 
Other 867,943 991,265 

$ 	5,936,610 $ 	5,924,317 
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Note 20. Construction in Progress Commitments 
The Organization had construction projects in process that totaled approximately $3,697,000 and $49,000 
as of March 31, 2016 and 2015, respectively. These projects are being funded through available 
unrestricted cash. The following is a summary of construction in progress and construction commitments 
as of March 31, 2016: 

Project Location and Description 

Costs Incurred 
Through 

March 31, 
2016 

Approximate 
Total 

Project Cost 

Projected 
Completion 

Date 

Miscellaneous upgrades 	 $ 	128,899 $ 	264,751 	August 2016 
BLR physical therapy and bed additions 	3,567,755 	4,381,485 	August 2016 

$ 3,696,654 $ 4,646,236 

Note 21. Fair Value Disclosures 

Fait Value of Financial Instruments 
The carrying values and estimated fair values of the Organization's financial instruments are as follows: 

Financial assets: 

March 31, 2016 March 31, 2015 
Carrying 

Value 
Estimated 
Fair Value 

Carrying 
Value 

Estimated 
Fair Value 

Cash $ 39,184,757 $ 39,184,757 $ 19,477,948 $ 19,477,948 
Resident receivables 11,873,588 11,873,588 15,982,393 15,982,393 
Restricted deposits for 

mortgage escrows and 
residual receipts 755,457 755,457 813,450 813,450 

Restricted deposits for 
replacement reserves 2,259,648 2,259,648 2,036,977 2,036,977 

Restricted deposits for 
repair reserve 14,490 14,490 14,490 14,490 

Investment in available-for-
sale securities 36,700,977 36,700,977 37,025,582 37,025,582 

Financial liabilities: 
Mortgage notes payable $ 73,208,295 $ 70,995,447 $ 74,690,891 $ 70,656,246 
Construction payable 3,567,755 3,567,755 
Accounts payable 3,057,592 3,057,592 2,593,337 2,593,337 
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Note 21. Fair Value Disclosures (Continued) 

Fair Value Measurements 
The FASB's authoritative guidance on fair value measurements establishes a framework for measuring 
fair value, and expands disclosure about fair value measurements. This guidance enables the reader of 
the financial statements to assess the inputs used to develop those measurements by establishing a 
hierarchy for ranking the quality and reliability of the information used to determine fair values. Under this 
guidance, assets and liabilities carried at fair value must be classified and disclosed in one of the 
following three categories: 

Level 1: Quoted market prices in active markets for identical assets or liabilities. 

Level 2: Observable market based inputs or unobservable inputs that are corroborated by market data. 

Level 3: Unobservable inputs that are not corroborated by market data. 

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and 
liabilities that are measured and reported on a fair value basis. At each reporting period, all assets and 
liabilities for which the fair value measurement is based on significant unobservable inputs are classified 
as Level 3. 

The following is a description of the valuation methodologies used for instruments measured at fair value: 

Investments in Available-for-sale Securities: The fair value of investments in available-for-sale securities 
is the market value based on quoted market prices, when available, or market prices provided by 
recognized broker dealers. 
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Note 21. Fair Value Disclosures (Continued) 

Assets Measured at Fair Value on a Recurring Basis 
Assets measured at fair value on a recurring basis as of March 31, 2016, are as follows: 

Investments in available-for-sale securities; 
Total Level 1 Level 2 	Level 3 

Common stock $ 	5,482,269 $ 	5,482,269 $ 
Exchange traded funds 5,579,578 5,579,578 
Real estate and unit 

Investment trusts 3,660,532 3,660,532 
Mutual funds primarily invested in 

equity securities 13,755,305 13,755,305 
Mutual funds primarily invested In 

investment grade bonds 6,062,712 6,062,712 
Closed-end mutual funds 2,160,581 2,160,581 

$ 	36,700,977 $ 	36,700,977 $ 

Assets measured at fair value on a recurring basis as of March 31, 2015, are as follows: 

Investments in available-for-sale securities: 
Total Level 1 Level 2 Level 3 

Common stock $ 	3,698,018 $ 	3,696,018 $ 	- $ 

Exchange traded funds 4,988,905 4,988,905 

Real estate and unit 
investment trusts 6,944,070 6,944,070 

Mutual funds primarily Invested in 
equity securities 14,135,175 14,135,175 

Mutual funds primarily invested In 
investment grade bonds 5,761,110 5,761,110 

Mutual funds primarily invested in 
U.S. government securities 1,500,304 1,500,304 

37,025,582 $ 	37,025,582 $ 

Note 22. Subsequent Events 
Management has evaluated subsequent events through September 21, 2016, the date on which the 
consolidated financial statements were available to be issued, in preparing the consolidated financial 
statements, and notes thereto, for the year ended March 31, 2016. 
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RSM 
RSM US LLP 

Independent Auditor's Report 
on the Supplementary Information 

To the Board of Directors 
Frances House, Inc. 
Galesburg, Illinois 

We have audited the consolidated financial statements of Frances House, Inc. and Subsidiaries (the 
Organization) as of and for the years ended March 31,2016 and 2016, and have issued our report 
thereon, dated September 21, 2016, which contained an unmodified opinion on those financial 
statements. Our audits were performed for the purpose of forming an opinion on the financial statements 
as a whole. 

The accompanying supplementary information is presented for purposes of additional analysis and is 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 to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audits 
of the 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 as a whole. 

PS LA.? 
Galesburg, Illinois 
September 21, 2016 

THE POWER OF BEING UNDERSTOOD 
AUDIT I TAXI CONSULTING 
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Frances House, Inc. and Subsidiaries 

Consolidating Balance Sheet 
March 31, 2016 

Assets 
Frances 

House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 

Current assets: 
Cash $ 	16,087,236 $ 	7,232,564 $ 	1,978,345 

Fiduciary trust accounts 
Receivables: 

Resident accounts, net 1,388,081 976,884 817,556 

Other 12,641 
Current maturities of mortgage notes 

receivable, intercompany 241,446 
Intercompany receivables 21,999,528 9,952,766 1,744,839 

Prepaid expenses 19,522 44,669 29,021 

Total current assets 39,748,454 18,206,883 4,569,761 

Long-term investments: 
Investments in available-for-sale securities 25,546,151 4,792,902 1,037,784 

Other 10,000 
25,556,151 4,792,902 1,037,784 

Property and equipment: 
Land 2,688,620 519,315 227,807 

Land improvements 1,028,793 212,505 61,998 

Buildings and improvements 47,133,971 5,095,358 3,386,870 

Equipment, furniture and fixtures 1,540,658 347,590 452,847 

Vehicles 924,159 371,212 410,617 

Construction in progress 12,371 7,855 - 
53,328,572 6,553,835 4,540,139 

Less accumulated depreciation 18,496,537 4,245,688 2,905,008 
34,832,035 2,308,147 1,635,131 

Long-term receivable and other assets: 
Restricted cash held in escrow 
Subordinated promissory note receivable 600,000 
Mortgage notes receivable, intercompany 6,247,755 
Deferred financing costs, net 64,980 
Restricted deposits for mortgage escrow and 

residual receipts 
Restricted deposits on repair reserve 
Restricted deposits for replacement reserves 

6,912,735 

Total assets $ 107,049375 $ 	25,307,932 $ 	7,242,676 
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ 	645,292 $ 	13,241,320 $ $ 	39,184,757 
96,538 96,538 

8,691,067 11,873,588 
731,541 110,291 854,473 

(241,446) 
258,366 (33,955,499) 
67,531 235,950 396,693 

1,702,730 22,375,168 (34,196,945) 52,406,049 

6,324,140 36,700,977 
10,000 20,000 

5,334,140 36,720,977 

4,356,000 273,810 8,065,552 
3,074,853 246,315 4,624,464 

70,379,610 18,752,091 144,747,900 
2,614,703 4,125,279 9,081,077 

- 780,525 2,486,513 
3,567,755 108,673 3,696,654 

83,992,921 24,286,693 - 172,702,160 
19,456,982 8,202,805 53,307,020 
64,535,939 16,083,888 119,395,140 

250,000 250,000 
- 600,000 

- 25,919 (6,273,674) _ 
2,532,689 2,597,669 

755,457 755,457 
14,490 14,490 

2,259,648 2,259,648 
5,562,284 275,919 (6,273,674) 6,477,264 

$ 	71,800,953 $ 	44,069,113 $ 	(40,470,619) $ 	214,999,430 
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Frances House, Inc. and Subsidiaries 

Consolidating Balance Sheet (Continued) 
March 31, 2016 

Liabilities and Net Assets 
Frances 

House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 

Current liabilities: 
Current maturities of long-term debt $ 	1,103,103 $ 	- $ 
Accounts payable 389,495 244,497 137,002 

Construction payable - 
Accrued expenses 469,130 306,319 195,439 

Deferred revenue 22,000 20,000 23,000 

Amounts refundable to residents - 
Due to third-party payors 226,000 225,000 164,000 

Due to residents, trust accounts 
Intercompany payables 11,192,605 706,305 

Total current liabilities 13,402,333 795,816 1,225,746 

Long-term debt, net of current maturities 16,065,224 
Long-term intercompany payables 
Resident security deposits 

Total liabilities 29,467,557 795,816 1,225,746 

Net assets (deficit), unrestricted 77,581,818 24,512,116 6,016,930 

Total liabilities and net assets 	$ 	107,049,375 $ 25,307,932 $ 	7,242,676  
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ 	1,155,205 $ 241,446 $ 	(241446) $ 	2,258,308 

9,034 2,277,564 3,057,592 

3,567,755 3,567,755 

687,162 4,278,560 5,936,610 
756,000 821,000 
254,000 254,000 

598,000 1,213,000 
96,538 96,538 

7,294,382 558,411 (19,751,703) 

12,713,538 9,060,519 (19,993,149) 17,204,803 

54,910,682 6,247,755 (6,273,674) 70,949,987 

14,203,796 (14,203,796) 
1,223,494 1,223,494 

81,828,016 16,531,768 (40,470,619) 89,378,284 

(10,027,063) 27,537,345 125,621,146 

$ 	71,800,953 	$ 44,069,113 $ (40,470 619) $ 214,999,430  
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Frances House, Inc. and Subsidiaries 

Consolidating Statement of Operations 
Year Ended March 31,2016 

Frances 
House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 

Operating revenue: 
Net resident services and rental income, net of contractual 

allowances and discounts $ 	12,687,933 $ 	7,087,428 $ 	4,359,978 

(Provision for) recovery of doubtful accounts (2,381) (2,124) 

Net resident service revenue 12,685,552 7,087,428 4,357,854 

Leasing 3,424,584 
Other 223,077 79,763 107,016 

Total operating revenue 16,333,213 7,167,191 4,464,870 

Operating expenses: 
Program support 3,379,805 2,294,947 2,016,801 

Nursing services 569,244 414,499 267,707 

Dietary 1,728,955 1,029,549 652,988 
General and administrative 2,471,127 1,347,429 746,631 

Operations and maintenance 1,123,043 731,132 359,739 

Provider participation fees 713,421 380,583 246,793 

Housekeeping 506,846 302,626 171,012 

Depreciation 2,126,284 257,527 249,464 

Special services 90,821 45,866 13,341 

Laundry 43,422 45,596 18,769 
Total operating expenses 12,752,968 6,849,754 4,743,245 

Operating income (loss) 3,580,245 317,437 (278,375) 

Nonoperating income (expense): 
Investment income (expense) 4,079,656 (85,349) (115,870) 

Interest expense (765,640) 
Contributions received 1,534 
Contributions made 

3,315,550 (85,349) (115,870) 

Excess (deficiency) of revenue over expenses 6,895,795 232,088 (394,245) 

Unrealized gains (losses) on investments (3,664,034) 206,121 (97,799) 

Increase (decrease) in unrestricted net assets 3,231,761 438,209 (492,044) 

Net assets (deficit), unrestricted: 
Beginning of year 74,350,057 24,073,907 6,508,974 

End of year $ 	77,581,818 $ 24,512,116 $ 	6,016,930 
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ $ 	81,010,533 $ $ 105,145,872 
(1,880,074) (1,884,579) 

- 79,130,459 103,261,293 
5,027,606 (7,022,992) 1,429,198 

232,637 684,627 1,327,120 
5,260,243 79,815,086 (7,022,992) 106,017,611 

1,266,018 8,957,571 
33,616,889 34,868,339 
7,706,323 11,117,815 

722,803 8,322,295 13,610,285 
497,912 17,079,028 (7,022,992) 12,767,862 

- 1,409,972 2,750,769 
2,113,727 3,094,211 

3,342,720 1,089,478 7,065,473 
30,774 180,802 

529,584 637,371 
4,563,435 73,164,088 (7,022,992) 95,050,498 

696,808 6,650,998 10,967,113 

1,749 169,107 (430,774) 3,618,519 
(2,100,652) (433,702) 430,774 (2,869,220) 

50,935 52,469 
(564) (564) 

(2,098,903) (214,224) 801,204 

(1,402,095) 6,436,774 11,768,317 

- (23,874) (3,579,586) 

(1,402,095) 6,412,900 8,188,731 

(8,624,968) 21,124,445 117,432,415 

$ (10,027,063) $ 	27,537,345 $ - $ 125,621,146 
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RSM 
RSM US LLP 

Independent Auditors Report 

To the Board of Directors 
Frances House, Inc. 
Galesburg, Illinois 

Report on the Financial Statements 
We have audited the accompanying consolidated financial statements of Frances House, inc. and Subsidiaries 
(Organization) which comprise the consolidated balance sheets as of March 31, 2015 and 2014, and the 
related consolidated statements of operations and cash flows for the years then ended, and the related notes to 
the consolidated financial statements. 

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

Auditors Responsibility 
Our responsibility Is to express an opinion on these consolidated financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditor's Judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud 
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the consolidated financial statements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made 
by management, as well as evaluating the overall presentation of the consolidated financial statements. 

We behave that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of Frances House, Inc. and Subsidiaries as of March 31, 2015 and 2014, and the results 
of their operations and their cash flows for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 

IPS  tic, u25 I-LP  
Galesburg, Illinois 
November 11,2015 

THE POWER OF BEING UNDERSTOOD 
AUDIT1 TAXI CONSULTING 
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Frances House, Inc. and Subsidiaries 

Consolidated Balance Sheets 
March 31, 2015 and 2014 

Assets 2015 2014 

Current Assets 
Cash $ 	19,477,948 $ 	26,784,573 

Fiduciary trust accounts 96,538 89,362 

Receivables: 
Resident accounts, less allowance for doubtful 

accounts, 2015 $2,154,303; 2014 $975,000 15,982,393 14,045,165 

Other 969,501 1,170,727 

Prepaid expenses 468,790 490,378 

Total current assets 36,995,170 42,580,205 

Long-Term Investments 
Investments in available-for-sale securities (Note 3) 37,025,582 33,001,147 

Other 20,000 20,000 
37,045,582 33,021,147 

Property and Equipment 
Land 8,065,552 7,867,552 

Land improvements 4,624,464 4,745,789 

Buildings and improvements 143,689,191 136,142,274 

Equipment, furniture and fixtures 8,759,819 8,928,518 

Vehicles 2,486,197 2,512,968 

Construction in progress 49,394 1,067,308 
167,874,617 161,264,409 

Less accumulated depreciation 46,794,473 41,765,967 
120,880,144 119,498,442 

Long-Term Receivables and Other Assets 
Assets held for sale (Note 5) 2,680,658 
Subordinated promissory note receivable (Note 12) 800,000 1,000,000 

Deferred financing costs, net of accumulated 
amortization, 2015 $529,967; 2014 $442,041 2,253,390 2,384,146 

Restricted deposits for mortgage escrow and residual receipts (Note 6) 813,450 605,050 

Restricted deposits on repair reserve (Note 7) 14,490 
Restricted deposits for replacement reserves (Note 7) 2,036,977 1,445,041 

8,596,965 5,434,237 

Total assets $ 203,519,861 $ 200,534,031 

See Notes to Consolidated Financial Statements. 
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Liabilities and Net Assets 2015 2014 
Current Liabilities 

Current maturities of long-term debt (Note 8) $ 	2,114,129 $ 	17,834,572 
Accounts payable 2,593,337 2,974,324 
Construction payable 1,043,611 
Accrued expenses (Note 18) 5,924,317 5,701,446 
Deferred revenue 397,000 483,000 
Amounts refundable to residents 242,000 132,000 
Due to third-party payors 865,000 548,000 
Due to residents, trust accounts 96,538 89,362 

Total current liabilities 12,232,321 28,806,315 

Long-Term Debt, net of current maturities (Note 8) 72,576,762 61,037,344 
Resident Security Deposits 1,278,363 1,258,840 

Total liabilities 86,087,446 91,102,499 

Commitments and Contingencies (Notes 4, 5,6, 7, 
and 17) 

8, 9, 10, 13, 14, 15, 

Net Assets, unrestricted 117,432,415 109,431,532 

Total liabilities and net assets 

 

$ 203,519,861 	$ 200,534,031  
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Operations 
Years Ended March 31, 2015 and 2014 

2015 2014 

Operating revenue: 
Net resident services and rental income, net of contractual 

allowances and discounts $ 105,395,706 $ 	97,700,322 
Provision for doubtful accounts (2,142,911) (642,200) 

Net resident service revenue 103,252,795 97,058,122 

Leasing 1,192,100 1,572,000 

Other 641,027 680,744 
Total operating revenue 105,085,922 99,310,866 

Operating expenses' 
Program support 8,305,628 7,980,356 
Nursing services 36,130,323 32,501,858 
Dietary 11,399,211 10,620,699 
General and administrative 13,948,494 11,468,679 
Operations and maintenance 12,880,265 11,521,694 
Provider participation fees 2,805,515 2,852,632 
Housekeeping 3,136,517 3,020,112 
Depreciation 6,779,268 6,626,917 
Special services 158,483 120,167 
Laundry 740,970 736,699 
Loss on debt extinguishment 365,614 

Total operating expenses 96,640,288 87,449,813 

Operating income 8,445,634 11,861,053 

Nonoperating income (expense): 
Investment income 4,812,741 1,027,637 
Interest expense (3,052,601) (3,360,009) 
Contributions received 14,238 35,993 
Contributions made (500) (20,489) 

1,773,878 (2,316,868) 

Excess of revenue over expenses 10,219,512 9,544,185 

Unrealized (losses) gains on investments (2,218,629) 2,570,436 

Increase in unrestricted net assets 8,000,883 12,114,621 

Net assets, unrestricted: 
Beginning of year 109,431,532 97,316,911 

End of year $ 117,432,415 $ 109,431,532 

See Notes to Consolidated Financial Statements. 
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows 
Years Ended March 31, 2015 and 2014 

2015 2014 
Cash Flows from Operating Activities 

Increase in unrestricted net assets $ 	8,000,883 $ 	12,114,621 
Adjustments to reconcile increase In unrestricted net assets 

to net cash provided by operating activities: 
Net unrealized losses (gains) on investments 2,218,629 (2,570,436) 
Realized gains on sale of securities (1,740,332) (80,562) 
Reinvested dividends (2,656,027) (596,869) 
Depreciation 6,779,268 6,626,917 

Amortization 87,927 118,426 
Provision for doubtful resident accounts 2,142,911 642,200 
Recovery of doubtful long-term receivables (1,650,000) 
Loss on debt extinguishment 355,614 
Change in working capital components: 

(Increase) decrease in: 
Resident receivables (4,080,139) 1,421,575 
Other receivables 201,226 (469,849) 
Prepaid expenses 21,588 45,101 

(Decrease) increase in: 
Accounts payable (380,987) 58,808 
Accrued expenses 222,871 (197,296) 

Deferred revenue (86,000) 7,484 
Amounts refundable to residents 110,000 (34,005) 

Due to third-party payors 317,000 (108,545) 
Net cash provided by operating activities 11,514,432 15,327,570 

Cash Flows from Investing Activities 
Proceeds from sale of investments in available-for-sale 8,967,392 683,502 
Purchase of investments in available-for-sale securities (10,814,097) (10,977,045) 
Purchase of property and equipment, excluding construction costs (10,003,130) (1,163,052) 
Disbursements for construction costs (838,498) (23,697) 
Proceeds received on subordinated promissory note receivable 200,000 
Collections on standby loan agreements receivable • 2,225,000 
Collections on refundable balance receivable 1,850,000 
Net deposits to restricted deposit accounts (814,826) (256,876) 

Net cash used in investing activities (13,303,159)  (7,662,168) 

(Continued) 
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Frances House, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows (Continued) 
Years Ended March 31, 2015 and 2014 

2015 2014 

Cash Flows from Financing Activities 
Increase (decrease) in resident security deposits $ 	19,623 (1,899) 

Payment of debt acquisition costs (405,994) (1,486,578) 

Reimbursement of debt financing costs 93,209 59,400 

Disbursements on construction payable (1,043,611) (2,743,756) 

Proceeds from long-term debt 13,840,000 1,682,717 

Principal payments on long-term debt (18,021,025) (1,930,420) 
(5,517,898) (4,420,536) Net cash used in financing activities 

Net (decrease) Increase In cash (7,306,625) 3,244,866 

Cash: 
Beginning 26,714,573 23,539,707 

Ending $ 	19,477,948 $ 	26,784,573 

Supplemental Disclosure of Cash Flow Information 
Cash payments for interest $ 	3,004,048 $ 	3,383,423 

Supplemental Schedule of Noncash Investing and 
Financing Activities 

Construction in progress financed through construction payable - $ 	1,050,461 

See Notes to Consolidated Financial Statements. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 1. 	Nature of Activities 
Frances House, Inc. (FHI) is an Illinois not-for-profit organization that individually and through its sole-
member subsidiaries owns and/or operates a variety of long-term health care facilities that provide 
residential and health care services to both a geriatric and developmentally disabled population in Illinois. 
Iowa and Florida. FHI and its sole-member subsidiaries comprise a consolidated reporting group, 
hereafter referred to as the "Organization." The Organization organizes its operations under two divisions: 
the developmentally disabled operations and the geriatric operations. 

Developmentally Disabled Operations: The Organization's developmentally disabled operations consist 
of three Community Integrated Living Arrangement (CILA) facilities, and twenty-nine 16-bed facilities, 
including certain 16-bed group homes that are all classified as intermediate care facilities for the 
developmentally disabled and are located in the northern half of the State of Illinois. A significant portion 
of the residential-care services provided are paid by a third-party agency, primarily the Illinois Department 
of Healthcare and Family Services (OHS) as part of the Medicaid program and a smaller portion of this 
care is provided through purchase of services contracts with DHS. The following entities own and operate 
these facilities: 

• Frances House, Inc. (FHI) has sixteen 16-bed facilities, including two 16-bed group home 
facilities. Subsequent to year end, one 8-bed CILA, operated by FHI, commenced operations. 

• Pinnacle Opportunities, Inc. (PIN), whose sole corporate member is FHI, has one 8-bed CILA 
facility, and five 16-bed facilities, including two 16-bed group home facilities. 

• Pioneer Concepts, Inc. (PIO), whose sole corporate member is FHI, has two 8-bed CILA facilities, 
and eight 16-bed facilities, including two 16-bed group home facilities. 

Geriatric Operations: FHI is the sole corporate member of Residential Alternatives of Illinois, Inc. (RAI), 
an Illinois not-for-profit organization that operates skilled nursing facilities, described on the next page, 
that participate in the Medicare and Medicaid programs, as well as, assisted living facilities and 
Independent living facilities for the elderly located in Illinois and Iowa. 

FHI is also the sole member of the following subsidiaries that own and lease the property of certain long-
term care geriatric facilities located in Illinois and Florida, leased and operated by RAI: 

• Hawthorne Inn of Princeton, LLC (HIP) 
• Danville Independence, LLC (DIL) 
• Peoria Manor Court, Ltd., NFP (PMC) 
• Peru Becker, Ltd., NFP (PBL) 
• Brandon Lumsden Road SNF, LLC (BLR) 

OIL, PMC, PBL and BLR have HUD-insured mortgages on their respective facilities and, therefore, these 
four entities have separate single audits of their individual financial statements. 

ATTACHMENT-27B 
7 

439 



Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 1. 	Nature of Activities (Continued) 
As noted above, RAI operates skilled nursing facilities, retirement living centers and assisted living 
facilities located in Illinois and Iowa. The names of the facilities and the number of bed/units are as 
follows: 

Facility Type and Name 
Number of 
Beds/Units 

FHI or FHI Sole-Member 
Subsidiary Facility Owner Location 

Skilled Nursing Facilities: 
Freeport Rehab & Health Care Center 109 Residential Alternatives of Illinois, Inc. Freeport, IL 

Hawthorne Inn of Danville " 80 Danville Independence, LLC Danville, IL 

Manor Court of Clinton " 134 Unrelated lessor Clinton, IL 

Manor Court of Freeport 4.  96 Residential Alternatives of Illinois, Inc. Freeport, IL 

Manor Court of Peoria 50 Peoria Manor Court, Ltd., NFP Peoria, IL 

Manor Court of Peru "I ast Peru Becker, Ltd., NFP Peru, IL 

Manor Court of Princeton 125 Hawthorne Inn of Princeton, LLC Princeton, IL 

Windmill Manor 120 Unrelated lessor Coralville, IA 
808 

Sheltered Care Facilities: 
Hawthorne Inn of Danville n 60 Danville Independence, LLC Danville, IL 

Manor Court of Freeport " 16 Residential Alternatives of Illinois, Inc. Freeport, IL 

Manor Court of Peru " 38 Peru Becker, Ltd., NFP Peru, IL 
112 

Supportive Living Facilities: 
Hawthorne Inn of Freeport 37 Residential Alternatives of Illinois, Inc. Freeport, IL 

Manor Court of Clinton" 27 Unrelated lessor Clinton, IL 

Manor Court of Princeton " 27 Hawthorne Inn of Princeton, LLC Princeton, IL 
91 

Assisted Living Facilities: 
Liberty Estates of Geneseo " 30 Unrelated lessor Genesee, IL 

Hawthorne Inn of Peoria 52 Peoria Manor Court, Ltd., NFP Peoria, IL 

Hawthorne Inn of Peru 52 Peru Becker, Ltd., NFP Peru, IL 

Liberty Estates of Streator" 30 Unrelated lessor Streator, IL 

Windmill Pointe Estates" 44 Unrelated lessor Coralville, IA 
208 

Independent Living Facilities: 
Liberty Estates of Danville 82 Frances House, Inc. Danville, IL 

Liberty Estates of Freeport 69 Frances House, Inc. Freeport, IL 

Liberty Estates of Geneseo 34 Unrelated lessor Geneseo, IL 

Liberty Estates of Peoria 81 Frances House, Inc. Peoria, IL 

Liberty Estates of Peru 69 Frances House, Inc. Peru, IL 

Liberty Estates of Streator 30 Unrelated lessor Streator, IL 

Windmill Pointe Estates' 43 Unrelated lessor Coralville, IA 
408 

*I' Denotes a combination facility that has more than one type of facility in the same building. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies 
The following is a summary of the Organization's significant accounting policies: 

Principles of consolidation: The consolidated financial statements include the accounts of the 
Organization as described in Note 1. All material intercompany balances and transactions have been 
eliminated in consolidation. 

In addition to the sole-member subsidiaries described in Note 1, FHI is the also the sole member of the 
following subsidiaries, that were formed for the purpose of eventually owning a facility to lease to either 
another sole-member subsidiary within the consolidated reporting group or to an unrelated not-for-profit 
organization. None of the following sole-member subsidiaries owned property or had operations as of 
March 31, 2015: 

• Clinton Park Lane, Ltd., NFP" 
• Freeport Navajo, Ltd., NFP" 
• Freeport Manor Court, Ltd., NFP 
• Geneseo South Chicago, Ltd., NFP" 
• Manor Court of Princeton, Ltd., NFP 
• Peoria Stalworth, Ltd., NFP 
• Streator Eastwood, Ltd., NFP" 

Dissolved subsequent to year-end 

Income taxes: Frances House, Inc. and Subsidiaries are exempt from income taxes under Sections 
501(c)(3) or 501(c)(2) of the Internal Revenue Code. Therefore, no provision has been made for federal 
or state income taxes. Management evaluated the Organization's tax positions and concluded that the 
Organization had taken no uncertain tax positions that require adjustment to the financial statements to 
comply with the provisions of this guidance. With few exceptions, the Organization is no longer subject to 
examination by the Internal Revenue Service for years before 2011. 

Fiduciary trust accounts: Cash held for residents and the related liability, due to residents, consists of 
cash that RAI holds for its residents when they request RAI to do so. Such cash consists of cash-on-hand 
and cash deposited in accounts at insured depository institutions, and is available for use or withdrawal 
by the residents at their request 

Resident accounts receivable: The Organization extends credit for routine services provided to the 
residents of its facilities. Resident accounts receivable, which include amounts due directly from residents 
and third-party payors on the resident's behalf, are carried at original invoice amount less an estimate 
made for doubtful receivables based on a review of all outstanding amounts on a periodic basis. 
Management determines the allowance for doubtful accounts by identifying troubled accounts and by 
using historical experience applied to an aging of accounts. Resident accounts receivable are written off 
when deemed uncollectible. Recoveries of resident accounts receivable previously written off are 
recorded when received. Generally, interest is not charged on resident accounts receivable. Management 
has not specifically designated a time period for determining when a resident account receivable is past 
due. 

A significant portion of these services provided to residents are paid by federal and state third-party 
payors as part of the Medicare and Medicaid programs. Credit risk with respect to the Medicare and 
Medicaid program receivables, as described in Note 14, is mitigated by the taxing authority of the 
governmental entities funding the programs. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 
The allowance for doubtful accounts represents an amount considered by management to cover potential 
credit losses. In evaluating the collectability of accounts receivable, the Organization analyzes its past 
history and identifies trends for each of its major payor sources of revenue to estimate the appropriate 
allowance for doubtful accounts and provision for bad debts. Management regularly reviews data about 
these major payor sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts. 
For receivables associated with services provided to patients who have third party coverage, the 
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a 
provision for bad debts. For receivables associated with private pay patients (which includes both patients 
without insurance and patients with deductible and copayment balances due for which third-party 
coverage exists for part of the bill), the Organization records a provision for bad debts in the period of 
service on the basis of its past experience. The difference between the standard rates (or the discounted 
rates if negotiated) and the amounts actually collected after all reasonable collection efforts have been 
exhausted is charged off against the allowance for doubtful accounts. 

The Organization's allowance for doubtful accounts for the year ended March 31, 2015 increased by 
121%. The increase in allowance is a result of a revision of management's policies and an increase in 
accounts receivable. In the year ended March 31, 2015, management increased their estimated loss rate 
percentages applied to the aging of accounts receivable balances based on prior experience. 

Resident services revenue: Resident services revenue is mooned at the estimated net realizable 
amounts from residents, third-party payors and others for services provided. Services subject to third-
party payor agreements are reimbursed based on prospectively determined rates, which are generally not 
subject to retroactive adjustment, except as described in Note 13. Any retroactive adjustments resulting 
from such reviews made by Medicare and Medicaid programs are recognized in the period the 
Organization Is notified by the governmental authorities of such adjustment The concentration of resident 
services revenue resulting from services rendered to Medicare and Medicaid beneficiaries is described in 
Note 14. 

Resident security deposits: Refundable security deposits paid by residents upon entering into a rental 
agreement are reflected as a noncurrent liability in the accompanying consolidated balance sheets. 

Deferred revenue: Deferred revenue are amounts that have been paid in advance for resident services 
The deferred revenue will be recognized as resident services revenue as the related services are 
provided and thereby earned. All deferred revenue is classified as current as it is expected to be earned 
within the next year. 

Pledges and contributions: Pledges and contributions are considered to be available for unrestricted 
use unless specifically restricted by the donor. Amounts received that are designated for future periods or 
restricted by the donor for specific purposes are reported as temporarily restricted until such time as the 
restriction passes. At such time, the contributions become unrestricted. If a restriction is fulfilled in the 
same time period in which the contribution is received, the Organization reports the support as 
unrestricted. Unrestricted pledges are recognized as support in the consolidated statements of operations 
when the pledge is received. Unconditional promises to give that are expected to be collected within one 
year are recorded at net realizable value. Unconditional promises to give that are expected to be 
collected over periods in excess of one year are recorded at the present value of the estimated cash 
flows beyond one year. Conditional promises to give are not included as support until the conditions are 
substantially met 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 

Long-term receivables: Long-term receivables consist of a subordinated promissory note receivable due 
from an unrelated party. These long-term receivables are considered financing receivables and are stated 
at the amount of unpaid principal, reduced by an allowance for loan losses, if applicable. Interest Income 
is recognized over the life of the loan using the simple interest method, except for the refundable balance 
receivable that does not have interest associated with it. Amounts disbursed for and collected on long-
term receivables are included in net cash provided from investing activities in the consolidated statements 
of cash flows. 

The allowance for uncollectible amounts represents the Organization's best estimate of the amount of 
credit losses in the Organization's existing long-term receivables. The allowance is determined on an 
individual receivable basis if it is probable that the Organization will not collect the entire principal amount 
contractually due. The Organization considers the other party's financial condition, historical payment 
patterns, contractual obligations as required by the terms of the long-term receivables, and the other 
party's source of funds for repayment of the receivables in considering the probability of default. The 
impairment is measured based on the present value of the expected future cash flows discounted at the 
loan's effective interest rate. The Organization does not accrue interest when a receivable is considered 
impaired. When the ultimate collectability of the principal balance of the impaired receivable is in doubt, 
all cash receipts on impaired receivables are applied to reduce the principal amount of such receivables 
until the principal has been recovered and recognized as interest income thereafter. Impairment losses 
are charged against the allowance and increases in the allowance are charged to provision for 
uncollectible receivable expense. Long-term receivables are written off against the allowance when all 
possible means of collection have been exhausted and the potential for recovery Is considered remote. 
The Organization resumes accrual of interest when it is probable that the Organization will collect the 
remaining principal and interest of an impaired receivable. There was no allowance recorded as of 
March 31, 2015 and 2014 related to the long-term receivables. 

Property and equipment: The Organization's capitalization policy is to capitalize property and equipment 
that has a cost of $2,500 or more with an estimated useful life of two years or more. All property and 
equipment has been purchased by the Organization and none has been acquired through contributions; 
therefore, the basis of the property and equipment is historical cost Property and equipment is presented 
at cost less accumulated depreciation. The Organization follows the American Hospital Association's 
depreciation guide in assigning estimated useful lives to its property and equipment. Depreciation is 
computed primarily by the straight-line method over the following estimated useful lives: 

Classification 	 Years  

Land improvements 	 8 to 20 
Buildings and improvements 	 5 to 40 
Equipment, furniture and fixtures 	 3 to 20 
Vehicles 	 4 

Construction in progress primarily represents additions to facilities. Such assets are not depredated until 
they are placed into service. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 

Investments: The Organization classifies all available-for-sale securities as long-term investments. The 
Organization has had limited trading activity with available-for-sale securities. 

Investments in equity securities with readily determinable fair values and all investments in debt securities 
are reported at fair value. Realized gains and losses are determined based on the specific identification of 
securities sold. Unrealized gains and losses are determined based on the increase or decrease in the fair 
value of investments. Investment income or loss, including realized gains and losses on investments, 
interest and dividends, is included in the excess of revenue over expenses unless the income or loss is 
restricted by donor or law. The net change in unrealized gains and losses on investments is excluded 
from the excess of revenue over expenses and presented as an increase or decrease in unrestricted net 
assets unless the gain or loss is restricted by donor or law. 

Declines in the fair value of individual securities below their cost that are determined to be other-than-
temporary are reflected in earnings as realized losses. In estimating other-than-temporary impairment 
losses, management considers (1) the length of time and the extent to which the fair value has been less 
than cost, (2) the financial condition and near-term prospects of the issuer, and (3) the Intent and ability of 
the Organization to retain Its investments in the issuer for a period of time sufficient to allow for any 
anticipated recovery of the cost. 

When an other-than-temporary impairment loss is determined to have occurred on equity securities, the 
losses are recognized In excess of revenue over expenses. The way in which Impairment losses on fixed 
income securities are recognized in the consolidated financial statements is dependent on the facts and 
circumstances related to the specific security. If the Organization intends to sell a security or it is more 
likely than not it would be required to sell a security before the recovery of its amortized cost, less any 
current period credit loss, the Organization recognizes an other-than-temporary impairment in excess of 
revenue over expenses for the difference between amortized cost and fair value. If the Organization does 
not expect to recover the amortized cost basis, does not plan to sell the security and if it is not more likely 
than not that the Organization would be required to sell a security before the recovery of its amortized 
cost, less any current period credit loss, the recognition of the other-than-temporary impairment is 
bifurcated. The Organization recognizes the credit loss portion in excess of revenue over expenses and 
the noncredit loss portion in other changes in net assets and is excluded from excess of revenue over 
expenses. 

Fair value of financial instruments: The estimated fair values of the Organization's short-term financial 
instruments, including cash, accounts receivable, restricted deposits, accounts payable and other short-
term borrowings approximate their individual carrying amounts due to the relatively short period of time 
between their origination and expected realization. The fair value of the available-for-sale marketable 
securities Is based on quoted market prices. The fair value of the long-term debt is estimated based on 
current rates available to the Organization for debt with similar terms and remaining maturities. See 
Note 20 for additional fair value information. 

Debt financing costs: Debt financing costs are deferred and amortized over the term of the related loan 
agreement. 

Contributions made: Contributions made are recognized at the time the unconditional promise to give is 
approved by the Board of Directors and communicated to the donee. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 
Insurance claims and related insurance recoveries: The Organization does not net insurance 
recoveries against a related claim liability, Additionally, the amount of the claim liability is determined 
without consideration of insurance recoveries. The Organization recognizes an insurance receivable at 
the same time that it recognizes the liability, measured on the same basis as the liability, subject to the 
need for a valuation allowance for uncollectible amounts. 

Use of estimates: The preparation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amount 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. 

Excess of revenue over expenses: The consolidated statements of operations include excess of 
revenue over expenses. Changes in unrestricted net assets which are excluded from excess of revenue 
over expenses, consistent with industry practice, include changes in unrealized gains and losses on 
investments. 

Recently issued accounting standards: In June 2013, the Financial Accounting Standards Board 
(FASB) issued Accounting Standards Update (ASU) 2013-06, Not-for-Profit Entities (ASC Topic 958) — 
Services Received from Personnel of en Affiliate. ASU 2013-06 requires a recipient not-for-profit entity to 
recognize all services received from personnel of an affiliate that directly benefit the recipient not-for-profit 
entity. It states that said services should be measured at the cost recognized by the affiliate for the 
personnel providing those services ASU 2013-06 is effective for entities with fiscal years beginning after 
June 15, 2014 and, therefore, is expected to be adopted by the Organization for the year ending 
March 31, 2016. Management is currently evaluating the impact that adoption will have on the 
Organization's consolidated financial statements. 

In April 2014, the FASB issued new accounting guidance on the Presentation of Financial Statements 
(Topic 205) and Properly Plant and Equipment (Topic 360) (ASU 2014-08). The amendment changes the 
criteria for reporting discontinued operations and enhancing convergence of the FASB's and the 
International Accounting Standard Board's (IASB) reporting requirements for discontinued operations. 
This guidance is effective for all disposals or classifications as held for sale of components of an entity 
that occur within annual periods beginning on or after December 15,2014. Management has not 
completed the process of evaluating the effect that will result from adopting the guidance in ASU 2014-08 
on its March 31,2016 consolidated financial statements. The Organization is, therefore, unable to 
disclose the effect that adopting the guidance will have on its consolidated financial position and the 
consolidated results of operations when such guidance is adopted. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 2. 	Significant Accounting Policies (Continued) 
Recently Issued accounting standards (continued): In May 2014, the FASB issued ASU 2014-09, 
Revenue from Contracts with Customers (Topic 606). This standard outlines a single comprehensive 
model for companies to use in accounting for revenue arising from contracts with customers and 
supersedes most current revenue recognition guidance, including industry-specific guidance. The core 
principle of the revenue model is that revenue is recognized when a customer obtains control of a good or 
service. A customer obtains control when it has the ability to direct the use of and obtain the benefits from 
the good or service. Transfer of control is not the same as transfer of risks and rewards, as it is 
considered in current guidance. The Organization will also need to apply new guidance to determine 
whether revenue should be recognized over time or at a point in time. This standard was amended by 
ASU 2015-14 Revenue from Contracts with Customers (Topic 606). This amendment deferred the 
effective date of ASU 2014-09 for all entities by one year. Therefore, this standard will be effective for 
annual reporting periods beginning after December 15, 2018, using either of two methods: (a) 
retrospective to each prior reporting period presented with the option to elect certain practical expedients 
as defined within ASU 2014-09; or (b) retrospective with the cumulative effect of initially applying ASU 
2014-09 recognized at the date of initial application and providing certain additional disclosures as 
defined in ASU 2014-09. The Organization has not yet selected a transition method and is currently 
evaluating the impact of the pending adoption of ASU 2014-09 on the consolidated financial statements. 

In February 2015, the FASB issued ASU 2015-02, Consolidation (ASC Topic 810) Amendments to the 
Consolidations Analysis. ASU 2015-02 addresses guidance intended to improve targeted areas of 
consolidation guidance for legal entities. Specifically, this amendment modifies the evaluation of whether 
a limited partnership, or similar legal entities, are variable interest entities. This standard will be effective 
for annual periods beginning after December 15, 2016, and therefore is expected to be adopted by the 
Organization for the year ending March 311  2018. Management is currently evaluating the impact that 
adoption will have on the Organization's consolidated financial statements. 

In April 2015, the FASB issued ASU 2015-03, Interest— Imputation of interest (ASC Subtopic 835-30) — 
Simplifying the Presentation of Debt Issuance Costs. ASU 2015-03 requires that debt issuance costs 
related to a recognized debt liability be presented in the balance sheet as a direct deduction from the 
carrying amount of that debt liability, consistent with debt discounts. ASU 2015-03 is effective for entities 
with fiscal years beginning after December 15, 2015 and, therefore, is expected to be adopted by the 
Organization for the year ending March 31, 2017. Management is currently evaluating the impact that 
adoption will have on the Organization's consolidated financial statements. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 3. 	Investments in Available-for-Sale Securities 
Investments in available-for-sale securities as of March 31, 2015 and 2014, consisted of the following: 

Described by Asset Type 

2015 2014 
Fair 

Value 
Cost 
Basis 

Fair 
Value 

Cost 
Basis 

Common stock $ 	3,696,018 $ 	3,312579 $ 	1,798,349 $ 	1,642664 

Exchange-traded funds 4,988,905 4,803,640 3,631,181 3,541,362 

Real estate and unit investment trusts 6,944570 7,452,992 3,874,637 3,935,607 

Mutual funds primarily invested 
in equity securities 14,135,175 8,265,904 15,594,148 7,583,149 

Mutual funds primarily invested 
in investment grade bonds 5,761,110 5,666,909 6,598,858 6,583,423 

Mutual funds primarily invested 
in U.S. government securities 1,500,304 1,613,865 1,503,974 1,586,620 

$ 37,025,582 $ 31,115,889 $ 	33,001,147 $ 	24,872,825 

Additional disclosures regarding fair value of the investments are found in Note 20. 

Net realized gain on investments for the years ended March 31, 2015 and 2014, respectively, was 
$1,740,331 and $80,562. These amounts are reported in the consolidated statements of operations as a 
part of investment income. 

Components of net investment income are as follows for the years ended March 31, 2015 and 2014: 

2015 2014 

Interest and dividends $ 	3,072,410 $ 	947,075 
Realized gains on available-for-sale investments 1,740,331 80,562 

$ 	4,812,741 $ 	1,027,637 

Interest and dividend income is earned from investments in marketable securities, notes receivable, 
deposits restricted for replacement reserves, and cash. 

Management and a third-party broker evaluate the investment portfolio periodically to determine if 
investments have suffered an other-than-temporary decline in value. In addition, management and a 
third-party broker monitor market trends and other circumstances to identify trends and circumstances 
that might impact the carrying value of securities. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 3. 	Investments in Available-For-Sale Securities (Continued) 
The following tables show the gross unrealized losses and fair value of the Organization's investments 
with unrealized losses that are not deemed to be other-than-temporarily impaired, aggregated by 
investment category and length of time that individual securities have been in a continuous loss position, 
as of March 31, 2015 and 2014: 

March 31, 2015 

Less Than 
12 Months 

12 Months 
or Greater Total 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Real estate and 
investment trusts 

Mutual funds primarily 
invested in U.S. 
government securities 

$ 8,944,070 $ 	547,076 $ 	- 

1,500304 

$ 	- 

113,560 

$ 6,944,070 

1,500,304 

$ 	547,076 

113,560 

$ 6,944070 $ 	547,076 $ 1,500,304 $ 	113,560 $ 8,444,374 $ 	660,636 

March 31, 2014 

Less Than 
12 Months 

12 Months 
or Greater Total 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Fair 
Value 

Unrealized 
Losses 

Real estate and 
investment trusts 

Mutual funds primarily 
invested in U.S. 
government securities 

$ 3,874,637 $ 	60,970 $ 	- 

1,503,974 

$ 	- 

82,646 

$ 3,874,637 

1,503,974 

$ 	60,970 

82,646 

$ 3,874,637 $ 	60,970 $ 1,503,974 $ 	82,646 $ 5,378,611 $ 	143,616 

As of March 31, 2015 and 2014, there were 10 and 12 real estate and investment trust securities In an 
unrealized loss position less than 12 months, respectively. As of March 31, 2015 and 2014, there were 2 
mutual funds primarily invested in U.S. government securities in an unrealized loss position greater than 
12 months, respectively. 

Based on the Organization's assessment of the near-term prospects of the issuers of marketable equity 
securities with unrealized losses and the Organization's ability and intent to hold these investments for a 
reasonable period of time sufficient for a recovery of cost, the Organization does not consider these 
investments to be other-than-temporarily impaired as of March 31, 2015 and 2014. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 4. 	Investment Margin Borrowing Account 

FHI has a line of credit with Pershing LLC in the amount of $8,000,000. Through this agreement, FHI may 
borrow funds from time-to-time, not to exceed the principal balance for the purpose of an investment 
margin borrowing account. The broker for this arrangement is Benjamin F. Edwards & Co. This note is 
secured by an investment account held on deposit with Benjamin F. Edwards & Co. with a fair market 
value of approximately $19,896,000 as of March 31, 2015. The agreement bears interest at 0.75% above 
the 30-day LIBOR rate (effective total rate of 0.93% as of March 31, 2015). As of March 31, 2015 and 
2014, there were no borrowed amounts owed on this agreement. During the year ended March 31, 2015, 
no amount was borrowed or repaid against this agreement. 

Note 5. 	Assets Held for Sale and Subsequent Event 
The Organization determined during the year ended March 31, 2015, that they would seek a buyer for 
Freeport Rehab and Health Care Center (FRHCC), a 109 bed unit skilled nursing facility operated by 
Residential Alternatives of Illinois, Inc. and located in Freeport, Illinois. Assets held for sale are recorded 
at the lower of net book value or fair value less estimated selling costs. The carrying value of the assets 
as of March 31, 2015, was $2,680,658. On April 20, 2015, the FRCC was sold to an unrelated third party 
for $3,000,000. After considering selling costs, the gain on the sale was Inconsequential. 

Note 6. 	Restricted Deposits for Mortgage Escrows and Residual Receipts 
The HUD insured mortgage notes payable described in Note 8, requires the Organization to make 
monthly escrow deposits for real estate taxes, mortgage Insurance and property insurance. As of 
March 31, 2015, the required monthly mortgage escrow account for escrow deposit was $78,084; 
however, the required amount is subject to periodic change to meet the needs of actual disbursements for 
these items. Escrow deposits are restricted to their described purpose and the release of these funds is 
authorized by the mortgage company upon submission of invoices for real estate taxes, mortgage 
insurance and property insurance. PBL and DIL are also required to make residual receipt deposits for 
surplus cash on hand at the end of a reporting period. The aggregate balance of the restricted deposits 
for mortgage escrows and residual receipts was $813,450 and $605,050 as of March 31, 2015 and 2014, 
respectively. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 7. 	Restricted Deposits for Replacement Reserves and Repair Reserve 
The HUD insured mortgage notes payable, described in Note 8, requires the Organization to make 
monthly deposits to the reserves for replacements in the amount of $18,658. Withdrawals from these 
reserves, whether for the purpose of effecting replacement of structural elements and mechanical 
equipment of the project or for any other purpose, may be made only after receiving approval in writing of 
the Secretary of HUD. PMC and BLR also have separate repair deposit balances restricted for certain 
repair projects. Activity in the restricted deposits for replacement reserves, including the repair deposit of 
PMC and BLR, during the years ended March 31, 2015 and 2014 included the following: 

2015 2014 

Replacement reserves balance at beginning of year $ 	1,445,041 $ 	1,295,532 
Total of monthly deposits 212,033 148,425 
Initial deposit for new reserve account 560,000 493,853 
Disbursement from replacement reserve (181,867) (493,853) 
Interest earned on replacement reserve account 1,770 1,084 

Replacement reserves balance at end of year 2,036,977 1,445,041 

PMC and BLR repair deposit balance at the beginning of year 586 

Initial deposit 14,490 
Approved withdrawals released (586) 

14,490 PMC and BLR repair deposit balance at end of year 

Total restricted deposits for replacement and repair reserves $ 	2,051,467 $ 	1,445,041 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 8. 	Long-Term Debt, Pledged Assets and Subsequent Event 

Long-term debt and pledged assets Consisted of the following as of March 31, 2015 and 2014: 

Borrower and Description of Debt 

Frances House. Inc  
First Mid-Illinois Bank & Trust, NA., mortgage note payable, 

refinanced September 2012, 4.25%, due in monthly installments of 
$151,740, including interest, with the remaining balance due 
September 28, 2017, collateralized by substantially all of the 
assets of Liberty Estates of Danville, Liberty Estates of Peoria, 
Liberty Estates of Peru and Liberty Estates of Freeport, 
approximately $25,106,000 book value. 

Danville Independence. LLC  
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

refinanced in February 2013, 3.50%, due in monthly installments of 
$56,175, including interest, with the remaining balance due 
September 1, 2043, collateralized by substantially all of the assets 
of the related LLC, approximately $12,564,000 book value, insured 
by HUD under Section 232, pursuant to Section 223(a)(7) of the 
National Housing Act. 

Peru Becker. Ltd.. NFP 
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

refinanced May 2013, 3.80%, due in monthly installments of 
$90,414, including interest, with the remaining balance due 
August 1, 2044, collateralized by substantially all of the assets 
located at the premises of the skilled nursing facility, sheltered 
care and assisted living facility known as Manor Court of Peru 
and Hawthorne Inn of Peru, approximately $19,632,000 book 
value, insured by HUD under Section 232, pursuant to Section 
223(0)(7) of the National Housing Act. 

Subtotal carried forward 

2015 	2014 

	

$ 18,197,644 	$ 19,210,334 

	

12,558,697 	12,823,453 

	

20,010,192 	20,394,029 

	

50,766,533 	52,427,816 

(Continued) 
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13,653,981  
74,690,891 
2,114,129 

 

78,871,916 
17,834,572 

$ 72,576,762 $ 61,037,344 

Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 8. 	Long-Term Debt, Pledged Assets and Subsequent Event (Continued) 

Borrower and Description of Debt 	 2015 
	

2014 

Subtotal carried forward 
	

$ 50,766,533 $ 52,427,816 

Peoria Manor Court, Ltd., NFP  
Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 

4.90%, due in monthly installments of $54,642, including interest, 
with the remaining balance due January 1, 2045, collateralized by 
substantially all of the assets located at the premises of the skilled 
nursing facility and assisted living facility known as Manor Court of 
Peoria, approximately $11,378,000 book value, Insured by HUD 
under Section 232, pursuant to Section 223(f) of the National 
Housing Act. 10,270,377 10,418,858 

Brandon Lumsden Road SNF. LW 
Hawthorne Care Center of Brandon, LLC, 

installment contract payable 
	 10,134,963 

Hawthorne Inn of Brandon, LLC, installment contract payable 
	 5,890,279 

Cambridge Realty Capital, Ltd. of Illinois, mortgage note payable, 
4.48%, due in monthly installments of $69,961, including interest, 
with the remaining balance due May 1, 2044. The Organization 
and lessee, an unrelated party, have granted a security interest in 
substantially all of their assets, approximately $18,908,000 book 
value, insured by HUD under Section 232, pursuant to Section 
223(f) of the National Housing Act. 

Less current maturities 

Long-term portion 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 8. 	Long-Term Debt, Pledged Assets and Subsequent Event (Continued) 
Scheduled maturities of long-term debt as of March 31, 2015 were as follows: 

Year Ending March 31 	 Amount 

2016 	 $ 2,114,129 
2017 	 2,204,068 
2018 	 17,184,007 
2019 	 1,189,124 
2020 	 1,235,874 
Thereafter 	 50,763,689 

$ 74,690,891 

In connection with certain bank notes, the Organization has agreed to certain restrictive covenants, 
including but not limited to: (1) minimum fixed charge coverage ratio; (2) minimum current ratio; and 
(3) annual minimum tangible net worth, step-up. 

Subsequent to March 31, 2015, the Organization refinanced Peoria Manor Court, Ltd., NFP's mortgage 
note payable with Cambridge Realty Capital, Ltd. Under the terms of the refinanced mortgage note 
payable, the Organization negotiated a note payable of $10,905,000 with a fixed interest rate of 3.55% 
that is due in monthly installments of $49,663, with the remaining balance due January 1, 2045. 

During November 2009, FHI obtained a standby loan agreement with Community Living Options, Inc. 
(CLO), and unrelated party. Through this agreement CLO had agreed to advance, from time-to-time, 
working capital funds to FHI. The unsecured agreement provided for a credit limit of up to $2,800,000 and 
expired November 30, 2014. 

HUD insured debt: The Organization's subsidiaries' loans with HUD insured financing have certain 
regulatory and compliance requirements, including but not limited to, required deposits (Notes 6 and 7) 
and reporting requirements. 

Note 9. 	Administrative and Support Service Agreements 
Administrative services: The Organization has administrative service agreements that are renewed 
annually with RFMS, Inc. (RFMS), an unrelated company. RFMS is a related party through common 
ownership with the three facility lessors, including Edwin Enterprises, LLC, LB Properties, Inc., and Mid-
Illini Healthcare, Inc., as disclosed in Note 15. RFMS provides administrative services for cash 
management, accounting and financial reporting, payroll and employee benefits, information technology, 
and other general operational and financial management services. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 9. 	Administrative and Support Service Agreements (Continued) 

Support Services: Frances House, Inc. and Residential Alternatives of Illinois, Inc. are two of eight not-
for-profit entities that are members of a limited liability company, LTC Support Services, LLC (LTC). The 
purpose of LTC is to support its members' operations by providing consulting services to its members and 
others. The Organization entered into a contractual agreement with this related party to obtain consulting 
services that include, but are not limited to: training, regulatory compliance, quality assurance programs, 
human resource support, marketing and maintenance. The agreement is for one year with an automatic 
one year renewal unless cancelled with at least 30 days' notice. 

Fees incurred under the administrative and support services agreements are included in general and 
administrative expenses for the years ended March 31, 2015 and 2014 and were as follows: 

2015 	2014 

RFMS, Inc., administrative services 
LTC Support Services, LLC, support services 

$ 2,798,614 $ 2,751,028 
2,098,789 	1,808,550 

 

 

$ 4,897,403 $ 4,559,578  

  

Note 10. Employee Benefit Plans 
Medical benefit plan: The Organization has adopted a multiple-employer health and welfare plan 
providing medical benefits, short-term disability benefits, group term life insurance, dependent care 
assistance and medical expense reimbursement The medical benefits, short-term disability benefits and 
group term insurance portion of this plan is administered by an unrelated third-party organization. The 
medical and short-term disability benefits are, in effect, self-insured. This plan involves several 
organizations who contribute monthly premiums to a VEBA 501(c)(9) trust, which is to be used exclusively 
for payment of the claims of all eligible employees and certain administrative fees. The portion of the plan 
relating to dependent care and medical expense reimbursement is administered by employees of RFMS, 
an unrelated organization. Qualifying expenses are paid from the related participants contributions. 
Expenses relating to the medical benefit plan totaled approximately $1,588,000 and $1,424,000 for the 
years ended March 31,2015 and 2014, respectively. 

Workers' compensation insurance plan: The workers' compensation insurance plan for the 
Organization's employees is administered by a third party organization and, in effect, is a self-insured 
plan involving several not-for-profit organizations who formed a not-for-profit trust. These organizations 
contribute monthly premiums to a special pooled account, which is to be used exclusively for payment of 
the workers' compensation claims of all the participating organizations plus administrative fees. The 
President of the FHI, PIN, and PIO Board and Secretary of the RAI Board is also a member of the Board 
of Trustees for this plan. The Organization's share of expenses relating to this plan totaled approximately 
$1,215,000 and $1,300,000 for the years ended March 31, 2015 and 2014, respectively. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 10. Employee Benefit Plans (Continued) 

Retirement savings plan: The Organization has adopted a multiple-employer 401(k) retirement savings 
plan (Plan) covering substantially all employees. The President of the FH1, PIN, and PIO Board and 
Secretary of the RAI Board is employed as a broker for the company that administers the Plan. The 
Plan's administrator is an unrelated party. Plan management consists of employees of LTC, a related 
party as described in Note 9, and RFMS, an unrelated organization. The Plan is funded by (a) participant 
contributions and (b) 50% matching by the Organization of participant's eligible contributions up to 5% of 
the participants compensation. Participant contributions are fully vested at the time they are made. 
Employer contributions begin vesting after two years of service at 20% per year. Expenses related to this 
Plan totaled approximately $245,000 and $228,000 for the years ended March 31, 2015 and 2014, 
respectively. 

Note 11. Provider Participation Fees 
The Illinois Department of Public Aid assesses provider participation fees on Illinois health care providers 
receiving Medicaid payments. Provider participation fees totaled approximately $2,806,000 and 
$2,853,000 for the years ended March 31, 2015 and 2014, respectively. 

Note 12. Long-Term Receivables 
Note receivable due from Hometown Community Bancorp, Inc.: In March 2012, the Organization 
invested $1,000,000 in a subordinated promissory note issued by Hometown Community Bancorp, Inc. in 
a private placement The note bears interest at the rate of 6% per annum that is paid quarterly for a 
period of seven years. The principal will be repaid in installments of 20% of the original principal amount, 
with the first payment having occurred in March 2015. The remaining installment payments will occur in 
four equal annual principal payments on the fourth, fifth, sixth and seventh annual March anniversary of 
the note with the final principal and interest due in March 2019. The note is unsecured and subordinated 
to the other debt of Hometown Community Bancorp, Inc. and has not been registered with the Securities 
and Exchange Commission. The notes were only offered to certain investors who met the criteria for 
"accredited investor& under Regulation D of the Securities and Exchange Commission and therefore, 
transfer of the notes are restricted by state and federal securities laws. The private placement 
memorandum associated with the note indicates that this investment is speculative and illiquid, in that 
there is no public market for the notes and that a public market is not expected to develop for the notes 
and that investors should expect to hold the notes for the entire term of the notes. The balance of the 
subordinated promissory note as of March 31, 2015 and 2014 was $800,000 and $1,000,000, 
respectively. 

When assessing the credit quality of the note receivable, management considers the financial condition of 
the bank, as well as any past due amounts. As of March 31, 2015 and 2014, management determined no 
allowance related to the note receivable was necessary. 

Standby loan agreement receivable due from Achievement Unlimited, Inc.: FHI entered into a 
standby loan agreement with Achievement Unlimited, Inc. (AUI) in December 2012. Through this 
agreement, FHI has agreed to advance, from time-to-time, working capital funds to AUI. The unsecured 
agreement provides for a credit limit up to $1,000,000. Interest shall be reset monthly based on the 
applicable federal rate for short-term loans (0.40% as of March 31, 2015). The agreement expires 
December 20, 2017. No advances or payments have been made as of March 31, 2015 or 2014. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 12. Long-Term Receivables (Continued) 
Activity in the allowance for long-term receivables: The Organization evaluates credit quality 
indicators on long-term receivables based on the delinquency status and other factors associated with 
each receivable. None of the long-term receivables as of March 31, 2015 and 2014 were considered to 
be past due and none of the long-term receivables are considered impaired. There was no allowance 
activity for the long-term receivables account for the year ended March 31, 2015. Activity in the allowance 
for long-term receivables account for the year ended March 31, 2014 was as follows: 

2014 

Beginning balance 
Provision 
Recoveries 

Ending balance 

$ 1,650,000 

(1,650,000) 

 

 

Note 13. Contractual Arrangements with Third-Party Payors 
The Organization's skilled-care facilities have cost reimbursement agreements with state and federal 
third-party payors (Medicaid and Medicare) that are based on prospectively determined rates that are 
generally not subject to retroactive adjustment, as described in Note 2 under the revenue recognition 
policy. However, the laws and regulations under which the Medicare and Medicaid programs operate are 
complex, subject to frequent change and subject to interpretation. As part of operating under these 
programs, there is a possibility that governmental authorities may review the Organization's compliance 
with these laws and regulations. Such review may result in retroactive adjustments to Medicare and/or 
Medicaid reimbursements previously received and possibly subject the Organization to fines and 
penalties. Although no assurance can be given, management believes that they have complied with the 
requirements of the Medicaid and Medicare programs. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 14. Concentration of Credit Risk and Major Third-Party Payors 
Concentration of cash in bank deposit accounts: The Organization maintains its cash in bank deposit 
accounts which, at times, may exceed federally insured limits. The Organization has not experienced any 
losses from these accounts and believes it is not exposed to any significant credit risk on bank deposit 
accounts. 

Concentration of revenue and receivables with third-party payors: Net resident service revenue and 
resident accounts receivable as of March 3112015 and 2014, by payor, as a percentage of total net 
resident service revenue and resident accounts receivable, respectively, were as follows: 

Net Resident 
Service Revenue 

Resident Accounts 
Receivable 

2015 2014 2015 2014 

Medicare 26% 23% 20% 20% 
Medicaid 30% 32% 48% 47% 
Private 44% 45% 32% 33% 

100% 100% 100% 100% 

The Organization recognizes resident service revenue associated with services provided to residents who 
have third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured 
residents, the Organization recognizes revenue on the basis of its standard rates for services provided (or 
on the basis of discounted rates, if negotiated or provided by policy). On the basis of historical 
experience, a portion of the Organization's uninsured patients will be unable or unwilling to pay for the 
services provided. Thus, the Organization records a provision for bad debts related to uninsured patients 
in the period the services are provided. Patient service revenue, net of contractual allowances and 
discounts (but before the provision for bad debts), recognized in the period from these major payor 
sources, were as follows: 

Net Resident Service Revenue 
2016 2014 

Medicare $ 	27,317,805 $ 	22,942,617 
Medicaid 32,137,038 30,522,041 

45,940,863 44,235,664 

$ 105,395,706 $ 	97,700,322 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 15. Lease Commitments, Total Rental Expense and Subsequent Event 

RAI leases some of its facilities from unrelated leasing companies under agreements that require monthly 
rentals plus the payment of real property taxes, insurance and maintenance costs. Monthly lease 
payments of certain leases are adjusted periodically according to the lease agreement based on 50% of 
the change in the consumer price index (CPI). Certain lease agreements contain options to renew for 
additional five-year periods. The terms of these leases as of March 31, 2015 were as follows: 

Monthly Lease 	Expiration 
Lessor and Facility Name 
	 Payment 	of Lease  

Edwin Enterprises, LLC: 
Liberty Estates of Streator 
Windmill Manor 

LB Properties, Inc.: 
Liberty Estates of Geneseo 
Windmill Pointe Estates 

Mid-Illini Healthcare, Inc.: 
Manor Court of Clinton 

$ 	45,419 	February 2016 

	

90,812 	April 2019 

	

40,948 	August 2018 

	

40,555 	July 2017 

	

101,253 	April 2015 

$ 	318,987  

   

Minimum rental commitments under facility leases, excluding real property taxes, insurance and 
maintenance as of March 31, 2015 are due as follows: 

Year Ending March 31 	 Amount 

2016 	 $ 3,963,142 
2017 	 3,483,780 
2018 	 3,159,340 
2019 	 2,710,484 
2020 	 1,506,812 
Thereafter 	 7,000 

$ 14,830,558 

The Manor Court of Clinton lease was renewed subsequent to year end with a revised monthly rent 
payment of $114,500 and a lease expiration date of April 1, 2020. The revised rent payment is reflected in 
rent expense commitment schedule above. 

Frances House, Inc. opened and commenced operation of an 8-bed CILA, Woodburn Court, subsequent 
to year end. The CILA property, located in Sterling, Illinois, is leased by Northwest Illinois CILA, LLC, an 
unrelated party. The lease commenced June 1, 2015 and has a five year lease agreement with two, five 
year each, optional renewal periods. Monthly payments equal $3,500 for the first five years. The original 
term of the lease expires May 31, 2020. The rental commitments of this lease are reflected in the rent 
expense commitment schedule above. 

Total rental expense for the years ended March 31, 2015 and 2014, including real property taxes, 
insurance and maintenance costs, were approximately $4,897,000 and $4,572,000, respectively. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 16. Functional Expense Classifications 
Operating and nonoperating expenses of the Organization according to their functional categories for the 
years ended March 31, 2015 and 2014 are as follows: 

2015 2014 

Program activities $ 94,936,207 $ 87,908,189 
Management and general 4,757,182 2,922,122 

$ 99,693,389 $ 90,830,311 

Note 11. Professional Liability Insurance and Litigation Contingencies 

Professional liability insurance: The Organization is covered by professional liability insurance on a 
claims-made basis. Each entity is insured for individual and aggregate claims on an annual basis of 
$1,000,000 and $3,000,000, respectively. 

Litigation contingencies: The Organization is involved as a defendant in certain litigation and regulatory 
claims arising in the ordinary course of business. After consultation with legal counsel, management 
believes that these matters will be resolved without material adverse effect on the Organization's net 
assets. 

Note 18. Accrued Expenses 
Accrued expenses consisted of the following as of March 31, 2015 and 2014: 

2015 2014 

Wages and other related payroll $ 	2,443,692 $ 	2,293,473 
Real estate taxes 2,489,360 2,327,029 
Other 991,265 1,080,944 

$ 	5,924,317 $ 	5,701,446 

Note 18. 	Construction In Progress Commitments 
The Organization had construction projects in process that totaled approximately $49,000 and $1,067,000 
as of March 31, 2015 and 2014, respectively. These projects are being funded through available 
unrestricted cash. The following is a summary of construction in progress and construction commitments 
as of March 31, 2015: 

Project Location and Description 

Miscellaneous upgrades 

 

Costs Incurred 
Through 	Approximate 	Projected 

March 31, 	Total 	Completion 
2015 	Project Cost 	Date  

 

 

$ 49,394 $ 49,394  June2016 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 20. Fair Value Disclosures 

Fair Value of Financial Instruments 
The carrying values and estimated fair values of the Organization's financial instruments are as follows: 

Financial assets: 

March 31, 2015 March 31, 2014 
Carrying 

Value 
Estimated 
Fair Value 

Carrying 
Value 

Estimated 
Fair Value 

Cash $ 19,477,948 $ 19,477,948 $ 26,784,573 $ 26,784,573 
Resident receivables 15,982,393 15,982,393 14,045,165 14,045,165 
Restricted deposits for 

mortgage escrows and 
residual receipts 813,450 813,450 605,050 605,050 

Restricted deposits for 
replacement reserves 2,036,977 2,036,977 1,445,041 1,445,041 

Restricted deposits for 
repair reserve 14,490 14,490 

Investment in available-for-
sale securities 37,025,582 37,025,582 33,001,147 33,001,147 

Financial liabilities: 
Mortgage notes payable $ 74,690,891 $ 70,656,246 $ 78,871,916 $ 80,569,272 
Construction payable 1,043,611 1,043,611 
Accounts payable 2,593,337 2,593,337 2,974,324 2,974,324 

Fair Value Measurements 
The FASB's authoritative guidance on fair value measurements establishes a framework for measuring 
fair value, and expands disclosure about fair value measurements. This guidance enables the reader of 
the financial statements to assess the inputs used to develop those measurements by establishing a 
hierarchy for ranking the quality and reliability of the information used to determine fair values. Under this 
guidance, assets and liabilities carried at fair value must be classified and disclosed in one of the 
following three categories: 

Level 1: Quoted market prices in active markets for identical assets or liabilities. 

Level 2: Observable market based inputs or unobservable inputs that are corroborated by market data. 

Level 3: Unobservable inputs that are not corroborated by market data. 
In determining the appropriate levels, the Organization performs a detailed analysis of the assets and 
liabilities that are measured and reported on a fair value basis. At each reporting period, all assets and 
liabilities for which the fair value measurement is based on significant unobservable inputs are classified 
as Level 3. 

The following is a description of the valuation methodologies used for instruments measured at fair value: 

Investments in Available-for-sale Securities: The fair value of investments in available-for-sale securities 
is the market value based on quoted market prices, when available, or market prices provided by 
recognized broker dealers. 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 20. Fair Value Disclosures (Continued) 

Assets Measured at Fair Value on a Recurring Basis 

Assets measured at fair value on a recurring basis as of March 31, 2015, are as follows: 

Investments in available-for-sale securities: 
Total Level 1 Level 2 Level 3 

Common stock - manufacturing $ 	579,175 $ 	579,175 $ 	- $ 
Common stock - technology 428,678 428,678 
Common stock - pharmaceuticals 368,071 368,071 
Common stock - insurance 167,837 167,837 
Common stock - oil & gas 316,046 316,046 
Common stock - beverages 130,147 130,147 
Common stock - building material 76,610 76,610 
Common stock - utilities 203,343 203,343 
Common stock - services 593,941 593,941 
Common stock - personal products 207,521 207,521 
Common stock - financial 79,049 79,049 
Common stock - other 545,600 545,600 
Exchange traded funds 4,988,905 4,988,905 
Real estate and unit 

investment trusts 6,944,070 6,944,070 
Mutual funds primarily invested in 

equity securities 14,135,175 14,135,175 
Mutual funds primarily invested in 

investment grade bonds 5,761,110 5,761,110 
Mutual funds primarily invested in 

U.S. government securities 1,500,304 1,500,304 

$ 	37,025,582 $ 	37,025,582 $ $ 
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Frances House, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Note 20. Fair Value Disclosures (Continued) 

Assets Measured at Fair Value on a Recurring Basis (Continued) 
Assets measured at fair value on a recurring basis as of March 31, 2014, are as follows: 

Investments in available-for-sale securities: 
Total Level 1 	Level 2 Level 3 

Common stock - manufacturing $ 	207,544 $ 	207,544 	- $ 
Common stock - technology 256,089 256,089 
Common stock - pharmaceuticals 165,703 185,703 
Common stock - insurance 38,607 38,607 
Common stock - oil & gas 205,790 205,790 
Common stock - beverages 26,564 26,564 
Common stock - building material 15,402 15,402 
Common stock - utilities 195,227 195,227 
Common stock - services 240,692 240,692 
Common stock - personal products 131,941 131,941 
Common stock - other 294,789 294,789 
Exchange traded funds 3,631,181 3,631,181 
Real estate and unit 

investment trusts 3,874,637 3,874,637 
Mutual funds primarily invested in 

equity securities 15,594,148 15,594,148 
Mutual funds.primarily invested in 

investment grade bonds 6,598,858 6,598,858 
Mutual funds primarily invested in 

U.S. government securities 1,503,975 1,503,975 

$ 	33,001,147 $ 	33,001,147 

Note 21. Subsequent Events 
Management has evaluated subsequent events through November 11, 2015, the date on which the 
consolidated financial statements were available to be issued, in preparing the consolidated financial 
statements, and notes thereto, for the year ended March 31, 2015. 
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RSM 
RSM US LLP 

Independent Auditor's Report 
on the Supplementary Information 

To the Board of Directors 
Frances House, Inc. 
Galesburg, Illinois 

We have audited the consolidated financial statements of Frances House, Inc. and Subsidiaries as of and 
for the years ended March 31, 2015 and 2014, and have issued our report thereon which contains an 
unmodified opinion on those consolidated financial statements. See page 1. Our audits were conducted 
for the purpose of forming an opinion on the consolidated financial statements as a whole. The 
consolidating and other supplementary information is presented for purposes of additional analysis rather 
than to present the financial position, results of operations, and cash flows of the individual entities and is 
not a required part of the consolidated financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records 
used to prepare the consolidated financial statements. The consolidating and other supplementary 
information has been subjected to the auditing procedures applied in the audits of the consolidated 
financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the consolidated 
financial statements or to the consolidated 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 consolidated financial 
statements as a whole. 

Galesburg, Illinois 
November 11,2015 

THE POWER OF BEING UNDERSTOOD 
AUDIT I TAXI CONSULTING 
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Frances House, Inc. and Subsidiaries 

Consolidating Balance Sheet 
March 31, 2015 

Assets 
Frances 

House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 
Current Assets 

Cash $ 	6,030,024 $ 	6,409,114 $ 	1,986,640 
Fiduciary trust accounts 
Receivables: 

Resident accounts, net 2,053,903 1,283,100 841,763 
Other 9,023 
Current maturities of mortgage notes 

receivable, intercompany 337,380 
Intercompany receivables 22,901,343 9,952,766 910,000 

Prepaid expenses 17,408 45,263 31,087 

Total current assets 31,349,081 17,690,243 3,769,490 

Long-Term Investments 
Investments in available-for-sale securities 25,030,491 4,707,198 2,089,226 
Other 10,000 

25,040,491 4,707,198 2,089,226 

Property and Equipment 
Land 2,688,620 519,315 227,807 
Land improvements 1,028,793 212,505 61,998 
Buildings and improvements 47,051,539 4,903,436 3,360,446 
Equipment, furniture and fixtures 1,423,107 322,854 396,113 
Vehicles 873,143 371,212 410,617 
Construction in progress 28,624 

53,093,826 6,329,322 4,456,981 
Less accumulated depreciation 16,476,137 4,017,786 2,666,178 

36,617,689 2,311,536 1,790,803 

Long-Term Receivables and Other Assets 
Assets held for sale 
Subordinated promissory note receivable 800,000 
Mortgage notes receivable, intercompany 9,780,133 
Deferred financing costs, net 161,399 
Restricted deposits for mortgage escrow and 

residual receipts 
Restricted deposits on repair reserve 
Restricted deposits for replacement reserves 

10,741,532 

Total assets $ 103,748,793 $ 24,708,977 $ 	7,649,519 
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ 	500,557 $ 	4,551,613 $ $ 	19,477,948 
96,538 96,538 

11,803,627 15,982,393 
872,388 88,090 969,501 

(337,380) 
221,576 (33,985,685) 
87,564 287,468 468,790 

1,682,085 16,827,336 (34,323,065) 36,995,170 

5,198,667 37,025,582 
10,000 20,000 

5,208,667 37,045,582 

4,356,000 273,810 - 8,065,552 
3,074,853 246,315 4,624,464 

70,379,610 17,994,160 143,689,191 
2,614,703 4,003,042 8,759,819 

831,225 - 2,486,197 
- 20,770 49,394 

80,425,166 23,369,322 167,674,617 
16,114,262 7,520,110 - 46,794,473 
64,310,904 15,849,212 120,880,144 

2,680,658 2,680,658 
800,000 

(9,780,133) 
2,091,991 2,253,390 

813,450 813,450 
14,490 14,490 

2,036,977 2,036,977 
4,956,908 2,680,658 (9,780,133) 8,598,965 

$ 70,949,897 $ 	40,565,873 $ 	(44,103,198) $ 	203,519,861 
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Frances House, Inc. and Subsidiaries 

Consolidating Balance Sheet (Continued) 
March 31, 2015 

Liabilities and Net Assets 
Frances 

House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 

Current Liabilities 
Current maturities of long-term debt $ 	1,054,710 $ - $ 
Accounts payable 199,019 184,301 95,700 

Accrued expenses 428,307 281,769 215,540 
Deferred revenue 26,000 23,000 26,000 
Amounts refundable to residents - - 
Due to third-party payors 190,000 146,000 97,000 
Due to residents, trust accounts - 
Intercompany payables 10,357,766 - 706,305 

Total current liabilities 12,255,802 635,070 1,140,545 

Long-Term Debt, net of current maturities 17,142,934 
Long-Term Intercompany Payables 
Resident Security Deposits 

Total liabilities 29,398,736 635,070 1,140,545 

Net Assets (Deficit), unrestricted 74,350,057  24,073,907 6,508,974 

Total liabilities and net assets 	$ 	103,748,793 $ 24,708,977 $ 	7,649,519  
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ 	1,059,419 $ 	337,380 $ 	(337,380) $ 	2,114,129 
9,034 2,105,283 2,593,337 

672,590 4,326,111 5,924,317 
322,000 397,000 
242,000 242,000 
432,000 865,000 

96,538 96,538 
8,196,448 521,620 (19,782,139) 

9,937,491 8,382,932 (20,119,519) 12,232,321 

55,433,828 9,780,133 (9,780,133) 72,576,762 
14,203,546 (14,203,546) 

1,278,363 1,278,363 

79,574,855 19,441,428 (44,103,198) 86,087,446 

(8,624,968) 21,124,445 117,432,415 

$ 70,949,897 $ 40,565,873 $ (44,103,198) $ 203,519,861  
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Frances House, Inc. and Subsidiaries 

Consolidating Statement of Operations 
Year Ended March 31, 2015 

Frances 
House, Inc. 

Pioneer 
Concepts, 

Inc. 

Pinnacle 
Opportunities, 

Inc. 
Operating revenue: 

Net resident services and rental income, net of contractual 
allowances and discounts $ 	11,822,824 $ 6,898,328 $ 	4,482,477 

(Provision for) recovery of doubtful accounts 80 (22,120) (3,826) 
Net resident service revenue 11,822,904 6,876,208 4,478,651 

Leasing 2,809,584 
Other 105,008 81,166 61,098 

Total operating revenue 14,737,496 6,957,374 4,539,749 

Operating expenses: 
Program support 3,086,964 2,172,859 1,789,307 
Nursing services 441,177 369,067 237,990 
Dietary 1,680,331 1,019,595 657,761 
General and administrative 2,541,493 1,296,525 976,096 
Operations and maintenance 934,358 723,626 392,878 
Provider participation fees 704,106 395,511 251,784 
Housekeeping 501,997 277,368 194,803 
Depreciation 1,777,611 249,594 244,382 
Special services 58,737 44,310 22,080 
Laundry 38,525 32,117 24,474 
Loss on debt extinguishment 

Total operating expenses 11,765,299 6,580,572 4,791,555 

Operating income (loss) 2,972,197 376,802 (251,806) 

Nonoperating income (expense): 
Investment income (expense) 4,847,792 202,540 137,908 
Interest expense (808,190) 
Contributions received 2,211 1,214 50 
Contributions made 

4,041,813 203,754 137,958 

Excess (deficiency) of revenue over expenses 7,014,010 580,556 (113,848) 

Unrealized gains (losses) on investments (2,243,019) (44,012) (102,367) 

Increase (decrease) in unrestricted net assets 4,770,991 636,544 (216,215) 

Net assets (deficit), unrestricted: 
Beginning of year 69,579,066 23,537,363 6,725,189 

End of year $ 	74,350,057 $ 24,073,907 $ 6,508,974 
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Sole Member 
Lessor 

Subsidiaries 

Residential 
Alternatives of 

Illinois, Inc. 
Intercompany 
Eliminations 

Consolidated 
Totals 

$ 	- $ 	82,192,077 $ $ 105,395,706 
- (2,117,045) (2,142,911) 
- 80,075,032 103,252,795 

5,452,392 (7,069,876) 1,192,100 
393,755 641,027 

5,452,392 80,468,787 (7,069,876) 105,085,922 

1,256,498 - 8,305,628 
35,082,089 36,130,323 
8,041,524 11,399,211 

535,164 8,599,216 13,948,494 
618,908 17,280,371 (7,069,876) 12,880,265 

1,454,114 2,805,515 
2,162,349 3,136,517 

3,331,907 1,175,774 6,779,268 
33,356 - 158,483 

645,854 740,970 

355,614 - 355,614 
4,841,593 75,731,145 (7,069,876) 96,640,288 

610,799 4,737,642 8,445,634 

1,795 240,178 (617,472) 4,812,741 
(2,241,921) (619,962) 617,472 (3,052,601) 

- 10,763 14,238 
(500) (500) 

(2,240,126) (369,521) 1,773,878 

(1,629,327) 4,368,121 10,219,512 

170,769 (2,218,629) 

(1,629,327) 4,538,890 8,000,883 

(6,995,641) 16,585,555 109,431,532 

$ 	(8,624,968) $ 	21,124,445 $ - $ 117432,415 
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Pinnacle Opportunities, Inc. 

Schedule of Revenues and Expenses by Program 
Year Ended March 31,2015 

Program Type 
GILA. - 24 Hour Other Total 

Operating revenue: 
Net resident services revenue 371,520 $ 	4,110,957 $ 	4,482,477 
Other 10,534 50,564 61,098 

Total operating revenue 382,054 4,161,521 4,543,575 

Operating expenses: 
Program: 

Staff salaries 204,841 1,441,864 1,646,705 
Payroll taxes and fringe benefits 34,136 240,285 274,421 
Consultants and contract staff 580 28,807 29,387 
Direct service equipment 

and supplies 8,348 69,403 77,751 
Client transportation 9,378 50,676 60,054 
Insurance 3,161 24,868 28,029 
Telecommunications 3,451 24,162 27,613 
Other 1,167 10,437 11,604 

Total program 265,062 1,890,502 2,155,564 

Support: 
Support salaries 387,753 387,753 
Payroll taxes and fringe benefits 64,618 64,618 
Dietary supplies 31,866 304,022 335,888 
Housekeeping 8,970 66,174 75,144 
Other 1,348 12,287 13,635 

Total support 42,184 834,854 877,038 

Occupancy: 
Staff salaries 11,388 49,569 60,957 
Payroll taxes and fringe benefits 1,898 8,260 10,158 
Building and equipment 

maintenance 16,144 191,935 208,079 
Vehicle depreciation 13,043 13,043 
Other depreciation 39,638 191,701 231,339 
Other lease/rent/tax 58,657 58,657 
Small equipment 3,451 38,892 42,343 

Total occupancy 72,519 552,057 624,576 

ATTACHMENT-27B 
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Pinnacle Opportunities, Inc. 

Schedule of Revenues and Expenses by Program (Continued) 
Year Ended March 31, 2015 

Program Type 
C.I.L.A. -24 Hour Other Total 

Administrative and office: 
Staff salaries $ 29,636 $ 	188,089 $ 	217,725 
Payroll taxes and fringe benefits 4,939 31,345 36,284 
Consultants and contract staff 43,211 393,109 436,320 
Office supplies and small 

equipment 4,829 31,803 36,632 
Allocated corporate expenses - 25 25 
Other 16,178 395,039 411,217 

Total administrative and 
office 98,793 1,039,410 1,138,203 

Total operating expenses 478,558 4,316,823 4,795,381 

Operating loss (96,504) (155,302) (251,806) 

Nonoperating income: 
Interest income, unrealized 

gains and realized gains 
on unrestricted investments 35,591 35,591 

Contributions made 
35,591 35,591 

Decrease in 
unrestricted net assets (96,504) $ 	(119,711) $ 	(216,215) 

ATTACHMENT-27B 
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Pioneer Concepts, Inc. 

Schedule of Revenues and Expenses by Program 
Year Ended March 31, 2015 

Program Type 
C.I.L.A. -24 Hour Other Total 

Operating revenue: 
Net resident services revenue 549,560 $ 	6,348,768 $ 	6,898,328 
Other 6,265 74,901 81,166 

Total operating revenue 555,825 6,423,669 6,979,494 

Operating expenses: 
Program: 

Staff salaries 324,556 1,773,643 2,098,199 
Payroll taxes and fringe benefits 46,210 252,529 298,739 
Consultants and contract staff 5,753 76,172 81,925 
Direct service equipment 

and supplies 7,340 64,558 71,898 
Client transportation 13,101 120,710 133,811 
Insurance 4,853 48,150 53,003 
Telecommunications 4,133 54,226 58,359 
Other 2,218 23,928 26,146 

Total program 408,164 2,413,916 2,822,080 

Support: 
Support salaries 580,767 580,767 
Payroll taxes and fringe benefits 82,688 82,688 
Dietary supplies 46,384 509,342 555,726 
Housekeeping 6,670 85,963 92,633 
Other - 17,266 17,266 

Total support 63,054 1,276,026 1,329,080 

Occupancy: 
Staff salaries 11,216 95,017 106,233 
Payroll taxes and fringe benefits 1,597 13,528 15,125 
Building and equipment 

maintenance 29,648 333,600 363,248 
Vehicle depreciation - 4,300 4,300 
Other depreciation 7,307 237,987 245,294 
Small equipment 4,680 53,587 68,267 

Total occupancy 54,448 738,019 792,467 
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Pioneer Concepts, Inc. 

Schedule of Revenues and Expenses by Program (Continued) 
Year Ended March 31, 2015 

Program Type 
C.I.L.A. - 24 Hour Other Total 

Administrative and office: 
Staff salaries $ 20,981 $ 333,684 $ 354,665 
Payroll taxes and fringe benefits 2,987 47,510 50,497 
Consultants and contract staff 74,582 593,262 667,844 
Office supplies and small 

equipment 2,140 24,938 27,078 
Allocated corporate expenses 28,440 28,440 
Other 35,991 494,550 530,541 

Total administrative and 
office 136,681 1,522,384 1,659,065 

Total operating expenses 652,347 5,950,345 6,602,692 

Operating income (loss) (96,522) 473,324 376,802 

Nonoperating income: 
Interest income, unrealized 

gains and realized gains 
on unrestricted investments 159,742 159,742 

Increase (decrease) in 
unrestricted net assets $ (96,522) $ 633,066 $ 536,544 

ATTACHMENT-27B 
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III 

RSM 
RSM US LLP 

August 9,2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, IL 62761 

 

-101 Main Street 
Suite 1200 

Peoria IL 61602 
T +1 309 671 8/00 
F +1 309 673 2620 

Vv'WW.1-51111.113,corrt 

Dear Ms. Avery: 

RSM US LLP (Mk McGladrey LLP) has been the independent auditor of Frances House, Inc. and 
Subsidiaries (the Organization) consolidated financial statements for more than twenty years. Frances 
House, Inc. and Subsidiaries consolidated financial statements includes the accounts of Residential 
Alternatives of Illinois, Inc., a wholly owned subsidiary. 

RSM US LLP issued an independent auditor's opinion on the Organization's March 31, 2016 consolidated 
financial statements on September 21, 2016. The Organization's consolidated balances sheet reported 
$39,184,757 of cash at March 31, 2016 and $36,700,977 of investments at March 31, 2016. Investment 
valuations were based on quoted market prices in active markets for identical assets. 

RSM US LLP has been engaged to audit the Organization's March 31, 2017 consolidated financial 
statements. Management's March 31, 2017 consolidated balance sheet reported $36,544,324 of cash at 
March 31, 2017 and $40,618,015 of Investments at March 31,2017, 

At March 31, 2017 and 2016, the Organization's balance sheets report cash and investments exceeding 
the $17,640,000 management asserts will be required to fund the construction of a 92 bed skilled nursing 
facility in Rochelle, IL and management's projected $975,000 operating deficit after opening. 

RSM US LLP 

ft.  //- 
Thomas M. Farrell 
Partner 

cc. Ronald J. Wilson 

THE POWER OF BEING UNDERSTOOD 
AUDIT I TAXI CONSULTING 

ATTACHMENT-27C 
RSM US I L.P b 	US member firm at R9/. rrir curd 'rind n global fluty:M.:0f Independt•ntattrtilAy2tri urns:111kb; flans Mari r srobs tom. abed as ror mix° idea In:11Mo regardtrbt PbM US UP aid 
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW continued ii 

Financial Viability 

All the applicants and co-applicants shall be identified, specifying their roles in the project 
funding or guaranteeing the funding (sole responsibility or shared) and percentage of 
participation in that funding. 

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better. 
2. All of the projects capital expenditures are completely funded through 

internal sources. 
3. The applicant's current debt financing or projected debt financing is insured 

or anticipated to be insured by MBIA (Municipal Bond Insurance 
Association Inc.) or equivalent. 

4. The applicant provides a third party surety bond or performance bond letter 
of credit from an A rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided. 

As the proposed project meets item 2 above of the Financial Viability Waiver, this item is 

not germane. 

ATTACHMENT-28 
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued iii 

Economic Feasibility 

A. Reasonableness of Financing Arrangements 

The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to one 
of the following: 

I. 	That the total estimated project costs and related costs will be funded in total with 
cash and equivalents, including investment securities, unrestricted funds. received 
pledge receipts and funded depreciation; or 

Appended as ATTACHMENT-30A, is a letter from the owner addressing 

reasonableness of financing arrangements. 

B. Conditions of Debt Financing 

This criterion is applicable only to projects that involve debt financing. The applicant 
shall document that the conditions of debt financing are reasonable by submitting a 
notarized statement signed by an authorized representative that attests to the following, as 
applicable:  

Appended as ATTACHMENT-30A, is a letter from the Owner addressing that 

the project is being funded completely with internal resources and does not require 

financing. Therefore this item is not germane. 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs (in current dollars 
per equivalent patient day or unit of service) for the first full fiscal year at target 
utilization but no more than two years following project completion. Direct cost means 
the fully allocated costs of salaries. benefits and supplies for the service. 

Salaries $3.352,741 
Benefits $575,856 
Supplies $158,405 
Patient Days @ 90% 30,222 
Total/Operating Cost/PT Day $4,087,002 $135.23 

E. Total Effect of the Project on Capital Costs 

The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than 
two years following project completion. 

Depreciation $740,000 
Interest Expense $0.00 
Amortization $0.00 
Real Estate Taxes $165,000 
Patient Days @, 90% 30,222 
Total/Operating Cost/PT Day $905,000 $29.95  
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Respectfully, 

oard Mem er .r Officer 

Notarization: 
Subscribed and sworn to before me 
this /5-  day of 

Signatu Notary 

RESIDENTIAL ALTERNATIVES OF ILUNOIS, INC. 
285 South Famham Street 

Galesburg, IL 61401 

June 2, 2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and 
Services Review Board 
525 W. Jefferson Street, 2..4  Floor 
Springfield, IL 62761 

RE: 	Certification of Need Application for 
Residential Alternatives of Illinois, Inc. 

Dear Ms. Avery: 

A 	Reasonableness of Financing Arrangements 

The total estimated project costs and related costs will be funded in total with cash and 
equivalents, including investment securities, unrestricted funds, received pledge 
receipts and funded depreciation. Please see enclosed letter from RSM. 

Vat—  "— OFFICIAL SEAL 
CHRISTOPHER DAVIS 
NOTARY PUBLJC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES FEBRUARY 18, 2018 

Notarization: 
Subscribed and sworn to before me 
this: 	day of 	jU.tflC 	C I 7 

Signature of Notary 
Seal 

OFFICIAL SEAL 
VERNA .1 COX 

NOTARY PUBLIC • STATE OF ILLINOIS 
MY COMPASSION EXPRES.09/14/19 ATTACHMENT-30A 
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FRANCES HOUSE, INC. 
285 South Farnham Street 

Galesburg, IL 61401 

June 2, 2017 

Ms. Courtney Avery 
Administrator 
Illinois Health Facilities and 
Services Review Board 
525W. Jefferson Street, 2'd  Floor 
Springfield, 11 62761 

RE: 	Certification of Need Application for 
Frances House, Inc. 

Dear Ms. Avery: 

A. 	Reasonableness of Financing Arrangements 

The total estimated project costs and related costs will be funded in total with cash and 
equivalents, including investment securities, unrestricted funds, received pledge 
receipts and funded depreciation. Please see enclosed letter from RSM. 

Respectfully, 

isrOfficer 
Re:1z 6.,,-(2r7zy 

Board Member or ff cer 

Notarization: 
Subscribed and sworn to before me 
this9n'\  day of  ,.`Tir 	0 I  

\i•-UT 	0)7  • CI ei-y  
Signature of Notary 

Notarization: 
Subscribed and sworn to before me 
this Fi h  day of 	  

L-TULAA (Tht QS-L4) 	 
Signature of Notary 
Seal 	 *IIARSAINPOWenwwwwwww 

OFFICIAL SEAL 

	

VERNA .1 COX 
	• 

.‘; - 	- STATE OF ALINOIP 
MY COMMISSION EXPIRES 09/14/1c,  

ATTACHMENT-30A 

OFFICIA,. SEAL 
VERNA J 

NOTARY PUBLIC S'A'E. JR ILLINOIS 
COMMISSION EXPIRES 09:14119 
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