
CERTIFICATE 

Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. 

For the Facility Known As: 

Brookdale Northridge 

State of -'-'WI'--"'S=C"-"O=N=S=IN-'--__ ) 
SS : 

County of =M=IL=:....:W..:....:A-=..;UKE===E=----_) 

The enclosed Annual Report for Emeritus Corporation, Emer iCare , Inc. , and Brookdale Senior 

Living , Inc. , and any amendments thereto are correct to the best of my knowledge and belief. 

The continuing care contract form in use or offered to new residents at Brookdale Northridge has 

been approved by the Department. 

As of the date of this certification , Emeritus Corporation, EmeriCare , Inc., and Brookdale Senior 

Living, Inc. , maintain the required liquid reserve for Brookdal e Northridge . 

Senior Vice President 

Sworn and subscribed to before me, 

a Notary Public, thi s 4th day 

of May, 2020 
. . . . 

_.· ~O TAf-? J- ·. 

otarial Seal) . 
· .. PUBL\C, . ·. 

. . 

, ·oi= -~,\sc),.. 
~-~-~ ,-,~,.:, .. 

My commission expires: ;) - d'1- ) ~ 



FORM 1-1 
RESIDENT POPULATION 

Line Continuing Care Residents TOTAL 

[I J Number at beginning of fiscal year 109 

[2] Number at end of fiscal year 104 

[3] Total Lines I and 2 213 

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

[5] Mean nwnber of continuing care residents 11065 

All Resident s 

[6] Number at beginning of fiscal year 138 

[7] Number at end of fiscal year 133 

[8] Total Lines 6 and 7 271 
x.50[9] Multiply Line 8 by ".50" and enter result on Line I 0. 

[10] Mean number of all residents 1135.5 

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

[11l mean nwnber of all residents (Line 10) and enter the result (round to 
two decimal places). 

FORMl -2 
ANNUAL PROVIDER FEE 

TOTALLine 
Total Operating Expenses (including depreciation and debt service- interest only) ....:::.S __;l:.;7~______ •-=-03.:.9:.;•..:0..:0..:0_ [I J 

[a] Depreciation $ 2,717,000 

[bl Debt Service (Interest Only) $ 3,821,000 
.....:... 6,'-'-5_3..:8''-o[2) Subtotal (add Line la and lb) $ ______ ........: _oo_ 

(3) Subtract Line 2 from Line I and enter result. _$ _______ _1_0.:..,5_0_1.:..,0_0_0_ 

[4) Percentage aUocated to continuing care residents (Form 1- 1, Line 11) 78.60% 

[SJ Total Operating Expense for Continuing Care Residents 

(multiply Line 3 by Line 4) $ 8,254,000 

[6] Total Amount Due (multiply Line 5 by .001) 
x .001 

$ 8,254 

PROVIDER: Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. OBA Brookdale Northridge 
COMMUNITY: Brookdale Northridge 
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~ DATE (MM/DDIYYYY) 
ACORD 
~ 

0 
CERTIFICATE OF LIABILITY INSURANCE I 01/03/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($) , AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed . 
If SUBROGATION IS WAIVED, subject to 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) . 

BELOW. 

22~V,-CT Willis Towers Wat so n Certificate Center 

Wil li s Towers Watson Midwest, Inc. fka Willis of Illin ois, Inc. l FAX 
PRODUCER 

1-888-467-2378r.~~N.t ~..... 1-877-945-7378 iAJC Nol: 
c/o 26 Century Blvd E-MAIL certificates @willis .co mADDRESS:P .O. Box 305191 

Nash vil le, TN 37230 5191 USA INSURER(Sl AFFORDING COVERAGE NAIC# 

15792INSURERA: Underwriters at Lloyd's L ondon 

20443INSURER B : Continental Casualty CompanyINSURED 
Brookdale Se nio r Living, Inc. 

INSURER c : American Casualty Company of Reading Penns 20427 
111 Westwood Place 

Union Fire Insurance Company of P 19445
Suite 40 0 INSURER D : National 

Brentwood, TN 37027 Evanston Insuran ce Company 35378
INSURER E : 

INSURER F : 

CERTIFICATE NUMBER· W15149328 REVISION NUMBER · 
THIS IS TO CERTIFY T HAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. 

COVERAGES 

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT ION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T O WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ADDL SUBR ,,POLICY EFF INSR LIMITS 
LTR 

,:grJ%~,TYPE OF INSURANCE ,u cn l w"n POLICY NUMBER MM/DD/YYYY) 
2,250,000X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

~ 100,000~~~~~iJ9E~~~ence' $ 
>--

A X Pro fe ssiona1 Liability MED EXP (Any one person) $ 0 
0 CLAIMS-MADE □ octuR 

~ 

SB-LTCA - 01813-19 12 /31/20 1 9 12/31/2020 2 , 250,000 PERSONAL& ADV INJURY $ 
I-

10,000, 000GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER: 
2,250,000PRODUCTS - COMP/OP AGG $R □ PRO-POLICY JECT 0LOC 

SIR $ Per Wr.itten Cootr.tct 

OTHER: 
iic~~~l.~t~INGLE LIMIT $ 1,000,000

AUTOMOBILE LIABILITY 
>--

BODILY INJURY (Per person) $ANY AUTO X -B 
~ 

OWNED SCHEDULED 5082521525 01/0 1 /2020 01/0 1 /2021 BODILY INJURY (Per accident) s 
AUTOS ONLY AUTOS>-->-- HIRED NON-OWNED fp~?~~J:,;_RAMAGE $ 
AUTOS ONLY AUTOS ONLY >-- '-- $ 

UMBR ELLA LIAB EACH OCCURRENCE $ 
HOCCUR-

EXCES S LIAB AGGREGATE $CLAIMS-MADE 

$OED I IRETENTIONs IOTH-WORKERS COMP ENSATION XI ~~fTuTE I ER 
AND EMPLOYERS' LIABILITY Y/ N 1,000,000E.L. EACH ACCIDENT $ 
OFFICER/MEMBEREXCLUDED? 1,000,000 

C ANYPROPRIETORIPARTNER/EXECUTIVEE] N /A 5082521444 01/01/2020 0 1/0 1 /202 1 
E.L. DISEASE- EA EMPLOYEE $(Mandatory in NH) 

If yes, describe under 1,0 00,000E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 
03-981 -91 - 79 12/31/2019 12/3 1 /2020 Limit $5,000 ,000

D Crime 
Deductible $50,000 

DESCRI PTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requ ired) 

Professional Liability is included in General Liability Insurance. 

RE: Pol i c y Nwnber 5082521444 - Policy only applies to t he following state - CA 

SEE ATTACHED 

CANCELLATIONCERTIFICATE HOLDER 

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

AUTHORIZED REPRESENTATIVE 
Br ookda le Northridge 

1765 0 Devonshire St C4u__.,7)~
Northridge, CA 913 25 

© 1988-2016 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

SR ID, 19071968 BATCH, 1512512 



AGENCY CUSTOMER ID: __________________ _ 

LOC #: ______ _ 

Page 2 of 2ADDITIONAL REMARKS SCHEDULE 
NAM ED INSURED AGENCY 
Brookdale Senior Living, Inc. 

Willis Towers Watson Midwest, Inc. fka Willis of Illinois, Inc. 
111 Westwood Place 

Suite 400 
Brentwood, TN 37027 

POLICY NUMBER 

See Page l 

CARRIER INAIC CODE 

See Page 1 See Page 1 EFFECTIVE DATE: See Page 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

25 FORM TITLE: Certificate of Liability InsuranceFORM NUMBER: 

Crime Coverage Includes: Inside/Outside Premises; Money Orders and Counterfeit Paper Currency; Depositors Forgery 

Coverage and Computer Coverage; Loss of Client Assets. 

Insured Locat ion (s) : EmeriCare, Inc. clba Brookdale Northridge, 17650 Devonshire St, Northridge, CA 91325 

NAIC#: 15792INSURER AFFORDING COVERAGE: Underwriters at Lloyd's London 
POLICY NUMBER: SB-LTCA-01813-19 EFF DATE: 12 /3 1/2019 EXP DATE: 12 /3 1/2020 

LIMIT AMOUNT:TYPE OF INSURANCE: LIMIT DESCRIPTION: 

Ex. Auto Liab. & Employer Liab. Each Claim $2,000,000 

Aggregate $10,000,000 

NAIC#: 35378INSURER AFFORDING COVERAGE: Evanston Insurance Company 
POLICY NUMBER: MKLV6XL30000198 EFF DATE: 0 1 /01/2020 EXP DATE: 01/01/2021 

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT: 

Excess Business Auto See Below 

ADDITIONAL REMARKS: 
Excess Business Auto applies to vehicles in the state of CA only. 

Limit: $2,000,000 
Underlying Limit l: $2,000,000 - Policy Number SB-LTCA-01813-19 

Underlying Limit 2: $1,000,000 - Policy Number 5082521525 

A CORD 101 (2008/01) © 2008 ACORD CORPORATION . All rights reserved. 

The ACORD name and logo are registe red marks of ACORD 

SR ID: 19071968 BATCH: 1512512 CERT: Wl5149328 
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MAKEA GOOD 
BUSINESSBETTER 

INDEPENDENT AUDITORS' REPORT 

Emeritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. d/b/a Brookdale North ridge: 

We have audited the accompanying continuing care reserve report Forms 5-1 through 5-5 (the 
"Reports") of Emeritu s Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. d/b/a Brookdale 
Northridge (the "Company"), as of December 31, 2019. The Reports have been prepared by 
management using the report preparation provisions of California Health and Safety Code Section 1792. 

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 to express an opinion on the Reports based on our audit. We conducted our audit in 
accordance w ith auditing standard s generally accepted in the United States of America. Those standard s 
require that we plan and perform the audit to obtain reasonable assurance about whether the Reports 

are free of material misstatement. 

An audit invo lves 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, 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 suffic ient and appropriate to provide a basis for 

our audit op inion. 



Opinion 

In our opinion, the Reports present fairly, in all material respects, the liquid reserve requirements of the 
Company as of December 31, 2019, 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 
Californi a Health and Safety Code Section 1792, which is a basis of accounting other than accounting 
princip les generally accepted in the United States of America. The Reports are not intended to be a 
comp lete 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 limi ted. 

Brentwood, Tennessee 
April 29, 2020 



FORM 5-1 

LONG -TERM DEBT INCURRED IN A PRIOR FISCAL YEAR 

(Including Balloon Debt) 
(e)(a) (b) (c) (d) 

Credit Enhancement Total PaidLong-Tenn Debt Date Principal Paid Interest Paid 

During Fisca l Year Premiums Paid in Fiscal Year (co lumns (b)+ (c)+ (d))Obligation Incurred During Fisca l Year 

1 

2 

3 

4 

5 

6 

7 

8 

TOTAL: $0.00 $0.00 $0.00 

(Transfer this amount to 

Form 5-3, line I) 

NOTE : For colum n (b), do not include voluntary payment s made to pay down principal. 

PROVIDER: Emer itus Cor p oration , EmeriCar e , Inc ., Brookdale Sen i or Livin g, Inc . DBA Brookdale 

North r i d ge 



FORMS -2 

LONG-TERM DEBT INCURRED DURING FISCAL YEAR 

(Including Balloon Debt) 

(a) (b) (c) (d) (e) 

Date Tota l Interest Paid During Amou nt of Most Recent Nu mber of Payme nts Rese rve Requirement (see instruction 5) 
Long-Term 

Payment on the Debt ove r next 12 months (columns (c) x (d)) 
lncurred Fiscal Year 

Debt Obligat ion 

1 

2 

3 

4 

5 

6 

7 

8 

TOTAL: $0.00 $0.00 $0.00 $0.00 

(Transfer this amount to 

Form 5-3, Line 2) 

NOTE : For column (b), do not includ e voluntary paym ents made to pay down prin cipal. 

PROVIDER: Emer itus Corpo r ation , Eme riCare , I nc . , Brookdale Senior Liv i ng , Inc . OBA 

Br ookda l e Northrid g e 



FORMS -3 

CALCULATION OF LONG -TERM DEBT RESERVE AMOUNT 
TOTALLine 

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

$2 Tota l from Form 5-2 bottom of Column (e) 

3 Facility leasehold or rental payment paid by provider during fiscal year. 
$ 3,821,000(including related payment s such as lease insurance) 

TOT AL AMOUNT REQUIRED FOR LONG -TERM DEBT RESERVE: $ 3,821 ,000 
4 

PROVIDER: Emeritus Corporat ion, EmeriCare, Inc., Brookdale Senior Living, Inc. OBA Brookdale Northridqe 



FORMS -4 

CALCULATION OF NET OPERATING EXPENSES 
TOTALAmountsLine 

$ 17,039 ,000
Tota l operating expenses from financial statements 

2 Deductions 

a Interest paid on long-term debt (see instruction s) $ 3,821 ,000 

b Credit enhancement premiums paid for long-term debt (see instruction s) $ 
$ 2,717 ,000 

c Deprec iation 
$d Amortization 

e Revenue s received during the fisca l year for services to person s who did not have a 
$ 6,556 ,000 

cont inuing care contract 
$f Extraordinary expenses approved by the Department 

$ 13,094 ,000
3 Total Deduct ions 

$ 3,945 ,000
4 Net Operat ing Expense s 

$ 10,808
5 Divide Line 4 by 365 and enter the result. 

$ 811 ,000
6 Multiply Line 5 by 75 and enter the result. This is the provider's operating expense reserve 

PROVIDER: Emer itu s Corporati on , Emeri Ca re, I nc ., Brookdale Sen i or Li vin g, Inc. 

DBA Bro o kdal e Northridge 

=r=-=o =l=e=--=o=r~t=h= COMMUNITY:___ ~B =o~k=d=a N= r~1=·d=g=e'- _________ _ 



FORM 5-4 CALCULATION OF NET OPERATING EXPENSES RECONCILIATION OF LINE 2E 

$ 14,246,000Total Resident Revenue, per Income Statement 
(887,000)Less: Accounts Receivable at 12/31/19 

35,000Plus Accounts Receivable at 12/31 / 18 
$ 13,394,000Total Resident Revenue, cash basis 

Cash received for Resident Revenue is allocated between total revenues received from residents and 

revenues received from persons who did not have a continuing care contract (based on direct admittance 

into the SNF). 

$ 13,394,000Total Resident Revenue, cash basis 
5,255,000Less: Revenues received from residents with continuing care cont racts 

Revenues received from continue care services (total skilled revenue) $ 8,139,000 

80.56%Non Continuing Care resident population 

Revenues received during the fiscal year for services to persons who did not 
$ 6,556,000have a continuing care contract (Line 2E) 



FORM5-5 

ANNUAL RESERVECERTIFICATION ·. ' 
Provider Name: Emeritus Corporation, EmeriCare, Inc Brookdale Senior 
Living , Inc PBABrookdale Northridae 

Fiscal Year Ended : December 31. 2019 

We have reviewedour cleblservice reserve and operating expense reserve requirementsas of, and for 

the period ended 12/31/19 and are in compliancewith !hose requiremenls. 

Our liquid reserve requirements, computedusing lhe audited financial statements for the fiscalyear are 

as follows: 
A mount 

$ 3,821,000[I] Debi Service Reserve Amounl 
$ 811,000[2] Operating ExpenseReserve Amount 

4,632,000
[3] Total Liquid Reserve Amoun t: 

1 

Qualifying assets sufficient 10fulfill the above requirementsare held asfollows: 
Amou nt 

(mn rkct vnlue nt end of qunrtcr) 

Debt Service Rtserve Opernting Reserve
Qunli fying As5tt Descr iption 

$ 3,821,000 $ 811,000
[4] Cash and Cash Equivalents 

[SJ Investment Securities 

[6] Equity Securities 
[7] Unused/Available Lines of Credit 

[8] Unused/AvailableLetters of Credit 
(not applicable) 

[9] Debi Service Reserve 

(10) O1her: 

(describe qualifyingasset) 
Cashreserveaccountheldat bank. Sec ottachedyearendstatement. 

Totnl Amount of QunlifyingAsse ts 
[11] $ 3,821,000 [12] $ 811,000

Listed for Liquid Reserve: 
[13] $ 3,821,000 [14] $ 811,000 

Totnl Am ount Req uired: 
[15] $ [16] $Surplus/(Der.ciency): 

~L~ l~oDale: 



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, 2019, its most recent fiscal year end, and the reserve is based on Brookdale 
Senior Living, lnc.'s consolidated audited financial statements for that period . 



UNITED STATES 
SECURITIES AND EXCHANGE COMMISSION 

Washington, D.C. 20549 

Form 10-K 

ANNUAL REPORT PURSUANT TO SECTION 13 OR lS(d) OF THE SECURITIES EXCHANGE ACT OF 1934 

For the fiscal year ended Decemb er 31, 2019 

or 

TRANSITION REPORT PURSUANT TO SECTION 13 OR lS(d) OF THE SECURITIES EXCHANGE ACT OF 1934 

Commission File Number 001-32641 

BROOKDALE SENIOR LIVING INC. 
(Exact name ofregistra11I as specified i11 its char/et) 

Delaware 20-3068069 

(State or Other Jurisdi ction of (l.R.S. Employe r Identification No.) 

Incorporation or Organization) 

111 Westwood Place, Suite 400, Brentwood, Tennessee 37027 

(Address of principal executive offices) (Zip Code) 

Registrant's telephone number including area code (615) 221-2250 

SECURITIES REGISTERED PURSUANT TO SECTION 12(b) OF THE ACT: 

Trading Symbol(s) Name of each exch ange on which registeredTi tle of eac h class 

Common Stock, SO.OJ Par Value Per Share BKD New York Stock Excha nge 

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

Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act.Yes [8] No D 

Indicate by check mark if the registrant is not required to file repmts pursuant to Section 13 or Section 15(d) of the Act YeD No [8] 

Indicate by check mark whether the registrant: (I) has filed all reports required to be filed by Section 13 or 15( d) of the Securities Exchange Act of 1934 during the 
preceding 12 months (or for such 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 [8] No D 

Indicate by check mark whether the registrant has submitted electronically every Interactive Data File required to be submitted pursuant to Ruic 405 of Regulation 
S-T (§ 232.405 of this chapter) during the preceding 12 m,Jnths (or for such shorter period that the regisu ·ant was required to submit such files) . Yes [8] No D 

Indicate by check mark whether the registrant is a large accelerated filer, an acce lerated filer, a non-accelerated filer, a smaller reporting company, or an emerging 
growth company. See the definitions of "large accelerated liler," "accelerated filer," "smaller reporting company," and "emerging growth company" in Rule 12b-2 

of the Exchange Act. 

Large accelerated filer [8] Accelerated filer □ 

Non-accelerated filer □ Smaller reporting company 

Emerging growth company 



EmeritusCorporation, EmeriCare,Inc., BrookdaleSenior living, Inc. 
d/b/a BrookdaleNorthridge 
Reconciliation Schedule 

Income Statement 
Operating Expenses 10,501,000 

Debt Service 3,821,000 A 

Depreciation 2,717,000 

Total operating expense 17,039,000 

All Other Brookdale Senior Living Communities 4,084,547,000 

Brookdale Senior living Total OperatingExpense 4, 101, 586,000 

A Themasterleasethatgovcms thesecommunitieswas signed in 2014. At the begiiming 

of 2015, we exerciseda purchase option on nine communitiesin the lease. Thecapital 

leaseliability was reallocatedamongthe remainingcommunitiesas a result of the purchase. 

Hence tl1e difference between tl,e amortized schedule and the IS. 

fromBrookdaleSeniorLivingInc'sForm10-K whichis available at111cfollowingis a copy of the selectedfinancialinfo1T11ation 
hltus :liwww secgovrix?doc=/ ,\ rchi\'esledgarida ta/1332349/000 !33234920000045/b kd !Ok1231201?.htn1 

For tlte Y,e:,_nEttdtd Decem ber 31. 

2019 2018 20 17 
(in thousands. f!XC~ptp11r:haro and other oparating do.ta) 

s 4,05 7,0SS s 4, 531,426 s 4,747, 116
Total re·:.:enue 

2.390 ,49~ 2,453,32S 2,602,155
Facility operatiag e.<p<r>.se 

219,289 259,475 2'78,019
Genmu on4 adzuiniotrati\-eexpense 

269,666 303,294 3..i9,?21 
'Facility Qpera.twglease e:.xpen.se 

379,433 44 7,455 482,0 77
Depre:iat:ioaand,amortizatiou 

49 ,266 4S9,893 409, 782 
Goodt.,ill and ;csct impairment ·,. 

Loss ~n) °"facility Ins• tenni.nation aod modification, net 3,3SS 162,.001 14,276 

790,0-19 1,010,229 &91,131
CO$Uinc1JrTCdcc beh:ilf of managed -ccnununitics 

4,101,586 .'i, 125,6 75 5,017, 161 
Total operating ""I""= 

(44,493 ) (594,249) (270,045)
Income (loss) from. operatioru, 

9,859 9,S-l6 4~623
Iatere,;t income. 

(24S,341) (280,269) {326, 154) 
.loter:este.~eo. i e 

(.5,2,.17) ( 11,677) ( 12,-109)
Debt modification .and c,,.-tlnguwimco.t cons 

(4,544) (8,S0-1) (14,827) 
Equity i.neurungs (lou) o{unconsolida1td ventures 

7,245 293,246 19,273
Gain (loso)on ule of ao..ts, aet 

14,765 14,099 11,418
0th~ non-operating inoome-(lou) 

(270,761) (577,808) (5S8 ,121)
Income (lass) btfore income t.lllXI!$ 

2,269 49,456 16,515
Bendit (pro1ti.5ion) forUlcow• ~s 

(268,492) (52S;3.'i2) (571,606)
Net income (loss ) 1&7 
Net (UlCome) Joss attributable.to nonc.oattolling in~ 56 1 94 

$ (267,93 1) s (~28,258) $ (S71,419)
Net income (los.s) 3.ttributableto Brookdale Seoior 'Lfring Inc. commou stockho lders 

Bacic and diluted net iocom e. (loss) per share attributable 'to B.oookdale Senior Lh.-ing Ioc. cooimon 
( 1..14) s (2 .Sl) s (3.0i) s

stocldloldcn 
185,907 IS7,46S 186.155

\Veighted avera._geshares of common .stockused in computing basic :md diluted net income (Jou) per slw'e 

Other Operating Da ra: 
763 892 1,0:3

N"umberofcommumtieo operate d oad mon•ged (at,ead of period) 

Total unr".:;c,per3,le.dmd man-,ge.d: 
72,,267 84,2 79 100,582

Puiode:nd 
77;l70 94,562 101,779

Average 
$ 4,106 s 3,972 s 3 .S90. 

R"'·PAR I'' 
33.9¼ 84.3% 85.0%

·0\11,~ 11eascd cotnmuui.ties occupancy rate (v.'e'ighti!d:ure:ra~e) 
s 4,393 s 4,?12 s 4,573

Re\·POR41' 



24673-Brookdale Northridge 

Statements of Cash Flows 

For the year ended December 31, 2019 

(in thousands) 

2019 

Cash flows from operating activities: 

Cash received from residents $ 13,394,000 

Cash paid to suppliers and employees (9,999,000) 

Cash paid for lease obligation (3,822,000) 

Net cash provided by operating activities (427,000) 

Cash flows from investing activities: 

Change in property and equipment (1,708,000) 

Net cash used in investing activities (1,708,000) 

Cash flows from financing activities 
Member Contributions 2,139 ,000 

Net cash used in financing activities 2,139 ,000 

Net change in cash 4,000 

Cash at beginning of period 3,040,000 

Cash at end of period $ 3,044,000 ============ 
Reconciliation of net loss to net cash used in operating activities: 

Net loss $ (1,599,000) 

Adjustments to reconcile net loss to net cash provided by operating activities : 

Depreciation 2,717,000 

Capital lease obligation (1,194,000) 

Provision for doubtful accounts 64,000 

(Increase) decrease in: 

Accounts receivable (916,000) 

Other current assets (8,000) 

Increase (decrease) in: 

Accounts payable and accrued expenses 604,000 

Deferred revenue (95,000) 

Net cash used in operatin g activitie s $ (427,000)=============== 



FORM 7-1 
REPORT ON CCRC MONTHLY SERVICE FEES 

RESIDENTIAL 
LIV ING 

ASSISTED 
LIVING 

SKILLED 
NURSING 

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

(indicate range, if applicable) NIA $4,886 $9,75 1 

121 lndicate percentage of increase 
in fees imposed during reporting pc,iod: 

(indicate range , if applicable) NIA 2.8% 3.2% 

D Check here if montl1ly service fees at this community were not increased dming tl,e 
reporting period. (lf you checked tl1is box, please skip down to tlie bottom of this 
fmm and specify tlie names of the provider aod community.) 

131 lodicate tl1e date the fee increase was implemented: l /1/19 
(lf more thao I increase was implemented, indicate the dates for each increase.) 

[41 Check each oftlie appropriate boxes: 

X Each fee increase is based on the provide~s projected costs, prior year per capita costs, 

X 
and economic indicators. 

All affected residents were given written not.ice of tl1is fee increase at least 30 days 

X 

X 

X 

X 

prior to its implementat.iou. 

At least 30 days prior to tlie increase in monthly service fees, tl1e designated 

representative oftl1e provider convened a meeting that all residents were invited to attend. 

At tl1e meeting with residents, tl1e provider discussed aod explained tlie reasons for the 

increase, the basis for determining the amount of tl1e increase , and the data used for calculating the increase. 

Tue provider provided residents with at least 14 days advance notice of each meeting 

held to discuss the fee increases. 

Tue governing body of the provider, or the designated represen tative of the provider 
posted the notice of, and tl1e agenda for, the meeting in a conspicuous place in the 

comnnrn.ity at least 14 days prior to tl1e meeting. 

(51 On ao attached page, provide a concise explanation for the increase in montltly service fees 
including the amount of the increase. 

PROVIDER: Eme ritus Corporation, EmeriCare, Inc., Brookdale Senior Living, Inc. OBA Brook dale North ridge 
COMMUNITY: Brookdale 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 2.9-3.2%. Additional factors affecting average for the year include new or 

burning off incentives, resident turnover, and market evaluations. 
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Continuing Care Retirement Community Dote Prepared: 5/4/20 

Disclosure Statement 
FACILITYNAME: Brookdale Northridge 
ADDRESS:17650 Devonshire Street, Northridge, CA 91325 :ZIP CODE: PHONE(818) 8861616 
PROVIDERNAME:Emeritus Corporatio n , EmeriCare, Inc. , Brookdale Senior Living , Inc. FACILITY TOR:OPERA Emeritus corporation, EmeriCare, Inc., 

RELATED Please see below for other CCRCs AFFILIATION: Brookdale Senior Living, Inc. FACILITIES: RELIGIOUS None 
YEAR # OF O SINGLEIXIMULTI- MILES CTR:1 __TO SHOPPING _ 
OPENED:2001 6.08 STORY STORY O OTHER:_ MILES _,_ACRES: ______ 4 __TO HOSPITAL: 

************** * ***** *** **** * · ··········· ··· ·········· ····· ·· ··· ··- ···· 
NUMBEROF UNITS: LIVING CARERESIDENTIAL HEALTH 

LIVING:90 bedsAPARTMENTS-STUDIO:O ASSISTED -=------
- NURSING:APARTMENTSl BDRM:O SKILLED 45 beds -=--- ---
- .c:;__ __ _ CARE:25 bedsAPARTMENTS2 BDRM: O _ SPECIAL 

___ DESCRIPTION: 

RLUOCCUPANCY( END:..::;___ _ __ _ OVERALL OCCUPANCY( END: 
COTTAGES/HOUSES: -"-0 _ > Dementia Care 

%) AT YEAR O CCR( %) AT YEAR 
• • * * * • * * • • * * • * • • * * • • * • • * * * * • • • • • • • * * * * * * * * • • * * • • • • • • * • * * • • * * • • * • • * • • • * 

ACCREDITED?:□ YESIXlNO BY: _____ _ __ _TYPEOF OWNERSHIP □ NOT-FOR IXlFOR- PROFIT: -PROFIT 

fXlCONTINUING □ CARE FEE □ FEEFORSERVICEFORMOF CONTRACT: CARE LIFE □ ENTRANCE 

([heck off that apply) □ ASSIGNMENT □ EQUITY □ MEMBERSHIP □ RENTALOF ASSETS 

REFUNDPROVISIONS: □ Refundable □ Repayable□ 90% □ 75% □ 50% □ OTHER: _ ___([heck off tho! apply) _ 

FEES LONG-TERM INSURANCE □ YES lXI RANGEOF ENTRANCE : $ 0 . $ 0 CARE REQUIRED? NO 

HEALTHCAREBENEFITS IN CONTRINCLUDED ACT: None 

ENTRYREQUIREMENTS: _§Q___ PROFESSION: OTHER: N/A MIN. AGE: PRIOR N/A 

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

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

* • * • • • • * • • * * * • • • • • • • • * • • • • * * • • • • • • • • • * • • * * • • * * • • • • • * • • • • • • * * * • * • * • * • • * 

FACILITY AND AMENITIES SERVICES 
SERVICES INCLUDED FOREXTRACHARGECOMMONAREAAMENITIESAVAILABLEFEEFORSERVICE AVAILABLE INFEE 

BEAUTY SHOP IX) HOUSEKEEPINGTIMES □/BARBER lXI L /MONTH) IX) 

BILLIARDROOM □ □ MEALSL /DAY) lXI □ 
BOWLING □ □ SPECIALDIETSAVAILABLE lXI □GREEN 
CARDROOMS lXI □ 
CHAPEL EMERGENCY lXI □24-HOUR RESPONSE□ □ 
COFFEE ACTIVITIES fXl □SHOP PROGRAM□ □ 
CRAFTROOMS □ □ ALL UTILITIES PHONE □EXCEPT lXI 

EXERCISE □ □ APARTMENT □MAINTENANCE fXl 

GOLFCOURSE □ □ CABLE lXI □ 
ROOM 

TV 

LIBRARY IX) □ LINENS ISHED □ 
ACCESS 

FURN □ 
IX)LAUNDERED 

SHUFFLEBOARD □ □ MEDICATION □ IXl 
PUTTING □ □ LINENS □GREEN 

MANAGEMENT 

SPA □ □ NURSING CLINIC □ lXI/WELLNESS 
SWIMMING -INDOOR □ □ HOME □POOL PERSONAL CARE ~ 

SWIMMINGPOOL-OUTDOOR □ □ TRANSPORTATION lXI □-PERSONAL 

TENNISCOURT □ □ TRANSPORTATION-PREARRANGED fXl □ 
WORKSHOP □ □ OTHER □ □ 
OTHER □ □ 

by Health Code this report to prospective a depos orAll providers ore required and Safety section1789.1 to provide residentsbeforeexecuting it agreement 
continuing contract any payment. communities operations may influence reporting. su score , or receiving Many are port of multi-facility which financial Con mer 
are encouraged to ask questions of the continuing retirement that they are considering advisorscore community and to seek advice from professional . 
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PROVIDERNAME: Emeritus Corporation, EmeriCare , Inc. , Brookdale Senior Living, Inc. 

OTHERCCRCs 

Brookdale Camarillo 

Brookdal e Carlsbad 

Brookdale Carmel Valley 

Brookdale Northridge 

Brookdale Rancho Mirage 

Brookdale Riverwalk 

Brookdale San Dimas 

Brookdale San Juan Capistrano 

Brookdale Yorba Linda 

MULTI-LEVEL COMMUNITIESRETIREMENT 

N/A 

FREE-STANDING NURSINGSKILLED 

N/A 

SUBSIDIZEDSENIORHOUSING 

N/A 

LOCATION(City, State) 

Camarillo, CA 

Carlsbad, CA 

San Diego , CA 

Northridge, CA 

Rancho Mirage , CA 

Bakersfield, CA 

San Dimas CA 

San Juan Capistrano, CA 

Yorba Linda , CA 

LOCATION (City, State) 

LOCATION(City, State) 

LOCATION(City, State) 

PHONE(with area code) 

(805) 388-8086 

(760) 720-9898 

(858) 259-2222 

(818) 886-1616 

(760) 340-5999 

(661) 587-0221 

(909) 394-0304 

(949) 248-8855 

(714) 777-9666 

PHONE(with area code) 

PHONE(with area code) 

PHONE(with area code) 

NOTE:PLEASE IF THE IS A LIFE CAREFACILITY.INDICATE FACILITY 
Page 2 of 4 



PROVIDER: Emeritus Corporation. EmeriCare, Inc .• Brookdale Senior Living, Inc. OBA Brookdale Northridge 

NOTE:PLEASE INDICATE IFTHEFACILITY IS A LIFE CARE FACILITY. 2016 2017 2018 2018 

INCOMEFROM NG OPERATIONS INCOMEONGOI OPERATING 

{Excludingomorlizotionof enlronce fee income) 
13,309,000 14,457,000 13,801,000 __ _ 1_4.:..._4_;6_00_,2_ ,'-0 

LESSOPERATINGEXPENSES 
(Excludingdepreciation,amortization, and interest) 

9,438,000 9,454,000 10,224 ,000 ___ ,'-0_00_1_0.:....,5_0_1 

NET INCOME FROMOPERATIONS 

3,871,000 5,003,000 3,577,000 3,745,0 00 

LESSINTEREST EEXPENS 

3,914,000 3,446,000 2,718 ,000 __ __ 3:_,8_2_:1,'--0_00_ 

PLUSCONTRIBUTIONS 

(458,ooo) ___ 2_:_,1_3_9=--,o_oo_ 

PLUSNON-OPERATING (EXPENSES)INCOME 
(excluding exlroordinory items) 

NET INCOME (LOSS) ENTRANCEBEFORE 
FEES,DEPRECIATIONAND AMORTIZATION 

(43,000) 1,557,000 40 1,000 2,063,000 

NET CASH FLOW ENTRANCEFROM FEES 
(Total Deposits l ess Refunds) 

.. . . . . . . .... . . . . . ...... . ... . . ............................... . 
DESCRIPTION DEBTOF SECURED (or ofmortmenlfirco/yeorend) 

OUTSTANDING INTEREST DATEOF DATEOF AMORTIZATIONLENDER 

................. ............... ............................ ... 
FINANCIALRATIOS(see next poge for ratio formulas) 

20 16 2017 2018 2019 

DEBTTO ASSET RATIO 1.15 1.12 1.2 1 1.27 

OPERATING 1.01 0.87 0.94 1.0 1 

DEBTSERVICE RATIO 1.89 0.32 0.29 

RATIO 

COVERAGE 1.9 

DAYSCASHON HAND RATIO 84.06 77.58 . . . . . . . ... . . .. . . . . . . ..... . . . ......... ......... .............. . 
HISTORICALMONTHLYSERVICE (Average e Percentage) FEES Fee ond Chang 

.................................... ..... ........... ........................ 

2016 % 2017 % 2018 % 2019 

STUDIO 

ONEBEDROOM 

TWOBEDROOM 

COTTAGE/HOUSE 

ASSISTED LIVING 4,745 -1.0% 4,710 0.90% 4,751 2.8% 4,886 

SKILLED GNURSIN 8,674 3.3% 8,962 5.5% 9,452 3.2% 9,75 1 

SPEC EIAL CAR 5,085 6.9% 5,435 4 .8% 5,698 3.4% 5,89 1 

COMMENTS PROVIDER>FROM : 

> 

> 



Emeritus Corporation, EmeriCare , Inc., Brookdale Senior Living, Inc.
PROVIDERNAME:__ __ _________ ___ ___ _ _________ _ _ _ 

FINANCIAL FORMULASRATIO 

LONG-TERM TO TOTAL RATIODEBT ASSETS 

Long-TermDebt, less Current Portion 
Total Assets 

OPERATINGRATIO 

Total Operating Expenses 
- DepreciationExpense 
- AmortizationExpense 

Total Operating Revenues-Amortization of Deferred Revenue 

DEBTSERVICE RATIOCOVERAGE 

Total Excess of Revenues over Expenses 
+ Interest, Depreciation Expenses , and Amortization 

Amortizationof-DeferredRevenue+ Net Proceeds from Entrance Fees 
Annual Debt Service 

DAYS CASH ON HAND RATIO 

UnrestrictedCurrentCash& Investments 
+ UnrestrictedNon-Current Cash& Investments 

(OperatingExpenses-Depreciation-Amortization)/365 

NOTE:These are also used by the Continuing Commission.For each formula, that organization annualformulas Care Accreditation also publishes 
medianfigures for certain continuing care retirement communities. 
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slg11ature required •EW , elrle~nwa . 

015e..~~\)~ UL fr
Pleasea11achan explanatorymemothat 

Pro;ected Forecast
summari=essignificant trends or -.,·ariancesin 

Preferr ed 
rhekeyoperarional indicators. 

Trend 

2020 2021 2022 2023 2024 Indicato r
2015 2016 2017 2018 2019 

OPERATIONAL STATISTICS 
80.0% 80.0% 80.0% 80.0% -1,

I. Average Annual Occupancy by Site(%) 79.0% 81.0% 83.7% 81.7% 76.7% 80.0% 

MARGIN (PROFITABILITY) INDICATORS 19% NIA 
2. Net Operating Margin(%) 30% 29% 35% 26% 26% 19% 19% 19% 19% 

NA! NA! NIA
3. Net Operating Margin-Adju sted (%) NA ! NA I NA! NA ! NA! NA! NA ! NA ! 

LIQUlDITY INDICATORS NIANA2 NA2 NA2 NA2 NA2 NA2
4. Unre stricted Cash and Investm ents (S0OO) NA2 NA2 NA2 NA2 

5. Days Cash on Hand (Unrestricted) NA2 NA2 NA2 NA2 NA2 NA2 NA2 NA2 NA2 NA2 NIA 

CAPITAL STRUCTURE INDICATORS NIA NA! NA! NA!
NA! NA I NA! NA! NA !

6. Deferred Revenue from Entrance Fees (SOO0) NA ! NA ! 

NA ! NA! NAI NAI NAI NAl NAI NIA 
7. Net Annual E/F procred s (S000) NA I NA ! NA! 

NA2 NIA 
8. Unre stricted Net Assets (SOO0) NA2 NA2 NA2 NA2 NA2 NA2 NA2 NA2 NA2 

$233 S133 $1,708 $1,708 $1,708 $1,708 $1,708 $ 1,708 -1, 
9. Annual Capital Asset Expenditure (S000) $1,749 $304 

NA3 NA3 NA3 NA3 NA3
10. Annual Debt Service Covera ge NA3 NA3 NA3 NA3 NA3 NIA 

Re. ·eoue Basis (x) 
NA3 NIA 

11. Annual Debt Service Coverage (x) NA3 NA3 NA3 NA3 NA3 NA3 NA3 NA3 NA3 

12. Annual Debt Service/Re ,·enue (%) NA3 NA3 NA3 NA3 NA3 NA3 NA3 NA3 NA3 NA3 NIA 

NA3 NA3 NA3 NA3 NA3 NA3 NIA 
13. Average Annual Effective Interest Rafe (%) NA3 NA3 NA3 NA3 

NA3 NA3 NA3 NA3 NA3 NIA 
14. Unrestricted Cash & lovestmeots/ NA3 NA3 NA3 NA3 NA3 

Long-Term Debt (% ) 

I 3.5 4.5 4.2 1.7 2.7 3.7 4.7 5.7 6.7 -1, 
15. Average Age of Facility (years) 

NA1 Community does not charge Entrance Fees. 

NA2 Community is not separately incorporated. Brookdale Senior Living, Inc. holds all cash. 

NA3 Community holds no debt and is one of a portfolio of communities comprising a Master Lease Agreement. 
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