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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

 FORM 10-K

(Mark One)

x ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934

For the fiscal year ended December 31, 2011 
OR

o TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934

Commission file number 001-34950

 SABRA HEALTH CARE REIT, INC.
(Exact Name of Registrant as Specified in Its Charter)

Maryland 27-2560479
(State of Incorporation) (I.R.S. Employer Identification No.)
18500 Von Karman Avenue, Suite 550
Irvine, CA 92612
(888) 393-8248
(Address, zip code and telephone number of Registrant)

Securities registered pursuant to Section 12(b) of the Act:
Title of Each Class Name of Each Exchange on Which Registered

Common Stock The NASDAQ Stock Market LLC (NASDAQ Global Select
Market)

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 o    No  x 
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the
Act.    Yes  o   No  x 
Indicate by check mark whether the registrant (1) 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  x    No  o

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate website, if any,
every Interactive Data File required to be submitted and posted pursuant to Rule 405 of Regulation S-T (§232.405 of
this chapter) during the preceding 12 months (or for such shorter period that the registrant was required to submit and
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post such files).    Yes  x    No  o 
Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained
herein, and will not be contained, to the best of Registrant's knowledge, in definitive proxy or information statements
incorporated by reference in Part III of this Form 10-K or any amendment of this Form 10-K.    o 
Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer,
or a smaller reporting company. See the definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting
company” in Rule 12b-2 of the Exchange Act. (Check one):
Large accelerated filer o Accelerated filer x
Non-accelerated filer o  (Do not check if a smaller reporting company) Smaller reporting company o
Indicate by check mark whether the Registrant is a shell company (as defined in Rule 12b-2 of the Exchange
Act).    Yes  o    No  x
State the aggregate market value of the voting and non−voting common equity held by non−affiliates computed by
reference to the price at which the common equity was last sold, or the average bid and asked price of such common
equity, as of the last business day of the registrant's most recently completed second fiscal quarter: $412.2 million
As of February 24, 2012, there were 36,908,166 shares of the Registrant’s $0.01 par value Common Stock outstanding.
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References throughout this document to “Sabra,” “we,” “our,” “ours” and “us” refer to Sabra Health Care REIT, Inc. and its
direct and indirect consolidated subsidiaries and not any other person.
STATEMENT REGARDING FORWARD-LOOKING STATEMENTS
Certain statements in this Annual Report on Form 10-K (this “10-K”) contain “forward-looking” information as that term
is defined by the Private Securities Litigation Reform Act of 1995 and the federal securities laws. Any statements that
do not relate to historical or current facts or matters are forward-looking statements. Examples of forward-looking
statements include all statements regarding our expected future financial position, results of operations, cash flows,
liquidity, financing plans, business strategy, budgets, the expected amounts and timing of dividends and other
distributions, projected expenses and capital expenditures, competitive position, growth opportunities, potential
acquisitions, plans and objectives for future operations, and compliance with and changes in governmental
regulations. You can identify some of the forward-looking statements by the use of forward-looking words such as
“anticipate,” “believe,” “plan,” “estimate,” “expect,” “intend,” “should,” “may” and other similar expressions, although not all
forward-looking statements contain these identifying words.
Our actual results may differ materially from those projected or contemplated by our forward-looking statements as a
result of various factors, including among others, the following:
•our dependence on Sun Healthcare Group, Inc. until we are able to further diversify our portfolio;
•our dependence on the operating success of our tenants;
•changes in general economic conditions and volatility in financial and credit markets;

• the dependence of our tenants on reimbursement from governmental and other third-party
payors;

•the significant amount of and our ability to service our indebtedness;

•covenants in our debt agreements that may restrict our ability to make acquisitions, incur additional indebtedness and
refinance indebtedness on favorable terms;
•increases in market interest rates;
•our ability to raise capital through equity financings;
•the relatively illiquid nature of real estate investments;
•competitive conditions in our industry;
•the loss of key management personnel or other employees;
•the impact of litigation and rising insurance costs on the business of our tenants;

•uninsured or underinsured losses affecting our properties and the possibility of environmental compliance costs and
liabilities;
•our ability to qualify and maintain our status as a REIT;
•compliance with REIT requirements and certain tax matters related to status as a REIT;
We urge you to carefully consider these risks and review the additional disclosures we make concerning risks and
other factors that may affect our business and operating results, including those made in Item 1A, “Risk Factors” in this
10-K, as such risk factors may be amended, supplemented or superseded from time to time by other reports we file
with the Securities and Exchange Commission (“ SEC”) in the future, including subsequent Annual Reports on Form
10-K and Quarterly Reports on Form 10-Q. We caution you that any forward-looking statements made in this 10-K
are not guarantees of future performance and you should not place undue reliance on these forward-looking
statements, which speak only as of the date of this report. We do not intend, and we undertake no obligation, to update
any forward-looking information to reflect events or circumstances after the date of this 10-K or to reflect the
occurrence of unanticipated events, unless required by law to do so.
SUN HEALTHCARE GROUP, INC. INFORMATION
This 10-K includes information regarding Sun Healthcare Group, Inc. (formerly known as SHG Services, Inc.; “Sun”), a
Delaware corporation. Sun is subject to the reporting requirements of the SEC and is required to file with the SEC
annual reports containing audited financial information and quarterly reports containing unaudited financial
information. The information related to Sun provided in this 10-K has been provided by Sun or derived from its public
filings. We have not independently verified this information. We have no reason to believe that such information is
inaccurate in any material respect. We are providing this data for informational purposes only. Sun’s filings with the
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PART I

ITEM 1. BUSINESS
Overview
We were incorporated on May 10, 2010 as a wholly owned subsidiary of Sun Healthcare Group, Inc. (“Old Sun”), a
provider of nursing, rehabilitative and related specialty healthcare services principally to the senior population in the
United States. Pursuant to a restructuring plan by Old Sun, Old Sun restructured its business by separating its real
estate assets and its operating assets into two separate publicly traded companies, Sabra and SHG Services Inc. (which
has been renamed “Sun Healthcare Group, Inc.” or “Sun”). In order to effect the restructuring, Old Sun distributed to its
stockholders on a pro rata basis all of the outstanding shares of common stock of Sun (this distribution is referred to as
the “Separation”), together with an additional cash distribution. Immediately following the Separation, Old Sun merged
with and into Sabra, with Sabra surviving the merger and Old Sun stockholders receiving shares of Sabra common
stock in exchange for their shares of Old Sun common stock (this merger is referred to as the “REIT Conversion
Merger”). The Separation and REIT Conversion Merger were completed on November 15, 2010, which we refer to as
the Separation Date.
We did not have any operations prior to the Separation Date. Following the restructuring of Old Sun’s business and the
completion of the Separation and REIT Conversion Merger, we became a self-administered, self-managed real estate
investment trust (“REIT”) that, directly or indirectly, owns and invests in real estate serving the healthcare industry.
As of December 31, 2011, our investment portfolio consisted of 97 real estate properties: (i) 76 skilled nursing
facilities, (ii) ten combined skilled nursing, assisted living and independent living facilities, (iii) six assisted living
facilities, (iv) two mental health facilities, (v) one independent living facility, (vi) one continuing care retirement
community, and (vii) one acute care hospital. As of December 31, 2011, our real estate properties had a total of 10,877
licensed beds, or units, spread across 23 states. As of December 31, 2011, all of our real estate properties are leased
under triple-net operating leases with expirations ranging from 9 to 23 years.
We expect to continue to grow our portfolio primarily through the acquisition of healthcare facilities, including skilled
nursing facilities, senior housing facilities (which may include assisted living, independent living and continuing care
retirement community facilities) and hospitals. As we acquire additional properties and expand our portfolio, we
expect to further diversify by tenant, asset class and geography within the healthcare sector. Over time, we expect to
pursue the acquisition of other healthcare property types, such as medical office buildings and life science facilities
(commercial facilities that are primarily focused on life sciences research, development or commercialization,
including properties that house biomedical and medical device companies). We employ a disciplined, opportunistic
approach in our healthcare real estate investment strategy by investing in assets that provide attractive opportunities
for dividend growth and appreciation of asset values, while maintaining balance sheet strength and liquidity, thereby
creating long-term stockholder value.
We are organized to qualify as a REIT and we will elect to be treated as a REIT for U.S. federal income tax purposes
upon the filing of our U.S. federal income tax return for the taxable year beginning January 1, 2011. We operate
through an umbrella partnership (commonly referred to as an UPREIT) structure in which substantially all of our
properties and assets are held by Sabra Health Care Limited Partnership, a Delaware limited partnership (the
"Operating Partnership"), of which we are the sole general partner, or by subsidiaries of the Operating Partnership.
Our principal executive offices are located at 18500 Von Karman, Suite 550, Irvine, CA 92612, and our telephone
number is (888) 393-8248. We maintain a website at www.sabrahealth.com. Sabra Health Care REIT, Inc. files
reports with the SEC, including annual reports on Form 10-K, quarterly reports on Form 10-Q, current reports on
Form 8-K and amendments to those reports filed or furnished pursuant to Section 13(a) or 15(d) of the Securities
Exchange Act of 1934, as amended (the “Exchange Act”). We will make such filings available free of charge on our
website as soon as reasonably practicable after such information has been filed or furnished with the SEC.
Our Industry
We operate as a REIT that invests in income-producing healthcare facilities, principally long-term care facilities,
located in the United States. As we acquire additional properties and expand our portfolio, we expect to further
diversify by geography, asset class and tenant within the healthcare sector. We invest primarily in the United States
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nursing home industry and other senior housing segments such as assisted living and independent living facilities.
According to the American Health Care Association, the nursing home industry was comprised of approximately
15,700 facilities with approximately 1.7 million Medicare certified beds in the United States as of March 2011. The
nursing home industry is highly fragmented. As of March 2011, the four largest for-profit chains accounted for 11.0%
of industry revenues and the largest for-profit chain represented 3.8% of total revenue.
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The primary growth drivers for the long-term care industry are expected to be the aging of the population and
increased life expectancies. According to the United States Census Bureau, the number of Americans aged 65 or older
is projected to increase from approximately 40.1 million in 2010 to approximately 54.3 million by 2020, representing
a compounded annual growth rate of 3.1%. In addition to positive demographic trends, we expect demand for services
provided by skilled nursing facilities to continue increasing due to the impact of cost containment measures adopted
by the federal government that encourage patient treatment in more cost-effective settings, such as skilled nursing
facilities. As a result, high acuity patients that previously would have been treated in long-term acute care hospitals
and inpatient rehabilitation facilities are increasingly being treated in skilled nursing facilities. According to the
Centers for Medicare & Medicaid Services, or CMS, nursing home expenditures are projected to grow from
approximately $137 billion in 2009 to approximately $246 billion in 2019, representing a compounded annual growth
rate of 6.0%. We believe that these trends will support an increasing demand for long-term care services, which in turn
will support an increasing demand for our properties.
Portfolio of Healthcare Properties
We have a geographically diverse portfolio of healthcare properties in the United States that offer a range of long-term
care health services in the areas of skilled nursing, assisted and independent living and mental health. Of our 97
properties, we own fee title to 91 properties and title under long-term ground leases for six properties.
Our portfolio consisted of the following types of healthcare facilities as of December 31, 2011:

•

Skilled nursing facilities. Skilled nursing facilities provide services that include daily nursing, therapeutic
rehabilitation, social services, housekeeping, nutrition and administrative services for individuals requiring certain
assistance for activities in daily living. A typical skilled nursing facility includes mostly one and two bed units, each
equipped with a private or shared bathroom and community dining facilities.

•

Assisted living facilities. Assisted living facilities provide services that include minimal nursing assistance,
housekeeping, nutrition, laundry and administrative services for individuals requiring minimal assistance for activities
in daily living. Assisted living facilities permit residents to maintain some of their privacy and independence as they
do not require constant supervision and assistance. Assisted living facilities typically are comprised of one and two
bedroom suites equipped with private bathrooms and efficiency kitchens. Services bundled within one regular
monthly fee usually include three meals per day in a central dining room, daily housekeeping, laundry, medical
reminders and 24-hour availability of assistance with the activities of daily living, such as eating, dressing and
bathing. Professional nursing and healthcare services are usually available at the facility on call or at regularly
scheduled times.

•

Independent living facilities. Independent living facilities are age-restricted multi-family properties with central
dining facilities that provide services that include security, housekeeping, nutrition and limited laundry services. Our
independent living facilities are designed specifically for independent seniors who are able to live on their own, but
desire the security and conveniences of community living. Independent living facilities typically offer several services
covered under a regular monthly fee.

•Mental health facilities. Mental health facilities provide a range of inpatient and outpatient behavioral health services
for adults and children through specialized treatment programs.

•
Continuing care retirement community. Continuing care retirement communities, or CCRCs, provide, as a continuum
of care, the services described above for independent living facilities, assisted living facilities and skilled nursing
facilities in an integrated campus, under long-term contracts with the residents.

•Acute care hospital. Acute care hospitals provide inpatient medical care and other related services for surgery, acute
medical conditions or injuries (usually for a short-term illness or condition).

The following tables display the distribution of our licensed beds/units and the geographic concentration of our real
estate investments by property type, investment and revenues as of or for the year ended December 31, 2011 (dollars
in thousands):
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Distribution of Licensed Beds/Units (1)

Total
Number
of 
Properties

Bed Type

State Skilled
Nursing

Assisted
Living

Mental
Health

Independent
Living 

Acute
Care
Hospital

Total % of
Total

New Hampshire 15 1,131 474 — — — 1,605 14.7 %
Connecticut 11 1,477 23 — 49 — 1,549 14.2
Kentucky 15 976 172 — — — 1,148 10.6
Ohio 8 954 — — — — 954 8.8
Florida 5 660 — — — — 660
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