FORM 1-1
RESTDENT POPTHLATION

B Line Caufinuing Care Resid TOTAL
[1] Numsber at beginming of fiscal year 130
12] Number at ead of fiscal year 137
3] Total Lines 1 aud 2 267
4 Multiply Line 3 by ".50" and enter reseit on Line 5. X.50
{5} Mean pumber of continning cave resident 1335
Al Residents
{6] Number al beginning ol fiscal yesr 130
in Number at end of fiscul year 137
18 Total Lines § and 7 267
{91 Multipty Line § by ".50" and enter result on Live 16, %.50
[10} Mezn nuaber of all residents
Divide the. mean number of continuing care residents (Line 5) by the
[11} mean number of all residents (Line 10) and enter the result (ronnd to two 100.00%
depimal places).
FORM 1-2
ANNUAL PROVIDER FEE
Line TOTAL
f1] Total Operating Exp {including depreciation and debt service- interest anty) $ 15,249,800
Ta] Depreciation S 2,622,000
b7 Debt Service {Inferest Only) § 3,188,000
2] Subtatal (add Line fa and 1b) $ 5,810,000
i3] Subtract Line 2 from Line 1 and enter result, $ 9,435,000
4] Percontage allocated ta contining care residents (Form 1-1, Line £1) 100.00%
{s] Total Operating Bxpense for Continulng Care Residents
{muitiply Line 3 by Linc 4) 3 9,439,600
[6} Tortal Amount Duce (multiply Line 5 by ,601)
*x.401
$ 9,439
ey
PROVIDER:  Dweritus Corporation, BmeriClare, Ing., Rrogkdale Senior Living, Inc. DBA Braokdale Northridge
COMMUNITY:  Brookdsle Northridpe




DATE {RIDDIYYYY)

e I
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 12/30/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPORN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NCT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSUIRED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Willis of Illinois, Inc. PRl
:{ Z,zsozegﬁgf’;fk’d };;’i‘g:,f,, Eyp. 1-877-945-7378 [ 7A% oy, 1-888-467-2378
Nashville, TN 372305191 USA | ADORESS; certificates@willis. com
INSURER(S) AFFORDING COVERAGE NAICH |
INSURER A Underyriters at Lleyd's Londox 15792
INSURED Brookdale Sendor Living, Inc. INSURER B : Continental Casualty Company 20443
;i;t:e:'u;zooc{ Place | INSURER G American Casualty Company of Reading, PA 20427“_
Brentwood, TR 37027 INSURER Dz Mutionat tndon Fixe Incurance Compant of Pittsbuugh 194485
INSURER E ¢
INSURER ¥ 1
COVERAGES CERTIFICATE NUMBER; W1882509 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN iS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR] OLIC 1C
i{f‘?g TYPE OF INSURANCE INSD | v POLICY RUMBER [s‘:m}én}vgffﬁq iﬁﬁi’p})mxv?n LIMITS
XK | COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE $ 1,000,000
DAWAGE
X | CLAIMS-MADE [] OCCUR j&%dm?sjg%Ef;% Er?enm) $ 100,000
A Professional Liability MEIS EXP (Any onie person) $
] 8B-LTCA-D1532-16 12/31/2016{12/31/2017 PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,900,000
ooy [ | BBS: [X N
. 1 ECT (Rele] PRODUCTS -COMPICP AGG | § 1,000,000
OTHER: baductible 3 100,000
AUTOMOBILE LIABILITY ig’g%‘%%%f“‘@w LM Tg 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED | | | Epg2E2185s 10170172017 10120172018 | art v i 11w e e T .
B P AUTOS oMLY AUTES 5082521525 01./01/2017 |01/01/201B | BODILY INJURY (Per accidert)| $
HIRED NON-OWNED PROPERJ’Y IAMAGE $
i AUTOS ONLY AUTOS ONLY _{Per accidenl]
$
a L |UMBRELLALIAE | | 0coUR EACH QOCURRENCE 3 15,000,000
X | EXCESS LIAB X | CLAMSMADE SB-LTCAX-G1403~18 12/31/2016112/31/2017 AGGREGATE $ 15,000,000
DED I | RETENTION S §
WORKERS COMPENSATION x | PER OTH- | per Statut
AND EMPLOYERS' LIABILITY YIN 1 STATUTE | ER . e
C {ANYPROPRIETORIPARTNER/EXECUTIVE E L. EACHACCH T 600,008
OFFICERMEMBER EXCLUDED? i“"f NIA 5082521444 01./01/2017 01/01/2018 CH ACCIDENT 5 : 000,
(Manda(ory In NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
ges dascribe under o
SCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | 1,000,000
A |Ex, Employer Liab., & Auto Liab. SB-LTCA-01529-186 12/31/2016(12/31/2017 [Per Incident $2,000,000
Aggregate $10, 000,000
DESCRIPTION QF OPERATIONS /1, 0CATIONS | VEHICLES {ACORD 101, Additionat Remarks Schedute, may be attached If more space |s required)
Insured: Brookdale Northridge, 17650 Devonshire St, Northridge, CA 81325
Other Nameld Insured: Horxizon Bay Realty, LIC
SEE ATTACHED
INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAZICH: 19445
POLICY NUMBER: 03-571~04-21 REE DATE: 12/31/2018 EXP DATE: 12/31/2017
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
Brookdale Northridge

17650 Devenshire St ;
{Northridge , CA 91325 Wﬂ%
©1988-2015 ACORD CORPORATION. All rights reserved,

ACORD 25 (2016/63) The ACORD name and logo are registered marks of ACORD
sr 1o: 13847190 BATCH: Batoh fi: 275066



http:Readi.ng
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AGENCY CUSTOMER ID:

LOC &

A ® )
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis of Illincis, Inc. Brookdale Seniocr Living, Inc.

111 Westwood Place
POLICY NUMBER Suite 400
See Page 1 Brenktwoed, TH 37027
CARRIER NAIC CODE
See Page 1 Ses Page 1| ErrECTIVEDATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORNi TITLE: Certificate of Liability Insurance
TYPE OF INSURABNCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Employment Practices Liability BAgyregate $190,000,000
Limit Incl Defense Costs
Retentian $250,000
INSURER AFFORDING COVERDGE: Wational Union Fire Insurance Company of Pittsburgh NAICH: 19445
POLICY NUMBER: 03~571-04-23 EFF DATE: 12/31/2016 EXP DATR: 12/31/2017
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Crime ‘ Limit. $5,000,000
Deductible $50,000

ADDITIONAL REMBRKS:
Coverages Included: Inside/Outside Premises; Money Orders and Counterfeit Papex Currency; Deposgitors Forgery Coverage
and Cowmputer Coverage.

ACORD 101 (2008/01) © 2008 ACORD CORPQRATION. All rights reserved.

I d
15 ACQRD gme and logg ae regictered marks o ACORD




Qualifying Assets for Operating Reserves
2016

Listed qualifying assets of the provider to satisfy the reserve requirements are not pledged/designated for any sther purposes.
Qualifying Assets For:

Cammunlty Debt Service Reserve  Operating Reserve Total

Brookdale San Dimas 3,861,000 1,615,000 5,476,000
Brookdale Northridge 3,188,000 1,540,000 5,128,000
Brookdale Fountaingrove 3,594,000 1,782,000 5,376,000
Brookdale Yorba Linda 3,363,000 2,117,000 5,480,000

21,450,000 Total Requirements

216,400,000 Consolidatad Brookdale Cash and Equivalents from 10-K {see below)

194,940,000 Provider assets in excess of requiraments

The following is a copy of the selected financial information from Brookdale Semor lemg Inc" s Form 10-K which is available at

AvofDrcomber 31,



http:https:/fwww.sec.gov

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Form 18-K

‘[X] ANNUAL REPORT PURSUANT TO SECTYON 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934

For the fiscal year ended Deceraber 31, 2016

or -
[}  TRANSITION REPORT PURSUANY TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934

Commission File Number 001-32641

BROOKDALE SENIOR LIVING INC.

(Exact name of registrant as specified in iis charter)

Delaware 20-3068069
(State or Other Jurisdiction of (RS, Employer
Incorporation or Organization) Identification No j

111 Westwaod Place, Suite 400
Brentwood, Teunessee 37027
(4ddress of Principal Executive Offices)

(Registrant's telephone number tncluding area code) (615)221-2250
SECURITIES REGISTRRED PURSUANT TO SECTION 12{b) OF THE ACT:

Title of Each Class Name of Each Exchange oh ‘Which Registered
Common Stock, $0.0% Pas Value Per Share, New York Stock Exchange

. SECURITYES REGISTERED PURSUANT TO SECTION 12(g) OF THE ACT:
None

Indicate by check marlk if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes [X]No [}
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) ofthe Act. Yes {1 Ne [X]

Indicate by check mark whether the registraut: () has filed all repoxts required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 moaths (or for such shorter perfod that the registrant was required to file such reports), and (2) bas been subject to such fling
requirements for the past 90 days. Yes [X]No [] i

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web sife, if any, every Intetactive Data File required
to be submitted and posted pursuant to Rule 405 of Regulation S-T (§ 232.405 of this chapter) during the preceding 12 months (or for such shorter period
that the registrant was required to submit and post such files). Yes [X] No [ ]

Indicate by check mark if disclosure of delinquent flers pmrsuant to Tem 405 of Regulation $-K (§229.405 of this chapter) is not Ebntaxned hérem, ané] will
not be contaired, to the best of registrant’'s knowledge, in definitive proxy orinformation staterments incorporated by reference in Part I of this Form 10-K or
any amendment {o this Form 10-X. X

Indicate by check mark whether the registrant is a large acoelomted ﬁler, an accelerated ﬁler, a non-accelerated filer, ora smaller rcpom.ng company. Scs
the definitions of "large accelersted filer," "scoelerated Slor" and "smallet reporting company*™ in Rule 12b-2 of the Bxchange Act, -

Large accelerated filer [X] v Accelemated filer [

Non-accelerated filer [ ] (Do not check ifa sroallerxeporting cormpany) ) . Smaller reporting company | |
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MAKE AGOOD
BUSINESS BETTER

BLC Glenwood-Gardens AL-LH, LLC

S-H OpCo Camarillo, LLC

S-H OpCo Carlsbad, LLC

S-H OpCo Carmel Valley, LLC

S-H OpCo Rancho Mirage, LLC

S-H OpCo San Juan Capistrano, LLC

Emeritus Corporation d/b/a Brookdale
Northridge, Brookdale Fountaingrove,
Brookdale Yorba Linda and Brookdale

San Dimas |

2016 Client Service Communication




MAGEABOOD -

BUSINESS BETTER "

The Members and Board of Directors

BLC Glenwood-Gardens AL-LH, LLC; $-H OpCo Camarillo, LLC; S-H OpCo Carlsbad, LLC; S-H OpCo Carmel Valley, LLC;
s-H OpCa Rancho Mirage, LLC; S-H OpCo San Juan Capistrano, LLC; and Emeritus Corporation d/b/a Brookdale
Northridge, Brookdale Fountaingrove, Brookdale Yorba Linda and Brookdale San Dimas (collectively the “Companies”)

Dear Members and Board of Directors;

We have audited the continuing care reports Forms 5-1 through 5-5 (“the Reports”), prepared pursuant to the
requirements of the report preparation provisions of California Health and Safety Code Section 1792, of the
Companies for the year ended December 31, 2016, and have issued our report thereon dated April 26, 2017,
Professional standards require that we provide you certain information related to the planned scope and timing of our
audits. We have communicated such informatien in our engagement letter dated September 15, 2016. Professional
standards also require that we communicate to you certain other matters related to our audits.

This information is intended solely for the use of the Members and Board of Directors, management and others within
the aforementioned companies and is not intended to be, and should not be used by anyone other than these

specified parties.

We appreciate the confidence you place in LBMC as your business advisor. We strive to help you stay compliant,
manage risk, and improve performance in every way as you grow your business.

LBme,Pe.

Brentwood, Tennessee
April 26, 2017

CONFIDENTIAL | LBMC, PC yi




D T P R T TR D DI

Qualitative assessments......

A RS AN AR RN I TAR I ARARUTIIPURECIIIIRINS

Corrected and uncorrected misstatements....co.coinn.
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Internal control related matters.....cn
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Qualitative Aspects of
Accounting Practices ~
Accounting Policies

Qualitative Aspects of
Accounting Practices -
Estimates

Management is responsible for the selection and use of appropriate accounting policies. In
accordance with the terms of our engagement letter, we will advise management about the
approptiateness of accounting policies and thelr application. No hew accounting policies
were adopted and the application of existing policies was not changed during 2016, We are
not aware of any transactions entered into by the Companies during the year for which there
is a lack of authoritative guidance or consensus. All significant transactions have been
recognized in the Reports in the proper period.

Accounting estimates are an integral part of the Reports prepared by management and are
based on management’s knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive due
to: {I) their significance to the Reports; and (i} possibility that future events affecting them
may differ significantly from those expected. The most sensitive estimates affecting the
Reports relate to:

« Caleulation of revenue applicable to residents without a continuing care contract
+ Depreciable lives of property and equipment
« Amortization period of resident leasehold intangibles

We have reviewed and evaluated all areas where management’s estimates significantly
impact the Reports and have concluded that they are reasonable in the context of the
Reports taken as a whole,

CONFIDENTIAL | LBMC, PC ) 4




Professional standards require us to accumulate all misstatements identified during the audit, other than those that
are trivial, and communicate them to the appropriate level of management. No misstatements were detected as a

result of our audit procedures. )

CONFIDENTIAL | LBMC, PC 5




Area - -

Difficulties
Encountered in
Performing the Audit

Disagreements with
Management

Management
Consultations with
other Independent
Accountants

Mianagement
Representations

Independence

Detail

For purposes of this report, “difficulties” may include matters such as:
» the unavaitability of, or significant delays in management’s providing information,
» an unreasonable time frame within which to complete the audit,
+ extensive unexpected effort required to obtain audit evidence, or
< restrictions imposed on the auditor by management.
We encountered no significant difficulties in performing and completing our audits.

-For purposes of this report, professional standards define “disagreements with management” as

a financial accounting, reporting, or auditing matter, whether or not resolved to our
satisfaction, that could he significant to the reports or the auditors’ reports. We are pleased to
report that no such disagreements arose during the course of our audits.

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If consultation
involves application of an accounting principle to the Companies’ Reports or a determination of
the type of auditors’ opinlon that may be expressed on those Reports, our professional

- standards require the consulting accountant to check with us to determine that the consultant

has all the relevant facts, To our knowledge, there were no such consultations with other
accountants.

We have requested certain representations from management that are included in the
management representation letter dated April 26, 2017.

We are not aware of any relationships between our firm and the Companies that, in our
professional judgment, may reasonably be thought to bear on our independence that have
occurred during the period from January 1, 2016 through the date of this report.

CONFIDENTIAL [ LBMC, PC I




In planning and performing our audit of the Reports, we considered the Companies’ internal control over accounting
and financial reporting (“internal control”) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the Reports, but not for the purpose of expressing an
opinion on the effectiveness of the Companles’ internal control. Accordingly, we do not express an opinion on the
effectiveness of the Companies’ internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness Is a deficlency, or a combination of deficlencies in internal
control, such that there is a reasonable possibility that a material misstatement of the Companies’ Reports will not be
prevented, or detected and corrected, on a timely basis.

Our consideration of internal control was for the limited purpose described in the first paragraph and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies
and, therefore, material weaknesses or significant deficlencles may exist that were not identified, Given these
limitations, during our audit, we did not identify any deficiencies in internal control that we consider to be material
weaknesses, However, material weaknesses may exist that have not been identified.

CONFIDENTIAL | LBMC, PC 7




For additional information or if you have questions please contact the Audit Service Team Leader.

Andrew S. Bissonnette
615-308-2208 Direct
615-294-5502 Mobile
abissonnette@|bme.com

CONFIDENTIAL | LBMC, PC 8
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PART 5
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INDEPENDENT AUDITORS' REPORT
Emeritus Corporation, EmeriCare, Inc., Brookdale Seniar Living, Inc. d/b/a Brookdale Northridge:

We have audited the accompanying continuing care reserve report Forms 5-1 through 5-5 (the
“Reports”) of Emeritus Corporation, EmeriCare, Inc., Brookdale Senjor Living, Inc. d/b/a Brookdale
Northridge (the “Company”), as of December 31, 2016, The Reports have been prepared by
management using the report preparation provisions of California Health and Safety Code Section 1792.

ianagement's Responsibility

Management is responsible for the preparation and fair presentation of the Reports in accordance with
the requirements of California Health and Safety Code Section 1792; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation
of Reports that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on the Reports based on our audit. We conducted our audit 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 Reports
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amaunts and disclosures in
the Reports. The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the Reports, whether due to fraud or error. in making those risk
assessments, the auditor considers internal control relevant to the Company’s preparation and fair
presentation of the Reports in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion of the effectiveness of the Company’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 Reports.

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 Reports present fairly, in ail material respects, the liguid reserve requirements of the
Company as of December 31, 2018, in conformity with the report preparation provisions of California
Health and Safety Code Section 1732.

Basis of Acceunting

The accompanying Reports were prepared in accordance with the report preparation provisions of
Califorafa Health and Safety Code Section 1792, which is a basis of accounting other than accounting
principles generally accepted in the United States of America. The Reports are not intended to be a
complete presentation of the Company’s assets, liahilities, revenues and expenses. Our opinior is not
modified with respect to this matter.

Restriction on Use
Our report is intended solely for the information and use of the Company and for filing with the

California Department of Social Services and should not be used by anyone other than these specified
parties. However, this report is a matter of public record and its distribution is not imited.

LB, P&

Brentwood, Tennessee
April 26, 2017




FORM $-1

LONG-TERM DEBT INCURRED IN A PRIOR FISCAL YEAR

(Including Balloon Debt)

(a) &) {c} @ (e}
Long-Term Debt Date Principal Paid Interest Paid Credit Enhancement Total Paid
Obligation Incurred During Fiscal Year Duting Fiscal Year Premiums Paid in Fiscal Year (columns (b}+ () (d)}
1
2
3
4
5
8
7
h
$0.00 $0.00 $0.00

NOTE: For column (b), do not include voluntary payments made fo pay down principal.

PROVIDER:

Emeritus Corporation,

FmeriCare,

Inc.,

Brookdale Senior Livindg,

In

~

.

(Transfer this amount (o
Form 5-3, Line 1)

d/b/a Brockdale

Northridge




FORM 5-2

LONG-TERM DEBT INCURRED DURING FISCAL YEAR

{Including Balloon Deht)
@ {b) ©) ) D)
Long-Teon Date Total Interest Paid During Amount of Most Recent Number of Payments Reserve Requirement (see insteucton 3}
Debt Obligation Incurred Fiscal Year Payment on the Debt over next 12 months {columns {€) x {d})

1
2
3
4
5
6
7
8

TOT

ALz $0.00 $0.00 $0.00 30.00

NOTE: For column {b), do not inchude voluntary payments made to pay down principal.

PROVIDER:

Emeritus Corporation,

EmeriCare, Inc.,. Brookdalse

(Transfer this amoun! fo
Farm 5-3, Line 2}

Senior Tiving, Inc. d/b/a

Brookdale Northridge




FORM 5-3
CALCULATION OF LONG-TERM DEBT RESERVE AMOUNT

Line TOTAL
1 Total from Form 5-1 bottom of Column (&) $ -
2 Total from Form 5-2 bottom of Column (e) ' _ $ .
3 Facility leasehold or rental paﬁwt paid by provider during fiscal year.
(including related payments such as lease insurance) $ 3,188,000
4 TOTAL AMOUNT REQUIRED FOR LONG-TERM DEBT RESERVE: | 3 3,188,000

PROVIDER: Emeritus Corporation, EmeriCare. Inc., Brookdale Senior Living, inc. d/b/a Brookdale Northridge




FORM 5-4
CALCULATION OF NET OPERATING EXPENSES

Line Amounts TOTAL
1 Total operating expenses from financial statements 3 15,249,000
2 Deductions

a Interest paid on long-term debt (see instructions) $ 3,188,000

b Credit enhancement premiums paid for long-term debt (see instructions) 3 -

¢ Depreciation $ 2,622,000

d Amortization $ -

e Revenues received during the fiscal year for services to persons who did not have a

continuing care contract 3 -

f Extraordinary expenses approved by the Department $ -
3 Total Deductions $ 5,810,000
4 Net Operating Expenses $ 9,439,000
5  Divide Line 4 by 365 and enter the result. S 25,860
6  Multiply Line 5 by 75 and enter the result. This is the provider's operating expense reserve amount. S 1,940,000

PROVIDER: Fmeritus Corporation, EmeriCare, Inc., Brookdale Senicr Living, Inc.
d/b/a Brookdale Northridge

COMMUNITY : Brookdale Northridge




FORM 5-5
ANNUAL RESERVE CERTIFICATION

Provider Namie: Emerituy Corporgtion, EmeriCare, Tuc., Brookdale Seniar Living, Inc, DBA Brookdale

At lreicliva

Fiscal Year Ended: pPecember 31, 2016

We have reviewed our debt service reserve and operaling expense reserve requirements as of, and for the period
ended_1231/1& and are in complirnce with those requiremients,

Qur Hiquid resetve tequirements, computed using the audited financisl statemonts for the fiscal year are
as follows!

[1} Dchi Service Reserve Amonnt
[2] Operating Bxpense Reserve Amount

[3} “Lote} Liquid Rescrve Amounts

Qualifying ssscls wufficient to fulfill the above requircments ore held as follows:

Onnlitying Asset Buseringion

4 Cashand Cash Bquivalents

(53 Investment Becarities

{6] Tquity Securities

{71 Unvsed/Avatlable Lines of Credit
B8]  Unuscd/Avatinble Letters of Credir
191  Debt Scrvice Reserve

[10} Other:

(deseribe qualifying assot)
Ser attached statement

Total Amoont of Qualifybng Assets
Listed for Liguld Reserve:

Totad Amount Requived:
Surplus/(Deficiency):

{Authorized Representative}

Joanne Leskowitz, Senlor Vlce President
(Title)

Amnunt
§ 3,188,000
) 1,940,000

4 5,128,000

Amaount
{market vaiue at end of guarter)

Debt Service Reserve Onerating Reserve
§ 3,188,000 £ 1,948,000

(not applicahie}
[ $ 3,IRR000 [12] & 1.940,0100
N3 s 3,188,000 (14} 8 1,940,000
(15 % - 6] & -




Emeritus Corporatien, EmeriCare, Inc., Brockdale Senior Living, Inc.
d'b/a Brookdale Norihridge

Reconciliation Schedule
Income Statament

Operating Expenses 9,439,000

Debt Service 3,188,000 A

Depreciation 2,622,000
Total operating expenve 15,249,000
All Other Brookdale Seaior Living Communities 4,992,814,000
Rrookdale Senfor Living Total Operating Expense 5,008,063,000

A The master lease that governs these commumitics was signed fn 2014, At the beginning
of 2815, we cxexoised a purchase opiion on nins communities in the Jease. The capilal
lease Hability was reallocated nmosng the remaining commugities as a result of the purchase,
Hence the difference between the amortized schedule and the IS.

Thc following is a copy of the selected financial infermation from Brockdsle Senior Living Inc's Form 10-X which is availsbls at
bitps:ffewir sec.goviArchives/edear/datn!1332349/60013223491 7000005/ form 10-k hem#SelectedFinancisl Data.

Forths Yeats Endéd Deconsber 21;
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Emeritus Corporation, EmeriCare, Inc., Brookdale Senjor Living, Inc. d/b/fa
Brookdale Northridge

Disclosures Form 5-5 per H&SC section 1790(a)

December 31, 2016

i The per capita costs of operation for Emeritus Corporation d/ b/a Brookdale Northridge
continuing care retirement community:

Form 1-2 1. Total Operating Expense  $15,249,000
Form 1-1 7. Number at end of year 137

Total costs per resident $111,307

ii The construction in progress was funded through for Emeritus Corporation d/b/a Brookdale
Northridge own funds, no new financing were made in FY 2016 for construction. in addition,
there were nao funds set aside for future projects nor for any contingency amounts for Emeritus
Corporation d/b/a Brookdale Northridge

In accordance with the Code, Emeritus Corporation d/b/a Brookdale Northridge has computed
its liquid reserve requirement as of December 31, 2016, its most recent fiscal year end, and the
reserve is based on Brookdale Senior Living, Inc.’s consolidated audited financial statements for
that period.

The restricted cash consists of reserve funds required by regulatory agencies for licensed
continuing care retirement communities. As of December 31, 2016, the minimum liquid reserve
(“MLR”) funded by restricted cash was $5.5 million, Of the $5.5 million, $3.9 million was for
Debt Service Reserve, to service debt and 51.6 million was for Operating Resertve, to cover
operating expenses.




Note 1 to the Continuing Care Reserve Report (Part 5)

The continuing care reserve report included in Part 5 has been prepared in accordance with the
report preparation provisions of the California Health and Welfare Code (the Code}, Section
1792,

Section 1792 of the Code indicates that the Company should maintain at all times qualifying
assets as a liquid reserve in an amount that equals or exceeds the sum of the following:

e The amount the provider is required to hold as a debt service reserve under Section
1792.3.

e The amount the provider must hold as an operating expense reserve under Section
1792.4.

in accordance with the Code, the Company has computed its liquid reserve requirement as of
December 31, 20186, its most recent fiscal year end, and the reserve is based on Brookdale
Senior Living, Inc.’s consolidated audited financial statements for that period.




FORM 7-1
REPORT ON-CCRC MONTHLY SERVICE FEES

RESIDENTYAL ASSISTED SKILLED
LIVING LIVING NURSING
[f] Monthly Service Pees at
beginning of reporting period:
(indicate range, if applicable) N/A s 4,745 5 R,674
{2] Indicate pevcentage of increase
in fees imposed during repotting pocod:
(indicate range, if applicable) N/A 3.80% 3.10%

3 Check here if monthly service foes af this community wermot incressed during the
seporting petiod, (1€ you cheeked this box, please skip down to the bottom of this
form and specify the names of the provider and commnnity.}

3] Indicate the date the fee i wis impl d:_I/1{16
{if more than 1 increase was implemented, indicate the dates for cach incredse.}

{4} Check each of the nppropriale boxes:

X Each fes increase 1s baged on the provider's projected costs, prior year per capita costs,

and ceonomie indicators.
X Al affected vesidents were given written notice of this foe increase at least 30 doys
prior to its iraplemcttation.

X Atleast 3 days privr to ibe inezease in monthly service fees, the designate
representative of the provider c d x ing that alf residents were invited (o sliend.

X At the meeting with residents, the provider dis 4 and explained the roagons for the

increase, the basis for determining the amount of the increase, and the duta used for caleulating the ncredse.

X The provider provided sesidents with at [east 14 days advance notice of cach meeting
beld to discuss the fee increases,

iy

X The governing bady of the provider, or the designated rep tive of the p
posted the notice of, and (he agenda for, the meeting in a canspicnons place in the
comnynity at least 14 days prior ta the meeting,

15] On an attached page, provide a concise explanation for the increase in monthly service fees
including e amonnt of the increase.

FROVIDER: Emeritus Carporation, EmeriCare, Inc,, Brookdale Seniar Living, Inc. DBA Brookdale Northridge
COMMUNITY: __ Brookdate Northridge




Form 7-1 Note

[5] Monthly service fees increased due to rate changes from annual increases from both billing and
market rate adjustments of 3.8-10%. Additional factors affecting average for the year include new or
hurning off incentives, resident turnover, and market evaluations.




Emeritus Corporatian, EmeriCare, Inc., Brookdale Senior Living, Inc. DBA
Brookdale Northridge

Statement of Cash Flows - Indirect Method

For the Period January 1, 2016 through December 31, 2016

{tn Thousands}
2016

Cash flows from operating activities:

Net income {loss) $ {1,026}

Adjustments to reconcile het income {loss] to cash
provided {used in} operations:

Degpreciation 2,622

Accounts receivable {237)

Other current assets (53)

AP (276)

Empl comp & benes 7

Property taxes 93

Accrued expenses B4

Gther long term liabilities (2,147}
Net cash provided by operating activities {953}
Cash flows from investing activity:

Change in praperty and equipment {304}
Net cash used in investing activities {304}
Cash flows from financing activity: N

Member contributions 1,256
Net eash provided hy financing activities 1,256
Net decrease In cash and cash eguivalents {1)
Cash and cash equivalents at beginning of period -

Cash and cash equivalents at end of period $ (1)




Emeritus Corporation, EmeriCare, Inc,, Brookdale Senior Living, Inc. DBA
Brookdate Northridge

Cash Flows-Direct Method {in thousands)

For the Period January 1, 2016 through Decernber 31, 2016

{In Thousands}

Cash Flows from operating activities
Cash received fram residents
Cash paid to suppliers and employees

Net cash provided by operating activities

Cash flows from investing activities
Expenditures to purchase PP&E
Net cash used in Investing activities

Cash flows from financing activities - Principle Payments
Principle paytmients on long term debt

Net change in cash

Cash at beginning of year
Cash at end of Year

Reconciliation of net income to pet cash provided by
aperating activitles:

Net Income/(Loss)
Adjustments to reconcile net income to net cash provided by
(used In} operating activities:

Depreciation and amortization

(Increase) decrease in:
AR
Qther current assets

{ncrease {decrease) in:
AP
Empl comp & benes
Property laxes
Accrued expanses
Gther long term liabltities

Net cash provided by operating activities

{304}
1,256

{1

in N

2016

1,458
(2,412)

{853}

{304}

1,256

1




Confinving Cure Retirement Community Dute Prepared: 4/27/17
Disclosure Statement

General Information
FACILITY NAME: Brookdale Northridge

ADDRESS: 17650 Devonshire Street, Northridge, CA ZIP COBE: 91325 PHONE: 818-886-1618
PROVIDER NAME:  Brookdale Senlor Living, Inc. FACILITY OPERATOR: Ementus Corporation, EmeriGere, ine. Brookdals Senior Livg, Inc.
RELATED FACILITIES:  Please see below for other CCRCs RELIGIOUS AFFILIATION: None -
YEAR # OF 2 SINGLE MBLTI- MILES TO SHOPPING (TR: 1
OPENED. 2001 ACRES; 6.08 STORY STORY (2 OTHER: MILES TO HOSPITAL: 4
$ R ¥ k2 R R E ¥ EF £k E £ % B F F % ¥ A F £ 4 X R kOB E E K F E F R ¥ B R Xk Rk E k kX £ K F K W E ¥ KA F R F 2R KSR R £ oE 3
NUMBER OF UNITS: RESIDENTIAL LIVING HEALTH CARE

APARTMENTS — STUDIC: o ASSISTED LIVING: 90 beds

APARTMENTS — 1 BDRM: o SKILLED NURSING: 45 beds

APARTMENTS — 2 BDRM: 0 SPECIAL CARE: 25 beds

COTTAGES/HOUSES: o DESCRIPTION: > Dementia Care
RLU OCCUPANCY (%5} AT YEAR END: o >

ok R % R ok R % % 8k ok K E B K F E R W F ok k% K F ¥ K E KK KA K F N F SR AR E W E o & bkt R kK E Ak E R EE R E X R E RN

TYPE OF QWNERSHIP: OO NOT-FOR-PROFI FOR-PROFT  ACCRED{TED?: QA YES LA NO BY:

FORM OF CONTRACT: CONTINGING CARE . {1 LIFE CARE 3 ENTRANCE FEE [ FEE FOR SERVICE
(Check ofl that apply) [0 ASSIGNMENT OF ASSETS O EQUITY O MEMBERSHIP (2 RENTAL

REFUND PROVISIONS: (Chock ofl that apply) T190% [175% [150% LIFULLY AMORTIZED [IOTHER:

RANGE OF ENTRANCE FEES: § 2,000 -$4.000 LONG-TERM CARE INSURANCE REQUIRED? D1 YES @ NO

HEALTH CARE BENEFITS INCLUDED IN CONTRACT:  None

ENTRY REQUIREMENTS: MIN. AGE: 80 PRIOR PROFESSION:  n/A OTHER:  N/A
RESIDENT REPRESENTATIVf{S} TO, AND RESIDENT MEMBER({S) ON, THE BOARD {brisfly dastribe providsr's compliance nad rosidents' roloje >

> A resident representative meets with a representative of the governing body petiodically to discuss budgeting and other resident matters.

£ % % R ¥ F E ¥ % F R ¥ K F ¥ FF & F F K FF R K EE KK K OE K R R KRN K KRR EEF R KK KRR R E XK DT T R KA xE

FACILITY SERVICES AND AMENITIES

COMMON AREA AMENITIES  AVAILABLE  FEE FOR SERVICE SERVICES AVAILABLE INCLUDED IN FEE  FOR EXTRA CHARGE
BEAUTY/BARBER SHOP HOUSEXEEPING (___ TIMES/MONTH) 0
BILLIARD ROOM [ 0 MEALS (___/DAY) 7
BOWLING GREEN 1 O SPECIAL DIETS AVAILABLE 1
CARD ROOMS O
(HAPHL [ O 24-HOUR EMERGENCY RESPONSE N
COFFEE SHOP 1 O ACTIVITIES PROGRAM 1
(RAFT ROOMS | O ALL UTILITIES EXCEPT PHONE 1
EXERCISE RODM | | APARTMENT MAINTENANCE Ol
GOLF COURSE ACCESS | O CABLETY 4} |
LIBRARY | LINENS FURNISHED 1 O
PUTTING GREEN 1 O LINENS LAUNDERED 1
SHUFFLERDARD ] O MEDICATION MANAGEMENT [
SPA [} 1 NURSING/WELLNESS CLINIC 1
SWIMMING PODL-INDOOR O 1 PERSONAL HOME CARE - 1
SWIMMING POOL-OUTDOOR [} O TRANSPORTATION-PERSONAL 1
TENNIS COURT [} 1 TRANSPORTATION-PREARRANGED 1
WORKSHOP 1 O OTHER (] i
OTHER O O

Al providers are required by Health und Safety Code section 1789.1 to provide this report 1o prospective residents before executing o deposit agreement o
tonlinuing core contruct, o receiving ony payment. Many communities are part of multi-focility operations which may influence financiaf reporting. Consumers

are encouraged to ask yuestions of the continving care retirement community that they are considering and to seek odvice fram professional advisors,
Page 1 0of4



PROVIDER NAME: Emeritus Corporation, EmetiCare, Inc., Brookdale Senior Living, Inc. D/B/A Brookdale Northridge

2013 2014 2015 2016
INCOME FROM ONGOING OPERATIONS
OPERATING INCOME
(Excluding amartization of enfrance fee income) 14,104,000 13,483,000 12,834,000 13,308,000
LESS OPERATING EXPENSES
{Excluding depreciction, amortization, and interest) 8,795,000 8,351,000 8,996,000 9,438,000
NET INCORE FROM GPERATIONS 5,339,000 5,132,000 3,838,000 3,871,000
LESS INTEREST EXPERSE 2,825,000 3,004,000 3,178,000 3,014,000
PLUS CONTRIBUTIONS
BLUS NON-OPERATING INCOME (EXPENSES}
{exdluding extruordinary ifems)
NET INCOME (LOSS) BEFORE ENTRANCE
FEES, DEPRECIATION ARD AMORTIZATION 2,514,000 2,038,000 658,000 (43,000)

NET CASH FLOW FROM ENTRANCE FEES

(Total Deposits Less Refunds)

ok % k K o% @ ¥ € F X X ¥ ¥ F £ ¥ F ¥ F ¥ R ¥ & X ¥ 2 o7 Go% % Rk ok k ok K & ¥ % % ¢ & %k & F ¥ 5 ¥ kK & K F A F F & K & F £ ¥ ¥ F F o+ k¥

DESCRIPTION OF SECURED DERT fos of most recent fiscal year end)
QUTSTANDING INTEREST
BALANCE RATE

DATE OF
MATURITY

AMORTIZATION
PERIOD

DATE OF

LENDER ORIGINATION

€ F B F B % F N d ok % ok F D F AR EE K E £ EE T FREAED R EEE R R A E R FEAEFRFF AR R A KR F T S

FINANCIAL RATIOS (ses next page for rofio farmulas)

20615 CCAC
fhedians 56"
Percentile 2014 2615 2016
DERT TO ASSET RATIO {oprional) 0.32 0.34 11s
OPERATING RATIO 6.87 0.85 1.01
DEBT SERVICE COVERAGE RATIO 0,78 1,20 1.90
DAYS CASH ON HAND RATIO 13 9

ok A ¥ E ¥ & K F R L R K E E TR E R R E N AT AE F AL EEEEE LA E Rk F R R R HNAEET R AR ARy

HISTORICAL MONTHLY SERVICE FEES (Average Fes and Change Percentage)

2013 % 2014 % 2015 % 2816

STUDIO |3,% Seenote 13,525

GHE BEDROOM {3,120 See note 14,645

TWO BEDROOM (4,373 See note {5,345

COTTAGE/HOUSE {2,645 See note  |N/A

ASSISTED LIVING {3,028 See note  [N/A 4,572 38 4,745
SKILLED NURSING {10,418 See note 7,620 8.0 8,200 57 8,674
SPECIAL CARE 14,267 See note 14,470 3.0 4,623 10.0 5,085

® % % X & %k ¥ Kk &k 3 ¥ & F X F 8 & & & 8 Kk X & % 4 £ & ¥ * % ¥ & & A % % % ¥ £ D £ % £ P B E R % B k¥ k% X & F kX E &R K ¥ KKK kNI

COMHMENTS FROM PROVIDER: >

>

>

Page 3 of 4




PROVIDER NAME: Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc., d/b/a Brookdale Northridge

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

Brookdale Carlsbad Carlsbad, CA (760) 720-9898

Brookdale Carmel Valley San Diego, CA  (858) 259-2222

Brookdale Rancho Mirage Rancho Mirage, CA (760) 340-5999

Brookdale San Juan Capistrano  San Juan Capistrano, CA  (949) 248-8855

Brookdale Camarillo - Camarillo, CA~ (805) 388-8086

Brookdale Riverwalk Bakersfield, CA (661) 587-0182

Brookdale Northridge Northridge, CA  (818) 886-1616

| (
Brookdale San Dimas ~ San Dimas, CA  (909) 394-0304
Brookdale Fountaingrove Santa Rosa, CA (707) 566-8600

Brookdale Yorba Linda . - Yorba Linda, CA {714)-777-9666
MULTI-LEVEL RETIREMENT COMMUNITIES - LOCATION (City, State} - PHONE {with aren code)
FREE-STANDING SKILLED NURSING ' LOCATION {City, State} PHONE (with aren code}) -
SUBSIDIZED SENIOR HOUSING .. LOCATION (City, State) PHONE (with area code)

NOTE: PLEASE INDICATE IF THE FACILITY iS A LIFE CARE FACILITY,
’ . Page2of4




PROVIDER NAME: Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc., d/b/a Brookdale Northridge

FINANCIAL RATIO FORMULAS

LONG-TERM DEBT TO TOTAL ASSETS RATIO

Long-Term Debt, less Current Portion
Total Assets

OPERATING RATIO

Total Operafing Expenses
— Depreciation Expense
~ Amortization Expense

Total Operating Revenues— Amortizution of Deferred Revenue

DEBT SERVICE COVERAGE RATIO

Total Excess of Revenues over Expenses
+ Interest, Depreciution, and Amartization Expenses
Amortization of-Beferred Revenue -+ Net Proceeds from Entrance Fees
Annual Dabt Service

DAYS CASH ON HAND RATIO

Unrestricted Current Cosh & Invesiments
+ Unrestricted Non-Current Cash & Investmenis

{Operating Expenses —Deprecintion —Amortization)/365

NOTE: These formulas ore olso used by the Continving Care Accreditation Commission. For euch formula, tht orgenization alse publishes eanual
median figures for certain continuing cers retirement communities,
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	2016 
	Listed qualifying assets of the provider to satisfy the reserve requirements are not pledged/designated for any other purposes. Qualifying Assets For: Community Debt Service Reserve Operating Reserve Total 
	BrookdaleSan Dimas 
	BrookdaleSan Dimas 
	BrookdaleSan Dimas 
	3,851,000 
	1,615,000 
	5,476,000 

	Brookdale Northridge 
	Brookdale Northridge 
	3,188,000 
	1,940,000 
	5,1281000 

	Brookdale Fountaingtove 
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	5,376,000 
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	UNffED STATES .SECURITIES AND EXCHANGE COMMISSION .
	Washington, D.C. 20S49 
	FormlO-K 
	· [XJ ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934 
	For the fiscal year ended December 311 2016 or [I TR,\NSll'!ON REPORT PURSUM,T TO SECTlON 13 OR 15(d) OF 111E SECUR!TlES EXCHANGE ACT OF 1934 Commission File Number 001-32641 
	BROOKDALE SENIOR LIVING INC. 
	(Exact name of registrant as specified in its charter) 
	Dela.ware 20-3068069 
	(State or Otber Jurisdiction of (1.R.S. Employer lncorporatioli or Organization) Identificatiou NoJ 
	111 Westwood )?'lace, Suite 400 Brentwood, Tennessee 370:Z.7 
	{Address of Principal Executive OJJices) (Registrant's telephone numheri.ncluding area code) (615)221-2250 SECUlUTlES REGISTERED PURSUANT TO SECTION12(b) OF 11IE ACT: Title ofE.ach Class Name of Each Exchange on ·Which '.Registered Common Stock, $0.01 Par Value Per Share. NewYorli:: Stock Exchange SECU!UTIES REGISTERED PURSUANT TO SECTION 12(g) OF TllE ACT: 
	None Indicate by check mark if the :registrant is a well-known seasoned issuer, as de;fincd in Rule 405 of the Securities Act. Yes lX] No (] Indicate by check mark if the registrant is not required. to file reports pursuant to Section 13 or Section 15(d) of the Act. Yes[] No [X) Indicate by check inatk whether the registrant: (l) has filed all reports required to be filed by Section 13 or l S(d) of the Securities ·Ex.change .Act ofl 934 
	during·thepreceding 12 months (orforsuch shorter period that the registrant was required to file such reports), and (2) has been subject to such filing requirements for the past 90 days. Yes [XJNo [] 
	Indicate by check mark whether the registrant has submitted electronically and posted on its cotporate Web site, if eny, every Interactive Data File required to be submitted and posted ptmuant to Rule 405 of Regulation S-T(§ 232.405 of this chapter) during the preceding 12 months (or for such shorter period that the registrant was required to submit and post such files). Yes [X.INo [] 
	Indicate by checkmarlc if disclosure of delinquent filers pursuant to ltem 405 of.Regulation S--K(§229.405 of this chapter) is not contained herein, and will not be contained) to the best of registrant's knowledge1 in definitive proxy orinformation statements incorporated by reference in :eartmofthls Fann lO~K or any mnendm(mtto this Fo:rm lO~K. [X] 
	Indicate by check mark whether the registrant is a 1arge aocele~t~d filer, a:nac~el~i-atedfiter, a non~accelerated filer, oIa smaller teporting company. See the definitions of"large acceleratedfiler,u "accelerated filer'and "smaller reporting company" lll Rule 12b~l of the Exchange Act. Large accelerated filer (X] Accelemted filer [] Non--accele:ratedfiler [] (Do not check ifSmaller reporting company [] 
	1 
	a smaller report.mg company) 

	Artifact
	BLC Glenwood-Gardens Al-LH, LLC S-H OpCo Camarillo, LlC S-H OpCo Carlsbad, LLC S-H OpCo Carmel Valley, LLC S-H OpCo Rancho Mirage, LLC S-H OpCo San Juan Capistrano, LLC Emeritus Corporation d/b/a Brookdale 
	Northridge, Brookdale Fountaingrove, Brookdale Yorba Linda and Brookdale San Dimas . 
	2016 Client Service Communication 
	Artifact
	The Members and Board of Directors .BLC Glenwood-Gardens AL-LH, LLC; S·H OpCo Camarillo, LLC; S-H OpCo Carlsbad, LLC; S-H 0pCo Carmel Valley, LLC; .S-H OpCo Rancho Mirage, LLC; S-H 0pCo San Juan Capistrano, LLC; and Emeritus Corporation d/b/a Brookdale .Northridge, Brookdale Fountalngrove, Brookdale Yorba Linda and Brookdale San Dimas (collectively the "Companies") .
	Dear Members and Board of Directors: .
	We have audited the continuing care reports Forms 5-1 through 5-5 ("the Reports"), prepared pursuant to the .requirements of the report preparation provisions of California Health and Safety Code Section 1792, of the .Companies for the year ended December 31, 2016, and have issued our report thereon dated April 26, 2017. .Professional standards require that we provide you certain information related to the planned scope and timing of our .audits. We have communicated such information in our engagement lette
	This information is intended solely for the use of the Members and Board of Directors, management and others within .the aforementioned companies and is not intended to be, and should not be used by anyone other than these .specified parties. .
	We appreciate the confidence you place in LBMC as your business advisor. We strive to help you stay compliant, .manage risk, and improve performance in every way as you grow your business. .
	Artifact
	Brentwood, Tennessee April 26, 2017 
	2
	CONFIDENTIALI LBMC, PC 
	Artifact
	Qualitative assessments 
	Qualitative assessments 
	Qualitative assessments 
	.....................................................................................
	.....4 .

	Corrected and uncorrected misstatements 
	Corrected and uncorrected misstatements 
	.......................................................
	.5 .

	Interaction with management, independence, and other matters 
	Interaction with management, independence, and other matters 
	................. 
	6 .

	Internal control related matters 
	Internal control related matters 
	.........................................................................
	..7 .

	Client service is a priority 
	Client service is a priority 
	...................................................................................
	.....8 


	3
	CONFIDENTIAL
	CONFIDENTIAL
	I LBMC, PC 

	Artifact
	Qualitative Aspects of 
	Qualitative Aspects of 
	Accounting Practices ­

	Accounting Policies 
	Accounting Policies 
	Qualitative Aspects of 
	Accounting Practices· Estimates 
	Management is resp~nsible for the selection and use of appropriate accounting polid~s. In accordance with the terms of our engagement letter, we will advise management about the appropriateness of accounting policies and their application. No new accounting policies were adopted and the application of existing policies was not changed during 2016. We are not aware of any transactions entered into by the Companies during the year for which there is a lack of authoritative guidance or consensus. All significa
	Accounting estimates are an integral part of the Reports prepared by management and are based on management's knowledge and experience about past and current events and assumptions about future events, Certain accounting estimates are particularly sensitive due to: (I) their significance to the Reports; and (ii) possibility that future events affecting them may differ significantly from those expected. The most sensitive estimates affecting the Reports relate to: 
	Calculationof revenue applicable to residents without a continuing care contract 
	Depreciable/Ives of property and equipment 
	Amortization period of resident leasehold intangibles 
	We have reviewed and evaluated all areas where management's estimates significantly impact the Reports and have concluded that they are reasonable in the context of the Reports taken as a whole, 
	CONFIDENTIALI LBMC, PC 
	4 
	Artifact
	Professional standards require us to accumulate all misstatements identified during the audit, other than those that are trivial, and communicate them to the appropriate level of management. No misstatements were detected as a result of our audit procedures. 
	5
	CONFIDENTIALj LBMC, PC 
	Artifact
	Area 
	Difficulties Encountered in Performing the Audit 
	Disagreements with Management 
	Management Consultations with otherIndependent Accountants 
	Management Representations 
	Independence 
	Detail 
	Detail 
	For purposes of this report, "difficulties" may include matters such as; .the unavailability of, or significant delays in management's providing information, .an unreasonable time frame within which to complete the audit, .
	• extensive unexpected effort required to obtain audit evidence, or 
	restrictions imposed on the auditor by management. .We encountered no significant difficulties in performing and completing our audits . .
	. For purposes of this report, professional standards define "disagreements with management" as a financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the reports or the auditors' reports. We are pleased to report that no such disagreements arose during the course of our audits. 
	In some cases, management may decide to consult with other accountants about auditing and accounting matters, similar to obtaining a "second opinion" on certain situations. If consultation involves application of an accounting principle to the Companies' Reports or a determination of the type of auditors' opinion that may be expressed on those Reports, our professional 
	· standards require the consulting accountant to check with us to determine that the consultant has all the relevant facts. To our knowledge, there were no such consultations with other accountants. 
	We have requested certain representations from management that are included in the management representation letter dated April 26, 2017. 
	We are not aware of any relationships between our firm and the Companies that, in our professional judgment, may reasonably be thought to bear on our independence that have occurred during the period from January 1, 2016 through the date of this report. 
	6
	CONFIDEl<TIAL
	CONFIDEl<TIAL
	I LBMC, PC 

	Artifact
	In planning and performing our audit of the Reports, we considered the Companies' internal control over accounting and financial reporting ("internal control") as a basis for designing audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the Reports, but not for the purpose of expressing an opinion on the effectiveness of the Companies' internal control. Accordingly, we do not express an opinion on the effectiveness of the Companies' internal control. 
	A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis. A material weakness Is a deficiency, or a combination of deficiencies in internal control, such that there is a reasonable possibility that a material misstatement of the Companies' Reports will not be prevented, or detected and corrected, on a timely basis. 
	Our consideration of internal control was for the limited purpose described in the first paragraph and was not designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies and, therefore, material weaknesses or significant deficiencies may exist that were not identified, Given these limitations, during our audit, we did not identify any deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses may exis
	7
	CONFIDENTIAL\ LBMC, PC 
	Figure
	For additional information or if you have questions please contact the Audit Service Team Leader. 
	Andrew S. Bissonnette 615-309-2209 Direct 615-294-5502 Mobile 
	abissonnette@lbmc.com 

	8
	CONFIDENTIAL [ LBfv1C, PC 
	CONTINUING CARE .RESERVEREPORT .PARTS .
	Artifact
	":-< ,~ -""-'~ 
	MAKEAGOOD. 
	BUSINESS
	m:nrn
	. . 
	, ' " :: 
	-

	INDEPENDENT AUDITORS' REPORT 
	INDEPENDENT AUDITORS' REPORT 
	Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. d/b/a Brookdale Northridge: 
	We have audited the accompanying continuing care reserve report Forms 5-1 through 5-5 (the "Reports") of Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. d/b/a Brookdale Northridge (the "Company"), as of December 31, 2016. The Reports have been prepared by management using the report preparation provisions of California Health and Safety Code Section 1792. 



	Management's Responsibility 
	Management's Responsibility 
	Management is responsible for the preparation and fair presentation of the Reports In accordance with the requirements of California Health and Safety Code Section 1792; this includes the design, implementation and maintenance of internal control relevant to the preparation and fair presentation of Reports that are free from material misstatement, whether due to fraud or error. 
	Auditors' Responsibility 
	Our responsibility is ta express an opinion on the Reports based on our audit. We conducted our audit 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 Reports are free of material misstatement. 
	An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Reports. The procedures selected depend on the auditors' Judgment, including the assessment of the risks of material misstatement of the Reports, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the Company's preparation and fair presentation of the Reports in order to design audit procedures that are appropriate in the circumstances, bu
	We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basts for our audit opinion. 
	Opinion 
	In our opinion, the Reports present fairly, in all material respects, the liquid reserve requirements of the Company as of December 31, 2016, In conformity with the report preparation provisions of California Health and Safety Code Section 1792. 
	Basis of Accounting 
	The accompanying Reports were prepared in accordance with the report preparation provisions of California Health and Safety Code Section 1792, which is a basis of accounting other than accounting principles generally accepted in the United States of America. The Reports are not intended to be a complete presentation of the Company's assets, liabilities, revenues and expenses. Our opinion is not modified with respect to this matter. 
	Restriction on Use 
	Our report is intended solely for the information and use of the Company and for filing with the California Department of Social Services and should not be used by anyone other than these specified parties. However, this report is a matter of public record and its distribution is not limited. 
	Artifact
	Brentwood, Tennessee April 26, 2017 
	FORM 5-1 
	LOl'G-TERM DEBT INCURRED lN A PRlOR FISCAL YEAR 
	[a) Long-Term Debt Date Obligation Incurred 1 2 3 4 5 6 7 8 ,···-·--·"-­-----­-­"J (b) (cl (d] Principal Paid Interest Paid Credit Enhancement During Fiscal Year During Fiscal Year Premiums Paid in Fiscal Year S0.00 S0.00 [e) Total. Paid (co1umns (b)+ (c)-:-(d)) S0.00 
	(Transfer ihis amount lo Form 5-3, Line /j 
	(Transfer ihis amount lo Form 5-3, Line /j 
	(Transfer ihis amount lo Form 5-3, Line /j 

	NOTE: For column (b ), do not include voluntary payments made to p-aydown principal. 
	NOTE: For column (b ), do not include voluntary payments made to p-aydown principal. 

	PROVIDER: Northridge 
	PROVIDER: Northridge 
	Emeritus 
	Corporation, 
	EmeriCare, 
	Inc., 
	Brookdale 
	Senior 
	Living, 
	Inc. 
	d/b/a 
	Brookdale 


	F0&°\15-2 .LONG-TERM DEBT INCURRED DURING FISCAL YEAR .(Including Balloon Debt) .
	Long-Tenn Debt Obligation 
	Long-Tenn Debt Obligation 
	Long-Tenn Debt Obligation 
	(a) Date Incurred 
	(b) Total Interest Paid During Fiscal Year 
	(cl Amount of Most Recent Payment on the Debt 
	(d) Number of Payments over next 12 months 
	(el Reserve Requirement (see instruction 5} (columns (cl x (d)) 

	1 
	1 

	2 
	2 

	3 
	3 

	4 
	4 

	5 
	5 

	6 
	6 

	7 
	7 

	8 
	8 

	TR
	TOT AL: 
	$0.00 
	$0.00 
	.$0.00 
	S0.00 


	(Tra~fer this amount lo Form 5-3, Line 2) 
	(Tra~fer this amount lo Form 5-3, Line 2) 
	(Tra~fer this amount lo Form 5-3, Line 2) 

	NOTE: For column (b), do not include voluntary payme.nts made to µay down principal. 
	NOTE: For column (b), do not include voluntary payme.nts made to µay down principal. 

	PROVIDER: Brookdale 
	PROVIDER: Brookdale 
	Emeritus Northridge 
	Corporation, 
	EmeriCare, 
	Inc., 
	Brookdale 
	Senior 
	Living, 
	Inc. 
	d/b/a 


	l,ine 
	l,ine 
	l,ine 
	FORMS-3 CALCULATION OF LONG-TERM DEBT RESERVE AMOlT\T 
	TOTAL 

	1 
	1 
	Total from Form 5-1 bottom of Column (e) 
	$ 

	2 
	2 
	Total from Fonn 5-2 bottom of Column (e) 
	$ 

	3 
	3 
	Facility leasehold or rental payment paid by provider during fiscal year. (including related payments such as lease insurance) 
	$ 
	3,138,000 

	4 
	4 
	TOTAL AMOUNT REQUIRED FOR LONG-TERM DEBT RESERVE: 
	$ 
	3,188,000 

	PROVIDER: 
	PROVIDER: 
	Emeritus Corporation, EmeriCare, Inc .. Brookdale Senior Living. Inc. d/b/a Brookdale Northridge 


	FORMS-4 .CALCULATION OF NET OPERATING EXPENSES .
	Line Amounts TOTAL 
	1 2 3 4 5 6 
	1 2 3 4 5 6 
	1 2 3 4 5 6 
	Total operating expenses from financial statements Deductions a Interest paid on long-term debt (see instructions) b Credit enhancement premiums paid for long-term debt (see instructions) c Depreciation d Amortization e Revenues received during the fiscal year for services to persons who did not have a continuing care contract f Extraordinary expenses approved by the Deparhneut Total Deductions Net Operating Expenses Divide Line 4 by 365 and enter the result. Multiply Line 5 by 75 and enter the result. This
	$ $ $ $ -$ $ 
	3,183,000 2,622,000 
	$ $ $ $ s 
	15,249,000 5,810,000 9,439,000 25,860 1,940,000 

	PROVIDER: Emeritus Corporation, d/b/a Brookdale Northridge 
	PROVIDER: Emeritus Corporation, d/b/a Brookdale Northridge 
	EmeriCare, 
	Inc., 
	Brookdale 
	Senior 
	Livina, 
	Inc. 

	COMMUNITY: 
	COMMUNITY: 
	Brookdale 
	Northridge 


	:-:;,r:>c 
	FOR.MS-5 ANNUAL RESER.VE CERTIFICATION 
	FOR.MS-5 ANNUAL RESER.VE CERTIFICATION 
	FOR.MS-5 ANNUAL RESER.VE CERTIFICATION 

	Provider Name: 13merill.rn Corpomtion, BmeriCare, Inc., Brookdnle Senior Living, Inc, DBA Brookdale 
	Provider Name: 13merill.rn Corpomtion, BmeriCare, Inc., Brookdnle Senior Living, Inc, DBA Brookdale 

	Fiscril Year 
	Fiscril Year 
	Ended: 
	);1g_gembr1r Tl 
	2016 

	We have re\'lewcd our debt service reserve und operating expense r(:l)erve requirements ns of, and for the period emlecl__12j~l/l and are in ccmpliimce with tl1osc rcquirenlen!s. 
	We have re\'lewcd our debt service reserve und operating expense r(:l)erve requirements ns of, and for the period emlecl__12j~l/l and are in ccmpliimce with tl1osc rcquirenlen!s. 

	Our liquid resetve requirements, computed URingthe audited financial statements for the fi~cal ytar are as follow~: [lJ Dehl Sen1ke Reserve Amount [2] OperatingExpense Reserve Amount 
	Our liquid resetve requirements, computed URingthe audited financial statements for the fi~cal ytar are as follow~: [lJ Dehl Sen1ke Reserve Amount [2] OperatingExpense Reserve Amount 
	A1twunf 3,188,000 1,940,000 

	[3) 
	[3) 
	·l'otul Uqu!d R<'scr1·c Amount: 
	I' 
	5,)28,00[) I 

	Qualifying as~c.rs miffident to fulfill lhl'l above requiremenls lire held as follows.: 
	Qualifying as~c.rs miffident to fulfill lhl'l above requiremenls lire held as follows.: 
	Amount {nl~rket v»iue at end of qmirter) 

	TR
	Dehl-Service lie~erw, 
	Operating Re§erve 

	141 C~sh and Cash Equi\'lllc.111s (51 Jnves!mrnt Securities [6J EquitySecurilies [71 Unus,id/Av11ifob!eLines of Credit [81 Unuscd/Ava!li1b!eLetters i>fCredit l9] DebtService: Rc~r,rvc [10] Other: 
	141 C~sh and Cash Equi\'lllc.111s (51 Jnves!mrnt Securities [6J EquitySecurilies [71 Unus,id/Av11ifob!eLines of Credit [81 Unuscd/Ava!li1b!eLetters i>fCredit l9] DebtService: Rc~r,rvc [10] Other: 
	3.18&,000 
	1,940,000' (nvl 11pp!!c~hlc) 

	( describe qua] ifying asset) See utmche<t ~!111emt11t 
	( describe qua] ifying asset) See utmche<t ~!111emt11t 


	'J'otnl Amount o(Qu~llfylng A~scls. .Listed for U1111ld Re~crve: [11] $ 3,l~R,000 [12] 1,940,000 .Toh\-! Amt111nl ll.equ[red: [l:l-] J,1811,0otl {14} ' 1,940,000 .Surplu~l{Defklcney): (!5] '$ [1~ ' .
	' 
	Date: 
	Lf/J.1:IIr
	Lf/J.1:IIr

	Signnture: C (Authorized Representative} 
	Emeritus Corporation, EmeriC:are, Inc., Brookdale Senior Living, Jnc, d,'b/a Brookdale NOT'ihridge Reconciliation Schedule 
	Income Statement Operating Experu:e.~ 9,439,000 Debt Service J.188,000 A Depreciation 2,622,000 
	Total operating. ex.peuse 15,249,000 All Other .Brookdale Senior Living Communities 4,992.814,000 Brookdale Senior Uving Total Operating Expense 5,008,063,000 
	A The master lease 1hatgoverns thci;c commimit:ies W!l..,o; 
	rigned in 1014. At lhe beginning .of 2015, we ciu:rclsed a purchase option on nino communities in U,e lease. lease liability \vas reallocated lltllong the remaining cotrunucities as a result of the purchase. .Hence the rlifference between the amortized schedi.Jlc a:n<lthe IS. .
	Toe Cllpit.al .

	The following is a copy of the selected financial information from Brookdale Senior Living Inc's Form 10..K w.h.icb is available lit btms://wwwm:-0 Qv/Arcl,ivesledgarhJata/J332349/0001332J4917000005/fw.mJQ-k-htm#Se)ectedF-imrncialData. For.~h~·Yea-t¼. E.u4.6.tD.-e:.:ouli-erZL 
	Artifact
	:Z.016 ZOH. :':l,Ri!\ldJ:t<!\'.';:_ 
	41 
	Artifact
	Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. d/b/a 
	Brookdale Northridge Disclosures Form 5-5 per H&SC section 1790(a) December 31, 2016 
	The per capita costs of operation for Emeritus Corporation d/b/a Brookdale Northridge continuing care retirement community: 
	Form 1-2 1. Total Operating Expense $15,249.000 .Form 1-1 7. Number at end of year 137 .
	Total costs per resident $111,307 
	The construction in progress was funded through for Emeritus Corporation d/b/a Brookdale North ridge own funds, no new financing were made in FY 2016 for construction. In addition, there were no funds set aside for future projects nor for any contingency amounts for Emeritus Corporation d/b/a Brookdale Northridge 
	In accordance with the Code, Emeritus Corporation d/b/a Brookdale Northridge has computed its liquid reserve requirement as of December 31, 2016, its most recent fiscal year end, and the reserve is based on Brookdale Senior Living, lnc.'s consolidated audited financial statements for 
	that period. 
	The restricted cash consists of reserve funds required by regulatory agencies for licensed continuing care retirement communities. As of December 31, 2016, the minimum liquid reserve ("MLR") funded by restricted cash was $5.5 million. Of the $5.5 million, $3.9 million was for Debt Service Reserve, to service debt and $1.6 million was for Operating Reserve, to cover operating expenses. 
	Note 1 to the Continuing Care Reserve Report (Part 5) 
	The continuing care reserve report included in Part 5 has been prepared in accordance with the report preparation provisions of the California Health and Welfare Code (the Code), Section 1792. 
	Section 1792 of the Code indicates that the Company should maintain at all times qualifying assets as a liquid reserve in an amount that equals or exceeds the sum of the following: 
	• .
	• .
	• .
	The amount the provider is required to hold as a debt service reserve under Section 1792.3. 

	• .
	• .
	The amount the provider must hold as an operating expense reserve under Section 1792.4. 


	In accordance with the Code, the Company has computed its liquid reserve requirement as of December 31, 2016, its most recent fiscal year end, and the reserve is based on Brookdale Senior Living, lnc.'s consolidated audited financial statements for that period. 
	FORM7~1 
	REPORT ON-CCRC MONTIIT~Y SERVICE FEES 
	RESIDENTIAL 
	SIDLLED Nl.mSrNG
	Artifact

	= 
	[1] (21 
	[1] (21 
	[1] (21 
	Monthly Sm>ice Fees at beginning oftt:porti11g period: lindicak range, iLipplicable) fndkate percentage of increase in f<'.'.es irupo:ied during reporting period: (indic.ntc range, if app1ic.ab!e) 
	NIA NIA 
	4,745 3.80% 
	R,674 5.70¾ 

	D Cb eek here lfmunthly service fees at this rnmmlll1ity wcr(fil!! inr,wised during lhe reporting period, (If you chuked tl1is box, pltase skip down to the bottom of this fonn and specify the names of the prnvlder at1d .-:ommunity.) [3] Indicate the <lat,:. the foe increase wn_~implemented.: 1/1/!6 (If more Iha» l incre.'l~e was implemented, indicate fue dates lbr each incr¢<!se.) (41 Check each of the appropriale boxe.~: 
	D Cb eek here lfmunthly service fees at this rnmmlll1ity wcr(fil!! inr,wised during lhe reporting period, (If you chuked tl1is box, pltase skip down to the bottom of this fonn and specify the names of the prnvlder at1d .-:ommunity.) [3] Indicate the <lat,:. the foe increase wn_~implemented.: 1/1/!6 (If more Iha» l incre.'l~e was implemented, indicate fue dates lbr each incr¢<!se.) (41 Check each of the appropriale boxe.~: 

	X X )( X X X 
	X X )( X X X 
	Euch fe1;; i11creasei!lba~ecl on lhe provider's projected costs, prior year per capii:a cost.1, 11nd economic indkl.ltot:1. All afilxtt(i residents were given written notice ofthfa foe incrc:aseat lea.~t30 d:1ys prior to its Unplexm:tllatiun, /1.tleast 30 days priur to the increase in !llo11thlysen>ice fees, 1hctle,;lgi,atei representativeoftl1c provider convened a meeting that all residents wereinvi1ed lo 0-ltend. Ai the mce!ing with ro~idents, !he provider discussed and ex.plained the lt:11..%1\S for tl1c

	15] On an attached page, provide a concise explanatim1 for Ulc increase iu monthly~ervicefees includillg the ;imount of the increase.. PROVIDER: Emeritus Corpllratlon, l:meriCare, [nc,, Brookdale Stinior Living, hie. DBA Brookdale North ridge COMMUNITY: Bropkdale Northridge 
	15] On an attached page, provide a concise explanatim1 for Ulc increase iu monthly~ervicefees includillg the ;imount of the increase.. PROVIDER: Emeritus Corpllratlon, l:meriCare, [nc,, Brookdale Stinior Living, hie. DBA Brookdale North ridge COMMUNITY: Bropkdale Northridge 


	Form 7-1 Note 
	[SJ Monthly service fees increased due to rate changes from annual increases from both billing and market rate adjustments of 3.8-10%. Additional factors affecting average for the year include new or burning off incentives, resident turnover, and market evaluations. 
	Emeritus Corporation, EmerlCare, h1c., Brookdale Senior living, Inc. OBA Brookdale Northridge Statement of Cash Flows -Indirect Method 
	Emeritus Corporation, EmerlCare, h1c., Brookdale Senior living, Inc. OBA Brookdale Northridge Statement of Cash Flows -Indirect Method 
	Emeritus Corporation, EmerlCare, h1c., Brookdale Senior living, Inc. OBA Brookdale Northridge Statement of Cash Flows -Indirect Method 

	For the Period January 1, 2016 through (fn Thousands) 
	For the Period January 1, 2016 through (fn Thousands) 
	December 31, 2016 
	2016 

	Cash flows from operating activities: Net income {loss) 
	Cash flows from operating activities: Net income {loss) 
	$ 
	(1,026} 

	Adjustments to reconcile het income (loss) to cash provided (used in} operations: Depreciation Accounts receivable Other current assets A/P Empl comp & benes Property taxes Accrued expenses Other long term llabillties Net cash provided by operating activities 
	Adjustments to reconcile het income (loss) to cash provided (used in} operations: Depreciation Accounts receivable Other current assets A/P Empl comp & benes Property taxes Accrued expenses Other long term llabillties Net cash provided by operating activities 
	2,622 (237} (53} (276} 7 93 64 (2,147) (953} 

	Cash flows from investing activity: Change ln property and equipment Net cash used In investing activities 
	Cash flows from investing activity: Change ln property and equipment Net cash used In investing activities 
	(304) (304} 

	Cash flows from financing activity: Member contributions Net cash provided byfinancing activities 
	Cash flows from financing activity: Member contributions Net cash provided byfinancing activities 
	1,256 1,256 

	Net decrease 
	Net decrease 
	in cash and cash equivalents 
	(1} 

	Cash and cash equivalents at beginning of period Cash and cash equivalents at end of period 
	Cash and cash equivalents at beginning of period Cash and cash equivalents at end of period 
	$ 
	(1} 


	Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. OBA 
	Brookdale Northridge .Cash Flows-Direct Method {in thousands) .For the Period January 1, 2016 through December 31, 2016 .(InThousands) .
	Cash Flows from operating activities .Cash received from residents .Cash paid to suppliers and employees .
	Net cash provided by operating activities 
	Cash flows from investing activities 
	Expendituresto purchase PP&E 
	Net cash used In Investing activities 
	Cash flows from financingactivities -Princlple Payments Principlepaymenls on long term debt 
	Net change In cash 
	Cash at beginning of year .Cash at end of Year .
	Reconcillation of net income to net cash provided by .operating activities: .
	Net lncome/(Loss) 
	Adjustments to reconcile net income to net cash provided by {used fn) operating activities; Depreciation and amortization 
	(Increase) decrease in: .NR .
	Other current assets 
	!ncrease {decrease) in: .NP .
	Empl comp & benes .Property ta>::a.'> .Accrued expenses .Other long term liabl!iHes .
	Net cash provided byoperating activities 
	2016 
	$ 1,459 
	{2,412) {953) 
	{304) 
	$ {304) 

	1,256 
	$ 1,256 
	(1) 
	$ 
	$ 
	$ 
	(1) 

	$ 
	$ 
	(1,026) 

	$ 
	$ 
	21622 

	$ 
	$ 
	(237) 

	$ 
	$ 
	(53) 

	$ 
	$ 
	(276) 

	$ 
	$ 
	7 

	$ 
	$ 
	93 

	$ 
	$ 
	64 

	$ 
	$ 
	{2,147) 

	$ 
	$ 
	(953) 


	ContinuingCare Retirement Community Dote Prepared: 4/27/17 DisclosureStatement General Information 
	FACILITY Brookdale Northridge 
	NAME: ADDRESS:17650 Devonshire Street, Northrldge, CA ZIP CODE: PHONE:
	91325 818-886-1616 PROVIDERNAME:Brookdale senior Living, inc. fA (Ill TY OP ERA Eme~tus Cori,ora\lon, EmeriCsiG. lnc.. Bro<>kdaW 
	Senior LMng, Inc. 
	TOR: 

	RELIGIOUS None
	RELATEDFACILITIES:Please see below for other CCRCs AFFILIATION: 
	---------­
	---------­
	---------­

	YEAR 
	YEAR 
	# OF 
	D SINGLE0 MULTI­
	MILESTOSHOPPINGCTR:~'-­

	0PENED:2001 
	0PENED:2001 
	ACRES:6.08 
	STORY 
	STORYO OTHER:______ 
	_ 
	MILESTOHOSPITAL,_4__ 


	NUMBEROF UNITS: RESIDENTIAL HEALTH
	LIVING CARE 
	ASSISTED 90 beds APARTMENTS-]BDRM:o NURSING: 
	ASSISTED 90 beds APARTMENTS-]BDRM:o NURSING: 
	APARTMENTS-STUDIO:o LIVING: 

	Sl<lllED 45 beds APARTMENTS-2BDRM:o SPECIAL 25 beds
	CARE: COTTAGES/HOUSES: DESCRIPTION:Demenlia care 
	o > .RLUOCCUPANCY(%)YEAR -'-o---~ >.
	AT END: 
	* * * * * * II' 1li * "' * "' "' * * ,i, lj, * "' "' .. * * * * * * * "' * * * * * "' * $ *' * * * .. * * * * ·* * ... .. * * .. * * * ,. >la .. * * * * * * * "' * * .. TYPEOF OWNERSHIP: 0 NOT-FOR-PROFIT PROFIT ACCREDITED?:0 YESONO BY:________ _
	@ FOR­
	FORNIOF CONTRACT: 0 CONTINUING 0 CARE D ENTRANCE FOR
	CARE LIFE FEE D FEE SERVICE .([heck ult tnut apply) 0 ASSIGNMENT D EQUITY D RENTAL.
	OF ASSETS 0 MEMBERSHIP 
	REFUNDPROVISIONS:((heckol/thutopply) 075% 050% OFULLYAMORTIZED _______ _
	090% O0THER: 
	RANGEOF ENTRANCE $_2,_0o_o -$4,000 LONG-TERMCAREINSURANCE 0 YES
	FEES: ____ REQUIRED? IiiNO 
	HEALTHCAREBENEFITS IN CONTRACT: 
	INCLUDED None
	--------------------~-­
	ENTRYREQUIREMENTS:AGE:~ PROFESSION:_______ _N..:.IA,;__ _
	MIN. PRIOR _Nc...lA OTHER: _______ 
	RESIDENTREPRESENTATIVE(S)TO, AND RESIDENT ON, THE lbci,flyd,u,;b, prov1dar'rnmpll,nco r-01,1:
	MEMBER(S) BOARD nnrlreiidonts' > 
	> 
	A resident representative meets with a representative of the governing body periodically to discuss budgeting and other resident matters. 

	"'*********************'*****"'*"'"'*****"'"'**"'**>ll****ll<***'*>t*"'*"'********'"*** 
	FACILITY AND AMENITIES 
	SERVICES .IESAVAILABLEFOR SERVICES INCLUD~D 
	COMMONAREAAMENIT
	EXTRA.

	FEE SERVICE AVAILABLE IN FEE RGE 
	FOR CHA

	BEAUTY/BARBERSHOP 
	BEAUTY/BARBERSHOP 
	BEAUTY/BARBERSHOP 
	0 
	0 
	HOUSEKEEPING(_TIMES/MONTH) 0 
	0 

	BILLIARDROOM 
	BILLIARDROOM 
	D 
	D 
	MEALSL/DAY) 
	0 
	D 

	BOWLINGGREEN 
	BOWLINGGREEN 
	D 
	D 
	SPECIALDIETSAVAILABLE 
	0 
	D 

	CARDROOMS 
	CARDROOMS 
	0 
	D 

	CHAPEL 
	CHAPEL 
	D 
	D 
	24-HOUREMERGENCYRESPONSE 
	0 
	D 

	COFFEESHOP 
	COFFEESHOP 
	D 
	D 
	ACTIVITIESPROGRAM 
	0 
	D 

	CRAFTROOMS 
	CRAFTROOMS 
	D 
	D 
	ALLUTILITIESmEPT PHONE 
	0 
	D 

	EXERCISEROOM 
	EXERCISEROOM 
	D 
	D 
	APARTMENTMAINTENANCE 
	D 
	li2I 

	GOLFCOURSEACCESS 
	GOLFCOURSEACCESS 
	D 
	D 
	CABLETV 
	0 
	D 

	LIBRARY 
	LIBRARY 
	0 
	D 
	LINENSFURNISHED 
	D 
	D 

	PUTTINGGREEN 
	PUTTINGGREEN 
	D 
	D 
	LINENSLAUNDERED 
	0 
	D 

	SHUFFLEBOARD 
	SHUFFLEBOARD 
	D 
	D 
	MEDICATIONMANAGEMENT 
	D 
	121 

	SPA 
	SPA 
	D 
	D 
	NURSING/WELLNESSCLINIC 
	D 
	la 

	SWIMMINGPOOL-INDOOR D 
	SWIMMINGPOOL-INDOOR D 
	D 
	PERSONALHOMECARE 
	D 
	121 

	SWIMMINGPOOL-OUTDOOR D 
	SWIMMINGPOOL-OUTDOOR D 
	D 
	TRANSPORTATION-PERSONAL0 
	D 

	TENNISCOURT 
	TENNISCOURT 
	D 
	D 
	TRANSPORTATION-PREARRANGED0 
	0 

	WORKSHOP 
	WORKSHOP 
	D 
	D 
	OTHER 
	D 
	D 

	OTHER 
	OTHER 
	D 
	D 


	All providers ore required and Safety (ode section to provide residents executing agreement
	by Health 1789.1 this report to prospective before a deposit or continuingcorecontract, ony payment. communities operations may influence reporting.
	or receiving Many are pnrl of multi-facilify which financial Consumers ore encouraged to ask questions of the continuing retirement tho! they are considering from professional 
	core community and to seek advice advisors. 
	Page 1 of 4 
	PROVIDER
	NAME:Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. D/B/A Brookdale Northrldge 
	2013 
	2013 
	2013 
	2014 
	2015 
	2016 

	INCOMEFROMONGOINGOPERATIONS OPERATINGINCOME (Excludingamartizationol entrance fee income) 
	INCOMEFROMONGOINGOPERATIONS OPERATINGINCOME (Excludingamartizationol entrance fee income) 
	14,104,000 
	13,483,000 
	12,834,000 
	13,309,000 

	LESSOPERATINGEXPENSES (Excludingdepreciation,amortization,and interest) 8,795,000 
	LESSOPERATINGEXPENSES (Excludingdepreciation,amortization,and interest) 8,795,000 
	8,351,000 
	8,996,000 
	9,438,000 


	NET INCOME FROMOPERATIONS 
	NET INCOME FROMOPERATIONS 
	NET INCOME FROMOPERATIONS 
	5,339,000 
	5,132,000 
	3,838,000 
	3,871,000 

	LESSINTERESTEXPENSE 2,825,000 PLUSCONTRIIIUTIONS PLUSi'ION-OPERATINGINCOME(EXPEl'ISES} (excludingextraordinaryitems) 
	LESSINTERESTEXPENSE 2,825,000 PLUSCONTRIIIUTIONS PLUSi'ION-OPERATINGINCOME(EXPEl'ISES} (excludingextraordinaryitems) 
	3,094,000 
	3,179,000 
	3,914,000 


	NET INCOME (LOSS)BEFORE
	ENTRANCE FEES,DEPRECIATION 2,514,000 2,038,000 (43,000)
	659,000 

	AND AMORTIZATION 
	NET CASH FLOW ENTRANCE
	FROM FEES 
	(Total Deposits Less Refunds) 
	DESCRIPTIONOF SECURED DEBT(us of mos/ recent !irrdlyeur,nu) 
	DESCRIPTIONOF SECURED DEBT(us of mos/ recent !irrdlyeur,nu) 
	DESCRIPTIONOF SECURED DEBT(us of mos/ recent !irrdlyeur,nu) 

	TR
	OUTSTANDING 
	INTEREST 
	DATEOF 
	DATEOF 
	AMORTIZATION 

	LENDER 
	LENDER 
	BALANCE 
	RATE 
	ORIGINATION 
	MATURITY 
	PERIOD 


	FINANCIALRATIOS(see next page for rollo formulas) 2015 CCAC Medians SO'" Percentile 
	FINANCIALRATIOS(see next page for rollo formulas) 2015 CCAC Medians SO'" Percentile 
	FINANCIALRATIOS(see next page for rollo formulas) 2015 CCAC Medians SO'" Percentile 
	2014 
	2015 
	2016 

	DEBTTO ASSET RA TIO 
	DEBTTO ASSET RA TIO 
	(optiunul) 
	0.32 
	0.34 
	1.15 

	OPERATlt-lGRATIO 
	OPERATlt-lGRATIO 
	0.87 
	0.85 
	1.01 

	DEBTSERVICECOVERAGERATIO 
	DEBTSERVICECOVERAGERATIO 
	0.78 
	1.20 
	1.90 

	DAYS CASH Ot-1HAND RATIO 
	DAYS CASH Ot-1HAND RATIO 
	13 
	9 


	HISTORICAL SERVICE (AverageFee and ChangePerrnntage)
	MONTHLY FEES 2013 % 2014 % 2015 % 2016 
	ONE 
	TWO 
	ASSISTED SKILLED SPECIAL 
	STUDIO BEDROOM BEDROOM COTTAGE/HOUSE LIVING NURSING CARE 3,129 3,129 4,373 2,545 3,029 10,416 4,267 See note 3,525 See note 4,645 See note 6,345 See note N/A See note N/A See note 7,620 See note 4,470 4,572 8,0 8,209 3.0 4,623 3,8 5.7 10.0 4,745 8,674 5,085 
	COMMENTSFROMPROVIDER:
	> 
	> ________________________________________ _ 
	----------------------------------­
	> 
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	PROVIDER
	PROVIDER
	NAME:Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc., d/b/a Brookdale Northridge 
	OTHERCCRCs 
	OTHERCCRCs 
	OTHERCCRCs 
	LOCATION{City, State) 
	PHONE(with area code) 

	Brookdale Carlsbad 
	Brookdale Carlsbad 
	Carlsbad, CA 
	(760) 720-9898 

	Brookdale Carmel Valley San Diego, CA 
	Brookdale Carmel Valley San Diego, CA 
	(858) 259-2222 

	Brookdale Rancho Mirage 
	Brookdale Rancho Mirage 
	RanchoMirage, CA 
	(760) 340-5999 

	Brookdale San Juan Capistrano 
	Brookdale San Juan Capistrano 
	San Juan Capistrano, CA 
	(949) 248-8855 

	Brookdale Camarillo 
	Brookdale Camarillo 
	Camarillo, CA 
	(805) 388-8086 

	Brookdale Riverwalk 
	Brookdale Riverwalk 
	Bakersfield, CA 
	(661) 587-0182 

	Brookdale Northridge 
	Brookdale Northridge 
	Northridge, CA 
	(818) 886-1616 

	Brookdale San Dimas 
	Brookdale San Dimas 
	San Dimas, CA 
	(909) 394-0304 

	Brookdale Fountaingrove Santa Rosa, CA 
	Brookdale Fountaingrove Santa Rosa, CA 
	(707) 566-8600 

	Brookdale 
	Brookdale 
	Yorba 
	Linda 
	Yorba 
	Linda, 
	CA 
	(714)-777-9666 

	MULTI-LEVELRETIREMENTCOMMUNITIES· 
	MULTI-LEVELRETIREMENTCOMMUNITIES· 
	LOCATION(City, State) 
	PHONE(with arga code} 

	NIA 
	NIA 

	FREE-STANDINGSKILLEDNURSING 
	FREE-STANDINGSKILLEDNURSING 
	LOCATION(City. Stgte) 
	PHONE(with area code) 

	NIA 
	NIA 

	SUBSIDIZEDSENIORHOUSING 
	SUBSIDIZEDSENIORHOUSING 
	LOCATION(City.State} 
	PHONE(with area code) 

	NIA 
	NIA 


	NOTE:PLEASE IFTHE IS A LIFE CAREFACILITY.
	INDICATE FACILITY 
	, Page 2 of4 
	PROVIDER Emeritus Corporation, EmeriCare, Inc,, Brookdale Senior Living,Inc., d/b/a Brookdale Northridge 

	NAME: 
	NAME: 
	FINANCIAL FORMULAS.
	RATIO .LONG-TERM TO TOTAL RATIO.
	DEBT ASSETS 
	Total Assets .
	Long-TermDebt,less Current Portion .

	OPERATING
	RATIO 
	TotalOperatingExpenses -Depreciation
	Expense -Amortization
	Expense 
	TotalOperating of Deferred 
	Revenues-Amortization Revenue 
	DEBTSERVICE RATIO

	COVERAGE 
	COVERAGE 
	TotalExcessof Revenues over Expenses 
	+ Interest, Depreciation, Expenses
	and Amortization AmortizationoHleferredRevenue+ Net Proceeds from Entrnnce Fees AnnualDebt Service 
	DAYSCASHON HAND RATIO .
	UnrestrictedCurrentCash&Investments 
	+ 
	+ 
	Unrestricted Cash

	(OperatingExpenses-Depreciation
	Non-Current & Investments 

	-Amortirotion)/365 
	NOTE:These ore also used bythe Continuing Accreditation For each that organization annual
	formulas Core Commission, formula, also publishes medianfigures continuing retirement
	for certain care communities, 
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