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Form 15.1
Multi-Year Financial Projection Worksheet

Community Name: _________________________________ Projection Period: ______ to ______
Prepared By: _________________________________ Date Prepared: _________________
Last Updated: _________________________________
Section 1: Occupancy Projections
	Period
	Units Available
	Occupancy %
	Occupied Units
	Avg Length of Stay
	Move-ins
	Move-outs

	Year 1 - Q1
	 
	 
	 
	 
	 
	 

	Year 1 - Q2
	 
	 
	 
	 
	 
	 

	Year 1 - Q3
	 
	 
	 
	 
	 
	 

	Year 1 - Q4
	 
	 
	 
	 
	 
	 


Occupancy Assumptions:
___________________________________________________________________________ 
___________________________________________________________________________ 
Section 2: Revenue Projections
Base Monthly Rates by Unit Type:
	Unit Type
	# of Units
	Year 1 Rate
	Year 2 Rate
	Year 3 Rate
	Annual Increase %

	Studio
	 
	$
	$
	$
	 

	One Bedroom
	 
	$
	$
	$
	 

	Two Bedroom
	 
	$
	$
	$
	 

	Memory Care
	 
	$
	$
	$
	 


Annual Revenue Projections:
	Revenue Source
	Year 1
	Year 2
	Year 3

	Residential Fees
	 
	 
	 

	Base monthly fees
	$
	$
	$

	Level of care fees
	$
	$
	$

	Ancillary Services
	 
	 
	 

	Supplies
	$
	$
	$

	Programs
	$
	$
	$

	Guest meals
	$
	$
	$

	TOTAL REVENUE
	$
	$
	$


Section 3: Operating Expense Projections
	Expense Category
	Year 1
	% Revenue
	Year 2
	% Revenue
	Year 3
	% Revenue

	Labor Costs
	 
	 
	 
	 
	 
	 

	Wages - Direct Care
	$
	 
	$
	 
	$
	 

	Wages - Administrative
	$
	 
	$
	 
	$
	 

	Wages - Support Services
	$
	 
	$
	 
	$
	 

	Benefits
	$
	 
	$
	 
	$
	 

	Payroll taxes
	$
	 
	$
	 
	$
	 

	TOTAL LABOR
	$
	%
	$
	%
	$
	%


Section 4: Key Financial Ratios & Metrics
	Metric
	Year 1
	Year 2
	Year 3
	Industry Benchmark

	Occupancy Rate
	 
	 
	 
	85-90%

	Revenue per Occupied Unit (monthly)
	 
	 
	 
	Varies

	Labor Cost % of Revenue
	 
	 
	 
	50-55%

	Operating Expense Ratio
	 
	 
	 
	75-85%

	NOI Margin %
	 
	 
	 
	15-25%

	Debt Service Coverage Ratio
	 
	 
	 
	>1.25x

	Days Cash on Hand
	 
	 
	 
	90-180 days


Signatures:
Prepared by: _______________________________ Date: _____________
Reviewed by CFO/Finance Committee: _______________________________ Date: _____________
Approved by: _______________________________ Date: _____________
image1.jpeg
@ The
Turnaround
Blueprint




