SENIOR CARE INCOME AND EXPENSE SURVEY
Confidential Information Per F.S. 195.027 For Use By Osceola County Property Appraiser’s Office Only

Property Name:

Property Address:

Attach complete Profit & Loss Statement and Rent Roll as of 1/1/2024

Property Type

# Occupied
Beds

# Licensed
Beds

% Annual

% Medicaid
Occupancy

% Medicare % Private

Skilled Nursing

Assisted Living

Independent Living

Memory Care

Other

Totals
2023 GROSS INCOM

Income Data for January 1, 2023 thru December 31, 2023

Facility Type Room Type # Beds Monthly Rate Income
Skilled Nursing Private
Skilled Nursing Semi-Private
Assisted Living Private
Assisted Living Semi-Private
Independent Living |Private
Independent Living |Semi-Private
Memory Care Private

Semi-Private

Memory Care
Other Income
Total Annual Income

2023 OPERATING EXPENSES

Expense Data for January 1, 2023 thru December 31, 2023

Management Fees $-
Payroll $-
Insurance Premiums $ -
Utilities and Services $ -
Professional Fees (Accounting, Advertising, Legal, etc.) $ -
Dietary Services/Food and Beverage $ -
Nursing $ -
Housekeeping $-
Cost of Contracted Resident Services (therapy, etc...) $ -
Repairs & Maintenance $-
Reserves for Replacements $ -
Other (specify) $ -

Total 2023 Operating Expenses
2023 Net Operating Income ( before taxes, capital improvement & other exp.)

2023 CAPITAL EXPENSES Expense Data for January 1, 2023 thru December 31, 2023
Please specify improvement. Do not include in operating expenses above

$ $
Prepared by: Title: Date:
Signature: Phone # :
* Please attach additional pages as necessary. E-mail :
RETURN BY APRIL 1, 2024




	apartments

	Property Name: 
	Property Address: 
	  Occupied BedsSkilled Nursing: 
	 Licensed BedsSkilled Nursing: 
	 Annual OccupancySkilled Nursing: 
	 MedicaidSkilled Nursing: 
	 MedicareSkilled Nursing: 
	 PrivateSkilled Nursing: 
	  Occupied BedsAssisted Living: 
	 Licensed BedsAssisted Living: 
	 Annual OccupancyAssisted Living: 
	 MedicaidAssisted Living: 
	 MedicareAssisted Living: 
	 PrivateAssisted Living: 
	  Occupied BedsIndependent Living: 
	 Licensed BedsIndependent Living: 
	 Annual OccupancyIndependent Living: 
	 MedicaidIndependent Living: 
	 MedicareIndependent Living: 
	 PrivateIndependent Living: 
	  Occupied BedsMemory Care: 
	 Licensed BedsMemory Care: 
	 Annual OccupancyMemory Care: 
	 MedicaidMemory Care: 
	 MedicareMemory Care: 
	 PrivateMemory Care: 
	  Occupied BedsOther: 
	 Licensed BedsOther: 
	 Annual OccupancyOther: 
	 MedicaidOther: 
	 MedicareOther: 
	 PrivateOther: 
	  Occupied BedsTotals: 
	 Licensed BedsTotals: 
	 Annual OccupancyTotals: 
	 MedicaidTotals: 
	 MedicareTotals: 
	 PrivateTotals: 
	 BedsPrivate: 
	Monthly RatePrivate: 
	IncomePrivate: 
	 BedsSemiPrivate: 
	Monthly RateSemiPrivate: 
	IncomeSemiPrivate: 
	 BedsPrivate_2: 
	Monthly RatePrivate_2: 
	IncomePrivate_2: 
	 BedsSemiPrivate_2: 
	Monthly RateSemiPrivate_2: 
	IncomeSemiPrivate_2: 
	 BedsPrivate_3: 
	Monthly RatePrivate_3: 
	IncomePrivate_3: 
	 BedsSemiPrivate_3: 
	Monthly RateSemiPrivate_3: 
	IncomeSemiPrivate_3: 
	 BedsPrivate_4: 
	Monthly RatePrivate_4: 
	IncomePrivate_4: 
	 BedsSemiPrivate_4: 
	Monthly RateSemiPrivate_4: 
	IncomeSemiPrivate_4: 
	IncomeOther Income: 
	IncomeTotal Annual Income: 
	Other specify: 
	Prepared by: 
	Title: 
	Date: 
	Phone: 
	Email: 
	NOI: 
	Total Oper Exp: 
	Capital Imp_1: 
	Cap Imp_1 cost: 
	Capital Imp_2: 
	Cap Imp_2 cost: 
	Other income sources list: 
	Exp_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 



