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(b) Non-Residents. 1If Non-Resident patients are admitted to the Health Center from the
outside community, they shall be admitted under the condition that they may be
discharged in order to make a bed available for a Resident, if needed.

(c) Transfer to Another Facility. In the rare event that space for a Resident is for some
reason not available in the Health Center, Well-Spring shall arrange and pay for your
temporary care in another facility that can provide you the same care that would
otherwise have been provided by Well - Spring until space in the Health Center becomes
available. You will continue to pay Well-Spring the Monthly Fee. Well - Spring will pay
the difference between your payments and the cost of the other facility.

(d) Resident Clinic. Well-Spring shall provide a Resident Clinic (“Clinic”) on the premises
where Residents may be seen and treated as outpatients. Arrangements shall be made
for one (1) or more physicians, selected by Well-Spring (“Clinic Physicians”), to keep
scheduled office hours at the Clinic. There is no charge for the service of the
Well -Spring nurse in the Frank Reid Brown Clinic or the satellite clinic. There is a
nominal charge for procedures that are routinely done, such as blood sugar testing.
The cost of care related supplies used shall be charged to you. You shall pay for office
visits with Clinic Physicians or other Clinic health professionals including nurse
practitioners and other non-physician providers. There is no obligation to use the
Clinic or the Clinic Physicians. You remain free to engage, at your expense, the services
of any physician or other health care provider of your choice.

10. Hospital Coverage and Transfer Agreements.

Well-Spring is not obligated to pay any charges for hospitalization or costs related
thereto. In the event it becomes necessary for you to be transferred to a hospital, Well - Spring
shall provide any information available to meet the provisions of any hospital transfer
agreement, and you agree that Well-Spring has the right to provide such information, which
may include part or all of your medical records, in accordance with applicable privacy and
confidentiality laws.

Well - Spring is not designed or staffed to care for persons afflicted with certain diseases,
including, but not limited to, psychosis, substance abuse and addiction, or a contagious
disease. If you require care for a disease or condition which Well-Spring in consultation with
your physician determines is a potential danger to the health and welfare of yourself, other
residents or staff, you agree that Well-Spring has the authority, after the consultations
described in the transfer provisions of this Agreement have occurred, to transfer you
elsewhere for hospitalization or nursing care as may be deemed necessary by the Medical
Director, whether or not the condition is deemed to be temporary in nature. If the transfer is
deemed permanent by the Medical Director, your Living Unit may be released and refunds
shall be made in accordance with the termination provisions of this Agreement and the
provisions describing any Co-Resident’s rights and responsibilities, if applicable. Well - Spring
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9. Refunds Pursuant to a Refund Option.
In addition to the provisions for a refund of the Entrance Fee stated above, you shall have
the rights to and shall be bound by the terms of the Refund Option selected by you on Exhibit
A, and the provisions concerning Co-Residents’ rights and responsibilities, if applicable. Your
right to a refund under the Refund Option you selected will arise if any one of the following
circumstances should occur:
(a) You give Well-Spring notice of your election to receive a refund in which event this
Agreement will terminate in accordance with Section VI, paragraphs 1, 2, and 3

(b) Well - Spring terminates this Agreement in accordance with Section VI, paragraph 4 or
5; or

(c) This Agreement is terminated as a result of your death.

The amount of the refund, if any, to which you are entitled will be determined in
accordance with the Refund Option selected by you. The Refund Options are as follows:

One year, Four Percent Per Month Declining Refund Option. If you have selected the One
(1) Year, Four Percent (4%) Per Month Declining Refund Option, Well - Spring will refund to you
or to your estate an amount equal to ninety percent (90%) of the Fntrance Fee paid in the
event that the Termination Date occurs within sixty (60) days after the Occupancy Date. If the
Termination Date occurs more than sixty (60) days after the Occupancy Date, Well - Spring will
refund to you or your estate an amount equal to ninety percent (90%) of the Entrance Fee paid
less four percent (4%) of the total Entrance Fee for each calendar month between the end of
the initial sixty (60) day period, and the Termination Date until the refund amount is equal to
fifty percent (50%) of the Entrance Fee. In no event shall you be entitled to any refund if the
Termination Date occurs more than twelve (12) months after the Occupancy Date. This option
shall be referred to as the One (1) Year, Four Percent (4%) Per Month Declining Refund.

Ninety-Two Month, One Percent Per Month Declining Refund Option. If you have selected

the One Percent (1%) Per Month Declining Refund Option, Well - Spring will refund to you or
your estate an amount equal to ninety percent (90%) of the Entrance Fee paid in the event that
the Termination Date occurs within sixty (60) days after the Occupancy date. If the
Termination Date occurs more than sixty (60) days after the Occupancy Date, Well - Spring will
refund to you or your estate an amount equal to ninety percent (90%) of the Entrance Fee paid
less one percent (1%) of the total Entrance Fee for each calendar month between the end of
the initial sixty (60) day period and the Termination Date. In no event shall you be entitled to
any refund if the Termination Date occurs more than ninety-two (92) months after the
Occupancy Date. This option shall be referred to as the Ninety-Two Month, One Percent (1%)
Per Month Declining Refund.

Ninety Percent Refund Option. If you have selected the Ninety Percent (90%) Refund
Option, Well - Spring will refund to you or your estate ninety percent (90%) of the Entrance Fee
paid. This option will be referred to as the Ninety Percent (90%) Refund.

For purposes of computing Entrance Fee Refunds, a partial calendar month of more than
fifteen (15) days shall be treated as a full calendar month and a partial calendar month of
-20-
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shall not be construed to be a waiver of its right to insist upon your strict compliance with
that term or provision in the future or with all other terms and provisions of this Agreement.

Your signature below certifies that you have read, understand and accept this Agreement.

Signature - Resident Date
Signature - Co-Resident Date
Well - Spring, A Life Plan Community Date

(Authorized Representative)

-24-
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REFUND OPTION SELECTED:
() One (1) Year, Four Percent (4%) Per Month Declining Refund

() One Percent (1%) Per Month Declining Refund
( ) Ninety Percent (90%) Refund

ADDRESSES FOR REQUIRED NOTICE:
To Well - Spring:
Well - Spring, A Life Plan Community
Attention: Executive Director
4100 Well Spring Drive
Greensboro, NC 27410

To You Prior to Occupancy:

Name:
Address:
City/State:
Zip Code:

To You Following Occupancy:

Name:
Address:
City/State:
Zip Code:

Your signature below certifies that you have read, understand and accept this Exhibit A.

Signature - Resident

Signature - Co-Resident

Date

-26-
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26. Utilities.

Well-Spring shall provide utilities to your Living Unit such as water, sewer, heating,
electricity, and air-conditioning. Well-Spring shall not be responsible for any periods of
service disruption regarding these utilities. Well - Spring shall provide basic cable television
service to your Living Unit. You may purchase the premium cable television channels that
may be available at Well - Spring at monthly rates established by the local cable provider. You
shall install and maintain telephone service (land line or cellular) in your Living Unit, and you
shall pay the cost of telephone service installation, maintenance and use. The Well-Spring
campus has a wireless internet network available for resident use. Additionally, you may
install and maintain cable internet access and high-speed wireless internet access in your
Living Unit. You shall pay the cost of additional internet service installation, maintenance and
use.

IIl. YOUR RIGHTS AND RESPONSIBILITIES AS A RESIDENT
1. Commencing Occupancy.

You agree to pay the balance of your Entrance Fee and to commence occupancy of your
Living Unit on the Occupancy Date set forth in the attached Exhibit A (the “Occupancy Date").
If Well-Spring is unable to make the Living Unit available to you on the Occupancy Date, a
revised Occupancy Date shall be established by written mutual agreement. If you fail to
occupy the Living Unit on the Occupancy Date, you shall nevertheless become obligated on
that date to pay the balance of your Entrance Fee and to begin and continue paying the
Monthly Fee applicable to your Living Unit less the published Food Credit, unless this
Agreement is terminated in accordance with Section VI below.

In the event that Well-Spring determines prior to or on the Occupancy Date that you
cannot occupy the Living Unit selected by you because of a change in your health status, you
agree to commence occupancy on the Occupancy Date in the Health Center in an
accommodation suitable to your needs. In such event, you agree to pay the Discounted Per
Diem Rate instead of the Monthly Fee. Well-Spring agrees to consult with you and your
physician, or with anyone else you designate as a primary contact, prior to making a
determination that you are unable to occupy your Living Unit for health reasons. If you are
admitted directly into the Health Center because of a change in your health status prior to
your Occupancy Date, the Living Unit you selected shall be released and made available to a
new Resident unless you were a Co-Resident, in which case your Co-Resident shall be entitled
to occupy the Living Unit as provided below. Should Well - Spring later determine that you
have become able to occupy your Living Unit and to live independently, then (i) if your
Co-Resident occupies your Living Unit, you may return to that Living Unit with your
Co-Resident; or (ii) if your Living Unit was released, you shall be entitled to return to that
Living Unit if it is available; or (iii) you may select another available Living Unit of the type
described in Exhibit A. If neither your Living Unit nor a Living Unit of the type described in
Exhibit A is available, Well-Spring, in its discretion, shall offer you a Living Unit of another
type until a Living Unit of the type described in Exhibit A becomes available. Unless you and
Well - Spring agree otherwise, you shall relocate to a Living Unit of the type you originally
selected in Exhibit A, upon the availability of such Living Unit. No refund of any portion of
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the Entrance Fee shall be due as a result of your transfer from the Health Center to a Living
Unit or your occupancy of a Living Unit other than the type described in Exhibit A.

If, after the consultations described above, Well - Spring determines that you require care
that cannot be provided at Well-Spring due to changes in your health status, Well-Spring
shall have the right to terminate this Agreement (or in the case of Co-Residents, to terminate
this Agreement with respect to the Resident whose health status has changed), and any
refund of your Entrance Fee shall be made in accordance with the provisions of Section VI
and Section VII below, if applicable.

2. Financial Statements.

If Well - Spring has reason to believe that your affairs are not being managed in accordance
with paragraph 13 below, you agree to provide Well-Spring with financial statements,
including copies of your federal, state and gift tax returns or other financially related
information.

3. Furnishings.

You shall be responsible for furnishing your Living Unit. All furniture and electrical and
other appliances provided by you shall be subject to Well - Spring’s approval in order to keep
the Living Units safe and sanitary.

4. Health Information.

You agree to provide any and all health information as requested by Well - Spring. Said
information may include, but shall not be limited to: (a) medical history; (b) report of current
physical examination and current physician’s orders, including diet, treatment, and current
medications; and (c) a physician’s statement that you are free from a communicable disease
within thirty (30) days prior to admission. If you are suffering from a communicable disease,
you will provide a physician’s certificate that the disease is not in a transferable stage. Any
health information requested by Well - Spring shall be kept confidential and will only be used
to determine a resident’s fitness to remain in your Living Unit.

5. Housekeeping.

You agree to maintain your Living Unit in a clean, safe and orderly condition, in
conformance with all applicable health regulations, and to perform all usual housekeeping
not provided by Well-Spring. You shall notify Well-Spring immediately in the event of any
damage to your Living Unit, any water leakage, or any other necessary repairs or
maintenance. Maintenance or repairs required as a result of damage caused by you or your
guests, as opposed to normal wear and tear, is not included in the Monthly Occupancy Fee
and will be billed to you.

6. Indemnification.

You shall indemnify, defend, and hold Well-Spring and its members, directors, trustees,
officers, agents, and employees harmless from and against any and all claims, causes of
action, damages, costs, and expenses, including, without limitation, attorneys’ fees and
expenses and court costs resulting from any injury or death to persons or any damage to
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3. . Return to Living Unit and Release of Living Unit.

When you are transferred from your Living Unit to the Health Center, your Living Unit
shall be reserved for you for the first thirty (30) days of Health Center occupancy so that you
may return to your Living Unit if your condition permits. Your Living Unit shall be released
and made available to a new resident after thirty (30) days of Health Center occupancy, unless
you have reserved your Living Unit through payment of the Holding Fee as provided in
Article IV, Section 3(c) above, and except in the case of the permanent transfer of one
Co-Resident, in which case the other Co-Resident shall be entitled to remain in the Living Unit
in accordance with the provisions of Section VII, paragraph 4 below. Any decision by
Well - Spring relating to your transfer or the release of your Living Unit may be appealed to
Well - Spring’s Board of Trustees or to a duly designated committee thereof, whose decision
shall be final and binding upon all parties.

VL. TERMINATION OF AGREEMENT
This Agreement may be terminated in accordance with this Article VI. The effective date
of termination of this Agreement, as established in the provisions below, is referred to
hereinafter as the “Termination Date.”

1. Termination During 30-Day Opt-Out (“Rescission”) Period.

You may terminate this Agreement by giving written notice thereof to Well - Spring within
thirty (30) days following the later of (i) the Effective Date of this Agreement (as defined in
Section VIII, paragraph 4) or (ii) the receipt of a Disclosure Statement that meets the
requirement of the laws of the State of North Carolina. You do not have to move in before the
expiration of the 30-day rescission period. If you terminate this Agreement within this thirty
(30) days period prior to your occupancy of your Living Unit and payment of the Entrance
Fee, WelleSpring will refund your Reservation Fee, less two percent (2%) of the total Entrance
Fee which is non-refundable.

2. Termination by You When Death, Illness, Injury or Incapacity Prevents Occupancy.

If, at any time prior to occupancy, including the thirty (30) day rescission period described
above, you are not able to commence occupancy of your Living Unit or an accommodation in
the Health Center due to death, illness, injury or incapacity, you or your personal
representative shall give written notice thereof to Well-Spring together with information to
validate your claim. If your claim is accepted by Well - Spring, this Agreement shall terminate,
and the Termination Date shall be the date of the notice, and you or your legal representative
shall receive a refund your Reservation Fee less any fees charged by Well-Spring to you or
your legal representative within five (5) business days after it accepts your claim.

3. Voluntary Termination by You.

If you wish to voluntarily terminate this Agreement you must provide written notice to
Well-Spring at least thirty (30) days prior to your desired termination date. If you terminate
this Agreement for any reason other than described in paragraphs 1 and 2 of this Article VI
before you commence occupancy of your Living Unit and before you pay the Entrance Fee,
Well-Spring will refund your Reservation Fee less two percent (2%), of the total Entrance Fee
which is non-refundable. If you terminate this Agreement for any reason other than described
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12.Waiver.

In the event that Well-Spring does not, in any one (1) or more instances, insist upon your
strict performance, observance or compliance with any of the terms or provisions of this
Agreement, or if it waives a breach by you of this Agreement, such action(s) by Well-Spring
shall not be construed to be a waiver of its right to insist upon your strict compliance with
that term or provision in the future or with all other terms and provisions of this Agreement.
Your signature below certifies that you have read, understand and accept this Agreement.

Signature - Resident Date

Signature - Co-Resident Date

WelleSpring, A Life Plan Community Date
24

WCSR 33985940v5



EXHIBIT A
OCCUPANCY: The Occupancy Date is:

FEE SCHEDULE: Entrance Fees and Monthly Fees are based on the type of Living
Unit you occupy and the number of persons residing in the unit.
The Living Unit you have selected and the applicable fees are
stated below:

LIVING UNIT
NUMBER:

UNIT TYPE:

ENTRANCE FEE FOR:
( ) Single Resident
( ) Co-Resident

TOTAL ENTRANCE FEE: $

CREDIT FOR PARTIAL
PAYMENTS OF THE ENTRANCE
FEE RECEIVED: $

ENTRANCE FEE BALANCE DUE
AND PAYABLE:

MONTHLY FEE FOR:
( ) Single Resident
( ) Co-Resident

TOTAL MONTHLY FEE: $

CURRENT HEALTH CENTER
PER DIEM RATE:

Skilled Nursing $

Assisted Living $
DISCOUNT APPLIED TO HEALTH CENTER
PER DIEM RATE: %

20
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REFUND OPTION SELECTED:
( ) One (1) Year, Four Percent (4%) Per Month Declining Refund

( ) Ninety Two One Percent (1%) Per Month Declining Refund

ADDRESSES FOR REQUIRED NOTICE:
To:Well - Spring:
Well - Spring, A Life Plan Community
Attention: Executive Director
4100 Well Spring Drive
Greensboro, NC 27410

To You Prior to Occupancy:

Name;
Address:
City/State:
Zip Code:

To You Following Occupancy:

Name:
Address:
City/State:
Zip Code:

Your signature below certifies that you have read, understand and accept this Exhibit A.

Signature - Resident

Signature - Co-Resident

Date

26
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15.Representations Made by You in Connection with Application for Residency

Your application forms, including the statements of your finances and health history,
which you filed with Well-Spring as part of the residency application process described in
the Reservation Agreement, are incorporated into this Agreement by reference, and all
statements therein are deemed to be true as of the date made. You represent and warrant
that you have disclosed to Well-Spring all material changes in this information occurring
since the date of your application. Any material misstatement, or any material omission to
state a fact called for, shall entitle Well-Spring to terminate this Agreement. By executing
this Agreement, you represent and warrant that your sources of income are adequate to
meet your financial responsibilities to Well-Spring and to pay all of your personal and
incidental expenses. You represent and warrant that you have not made any gift or transfer
for less than fair value of real or personal property in contemplation of the execution of this
Agreement. You also agree that no such gift or transfer for less than fair value will be made
subsequent to the execution of this Agreement that would impair your ability to satisfy your
financial obligations under this Agreement. If you are unable to meet such financial
obligations, you agree to make every reasonable effort to obtain assistance through or by
means of your family or otherwise except as acknowledged in writing by Well-Spring.

16.Resident Physician

You shall designate and provide Well-Spring with the name of your attending physician.
Well-Spring shall not be responsible for the professional medical services provided by your
attending physician.

17.Residents' Association

Residents shall have the right to organize and operate a residents' association at
Well-Spring, and shall have the right to meet privately to conduct business as an association.
The officers of the residents' association shall serve as a liaison between the residents and
Well-Spring.

18.Responsibility for Damages

You shall be responsible for any costs incurred in replacing, maintaining, or repairing
any loss or damage to the real or personal property of Well-Spring caused by the negligence
or willful misconduct of you, your guests, agents, or employees. (You may wish to obtain
Insurance at your own expense to cover this obligation.)

19.Right of Entry

You shall permit authorized employees of Well-Spring to enter into your Health Center
Living Unit at all reasonable times for purposes of providing care, inspection, housekeeping,
and maintenance, and at any time in case of emergencies.

20.Rights of Residents
Your rights as a resident under this Agreement are those rights and privileges expressly
granted to you in this Agreement or by North Carolina law.

11
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or to yourself, in which case Well-Spring shall have the right to reduce the prior notice
period in its discretion and to make the termination immediately effective, if necessary.

7. Limitation of Remedies and Damages for Default by Well-Spring.

Until you notify us in writing of an alleged default and afford us a reasonable time in
which to cure the alleged default, no default by Well-Spring in the performance of any of the
obligations or promises herein agreed to by Well-Spring or imposed by law shall constitute a
material breach of this Agreement, and you shall have no right to terminate the Agreement
for any such breach or suspend your performance under this Agreement. Regardless of their
duration, the defective condition of or failure to repair, maintain, or provide any area,
fixture, or facility used in connection with social or recreational activities will not constitute
a material breach of this Agreement and you shall have no right to terminate this Agreement
or suspend your performance under this Agreement.

8. Removal of Property

You agree to the removal of your property from the Health Center Living Unit and the
Well-Spring Community within a two (2) week grace period after the Termination Date. After
the two (2) week grace period, you or your estate shall pay a daily rate based on the Monthly
Fee applicable to your Living Unit less the published Food Credit. Additionally, Well-Spring
may store such property at your or your estate’s expense for up to sixty (60) days after
which it may be disposed of by Well-Spring without liability.

VIII. MISCELLANEOUS

1. Confidentiality

Well-Spring has the responsibility to keep all of the personal, medical, and financial
information you have supplied to it confidential. You agree that Well-Spring can disclose
such information to those who have a need, in its judgment, or right to know (e.g., to
provide information for transfer to a hospital).

2. Effective Date and Governing Laws

This Agreement takes effect on the date you sign the Agreement ("Effective Date"). This
Agreement, including its validity and the capacity of the parties to this Agreement, its form,
interpretation of its language, and any questions concerning its performance and discharge,
shall be governed by and construed in accordance with the laws of the State of North
Carolina. You and Well-Spring agree to comply with the laws and regulations regarding
licensed adult care and licensed nursing care in effect from time to time.

3. Full and Complete Agreement

This Agreement has precedence over any representations previously made by Well-Spring
representatives and over any descriptions of services in promotional materials or
presentations. This Agreement constitutes the entire contract between you and Well-Spring,
and supersedes all previous understandings and agreements between you and Well-Spring.
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11.Disclosure Statement

You acknowledge that you received a current copy of the Well-Spring Disclosure
Statement.

Your signature below certifies that you have read, understood, and accept this
Agreement.

Signature - Resident Date

Well Spring Authorized Representative Date
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ACCEPTANCE TO WELL+SPRING

To begin the process of obtaining residency at WelleSpring, you must select a Reserved Unit and
submit a Confidential Person al Health History and Confidential Financial Profile, two (2) signed
Reservation Agreements, and the ten percent (10%) Reservation Fee. One signed Reservation Agreement
will be returned to you for your records, and the other will be kept on file at WellsSpring, You agree to
provide Well-Spring with true and complete responses to all information requested by WelleSpring,

Your application for residency at Well*Spring next will be reviewed by the Residency Review
Committee (the "RRC"). The Confidential Financial Profile provides WelleSpring with financial
information necessary for the residency process. After your Confidential Financial Profile has been
reviewed by the RRC, you will be notified with the result. The completed Confidential Personal Health
History, which includes an authorization for release of medical information, will be held until your
Financial Profile has been reviewed and approved by the RRC. Following approval of your Financial Profile
by the RRC, the Confidential Personal Health History form will be forwarded to your physician with a
request for further information. A physician examination within the past twelve (12) months is a
prerequisite before your physician can supply this information. If additional information is required, you
or your physician will be contacted, and WellsSpring may also contact and request information from other
physicians and health care providers who have provided you - with treatment,

Once Well-Spring has received the additional information from your physician, the RRC will
evaluate your eligibility for residency at Well-Spring in accordance with ifs residency criteria. For residency
al Well-Spring, applicants must be at least sixty-two (62) years of age [in the case of Co-residents, one Co-
resident must be at least sixty (60) years of age], able to live independently, and possess adequate resources
to meet present and future financial obligations to Well*Spring for the Reserved Unit selected,

Your race, color, gender, religious beliefs, sexual orientation, or national origin will not have any
bearing upon whether you are accepted into Well=Spring,

If you are approved by the RRC for residency at Well-Spring, an acceptance letter will be sent
welcoming you. You agree to execute the then current version of the Residence and Care Agreement within
seven (7) calendar days after Well*Spring notifies you that you have been accepted for residency at
WelleSpring.

You agree that if you are accepted for residency by Well=Spring and decide to sign a Residence
and Care Agreement, you will commence occupancy on a date established by WellsSpring (the "Occupancy
Date"). This date shall not be more than sixty (60) calendar days after you sign the Residence and Care
Agreement, Well=Spring will use its best efforts to establish an occupancy date that is acceptable to you.
The balance of the Entrance Fee shall be due and payable at or before your Occupancy Date.

Rev. 5/17/2017



























Alan Tutterow
April 17, 2023
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6) The actuarial cash flow projection, under the assumption that Well-Spring will maintain
an ultimate occupancy level of 258.4 out of 272 RLU (95.0% occupancy), generates
positive annual cash flow throughout the projection period, except in FY 2023 and FY
2025.

7) Based on the result of the actuarial balance sheet as of December 31, 2022, our analysis
concluded that Well-Spring will have an adequate funded status in excess of our targeted
110%. The funded status indicates that the combination of net actuarial assets and the
present value of projected service fees for the residents as of December 31, 2022 over
their lifetimes at Well-Spring will be greater than the present value of the contractual
liabilities of these residents.

8) The actuarial ratio determines the percent of future expenses that are expected to be
covered by future revenues for current residents. This measure is important in that it
represents Well-Spring’s ability to handle adverse experience since any shortfall must be
covered by a combination of existing assets and future residents. This ratio was
calculated at 91.2%. Generally, the actuarial ratio for a lifecare community will vary
between 65% and 85%. This result indicates that Well-Spring has sufficient ability to
deal with adverse experience by adjusting future monthly fees and daily fees.

9) The actuarial pricing analysis develops the expected contractual surplus (deficit) for each
contract and for each type of new entrant at the time of entry to Well-Spring. This
analysis has parallels to insurance pricing. The present value of the entrance fee and
future monthly service fees is calculated, and the present value of contractual liabilities is
also calculated for the new entrant at each level of care. Contractual liabilities include
future refunds and the cost of independent living and health care. A surplus indicates that
the contracts are adequately priced, while a deficit indicates that a deficiency exists. In
general, there are some subsidies of couple entrants by single entrants and the larger units
subsidize the smaller units,

As a general rule, we recommend that management target contractual pricing to result in
a surplus margin of approximately 10%. The surplus margin is defined as the difference
in present values of revenues and expenses. This surplus is designed to offset adverse
experience such as higher than expected transfers to health care center or higher than
cxpected inflation. It does not represent a profit to Well-Spring. By design, the larger
units have a larger surplus to subsidize the smaller units, thereby providing a greater
range of prices available to prospective residents and increasing the potential market.

The analysis for all currently sold contracts show an adequate pricing margin of our
recommended 10% target. This margin is intended to provide adequate security for
adverse experience.

Continuing Care Actuaries


















Statement of Cash Flow
Well-Spring Retirement Community
1/1/23-4/30/23 '

Operating activities:

Change inNet Assets

Change in Net Assets from Operating Activities
Depreciation
Amortization of deferred financing costs
Amortization of deferred revenues
Enfrance fees received
Change in Refundable Resident Liabilities

Net unrealized and realized {gains) losses on investments

Loss (gain) on sale of fixed assets
Change in Accounts Receivable
Change in Current Assets
Change in Non Current Assets
Change in Accounts Payable
Change in Accrued Expenses
Change in Cther Liabilities
Net cash provided/(used) by operating activities

Investing activities:

Change in investments and assets limited as to use
Proceeds from sale of fixed assets

Capital expenditures

Net cash provided/(used) in investing activities

Financing activities:

Change in Long Term Debt

Entrance fees refunded

Net cash provided/(used) in financing activities
Net increase (decrease) in cash

Cash and cash equivalents, beginning of period
Cash and cash equivalents, end of period

Cash and cash equivalents, end of period - from BS

Cash Flow {BS 1S)- {1-1-23 {0 4-30-23) - WSLPG 9/12/2023 3:41 PM

1,430,040

2,486,397
24,384
(2,003,503)
676,600
196,580
(1,846,674)

1,424,320
148,276
915,195

(269,703)
(480,474)
469

2,701,907

(1,499,078)

(1,799,342)

(3,298,420)

(226,667)

(72,828)

(299,495)

(896,008)

1,781,955

885,947




