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Balance Sheet for 1-2 Bed IRIS Adult Family Homes

Instructions: Article V.C. of the Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes (AFH) require providers to ensure the adequate functioning of the home for a period of at least 30 days without receiving payment for services rendered to or for any resident. The certifying agency, at its sole discretion may require provider to complete this form and to submit additional documentation to ensure this standard is met. The information below must be completed in its entirety.
 
Read instructions on page 3 before completing the form. Please print.

Name of applicant (Last, First, MI):      	

Address (Applicant) – Street:      	

City:      	 State:      	 ZIP code:      	

Phone number:      	 Email:      	


Name (AFH):      	

Please check the type of AFH that applies to the setting named above.

[bookmark: Check3]|_| Owner-occupied
[bookmark: Check4]|_| Corporate

Address (AFH) – Street:      	

City:      	 State:      	 ZIP code:      	




	[bookmark: _Hlk217990255]Current assets

	Cash in bank
	     

	Other short-term investments
(e.g., money market, stocks, CDs)
	     

	Prepaid expenses
	     

	Receivables
	     

	Other (Specify):      
	     

	     
	     

	     
	     

	     
	     

	Total assets (Current)
	     


	Current liabilities

	Accounts payable
	     

	Loans payable (due within 12 months)
	     

	Accrued payroll/withholding
	     

	Taxes payable
	     

	Current portion of long-term debt
	     

	Other (Specify):      
	     

	     
	     

	     
	     

	Total liabilities (Current)
	     



	Fixed assets

	Vehicles 
	     

	Furniture and equipment
	     

	Leasehold improvements
	     

	Real estate/buildings
	     

	Other (Specify):      
	     

	     
	     

	     
	     

	Total assets (Fixed)
	     


	Long term liabilities

	Loans payable (due after 12 months)
(e.g., land contract, mortgage, vehicles, bank loans, etc.)
	     

	
	

	
	

	
	

	Other (Specify):      
	     

	     
	     

	     
	     

	Total liabilities (Long term)
	     



	Total assets
(Current plus Fixed)
	[bookmark: Text1]     


	Total liabilities
(Current plus Long term)
	     


Total assets must equal the sum total of owner’s total liability and owner’s equity (net worth).
	Owner’s equity (net worth)

	Total assets
	     

	Total liabilities 
	     

	Owner’s equity
	     


	Total assets

	Total liabilities
	     

	Owner’s equity
	     

	Total assets
	     





Balance sheet

This balance sheet may be required at the sole discretion of the certifying agency for 1-2 bed IRIS AFH providers seeking initial certification or recertification of an Adult Family Home.

A. What is a balance sheet? What is it used for?
A balance sheet is a financial “snapshot” of you or your business at a given date in time. The balance sheet provides information on what you or your business own (assets), what you or your business owe (liabilities), and your net worth or the value of the business (equity). The term “balance sheet” is derived from the fact that these accounts must always be in balance. Assets must always equal the sum of liabilities and equity. By analyzing your balance sheet, one can assess your financial status and examine the following:
· Can you or your business meet short term obligations?
· Can you or your business pay all current and long-term debts as they come due?
· Are you or your business overly indebted, i.e., do your liabilities exceed your assets?

B. Terms
1. Current assets are assets that are usually converted to cash within one year. They include, but are not limited to:
· Cash – On hand and/or on deposit and is available
· Short term investments – Generally converted easily into cash, e.g., money market funds, U.S.  
· Government securities
· Receivables – Money that customers owe to you or your business
· Prepaid expenses – Items like insurance premiums or rentals which you have already paid but have not yet “used”.
2. Fixed assets are tangible assets with a useful life greater than a year. They include, but are not limited to:
· Vehicles
· Furniture and equipment
· leasehold improvements – improvements on a leased asset that increase the value of the asset
· Land
· Buildings
3. Total assets is the sum total dollar value of current and fixed assets.
4. Current liabilities are those obligations that are usually paid within 12 months. They include, but are not limited to
· Accounts payable
· Taxes payable
· Loans payable (due within one year)
· Current portion of long-term debt
· Accrued payroll and withholding (includes any wages or withholdings owed to or for employees that have not yet been paid)
5. Long term liabilities are any debts owed that are due more than one year out from the current date, including loans payable, e.g., mortgage, vehicle loan, bank loan.
6. Total liabilities is the sum total dollar value of current and long-term liabilities.
7. Owner’s equity is the amount left when you subtract total liabilities from total assets. Examples:
	Total assets 
	  $ 100,000

	Total liabilities 
	- $  50,000

	Owner’s equity
	  $  50,000 (+)


	Total assets
	  $ 60,000

	Total liabilities
	- $ 75,000

	Owner’s equity
	  $ 15, 000 (-)



C. Total Assets must equal the sum total of owner's total liabilities and owner’s equity (net worth).  Examples:
	Total liabilities
	   $ 75,000

	Owner’s equity 
	-  $ 15,000

	Total assets
	   $ 60,000



	Total liabilities 
	   $  50,000

	Owner’s equity 
	+ $  50,000

	Total assets 
	   $ 100,000
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