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. THE PEOPLE
ELIM PARK BAPTI ST HOME, I NC.

Elim Park Baptist Homef,eprroé¢ i t( ERPBH) nius nag
rement Community (CCRC) whose mission is
cal ser wiemadserierd a nGhrriosntment .-d®srggedl i s
ronment at the | owest feasible cost. EIim
omy associated with a number of dwellings

was i ncorporated i
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OFFI CERS, DI RECTORS AND TRUSTEES

Board of Dir elchheombse rcso nvgiitsht sano farurpayt oof e x|
S as accounting, construction, engineerin
ministry. The direct o+dse paerned i cnogmpuepnosna tneede toi
racheld ot her reasonabl e expenses related to
ctors nor any other person involved in th
has any proprietary interest in the orga

Board of Direc
i dent of t he E
d

f EPBH retains the ul
r
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k Baptist Home; moni
|l fiscal viability o
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gned a Personal St at
El i m Park Baptist H



ELIM PARK BAPTI ST HOME
BOARD OF DI RECTORS
OFFI CERS
Chair man
Chris Nel s Presi dent of Nel son Construct.

on,
Board in 2009, -€hdiwa2btfL6darRedCNaice in 2014.
are members of Valley Community Baptist Churc

Vice Chair

Sam Caligiurdi of Windsor, GBmMm 3 sarm anetmibreme y fa
Community Baptist Church.

| mmedi ate Past Chair

Terry Brennan, MBA of Rocky Hill, is the Chie
CT. He joined the Board i n-22003 anandchwas elIn
20R21014. He and his family are members of the

Secretary

Paul ette Annon, Esq. of West Hartford, is an

Protection and Advocacy for persons with Disa
Secretary in 201Calvahy Chuactme miWest oHartford

(@]

Treasurer

Rob Ecker, MBA is Vice PresSGroempt [ asdr@micef afi
t he Guardian Life I nsurance Company of Americ
his family and attends Valley Community Baptdi
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gar t , GA
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EXECUTI VE LEADERSHI P TEAM

PRESI DENT
RONALD DI SCHIsNGBR Presi dent at El im Par k. He

tions since 1978. Mr . Di schinger has a Master
sity of Hartford and is a Retirement Housing
Home Administrator in Connecticut. Mr . Di schi

of LeadingAge, the Connprcofrcutptoaddernssoci at

ADMI NI STRAMN@EPENDENT LI VI NG
ROBERT COsTAt he Administrator of Independent Li

Pl ace in 1998 in the Marketing Department ser
bachel ordés degree in Anthropology and Sociolo
Certified Aging Services Professional through
Nursing Home Administrator in Connecticut.

CHI EF FI NANCI AL OFFI CER

ZELL GASTSON he Chief Financi al Of ficer. He has
received his B.S. in Accounting from Or al Rob
Certified Public Accountant certificate. I n 2
Program through LeadingAge. He currently serv
Zi e AIAHISA Nati onal Senior Living CFO Workshop

Long Term Care FHenainscialls oMaonma gtelres .Boar d of Di i
as Treasurer for the National LeadingAge Lead
of LeadingAge CT.

CHI EF NURSI NG OFFI CER
LI NDA LANG&E At Be Chief Nursing Officer. She jo
0

Bachel or of Science in Nursing and a Master

University of Connecticut. She has experien
Emergency Department, Home Car e, Long Term Ca
a member of the National Association of Direc

ADMI NI STRIHEOARL TH CARE SERVI CES

CHRI' S NEWBONMhe Administrator of Health Care S
Mr . Newton holds a Bachel or of Science degree
Geriatrics frovwi gsheurUniared sa tMawotfer of Busi ne:
from the University of Missouri School of Med
the nationally recognized Al exian Brodtitems elde
Nursing Home Administrator in Connecticut

DI RECTOR OF HUMAN RESOURCES
CAROL WALIKEERt he DirectorShéeé MHasmame Resduirtceshi

ing El'tm Park in 2000. She received a Bachel
University and a Masterds degree in Education
She has served in Human Resources Management
years, including supervising payroll and the
for a corporation. She is currently a member

Leadi ngAge.



THE PERSONNEL

El i m Park staff includes a chaplain, social w
director, marketers and development officer.
Nursing, registered nurses, |licensed practica
empl oyees include dietary staff, maintenance
accountant s, clerical, and transportation pe
therapy ar-ei agai habhe bmn/ Out Patient Treat men
are provided through The EIlim Park Place Assi

ASSOCI ATI ON OF RESI DENTS

The residents of -tEHda nRePsair ke nPthiaawle agpsaPrBtpnhe nsthse d

[
Resident Counci | . Regul arly scheduled residen
residents to ask questions and to permit the
residents. The President holds monthly meetin
di scussion on financi al matters, proposed cha
apply to EIl'im Park Pl ace.






1. THE COMMUNI TY
MI SSI ON STATEMENT

El i m Parfkeprr ef at n€@bnti nuing Care Retirement Co
provide quality care through comprehensive we
resident s eint ea e@hreinsyti r onment .

El'im Park | ooks wupon its mission as an extens
Wor |l dwi de (Baptist Gener al Conference) and gi
Residents are encouraged to grow spiritually
and independence appropriate to their individ

SOMETHI NG YOU SHOULD KNOW ABOUT ELI M PA

Elim Park Baptist Home is a Continuing Care R
by CARF/ CCAC , the Commission on Accreditatio
(CARF), and the Continuing Care Accreditation
accrediting agency based in Washington, D. C.
that:
L EIl'im Park voluntarily took part in an int
which it earned the recognition of contir
L EI'i m Par k c¢onduscttueddi eesx tdeunrsiinvge wsheilcfth st af f
examined the organizational mi ssion and ¢
established standards of excellence in ¢t
L EI'im Park ssiibtméteweal @« @t iomns conducted by
continuing care and healthcare professior
study, internal records and policies.

El i m Park was judged by, CARF/ CCAC to be effe
i th

in compliance wi commi ssions' standards.

I n short, accreditation by CARF/ CCAC makes a

conducts its business. I't says that EIlim Park
profession, is cosatudyaal mednaol vepdr owni sglifts
commi t ment to excellence by undertaking this

Resi dence at EIlim Park is open to qualified p
creed, color, sex, disability, national origi
admi ssion to members (and families) of Conver
General Conference (BGC).



DESCRI PTI ON OF THE PROPERTY

El i m Park is | oca@edeosnofaplpawomndi matéhegshire, C
have been at this | ocation since a move from
flat and well suited for walking. To the sout
Gi ant Mountain. A wildlife sanctuary borders
touch ofnolattdreg trails throughout the 25 acr
professional offices, restaurants, places of
near by.

Cheshire is a thriving New England community
residence, farmland and commercial sites. Man
surrounding areas.

El'im Park is a continuing care retirement com
persons 60 years of age or older in an indepe
arrangements fall in two broad categories:
El i m Park Baptist Ho me, | nc. consists of EIl i m
Center. The residenti al apartments are gener a
the reference to EIlIim Park Baptist Home gener

ELI'M PARK PLACE | NDEPERODMENNI ONVVI NG

258 apartments in 7 neighborhoods

ELI'M PARK PLACE

El'i m Park Pl ace (EPP) has 258 apartments with
opportunity for independent | iving with a con
i nf mation on EIli#80B88k7®] ace please call 1

Residents choose from many different floor pl
Mal |l ard Mill, Village Green, Brooksvale, Andr
Riverbend are the names of the seven resident
nei ghborhood has centrally | ocated el evators.
such as grab rails in the showers and bathtub
|l ocation feature, smoke and fire detectors, a
The decision to move into a continuing care r
consideration of many factors, including the

services to be provided for EIli m Park Pl ace r
Pl ease refer to Exhibit A for more informatio



Elim Park Place makes avail ablsite Adsi gteesd dle
Services Agency (ALSA). An ALSA offers assist
dressing, meal preparations, bathing, | ight h
ning errands. The goals of ALSA are to promot
physically and medically safe, and to maintai
are supervised by an ALSA Director, who is a
days a week.

Assisted Living Services Agency/ Home |
Those residents who do not require care in th
personal services to continue |living in their
Park Place Assisted Living Service Agency (AL
additional housekeeping, shopping, and | aundr
needed. Long Term Care Insurance (LTC) may co
with your LTC Insurance Company to verify.
Residents may also qualify for Medicare reimb
and insured home health agency certified by t
coll ect a copy of your contracted agencyo6s |
uni ns ed agencies or persons shal/l not be pe

CONTRACT AND FEES

The services described herein wild/l be provide
(see Exhibit C). Residents pay an initial Ent
Exhibit D). The monthly service fee is subjec
reflects the rate of inflation prevailing at
adjustments, wutility rates, and food costs, e
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The program uses Physical, Oc
Speech Language Pathol ogist,

patients and their families t
may continue to seek outpatie
Department at EIlim ParKk.

Heal th center services are av
priority basis directly o th
their personal physician and

Admini strator of I ndependent

encouraged to return to resid
to return to residenti al I i v
Moves from one |living area to
resident, residentdés family m
personnel, including the Dire
Three nutritious and appetizi
our Dietary Department. Alter
provided in each of the dinin
OQur Therapeutic Recreation te
and provide a healthy soci al

groups, Sshopping, exercise, g
the activities available for

Recreation Depart meesnttab Itihsehreed
suppl ements the recreation ca
The Social Service Department
medically related soci al and

The spiritual well being of o
team of Chaplains is on staff
prayer groups, Bi ble study, a
worship and the performing ar
El im Par k dempreoys ia efruliln t he

residents to medi gals semmaeirntbm
ters and a variety of outings.
Beauty and barber services ar

11

e available to a



ELI'M PARK HEALTH CARE CENTER RATES

Residenti al Care Home
Privat 82Rdom0day
Seriri vlaz27. 00/ day

Skill ed Nuir SiINMigncHaucdiilnigt yfy he Pavilion and the I
Privat 85R060Mm0/ day
Seriri viaid12e0. 00/ day

*Prices reflect 2015 fees and are subject to

-lncludes meals, housekeeping, maintenance an:
|l ocal area, chaplaincy, program of activities
to individual requirements in a particular |1

-Additional costs not included are medical e X |
physical therapy, etc.), transportation out o
personal telephone, newspapers, cable televis
cleaning, etc.

-A L room and board payments are due in full (
ensuing mont h. El'im Park reserves the right t
charges on all accounts more than thirty (30)
s information has helped to acquai
Admi ssions and Soci al Service Dep
and admission process as you begi
f your intended time of admission
1

20BYt 27239 and Ext. 123).

We hope t
Center. T
applicat.i
wel |l ahea
pl ease ca

*Licensed beds by the State of Connecticut De
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BUSI NESS EXPERI ENCE

El i m Park Baptist Home was incorporated in 19
the welfare of older adults. The original Hom
Housatonic River. I n 1958, the Home relocated
Through the years EIlim Park has had a conseryv
members. Today up to 17 members comprise the
Wor |l dwi de (Baptist Gener al Conference) church
Even though the board is conservative by natu
approach to meeting the needs of older adults
community to meet -changnhgneedsr onmant geverth
number of retired peopl e.

In 19@2rason0 infirmary was added to the home.

compl et egleromomm Ki |l l ed nursing addition.
Through caref ul anal ysis and planning, the Bo
| ooking for a |iving arrangement where they <c
a secure environment . In 1985 a 40 apartment
was constructed for independent peopl e. Toda
i ving.

Ron Dischinger, President/ CEO, came to EIlim P
Admini stration, his knowledgeiagdoprpati enseo
the community.

The entire management team has proven capabil
organi zations. Their dedication to EIlim Park"’

JUDI CI AL PROCEEDI NGS

I al proceedings pending aga

There are no judic
t he Board of Directors.

its members of



Phased Expansion of Apartments

The phased expansion of Elim Park Pl ace Faci l
. 1 Bedr.oo 2 edrSqamr ot al # of
Year Blel Igihbo'& a?rtgmseqnut sr eApartqméleessApartments
12 500
[
198t Mal |l ar « 28 700 40
1992 Village G&een 640 14 850 20
199t Brooks 21 670 17 925 38
5 525 2 945
1998Andr ews Kfé)ll 795 15 1002 40
2 604 9 100
1 737 1 1183
. . 14 775 4 1225
200zMount ai 5 836 40
3 8914
4 991
11 775 9 1091
) 2 9214 8 991
2004Spring Mealdow 604 6 1225 40
1 865 2 1488
1 800 1 110
3 8214 12 118 40
3 916 2 128
2012 Riverb 9 1015 3 124
2 141
3 160
1 182

Grand Tot al 258
Current Construction

The Qarsoijsect is currently under construction
compl ete renovation of the Park Place dinin
choices will be completed in two phases. Ph
2015 and phase 'l will open in early 2016.






11 . THE PROPOSAL

THE CONTI NUI NG CARE CONCEPT

ontinuing care concept assures an indiuvi
ment and priority access to nursing care
ment i f the resident can no | onger [|ive
esult of the increasing number of men an
rn for providing an alternative to tradi
sum Entrance Fee and a Monthly Service F
ealth center, the individual is assured
ents do not pay for future health care n
ents pay a per diem rate in the health <c

GENERAL ADMI SSI ON REQUI REMERKSPLACE
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4 Apart ment Al terations: Permi ssion must be

Admini stration for any alterations or i mpr
and i mprovements become EIlim Park property
the apart ment.

5.Ti

p

ping/ Gift Giving: Tipping and/or gift g

APPLI CATI ON PROWARDURENS LI ST

Residents wishing consideration for admission

(CDS) . See attached Exhibit B.

At the time the completed CDS is approved by
name on the chronological waiting |ist mainta
Pl ace. The order of the list is set by the da
and Fee is received by EIlim Park.

Confidenti al Data Sheets (CDS) are reviewed a
Admini stration.

Approved applicants must within thirty (30) d

1.

>~ =7
Q OT C QO

y
n
p
W
r

a thousand ($1,000) doll ar refundabl e
dred fiftyefd28@apl eobbaticani on fee. E
' i cantds refundelfluem ddadbp s iatp pd n & atth e nn d re
ard the Entrance Fee deposit required u
eement
ure Resident Wait List applicants will
effect on the date of their Wait List P
ee (3) notices that an appropriate apar
ch ever comes first I f the Wait List ¢
ices, the applicant will be responsi bl e

in effect for the apartment at the tim

percento 10%) deposit;

er into a residency agreement and make
cent of the Entrance Fee on the reserve
onol ogical Wait List for priority Admis
.Current resident of EIlim Par k; or

.El' i m Park Pl ace Depositors who have sig
Applicants affiliated with the Converge
Conference)
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NOTI FI CATI ON OF AVAILABILITY
When an existing residence becomes availabl e,
chronological future resident waiting |ist wi
The applicant will be invited to come in to I
accept or reject the residence must be made w
availability. A 10% deposit of the Entrance F
the apartment .
|l f the applicant declines that particular res
the next eligible individual. Names remain in
that decline an offer will stild]l retain their
RESERVATI ON OF NEW RESI DENCE
An updated financi al gualification called the
submitted at this time. Applicants can enter
Confidenti al Personal Profile is approved
ENTRANCE FEE PAYMENTS
I f the applicant chooses to accept the reside
Entrance Fee is required along with the signe
t he apartment. The balance of the Entrance Fe
signing of the agreement and prior to move in
the Entrance Fee balance is paid.
A current rate sheet indicating he Entr
RESI DENCY AGREEMENT
Upon deciding to become a resident at EIlim Pa
Residency Agreement. A copy of the current Re
Exhibit C.
The Residency Agreement contains, among other
rights to use of the residence, rights to use
rei mbur sement of the entrance fee, services t
rights. Prospective residents may wish to rev
carefully with a retirement counselor and/ or
The Residency Agreement may be rescinded by t
El i m Park written notice within thirt (30) d
resident. A copy of the Notice of Right to Re
initi-dbytperipyd, the Residency Agreement may
notice to EIlim Park before the resident moves
2% of the Entrance Fee, reB.er. ¢d o the esidenc
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MOVH N PROCEDHERESTI NG RESI DENCE

Once the Residency Agreement has been signed
full, the Resident may occupy the residenti al
The full amount of the current Monthly Servic
moves into the apartment or within sixty (60)

whi chever comes first.
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ENTRANCE FEE & MONTHLY SERVI CE FEES

resident will pay a Monthly Service Fee (
rent operating expenses. A |list of service
i al entrance fee or by the monthly serviec
orical i nformation concerning the Entranc
bit E. Monthly Service Fees are higher wh
Mont hly Service Fee is adjusted on a per.i
resident wil/ be given by Elim Park. The
m Park, at its sole discretion, deems it n
rating the facility or to provide the requ
er residency should the resident elect to
resident or the resident's estate wil/| be
pending upon plan selected) This refund
cified in the Residency Agreement or ny ¢
refund is paid after the apartment is reo
pai d Pursuant to the terms of the Residen
n permanent assignment to tmathedl ttthecent e
mbur sabl e part of the Entrance Fee. This r
ansferred to the health center) in part ea
l'y room rate with any remaining balance re
n their passing
esidentdos Benevolence Fund has been establ
tributions intended to supplement resident
their apartment. Should an independent | iwv
out, and if the resident has not given aw
k's sole discretion and depending on funds
m Park Baptist Home a monthly credit to su
shortfal!l in the Monthly Service Fee
Admini strator of I ndependent Living (as ¢
arding the Residentds Benevolence Fund.
|l d the 50%, 90% or Declining Refundable p
ts be exhausted the resident may be trans
|l ed Nursing (SNF) facilities as appropria
for Aid to the Age, Blind, and Disabl ed
NF, resi dent agrees to apply for Medicaid
ough the years various charter member and
been offered to residents. A full chart



I NTEREST ON DEPOSI TS

I interest earned on application fees, dep
e entrance fee, (other than the balance of
their permanent transfer to the Health Ce
|l d on escrow are accounted for as "Interes
rrent EPP operational expenses.

TERMI NATI ON OF CONTRACTS

is clearly the philosophy and intent of E
Xi mum independence for the resident. Al r
artment as |l ong as it is medically and fin
dependent | y.

ovisions are made in the Residency Agreemen
contract would be terminated.

im Park's administrative staff, medical st
r a change in the resident's |living area t
uld discuss with the resident and/or the r
ange. The decision requiring a move woul d
di cal director and administrative staff as
ile the resident council may make suggestio
ve independently, they have no authority in
most cases, moves wil/l be the result of dr
ansfers to the health cent ériwigl Ir erse delintt. s F
(I be required to comply with the final dec
tuations, where there are repeated violatio
bacco and al cohol or gross violations of th
rmi nated by action of the administration an
sidents wil/l receive written notification
e resident may address the conditions for
im Park Place and/or to the Boa#Hhdcef hPareaog
fore the Executive Committee of the Board
nal .
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REGULATORY MATTERS

The Connecticut Department of Public Health |
skilled nursing care. The health center is re
to maintain |licensure. The facility is also r
"Act Concerning Management of CBBRjnGCongec€ar e
Gener al St at-b2eyr. Sdotdeont A&g6ACt , EPBH must fii
in part, updates the disclosure statement
EI'im Park is accredited by the Commission on
Facilities/ Continuing Care Accreditation Comm

DEPARTMENT OF SOCI AElI BSERS8SCES

Al | materials required by the Degd&8r2tt meamt of S
Act concerning manrcaagreemefnatc idfi tci-Ge@s0i(a80liGagq. )Sec.
including all items |l isted in the table of <co
have been filed with the State of Connecticut
06106

Al | materials are available for public review



FI NANCI AL STATEMENTS AND PROJECTI ONS
Audited financi al statements of EIim Park are ¢
Budget and the Pro Forma I ncome Statements for
the assumptions stated in the notes thereto andc
ment s.
OPERATI NG BUDGET
The operating budget describes only projected ¢
compl ete analysis of projected revenues and exfr
I n the operation of EIlim Park a balance betweer
assure its financial stability.
The major expense of a continui ng -tcoadraey roepte rractme
shown bel ow. This projection is based upon pr ey
2015 BudheetEl i m Park Baptist Home, l nc.
HEALTH CENTER _ INDEPENDENT LIVING _ LEGACY FOUNDATION
BUDGET BUDGET BUDGET
ACCOUNT DESCRIPTION 2015 2015 2015
OPERATING EXPENSES
NURSING 4,895,251 - -
THERAPY SERVICES 1,050,244
PATIENT CARE 462,500
ALSA 806,581
RECREATION 129,135
WELLNESS 166,585
CHRISTIAN MINISTRIES 34,059 34,059
VOLUNTEER 47,467
SOCIAL SERVICES 90,368 46,563
ADMISSIONS 144,351
DEVELOPMENT - - -
DIETARY 911,859 2,176,908 -
LAUNDRY 273,341 - -
HOUSEKEEPING 341,431 369,896
PLANT & MAINTENANCE 361,526 754,933
UTILITIES 248,500 814,000
GENERAL & ADMINISTRATION 3,359,322 1,735,621 14,183
FINANCE 320,899 249,824 2,100
INFORMATION TECHNOLOGY 269,371 121,480 -
HUMAN RESOURCES 199,981 65,412 -
MARKETING - 602,211 -
NELSON HALL - 270,558 -
BAD DEBT 50,000 - -
INSURANCE 99,735 226,180 -
INTEREST EXPENSE OTHER/ANNUITY - - -
DEPRECIATION 694,848 2,622,555 -
INTEREST EXPENSE-LONG TERM DEBT 156,556 462 942 -
TOTAL EXPENSES 14,140,744 11,526,308 16,283

23



24

Th

Al
b a
Su
an
St

up

ome

O +TO O

reas

mo s
i cat
houg
ed u
h es
i nt
at eme
on ex

OO wmw oo

gua

PRO FORMA STATEMENTS

udgeting

prior t

as

at

new d

external

Forma St at
a spe

QTFTDOD®XDY®D T O

Q = ~ ~
© 3
Qa —
< T 7
(72}

nw S —TcCc S S5 Tht
T O0OT OO0 0D
> O
=}
S5 T 9 5 T3S
QDD WO -

«
—~ —

:T—h

_'ng""j('D
Q TOTT DO DY
® T T

O wnwcoc —+>S
—_——

for

_1
o

O 9 0T
- o Hq—

i .
may
acto
ma | n
d mor
cur ac
urren
oncer

c han

anning a



25

Consolidated Proforma Statement of Financial Position

Fiscal Years Ended September 30th

ASSETS
Current Assets:
Cash and cash equivalents
Short-term investments
Patient trust fund
Escrow deposits
Operating reserve
Accounts receivable, net of allowance
Entrance Fees Receivable
Interest receivable
Prepaid expenses
Current portion of assets whose use is limited

Total current assets
Contract Receivable
Assets whose use is Limited, less current portion
Investments/SWAP
Property, Plant and Equipment:
Property, Plant and Equipment, gross
Less: accumulated depreciation
Property, Plant and Equipment, net
ALSA
Charitable Gift Annuity & LT Pledges Receivable
Other Assets:
Deferred marketing costs, gross
Less: accumulated amortization
Deferred marketing costs, net
Deposit
Bond issuance costs, gross
Less: accumulated amortization

Bond issuance costs, net

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts payable
Patient trust fund payable
Accrued salaries, payroll taxes & other
Accrued bond interest
Entrance Fee Deposits
Due to third-part reimbursement
Current portion of long-term debt
Current portion of capital lease obligations

Total current liabilities
Accrued Health Care Benefit
Long Term Cap Lease, less - current portion
LT Debt, less curr portion & unamort bd disct
Charitable Gift Annuities Payable
Other Long Term Liabilities
Deferred Revenue From Entrance Fees
Adjust Deferred Revenue From Entrance Fees

Net Assets

TOTAL LIABILITIES & NET ASSETS

2014
Audited 2015 2016 2017 2018 2019
9,320,276 7,013,960 6,801,027 8,056,764 9,440,614 10,848,386
2,928,646 3,000,000 3,000,000 3,000,000 3,000,000 3,000,000
48,999 48,509 48,024 47,544 47,068 46,598
99,541 102,527 105,603 108,771 112,034 115,395
0 0 0 0 0
1,959,122 2,271,075 2,251,665 2,232,205 2,217,906 2,252,888
1,796,186 2,296,186 2,296,186 2,296,186 2,296,186 2,296,186
0 0 0 0 0
430,826 473,909 521,299 573,429 630,772 693,850
0 0 0 0 ] 0
16,583,596 15,206,165 15,023,805 16,314,899 17,744,580 19,253,303
0 0 0 0 0
0 0 0 0 0 0
4,685,278 4,864,264 5,043,250 5,222,236 5,401,222 5,580,208
0
92,991,483 96,691,483 99,291,483 100,791,483 102,291,483 103,791,483
(41,004.326)  (44.259.850)  (47.730,619)  (51.290.531)  (54.937.942)  (58,672,853)
51,987,157 52,431,633 51,560,864 49,500,952 47,353,541 45,118,630
0 0 - - - -
834,724 859,724 884,724 909,724 934,724 959,724
3,529,401 3,437,600 3,451,761 3,451,761 3,451,761 3,451,761
(3.159,835) (3.128,604) (3.162.961) (3.183.157) {3.203,353) (3,223,549)
369,566 308,995 288,799 268,603 248,407 228,211
38,195 38,195 38,195 38,195 38,195 38,195
712,272 712,272 712,272 712,272 712,272 712,272
(372.700) (409.828) (409,828) (409,828) (409,828) {409,828)
330,572 302,444 302,444 302,444 302,444 302,444
74,838,088 74,011,421 73,142,081 72,557,054 72,023,114 71,480,715
1,246,541 841,760 852,216 871,922 892,737 914,544
48,999 48,509 48,024 47,544 47,068 46,598
1,508,065 1,545,767 1,561,224 1,576,837 1,600,489 1,624,496
50,077 0 0 0 0 0
0 0 0 0 0 0
502,909 502,909 507,938 513,017 520,713 520,713
2,210,904 954,738 954,738 954,738 954,738 954,738
5,567,495 3,803,683 3,924,140 3,964,058 4,015,746 4,061,089
0 0 0 0 0
17,675,874 17,753,006 16,798,267 15,843 529 14,888,790 13,531,362
342,378 352,632 362,886 373,141 383,305 393,649
266,629 266,629 266,629 266,629 266,629 266,629
41,183,204 54,058,566 61,977,312 61,711,527 61,461,597 61,227,919
9,802,508 999,737 1,625,678 2,211,003 2,819,789 3,410,209
74,338,088 74,011,421 73,142,081 72,557,054 72,023,114 71,480,715



ELIM PARK BAPTIST HOME, INC.

Proforma Statement of Activities and Changes in Net Assets
Fiscal Years Ended September 30th

CONSOLIDATED

2014 Budget
Account Description Audited 2015 2016 2017 2018 2019
Consolidated Revenues
Room & Board / MSF 20,169,532 20,496 449 20,882,285 21,280,803 21,767,636 22,195,076
Ancillary 278,586 419,015 427,395 435,943 444 662 453 555
ALSA 1,083,982 997,380 1,037,328 1,058,074 1,079,236 1,100,820
EPP Amort of Non Refundable EF 4,149 237 3,500,004 3,587,504 3,677,182 3,769,121 3,863,350
EPP Amort of Refundable EF 629 424 - - - - -
Other Services 635,346 441,192 456,492 470,187 484,292 538.821
Total Combined Revenues 26,946,108 25,854,040 26,391,004 26,922,299 27,544,948 28,151,622
Year to Year Change - Revenues 3,839,081 (1,092,068) 536,964 531,295 622,649 606,675
General Fund Expenses
Nursing 4,927 341 4,895 256 4,948,140 5,025,870 5,104,867 5,209,176
ALSA & Patient Care Other 1,517,178 1,269,084 1,287,460 1,311,258 1,336,282 1,364,715
Therapy 1,147,396 1,050,228 1,053,108 1,070,450 1,088,088 1,110,369
Recreation/Wellness 300,149 295,716 299,248 304,129 309,094 315,482
Christian Ministries 28,674 34,068 34,470 35,029 35,598 36,332
Volunteer Services 51,379 47 468 48,170 49,048 49,944 51,024
Social Services 187,131 170,989 172,699 175,289 177,919 181,477
Admissions 151,919 144 348 146,404 149,019 151,683 154,937
Development 254 799 162,228 164,662 167,666 170,728 174,391
Marketing 1,175,142 910,046 757,693 760,768 778,423 796,943
Bad Debt 85236 50,004 100,000 150,000 200,000 200,000
Administration 6,036,170 6,338,159 6,474,809 6,629,915 6,790,519 6,970,647
Dietary 3,390,670 3,088,748 3,142,833 3,205,027 3,268,512 3,339,821
Laundry 297,745 273,340 276,783 281,367 286,030 291,784
Housekeeping 737,772 711,328 720,313 732,400 744 698 760,043
Maintenance 1,350,569 1,116,464 1,136,324 1,159,171 1,182,494 1,208,102
Utilities 1,069,386 1,062,497 1,104,997 1,149,197 1,195,165 1,242,971
Insurance 304,450 325,920 350,364 376,641 404,889 435 256
Total Expense 23,013,104 21,945,891 22,218,476 22,732,245 23,274,931 23,843,472
Year to Year Change - Expenses 3,664,319 (1,067,213) 272,585 513,769 542 686 568,541
Change in Operating Net Assets 3,933,004 3,908,149 4,172,528 4,190,054 4,270,016 4,308,150
Depreciation 3,198,038 3,280,152 3,471,619 3,560,761 3,648,261 3,735,761
Interest Expense Bonds/LTD 653,728 619.500 541,971 510,872 479872 448 973
26,864,870 25,845 543 26,232,067 26,803,879 27,403,165 28,028,207
Change in Net Assets after Debt Service 81,238 8,497 158,937 118,321 141,783 123,416
Investment Income 145715 150,732 175,000 175,000 175,000 175,000
Contributions 673,269 945,996 200,000 200,000 200,000 200,000
Real/Unrealized Gains - Losses (69.247) 92,004 92,004 92,004 92,004 92,004
Change in Net Assets 830,974 1,197,229 625,941 585,325 608,787 590,420
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Consolidated Proforma Statement of Cash Flow
Fiscal Years Ended September 30th

Audited Budget

Activity 2014 2015 2016 207 2018 2019
Cash Flow from Operating Activities
Change In Met Assets after Realzed!
Unrealized Investment Gains 830,974 1,187 20 825,041 BBR, 325 G0B, TET 500,420
Adjustments:
Proceeds from Entrance Fees net T.784.588 8,375,366 3,008,250 3411407 3518, 182 3620871
Amort of defd rew from entrance fees (4,778.,881) (3.500,004) {3.587.504) (3677, 182) (3.760,121) (3.B63,350)
Depreciation & Amortzation 3331410 3224 203 3,505,126 3,580,107 3,667 607 3,755,107
Amortization of Bond Discount - - - - - -
Change in Unrealized GainfLoss (17.838) 02,004 92 004 92,004 2,004 -
Loss on Disposal of Equipment - - - - -
{Increase] decrease in operating assefs:
Escrow Deposits 2481 (2.8868) (3.076) (3,188) [3,263) (3,361)
Operating Resene - - - - -
Accounits Receivable 160,438 (311,853) 18410 18,480 14,288 (34, 882)
Interest Rieceivable - - - - -
Prepaid Expenses (58,887) (43, 0E3) (47.301) (52,130) (57.343) (B3,077)
Contract Receivable - - - - -
Deposits - - - - -
Increase (decrease) in operating Nabilifies:
Accoamis Payable 380,837 (404, TB1) 10,455 18,708 20,815 21,807
Accrued Salaries and Wages 37, 702 15.458 15,812 23,653 24,007
Accrued Bond Interest (1,383) (50,007 - - - -
Due to Third Party Reimb Agency 350,648 - 5.020 5,078 7685 -
Accrued Construction - - - - -
Accrued Health Care Benefit - - - - - -
Capital Lease Obligations - - -
COther long-term liabilities (70,000) - - - - -
Charitable Gift Annuities Payable net 41782

Met cash provided by operating activities B.045, 587 6,586,265 3,620,057 3,881,485 41008578 4,041 487
Cash Flows from Investing Activities
{Purchase) of Property, Plant, Equipment (2,503,354) (3,700, 000y {2.600.000) (1.500,000) (1.500,000) (1,500,000)
{Purchase)fSales of Investments (6,048,208) [342,344) {270.800) (270,290) (270, 200) (178, 888)
AWULPledges Recblel Sale of Fixed Asset (&7, 8as5) - - - - -
Defiemed Markating - 81,801 (14 161] - - -
Bond |ssue

Met cash used in investing activities (B,710,585) (3.B50,543) {2,885,151) (1.,770,900)  (1.770,200) (1,678 086)
Cash Flows from Financing Activities
Debt Isswance Costs - - - - - -
Proceeds from Refinancing -
Principal Payments on Bonds/LT Debt (BB, 582) (B54,T38) {054.738) (854, 7348) (B54,738) (B54,738)
Proceeds from construcion loan - - - - - -
FPayments on construction lean/Oasis (2,085,332) (4,000, D00y - - - -
Accounts Payable Related To Construction - - - - - -
Principal Payments on Capital LeasalSWAF 144 928 - = - - -

Met cash provided by financing activities. (2.810,808) (4,854,728) {054.738) (854, 7348) (B54,738) (B54,738)
MNet IncriDecr) in Cash & Equivalents [3,575,088) (2,306, 218) {212.033) 1,255,738 1,383,850 1407772
Cash & Equivalents, beg of year 12,896,242 9,320,276 T.013.960 6.801.027 8,056,764 9,440,614
Cash & Equivalents, end of year 9,320,276 T.013.960 6,804,027 B.056.764 9,440,614 10848386



PRO FORMA | NCOME STATEMENT ASSUMPTI ONS
FOR ELI M PARK:

l1Heal th Care Revenues are comprised primarily
t he pri vaptre vaantde sreonoims i n our Residenti al Cat
Facility. Total revenues are anticipated to
average 94. 5% occupancy, an average 66% Medi

2l ndependent Living Revenues are comprised pr
charged to residents of the EIlim Park Pl ace
amortization of the Entrance Fees paid by ea
occupancy o# % anplabsi ac3ease.

3Health Care Expenses include Nursing and Res
salaries and wages of our personnel Owhich ar
% over the nepbyfblVe gwrpesaseBohave been adju
i ncreases 5%, weexrncep.t5% or i nsurance which ar ¢
i ncrease 7.5% annually.

4] ndependent Living Expenses include Nursing
are assumed to increase an average 2.5% over
purchases are assbhWeannwal hgreasee Bt 5%nsur an
i n paragraph #3.

5. In the 2015 results, you will see a new ac
country. It is a reclass entry between | iabi
Elim Park, the initial estimate wil|l reduce
no i mpact to the I ncome Statement or Cash FI

PREPAI D OBLI GATI ONS, ACTUARI AL VALUE

No paed obligations are incurred by the Home

residents. Al heal th care charges are assess

generation resid

|l ncentive programs for first
l i mited in quantity and

care charges and ar e
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Il V. SUMMARY

NAME AND ADDRESS OF | NDEPENDENT LI VI NG A

El im Park Pl ace
150 Cook Hill Road
Cheshire, Co-Bi68B8ticut 06410

NAME AND ADDRESS OF PROVI DER:
The EIlim Park Bapt
140 Cook Hill Road
Cheshire, Co-Bi68t I

i st Ho me, |l nc.
cut 06410

NAME, ADDRESS, PHONE NUMBER OF CONTACT PI
DI SCUSS ADMI SSI ONS:

Rob Cota, AdministraEwt. o lVhdepende
Pauline Parrish,iExDOi.r e4clt409r o f Mar ket
140 Cook Hi Il oad

Cheshire, CT 06410

(203)y7 5502 or -1(78®0O0) 994

DESCRI PTI ON OF FACI LI TI ES:

a) I n Township of Cheshire

b) Located on 39 acres

c) Living Areas availabl e
25 ndependent Living Apartments
42Resi denti al Care Home (RCH)
906Skil Il ed Nursing Facility (SNF) Bed

MI NI MUM AGE:

Age 60 unless the resident is the spouse
or older, in which case the resident must



31

AFFI LI ATI ONS:

El i m Par k Baptfiegn ofHiotmec o sp @ar amtoiton endor sed
ministry of Converge Worldwide (Baptist Ge
contributions from Converge churches. Conyv
either the financi al or contractual obliga

We are also a member of Lea

di ngAge Connect
parengani zation LeadingAge (for

merly AAHSA

We are an accredited CCRC by the Commissio
Facilities and the Continuing Care Accredi
independent commi ssion survey organization
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JANUARY

7. CURRENT RATE -SDRRUREFRED EFFECTI VE
Buil ding Entrance Fee Mont hly Service
Prices start at|Prices start at
Mal |l ard Mil I $1, 895
One Bedroom Apaf®inBe&,t955 $560
Village Green
One Bedroom Apaf$®anten,t6 94 $2,422
Two Bedroom Apaf®3met3 44 $560
$3,183
$560
Brooksval e
One Bedroom Apaf®3ean,t996 $2, 490
Two Bedroom Apaf®3Bemnt747 $560
$3,275
$560
Andrews Knol |
One Bedroom Apaf®#3Beint306 $2,539
Two Bedroom Apaf$®den,td 81 $560
$3, 335
$560
Mountain View
One Bedroom Apaf®3emh,tdqd?2 $2,563
Two Bedroom Apaf®anien,t395 $560
$3,342
$560
Spring Meadow
One Bedroom Apaf®3tedn,tll?2 $2,564
Two Bedroom Apaffanent3 31 $560
$3, 348
$560
Ri verbend
One Bedroom Apaf®3tent529 $2,627
Two Bedroom Apaf%4nbteint7 86 $560
$3,408
$560
The Entrance Fee is 50% refundable when resident (s)
that apartment is received from the new resident(s)
available through 1iSheee MNaxrhki ebtiitngd .Depart ment

Sec

Sec

mo
by



Fee Schedul e

Mi scell aneous Services January 1, 2015
Meal s Fee
100% Satisfaction Meal Credit't $12
Meal Credit (after 7 consecutive day$/Li@Pwary)Day
* This meal credit wildl reduce the monthly fee oph a

consecutive days away)

Meal Credit (for meals not taken) $1RPer Day
* This meal credit wildl be applied to resident afgcou
daily basis |l ess than 7 consecutivlie days. Resi dfent s
by purchasing Jazzman Caf® or Guesft Meal s.

Guest Dinner $20 Adul t

$12 Kids 12 & |Unde
Free Kids 5 & |Unde

Hol i day Guest Dinners* $27 Adult
*Meal credit payment not eligible nu.: ¥ tg st
Day, Thanksgiving, Christmas, and ﬁéﬁ %é ciz E

Free KIdS 5 & |Unde

Meal Delivery to Apartment $5

Health Center $6 Breakfast/ Sluppe
$10 Lunch

Tel ephone Fee
I nitidlp Hook $35
Movel/ Transfer $20 per change
Mont hly Fee $22
Cable Television Fee
I nitidlp Hook $25
Mont hly Fee $24

*Fees subject to change within 30 days notice

33



Fee Schedul e
Mi scell aneous Services
January 1, 2015

Garages

Andrews KnoIIOp,ti°1$18’ooo with 50% refundabl e |fee

Spring Meadovg & o125, 000 with 90% refundable |fee
Ri verbend

Underground |Pogprtkiionrngg BOO per month (rental fee) |1 year

Guest Ro o ms
Andrews Knol | Guest Room $70

The Mountain View Guest Room $80

The Spring Meadow Guest Room $110

The Riverbend Guest Room $120

Mai ntenance Hourly Rate Charge

Elim Park reserves the right to charge an hourly rate
department 6s nor mal scope of duties and responsibiliti
determine if the hourly rate will be charged. The hou

Mont hly Service Credits

Nursing Ser
Avail abl e f
on pag@¢és 35

vices
rom the ALSA (Assisted Living Services Agen

Transportation
Beyond towns adjacent to Cheshire $.90 per mile

34
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ElIim Park

As si

sted L

202415

i ving

Ser vi

Service

Description

Weekday Rate 8am-
Spm

After Spm &
Weekend Rate

Admission Process Plan

An assessment done by a licensed nurse for
the development of a service plan with the
client/family. The client/family will assist in
the development of the plan and the
assessment of ongoing healthcare needs

$200.00 per
Admission
Up to 2 hours

$205.00 per Admission
Up to 2 hours after Spm
and weekends

Re-Admission to
Services

A licensed nurse will assess and readmit a
client within a 120 days of present
certification. Also, a service plan will be
developed with the client/family member.

$90 per
re-admission
Up to 2 hours

Homemaker Admission

Assessment of clients needs for homemaking
services.

$50.00 per
admission
Up to 2 hours

Nursing Emergency
Visit

Client exhibits serious change in health
condition and requires immediate transport
to an emergency facility as determined by a
licensed nurse.

No charge

No Charge

Nursing Client requires a visit in their apartment or in [$50.00 per visit 8- |$55 per visit after Spm
Non-Emergency the ALSA Office by a licensed nurse. 5pm weckdays and weekends
Admission- To ALSA for management of a
resident while an outside private live-in $85.00
Agency is Present
Live in Management Weekly Assessment-To esnure quality of
Program care for the resident and satisfaction with $35.00

their private live-in services

Coordination of Care- Any conversation
with family or resident concerning their care

$35.00 Consult 20
minutes or less

Medication- Pre-Pour

Pre-pouring of medication by a licensed
nurse to include written verification from a
physician. Also includes ordering all
medications as needed.

$75.00 per Med
Pour 8-5pm
weekdays

$80.00 per Med Pour
after S5pm and
weekends

Consultation and Care
Coordination

Consultation services provided by a licensed
nurse to client and/or family to establish a
plan of care or discuss ongoing healthcare
nceds. Consultation can also include
discussion with MD and facilitating orders.

$35.00 per consult
20 minutes or less 8-
Spm weckdays

$38 per consult after
5pm and weekends

120 Day Reassessment

Mini mental status, mini physical exam, falls
risk assessment, update of care plan and
reassessment of current medications
provided by a licensed nurse

$95.00 per reassess

Hope and Wellness

Maintain maximum functional independence,
quality of life and to prevent medical decline.
Program development by a clinical nurse
specialist

$85.00 per 50 min.
session

Available by
appointment only

ALSA Aide Service

Includes bathing, showering, oral hygiene,
dressing/undressing, meal prep, and light
housekeeping. Escorts to medical appts.,
shopping, etc.

$31.00 per hour 8-
Spm Weekdays
$44.00 per hour 8-
5pm holiday day

$33.00 per hour after
5pm and weckends
$44.00 per hour after
5pm and w/c Holidays

ALSA Aide Midnight
Runner

Provides ALLSA aide services between the
hours of 12 mid.-7am. Safety checks,
toileting, and lunch breaks.

ces
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Description

Weekday Rate 8am/
Spm

After Spm &
Weekend Rate

24 Hour ALSA Aide
Service

Services provided for 3 shifts (7Tam-3pm,
3pm-11pm, 11pm-7am) Medication
reminders are included. Includes bathing,
showering oral hygiene, dressing/undressing,
meal prep, light housekeeping. Escorts to
medical appts., shopping, ctc. Escorts to and
from dining room

$21.00 per hour
(discounted rate)  8;
Spm weekdays

$22 per hour
(discounted rate)
after 5pm and
weekends

ALSA Aide Coverage 7
3+3-11

Provides 7-3p and 3-11p with 2-3 safety
checks during the 11-7 shift. The safety
checks are done by the midnight runner.

23.44/hour (ata
discounted rate) No

charge for safety
checks.

Medication Reminders
and compliance

Licensed nurse/ALSA aide will remind client
to take prescribed medications. Please note
ALSA aides/homemakers are not permitted
to pour or dispense any medications
prescribed or over the counter.

$14.00 per med cue
8-5pm weekdays

$16.00 per med cue
after 5pm and
weekends

Homemaker Service

Includes laundry, light housekeeping,
ironing, meal preparation and changing bed
linens. Can also include grocery shopping

$24.50 per hour 8-
Spm weekdays

$26.50 per hour
Spm and weckends

after

Escort Service

ALSA aide will escort client to and from
dining room, medical suite, beauty parlor,
chapel and the Wellness Center. Does not
include escorts to medical appointments

$17.00 per escort 8
S5pm weekdays

$19.00 per escort
after 5pm and
weekends

Resident group run by an ALSA CNA for the
purpose of providing socialization.

ALSA Activity Group Activities will include a variety of craft $10.00 per hour
projects, cooking, baking and games
. Medications picked up from local arca .
ALSA Pharmacy Fickup pharmacies Monday-Friday by ALSA driver $10 per pick up
. Coordinator will schedule or change any
Appou.mnfent medical, professional, or personal $8 each request
Coordination

appomtments for residents.

Note: Alsa Aide Services are charged time and a half and Medication Cues are charged double time for the

following holidays:

New Years Eve (after Spm weekends) 4th of July

New Years Day Thanksgiving

Easter Christmas Eve (after 5pm and weekends)
Memorial Day Christmas Day

Labor Day

ces
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Exhi bi

AMENITIES & SERVICES Elim | Park Place

Included in the Monthly Fee

SERVICES
¢ Dining Room Services with Full Menu or Buffet @ Complete Building and
Including Perfect Balance Healthy Entrees ¥ Grounds Maintenance
¢ Evening Meal Monday - Saturday ® Scheduled Local Transportation
¢ Sunday Brunch ¢ Chaplain and Chapel Services
€ 24-Hour Security ¢ Twice Monthly Housekeeping
¢ Wellness and Fitness Programs ¢ Social Services Department
¢ Planned Social, Recreational, Cultural, ¢ All Utilities Except Cable TV
Educational and Spiritual Programs and Telephone
AMENITIES
¢ Wellness Center - including strength and Libraries - seven locations
cardiovascular equipment, locker rooms, Gardening Plots
swimming pool, acquatic classes and Computer Lab/Billiard Lounge
group exercise classes Activity Room

¢ Nelson Hall at Bethel Place
Worship and Performing Arts Center

Bocce Court/Shuffle Board Court
Personal Laundry Facilities

L 2R 2K 2R 2% 2 % 2R 2R

¢ Jazzman Café & Outdoor Deck Woodworking Shop

¢ Furnished Lounges Walk-In Storage Facilities

¢ Convenience Store Nature River Overlook

YOUR RESIDENCE

¢ Fully Equipped Kitchen ¢ Wall-to-Wall Carpeting

¢ Individually Controlled Heating ¢ Emergency Call System
and Air Conditioning ¢ Resident Check In System

4 Outdoor Courtyard @ Fire Safety Systems

¢ Washer/Dryer, Ceramic Tile, Balcony/ Patio™

*

Indicative of amenities available only in Brooksvale, Andrews Knoll, Mountain View and Spring Meadow.

AVAILABLE AT AN ADDITIONAL CHARGE

¢ Health Center/Skilled Nursing ¢ Additional Meals at Café

¢ Short-Term Rehabilitation ¢ Garages/Underground Parking

¢ Long-Term Care ¢ Guest Apartments

¢ Physician Services ¢ Flat Laundry Services

® Assisted Living Services ¢ Transportation Beyond Local Area
¢ Physical and Occupational Therapy Center ¢ Dry Cleaning Services

¢ Aquatic Therapy ¢ Cable TV/Telephone

¢ Tersonal Training ¢ Beauty Parlor/Barber Shop

¢ Massage

5 @

ROuR MO
CPPORTUNITY

7140 Cook Hill Road, Cheshire, CT 06410 @ Toll-free: 1 800 994-1776 # (203) 272-7550 ¢ www.elimpark.org
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COMPARE YOUR HOME WITH Elim |Park Place

Discover the Value of Retirement Living at Elim Park Place

Your Present Your Costs at
Home Costs Elim Park Place
HOUSING RELATED COSTS:

Mortgage payments/rent/condominium fees Included
Home insurance (excluding personal property) Included
All utilities (electricity, A/C, heat, water, sewer), Included

except telephone, TV and internet access
Maintenance of grounds/snow shoveling Included
Twice monthly housekeeping Included
Appliance maintenance or replacement Included
All major maintenance

(roofs/plumbing/window cleaning/gutters/painting, etc.) Included
Building security system Included
Pest control services Included
Property taxes Included

SERVICES & AMENITIES:
Main meal served daily (including special diets) Included
Local transportation Included
Planned social, cultural, educational, recreational & spiritual activities Included
Washer/dryer Included
Storage units Included
Swimming Pool Included
Fitness Center Included
Educational opportunities/Entertainment Included
PEACE OF MIND:
Preventive Health Care Program Included
24-hour emergency medical response Included
Continuum of Care on-site Included
Fire alarm system - sprinklers Included
Companionship & security - every day of the year
TOTALS

‘g E
PaAL HOLA MG . 2
CPPORTUNITY

140 Cook Hill Road, Cheshire, CT 06410 @ Toll-free: 1 800 994-1776 # (203) 272-7550 ¢ www.elimpark.org
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DESCRI PTI ON OF THE SERVI CES

The services and various supplemental service
Ho me, Il nc. (EPBH) to EIlim Park Place residents
which governs all such obligations. I n an att
these services, the following detailed descr

be followed in furnishing these services may

with the Resident's Counci

WELLNESS & ACTI VI TIY SERVI CES

The Well ness and Activity Departments, under

l ndependent Living, are responsible for the a
activities for the residents. This department
and other events as resident interests arise
water pool

ANCI LLARY HEALTH CENTER SERVI CES

From time to time certain ancillary services
physician) may be provided t-oi tté eagxisdtdedit| iau
program all ows residents to remain in their a
provided at an additional <charge.

BARBER AND BEAUTY SHOP

Barber and beauty shop services are available
CHAPLAI N

A f-tuilthe chaplain is on staff. Religious servi.
frequency of religious services offered to th
needs of residents and the administration.

EMERGENCY CALL SYSTEM

Emergency call pendants are provided in all a
emergencies. When the button is held for 2 to
station at the ALSA office and/ or the Healthec
alarm providing name and room number of the r
contact the wearerod0s residence. Please keep i
and common areas in Riverbend, Brookvale, And
of range (Healthcare Center, off EIlim propert
system and wi || trigger a trouble alert over

Heal t hcare Pavilion and prompt EIlim to determ
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COMMON AREAS

Sever al areas exist throughout the building f
Computer Center/ BvhiliabdeRbomall residents wh
|l ei surely and for a variety of functions. EII
to take advantage of this service.

Convenienc®p8&8tated by Volunteers under the di

for commonly used household items, gifts and
Community Jéreterrill age Green community center
area for music and a variety of other functio
Personal Laundvhay heasi laintdy dryers for personal
provi ded. Residents schedule times to use the
(Residents in Brooksvale, Andrews Knoll, Moun
have a combination washer/dryer in their apar
Li brrarPl easant | ibrary/reading rooms are prope
by our residents, who contribute reading mate
Wel | n Beauerful 12,000 sqguare foot build

ess i n
strength training room, | ocker rooms and a sw
personal training and massage therapy are off

Nel son Hall Worship & PNelfsoornmithagl |Arftesa tCQuernetse r3
stadium style seats and 12 accessible seats w
events. Worship services provided on Sunday M
Woodwor ki:ngAvSahiolpabl e to any and all who wi she:
projects or Heoem whmbwiyt h Resliidfeent s are encour a
old tools to the shop. Other supplies are pur

Attractively FurSmadHehdmayto ungeges and | arger |
group gatherings are conveniently | ocated thr
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Exhibit A

MAI NTENANCE OF THE APARTMENT

Elim Park maintains all common areas and prov
month (every other week). Housekeeping servic
cleaning bathroom(s), washing kitchen floor,

Carpets wild/l be cleaned as requested accordin
Staff may assist residents in rearranging fur
for cl edamwiemg hhamrkeas. Extra cleaning help wildl

Apartments may be painted every seven years a
every 10 years.

MONTHLY BILLI NG SERVI CE

Al | mont hly fees are billed and placed in the
of the month and are due by the tenth busines
OTHER CHARGES

Ot her services may be provided to residents a
the monthly bill. Currently such services inc
room service, additional housekeeping, person

services as requested.

PRESCRI PTI ON SERVI CE
Delivery service may be av rom area p
Contact the Director of Assisted Living Servi

Q
Q
(on
D
—n

SECURI TY

El i m Park provides security personnel For th
exit doors (except the main Employee entrance
day, requiring the use of a key or code to ga
TELEPHONE SERVI CE

Each apartment has phone jacks in various | oc
Park phone system, and are billed monthly by
TELEVI SI ON SERVI CE

El'im Park offers Cable TV Services to residen
|l ocal <cabl e compamous eVei mafl srometaiveen amh d mn e |
THERAPEUTI C SERVI CES

Physical, Occupational, Speech and Agquatic Th
empl oyees. We provide excellent service to re
t hesiome cl inic.
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TRANSPORTATI ON

Scheduled transportation servi-4pmi sWerwwvided
attempt to accommodate special requests out si
for transportation to physicians, dentists, e
Park bus brings residents shopping on Monday,
Areas of regularly scheduled transportation a
towns and throughout the Greater Cheshire are
Sshopping centers and medical and other profes
|l ocal area (Cheshire and adjacent towns) i s a



CONFIDENTIAL DATA SHEET

Ex hi

(Updated personal profile will be required at the time of signing residency agreement.)

Name

Date of Birth

Spouse's Name

Date of Birth

. Wedding Anniv.

(Elim Park is a smoke free community)

Personal Physician (Name and Phone)

Social Security #

Medicare #

Other Health Insurance #

LTC Insurance Policy #

Street - —— Telephone
City, State, Zip E-Mail
Children / Closest Relative / Contact
Name: Telephone:
Address: | Emalil:
Name: ) Telephone: )
Address: Email:
Church/Pastor: -
FINANCIAL DATA Husband Wife
ASSETS MONTHLY INCOME
Real Estate: Primary residence...... $ Social Security .... $
Other properties...... $ Pension / Retirement ......... $
Cheacking / Savings e $ s s $
gy o g o A RS $
Total Monthly.........ccccourvnnne. $ —_—
TOTAL ASSETS A -ccieccvissininsmmisasis $
Do you have: Yes No Yes No
LIABILITIES kg Wil — 2 )
iving
Real Estate Mortgage .............c........ $ _ Pl o Al O 0O
0] 15| TP R s e $ ——
TOTAL LIABILITIES B oo $ e
NETWORTH A= B sz $ Phone: Email:
HEALTH DATA Husband Wife
Chronic lliness or Disability
Are you able to live independently? 1 Yes 1 No T Yes 7 No
Do you smoke? - _ o
O Yes [0 No Yes [ No

STATEMENT: | HEREBY DECLARE THAT ALL STATEMENTS MADE HEREIN ARE TRUE AND COMPLETE ACCORDING TO MY BEST KNOWLEDGE.

APPLICANT: == DATE:
APPLICANT: DATE:
APPROVED BY: DATE:

ElimlPark Place

Honoring God in All We Do

bi

t
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APPLICATION FOR FUTURE RESIDENT WAIT LIST AGREEMENT

. Inreturn for the signed Application, completed Confidential Data Sheet, and the payment of the refund
able Future Resident deposit and nmfundable Application Fee, applicants to Elim Park Place will be
placed on the Future Resident List and notified of apartment availability in chronological order. The
only exceptions for priority on the chronological list are given to:

a. Current Residents of Elim Park Place
b.  Those who have signed a Residency Agreement and submitted a 10% deposit
c. Applicants affiliated with the Baptist General Conference, aka Converge Worldwide

. This application entitles the prospective resident to priority consideration for apartments at Elim Park
Place.

.El' i m Park Place will credit an appl i c-aefundébe r ef
Application Fee in full towards the Entrance Fee deposit required upon the signing of the Residency
Agreement.

. Future Resident applicants will lock in the current Entrance Fee(s) in effect on the date of their Future
Resident Application Payment. This Entrance Fee will stay in effect for three (3) years. If the Future
Resident does not move within three (3) years, there will be a renewal application for consideration.

.An applicantdéds rights under this agreement are
pass to the applicantds heirs or personal repr
together, both are included in the word applicant as used in this agreement.

. Any notice to an applicant shall be sufficient if mailed to the address provided or as applicant later
advises Elim Park Place.

. This application and Future Resident Agreement shall terminate if any of the following occurs:

a. Elim Park Place receives written notice of cancellation and request for a refund.
(The Future Resident deposit of $1,000.00 will be refunded within thirty (30) days of
receipt of this request.)

b.  The applicant executes a Residency Agreement with Elim Park Place and pays the
balance of the Entrance Fee deposit. In this case all rights and obligations of the
parties shall be governed by the terms of the Residency Agreement.

. By signing this application, the applicant acknowledges receipt of the Elim Park Place Disclosure
Statement and accepts the terms and conditions of this agreement.



Exhi bit

ELI'M PARK PLACE

FUTURE RESIDENT APPLI CATI ON

('Y (We) hereby make application for the Waiting List a
()Y (We) prefer the following accommodati on:
Neighborhood Preferenmpertment Style (ex: 1 bedroom ol

(1) (We) estimatenthéemedkrlbomei ng move

This application is submitted with a completed Confide
$1,000af86r @af mmdabl e A@FBRI5i0ca@tOi ® ng B e2eb OO 0

When notified of an appropriate apartment, (1) (We) 0dnt
deposit | ess t h e $Flu, t2ubrOea GRAe sei xdeecnutt ed eap oRseisti doefncy Agr e e me

Street Addr ess

(Area Code) Home Phone Number

('Y (We) wunderstand that submitting this application wi

in chronological order ('Y (We) further accept the te

included with this application.

Applicant #1212 _
Signature Dat e

Applicant #2 _
Signatur e Dat e

To be completed by EIlim Park Place Representative:

Aut horized Signature for EIlim Park Pl ace:

Oof ficial Priority ApplPrcbtiong Phase
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%k Elim Park Place
Confidential Personal Profile

Name(s) Phone #

Address State Zip

Apartment # Entrance Fee $ Monthly Service Fee $
Apartment Type Refund Option Selected Declining 50% 90%

Birthday Spouseds Birthday

Real Estate
Owner Current Value Mortgage Net Value
Primary Residence
Other real estate
Total Value

Please state how the current value was determined, i.e., competitive market analysis, etc.

Savings and InvestmentsRecord interest and dividends income as either a monthly amount or provide the annual per-
centage rate (APR). All assets are considered jointly owned unless otherwise indicated in the Notes.

Current Balance Interest & Dividends Notes

Cash/Checking Accounts
Savings/Certificates of Deposits
Money Market Accounts
Stocks/Mutual Funds
Bonds/Bond Funds

Other (Describe)

Other (Describe)

Ao | |r|r|n

Total Savings & Investments $

Total Value of Real Estate +$
Total Assets =$

Liabilities:

Current Balance Notes

Credit Card Balance(s)
Vehicle loan(s)

Notes Payable

Other (Describe):
Other (Describe):

B A BB |P

Total Assets $
Total Liability -$
Net Worth =$

B



Exhi bli t E

Monthly Income: Please provide information regarding your pension and annuity income.

Person 1 Person 2
Pension $ $
Does it adjust for inflation? (Y/N)
% paid to remaining spouse (other). % %
Pension $ $
Does it adjust for inflation?
% paid to remaining spouse (other). % %
Description Person 1 Person 2
Annuity $ $
Alimony $ $
Stocks/Mutual Funds $ $
Bonds/Bond Funds $ $
Other (describe) $ $
Total Income $ $

Social Security Enter the monthly amount you receive or intend to receive along with the date you receive/intend to receive.

Person 1 Date Person 2 Date
[ Social Security $ $
Person 1 Person 2
Balance | Monthly draw Date Balance | Monthly draw Date
IRA/401K Income $ $ $ $
Roth IRA Income $ $ $ $
Total Social Security & | RAGs $ $
Total Monthly Income Person 1 $ Person2  $

Monthly Expenses Estimate your monthly expenses living in the community. Do not include monthly maintenance fee.
Person 1 Person 2

Insurance Premiums (excluding Long Term Care Insurance)
Prescription and other Medical costs
Food (amount not included in monthly fee)
Travel and Entertainment
Personal items and Clothing
Automobile Expenses (insurance, gas, maintenance)
Charitable Contributions
Incidentals (i.e.,telephone, gifts, beauty, barber, etc.)
Other (describe):
TOTAL




Long-Term Care Insurance Skip this section if it does not apply.

Ex hi

Person 1

Person 2

Benefit Period (Time limit on payments to you)
(generally 1 yr., 2 yr., 5 yr., or lifetime)

Elimination Period (Waiting period before payments start)
(generally 30, 60, or 90 days)

Daily benefit in Assisted Living (current dollars) $

Daily benefit in Nursing Care (current dollars) $

Does the daily benefit increase with inflation? Yes or No

Annual premium (current dollars) $

Assumed inflation rate on annual premiums

% %

Life Insurance Record only policies listing spouse (other) as beneficiary.

Death Benefit

% Payable to Spouse (other)

Life Insurance Person 1

Life Insurance Person 2

Health Data:

Medicare: Part A: Yes No PartB: Yes No Other Medicare Supplemental Insurance
Company

Medicare Number Spouse Member Number

Are you able to live independently? Yes No

Chronic lliness or Disability?

bli

Do you smoke? Yes No (Elim Park is a smokéree community)

| (we) hereby agree, upon approval of my (our) application, to make no changes in my (our) financial status that will prevent

me (us) from providing my (our) own financial needs while a resident.

| (we) declare that all of the statements made in this application are full, true, and correct.

Signature Social Security Number
Signature Social Security Number
Date / /

Elim Park Representative

Elim Park Approval:

Elim Park Approval:

t



Resi dency |A

Contr acit
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THE ELI' M PARKCREBGREEMENT

This Residency Agreement (AAgreemeited weies ¢

The EI'im Park Baptist Home, 4 mxmroafpiotr ad crdp q r
operating a continuing care retirement c¢omi

_________________ (fYouo) . __(CIlf_ _two persons s
shall apply to each of them jointly and se:
You represent that You (or i f two persons s
of age or older, or wil/l be before the Occi
pl eted a Confidenti al Per sonal Profile (CPI
this Agreement. By execution of the Agreer
Pl ace and You agree to reside at EIl i m Park
this Agreement. The objectives of EIlim Parl
previously provided to You by wus, and You,
received the Disclosure Statement.
| . BASI C AGREEMENT
You agree to pay the Entrance Fee and Montl
right, subject to the terms of this Agr ee me
at Elim Park Place and to have priority ac:
Elim Park Baptist Home Health Center (AHeal
Il 1. YOUR COVENANTS
A. You covenant that:
1 Al I representations made on your applica
true and compl et e;
2.You shal/l make all reasonable efforts to
meet Your financial obligations under th
by gifts or purchases to the extent that
gualify for Medicaid benefits would be e
3.To pay, when due, the Entrance Fee, Mo nt
4.To comply with all/l reasonabl e operating
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Exhibit C

V. ENTRANCE FEE

AThe Entrance Fee for the dRoeelsliadresn.t i aA tAep
(10%) deposit i s payable upon execution
i n one of the following ways:

(Cross out options that do not apply)
1 Existing apartment Ninety (90%) perc
the signing of this Agreement or upol
2 New Construction Ni nety (90%) perce
days of the AOccupancy Dateo or at o

B.We wi |l pl ace the deposit in an interes
earned by the deposit prior to the Occu
operational expenses. We reserve the
due account s.

Vi. MONTHLY SERVI CE FEE

AThe initial Monthly Service Fee is $
vice Fee is billed in advance and wil/l
pancy Date (prorated) and before the ]

B.The amount of the Monthly Service Fee
cost to cover Our operating expenses.
neous fees for optional Il ces may [
days written notice to ct the act

r
Coln addition to the Month
billing and according to

rendered to You during the
Il nterest per month to over
Iy

ar

t h

- @O O»w

v
e

Service Fee
publ i shed s
previ ous ma
ue account s
I
e

end when
Admi ni str

D.The Mont h
al | keys
noted in

d
Service Fee wil
e turned iIinto th
i's Agreement .
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vil. SERVICES PROVIDED TO YOU
Gener al Description
A. The Foll owing services and facilities
1. Services and Facilities relating to
aFurni shed | ounges and | i braries
b Al I bU|Id|ng and grounds maintenance
cRepair and maintenance of furnishings
dEvery other week housekeeping; incluo
bat hrooms and kitchen fl oor
eAut omatic washers and dryers for pers
f Gardening spaces
gProperty and building insurance (does
hl ndividually controlled heating and &
I Il ndi vidual mai | box
j Parking for You and Your guests
kPrvei ring for telephone and cable tele
| Trash removal from a central trash cl
2 Dietary Services
aOne meal each day, with restaurant st
bSpeci al di etary meals upon order of g
3. Local Transportation Services
aSchedul ed bus transportation services
bScheduled van or car transportation t
Greater Cheshire area (i .e. adjacent
4 . Security Services
aEntrance intercom security system
bSecurity camer as
cSecurity guard service
dTwedtour hour emergency nursing servi
eFire detection including heat and s ma
5. Spiritual Activities, Recreational Act
aWel |- @esaser including strength and car
pool, aquatic classes, group exercise
bFuti me chaplain for weekly services a
cActivities Coordinator and concierge
dDaily schedule of social and recreat.
eWoodwor king shop
fBilliard L ge

oun
gStaff available for consultation rega
services, etc
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Heal th Care Services
a.Monthly blood pressure and cursory he
( ALSA)
b . Twerdtour housste eémgrgency nursing ser
the Medi cal Director
c.Transportation services to the office
towns on a scheduled basis. (Transpor
tional <charge)
d.Sixty (60) days per calendar y-keadraywaia
sis for every day You are in the Heal!
|l y the second person charge.)
The following optional and health care
.Light fare at EIlim Park served each da
.Guest meal s
.Transportation beyond the | ocal area
.Beauty Salon/ Barber Shop
.Physician services
.Physical, occupational, aquatic & spee
No-noutine maintenance upon request
Tel ephone service
Cable TV and I nternet Service
OAssi sted Living Services (ALSA) avail a
1El'i m Par k, in its Health Center, will
basi s The nursing services are more f
wi | | have priority admission to the He
consultation with You, Your family or |
Your stay in the Health Center, You wil
rat e. |l f at any time it I s necessary
bed is available, We will arrange for
the area, unt i | a bed at the Health Ce
to You wil!/ not exceed that which You \
ted to the Health Center, until EIi m P

Center.

Heal t h-G®anreer ad e rHvoiscpe st a |

.We wi | | maintain written transfer agre
fer, when such transfer is medically n
.You will be responsi bled afterd tskea vaasts a

ti on.
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Vil1l. TERMI NATI ON BY YOU
A. You, Your Power of Attorney or Your Co
reason subsequent to the Occupancy Date
B. I f this Agreement is terminated subse
the Monthly Service Fee until the expira
date a new resident occupies the Residen
Fee portions thereof wild| be refunded in
C. You may terminate this agreement as de
D. Your occupancy under this Agreement wi

CeResi dent wunder this Agreement.
| X. TERMI NATI ON BY US

APrior to Occupancy Dat e:
upon the occurrence of an
1 .We termine (in consultat
and r representative to t

tions of admission in
termine (after review
ee

h
f the updat
n an adverse change n

Your filna

B.Subseque
I f you t
ot her mu
and est a

n Occupancy Date: We m
0
t
b
tion i f a
n
[
a
n

0
il to pay the Monthly
u |l y satisfactory arran
I h facts to justify s
ny, accorded by Us pursu
wi se owing under Section XIIl of t
Qur abilit
we may wali
d

basi s, u

y to operate Elim Park
ve any portion of the M
er varying economic con

bsequent to Occupancy Date: I
ou written notice of the reas
days in which to remedy the

o pay the unpaid balance of t
ne that information on Your C
t any material facts affectin
has been an adverse change i
o comply with the admission s

or create a situation detrimental to th
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4. You make any disposition of Your asset
materially i mpairs Your ability to pay

5.We determine in consultation with our
physician and/ or family representative
a.You have a dangerous or contagious di
danger to the health, safety or wel fe
b.You are in need of drug rehabilitatia
| icensed or for which care cannot be
Center.
|l f either of these situations (C.5.a o
consultation with Our Medical Director
tive to the extent feasible) to transf
or care facility.

D. Refund of Entrance Fee

|l f this Agreement is terminated by Us,

refunded to You i n accordance with Sect.i

X. SPECI AL OCCUPANCY CI RCUMSTANCE

A. Rights of Surviving Spouse/ Resident

11 f this Agreement is executed by two p
relocated to another i1 nstitution for m
Resident .

2. Thereafter, the surviving Resident wi |

vice Fee.

3. Any refund or part thereof of the Entr
be made at the time the surviving Resi

B. Separation

| f after becoming Residents in one apar:t
|l owing will occur:

11 f a couple sharing one apartment desi
ment of the then current Entrance Fee
The single occupancy Monthly Service F
dential Apartment. Any refundabl e por:
Agreement will become due and refunded
occupancy of each Residento6s Resident.
21 f one of You desire to | eave EIlim Par|
as a Resident and will pay the single
visions of this Agreement will apply wu

remai ning Resident .
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C. Resi dents Desiring to Live Together, [
Unrel ated persons are not permitted to |
anot her resident of EIlim Park wish to ma
11 f occupancy of one Residential Apart me
apartment wil |l be refunded as provided
21 f occupancy of both Residential Apartn
occupied, payment of the difference bet
apartment and the Entrance Fees previou
to Us or refunded by Us. Il n the event V
made only after the vacated Residenti al
Entrance Fee(s) is/are received by Us.
3. A double occupancy Monthly Service F
D. EI' i m Park is a Christian ministry tha
centered environment . Since our foundin
i nformed by Scripture. Elim Park Pl ace
ment . For the purpose of this Agreement,
of one man and one woman. Any reference
similar terms shal/l reflect that Dbiblica
E. Visitors are welcome at all times subj
St atement .
Xl. TRANSFERS

AShould You desire to move to an apartmen
transfer wil/ be subject to the avail abi
de

B.Should You transfer to a Resi ntial Apa
a refund, when your Residential Apart men
equal the difference between the two Ent
idency Agreement less the already amortized portion of the non-refundable part of the En -

trance Fee at the time of the change.
CShould you choose a Residential Apart men
Entrance Fee wil/ be charged in the amou
Entrance Fee herein, and the Entrance Fe
Entrance Fee in effect at the time of th
1. Ten Percent (10%) of the difference, as
the Residential Apartment transfer agre
2. The balance of the difference iIis payabl
avail abl e for occupancy.
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DYou must choose the same Entrance Fee REe
denti al Apartment to which You will tran
E. A transfer charge to cover the cost of i
transfers. Any moving expenses wil/l be
F.You agree to transfer from EIlim Park Pl ¢
area within the Health Center when You &
and the refundabl e portion of the Entrar
cation for appropriate State entitl ement
GWhen a transfer to an area in the Healt!l
manent wil | be made by Your personal p hy
tion with You and/ or Your representative
have 30 days waiver of the Monthly Servi
The above policies are based upon use with
cent (50%) or 90 percent (90%) refund. Th
with other types of refund plans will diff
Park Place Administrator who wil/l deter min
X1 1 REFUND OF ENTRANCE FEE
APrior to occupancy of Residential Apartr
1. Death, illness, injury or incapacity
a.Should death occur prior to your Occ
termines that ill ness, I njury or ingc
Your | egal representative must notif
Your intentions, We wil/ refund t he
b.l f, i n case of a couple, one spouse
described above, and the other spous
spouse shall be entitled to a full r
clf a refund is requested in writing
a full refund of the amount of the E
turned within thirty (30) days from
received (see attachment C: Notice ¢
diln all ot her instances, You wil/|l rec
trance Fee Deposit paid, without int
Entrance Fee. The refund will be pa
ceived by Us for the Residential Apa
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B. Subsequent to Occupancy of Residenti al
(Choose one, cross out options that do n
1. Upon vacancy of the Residential Apartm

aFifty Percent (50%) of the Entrance
b . Ni nety Percent (90%) of the Entranc:
c.Declining Refund Entrance Fee as f o
paid |l ess ten percent (10%) nofandhet w
percent (2%) of Entrance Fee for ea
idential Apartment is occupied. (After aperiod of 45 months Your refund will de -

cline to a zero balance.)

2.1 n all cases the entrance fee refund w
Entrance Fee paid in full for the desi
of this Article XIl when Your apart men

C.AIl I Entrance Fee refunds are subject to

1. Any monies advanced to You by Us and t

2. Any monies owed Us wunder Section VII.B
for excessive costs to refurbish the a
Par k Pl ace, Elim Park Health Center or

D. I f Yo are admitted to the EIlim Park He

Entrance Fee wil |l betransferredto an i

personal assets, other tha any amounts

Heal th Center. Once you have spent down

spend down the refundabl e portion of You

applicable per diem rate for the Health
termination of the agreement or Your dea
to You or Your estate as applicabl e.

| f You are married at the time of Your :
continue to occupy the apartment then t

be transferred and applied to Your <care
At such time as Your spouse enters the
Entrance Fee wil/ be transferred and ap
above and any unused portion will be re

terminates this agreement.

E. Il n the event this Agreement I s execut
payable only on the termination of this

F. The refund shal/l be paid to You (or Yc
i nstructions signed by you.
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XI'l'1. EXTENDED ABSENCE

u are away from EIlim Park for seven (
hose dinner meals not taken.

X1 V. DI SPOSI TI ON OF PERSONAL PROP

Upon termination of this Agreement for any
and al l per sonal property removed within t
store all property | eft i n the Residenti al
charge for costs incurred in moving and/ or
(90) days or more may be disposed of by Us
XV. MI SCELLANEOUS
Al ndemnification
We wi | | not be responsible for the | oss
property that i s caused by the negligen
Par k, unl ess such | oss, damage, I 'l ness
iIts employees or agents. You therefore
sponsibility for any | oss, damage, 11 n
by the negligence of any party ot here tah
responsi ble for any | oss, damage, cialulsred
by Your negligence or by the negligence
Your control, and You agree to indemnif\
cluding |l egal fees, arising from any su
tain both personal |l i ability and person
the rules and regulations of Elim Park
B.Subordinati on
Al | of Your rights under this Agreement
mortgages on EIlim Park Place and to any
Pl ace. You agree to execute any docume

terms of this paragraph.

C. Agreement Not a Lease
This Agreement is not a | ease and does
property owned or | eased by Us. Your r
the right to a refund) are not assignahb
heirs, | egatees, assignees or represent
|l icense to occupy and use space in EIlim
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D.Arrangement for Conservatorship
| f you become unable to care properly f
designation of a conservator or trustee
appointment of a person or entity to se
E.Noti ces:
All written notices required by the Agr
(foll owing occupancy) at Your Resident.
CT 06410 El'im Park Place; to Us, the A
Hi | | Road, Cheshire, Connecticut 06410
FAnterpretation of Agreement
No amendment of this Agreement wil/l be
Us. The foll owing attachmentAs BarCe Fcons
The invalidity of any restriction, cond
| mpair or affect i n any way the validit
ment. The Agreement wil | be interpreted
Resident ~ Date
Resident  Date
Witness  Date

The EI'i m Park BaptDateHome | nc.



ear

a

requ
I

mone

Our
fina

You
t o i

The
I nve

ATTACHMENT A

NOTI CE TO PROSPECTI VE RESI DENT

ccordanceb®W? () Sectibae Cdbnecticut G
i red to be given to a prospective re
ier of (i) the execution of a contra
y or other property to us by or on b
ntcianrug ncgontract i s a financi al I nvest
ability to meet our contractual obl i
nci al perfor mance.

are advised to consult an attorney o
nvest mendar @ nf aoinltiitniuasngbef ore you si

Connecticut Department of Soci al Ser
st ment .

owl edgment :

presentative have receiyv
act prior-ctas eemctoatirmgti
ot her property to EIlim P

my | egal re
cowohreucongtr
ny money ofr



ATTACHMENT

ACKNOWLEDGMENT OF RECEI PT
OF CURRENT DI SCLOSURE STATEMENT

n accordan
I m Par k P

ntative a current Disclosure Statemer
e executionané eonbnachuongthe transf
i m Park Place by or on behalf of the

I ce-5Ri2t(h)Seantdi drcyg oAb t he Con
El | ace iIis required to deliver
se

t h

E I

Acknowl edgment

Il , or my | egal representative, have 71 ec
and a copy odandecarmtntaantuifngr EIl i m ParKk
of the contract or the transfer of any



ATTACHMENT C.

NOTI CE OF RI GHT TO RESCI ND

bate .

Date rescission pe#riod begins for Apart
You may rescind and terminate Your res
or forfeiture within thirty (30) days

to move into the continuing care retir
expiration-(o3f0)t hdiasy tphe rritoyd . No ot her
You sign shall constitute a waiver of

within the thirty (30) days.

I n the event of such rescission, any mc
shall be refunded | ess costs specifical
described in the contract or in an adde
To rescind Your agreement, deliver, or

and dated copy of this notice, or any
stating Your desire to rescind to Elim
Pl ace at 140 Cook Hill Road, Cheshire,
of (Il ast day of rescission).

Pur suant to this notice, I hereby canc
Prospective Residemtat® Signature
Prospective Residemtat® Signature



ATTACHMENT

SI X MONTH OCCUPANCY GUARANTEE

AGREEMENT BETWEEN
ELIM PARK PLACE

And

I f at any time after three (3) months
occupying your apartment/ home, you are n
| eave The EIim Park Baptist Home I ncorpo

vice charge of up to two percent (2%).

a new Entrance Fee paid in full for the
Resident Dat e o
Resident Dat e o
Witness Dat e o

El im Park Pl ace Repr eaetnet at i ve
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MANAGED RESI DENTI AL COMMUNI TY
RESI DENTS6 Bl LL OF RI GHTS

You have the right to:

Live in a clean, safe and habitable pri
Be treated with consideration, respect
viduality and the need for privacy;
Privacy within a private residenti al ur
community reasonably designed to promot
dent ;

Retain and use one's own personal Ppr ope
maintain individuality and personal di ¢
does not infringe on the rights of ot he
wel fare of other residents;

Private communications, including recei
tel ephone access and visiting with per s
Freedom to participate in and benefit f
achieve the highest possible | evel of i
the community;

Directly engage or contract with | icens:s
one's choice to obtain necessary healtt
or such other space in the managed r esi
to residents for such purposes;

Manage one's own financi al affairs;

Exercise civil and religious | iberties;
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COMMUNI TY
OF RI GHTS
mme
I de
ence,

to re

changes I
a l cCommun
coerci on,
presentat

h e
res

ma
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35
n o

[ | r

and

ations
ency,
esi
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eat ment 0
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t | e

e resident,
applicabl e |
nts under toi
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We hope that any complaints or concerns
However, you also have the right to cont
compl aints or concerns:

Depart ment of Public Health

Facil ity Licensing and I nvestigations
410 Capitol Avenue P. O. Box 340308
MS#12HSR

Hartfords;0O30B 06134

| nf or mati on/ Gener al : Loan Nguyen, R. N. ,
Supervising Nub68§&B4CONnsultant 860

Compl ai nt s: Donna Ortelle, R.N., M. S. N
Supervising Nub&B4CONsultant 860

Nancy Shaffer, Long Term Care Ombudsman
Of fice of the Long Term Care Ombudsman
55 Farmington Avenue

Hartford, CT 06106

86%8B888 drR-3860

Regi onal Ombudsman Contacts

Ki mberly Massey
1057 Broad Street
Bridgeport, CT 06604

Amber Hi | r
249 Thoma 0]
Waterbury, C
20894181

y a /' Lindsay Jesshop
st Avenue
06702

— > o
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are receiving nursing or persona
, you al so have other rights set |
f Rights.

Pl ease sign below to acknowledge that wi
Managed Residenti al Community Resident s

Rel ationship to Residemiat e



Elim I Park Place

2015

SCHEDULE OF FEES
MAITARD MILI -1985" MOUNTAIN VIEW -2002°
One Beclroom Apartment Prices Start at:
Apartment Prices Startat: One Bedroom Two Bedroom
Entrance Fee Bennington Lexington Entrance Fee Mystic Nantucket
Declining Refund $151,143 $185,380 Declining Refund $288,385 $376.341
50% Refundable $188,955 $231,696 50% Refundable $360,442 $470,395
909% Refundable $282,928 $347,027 90% Refundable $539,891 $704,526
*Monthly Service Fee $1.895 $2 447 *Monthly Service Fee $2563 $3.342

VILIAGE GREEN-1992°
Apartment Prices Start at:
One Bedroom

Two Bedroom

SPRING MEADOW -2004°
Apartment Prices Start at:
One Bedroom

Two Bedroom

Entrance Fee Berkshire Newport Entrance Fee Brookfield Madison
Declining Refund $210.208 $274 647 Declining Refund $291.267 $377.895
50% Refundable $262 694 $343,344 50% Refundable $364 112 $472.331
90% Refundable $393 487 4514117 90% Refundable $545362 $707.514
*Monthly Service Fee $2,422 $3,183 *Monthly Service Fee $2,564 $3.348

BROOKSVAILE-1995"
Apartment Prices Start at:
One Bedroom

Two Bedroom

Riverbend -2012"
Apartment Prices Start at:

One Bedroom Two Bedroom

Entrance Fee Shelburne W estport Entrance Fee Naugatuck Housatonic
Declining Refund $251,227 $310,199 Declining Refund $287.178 $360,061
50% Refundable $313.996 $387.747 50% Refundable $359,529 $451,786
90% Refundable $470222 $580,703 90% Refundable $507.677 $639.604
*Monthly Service Fee $2.490 $3.275 *Monthly Service Fee  $2627 $3,406

ANDREW S KNOLI-1998"

Apartment Prices Startat.
One Bedroom

Entrance Fee Ienox
Declining Refund $265,019
509 Refundable $331,306
90% Refundable $496.262

*Monthly Service Fee $2,539

Two Bedroom

Fairfield
$354 815
$443 481
$664 164

63315

ElimParkBaptistH omeH ealthCareCenter

Residential Care Home

Private Room $247/day
Semi-Private $227/day
Chronic and Convalescent Nursing Home (SNF)
Private Room $540/day
Semi-Private $510/day

Elim Park Baptist Home rates are effective October 1,2013

‘Date of Occupancy

Second Person M onthly Service Fee $360

*Monthly Service Fees are effective January 1, 2015 and are subject to an increase with 30 days notice.
Prices reflect 2015 Occupancy.



MALLARD MILL
Bennington
Litchfield/Lexington

VILLAGE GREEN
Berkshire
Newport

BROOKSVALE
Shelburne
Stockbridge/Hanover
Westport/Camden

ANDREWS KNOLL
Durham
Lenox
Chatham
Fairfield/Greenwich

MOUNTAIN VIEW
Portsmouth
Saybrook
Mystic
York
Stonybrook
Rockport
Nantucket
Byram

SPRING MEADOW
Newtown
Brookfield
Wethersfield
Deerfield
Madison
Redding
Ridgefield
Southport

RIVERBEND
Nepaug
Mill
Naugatuck
Pawcatuck
Shetucket
Williams
Housatonic
Fenton
Niantic
Farmington
Connecticut
Quinnipiac

Second Person Fee $560

HISTORICAL DATA
MONTHLY SERVICE FEES
1/1/2010 1/1/2011 1/1/2012
to to to
Present Present Present
1,631 1,688 1,748
2,107 2,181 2,258
2,089 2,160 2,236
2,746 2,839 2,938
2,146 2,220 2,298
2,408 2,491 2,578
2,824 2,920 3,022
2,023 2,095 2,168
2,186 2,264 2,343
2,417 2,502 2,590
2,875 2,974 3,078
2,054 2,123 2,197
2,142 2,215 2,292
2,211 2,286 2,366
2,250 2,329 2,410
2,270 2,350 2,432
2,451 2,535 2,624
2,884 2,986 3,090
2,988 3,088 3,196
2,054 2,122 2,196
2,211 2,285 2,365
2,271 2,350 2,432
2,775 2,871 2,972
2,878 2,980 3,084
2,878 2,980 3,084
2,987 3,089 3,197
3,251 3,365 3,483

1/1/2013
to
Present

1,800
2,325

2,302
3,025

2,366
2,654
3,111

2,232
2,388
2,666
3,169

2,252
2,360
2,430
2,481
2,504
2,701
3,181
3,290

2,261
2,435
2,509
3,060
3,194
3,196
3291
3,586

1/172014
to
Present

1,871
2,417

2,393
3,144

2,450
2,759
3234

2,320
2,507
2,772
3294

2,351
2,453
2,532
2,579
2,603
2,808
3307
3,420

2,350
2,531
2,603
3,180
3,301
3,301
3,421
3,727

2,579
2,622
2,594
2,650
3235
3,297
3,363
3,435
3,508
3,606
3,958
4,579

1/12015
to
Present

1,895
2,447

2,422
3,183

2,490
2,793
3275

2,349
2,539
2,806
3335

2,380
2,484
2,563
2,612
2,635
2,843
3342
3,463

2,379
2,564
2,635
3,220
3,348
3,342
3,464
3,774

2,612
2,655
2,627
2,684
3276
3,338
3,405
3,478
3,552
3,652
4,008
4,637

Exhibit E



ENTRANCE FEES STARTING RATES (50% REFUND)

MALLARD MILL
Bennington

Litchfield/Lexington

VILLAGE GREEN
Berkshire
Newport

BROOKSVALE
Shelburne
Stockbridge
Westport
Hanover
Camden

ANDREWS KNOLL

Durham
Lenox
Chatham
Fairfield
Greenwich
MOUNTAIN VIEW
Portsmouth
Saybrook
Mystic
York
Stonybrook
Rockport
Nantucket
Byram

SPRING MEADOW

Newtown
Brookfield
Wethersfield
Deerfield
Madison
Redding
Ridgefield
Southport
RIVERBEND
Nepaug
Naugatuck
Mill
Pawcatuck
Shetucket
Williams
Housatonic
Fenton
Niantic
Farmington
Connecticut
Quinnipiac

HISTORICAL DATA
1/1/2010 1172011 1/1/2012
to to to
Present Present Present
163,088 169,611 176,396
199 978 207,977 216,296
226,732 235,802 245,234
296,342 308,195 320,523
271,011 281,852 293,126
293,968 305,727 317,956
334,666 348,053 361,975
321,070 333,913 347,269
334 666 348,053 361,975
214,820 223,413 223,413
285,952 297,390 309,285
362,603 377,107 392,192
382,770 398,081 414,004
385,929 401,367 417,421
263,846 274,400 285,376
286,075 297,518 309,419
311,099 323,543 336,484
351,427 365,484 380,104
366,491 381,150 396,396
395,643 411,469 427,928
407,671 452,910 471,026
451,041 469,083 487 846
274,512 281,375 288,409
328,266 336,473 344,885
384,833 394,454 404,315
403,753 415,897 426,295
424,086 434,688 445,556
425,660 436,301 447,209
473,679 485,521 497 659
506,519 519,182 532,161

1/12013

to

Present

183,452
224,947

255,043
333,344

304,851
330,674
376,454
361,160
376,454

232,349
321,657
407,879
430,564
434,118

296,791
321,795
349,944
395,308
412,252
445,045
458,574
507,360

295,619
353,507
414,423
430,295
456,694
458,389
510,101
545,465

1/1/2014
to
Present

188,955
231,696

262,694
343,344

313,996
340,594
387,747
371,995
387,747

239,320
331,306
420,116
443,481
447,142

305,695
331,449
360,442
407,167
424,620
458,396
472,331
522,581

304,488
364,112
426,856
450,061
470,395
471,141
525,404
561,829

352,739
359,529
379,683
401,757
420,895
451,786
451,786
481,599
501,529
531,495
603,458
629,205

1/1/2015
to
Present

188,955
231,696

262,694
343,344

313,996
340,594
387,747
371,995
392,747

239,576
331,562
420,372
443,737
447,398

305,695
331,449
360,442
407,167
424,620
427,396
472,331
522,581

304,488
364,112
424,856
430,895
472,331
472,141
525,404
561,829

352,739
359,529
379,683
401,757
450,061
451,786
451,786
481,599
501,529
531,495
603,458
629,205
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