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FORM 10.1: 
COMPREHENSIVE FINANCIAL ASSESSMENT

	Community: _________________________
	Date: _____________
	Completed By: _____________

	Period Analyzed: _____________



REVENUE ANALYSIS
Current Monthly Revenue Breakdown:
	Room & Board Revenue: $__________
	Care Service Revenue

	Ancillary Service Revenue: $__________
	Other Revenue

	TOTAL MONTHLY REVENUE: $__________: $__________
	Revenue Per Available Unit (RevPAR): $__________



EXPENSE ANALYSIS
Current Monthly Expense Breakdown:
Labor (Wages & Benefits): $__________ (___% of revenue)
Food Service: $__________ (___% of revenue)
Utilities: $__________ (___% of revenue)
Supplies: $__________ (___% of revenue)
Maintenance & Repairs: $__________ (___% of revenue)
Insurance: $__________ (___% of revenue)
Marketing: $__________ (___% of revenue)
Administrative: $__________ (___% of revenue)
TOTAL MONTHLY EXPENSES: $__________

NET OPERATING INCOME ANALYSIS
Total Revenue: $__________
Total Operating Expenses: $__________
Net Operating Income (NOI): $__________
NOI Margin: ____%

Target NOI: $__________
Gap to Target: $__________



CASH FLOW ANALYSIS
	Beginning Cash Balance: $__________
	Total Cash Receipts

	Total Cash Disbursements: $__________
	Ending Cash Balance

	Change in Cash: $__________
	Days of Cash on Hand: _____ days



image1.jpeg
@ The
Turnaround
Blueprint




