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2012 

NURSING/INDEPENDENT & ASSISTED LIVING FACILITIES 
 

INCOME & EXPENSE QUESTIONNAIRE 
FOR PERIOD BEGINNING 1/1/11 AND ENDING 12/31/11 

RESPONSE DEADLINE:  April 30, 2012 
 

Please attach your Profit & Loss Statement and your Rent Roll for 2011 
 

Please Print all Information: 
STRAP:   ______________________________  OWNER NAME: ____________________________ 
SITE ADDRESS: ___________________________________________________________________ 
NAME OF FACILITY:   ______________________________________________________________ 

 

TOTAL # EXISTING BEDS:  _____________ TOTAL # OF LICENSED BEDS: _____________________  

ANNUAL % OCCUPANCY FOR:  IL____________ %  AL_____________%  SN_____________%   

# OF PRIVATE PAY BEDS: ________________  #MEDICADE:  ______________________________ 

#MEDICARE__________________  #OTHER (SPECIFY):  __________________________________ 
 

Services Provided in Monthly Base Rent 
 

BED COUNT & RATES 
 

  Type           # Beds         Monthly Rate 
 

INDEPENDENT LIVING   
PRIVATE ROOM #____________ @     $____________________ 

SEMI-PRIVATE ROOM #____________ @     $____________________ 
   

ASSISTED LIVING   
PRIVATE ROOM #____________ @     $____________________ 

SEMI-PRIVATE ROOM #____________ @     $____________________ 
   

SKILLED NURSING   
PRIVATE ROOM #____________ @     $____________________ 

SEMI-PRIVATE ROOM #____________ @     $____________________ 
   

Income 
 

Total Beds Revenue: $  __________________ 
Total Other Revenue: $  __________________ 

 

Expenses 

 

 
COMPLETED BY:  ________________________________________ TITLE: _______________________________ 
     PRINT NAME 
DATE: __________________________________________ PHONE: (________)________________________________________ 

UTILITIES     $   _____________________ ** Please specify what is 
included in the RESERVES FOR 
REPLACEMENTS expense 
category.  Failure to specify, may 
exclude those expenses from 
being considered. 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 

PROPERTY INSURANCE     $   _____________________ 
MANAGEMENT FEES     $   _____________________ 

MAINTENANCE & REPAIRS     $   _____________________ 
SALARIES     $   _____________________ 

HOUSEKEEPING & SUPPLIES     $   _____________________ 
ADVERTISING / MARKETING     $   _____________________ 

FOOD     $   _____________________ 

RESERVES FOR REPLACEMENTS**     $   _____________________ 
  

TOTAL OPERATING EXPENSES $   ______________________ 
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