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OVERVIEW 
 
 
The current April 1, 2018 population estimates in this analysis were made by URBEK using the 
most recent Census Bureau population estimates by age. The Census Bureau calculations are as 
of July 1, 2016, released in June 2017. The April 1, 2018 URBEK population estimate is based 
on the population trends for the most recent three-year period, the 2013 to 2016 time frame. 
 
URBEK household estimates for April 1, 2018 were developed using the corresponding 5-year 
American Community Survey (ACS) results for 2016 which were released in December 2017. 
Additional detailed income estimates from the 2016 ACS were released by HUD in May 2018. 
 
The general methodology in the report follows standard HUD-FHA market analysis techniques. 
The housing requirements of seniors are analyzed as a specialized segment of the overall housing 
market. The estimated current total population of King County is 2,212,674 as of April 1, 2018. 
The primary market area has an estimated total population of 59,300. All of these population 
estimates are consistent with the most recent U. S. Census data and take into account both the    
in migration and out migration of seniors.  
 
 
 
PART I:  MARKET AREA DEFINITION AND DEMAND SUMMARY 
 
 
The hypothetical location is the intersection of Leary Way and Market Street in the middle of 
Ballard. This location is situated in the Ballard neighborhood of the City of Seattle. The primary 
market area (PMA) as defined, corresponds to ZIP codes 98107 and 98117. See following map. 
 
Retail trade and services along Market Street serve the PMA. The general location is excellent. 
The terrain is level. There are food shopping, medical services, restaurants, drug stores and a 
public library within only two blocks of the site. This location is convenient for both residents 
and employees in the area. Public transportation offers routes to downtown Seattle, and east to 
the University of Washington.  
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PART I (cont.) 
 
 
 

 
 
 
The sub-county population estimates used in this report are made by Experian, and resold by 
ESITE Analytics.  These sub-county estimates, as a proportion the Experian county-wide 
population estimates are then applied proportionately to the URBEK county-wide population 
estimates. The most recent Experian total population estimate (roughly Fall 2017) for King 
County is 2,156,739, while the URBEK total population estimate for King County as of April 1, 
2018 is 2,212,674. 
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PART I (cont.) 
 
 
If you are in need of a consistent set of demographics from the U.S. to a neighborhood, then you 
probably use one of the major private sector demographic providers such as CLARITAS, 
EXPERIAN, ESRI, or perhaps another. Typically, these firms use what is called a top-down, 
bottom up methodology. Where do they connect? And how are these two different approaches 
reconciled? 
 
Regardless of the details behind these calculations, all these firms are using the decennial census, 
recent U. S. Census Bureau population estimates, and ACS sample data results as inputs. The 
“current” year estimate from these firms is unlikely to differ too greatly from the most recent 
Census Bureau population estimates which provide consistent top-down results at the national, 
state, and county level each year. These Census estimates become “control” totals for the 
“bottom-up” current year estimates, and the basis for projections marketed by the private sector 
firms. Except for the U. S. total, the Census Bureau does not prepare comparable top-down 
forecasts, nor any bottom-up projections. Enter the major demographics firms!    
 
For the base line decennial census, the smallest geographical unit is a census block. A block is 
bounded on all sides by visible features (such as streets, streams, or tracks) or invisible features 
such as property lines or political boundaries. The typical census block has fewer than 100 
people. Most importantly, the census block is in reality an “address list”. The decennial census is 
a 100 percent population count of the residents in these structures. There is no sample data 
associated with the census block. The Census Bureau maintains this national address data base, 
updating the list multiple times during any 12-month period.  
 
Block groups are contiguous blocks with total population counts ranging from several hundred to 
several thousand depending mostly on urban density. Block groups show a breakout of 
population by age and sex. This breakout for the 100 percent decennial census makes it possible 
to apply a cohort survival methodology. Sample data is also included at the block group level. 
Bottom-up demographics starts at the block group level.   
 
Block groups aggregate to census tracts. Census tracts aggregate to counties. The bottom-up 
calculations meet the top-down control totals at the county level and the results must be 
reconciled. This process sounds somewhat intimidating, but you can work though it yourself if 
you choose a small county with little or no population growth since 2010. 
 
The Census Bureau each year provides a population estimate for all 3,000+ counties showing 
births, deaths and net migration since the decennial count in 2010. If net migration is small, 
applying cohort survival arithmetic to each county block group in 2010 is likely to show that 
births offset deaths, for example, by 2015. If net migration is significant, this net migration has to 
be distributed among the block groups. Each provider of demographics has its own unique 
formula for doing this step. But reconciling the bottom up results with the top-down estimates 
requires adjusting the bottom-up total population number for all these blocks to the regularly 
published Census Bureau estimate for each county. 
 



 URBEK® 
  

Copyright URBEK 2018 4 

PART I (cont.) 
 
The backstory for the demand estimates is the following: Periodically, the National Center for 
Health Statistics (NCHS) conducts a survey on the health of older Americans including 
limitations in daily living. Results from this survey are central to any seniors housing demand 
estimate. The survey only includes non-institutional residents, as defined by the Census Bureau 
in their most recent Decennial Census. But from one decade to another, the Census Bureau 
makes changes in their definitions and classifications to improve or clarify results from the 100 
percent count of individuals. 

Essentially, the 100 percent count means – everyone has to be somewhere. To accomplish this, 
the Census compiles a national address data base, then matches every individual to an address 
and by implication a structure. These structures have what are referred to as “living quarters”, 
which are then subdivided into either “housing units” or “group quarters”. As these latter 
classifications change, the pool of residents to be surveyed by the NCHS changes, and the results 
from their surveys can vary. Survey results on resident limitations in daily living in the 1980’s 
and 1990’s may look quite different when comparing  them with results from a survey taken 
between 2000 and 2010, for example. 

The following table illustrates the point as it relates to seniors housing – residents of the same 
Holiday Retirement development, in the same location, would have been classified differently in 
each of the 100 percent counts of the 1980, 1990, and 2000 Decennial Censuses! Here is why. 

Both the 1980 and 1990 Census emphasized the concept eating “separately” when defining a 
housing unit. Residents of a Holiday type building, any structure where the residents ate in a 
common dining room would have been classified as a resident in group quarters. Also, both of 
these Censuses classified, automatically, large numbers of unrelated individuals living together 
as group quarters. Again, residents of a Holiday type structure would have failed the housing unit 
test. The 1990 Census did expand the definition of group quarters to include “institutional and 
“non-institutional”. A Holiday type structure went from “Other Group Quarters” in 1980 to 
“Other Non-Institutional Group Quarters” in 1990. 

In the 2000 Census, the notion of eating “separately” was dropped, and the notion that some 
arbitrary number of unrelated individuals should be classified as group quarters was dropped. 
The Holiday type structure was promoted to “Housing Unit” status! Throughout this history, the 
NCHS faithfully surveyed non-institutional residents for their limitations of daily living. 

Is there an on ramp to the NCHS surveys that is still useful for market analysis purposes? 
URBEK has been using the results reported in the 1992 NCHS publication. These results pre-
date the rise of assisted living and lack the full impact of states adjusting their funding loss as it 
related to intermediate care facilities. Most frail and middle to late stage cognitively impaired 
individuals were still in nursing homes. Coincidentally, a well-regarded study on the incidence of 
cognitive impairment by Cross and Gurland also dates to nearly the same period. 

Seniors housing demand estimates in this report reflect roughly 25 years’ of experience in 
applying the factors from these two sources.  
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PART I (cont.) 
 

Changes in Census definition of a housing unit on results from the National Health Statistics 
survey of limitations on daily living among older Americans. 

1980 1990 2000 

 
Living quarters are 

classified as either housing 
units or group quarters.  

 
A housing unit is a living 

quarter where the residents 
live and eat “separately” 

from other residents. 
 

There are two general 
classifications for group 

quarters: Inmates of 
institution and other. 
Inmates of institution 

includes nursing homes.   
 

Other group quarters 
includes 9 or more 
unrelated persons. 

 
In 1987, the Federal 
Government stopped 
financial support for 
“Intermediate Care 

facilities” 
 
 

 A Holiday Retirement 
community would have been 

counted as “Other Group 
Quarters” 

 
 

In sum, most frail and or 
cognitively impaired 

individuals were in nursing 
homes. 

 
Living quarters are 

classified as either housing 
units or group quarters.  

 
A housing unit is a living 

quarter where the residents 
live and eat “separately” 

from other residents. 
 

The group quarters 
classifications were 

broadened to institutional 
and non-institutional. 

 
 
 

Other group quarters 
includes 10 or more 
unrelated persons. 

 
Many states were now 

converting intermediate 
care facilities to “residential 

care” which would be 
classified as non-

institutional group quarters. 
 

A Holiday Retirement 
community would have been 

counted as “Non-
institutional Group 

Quarters”  
 

“Assisted living” concept is 
introduced during the 90’s. 

 
Living quarters are 

classified as either housing 
units or group quarters.  

 
The concept of eating 

“separately” was dropped.  
 
 
 

The notion that 10 or more 
unrelated individuals should 

be classified as group 
quarters was also 

eliminated. 
 
 

Assisted living structures 
were counted as housing 
units, not group quarters. 

 
States transitioning their old 
intermediate care facilities 

took increasing varying 
paths, as some became 
memory care facilities. 

 
 

Residents of a Holiday 
Retirement community now 
live in housing units rather 
than in group quarters, thus 

adding to households. 
 

Adult family homes and 
home health became an 
expanded alternative to 

nursing homes.  
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PART I (cont.) 
 
 
The demand estimates for each segment of the seniors housing market is shown in Summary 
Tables I and IV below. The overlap among market segments has been eliminated. The demand 
for nursing home beds is calculated first. Then the number (outside nursing homes) of persons 
with middle-to-late stage dementia is calculated and subtracted from the estimate for frail 
individuals (those with three-or-more personal care limitations needing help with dressing, 
bathing or transferring, but who are not cognitively impaired). 
 
The demand summary tables show the changing level of demand by rent level. As rent levels 
rise, demand levels fall. 
 
 
SUMMARY DEMAND FOR SENIORS HOUSING BY INCOME AND RENT – Table I of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

 
 

Current 
Income 

 
Nursing Home 

Beds 

Dementia 
Moderate to severe 
(Non-institutional) 

 
Personal Care 

3+ ADL’s 
@ 95% of income @ 95% of income @ 80% of income 
Persons Rent Persons Rent Persons Rent 

Total 112 NA 359 NA 594 NA 
$35,000+ 46 $2,771 162 $2,771 268 $2,333 
$40,000+ 38 3,167 136 3,167 227 2,667 
$50,000+ 28 3,958 104 3,958 171 3,333 
$60,000+ 21 4,750 80 4,750 132 4,000 
$75,000+ 15 5,938 59 5,938 96 5,000 
$100,000+ 9 7,917 37 7,917 60 6,667 

 
Source: Estimated by URBEK. 

 
 
Demand estimates can be added across the table, but not down. Existing supply must be 
subtracted from these demand estimates to obtain the remaining potential market opportunities. 
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 PART I (cont.) 
 
 
 
To complete the calculation of the seniors housing segment, an estimate of demand is also made 
for independent living/congregate housing which includes those with one-or-more limitations in 
instrumental activities such as shopping, meal preparation, or housekeeping but who are not frail 
or cognitively impaired. In addition to those needing assistance with instrumental and/or 
personal care activities of daily living, some householders age 75 and over will simply choose to 
live in congregate housing for the security, to be among friends, near relatives, or convenience. 
Congregate housing can also be described as independent living with meal options. 
 
The table below shows an estimate for these remaining demand segments. Keep in mind, 
estimates can be added across the table, but not down. 
 
 
SUMMARY DEMAND FOR SENIORS HOUSING BY INCOME AND RENT – Table II of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

 
 

Current 
Income 

Congregate/ 
independent  

 (one-persons hlds.) 

Congregate/ 
independent  

 (two-person hlds.) 

Congregate/ 
independent 

total 
@ 65% of income @ 65% of income @ 65% of income 
Units Rent Units Rent Units Rent 

Total 222 NA 37 NA 259 NA 
$35,000+ 93 $1,896 30 $1,896 123 $1,896 
$40,000+ 77 2,167 28 2,167 105 2,167 
$50,000+ 56 2,708 24 2,708 80 2,708 
$60,000+ 42 3,250 21 3,250 63 3,250 
$75,000+ 30 4,063 17 4,063 47 4,063 
$100,000+ 18 5,416 11 5,416 29 5,416 

 
Source: Estimated by URBEK. 

 
 
 
Note: The results shown above assume a balanced housing market – no extremely high or low 
rental vacancy rates. Excessive rental vacancy rates could reduce the demand shown above 
because potential residents will have more housing choices at lower prices, while unusually low 
rental vacancy rates restrict choices, raise rents and increase the demand for congregate housing. 
Also, demand at the highest “rent” ranges could be satisfied by sales housing in a continuing care 
retirement community. 
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PART I (cont.) 
 
 
The table below brings together the independent living rental demand and the independent living 
entrance fee demand. The overlap among higher income households, based on experience, is 
assumed to be 25 percent of the entrance fee market – that is 25 percent of the higher income 
entrance fee market could go either way. The total independent living market is shown in the last 
column. 
 
After simply summing the total number of both IL rentals and IL entrance fee units in the 
primary area, we can simply compare the result with demand in the last column. But the table 
also shows the relative preference of each type – so the total absence of any entrance fee 
property in the primary area would strongly suggest an un-served product type. 
 

SUMMARY DEMAND FOR SENIORS HOUSING BY INCOME AND RENT 
Table III of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
As of April 1, 2018 

 
 
 
 

Current 
Income 

Congregate/ 
Independent 

 Rental Option 
(mostly one-person 

households) 

 
 

Overlap 

Potential 
Independent 
Entrance Fee 

(mostly two-person 
households) 

 
 

Excludes 
overlap 

@65% of income  @65% of income  
 

Units 
Monthly 

Rent 
 

Units 
 

Units 
Monthly 

fee 
Total 
units 

Total 259 NA 30 183 NA 412 
$35,000+ 123 $1,896 30 122 $1,896 215 
$40,000+ 105 2,167 30 110 *2,167 185 
$50,000+ 80 2,708 25 90 2,708 145 
$60,000+ 63 *3,250 20 74 3,250 117 
$75,000+ 47 4,063 15 57 4,063 89 
$100,000+ 29 5,416 10 35 5,416 54 

 
Source: Estimated by URBEK. 

 
 
* For example, the entrance fee in effect “buys-down” the monthly cost for services for a rental 
unit of equivalent size. Ideally, an older couple sells their home at a price that allows them to 
make a “lateral” move to the continuing care setting with no out-of-pocket costs. So, the entrance 
fee has to be set a level consistent with local prices for existing homes.  
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PART I (cont.) 
 
The PMA total 677 demand is distributed below by income. This includes both income restricted 
and market rate households. The rent levels are scaled to the upper quartile shown in the most 
recent ACS income distributions. Experience shows that the upper quartile of the distribution 
best reflects attainable rents for market rate age-restricted housing.  
 
 

ACTIVE ADULT DEMAND DISTRIBUTED BY SELECTED RENT LEVELS 
Table IV of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
As of April 1, 2021 

 
 

Rent Level 
excluding utilities 
(in current dollars) 

Demand 
by 

Rent Interval 

Cumulative 
Demand 
Schedule 

Rental 
Demand at 
or above 

Under $750 271  677 Total 
$750  to $1,000 83  406 $750 + 

$1,000 to $1,250 65 323 $1,000 + 
$1,250 to $1,500 53 258 $1,250 + 
$1,500 to $1,750 29 205 $1,500 + 
$1,750 to $2,000 28 176 $1,750 + 
$2,000 and above 148 148 $2,000 + 

Total Market 677 NA NA 
 

Source: Estimated by URBEK. 
 
If we narrow the rent to $1,750 and above (excluding utilities), the potential shrinks to an 
estimated 176 units – this is basically the market for new or substantially rehabilitated active 
adult rental housing without income restrictions. The highest priced units are mostly among 
households shifting from owner occupancy to renter occupancy in part simply as a lifestyle 
change. They have roots in the community (including health care alternatives) and are likely to 
remain in the community. These households are not typically seeking “destination” resort type 
rental housing. 
 
The key elements for local, market rate, age-restricted rentals would be: a secure elevator 
building; large units; and ample parking. In order to attract high-income couples, every unit 
should have a minimum size 16x12 sleeping area large enough for a king size bed. 
If these key elements are met, a 60/40 mix of one- and two-bedroom units is typically attainable. 
Care should be taken in trying to “income qualify” these households. Many will see this as an 
attempt to extract higher rents. 
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PART I (cont.) 
  
As a general guide, the comparison of “Key Property Characteristics” is shown below: 
 

Rental Walk-Up Independent Living/    
Active Adult Rental 

Licensed rental with 
Services 

 
Mix of studio, 1BR, and 
2BR units. Few studios. 

 
 

Balconies and patios 
common. 

 
No elevator. 

 
Site and property security 

minimal. 
 

Parking for each unit. 
 
 

No 24 hour staffing. 
 

No meals or dining room. 
 
 
 

No housekeeping. 
 
 

No second person charge. 
 
 

No special mail or package 
handling. 

 
 

Unit occasionally used as 
second residence. 

 
No emergency call button in 

unit to manager’s office. 
 

 
Mostly one and two 

bedroom units. 
 
 

Balconies and patios 
typical. 

 
Elevator. 

 
Secure access to residential 

building. 
 

Parking for each unit. 
 
 

Limited 24 hour staffing. 
 

Restaurant or Bistro on site; 
or easy access to meals 

close to building. 
 

May or may not have 
housekeeping services. 

 
May or may not have a 
second person charge. 

 
Typically handles mail and 

package deliveries. 
 
 

Use of unit as second 
residence common. 

 
May or may not have an 
emergency call system. 

 
Mostly studio and 1BR 
units, few 2BR units. 
Generally small units. 

 
Balconies and patios an 

exception. 
 

Elevator. 
 

Site and property security 
emphasized. 

 
Less than one parking space 

per unit. 
 

24-hour staffing common. 
 

Meals included in rent, 
most residents take 2 or 3 

meals a day 
 

Housekeeping and personal 
care often included in rent. 

 
Second person charge. 

 
 

Typically handles mail and 
package deliveries. 

 
 

Generally higher acuity 
among residents. 

 
Emergency call system in 

each unit to front desk. 
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PART I (cont.) 
 
The potential demand for seniors housing among householders age 65 and over is extremely 
sensitive to the number of meals offered. This observation is frequently overlooked by owners 
and operators of seniors housing developments with services. 
 
In the past 25 years, three “sit-down” meals a day in rental independent living developments 
have given-way to “Any-time Dining”. Some operators offer only two meals a day as part of the 
basic rent, others one meal a day or 30 meals a month with an option for more meals. Entrance 
fee independent living developments now routinely include a 30 or even 20 meals a month 
option as part of their monthly fee. There are several reasons for this trend toward broader 
choice. 
 
First, the incomes and wealth of seniors over this long period have risen dramatically, in spite of 
the Great Recession. Seniors today are among the “better-off” segments of the population. 
Typically, as incomes rise all households – including seniors – spend more (dollars) on food in 
general, and in particular, food away from home. They buy better quality, and they dine-out 
more frequently. These spending patterns are well documented in annual expenditure data from 
the Bureau of Labor Statistics. 
 
Second, high quality prepared food is far more readily available today than two decades ago. 
Seniors can now purchase high quality, well-balanced meals requiring only minimal preparation. 
Almost all local grocery stores and most major grocery chains have a wide range of prepared 
food – salad/soup bars, cold and hot deli entrees and side dishes, as well as frozen choices. 
Furthermore, most restaurants have “to-go” offerings. There are many more options for dining at 
home than just the “pop-tarts” and “TV dinners” of yester-year. 
 
These two trends mean that seniors today can live more independently longer. In fact, where to 
eat, what to eat, and when to eat are at the heart of the definition of being independent. Giving up 
these choices is extremely difficult for many seniors, especially the more active seniors. Having 
someone else prepare a meal in a seniors development is the first admission that one is not as 
independent as before. Although many seniors housing operators view a three meal/day package 
as an attraction or selling point, there is a large proportion of seniors who view a three meal/day 
requirement as limiting their flexibility. Meal requirements are a “negative” to those seniors 
housing prospects no matter how well the meals are prepared or presented. 
 
Offer three meals a day today and you are most likely to attract someone in their 80’s, someone 
who is semi-independent and/or frail. In short, the meal program sends a strong signal to any 
prospective resident about just who you are marketing to, and who the current residents are likely 
to be. As you “dial-back” the meal offerings, you will attract a younger crowd. The best starting 
point for the next wave of independent living residents is a “one-meal a day” or 30 meals a 
month program, and a second person charge that amounts to roughly the same cost. If you dial 
back the meals to zero, as in an active adult rental development, the median age at entrance 
would be in the low 70s and the “core” group is age 65 to 74. In short “You cannot attract 65 to 
74 year old households with meals”. 
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PART II:  MARKET AREA DEMAND ANALYSIS 
 
 
II A. Households, Group Quarters, and Nursing Home Beds. 
 
Housing is a continuum. As defined for the 2010 Census Bureau, families and individuals 
occupy “living quarters”. Living quarters include, for example, single-family homes, apartments 
or nursing home beds. For data collection purposes, “living quarters” are classified as either 
housing units or group quarters. In general, if you receive mail directly, you are considered by 
the Census Bureau to be a household and a resident of a housing unit. However, if your mail is 
delivered to the “front desk”, you are considered to be a resident of group quarters. In most 
cases, how a particular building was counted in the Census can be determined from maps 
available on the Census web site. 
 
The population and household estimates follow standard HUD-FHA market analysis techniques. 
The demand estimates for nursing home beds, dementia care, assisted living and congregate 
housing (independent living with meals) are calculated in this section; and all of the overlaps 
have been eliminated. The first step is to break out county-level group quarters (GQ) age 65 and 
over. For those years in between the Decennial Census, the ACS provides an estimate of GQ at 
the county level, but this estimate needs to be updated. When required, sub-county estimates 
(typically groups of census tracts, ZIP codes, or drive-time assumptions) are derived from the 
county control totals. 
 

AGE 65+ GROUP QUARTERS BY SELECTED AGE GROUPS 
 

King County, Washington as of April 1, 2018 
 

Age 
Group 

 
Number 

Actual bed 
Ratio 

Beds 
Needed 

65-74 179,980 .0075864 1,365 
75+ 113,189 .0598929 6,779 

Total 65+ 293,169 .027779 8,144 
 

Sources: Population estimate by URBEK; bed ratio from state data. 
 
In this case, long term care in nursing homes, a subset of group quarters, is estimated to be 5,102. 
The remainder includes variously sized adult family homes which URBEK includes in its 
personal care estimate. 
 
 
 
Note: The projected number of beds needed is based on the most recent ratio of occupied beds 
(long term care) for each age-cohort, 65-74 and 75+ in the overall market area (in this case the 
2010 Decennial Census has a 100 percent count). As a result, the projected number of beds is a 
function of the changing age distribution of the local population. 
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II A. Households, Group Quarters, and Nursing Home Beds (cont.) 
 
 
The number of nursing home beds needed in the overall market was shown to be 5,102 as of 
April 1, 2018; the estimated number required in the primary market is 112 based on the 
estimated percentage of 75+ population in the primary market. Since most of the residents of a 
nursing home are age 75 and over, we need an income distribution profiling this age cohort. The 
income distribution for potential nursing home residents shown below is based on the 
distribution for one-person householders age 75 and over shown in the most recent HUD ACS 
tables. 
 

NURSING HOME BED DEMAND BY INCOME 
 

Ballard Primary Market Area as of April 1, 2018 
 
 

 
Income in 

Current Dollars 

Persons in 
Nursing 
Homes 

Less than $25,000 76 
25,000 to 30,000 65 
30,000 to 35,000 55 
35,000 to 40,000 46 
40,000 to 50,000 38 
50,000 to 60,000 28 
60,000 to 75,000 21 

75,000 to 100,000 15 
100,000 and over 9 

Total 112 
 

Source: Estimated by URBEK. 
 
The demand for this higher level of acuity must be calculated first, then subtracted from the 
estimated total population age 75+ in order to derive the depth of the market for personal care 
(including assisted living) and congregate housing. A shortage of long term care nursing home 
beds for high income prospective residents will “push” demand into assisted living and memory 
care. An excess supply will languish vacant, largely because many assisted living facilities now 
provide end of life care. 
 
Medicare demand in the primary area would add another 30 beds. This estimate is based on 
multiplying a factor of .012 times the current number of persons age 75+ in the overall market 
(the county) times the estimated proportion of those age 75+ in the primary market. 
 
 
Note: The income distribution can used to calculate demand by rent level assuming some cost-to-
income ratio. These results are shown on the following page.
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II A. Households, Group Quarters, and Nursing Home Beds (cont.) 
 
 
The table below shows the decline in demand as rent levels rise. Residents of a nursing home are 
likely to spend up to 95 percent of their income at initial occupancy and many will have to spend 
down assets to stay. At an annual income of $35,000 a year, and assuming a 95 percent 
expenditure, a resident would spend $2,771 a month, or $92 a day. Based on the income 
distribution shown previously, the upper ten percent of the market starts at an income of $75,000, 
or $5,958 month ($196 a day) at 95 percent of income.   
 
 The table below shows various combinations of income levels and rent levels. 
 
 

DEMAND FOR NURSING HOME BEDS BY RENT LEVEL 
 

Ballard Primary Market Area as of April 1, 2018 
 
 

Income in 
Current 
Dollars 

 
 

Number 

Monthly 
Rent 

@ 95 % 

 
Daily 
Rate 

$35,000 + 46 $2,771 $91 
$40,000 + 38 3,167 104 
$50,000 + 28 3,958 130 
$60,000 + 21 4,750 156 
$75,000 + 15 5,958 196 

$100,000 + 9 7,917 260 
 

Source: Estimated by URBEK. 
 
 
 
Note: Demand schedule shown above is cumulative. The demand at $35,000 and above includes 
the demand at $75,000 and above. As noted previously, income data is based on the most recent 
ACS data for the county, adjusted to current, and increased or decreased to account for variations 
by primary areas (using variations in median income for the age group). The income 
distributions were updated to April 1, 2018 by URBEK using a factor of 1.1. The median income 
for seniors in the Ballard primary market corresponded closely to the medians for the county so 
no additional adjustment was made. 
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II B. Personal Care Market. 
 
 
As one ages, the chances of becoming frail and/or cognitively impaired are the same whether you 
live in Nevada or New York. But your chances of living in a nursing home are three times higher 
in New York! Why? It is because the State of New York has historically provided a higher level 
of funding for nursing home residents than the State of Nevada. Demand estimates for personal 
care outside nursing homes in local housing markets must account for variations in public 
funding levels. 
 
The non-institutional personal care market, in this report, is defined as individuals reporting 
difficulties with three-or-more activities of daily living such as eating, toileting, dressing, 
bathing, ambulation, or transferring, but not requiring 24-hour skilled nursing. These prevalence 
factors were published by the NCHS in 1992, Series 3: Analytic and Epidemiological Studies. 
Chapter 2, Table 1 of this document, shows persons reporting difficulty with 3 or more ADL’s to 
be 13.7 percent for ages 75 to 84, and 24.3 percent for those 85 and over.   
 
If these factors are applied to the total non-institutional U.S. population and combined with the 
total number of persons in nursing home for the same year, we can derive an overall personal 
care prevalence which can be applied to various age groups. Applying the factors by age group 
nationally to the 2000 Census yields: .188 for age 75 to 84; and, .41 for age group 85 and over. 
 
Using the overall U.S. personal care prevalence factors by age group, we can calculate the total 
care needs of any county market, subtract the number of occupied nursing home beds, and derive 
the remaining personal care market for units such as assisted living. The number of frail 
individuals, locally, is closely related to the number of middle-age persons 45-64 locally, since 
many frail seniors relocate to be near a son or daughter. Most of these middle-aged persons are 
still working, however, so the overall market for personal care must first be estimated for the 
labor market area (typically a county or group of counties), and then distributed to a particular 
geographic sub-market in proportion to the number of middle-aged persons in that sub-market. 
 
 
 

THE TOTAL MARKET FOR PERSONAL CARE: PERSONS AGE 75+ 
King County, Washington as of April 1, 2018 

 
 

Age 
Group 

 
 

Number 

Non-institutional plus 
Institutional Care in 

Nursing Homes 
Overall 

U.S. factor 
 

Number 
75+ 113,189 .26378 29,858 

 
Source: Estimated by URBEK. 
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II B. Personal Care Market (cont.) 
 
 
There are an estimated 4,366 persons age 75 and over in nursing homes as of April 1, 2018 in the 
overall market. Subtracting this number from the estimated total personal care market leaves 
25,492 persons, unadjusted for income. 
 
 

NON-INSTITUTIONAL PERSONAL CARE AGE 75 AND OVER 
King County, Washington as of April 1, 2018 

 
 

 
 

Age 
Group 

 
Total 

Personal 
Care Market 

 
Minus 

Institutional 
Population  

Equals non- 
Institutional 

Personal 
Care Market  

75+ 29,858 4,366 25,492 
 

Source: Estimated by URBEK. 
 
 
We can also derive the local non-institutional age 75 and over prevalence factor (outside nursing 
homes) as April 1, 2018. This factor will be used later in the report.  
 
 

LOCAL NON-INSTITUTIONAL PREVALENCE FACTOR FOR 
PERSONS AGE 75 AND OVER WITH THREE-OR-MORE PERSONAL CARE ADL’S 

 
King County, Washington as of April 1, 2018 

 
 

 
Age 

Group 

Total 
Non- 

Institutional 
Population  

Non- 
Institutional 

Personal 
Care  

 
Derived 
Factor 

75+ 108,823 25,492 .23425 
 

Source: Estimated by URBEK. 
 
Note that 113,189 minus 4,366 equals 108,823. And, all these calculations, however, include 
persons with moderate-to-severe dementia. In the next section, this overlap will be removed. 
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II C. Prevalence of Dementia. 
 
The U.S. Congress, Office of Technology Assessment in 1987 published a report titled “Losing a 
Million Minds”: Confronting the Tragedy of Alzheimer’s Disease and Other Dementia”. For that 
publication, Peter Cross and Barry Gurland estimated the overall incidence of dementia by age 
group in a paper titled “The Epidemiology of Dementing Disorders”. 
 
Cross and Gurland analyzed 45 different research studies yielding prevalence estimates for 
dementing disorders both inside and outside the United States. In the United States, the overall 
prevalence ranged from two percent to seven percent of the total population age 65 and over. 
They concluded that the largest source of variation in the estimates could be attributed to the use 
of non-institutional population in most studies. To lessen the variation, they re-estimated the 
prevalence factors in several studies by including institutional population in the same market 
area. This approach significantly narrowed the variations and yielded an estimate of total 
prevalence of dementia, by age groups. They also chose those studies which dealt with the later 
stages of dementia, not the early stages or milder forms of dementia. This further reduced the 
variation among studies. Today, persons with these milder forms of cognitive impairment are 
often found among assisted living facilities.  
 
Their technique is analogous to the procedure used in the previous section to derive overall 
prevalence factors for personal care. The Cross and Gurland factors are applied to the April 1, 
2018 total population age 75 and over to determine the overall size of the dementia care market 
locally, then adjusted to reflect the estimated institutional population with severe dementia. The 
factors by age group are: .07 for age group 75 to 84; and, .25 for age 85 and over. 
 
 

INCIDENCE OF DEMENTIA 
King County, Washington as of April 1, 2018 

 
 

Age 
Group Number 

Total Dementia Estimated Non- 
Institutional Dementia 

C&G 
Factor Number 

 
Number in 
Institutions 

 

Remainder 
Outside 

Institutions 

75+ 113,189 .131444 14,878 1,455 13,423 
 

Source: Estimated by URBEK. 
 
 
Dividing 13,423 into 108,823 (non-institutional population) equals .1233347.  
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II C. Prevalence of Dementia (cont.) 
 
 
The information compiled for the Cross and Gurland report also included estimates of the 
percentage of residents in institutional settings likely to have severe dementia. Their research 
showed that estimates for the proportion in nursing homes with severe dementia ranged from 
one-third to two-thirds. For their estimates, they chose the lower end of the range. Similarly, in 
the previous table, one-third of the residents are assumed to have middle-to-late stage dementia 
and are subtracted from the estimated total age 75 and over with severe dementia. 
 
The non-institutional dementia care market in the overall area numbers 13,423. These results are 
conservative, however. They exclude severe dementia among persons under age 75. The results 
from the previous page show that 12.3 percent of the local non-institutional population age 75 
and over is likely to have severe dementia. With this information, we can calculate the overlap 
with personal care, outside nursing homes. 
 
 

NON-INSTITUTIONAL PERSONAL CARE, EXCLUDING SEVERE DEMENTIA 
King County, Washington as of April 1, 2018 

 
 

 
Age 

Group 

Non-institutional 
Personal Care 

With 3+ ADL’S outside 
nursing homes 

Those With Dementia Personal 
Care w/o 
Dementia 

Local 
Factor 

 
Number 

75+ 25,492 .123347 3,144 22,347 
 

Source: Estimated by URBEK. 
 
 
 
The local non-institutional personal care market, without severe dementia, numbers 22,347. In 
the following section, an income distribution is introduced so that the ability-to-pay for services 
can be calculated. 
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II D. Demand for Non-institutional Personal Care by Income. 
 
 
At the end of the previous section, the number of persons age 75 and over with three-or-more 
personal care limitations outside nursing homes was estimated to be 22,347 in the overall market 
as of April 1, 2018; the primary market has an estimated 594 based on the percentage of adult 
children; in this case 2.66 percent of the countywide total. The table below distributes the 
number of persons in the primary market by income using the distribution for all one-person 
householders (owner and renter) age 75 and over using the 2016 HUD data. 
 
 

DEMAND FOR NON-INSTITUTIONAL PERSONAL CARE, BY INCOME 
(Excluding those with moderate to severe dementia) 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

 
Income in 

Current Dollars 

Personal 
Care 

Outside NH 
Less than $25,000 233 
25,000 to 30,000 49 
30,000 to 35,000 44 
35,000 to 40,000 41 
40,000 to 50,000 56 
50,000 to 60,000 39 
60,000 to 75,000 36 

75,000 to 100,000 36 
100,000 and over 60 

Total 594 
 

Source: Estimated by URBEK. 
 
 
 
 
Note: These persons could be in housing units (counted as households by the Census) such as 
assisted living or in adult family homes which are typically counted as non-institutional group 
quarters. For the 2010 Decennial Census, the only way to know how a particular property was 
counted (household or group quarters) is to use the Census Bureau map for the particular block. 
A small assisted living development might have been counted either way, partly depending upon 
variations in state licensing criteria. In addition, some of these persons are living with family 
members. Others may be in an independent living rental development and serviced by home 
health. 
 



 URBEK® 
  

Copyright URBEK 2018 20 

II D. Demand for Non-institutional Personal Care by Income (cont.) 
 
 
The table below shows the decline in demand as rent levels rise. For example, if a developer 
offers a service package with three meals daily, weekly housekeeping, occasional personal care, 
all utilities (except telephone), and staff on duty 24 hours a day, then an average cost-to-income 
ratio of 80 percent for the resident would not be unusual. At an annual income of $35,000, an 
individual would then pay $2,333 a month, demand would be 268. If the monthly base rent is 
$4,000, demand falls to 132. 
 
Various combinations of income levels and rent levels are shown below for different cost-to-
income assumptions. 
 
 

DEMAND FOR NON-INSTITUTIONAL PERSONAL CARE BY RENT LEVEL 
(Excluding those with moderate to severe dementia.) 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

 
 

Current 
Income 

 
Personal Care 

3+ ADL’s 
@ 80% of income 
Persons Rent 

Total 594 NA 
$35,000+ 268 $2,333 
$40,000+ 227 2,667 
$50,000+ 171 3,333 
$60,000+ 132 4,000 
$75,000+ 96 5,000 
$100,000+ 60 6,667 

 
Source: Estimated by URBEK. 

 
 
As noted previously, the personal care market can be served by a variety of providers such as 
home health, assisted living, small adult family homes, or family members themselves. 
Experience shows that an estimated two-thirds of the upper income personal care market can be 
served by assisted living facilities. 
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II E. Demand for Non-institutional Dementia Care by Income. 
 
 
The dementia care market in the overall area was estimated to be 13,423 as of April 1, 2018; the 
primary market has 359, based on the proportion of adult children in the primary market. The 
table below distributes the number in the primary market by income using the distribution for all 
one-person householders (owner and renter) age 75 and over using the 2016 HUD data. 
 
 

DEMAND FOR NON-INSTITUTIONAL DEMENTIA CARE, BY INCOME 
 

Ballard Primary Market Area as of April 1, 2018 
 

 
 

Income in 
Current Dollars 

Dementia 
Care 

Outside NH 
Less than $25,000 140 
25,000 to 30,000 30 
30,000 to 35,000 27 
35,000 to 40,000 24 
40,000 to 50,000 34 
50,000 to 60,000 24 
60,000 to 75,000 21 

75,000 to 100,000 22 
100,000 and over 37 

Total 359 
 

Source: Estimated by URBEK. 
 
 
This number must be calculated in order to derive the market for assisted living and congregate 
housing, excluding those with severe cognitive impairment. 
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II E. Demand for Non-institutional Dementia Care by Income (cont.) 
 
 
The table below shows the decline in demand as rent levels rise. For example, if a developer 
offers a service package with three meals daily, weekly housekeeping, personal care as needed, 
all utilities (except telephone), and staff on duty 24 hours a day, then an average cost-to-income 
ratio of 95 percent for the resident would not be unusual. At an annual income of $35,000, an 
individual would then pay $2,771 a month and the demand would be 162. If the rent is raised to 
$4,750 a month, or $60,000 a year, demand falls to 80. 
 
 
 

DEMAND FOR DEMENTIA CARE BY RENT LEVEL 
 

Ballard Primary Market Area as of April 1, 2018 
 

 
 
 

Current 
Income 

Dementia 
Moderate to severe 
(Non-institutional) 
@ 95% of income 
Persons Rent 

Total 359 NA 
$35,000+ 162 $2,771 
$40,000+ 136 3,167 
$50,000+ 104 3,958 
$60,000+ 80 4,750 
$75,000+ 59 5,938 
$100,000+ 37 7,917 

 
Source: Estimated by URBEK. 

 
 
Note: In the absence of alternatives, experience using the dementia care methodology described 
above shows that most of the dementia care market, outside nursing homes, can be served by 
freestanding assisted living facilities. 
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II F. Congregate Care Demand among One-person Households by Income. 
 
The NCHS survey also provides guidance in estimating the potential congregate care market. 
The survey shows that 39.2 percent of the individuals surveyed needed assistance with one-or-
more instrumental activities of daily living (IADL’s), such as meal preparation, shopping, and/or 
housekeeping, and now receiving help with these individual activities. These are individuals who 
have already chosen to accept some assistance with their needs. Some of these persons also have 
personal care needs, and some have dementia. The projected number of one-person households 
age 75+ in the overall market as of April 1, 2018 is 41,177. An estimated 16,141 of these will 
need, and accept, help with their IADL’s. Subtracting those with three-or-more personal care 
needs and/or those with moderate to severe dementia leaves 5,673. Of these, 124 are in the 
primary market area. 
 
In addition to those individuals needing assistance with one-or-more instrumental activities of 
daily living, such as meal preparation and housekeeping, the congregate market also includes 
individuals who simply choose to live in this type of housing but do not have any limitations. 
They may make this choice because: their friends are in the area; other housing options are 
limited; or perhaps they expect in the near future to need the options offered in a congregate 
setting. The projected number of one-person householders age 75 and over in the overall market 
was shown previously to be 41,177 as of April 1, 2018. An estimated 902 live in the primary 
market and 98 of these are likely to choose congregate housing. This assumes the total 
penetration of the one-person 75+ market will not exceed 50 percent (hence 50 less 39.2 is 10.8.) 
 

DEMAND FOR ONE-PERSON CONGREGATE/INDEPENDENT HOUSING 
 

(Households with 1+IADL’s or simply choosing to live in congregate housing, but excluding 
those with personal care needs and/or dementia.) 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

Income in 
Current Dollars 

Congregate/ 
independent 
One-person 
households 

Less than $25,000 93 
25,000 to 30,000 19 
30,000 to 35,000 17 
35,000 to 40,000 18 
40,000 to 50,000 21 
50,000 to 60,000 14 
60,000 to 75,000 12 

75,000 to 100,000 12 
100,000 and over 18 

Total 222 
 

Source: Estimated by URBEK. 
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II F. Congregate Care Demand among One-person Households by Income (cont.) 
 
 
The table below shows the decline in demand as rent levels rise. For example, if a developer 
offers a service package with three meals daily, weekly housekeeping, all utilities (except 
telephone), and transportation, then an average cost-to-income ratio of 65 percent for the resident 
would not be unusual. At an annual income of $35,000, an individual would then pay $1,896 a 
month and the demand would be 93. If the rent is raised to $2,708 a month, or $50,000 a year, 
demand falls to 57. 
 
 
 

DEMAND FOR ONE-PERSON CONGREGATE HOUSING BY RENT LEVEL 
 

Ballard Primary Market Area as of April 1, 2018 
 

 
 
 

Current 
Income 

Congregate/ 
independent  

One pers. Hlds. 
@ 65% of income 
Persons Rent 

Total 222 NA 
$35,000+ 93 $1,896 
$40,000+ 77 2,167 
$50,000+ 56 2,708 
$60,000+ 42 3,250 
$75,000+ 30 4,063 
$100,000+ 18 5,416 

 
Source: Estimated by URBEK. 

 
 
Note: The congregate market shown above could live in either congregate housing or assisted 
living with unbundled services. In small communities and/or college towns often with limited 
rental housing options for seniors, 100 percent of the demand in the table above is available to  
the assisted living provider offering unbundled services. 
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II G. Congregate Care Demand among Two+ person Households. 
 
 
As noted, the survey results showed that 39.2 percent of the individuals reported needing and 
accepting help with such activities as meal preparation, housekeeping, and/or shopping. The 
survey points out, however, that many individuals reported not needing help only because a 
spouse was doing those activities. For situations where one spouse had only one IADL, the 
percentage was 13.5 
 
Actual experience shows that typically five percent of the households with two-or-more persons 
age 75 will choose to live in congregate housing. In the subject overall market area, there will be 
an estimated 34,132 two-or-more person age 75 and over householders as of April 1, 2018. An 
estimated 1,707 of these are in the primary market and 37 are likely to choose congregate 
housing. A market share approaching the 13.5 percent may be possible with: more flexible meal 
program, including a choice of only one meal a day included in the rent; or simply having an 
elevator building to reach those individuals with ambulation limitations. 
 
 
 

INCOME DISTRIBUTION FOR TWO+-PERSON HOUSEHOLDS  
(Couples choosing congregate housing) 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

 
Income in 

Current Dollars 

 
2+ person 

Households 
Age 75+ 

 
Less than $25,000 4 
25,000 to 30,000 1 
30,000 to 35,000 2 
35,000 to 40,000 2 
40,000 to 50,000 4 
50,000 to 60,000 3 
60,000 to 75,000 4 

75,000 to 100,000 6 
100,000 and over 11 

Total 37 
 

Source: Estimated by URBEK. 
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II G. Congregate Care Demand among Two+ person Households (cont.) 
 
 
The table below shows the decline in demand as rent levels rise. For example, if a developer 
offers a service package with three meals daily, weekly housekeeping, all utilities (except 
telephone), and transportation, then an average cost-to-income ratio of 65 percent for the resident 
would not be unusual. At an annual income of $50,000, a couple would then pay $2,708 a month 
and the demand would be 24. If the rent is raised to $4,063 a month, or $75,000 a year, demand 
falls to 17. 
 
 
 
 

DEMAND FOR TWO+-PERSON CONGREGATE HOUSING BY RENT LEVEL 
(Couples choosing congregate housing) 

 
Ballard Primary Market Area as of April 1, 2018 

 
 
 

Current 
Income 

Congregate/ 
independent  

 (two-person hlds.) 
@ 65% of income 
Units Rent 

Total 37 NA 
$35,000+ 30 $1,896 
$40,000+ 28 2,167 
$50,000+ 24 2,708 
$60,000+ 21 3,250 
$75,000+ 17 4,063 
$100,000+ 11 5,416 

 
 

Source: Estimated by URBEK. 
 
 
Note: Some providers of assisted living, particularly in small markets, have found that adding 12 
to 20 two-bedroom cottages (six to ten duplex units) adjacent to an assisted living community 
will attract a congregate market most of which are couples.  
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II G. Entrance Fee Demand. 
 
Typically, a person’s income rises until reaching a peak during middle-age, and then declines 
gradually, as we get older. Presumably, this should mean that we adjust our housing 
consumption up and down as we age (which could include a spend-down of assets). Sure 
enough, the annual expenditure data broken out by age group, including those in age group 75 
and over, show a constant proportion spent on housing. This information provides a powerful 
tool for analyzing the various age groups and their respective housing desires; but there one more 
aspect to consider – tenure. 
 
And, here there is an interesting twist – the consumer expenditure data show that we just do not 
want give up out homes. The 2005 edition of “Microeconomics” by Robert Pindyck and Daniel 
Rubinfeld includes a table on consumer expenditures for various categories such as food, 
clothing, healthcare and housing. But the authors go a step further on housing to breakout 
housing expenditures by tenure – owner and renter, by income. In the narrative they point out 
that as our incomes go up, we have a strong preference for home ownership. In other words, 
homeownership is, in general, preferred to renting. The entrance fee alternative typically offers 
the look and feel of homeownership in part because a portion of this fee is returned to the estate 
when the unit is transferred to another occupant. 
 
Actual experience by URBEK shows that typically 12 percent of the owner households age 70 to 
74, and eight percent of those owners in the age group 75 and over, would actually choose to live 
in an entrance fee environment. In the overall market area, the total entrance fee potential is 
projected to be 5,878 as of April 1, 2010 at all income levels; an estimated 294 of these are in the 
primary market.  
 
 

INCOME DISTRIBUTION FOR OWNER HOUSHOLDS AGE 70+ 
LIKLEY TO CHOOSE ENTRANCE FEE TYPE DEVELOPMENT 

 
Ballard Primary Market Area as of April 1, 2018 

 
 

Income in 
Current Dollars 

Potential 
Entrance 

Fee Market 
 

Less than $35,000 61 
35,000 to 40,000 12 
40,000 to 50,000 20 
50,000  to 60,000 16 
60,000 to 75,000 17 

75,000 to 100,000 22 
100,000 and over 35 

Total 183 
 

Source: Estimated by URBEK. 
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II G. Entrance Fee Demand (cont.) 
 
The table below brings together the independent living rental demand and the independent living 
entrance fee demand. The overlap among higher income households, based on experience, is 
assumed to be 25 percent of the entrance fee market – that is 25 percent of the higher income 
entrance fee market could go either way. The total independent living market is shown in the last 
column. 
 
After simply summing the total number of both IL rentals and IL entrance fee units in the 
primary area, we can compare the result with demand in the last column. But the table also 
shows the relative preference of each type – so the total absence of any entrance fee property in 
the primary area would strongly suggest an un-served product type. 
 

SUMMARY DEMAND FOR SENIORS HOUSING BY INCOME AND RENT 
Table III of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
As of April 1, 2018 

 
 
 
 

Current 
Income 

Congregate/ 
Independent 

 Rental Option 
(mostly one-person 

households) 

 
 

Overlap 

Potential 
Independent 
Entrance Fee 

(mostly two-person 
households) 

 
 

Excludes 
overlap 

@65% of income  @65% of income  
 

Units 
Monthly 

Rent 
 

Units 
 

Units 
Monthly 

fee 
Total 
units 

Total 259 NA 30 183 NA 412 
$35,000+ 123 $1,896 30 122 $1,896 215 
$40,000+ 105 2,167 30 110 *2,167 185 
$50,000+ 80 2,708 25 90 2,708 145 
$60,000+ 63 *3,250 20 74 3,250 117 
$75,000+ 47 4,063 15 57 4,063 89 
$100,000+ 29 5,416 10 35 5,416 54 

 
Source: Estimated by URBEK. 

 
 
* For example, the entrance fee in effect “buys-down” the monthly cost for services for a rental 
unit of equivalent size. Ideally, an older couple sells their home at a price that allows them to 
make a “lateral” move to the continuing care setting with no out-of-pocket costs. So, the entrance 
fee has to be set a level consistent with local prices for existing homes.  
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II H. Market Rate Age Restricted Rental Demand. 
 
Legally (from a fair-housing perspective) the active adult market is 55 and over (though some 
federal programs use 62 and over), but as a practical matter, these rentals tend to draw a 65 and 
over population, with a median resident age in the early 70’s. The bulk of the market is among 
those householders age 65 to 74, but also includes a number of still healthy and active 
individuals and couples age 75 and over. The continuing flow of new residents into these 
buildings comes out of the homeownership ranks, so typically the income levels are higher. 
 
At this point most (but not all) prospective residents do not want to rent a house, preferring a 
decent size apartment if available. Many prospective residents are likely to have ambulation 
problems but are otherwise healthy, hence the desire for an elevator building (though some may 
be drawn to a cluster of one-story duplex-type rentals). Most of these prospects will be driving, 
so there needs to be ample on-site parking. 
 
For the overall market, I have worked through the detailed demographics by tenure (owner and 
renter). As noted above the 65 to 74 age bracket is increasing while the 75 and over bracket is 
nearly constant in size. In the near term, the size of the active adult rental market is likely to be 
unchanged, and then it will start to increase sharply as more Boomers enter the 65 to 74 bracket. 
Any new active adult rentals today would have to serve either as replacement units, or as a new 
product in the market. 
 
The number of renter householders age 65, by April 1, 2018, is projected to be 2,705. All of 
those in those in the age 65 to 74 age bracket are potential residents of active adult rental 
housing; and, based on actual experience, 25 percent of the householders age 75 and over also 
are part of the potential market – for total potential of 29,232. The median age for this group of 
age-restricted renters is 71.3. Of the 29,232, there are 677 in the primary market. 
 
 

PROJECTED POTENTIAL ACTIVE ADULT RENTAL MARKET 
 

Ballard Primary Market Area as of April 1, 2018 
 

As of April 1, 2018 
 
 

 
Age 

Group 

 
 

Renters 

 
Potential 

Active adult 
Renters 

65 to 74 23,274 23,274 
75+ 23,832 5,958 

Total 47,106 29,232 
 

Source: Estimated by URBEK 
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Distributing the primary market total 677 potential active adult rental market by income yields 
the following. This includes both income restricted and market rate households. The rent levels 
are scaled to the upper quartile shown in the most recent ACS income distributions. Experience 
shows that the upper quartile best reflects attainable rents for market rate age-restricted housing.  
 
 

ACTIVE ADULT DEMAND DISTRIBUTED BY SELECTED RENT LEVELS 
Table IV of IV 

 
Ballard Primary Market Area as of April 1, 2018 

 
As of April 1, 2018 

 
 

Rent Level 
excluding utilities 
(in current dollars) 

Demand 
by 

Rent Interval 

Cumulative 
Demand 
Schedule 

Rental 
Demand at 
or above 

Under $750 271  677 Total 
$750  to $1,000 83  406 $750 + 

$1,000 to $1,250 65 323 $1,000 + 
$1,250 to $1,500 53 258 $1,250 + 
$1,500 to $1,750 29 205 $1,500 + 
$1,750 to $2,000 28 176 $1,750 + 
$2,000 and above 148 148 $2,000 + 

Total Market 677 NA NA 
 

Source: Estimated by URBEK 
 
If we narrow the rent to $1,750 and above (excluding utilities), the potential shrinks to an 
estimated 176 units – this is basically the market for new or substantially rehabilitated active 
adult rental housing without income restrictions. The highest priced units are mostly among 
households shifting from owner occupancy to renter occupancy in part simply as a lifestyle 
change. They have roots in the community (including health care alternatives) and are likely to 
remain in the community. These households are not typically seeking “destination” resort type 
rental housing. 
 
The key elements for local, market rate, age-restricted rentals would be a secure, elevator 
building; large units; and ample parking. In order to attract high-income couples, every unit 
should have a minimum size 16x12 sleeping area large enough for a king size bed. 
If these key elements are met, a 60/40 mix of one- and two-bedroom units is typically attainable. 
Care should be taken in trying to “income qualify” these households. Many will see this as an 
attempt to extract higher rents. 
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