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Sub-Division, Assisted Living Complex & Geriatric Hospital !

Assisted Living 
The Reserve at Gold Hills business seeks to provide people with an alternative to the 
uncompassionate facilities of normal mental health institutions. Management will only hire 
nurses and assisted living aides that truly seek to improve the quality of life for the Company’s 
clients. The staff will engage clients with many projects, activities, and trips that are not offered 
by institutional facilities. Additionally, on site amenities will be geared to making the property 
assessable for all clients for nature walks, fishing at the lake, watching the youth train at the 
riding stable, personal beauty care at the Oasis Treatment Spa, swimming in the hot mineral 
pools, activities in the community center incorporating youth with the elders of the community. !
Additionally, the business will have a number of specialty health professionals on retainer so that 
each of the Company’s clients receives the highest level of medical service should the need arise. 
Management intends to have several specialty allied health professionals on retainer. These 
professionals include: !

• Pharmacy Consultants 
• Psychologists 
• Physical Therapists 
• Dieticians 
• Speech Pathologists 
• Physician Consultant 
• Occupational Therapy Consultants !

All billing will be administered by a third party processing agent. Using a third party billing 
agent will ensure that the specialty services administrated by the Company will be quickly 
reimbursed by the California healthcare reimbursement programs.  !
Categories of Service: All categories have 4 levels of care. !

1. Independent Living (IL) 
2. Assisted Living (AL) 
3. Mild Dementia Care (MD) 
4. Memory Care (MC) !!!



!! !

!  !!
Rendering Includes a Three Building Plan Which in Gold Hills: 

a. Assisted Living (AL) 
b. Mild Dementia Care (MD) 
c. Memory Care (MC) !!!!!



Site Map: For larger version see www.thereserveatgoldhills.com 

!  

!  !!

http://www.thereserveatgoldhills.com
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A Variety of Floor 

Plans are Available 

For Clients to Choose 

from Depending 

On their Needs and 

Lifestyle



!  !!!!!!!!!

!  !!!



!

  !  

!  

          !        !  

A Variety of In-Suite 

Amenities 

Will be Made 

Available to All Clients 



!
Dining- Fine or Casual for all the Family 

!  
MANY OUTDOOR SPACES ARE INCORPORATED !!!

Geriatric Hospital 

The 50 bed geriatric hospital and 50 bed skilled nursing facility will encompass state of the art 
technologies and will not only serve the needs of the residents of Gold Hills but also of the City 
of Redding. The skilled nursing facility will be essential to those people who are regaining their 
strength through a post-operative program and also for those whose health may not be regained 
offering them a setting of tranquility for whatever may be.  

Reason for Service 
Because older adults tend to have multiple disorders and may have social or functional problems, 
they use a disproportionately large amount of health care resources. In the US, people ≥ 65 
account for 

• > 40% of acute hospital bed days 
• > 30% of prescription and OTC drug purchases 
• $329 billion or almost 44% of the national health budget 
• > 75% of the federal health budget 

The elderly are likely to see several health care practitioners and to move from one health care 
setting to another. Providing consistent, integrated care across specific care settings, sometimes 
called continuity of care, is thus particularly important for elderly patients. Communication 
among primary care physicians, specialists, other health care practitioners, and patients and their 
family members, particularly when patients are transferred between settings, is critical to 



ensuring that patients receive appropriate care in all settings. Electronic health records may help 
facilitate communication.  !
The staff is organized into day, evening, and night shifts. During the day shift, members of the 
physical, recreational, occupational, Psychology, and Music Therapy staff, as well as social 
workers and the Chaplain visit each unit. During the evening and night shifts, unit nursing 
coordinators and the house-nursing supervisor make rounds. Additionally, all other primary 
health professionals will be employed in accordance to the health care standards of the State of 
California. !
Health Care settings: Care will be delivered in the following settings. 

• Hospital physician's office: The most common reasons for visits are routine diagnosis 
and management of acute and chronic problems, health promotion and disease 
prevention, and pre-surgical or postsurgical evaluation. 

• Patient's home: Home care is most commonly used after hospital discharge, but 
hospitalization is not a prerequisite. Also, a small but growing number of health care 
practitioners deliver care for acute and chronic problems and sometimes end-of-life care 
in a patient's home. 

• Long-term care facilities: These facilities include assisted-living facilities, board-and-
care facilities, nursing homes, and life-care communities. Whether patients require care in 
a long-term care facility depends partly on the patient's wishes and needs and on the 
family's ability to meet the patient's needs. 

• Day care facilities: These facilities provide medical, rehabilitative, cognitive, and social 
services several hours a day for several days a week. 

• Hospitals: Only seriously ill elderly patients should be hospitalized. Hospitalization itself 
poses risks to elderly patients because of confinement, immobility, diagnostic testing, and 
treatments. 

• Hospice: Hospices provide care for the dying. The goal is to alleviate symptoms and 
keep people comfortable rather than to cure a disorder. Hospice care can be provided in 
the home, a nursing home, or an inpatient facility. 

In general, the lowest, least restrictive level of care suitable to a patient's needs should be used. 
This approach conserves financial resources and helps preserve the patient's independence and 
functioning. 

Geriatric Interdisciplinary Teams 

Geriatric interdisciplinary teams consist of practitioners from different disciplines who provide 
coordinated, integrated care with collectively set goals and shared resources and responsibilities. 

Not all elderly patients need a formal geriatric interdisciplinary team. However, if patients have 
complex medical, psychologic, and social needs, such teams are more effective in assessing 
patient needs and creating an effective care plan than are practitioners working alone. If 



interdisciplinary care is not available, an alternative is management by a geriatrician or a primary 
care physician with experience and interest in geriatric medicine. 

Interdisciplinary teams aim to ensure the following: 
• That patients move safely and easily from one care setting to another and from one 

practitioner to another 
• That the most qualified practitioner provides care for each problem 
• That care is not duplicated 

To create, monitor, or revise the care plan, interdisciplinary teams must communicate openly, 
freely, and regularly. Core team members must collaborate, with trust and respect for the 
contributions of others, and coordinate the care plan (i.e., by delegating, sharing accountability, 
jointly implementing it). Team members may work together at the same site, making 
communication informal and expeditious. 

A team typically includes physicians, nurses, pharmacists, social workers, and sometimes a 
dietitian, physical and occupational therapists, an ethicist, or a hospice physician. Team members 
should have knowledge of geriatric medicine, familiarity with the patient, dedication to the team 
process, and good communication skills. 

To function effectively, teams need a formal structure. Teams will set deadlines for reaching their 
goals, have regular meetings (to discuss team structure, process, and communication), and 
continuously monitor their progress (using quality improvement measures). In general, team 
leadership will rotate, depending on the needs of the patient; the key provider of care reports on 
the patient's progress. For example, if the main concern is the patient's medical condition, a 
physician leads the meeting and introduces the team to the patient and family members. The 
physician determines what medical conditions a patient has, informs the team (including 
differential diagnoses), and explains how these conditions affect care. The team's input is 
incorporated into medical orders. The physician must write medical orders agreed on through the 
team process and discusses team decisions with the patient, family members, and caregivers. 

If a formally structured interdisciplinary team is not available, a virtual team can be used. Such 
teams will usually be led by the primary care physician but can be organized and managed by an 
advanced practice nurse, a care coordinator, or a case manager. The virtual team uses information 
technologies (i.e. handheld devices, email, video conferencing, teleconferencing) to 
communicate and collaborate with team members in the community or within a health care 
system. 

Patient and Caregiver Participation  

Practitioner team members will treat patients and caregivers as active members of the team—i.e. 
in the following ways: 

• Patients and caregivers will be included in team meetings when appropriate. 
• Patients will be asked to help the team set goals (i.e. advance directives, end-of-life care). 



• Patients and caregivers will be included in discussions of drug treatment, rehabilitation, 
dietary plans, and other therapies. 

• Patients will be asked what their ideas and preferences are; thus, if patients will not take a 
particular drug or change certain dietary habits, care can be modified accordingly. 

Patients and practitioners will communicate honestly to prevent patients from suppressing an 
opinion and agreeing to every suggestion. Cognitively impaired patients will be included in 
decision making provided that practitioners adjust their communication to a level that patients 
can understand. Capacity to make health care decisions is specific to each particular decision; 
patients who are not capable of making complex decisions may still be able to decide less 
complicated issues. 

Caregivers, including family members, can help by identifying realistic and unrealistic 
expectations based on the patient's habits and lifestyle. Caregivers should also indicate what kind 
of support they can provide.  !
Music Therapy Programming: Music therapy part of the Psychosocial-Rehabilitation 
Department. !
Music therapy is the prescribed use of music and musical interventions in order to restore, 
maintain, and improve emotional, physical, physiological, and spiritual health and well-being. 
Music therapy works towards specific therapeutic goals and objectives. Goal areas include 
communicative, academic, motor, emotional, and social skills. It is important to be aware that 
while clients may develop their musical skills during treatment, these skills are not the primary 
concern of the therapist. Rather it is the effect such musical development might have on the 
client's physical, psychological and socio-economical functioning. !
Psychology Department !
The PGH Psychology Department provides evaluations and non-pharmacological interventions 
for all PGH patients. Evaluations provided vary widely and include neurocognitive, emotional, 
personality, decision-making capacity, and forensic evaluations. Interventions include, among 
others, individual psychotherapy, group therapy, psychoeducational sessions, and behavior 
planning. PGH Psychologists are also active in hospital administration, program evaluation, 
performance improvement, and risk management activities. Hospital research efforts are also 
overseen by the Psychology Department. !
The Psychology Department utilizes the most current techniques available in current research 
literature. Department staff serve as leaders within and outside of the hospital regarding current 
knowledge in mental health and behavioral research, and have developed many innovative 
protocols and methods to optimally serve their clientele. Psychology is also heavily involved in 
clinical teaching, serving as a practicum site and offers frequent seminars for community 
eldercare providers.  !



Surgery and Out-Patient Services  !
Surgery and out-patient services will be incorporated into the overall model of both the geriatric 
and skilled nursing facilities. Specialists will be available for regularly scheduled patient 
appointments and emergency services.  !!

Geriatric Hospital 

!  !!



!   !  ! !
Geriatric Hospital- Second Floor !

!  !



!
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!        !  !!!
Skilled Nursing Facility !



!  !!!!

 !       !    !!

!       !  



! !
The Reserve at Gold Hills Tentative Map 

(available at www.thereserveatgoldhills) 

!  

Single Family Home Lots Included: Independent or Family Living !



!  

 



!

!  !
Community Recreation Center: A Place of Meeting for all the Community !
The Gold Hills Community Recreation Center is designed to be all-inclusive for all ages. It will 
feature a swimming pool, a large exercise center, food services, crafts, games and social 
activities for the entire community to engage in. The admission for the public will be modest and 
seniors will be encouraged to staff many parts of the center.   !!!

!    !    !!



!       !     !!
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!       !  ! !!
4.0 Strategic and Market Analysis !

4.1 Economic Outlook !
This section of the analysis will detail the economic climate, the assisted living facility industry, 
the customer profile, and the competition that the business will face as it progresses through its 
business operations. !
Currently, the economic market condition in the United States is moderate. The meltdown of the 
subprime mortgage market coupled with increasing gas prices has led many people to believe 
that the US is on the cusp of a double dip economic recession. This slowdown in the economy 



had also greatly impacted real estate sales, which had halted to historical lows. However, assisted 
living facilities typically operate with great economic stability as people will continue to require 
specialized medical care regardless of the general economic climate. And in fact, Redding, 
California is heralded as one the top 10 places to retire in the U.S. Add to that our research in our 
“Needs Analysis Study” and it is apparent that the demand for the Reserve at Gold Hills will fill 
it up quickly. A new care facility for seniors has not been built for over 30 years in the Redding 
market. !
4.2 Industry Analysis !
There are over 19,000 assisted living service companies in the United States. Each year, the 
industry generates over $49 billion dollars in billable revenue. The industry also employs more 
than 1,000,000 people, and provides average annual payrolls of over $22 billion dollars.  !
The assisted living industry has grown tremendously over the past fifteen years. According to the 
last economic census, the industry’s five year growth rate is 31.3%. This exceptional growth is 
attributed to the general public’s acceptance and compassion for developmentally disabled and 
elderly people. Large institutions that cater to the needs of the developmentally disabled are 
becoming less popular because of their cold nature. Developmentally disabled people and their 
primary caretakers are quickly adopting in-home assisted living services as an alternative to 
traditional institutional care. In fact, the Reserve at Gold Hills will have many attributes and 
amenities that will enhance the quality of life for all senior needs.   !
4.3 Customer Profile !
Many of the Company’s patients will be developmentally disabled that require full time assisted 
living services. Patients will have a range of developmental and old age disorders, but all are able 
to live within a facility that provides a host of specialty physical and mental health care services. 
Management anticipates that the average client will be between the ages of 25 and 90. !
In recent decades an influx of retirees from the San Francisco Bay Area and Los Angeles seeking 
lower cost housing and a slower pace of life has caused a shift in the city's economic base 
towards the service sectors of medical, legal, retail and tourism.  !
After some consideration as to where Redding is situated in northern California, we feel a 20 
minute drive time mapping would include most of the available population and would be the 
appropriate market draw area to consider for senior housing and assisted living. ! !

Redding Primary Market Area (PMA) !



!  !
DETERMINING ASSISTED LIVING DEMAND: In analyzing the age-group numbers to 
derive the segment that would be fully eligible for private-pay, assisted living, age 75 and up, we 
have filtered by customary need patterns per age group, marital status and income (the ability to 
pay). In setting the minimum income required, we have assumed that 80% of income is available 
to pay the costs of assisted care, so conservatively we selected $40,000 as our minimum cutoff 
number although we know others, with various kinds of asset resources, could also qualify. 
These are pretty conservative numbers because people also have savings, investments and home 
values which can contribute to their ability to pay for assisted living services. !



!  

!  !
The capture number represents an average ratio that we have seen over time, but interestingly, varies 
considerably in different markets by groups of elderly that have been similarly qualified. We assume 
that the competition we discuss below have been the primary beneficiaries of those needing ALF care 
in this area. Assumed income required is 80% of $40,000. NOTE: This is conservative because many 
of these qualified people have additional assets in homes, savings and investments. ! !



DEMENTIA (MEMORY CARE) DEMAND CALCULATED 
Redding PMA 2010 !

!  !
The 65-74 age group is included in the dementia housing calculations to determine those fully 
qualified in the Primary Market Area. However, we use a different qualification standard. Assumed 
income required is 100% of $50,000. !
NOTE: We know there are more elderly with various forms of dementia than indicated above but we 
use a methodology which identifies and quantifies those who require exclusive dementia facilities. 
We are excluding methodologies in this report unless requested. !

PRIMARY MARKET AREA COMPETITION !
The following are listed as licensed Residential Care Facilities for the Elderly (RCFE) which is the 
California term for Assisted Living, according to licensing records for the State of California in the 
Redding area. !
In addition to these larger places listed below, there are also 35 Small Residential Care Homes with a 
total of 205 licensed beds available. Each of these homes can be licensed for up to 6 beds. !
NOTE: State licensing per each facility is listed by number of "beds" licensed. This is often 
confusing as to how many actual rental units there are. "Beds" may include a number, in excess of 
actual units, to allow for the addition of spouses in some units. In other places, all units are assumed 
to be able to be double-occupied although in actual practice they are not. We have noted capacities by 
"beds" only when we do not have the actual number of units/ apartments available. Facilities with 30 
beds or less are usually either private or semi-private rooms which may or may not have their own 
bathroom. There are only 3 actual facilities we would class as competitive to any proposed new 
assisted living community. Those are Kirkwood, Oakdale Heights and The Vistas. Sierra Oaks rooms 
are very small and less competitive. !
Examples !
AMBER OAKS - 1850 Lake Blvd, Redding. Ph 530-244-2522.  
Amber Oaks is licensed for 22 beds and offers memory care and assisted living. They currently have 
3 vacancies. Base rate is $2,500. !!
KIRKWOOD ASSISTED LIVING - 395 Hilltop Dr, Redding. Ph 530-241-2900 !



!  !!
Kirkwood is licensed for 65 beds. There are 4 wings of 10 units/wing (40 actual units). Some 
units are double occupied. It is a non-profit operated by Southern California Presbyterian Homes 
purchased in 1996 and is open to all faiths. All are studio apartments of approx 300 sf. Base rates for 
semi-private are $2,231 and private are $3,767. Currently 100% occupied. !!
LAKEWOOD CHRTSTIAN CARE HOMES - 1233 Willis St, Redding. Ph 530-247-421 2. !
Lakewood is 30 years old and is licensed for 30 beds. It provides the following services: 
Assisted Living, Alzheimer's Care, Hospice, Rehab and Respite (mixed population).  !
Lakewood is operated by an R.N. Base rate is $2,400. He says he is considered full at 26 beds. 
Currently they have one vacancy due to normal turnover. (96%) !!!!!!!
OAKDALE HEIGHTS OF REDDING - 101 Quartz Hill Rd, Redding. Ph 530-241-6047 

!

!  !!
Licensed for 75 beds offering 60 units of assisted living, respite and hospice care. Studios of 



370 sf., one bedrooms of 516 sf. and 2 bedrooms of 790 sf. Operated by North Star Senior Living. !!!
SIERRA OAKS OF REDDING - 1580 Collyer Dr, Redding. Ph 530-241-5 100 !!

!  !!
Sierra Oaks is licensed for 85 beds assisted living and 28 beds memory care. Opened in 2008, it is 
operated by North Star Senior Living. Private rooms are 150 sf. and companion suites are 236 sf. 
which are very small rooms. Focus appears to be on the "affordable" or economic client. !!!!
VISTAS ASSISTED LIVING - 3030 Heritagetown Dr, Redding. Ph 530-222-8969 !!

!  !
The Vistas Assisted Living and Memory Care Community is situated on 4.4 landscaped acres on 
the comer of Heritagetown Drive and Hartnell. They have 62 assisted living apartments and a 
secured memory care unit with 22 apartments. Assisted and Memory care are 100% full. !



LAVENDER HILLS ASSISTED LIVING #l & #2 - 1750 Collyer Dr and 1720 Collyer Dr. Ph 
530-524-7433.  
Licensed for 25 beds and 15 beds; have some vacancies, but would not disclose. Marianne 
Seifert says they are full. !
ST. LORENZ ASSISTED LIVING - 740 Lake Blvd, Redding. Ph 530-244-1913.  
St Lorenz is licensed for 15 beds and offers assisted living and Alzheimer care. Currently they 
have one vacancy due to normal turnover. (93%) !
A TOUCH OF HEAVEN - 760 KerryJen Court Redding. Ph 530-226-5052.  
Licensed for 28 beds. Currently has 2 vacancies due to normal turnover. (93%) Base rate is 
$2,100 for semiprivate and $2,400 for private rooms. !



!  !!



!
ALP COMPETITION SUMMARY !

ASSISTED LIVING CONCLUSION - Analysis indicates there is an assisted living market 
pool of 852 qualified elderly who are available and who are currently living in the deemed 
Redding Primary Market Area. Some of these are already living in existing facilities. These 
people are fully qualified by age, health need, marital status and income level and can afford to 
pay perceived market rates. We have noted that 375 persons of the 852 we have qualified, in 
most markets, would likely choose assisted living. This average acceptance could vary in any 
market. In the current market there are 363 beds available and these average 98% full. !
It appears feasible from this mini-analysis that the market should be able to accommodate and 
sustain a new facility in its midst. We would need to do a much more accurate and intense 
evaluation, but through it we should be able to determine pretty accurately the number of units to 
be built, the size and mix of units, total square footage and the proposed opening rates. This 
would lead to a pro-forma indicating the cash flow, estimation of fill-up (absorption) rate and Net 
Operating Income. Our calculated penetration rates indicate this should be achievable. !

MEMORY CARE COMPETITION !
A BRAND NEW DAY - 779 KerryJen Court, Redding. Ph 530-223-1538.  !
A Brand New Day is licensed to care for up to 26 seniors with dementia and Alzheimer's. 
Amenities offered include private or semi-private rooms, laundry and housekeeping, e-mail and 
internet access, reading room, TV/music room, sun room, 100 % sprinklered. Services include 
memory care program, medication management, hygiene, grooming, incontinence management, 
socialization and activities. They currently have 5 vacancies. 81% !
SIERRA OAKS OF REDDING MEMORY CARE - 1580 Collyer Dr, Redding. 530-241- 
5 100.  !
The Sierra Oaks Memory Care unit is licensed for 28 beds and is currently 100% full. !
WILLOW SPRINGS ALZHEIMER SPECIAL CARE CENTER - 191 Churn Creek Rd, 
Redding. Ph 530-242-0654.  !
Willow Springs is licensed for 56 beds for Alzheimer/Special Needs care. The facility is owned 
by JEA of Vancouver, WA. Current census is 53/56 or 95%. Most all units are double occupied. 
Base rate is $3,750 with private rooms an additional $600. !!!!



!
VISTAS MEMORY CARE UNIT - 3030 Heritagetown Dr, Redding. Ph 530-222-8969. !
Vistas has a secured memory care unit with 22 apartments and is currently 100% occupied. !

MEMORY CARE COMPETITION SUMMARY !
MEMORY CARE CONCLUSION - It appears from our analysis that there are 137 local 
residents requiring dementia care according to our qualification and quantification methods. The 
local number of existing beds is 132 and they are basically full. By our estimate, we would 
expect the private-pay dementia population absorption rate to be very good based on the demand 
we see. Most of the ALF facilities have a number of memory care residents that in time will need 
the locked-unit type of care we have used in our calculations. In a proposed facility, we would 
calculate facility size depending on an absorption rate sufficient to reach 95% capacity within 
probably 15 months. 
We should remember that both Assisted Living and Dementia care are a need-driven 
market, but by the same token, we also must remember that this is a hospitality business 
where we run a social model of care and not a medical model. !

A WORD ABOUT MEDICAID IN CALIFORNIA !
This proposal and market analysis assumes that the Proposed Facility will only accept private 
pay residents as a matter of fiscal stability. However, we feel it important to review the Medicaid 
funding process as it applies in California because sooner or later, many residents will come to 
financial crossroads and management will need to know its own options. !
Overview - Medicaid provides health care coverage for certain categories of low income adults 
and children. This partnership between federal and state agencies varies in each state. In 
California, Medicaid is administered by Medi-Cal, the Agency which develops and implements 
Medicaid policies, and also enrolls health care providers and processes claims. 

Medi-Cal - While most facilities in the market area fill their beds primarily with private pay 
residents, Medi-Cal is discussed here to address this segment of population since facilities 
traditionally turn to the Medicaid population to fill vacancies when necessary. 
California's Medicaid program known as Medi-Cal, provides health and long-term care coverage 
to over 10 million individuals. Medi-Cal is administered by the state, and funded through state 
and the federal funds. The program has coverages for children, their parents, people with 
disabilities, and seniors. Seniors account for a small portion of Medi-Cal recipients, some 10 
percent in 2009. Two-thirds of nursing home care is paid by Medi-Cal. Medi-Cal is the largest 
Medicaid program in the country, serving 6.8 million people in 2009. During the 2008 - 09 fiscal 
year, it drew $27 billion in federal funds into the state's health care system, and spent $47 billion 
on its programs. !



Eligibility - Federal law requires states to cover certain populations at specific income levels 
(called "mandatory" groups) but gives states the option of covering additional ("optional") 
individuals with federal matching funds. !
Seniors qualify for Medi-Cal by meeting the requirements of the federal Supplemental Security 
Income (SSI) cash assistance program for the aged and persons with disabilities. Medi-Cal 
extends eligibility beyond minimum requirements for individuals with disabilities and the elderly 
up to 100% FPL. For this group, Medi-Cal coverage provides prescription drugs and long-term 
care as well as paying for Medicare premiums, deductibles and cost-sharing. A small share of 
low-income Medicare beneficiaries (called SLMBs or QMBs) receive Medi-Cal assistance with 
Medicare cost-sharing and/or premiums, but not drugs or long- term care. Seniors with incomes 
at 130% of the Federal Poverty Level qualify for Medi-Cal. This extends coverage beyond the 
federally mandated 75% FPL for Medicaid coverage for this group. !
Coverage - The Medi-Cal program is required to cover certain "mandatory" services, and may 
choose whether they will cover other optional services. Mandatory coverages include inpatient 
and outpatient hospital care, physician and other medical provider services, and skilled nursing 
facility care. California also covers optional services such as prescription drugs, dental care, 
vision care, hospice care, inpatient psychiatric care and rehabilitation and therapy services but 
does not recognize assisted living as a covered expense. !
Medi-Cal services are delivered either through traditional fee-for-service or managed care 
arrangements. Most elderly and disabled Medi-Cal enrollees, in contrast, get their care in fee for-
service arrangements, with 86 percent of elderly and 79 percent of non-elderly beneficiaries with 
disabilities in fee-for-service. !!

SKILLED NURSING IN REDDING !
SKILLED NURSING BEDS IN REDDING 

!  
(Star Rating is based on 2010 complaints and survey deficiencies) 



!! !

!  !!
5.0 Marketing Plan !

The Assisted Living Facility intends to maintain an extensive marketing campaign that will 
ensure maximum visibility for the business in its targeted market. Below is an overview of the 
marketing strategies and objectives of the Company. !
5.1 Marketing Objectives !

• Develop an online presence by developing a website and placing the Company’s name 
and contact information with online directories. 

• Implement a local campaign with the Company’s targeted market via the use of local 
newspaper advertisements and word of mouth advertising. 

• Establish relationships with doctors and mental health professionals that will refer 
business to the Assisted Living Facility. 

• Because of the dire need for a new facility in Redding, once people see the quality and 
extension amenities they will quickly make the decision to take up residence. !

5.2 Marketing Strategies !



The Company intends to use a referral network from doctors, surgeons, hospitals, and post 
operative clinics in target area in order to generate a patient list. As such, it is imperative that the 
Company develop these relationships with these medical professionals at the onset of operation. 
Many insurance carriers and Medicare/Medicaid require that a physician authorize the use of 
assisted living facility services. !
The Company will use both traditional and experimental forms of marketing to inform, educate, 
and sell the Company’s assisted living facility services. Traditional means of advertising will 
include print and media advertising within local newspapers in the target market. !
There is no present housing inventory in Redding. Gold Hills being the only master plan large 
subdivision will thrive because of the combinations of care for the entire family. Couple these 
things with almost 100 acres of land available to ensure a non-crowded environment in the next 
designated growth area of the City and many residents will choose to be at Gold Hills. !
Redding Home Sales Up 21 Percent over Last Year:  
http://www.redding.com/news/2012/aug/20/redding-home-sales-up-21-percent-over-last-year/ 

Be Ready To Compete If You Are Buying a House in Redding: 
http://www.redding.com/news/2013/mar/28/be-ready-to-compete-if-youre-buying-a-house-in/ !!
Bloomberg Article: !
!  

!  
NEWSMARKETSWATCHLISTMENU 
Tri Pointe Shifts Land Plans as Price Surge Surprises 
By John Gittelsohn and Nadja Brandt  
March 28, 2013 4:26 PM EDT 

! ! ! !  
Click 'Queue' to read later 
Tri Pointe Homes Inc., the first U.S. homebuilder to go public since 2004, is altering designs and 
buying lots farther from city centers as land prices rise faster than expected, President Tom 
Mitchell said. !
The company, based in Irvine, California, is accelerating purchases of lots in such inland areas as 
Riverside County and Sacramento, California, as land prices surge in large coastal cities, 
Mitchell said. Tri Pointe, 38 percent owned by Barry Sternlicht’s Starwood Capital Group LLC, 
raised $233 million in a January initial public offering, with most of the proceeds being used for 
land purchases. 

http://www.redding.com/news/2012/aug/20/redding-home-sales-up-21-percent-over-last-year/
http://www.redding.com/news/2013/mar/28/be-ready-to-compete-if-youre-buying-a-house-in/%250D%250A
http://mobile.bloomberg.com/news/
http://mobile.bloomberg.com/markets/
http://mobile.bloomberg.com/portfolio/
http://mobile.bloomberg.com/news/2013-03-28/tri-pointe-shifts-land-plans-as-price-surge-surprises.html#footer-container
http://mobile.bloomberg.com/topics/irvine/
http://mobile.bloomberg.com/topics/california/
http://mobile.bloomberg.com/topics/sacramento/
http://mobile.bloomberg.com/quote/TPH:US


“A couple years ago you heard everybody talking about a slow, stabilized recovery bouncing 
along the bottom, and not experiencing a hockey-stick appreciation,” Mitchell said at a March 26 
Bloomberg dinner in Newport Beach, California, focused on housing. “We’ve seen just the 
opposite of that.” !
U.S. new-home sales are recovering from their biggest collapse since the Great Depression as 
low mortgage rates and a limited supply of existing houses drive demand. The prices 
homebuilders pay for land have climbed 40 percent over the past year in Orange County, Los 
Angeles and San Francisco, according to Emile Haddad, chief executive officer of FivePoint 
Communities Inc., an Aliso Viejo, California-based developer with 50,000 lots in California 
communities. 
 
Finally, the Company will develop an online website that will showcase the assisted living 
facility, its operations, its fees, the single family lots, and its commitment to compassionate care. !
5.3 Pricing !
All AL categories have 4 levels of care. !

1. Independent Living (IL) 
2. Assisted Living (AL) 
3. Mild Dementia Care (MD) 
4. Memory Care (MC) !
1. Independent Living (IL) will be comprised of the 264 Single Family Home Lots 

available. The lots will be sold and financing will be offered through one of the local 
National Banks. The cost to build these homes will be approximately $80 per square foot. 
The average selling price will be $185.00 per square foot. !

2. Assisted Living (AL) will be comprised of approximately 240 units/suites. The average 
cost in Redding with this basic level of care is $3,200.   
  

3. Mild Dementia (MD) will be comprised of approximately 120 units/suites, 
approximately $4,200 per unit. !

4. Memory Care (MC) will be comprised of 120 units/suites, approximately $4,200 per 
unit. !

There are 4 levels of care in each category between 2 and 4. Each level goes up in price 
incrementally. If a client is in an AL facility and their level of care is at a 4, the care is much 
more comprehensive; this cost is about $800-$1,000 more monthly. Each bump up in level is 
about $200-$400 based on the facility.   
  

http://mobile.bloomberg.com/quote/NHSLTOT:IND
http://mobile.bloomberg.com/quote/NMCMFUS:IND
http://mobile.bloomberg.com/quote/ETSLHAFS:IND


In Redding there are no level 2 and 3’s established, so the AL facilities bump mild dementia 
clients up to level 4 and get about $4,000-$4200.  The present facilities are really not equipped to 
handle a level 4 dementia patients.  But do the best they can because there is really no 
alternative. Example: Memory Care Alzheimer’s at Willow Springs level 1 starts at $4,175, 
which there really is no level 1, it's a lost leader. Level 3 is $4,775 and level 5 is $5,335.    !
Obama-care only helps the very lowest of income people on Medicaid.  A facility must be 
certified for Medicaid to accept these patients.  Most of these patients are in a skilled nursing 
facility. The great majority of all institutional care is private pay.  That is why it is a common fact 
that the average middle income elderly will spend up to or more than 90% of their savings and 
assets in just there last four years of life.  The well informed elderly, starting at about age 60, can 
buy long term facility care insurance for a reasonable amount. The last nursing care facility built 
in Redding was 30 years ago.  They are the big revenue makers.  Skilled care charges at base rate 
of $279 per night plus medications and extras, just like a hospital. !
Pricing for the Geriatric Hospital and Skilled Nursing Facility is modestly averaged at 
approximately $300.00 per admitted night. The first year of operation has been calculated at an 
average of 31 out of 50 available beds per night for both the hospital and nursing care facility. It 
is in the second and third year of operation where occupancy is calculated closer to full capacity. 
Not included in the pro forma are all the surgical and non-surgical procedures that range from 
several hundreds of dollars up to many thousands of dollars.  !

6.0 Organizational Plan and Personnel Summary !
6.1 Corporate Organization !!



!  !
6.2 Organizational Budget !

!
6.2 Organizational Budget (Cont.) 

Senior 
Management

Facility 
Operations 

 

Physicians & 
Registered 

Nurses

Assisted Living 
Aides

Health 
Consultants

Administrative 
Staff

Accounting
 

Sales - 
Marketing

Administrative

Personnel Plan - Yearly    

Year 2014 2015 2016

Physicans (4) $400,000 $412,000 $424,360

Facility Manager(s) 3 $150,000 $154,500 $159,135

Registered Nurse(s) & Technicians 
(36) $1,800,000 $1,854,000 $1,909,620

Assisted Living Aides (36) $1,044,000 $1,075,320 $1,107,580

Administrative and Accounting (12) $252,000 $259,560 $267,347

Total $3,646,000 $3,755,380 $3,868,041

Numbers of Personnel    

Year 2014 2015 2016

Physicans (4) 4 4 4

Facility Manager(s) 3 3 3 3

Registered Nurse(s) & Technicians 
(36) 36 36 36

Assisted Living Aides (36) 36 36 36

Administrative and Accounting (12) 12 12 12

Totals 91 91 91



!

!  !! !
6.3 Management Biographies ! !!
Biographies: !
Brian Burk: Co-Developer !

• Brian Burk of Burk Development has been involved in the creation and or construction 
of 2,000 residential units/homes and a large storage facility in the last 35 years in 
Redding, CA. As a land developer Mr. Burk has been working alongside the Redding 
City managers, engineers and politicians for his entire adult life and has established a 
very fluid and simplified working relationship with all. He has worked in the property 
development sector for many years all within the Redding area. His experience in 
property entitlement and zoning along with the knowledge of the local area make him 
able to speak with authority about the Redding, California area. He is able to bring 
together and manage all of the working elements, including laborers, legal entities and 
any other factor related to land development including home sales and senior assisted 
living. ! !

• Throughout Mr. Burk’s career he has taken vacant land without entitlements and 
developed everything to the completion of the construction to the selling of the entire 
inventory. Mr. Burk, has 30 years of housing development experience in Redding, CA. He 
is offering to stay in with his team to complete the project. He has all the relationships in 
place to make it seamless. We would say we are very qualified to give these 
recommendations. !

Michael Walker: Co-Developer !



• Michael Walker is a business and commerce executive. He is also an owner and 
entrepreneur whose experience spans over 25 years in North America and abroad. Mr. 
Walker’s focus is in property development, clean energy, green technology and marketing 
sectors of business. Three years ago he was asked to acquire a fledgling renewable energy 
company, which last year recorded its highest book asset year in its history.  !

• He recently participated with a team of innovators from the Livermore National 
Laboratory in California who recently received an R & D 100 award for new technologies 
in landmine removal. Mr. Walker has tenured in the hotel, resort, financial, arts, 
entertainment and new media industries. Mr. Walker holds a Master’s Degree from the 
University of British Columbia, Canada !

Mike Dormer: Engineering-Sharrah Dunlap Sawyer, Inc. !
• Providing Engineering and Surveying for Northern California since 1965, Sharrah 

Dunlap Sawyer, Inc. (SDS) is a multidisciplinary design firm with extensive north state 
knowledge. Our years of quality work have earned us excellent relationships with agency 
staff, utility providers, contractors and the North State business community. Our 
familiarity with the area and our connections within the public works and private 
development community enhances our ability to provide cost-effective services that are 
responsive to our clients' unique needs. !

• With each project we strive to streamline the approval process while creating a design 
that is efficient, aesthetically pleasing, environmentally sensitive and exceeds the 
expectations of our clients. Our range of professional services allows for a coordinated 
project from concept to completion. Our expertise ranges from due diligence research 
and conceptual planning to entitlements and construction documents to construction 
staking, final mapping and construction administration. Our team strives to fully 
implement each client's vision through comprehensive design while recognizing 
environmental, political, financial and time constraints. We stay current with local 
ordinances as well as state and federal policies to ensure your project moves forward in 
an efficient manner while navigating today's complex land development challenges. !

Don Ajaimian: General Contractor !
• Don Ajaimian is our general contractor for the project. He has the experience and 

expertise to complete a ‘value build’. He is highly efficient and very organized. He also 
has superintendents to be on site to keep each crew moving. His best attributes are that he 
is fast, fair and very trustworthy. Don Ajamian started in the construction industry as a 
young boy working for his father. During summer breaks, Don would help his dad by 
restacking bricks (for a penny a piece), or nailing down plywood on a flat roof (for a 
penny per nail). One summer day, the plan backfired on Mr. Ajamian. Don, age 10 drove 
over 500 nails into one piece of plywood before his father had realized it! True to his 
word, Mr. Ajamian paid his young son $5.00 at the end of that summer day… a lot of 



money for a kid in the early 70’s. !
• Much has changed since those days: wages have increased, construction techniques have 

improved, and the industry has become more complex. However, Don has never forgotten 
the tried and true lessons of his father: Provide high quality at a fair price and always 
deliver what you promise. Don became a licensed general contractor in 1990. The first 14 
years of Don's business operations focused on commercial and residential framing. Don 
founded and managed a company that completed commercial framing projects all over 
northern California and southern Oregon. During this time the company ranks swelled to 
over 100 employees. In 2004, Don decided to focus his energies on general contracting 
and developing, and Don Ajamian Construction, Inc. was founded. !

• Since 2004, Don Ajamian Construction has completed numerous commercial and 
residential projects including custom homes, multi-unit developments and church 
facilities. The leadership skills acquired while managing the large framing company 
coupled with his father’s sense of personal ethics have uniquely shaped Don as a leader 
in the local construction industry. Don has been an active member of the Shasta 
Builders’ Exchange since 1991 including service on the Board of Directors. He remains 
committed to supporting an industry that has given him so much. !

Sue Becker: General Manager Assisted Living Care, Geriatrics and Skilled Nursing  !
• In regard to the operation and licensing of the Assisted Living facility, Sue Becker, a 

lifelong friend and a 35 year veteran in this arena, is available to be our general manager 
of all levels of care including geriatrics. She is licensed by the State from Active through 
Alzheimer's care. She also is qualified and has experience getting Gold Hills licensing by 
the State. We have seen her first hand working in a CCRC where a family member was 
living. She runs a large staff with ease and professionalism. Everybody who comes in 
contact with her loves her. And she shows love and compassion endlessly to all the guests 
at her facility.  !

• She currently works for the United States largest Assisted Living company ‘Emeritus’, 
but says she would like to come back to a more privately run organization. One of our 
business partner’s sisters is an RN and was the director of nursing at ‘Copper Ridge’ in 
Redding. Sue was her boss and to this day they are great friends. We also have Glenn 
Haddock of the Assisted Living Society of America, for support on technical issues and 
advice. !

7.0 Financial Plan 
(Construction Draw Schedule under Separate Cover) !

7.1 Underlying Assumptions !
The Company has based its proforma financial statements on the following: 



!
• The Reserve at Gold Hills will have an annual revenue growth rate of 56% per year in the 

first year and 7% in all subsequent years. 
• The Owner will acquire $105,300,000 of debt funds to develop the business. 
• The loan will have a 30 year term with a 7% interest rate. !

7.2 Sensitivity Analysis !
Developmentally disabled and elderly people require assisted living services regardless of the 
overall economic climate. As such, the Company does not expect that economic recessions or 
downturns will affect the overall profitability of the Company. Additionally, much of the 
revenues generated from the Company will be paid for by public health systems. As this is a 
health and medical services related business, the Company is insulated from any changes in the 
economy. !!
7.3 Source of Funds !

!!
7.4 General Assumptions !

!
7.5 Profit and Loss Statements !

Total Equity Financing $0.00

Banks and Lenders  

Banks and Lenders $105,300,000.00

Total Debt Financing $105,300,000.00

Total Financing $105,300,000.00

General Assumptions    

Year 2014 2015 2016

Short Term Interest Rate 9.5% 9.5% 9.5%

Long Term Interest Rate 10.0% 10.0% 10.0%

Federal Tax Rate 33.0% 33.0% 33.0%

State Tax Rate 5.0% 5.0% 5.0%

Personnel Taxes 15.0% 15.0% 15.0%

Proforma Profit and Loss (Yearly)   

Year 2014 2015 2016

Sales $74,996,940 $87,361,068 $36,853,933



!!!

Cost of Goods Sold $22,579,632 $22,585,680 $18,027

Gross Margin 69.89% 74.15% 99.95%

  

Operating Income $52,417,308 $64,775,388 $36,835,906

Expenses    

Payroll $3,296,000 $3,394,880 $3,496,726 

General and Administrative $329,000 $342,160 $355,846 

Marketing Expenses $1,000,000 $1,050,000 $1,102,500 

Professional Fees and Licensure $500,000 $515,000 $530,450 

Insurance Costs $2,000,000 $2,100,000 $2,205,000 

Facility Maintenance Costs $3,000,000 $3,150,000 $3,307,500 

Rent and Utilities $2,000,000 $2,100,000 $2,205,000 

Miscellaneous Costs $1,000,000 $1,050,000 $1,102,500 

Payroll Taxes $494,400 $509,232 $524,509

Total Operating Costs $13,619,400 $14,211,272 $14,830,031

EBITDA $38,797,908 $50,564,116 $22,005,875

Federal Income Tax $12,803,310 $14,290,428 $4,893,570

State Income Tax $1,939,895 $2,165,216 $741,450

Interest Expense $7,337,115 $7,259,790 $7,176,875

Depreciation Expenses $3,115,193 $3,115,193 $3,115,193

Net Profit $13,602,396 $23,733,489 $6,078,787

Profit Margin 18.14% 27.17% 16.49%

Proforma Profit and Loss (Yearly)   

Year 2014 2015 2016

Sales $74,996,940 $87,361,068 $36,853,933

Operating Costs $13,619,400 $14,211,272 $14,830,031

EBITDA $38,797,908 $50,564,116 $22,005,875

Taxes, Interest, and Depreciation $25,195,512 $26,830,627 $15,927,088

Net Profit $13,602,396 $23,733,489 $6,078,787



!  !!!!!!!!

Sales
EBITDA
Net Profit

Yearly Sales Forecast      

Year 2014 2015 2016 2017 2018

Growth (%) 0.0% 56.0% 7.0% 7.0% 7.0%

Assisted Living Services $14,760,000 $23,025,600 $24,637,392 $26,362,009 $28,207,350

264 Lots $52,918,140 $52,918,140 $0 $0 $0

Geriatric Admissions $3,600,000 $5,616,000 $6,009,120 $6,429,758 $6,879,841

Nursing Care Admissions $3,600,000 $5,616,000 $6,009,120 $6,429,758 $6,879,841

Community Center Admissions $118,800 $185,328 $198,301 $212,182 $227,035

Totals $74,996,940 $87,361,068 $36,853,933 $39,433,708 $42,194,068

Cost of Sales Forecast      

Year 2014 2015 2016 2017 2018

Growth (%) 0.0% 56.0% 7.0% 7.0% 7.0%

Assisted Living Services $0 $0 $0 $0 $0

264 Lots $22,568,832 $22,568,832 $0 $0 $0

Geriatric Admissions $0 $0 $0 $0 $0

Nursing Care Admissions $0 $0 $0 $0 $0

Community Center Admissions $10,800 $16,848 $18,027 $19,289 $20,640



!!

!  !!
7.6 Cash Flow Analysis !!

Totals $22,579,632 $22,585,680 $18,027 $19,289 $20,640

Gross Profit      

Year 2014 2015 2016 2017 2018

Total $52,417,308 $64,775,388 $36,835,906 $39,414,419 $42,173,428

2014
2015
2016
2017
2018

Proforma Cash Flow Analysis - Yearly   

Year 2014 2015 2016

Cash From Operations $16,717,588 $26,848,682 $9,193,980

Cash From Receivables $0 $0 $0

Operating Cash Inflow $16,717,588 $26,848,682 $9,193,980

Other Cash Inflows

Equity Investment $0 $0 $0

Increased Borrowings $81,227,965 $24,032,035 $40,000

Sales of Business Assets $0 $0 $0

A/P Increases $0 $0 $0

Total Other Cash Inflows $81,227,965 $24,032,035 $40,000

Total Cash Inflow $97,945,553 $50,880,717 $9,233,980

Cash Outflows



!

!  !!
7.7 Balance Sheet !!

Repayment of Principal $1,069,648 $1,146,973 $1,229,887

A/P Decreases $0 $0 $0

A/R Increases $0 $0 $0

Asset Purchases $81,227,965 $24,032,035 $40,000

Dividends $0 $0 $0

Total Cash Outflows $82,297,613 $25,179,008 $1,269,887

Net Cash Flow $15,647,941 $25,701,710 $7,964,092

Cash Balance $15,647,941 $41,349,650 $49,313,743

Total Cash Inflow
Total Cash Outflows
Cash Balance

Proforma Balance Sheet - Yearly    

Year 2014 2015 2016

Assets

Cash $15,647,941 $41,349,650 $49,313,743

Infrastructure Costs $40,187,300 $31,513,640 $31,513,640

Land $15,500,000 $15,500,000 $15,500,000

FF&E $6,000,000 $6,000,000 $6,000,000

Horizontal & Vertical Building Assets $43,612,700 $40,497,507 $34,267,121

    

Accumulated Depreciation ($3,115,193) ($6,230,386) ($9,345,579)

Total Assets $117,832,748 $128,630,412 $127,248,926



!

!  !!!
7.8 Breakeven Analysis !!

!

Liabilities and Equity

Accounts Payable $0 $0 $0 

Long Term Liabilities $104,230,352 $103,083,380 $101,936,407

Other Liabilities $0 $0 $0

Total Liabilities $104,230,352 $103,083,380 $101,936,407

Net Worth $13,602,396 $25,547,032 $25,312,519

Total Liabilities and Equity $117,832,748 $128,630,412 $127,248,926

Total Assets
Total Liabilities
Net Worth

Monthly Break Even Analysis   

Year 2014 2015 2016

Monthly Revenue $1,623,849 $1,597,201 $1,236,441

Yearly Revenue $19,486,184 $19,166,414 $14,837,289



!  !!
7.9 Business Ratios !

!!
Three Year Profit and Loss Statement !

Monthly Revenue
Yearly Revenue 

Business Ratios - Yearly   

Year 2014 2015 2016

Sales

Sales Growth 0.0% 56.0% 7.0%

Gross Margin 69.9% 74.1% 100.0%

Financials

Profit Margin 18.14% 27.17% 16.49%

Assets to Liabilities 1.13 1.25 1.25

Equity to Liabilities 0.13 0.25 0.25

Assets to Equity 8.66 5.04 5.03

Liquidity 

Acid Test 0.15 0.40 0.48

Cash to Assets 0.13 0.32 0.39

Profit and Loss Statement (First Year)       

Months 1 2 3 4 5 6 7



!!

Sales
$4,818,85

0 $5,018,850 $5,218,850
$5,418,85

0 $5,618,850
$5,818,85

0
$6,018,85

0

Cost of Goods Sold
$1,710,66

0 $1,710,660 $1,710,660
$1,710,66

0 $1,710,660
$1,710,66

0
$1,710,66

0

Gross Margin 64.5% 65.9% 67.2% 68.4% 69.6% 70.6% 71.6%

Operating Income
$3,108,19

0 $3,308,190 $3,508,190
$3,708,19

0 $3,908,190
$4,108,19

0
$4,308,19

0

Expenses

Payroll $274,667 $274,667 $274,667 $274,667 $274,667 $274,667 $274,667

General and Administrative $27,417 $27,417 $27,417 $27,417 $27,417 $27,417 $27,417

Marketing Expenses $83,333 $83,333 $83,333 $83,333 $83,333 $83,333 $83,333

Professional Fees and 
Licensure $41,667 $41,667 $41,667 $41,667 $41,667 $41,667 $41,667

Insurance Costs $166,667 $166,667 $166,667 $166,667 $166,667 $166,667 $166,667

Facility Maintenance Costs $250,000 $250,000 $250,000 $250,000 $250,000 $250,000 $250,000

Rent and Utilities $166,667 $166,667 $166,667 $166,667 $166,667 $166,667 $166,667

Miscellaneous Costs $83,333 $83,333 $83,333 $83,333 $83,333 $83,333 $83,333

Payroll Taxes $41,200 $41,200 $41,200 $41,200 $41,200 $41,200 $41,200

Total Operating Costs
$1,134,95

0 $1,134,950 $1,134,950
$1,134,95

0 $1,134,950
$1,134,95

0
$1,134,95

0

EBITDA
$1,973,24

0 $2,173,240 $2,373,240
$2,573,24

0 $2,773,240
$2,973,24

0
$3,173,24

0

Federal Income Tax $822,663 $856,807 $890,950 $925,094 $959,237 $993,381
$1,027,52

5

State Income Tax $124,646 $129,819 $134,992 $140,166 $145,339 $150,512 $155,686

Interest Expense $614,250 $613,747 $613,240 $612,731 $612,218 $611,703 $611,185

Depreciation Expense $259,599 $259,599 $259,599 $259,599 $259,599 $259,599 $259,599

Net Profit $152,081 $313,268 $474,458 $635,650 $796,846 $958,044
$1,119,24

6

Profit and Loss Statement (First Year Cont.)      

Month 8 9 10 11 12 2014

Sales $6,218,850 $6,418,850 $6,538,850 $6,538,850 $11,349,590 $74,996,940

Cost of Goods Sold $1,710,660 $1,710,660 $1,710,660 $1,710,660 $3,762,372 $22,579,632

Gross Margin 72.5% 73.3% 73.8% 73.8% 66.9% 69.9%

 



!!

Operating Income $4,508,190 $4,708,190 $4,828,190 $4,828,190 $7,587,218 $52,417,308

Expenses

Payroll $274,667 $274,667 $274,667 $274,667 $274,667 $3,296,000

General and Administrative $27,417 $27,417 $27,417 $27,417 $27,417 $329,000

Marketing Expenses $83,333 $83,333 $83,333 $83,333 $83,333 $1,000,000

Professional Fees and Licensure $41,667 $41,667 $41,667 $41,667 $41,667 $500,000

Insurance Costs $166,667 $166,667 $166,667 $166,667 $166,667 $2,000,000

Facility Maintenance Costs $250,000 $250,000 $250,000 $250,000 $250,000 $3,000,000

Rent and Utilities $166,667 $166,667 $166,667 $166,667 $166,667 $2,000,000

Miscellaneous Costs $83,333 $83,333 $83,333 $83,333 $83,333 $1,000,000

Payroll Taxes $41,200 $41,200 $41,200 $41,200 $41,200 $494,400

Total Operating Costs $1,134,950 $1,134,950 $1,134,950 $1,134,950 $1,134,950 $13,619,400

 

EBITDA $3,373,240 $3,573,240 $3,693,240 $3,693,240 $6,452,268 $38,797,908

Federal Income Tax $1,061,668 $1,095,812 $1,116,298 $1,116,298 $1,937,577 $12,803,310

State Income Tax $160,859 $166,032 $169,136 $169,136 $293,572 $1,939,895

Interest Expense $610,663 $610,139 $609,611 $609,081 $608,547 $7,337,115

Depreciation Expense $259,599 $259,599 $259,599 $259,599 $259,599 $3,115,193

Net Profit $1,280,450 $1,441,658 $1,538,595 $1,539,126 $3,352,973 $13,602,396

Profit and Loss Statement (Second Year)     

  2015    

Quarter Q1 Q2 Q3 Q4 2015

Sales $17,472,214 $21,840,267 $23,587,488 $24,461,099 $87,361,068

Cost of Goods Sold $4,517,136 $5,646,420 $6,098,134 $6,323,990 $22,585,680

Gross Margin 74.1% 74.1% 74.1% 74.1% 74.1%

Operating Income $12,955,078 $16,193,847 $17,489,355 $18,137,109 $64,775,388

Expenses

Payroll $678,976 $848,720 $916,618 $950,566 $3,394,880

General and Administrative $68,432 $85,540 $92,383 $95,805 $342,160

Marketing Expenses $210,000 $262,500 $283,500 $294,000 $1,050,000

Professional Fees and Licensure $103,000 $128,750 $139,050 $144,200 $515,000



!

!

Insurance Costs $420,000 $525,000 $567,000 $588,000 $2,100,000

Facility Maintenance Costs $630,000 $787,500 $850,500 $882,000 $3,150,000

Rent and Utilities $420,000 $525,000 $567,000 $588,000 $2,100,000

Miscellaneous Costs $210,000 $262,500 $283,500 $294,000 $1,050,000

Payroll Taxes $101,846 $127,308 $137,493 $142,585 $509,232

Total Operating Costs $2,842,254 $3,552,818 $3,837,043 $3,979,156 $14,211,272

EBITDA $10,112,823 $12,641,029 $13,652,311 $14,157,952 $50,564,116

Federal Income Tax $2,858,086 $3,572,607 $3,858,415 $4,001,320 $14,290,428

State Income Tax $433,043 $541,304 $584,608 $606,261 $2,165,216

Interest Expense $1,822,408 $1,817,492 $1,812,490 $1,807,399 $7,259,790

Depreciation Expense $778,798 $778,798 $778,798 $778,798 $3,115,193

Net Profit $4,220,488 $5,930,827 $6,617,999 $6,964,175 $23,733,489

Q1 Q2 Q3 Q4

20.00% 25.00% 27.00% 28.00%

Profit and Loss Statement (Third Year)     

  2016    

Quarter Q1 Q2 Q3 Q4 2016

Sales $7,370,787 $9,213,483 $9,950,562 $10,319,101 $36,853,933

Cost of Goods Sold $3,605 $4,507 $4,867 $5,048 $18,027

Gross Margin 100.0% 100.0% 100.0% 100.0% 100.0%

Operating Income $7,367,181 $9,208,976 $9,945,695 $10,314,054 $36,835,906

Expenses

Payroll $699,345 $874,182 $944,116 $979,083 $3,496,726

General and Administrative $71,169 $88,962 $96,078 $99,637 $355,846

Marketing Expenses $220,500 $275,625 $297,675 $308,700 $1,102,500

Professional Fees and Licensure $106,090 $132,613 $143,222 $148,526 $530,450

Insurance Costs $441,000 $551,250 $595,350 $617,400 $2,205,000

Facility Maintenance Costs $661,500 $826,875 $893,025 $926,100 $3,307,500

Rent and Utilities $441,000 $551,250 $595,350 $617,400 $2,205,000

Miscellaneous Costs $220,500 $275,625 $297,675 $308,700 $1,102,500



!

!!!
Three Year Cash Flow Analysis !!

Payroll Taxes $104,902 $131,127 $141,617 $146,862 $524,509

Total Operating Costs $2,966,006 $3,707,508 $4,004,108 $4,152,409 $14,830,031

     

EBITDA $4,401,175 $5,501,469 $5,941,586 $6,161,645 $22,005,875

Federal Income Tax $978,714 $1,223,392 $1,321,264 $1,370,200 $4,893,570

State Income Tax $148,290 $185,362 $200,191 $207,606 $741,450

Interest Expense $1,802,219 $1,796,948 $1,791,583 $1,786,125 $7,176,875

Depreciation Expense $778,798 $778,798 $778,798 $778,798 $3,115,193

Net Profit $693,154 $1,516,968 $1,849,749 $2,018,916 $6,078,787

Q1 Q2 Q3 Q4

20.00% 25.00% 27.00% 28.00%

Cash Flow Analysis (First Year)        

Month 1 2 3 4 5 6 7 8

Cash From Operations $411,681 $572,867 $734,057 $895,250
$1,056,44

5
$1,217,6

44
$1,378,84

5
$1,540,0

50

Cash From Receivables $0 $0 $0 $0 $0 $0 $0 $0

Operating Cash Inflow $411,681 $572,867 $734,057 $895,250
$1,056,44

5
$1,217,6

44
$1,378,84

5
$1,540,0

50

Other Cash Inflows

Equity Investment $0 $0 $0 $0 $0 $0 $0 $0

Increased Borrowings
$21,786,3

87
$3,336,38

7
$3,336,38

7
$10,036,6

12
$6,854,11

2
$4,980,4

40
$4,480,44

0
$4,620,4

40

Sales of Business Assets $0 $0 $0 $0 $0 $0 $0 $0

A/P Increases $0 $0 $0 $0 $0 $0 $0 $0

Total Other Cash 
Inflows

$21,786,3
87

$3,336,38
7

$3,336,38
7

$10,036,6
12

$6,854,11
2

$4,980,4
40

$4,480,44
0

$4,620,4
40

Total Cash Inflow
$22,198,0

68
$3,909,25

4
$4,070,44

4
$10,931,8

62
$7,910,55

7
$6,198,0

84
$5,859,28

5
$6,160,4

90



!

Cash Outflows

Repayment of Principal $86,314 $86,817 $87,323 $87,833 $88,345 $88,861 $89,379 $89,900

A/P Decreases $0 $0 $0 $0 $0 $0 $0 $0

A/R Increases $0 $0 $0 $0 $0 $0 $0 $0

Asset Purchases 
$21,786,3

87
$3,336,38

7
$3,336,38

7
$10,036,6

12
$6,854,11

2
$4,980,4

40
$4,480,44

0
$4,620,4

40

Dividends $0 $0 $0 $0 $0 $0 $0 $0

Total Cash Outflows
$21,872,7

01
$3,423,20

4
$3,423,71

0
$10,124,4

45
$6,942,45

7
$5,069,3

01
$4,569,81

9
$4,710,3

40

Net Cash Flow $325,367 $486,050 $646,734 $807,417 $968,100
$1,128,7

83
$1,289,46

6
$1,450,1

50

Cash Balance $325,367 $811,418
$1,458,15

1
$2,265,56

8
$3,233,66

8
$4,362,4

51
$5,651,91

8
$7,102,0

67

Cash Flow Analysis (First Year Cont.)     

Month 9 10 11 12 2014

Cash From Operations $1,701,257 $1,798,195 $1,798,725 $3,612,572 $16,717,588

Cash From Receivables $0 $0 $0 $0 $0

Operating Cash Inflow $1,701,257 $1,798,195 $1,798,725 $3,612,572 $16,717,588

Other Cash Inflows

Equity Investment $0 $0 $0 $0 $0

Increased Borrowings $5,985,440 $4,520,440 $5,370,440 $5,920,440 $81,227,965

Sales of Business Assets $0 $0 $0 $0 $0

A/P Increases $0 $0 $0 $0 $0

Total Other Cash Inflows $4,620,440 $4,620,440 $4,620,440 $4,620,440 $81,227,965

Total Cash Inflow $6,321,697 $6,418,635 $6,419,165 $8,233,012 $97,945,553

Cash Outflows

Repayment of Principal $90,425 $90,952 $91,483 $92,016 $1,069,648

A/P Decreases $0 $0 $0 $0 $0

A/R Increases $0 $0 $0 $0 $0

Asset Purchases $5,985,440 $4,520,440 $5,370,440 $5,920,440 $81,227,965

Dividends $0 $0 $0 $0 $0

Total Cash Outflows $6,075,865 $4,611,392 $5,461,923 $6,012,456 $82,297,613

Net Cash Flow $245,833 $1,807,243 $957,243 $2,220,556 $15,647,941



!!

!

!!

Cash Balance $7,347,900 $9,155,142 $10,112,385 $12,332,941 $15,647,941

Cash Flow Analysis (Second Year)     

  2015    

Quarter Q1 Q2 Q3 Q4 2015

Cash From Operations $5,369,736 $6,712,171 $7,249,144 $7,517,631 $26,848,682

Cash From Receivables $0 $0 $0 $0 $0

Operating Cash Inflow $5,369,736 $6,712,171 $7,249,144 $7,517,631 $26,848,682

Other Cash Inflows

Equity Investment $0 $0 $0 $0 $0

Increased Borrowings $18,214,320 $4,197,715 $1,425,000 $195,000 $24,032,035

Sales of Business Assets $0 $0 $0 $0 $0

A/P Increases $0 $0 $0 $0 $0

Total Other Cash Inflows $18,214,320 $4,197,715 $1,425,000 $195,000 $24,032,035

Total Cash Inflow $23,584,056 $10,909,886 $8,674,144 $7,712,631 $50,880,717

Cash Outflows

Repayment of Principal $279,282 $284,198 $289,201 $294,291 $1,146,973

A/P Decreases $0 $0 $0 $0 $0

A/R Increases $0 $0 $0 $0 $0

Asset Purchases $18,214,320 $4,197,715 $1,425,000 $195,000 $24,032,035

Dividends $0 $0 $0 $0 $0

Total Cash Outflows $18,493,602 $4,481,913 $1,714,201 $489,291 $25,179,008

Net Cash Flow $5,090,454 $6,427,972 $6,959,943 $7,223,340 $25,701,710

Cash Balance $20,738,395 $27,166,367 $34,126,311 $41,349,650 $41,349,650

Q1 Q2 Q3 Q4

20.00% 25.00% 27.00% 28.00%

Cash Flow Analysis (Third Year)     

  2016    

Quarter Q1 Q2 Q3 Q4 2016
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________________________________________________________________________ 

Addendum A !
❖ The Reserve’s 264 Single Empty Nester and/or Family Lots !

Cash From Operations $1,838,796 $2,298,495 $2,482,375 $2,574,314 $9,193,980

Cash From Receivables $0 $0 $0 $0 $0

Operating Cash Inflow $1,838,796 $2,298,495 $2,482,375 $2,574,314 $9,193,980

Other Cash Inflows

Equity Investment $0 $0 $0 $0 $0

Increased Borrowings $40,000 $0 $0 $0 $40,000

Sales of Business Assets $0 $0 $0 $0 $0

A/P Increases $0 $0 $0 $0 $0

Total Other Cash Inflows $40,000 $0 $0 $0 $40,000

Total Cash Inflow $1,878,796 $2,298,495 $2,482,375 $2,574,314 $9,233,980

Cash Outflows

Repayment of Principal $299,472 $304,743 $310,107 $315,566 $1,229,887

A/P Decreases $0 $0 $0 $0 $0

A/R Increases $0 $0 $0 $0 $0

Asset Purchases $40,000 $0 $0 $0 $40,000

Dividends $0 $0 $0 $0 $0

Total Cash Outflows $339,472 $304,743 $310,107 $315,566 $1,269,887

Net Cash Flow $1,539,324 $1,993,752 $2,172,267 $2,258,749 $7,964,092

Cash Balance $42,888,975 $44,882,727 $47,054,994 $49,313,743 $49,313,743

Q1 Q2 Q3 Q4

20.00% 25.00% 27.00% 28.00%
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!  !!
DESIGNS AVAILABLE FOR TWO FAMILY ATTACHED TOWNHOMES !



!  !
SINGLE FAMILY BUNGALOWS 

!  
COMMUNITY AMMENITIES ARE INTEGRATED FOR ALL RESIDENTS 
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!  
SOME OF THE SITE PLANS FOUND ON: www.thereserveatgoldhills.com !

http://www.thereserveatgoldhills.com


!  !!
SUMMARY !

At this point the market looks strong in the Redding area. We would also want to discuss some 
possible adjunct services. There may be other options depending on the availability of land on 
the site that would enhance viability, such as clusters of garden homes or Casitas as they are 
often called in California, for independent, but frail seniors, who would love to be close to 
assisted living and its services. These have been highly successful around the country. Casitas are 
often sold with an amortized buy-back agreement. They are then renovated when vacated and 
resold at market rates. There are also other methods. !
Also, consideration should be given to a dementia care adjunct, which appears to have strong 
support in the market. This would have a higher return/sf. than normal assisted care. As facilities 
age, a newer place may be more desirable and we have an option to build attractive features that 
will sway part of the market. Of course assisted living facilities also offer many amenities small 
homes can't, including activities and transportation. !
All the skilled nursing facilities in Redding are very old and at the same time highly utilized. 
There are new models on the national market that have shown great drawing power. The Gold 
Hills model will meet with success. There is a high potential for success for innovation and 
designing a successful senior housing community in the Redding area due to its popularity 
location with seniors and the current high demand for senior services. !



These are the raw numbers. We cannot expect that all qualified individuals will seek an assisted 
living facility as a solution to their needs. Some will move in with family, others will move in 
with an unrelated person for assistance. Others may go to small care homes while others may 
simply hire someone to come in to help them and there are other solutions. In this economy, we 
often find the relatives need the money and will provide care in return for pay. !
For the future in the Redding area, we have a lot of the age 65-74 group who will be needing 
care. As highly utilized as current senior facilities and services are now, there will be an ever 
increasing need for additional. Couple these factors with the obvious truth that with a geriatric 
hospital, skilled nursing facility and community center, the draw to move to the area will be hard 
to resist for anyone reaching their golden years. And because we are utilizing almost 100 acres to 
spread out the amenities, Gold Hills will become a community with much to offer everybody.  !
The business will be supplying inventory to a City and region which has a documented need. In 
fact, we had a call recently from a major assisted living developer who asked if we knew any 
available entitled land that they can develop a large assisted living complex with. We know 
through our “needs study” for this that is a vital need of the community. !
The Gold Hills team believe in the Reserve at Gold Hills because there is a primary need for this 
kind of inventory in the City. This coupled with the historical migration of retirees from the San 
Francisco Bay area which will only increase as the Baby-boomers continue to be the largest 
growing group to retire in American history. !
Finally, this is the only large scale development fully entitled and ready to start building on in the 
entire City of Redding. Added to all this we have many “green” aspects for power generation and 
building materials integrated into its design which will make it a model for other regions. The 
mature status by which the development has presently been brought should indicate to all that we 
the development team are serious and will complete a beautifully designed “Reserve at Gold 
Hills” for all to enter in and to enjoy. We look forward to speaking with you should you have any 
questions. !
Sincerely, !
The Reserve at Gold Hills Team !!
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