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225 Pitkin Street 

East Hartford 

Connecticut 06108 

860.610.9009 (t) 
860.610.9030 (f) 

cjlc.com 

CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS 

Mr. Chris LaVigne 
CON & Reimbursement 
Department of Social Services 
55 Farmington Avenue 
Hartford, CT 06105 

Mr. LaVigne: 

This enclosed 2015 Medicaid Cost Report intentionally omits the following disallowances: 

a. Administrator and Related Party salaries 
b. Dues and Membership Fees to Professional Associations 
c. Physical or Speech Therapy salaries or fees 
d. Depreciation and/or interest expense related to capitalized items previously deemed 

unallowable by the Department 

It is our understanding that the software utilized by the Department in the rate setting process 
computes the necessary disallowances for these areas and our intention is to eliminate the 
potential for a duplicate disallowance. 

If you have any questions, please contact me at 860-610-9009. 

Respectfully, 

Craig J. Lubitski, CPA 
Partner 



State of Connecticut 

Annual Report of Long-Term Care Facility 
Cost Year 2015 

Name of Facility (as licensed) 
Freelove Manor LLC 
Address (No. & Street, City, State, Zip Code) 
246 Quinn Street, Naugatuck, CT 06770 
Type of Facility 

Chronic and Convalescent Rest Home with Nursing 
D Nmsing Home only D Supervision only 0 Residential Care Home 

(CCNH) (RHNS) 

Report for Year Beginning 1Rep01t for Year Ending 
10/1/2014 9/30/2015 

License Numbers: CCNH RHNS Residential Care Home Medicare Provider 
1879 

Medicaid Provider Numbers: CCNH RHNS ICF-IID 

For Department Use Only 
Sequence Number Signed and Date Sequence Number 

Signed and Notarized Date Received 
Assigned Notarized Received Assioned 
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S1ate of Conneciicut 
Annual Report of Long-Term Care Faeility 
CSP· I Rev.9/2002 

Name of Pa:cilir:y {as licensed:) 
FreeJO'i.IC Manor LLC 

General Information 

[
License No. 

1879 
jReport for -'[<:at Ende'4 Page of 

l9130iZ0!5 1=,,.1=.,1=""37"==1 

Administratcr1s/Owner1s Certification 

MISREPRESENTATION ORF ALS!FICAT!ON OF ANY JNFO!U\1AT!ON CONTAINED IN THIS 
COST REPORT MAY BE PUNISHABLE BY f(NE ANDiOR !MPR!S!ONMENT UNDER STATE OR 
FEDERAL LAW. 

r HEREBY CERTIFY th-e.t T have read th~ above staten1ent and that 1 liave exa:rnincd the -aecompanying 
Cost Report and supporting sclu .. '<'lules prepared t:br Freelove Manor LLC [facility name], for the co.st 
teport period beginning October I, 2.0l4 und ending September 30, 2015, .and that t-c the best of my 
knowledge aud belief, it is a true, correct, and complete statement prepared from the books and records of 
the pn)vider(s) in accor<la..'1ce 1..vlth applicable instructions. 

l her1;by c:ertify Utatl Jmve directc:d the- preparation. ofthe-atrached Gcnerol Inlbnm:tti<in and Qu~ti0ru1:<lres~ 
Schedule of Resident Statisties, Statement.<: of Reported £.'\'.per~ditures, Slatemems ofRcvL-nues and thC"rehtted 
Belan<:e Slit-et of this facility in a.ccord:JnCl! "\\·It.ti the Reporting Reqnirements of the Stare of Connecticut for the 
year sn<l~d as ~cified al:w:we. 

I have read tbjs Repo11 and hereby certify that 1he infunnatiou prnviiied is true and correct to the best of 
my kno\.vi~ge under the p-enatty of perjury. l also certify that all salary and non~salal)' expenses 
presented in this Report illi a has is for securing_ reimbursement for Title XfX and/or other Sta.te assisted 
residents '-Yer-c it1curred to prov'idc resident care in this Fadlily. A.JI supporting rec;ords for the expenses 
recorded have been retained as required by Connecticut law and '>-Vill be made available to auditors upon 

request. J 
~~~---=--

Date j 

-+'+=f'-7~~~~~.J/~7~ 

Sn scribed and Swb~/ 
to be.for~ rr1e: 

Address ofl-.Jotaty Public 

L ~ 1.I ~-"h. ['c,1\{if.YJ ir'-' 1 '·"r '1 re> F' _·'-' r . , / 

(Notary Seal) 

\ '. 
11,30,11)~ 

' v 

a MARY A. CHATIELLE 
Notary Pub!ir., Siit1 nl Connecticut 

My Comm1ssi¢tt £141\rns Uuv&niler &fl, 2018 



State of Connecticnt 
Annnal Report of Long-Term Care Facility 
CSP-IA Rev. 6/95 

State of Connecticut 
Department of Social Services 

25 Sigomney Street, Hartford, Connecticut 06106 

Data Required for Real Wage Adjustment 

Name of Facility Period Covered: 

Freelove Manor LLC 
Address of Facility 
246 Qninn Street, Naugatuck, CT 06770 
Repott Prepared By Phone Number 
Craig J. Lubitski Consulting LLC (860) 610-9009 

Item Total CCNH 

I. Dietary wages Paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Walles Paid $ 

7. Total salaries paid $ 

8. Total Wages and Salaries Paid (As per page 10 of Report) $ 

Wages - Compensation computed on an hourly wage rate. 

Page 
IA 

From 
10/1/2014 

Date 
1/27/2016 

RHNS 

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the 
number of hours worked. 

DO NOT include Fringe Benefit Costs. 

of 
37 

To 
9/30/2015 

Residentia 
1 Care 
Home 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-2 Rev. 10/2005 

General Information and Questionnaire 
Type of Facility - Organization Strnctnre 

IPhone No. of Facility Report for Year Endedl 
(203) 729-5050 9/30/2015 

Name of Facility (as shown on license) I Address (No. & Street, City, State, Zip) 
Freelove Manor LLC 246 Quinn Street, Naugatuck, CT 06770 

Page 
I 

of 
2 37 

I 
CCNH 

I 
RHNS Residential Care Home I Medicare Provider No. 

License Numbers: 1879 
Type of Facility (Check appropriate box( es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

0 Residential Care Home 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Paitnership 0 Profit Corp. 0 Non-Profit Corp. 0 Govcnuncnt 0 Trust 

Date Opened Date Closed 
If this facility opened or closed during report year provide: 

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If "Yes," explain fully. 

Administrator 
Name of Administrator Nursing Horne 
Queen Freelove Administrator's 

License No.: 
Other Operators/Owners who are assistant administrators (full or part time) of this facility. 
Name License No.: 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3 Rev. 10/2005 

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Report for Year Ended 
Freelove Manor LLC 1879 9/30/2015 

Page of 
3 I 37 

State(s) and/or Town(s) in 
Legal Name of Pa1tnership/LLC Business Address Which Registered 

Freelove Manor, LLC 246 Qninn St., Naugatuck, Connecticut 
CT 06770 

Name of Partners/Members Business Address Title %Owned 

Queen Freelove 246 Quinn St., Naugatuck, CT 06770 Member 100% 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3A Rev. I 0/2005 

Name of Facility 
Freelove Manor LLC 

General Information and Questionnaire 
Corporate Owners 

License No. Repmt for Year Ended 
1879 9/30/2015 

If this facility is owned or operated as a corporation, provide the following information: 

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

Names of Stockholders Owning at Least 
I 0% of Shares 



State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-3B Rev. 1012005 

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
Freelove Manor LLC 1879 913012015 

Page 
3B I 

If this facility is owned or operated as an individual proprietorship, provide the following information: 

Owner(s) of Facility 

of 
37 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-4 Rev. 10/2005 

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 

Freelove Manor LLC 1879 9/30/2015 

Are any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 

including the rental of property or the loaning of funds to this facility, 
related through fumily association, common ownership, control, or business 0 Yes 0 No 

association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No o/o** Provided 

Queen Freelove 33 Maple Street, New Haven, CT 0 0 Rent 

Queen and Kelly Freelove 33 Maple Street, New Haven, CT 0 0 
Loan 

Kelly Freelove 33 Maple Street, New Haven, CT 0 0 
Office Salary 

Queen Freelove 33 Maple Street, New Haven, CT 0 0 Administrator 

Carla Gardner Ursini 33 Maple Street, New Haven, CT 0 0 Office/Dietary Wages 

Kelisha Freelove 33 Maple Street, New Haven, CT 0 0 Various Wages 

0 0 

0 0 

0 0 

* Use additional sheets if necessary. 
** Provide the percentage amount of revenue received from non-related parties. 

Page of 
4 I 37 

If"Yes," provide the Name/Address and 

complete the information on Page 11 of the report. 

If "Yes, n provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page # I Line # Renorted Related Party 

Page 22, Line 9 35,526 35,526 

Page 34, Line B3 65,610 65,610 

Pg 10, Line A4 26,225 26,225 

Pg 10, Line A2 58,083 58,083 

Pg 10, Line A4, Sc 28,529 28,529 

Pg 10, various lines 7,658 7,658 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-5 Rev. 9/2002 

General Information and Questionnaire 
Basis for Allocation of Costs 

Name of Facility 'License No. I Report for Year Ended 
Freelove Manor LLC 1879 9/30/2015 

I Page of 
5 I 37 

If the facility is licensed as CDH and/or RCH or provides AIDS or TB! services with special Medicaid rates, costs 
must be allocated to CCNH and RHNS as follows: 

Item Method of Allocation 
Dietary Number of meals served to residents 
Latmdry Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine care provided by EACH 
Nursing employee classification, i.e., Director (or Charge Nurse), 

Registered Nurses, Licensed Practical Nurses, Aides and 
Attendants 

Direct Resident Care Consultants Number of hours ofresident care provided by EACH 
specialist (See listing page 13) 

Maintenance and operation of plant Square feet 
Property costs (depreciation) Square feet 
Employee health and welfare Gross salaries 
Manage1nent services Annropriate cost center involved 
All other General Administrative expenses Total of Direct and Allocated Costs 

The preparer of this report must answer the following questions applicable to the cost information provided. 

1. In the preparation of this Report, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not made. 

2. Explain the allocation of related company expenses and attach copy of appropriate suppotting data. 
Not Applicable 

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers? 
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.) 

0 Yes 0 No If "No," explain fully why such allocation was 
not made. 



State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-6 Rev. 9/2002 

General Information and Qnestionnaire 
Leases (Excluding Real Property) 

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals 

should not be included in these amounts. ---

Name of Facility License No. 

Freelove Manor LLC 1879 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description ofltems Leased 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles ? 0 Yes 

*Refer to Page 4 for definition ofrelated. If"Yes," transaction should be reported on Page 4 also. 
** Attach copies of newly acquired leases. 

***Amount should agree to Page 22, Line 6e. 

Report for Year Ended Page of 

9/30/2015 6 I 37 

Annual 
Date of Term of Amount Amount 
Lease** Lease of Lease Claimed 

0 No Total*** 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-7 Rev. 6/95 

Nmne of Facility 
Freelove Manor LLC 

General Information and Questionnaire 
Accounting Basis 

!License No. Report for Year Ended 
1879 9/30/2015 

The records of this facility for the period covered by this report were 1naintained on the follo,ving basis: 

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the © Yes If "No," explain. 
orevious ncriod? 0 No 

lnclcncndcnt Accountin!Z Fir1n 
Name of Accounting Finn Address (No. & Street, City, State, Zip Code) 

I Page of 
7 I 37 

I Craig J. Lubitski Consulting LLC 225 Pitkin Street, East Hartford, CT 06108 
2 
3 
4 
Services Provided by This Firm (describe fully) 

1 Monthly Accounting, Tax Returns, Medicaid Cost Reports $ 12,567 

2 $ 

3 $ 

4 $ 

Charge for Services Provided 

$ 12,567 

Arc These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No. 

© Yes 0 No IPaee 15, Line Id 

Le2al Services Information 
Name of Legal Firm or Independent Attorney Telephone Nu1nber 
I 
2 
3 
4 
5 
Address (No. & Street, City, State, Zip Code) 
I 
2 
3 
4 
5 
Services Provided by This Firm (describe fully) 

1 $ 

2 $ 

3 $ 

4 $ 

5 $ 

Charge for Services Provided 

$ 

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No. 

0 Yes 0 No 



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-8 Rev. 9/2002 

Name of Facility 
Freelove Manor LLC 

I. Certified Bed Capacity 

A. On last day of PREVIOUS report period 

B. On last day ofTlllS report period 

2. Number of Residents 

A. As of midnight of PREVIOUS ·reoort period 

B. As of midnight of TlllS report period 

3. Total Number of Days Care Provided During Period 

A. Medicare 

B. Medicaid (Conn.) 

c. Medicaid (other states) 

D. Private Pay 

E. State SS! for RCH 

F. Other (Specify) 

G. Total Care Days During Period (3A thru F) 
Total Number of Days Not Included in Figmes in 3G 

4. for Which Revenue Was Received for Reserved 
Beds 
A. Medicaid Bed Reserve Days 
B. Other Bed Reserve Days 

5. Total Resident Days (3G + 4A + 4B) 

Total All 
Levels 

12 

12 

12 

12 

4,177 

4,177 

4.177 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
1879 9/30/2015 8 I 37 

Period 10/1 Thru 6/30 Period 711 Thru 9/30 

Total Total Total 
CCNH RllNS Residential Residential Residential 
Level Level Care Home Total CCNH RllNS Care Home Total CCNH RllNS Care Home 

12 12 12 12 12 

12 12 12 12 12 

12 12 12 12 12 

12 12 12 12 12 

4,177 3,107 3,107 1.070 1,070 

4,177 3,107 3,107 1,070 1,070 

4,177 3.107 3,107 1,070 1,070 



State of Com1ecticut 
Annual Report of Long-Term Care Facility 
CSP-9 Rev. 9/2002 

Schedule of Resident Statistics (Cont'd) 
Name of Facility License No. Report for Year Ended Page of 

Freelove Manor LLC 1879 9/30/2015 9 I 37 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 0 No 

If "YES", provide the follo\ving infonnation: 

Place of Change Change in Beds Capacity After Change 
Residential 

Date of CCNH RIINS Care Home Lost Gained 
Residential 

Change 
(1) (2) (3) (1) (2) (3) (1) (2) (3) CCNH RHNS Care Home Reason for Change 

5. If there \Vas any chm1ge in cc1iificd bed capacity during the report year (as reported in item 4 above) provide the nun1ber of 

RESIDENT DAYS for 90 days following the change. 

Change in Resident Days CCNH RHNS Residential Care Home 
1st chane:e 
2nd change 
3rd change 
4th change 

6. Number of Residents and Rates on Seotember 30 of Cost Year 
Medicare Medicaid Self-Pav Olher State Assisted 

Residential 

Item CCNH CCNH RHNS CCNH RIINS Care Home R.C.H. ICF-IID 

No. ofltesidents I 

Per Dien1 Rate 
a. One bed rm. 95.00 

b. Two bed nns. 

c. Three or more 

bed nns. 

Residential 

7. Total Nun1bcr of Physical Therapy Treatments TOTAL CCNH RHNS Care Home 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
D. Total Physical Therapy Treat111e11ts -8. Total Nuinber of Spee-ch Therapy Treatn1ents 
A. Medicare - Part B 
D. Medicaid (Exclusive of Part B) 

1. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
D. Total Speech Therapy Treat111e11ts -9. 'fotal Number of Occupational Therapy Treat:tnents 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance 'l'reatn1ents 
2. Restorative Treatments 

C. Other 
D. Total Occ11patio11al Therapy Treat111e11ts 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-I 0 Rev. 9/2002 

R epo rt fE 0 x 
Name of Facility 

Freelove Manor LLC 

)en 1 ures -
License No. 

1879 

Are time records tnaintained by all individuals receiving compensation? 

Item 
A. Salaries and Wages* 

L Operators/Owners (Complete also Sec. I 
of Schedule Al) 

2. Ad1ninistrator(s) (Complete also Sec. III 
of Schedule Al) 

3. Assistant Administrator (Complete also Sec. IV 
of Schedule Al) 

4. Other Ad111inistrative Salaries (telephone 
ooerator, clerks. receotionist'! etc.) I 

5. Dietary Service 
a. Head Dietitian I 
b. Food Service Suncrvisor I 
c. Dietarv Workers I 

6. Housekeeping Service 
a. Head Housekeeoer I 
b. Other Housekeening- Workers I 

7. Repairs & Maintenance Services 
a. Engineer or Chief of Maintenance I 
b. Other Maintenance Workers I 

8. Laundry Service 
a. Suoervisor 
b. Other Laundrv Workers 

9. Barber and Beautician Services 
10. Protective Services 
11. Accounting Services 

a. Head Accountant I I 
b. Other Accountants I I 

12. Professional Care of Residents 

a. Directors and Assistant Director of Nurses 
b. RN 

L Direct Care I I 
2. Adn1in.istrative** I I 

c. LPN 
I. Direct Care 
2. Administrative** 

d. Aides and Attendants 
e. Physical Therapists 
f. Sneech Theranists 
g, Occupational Therapists 
h. Recreation Workers 
i. Physicians 

I. Medical Director I I 
2. Utilization Review I I 
3. Resident Care*** I I 
4. Other (Specify) 

i. Dentists 
k. Pharmacists 
I. Podiatrists 
m. Social Workers/Case Management 
n. Marketing 
0. Other (Specify) 

Sec Attached Schedule I 
A-13. Total Salarv Exnenditures I 

S I a anes &W ages 
Report for Year Ended Page of 

9/30/2015 10 I 37 

0 Yes 0 No 

Total Cost and Hours 

Residential 

I I 58,0831 2,0801 

I I I 48 9631 3 1421 

I I I I 
I I I I 
I I I 20,2351 1,884 

I I I I 
I I I 60631 614 

I I I I 
I I I 9,1441 716 

6,063 614 

I I 
I I 

I I 
I I I 

27160 2 749 

1,213 123 

I 
I I 
I I 

I I I I 
I I I 176 9231 11 922 

* Do not include in this section any expenditures paid to persons \vho receive a fee for services rendered or \Vho are paid on a contract basis. 
** Administrative- costs and hours associated with the following positions: MDS Coordilmtor, Inservice Tntinil1g Coordinator and 

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting. 
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other 

private pay residents must be removed on Page 28. 



Freelove Manor LLC 
913012015 

Schedule of Ot11er Salaries and \Vages (Page 10) 

Position 
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Schedule of Other Fees (Page 13) 
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Attachment Page 10/13 

RHNS Residential Care Hmne 
$ Hours $ I-lours 
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RHNS Residential Care Home 
$ Hours $ Hours 
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.. · · . . . 

·. .. I . . . 
·. . . 

I . .· . 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-II Rev. 10/2005 

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility License No. Report for Year Ended 

Freelove Manor LLC 1879 9/30/20l:i 

Salary Paid 
Fringe Benefits 

and/or Other Total 
Residential Payments Full Description of Hours 

Name CCNH RHNS Care Home (describe fully) Services Rendered Worked 

Section I - Operators/Owners 

Section II - Other related 
parties of Operators/Owners 
employed in and paid by 
facility (EXCEPT those who 
may be the Administrator or 
Assistant Administrators who 
are identified on Page 12). 

Kelly Freelove 26,225 1,499 

Carla Gardner Ursini 28,529 2,054 

Kelisha Freelove 7,658 743 

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required. 
**Include all employment worked during the cost year. 

Line Vv'here 
Claimed on 

Page 10 

See Attached 

See Attached 

See Attached 

Name and Address of All 
Other Employment** 

UPS 

NA 

NA 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 

2,080 



Related Party 

~ Hours 
Kelisha Freelove Total 7,658 743.13 
Dietary 24.00% 1,838 178.35 10/5c 
Housekeeping 10.00% 766 74.31 lOSb 
Maintenance 9.20% 704 68.37 10/7b 
laundry 10.00% 766 74.31 10/Sb 
Aides 44.80% 3,431 332.92 10/12d 
Recreation 2.00% 153 14.86 10/12h 

c. Ursini Tota! 28,529.20 2,053.66 
Dietary 80.00% 22,823.36 1,642.93 10/Sc 
Office 20.00% 5,705.84 410.73 10/A4 

Ketlv Freelove 100.00% 26,224.78 1,499.18 10/A4 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility (as licensed) License No. Report for Year Ended 

Freelove Manor LLC 1879 9/30/2015 

Salary Paid 
Fringe Benefits 

and/or Other Total 

Residential Payments Full Description of Hours 

Name CCNH RHNS Care Home (describe fully) Services Rendered Worked 

Section III - Administrators*** 

Queen Freelove 58.083 Administrator 2,080 

Section IV - Assistant 
Administrators 

*No allowance for salaries v.rill be considered unless full information is provided. Use additional sheets if required. 

**Include alJ other employment worked during the cost year. 

*** If more than one Administrator is feported, include dates of employment for each. 

Line "Where 
Claimed on 

Page 10 

10/A2 

Name and Address of All 
Other Employment** 

Babe's Day Care 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 

2,080 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-13 Rev. 9/2002 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services complete Schedule Bl) 
I. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podian·ist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facility) 
b. Utilization Review 

(Title 18 and 19 only) monthly meeting 
c. Resident Care** 
d. Administrative Services facility 

L Infection Control Committee 
(Quarterly ineetings) 

2. Phannaceutical Committee 
(Quarterly meetings) 

3. Staff Development Co1nmittee 
(Once annually) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

1. Direct Care 

2. Administrative*** 
b. LPN 

I. Direct Care 
2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu of Salaries 

enditures - Professional Fees 
Report for Year Ended 
9/30/2015 

Total Cost and Hours 

Page 
13 

• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17. 

++ This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS dire<Jtly. Also, any costs for Title 18 and/or other private pay residents must 

be removed on Page 28. 

u+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservico Training Coordinator and Infection Control Nurse. Such 

costs shall be included in the direct care category for the purposes of rate setting 

of 
37 



State of Connecticut 
Annual Report ofl;ong-'ferm Care Facility 
CSP-14 Rev. 6/95 

Report of Expenditures 
Schedule Bl - Information Required for Individual(s) Paid on Fee for Service Basis* 

Name of Facility !License No. Repo1t for Year Ended I Page 
Freelove Manor LLC 1879 9/30/2015 14 I 

Related** to 0\-vners, 

of 
37 

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* Use additional sheets if necessary. 
* * Refer to Page 4 for definition of related. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-15 Rev. 10/2005 

C. Expenditures Other Than Salaries - Administrative and General 
Name of Facility 
Freelove Manor LLC 

License No. 
1879 

I. 
Item 

Administrative and General 
a. Employee Health & Welfare Benefits 

I. Work1nen's Co1npensation 
2. Disability Insurance 
3. Unemployment Insurance 
4. Social Security (F.I.C.A.) 
5. Health Insurance 
6. Life Insurance (employees only) 

(not-owners and not-operators) 
7. Pensions (Non-Discriminatory) 

(not-owners and not-operators) 
8. Uniform Allowance 
9. Other (Specifo) 

See Attached Schedule 
b. Personal Retire1nent Plans, Pensions, and 

Profit Sharing Plans for Owners and 
Operators (Discriminatory)* 

c. Bad Debts* 
d. Accounting and Auditing 
e. Legal (Services should befiilly described on Page 7) 
f. Insurance on Lives of Owners and 

Operators (Specifo )* 
g. Office Supplies 
h. Telephone and Cellular Phones 

I. Telephone & Pagers 
2. Cellular Phones 

i. Appraisal (Specifo purpose and 
attach copy)* 

j. Corporation Business Taxes (ji·anchise tax) 
k. Other Taxes (Not related to property- See Page 22) 

1. Income* 
2. Other (Specify) 

See Attached Schedule 
3. Resident Day User Fee 

Subtollll 

* Facility should selfwdisallo\vthe expense on Page 28 of the Cost Report. 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 
$ 

$ 
$ 

Repo1t for Year Ended 
9/30/2015 

Total CCNH 

5,548 

4,321 
13,534 

12,567 

Page 
15 

RHNS 

of 
37 

Residential 
Care Home 

5,548 

4,321 
13,534 

12,567 

(Carry Subtotals forward to next page) 



***DO NOT Include Holiday Parties I Awards I Gifts to Staff 

Freelove Manor LLC 
913012015 

Schedule of Other Employee Benefits 

Description 
.. · 

. 

· .. . . 
..... . . 

. . 
. . . 

. . 
. . ·· . . . 

• 
. 

. . 
• 

·; 
. . . 

. 

. . 

Total 

Schedule of Other Taxes 

Description 

.. 
·. ... 

. ··· . • 
. ..· . · . 

. ·• . · . . ··• . 
. · . · . . ; ... . 
.... ,' ', ' - · .... .. . · .. 

·.·. • 
. 

••• 

.. 
" ,. -- -:.-· 

. . · . . 

Total ·. . . • . .. 

CCNH 

; 
. . 

..· 

. 

.· 
· . 

.; 
.. 

.. 

. 

. 

. . . 

. 
.. .. . 

$ 
. 

-

CCNH 

. 

. 

$ . -

Attachment Page 15 

RHNS 

. . 

. 

. 

. .. 

$ -

RHNS 

I• 
·. . 

.· 

... ·.· 
. 

$ -

. 

Residential 
Care Horne 

-

. 

. 

. 

. ·· . 

. ... 
. 

. 
.. 

· .. 
. ·.• . 

. . 

$ -

Residential 
Care Horne 

-

$ -

• . 

. 

. 

. 

.· 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-16 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd)-Administrative and General 

Name of Facility 
Freelove Manor LLC 

Item 

License No. 
1879 

Subtotals Brought Forward: 
I. Travel and Entettainment 

1. Resident Travel and Entertaitnnent 
2. Holiday Patties for Staff 
3. Gifts to Staff and Residents 
4. Emplo ee Travel 
5. Education Expenses Related to Seminars and Conventions 
6. Automobile Expense (not purchase or depreciation) 
7. Other (Specif.)!) 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Adveitising Help Wanted (all such expenses ) 
2. Advertising Telephone Directory (all such expenses )*** 
3. Advertising Other (Specif.)!)*** 

See Attached Schedule 
4. Fund-Raising*** 
5. Medical Records 
6. Barber and Beauty Supplies (if this service is supplied 

direct! and not by contract or fee for service)*** 
7. Postage 

* 8. Dues and Membership Fees to Professional 
Associations (Specifjl) 
See Attached Schedule 

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** 
9. Subscriptions 
IO. Contributions*** 

See Attached Schedule 
11. Services Provided by Contract (Specif.)! and Complete 

Schedule C-2, Page 21 for each mn or individual) 
12. Administrative Management Services** 
13. Other (Specif.)!) 

See Attached Schedule 
C-14 Total Administrative & General Expenditures 

* Do not include Subscriptions, which should go in item 9. 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 

$ 

Report for Year Ended 
9/30/2015 

Total CCNH 
42,805 

120 

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 
*** Facility should self-disallow the expense on Page 28 of the Cost Report. 

Page 
16 

of 
37 

Residential 
RHNS Care Home 

42,805 

120 



Freelove Manor LLC 
9/30/2015 

Schedule of Other Travel an(! Entert:1inment 

Descri Jlion 

. 

Total Otlier Travel 1111(1 Entertainment 

Schedule of Other Advertising 

Description 

IT,.,,· Olh•• Ad"'"''"• 

Schedule of Dues 

Descrintum 
. .. 

.. 

. . 

. 

. 

T0talDues 

Schedule ofCoutributions 

Schedule 0fOt11er Administrative nnd General 

Dcscrintion 

lhtemet 
. · . 

Backllrou~d Check'-B~Dlovee . 

BankChames - Overdraft .. 
Licenses . 

P:wroll Proeessint> ·. 

LateFccs 

Reconciliation Discrenancies 

Sam's Club McmbersWn .. 

Amex Membershin .· ... 
·.· .. 

. . 
Total O!her Administt·ntlve and General, 

. . 

$ 

I . 

... 

. . 

. 
.. ·. · .. 
· .. · . 

.. 
. 

$ 

$ 

. 
.. 

. 
. 

. 

. 

.. $ 

CCNII 

-

CCNH 

CCNII 

· . 

-

CCNII 

CCNll 

· . 
· . 

·•·· 
• 

. 

c 

Attachment Page 16 

' . 

$ 

I. 

$ 

. 

$ 

RUNS 
. 
. 

-

RlINS 

Residential 
Care Home 

$ -

Residential 
Care Home 

I . 

Re.~identfal 

RHN S C II are ome 

.. . 

·. . 

. 

. 

.. - $ -

Residential 
RllNS Care Home 

Residential 
RUNS Care Home 

$ 979 
$ 20 

$ 385 

' 619 

' 6'008 

$ 4005' 
. 

$ 1 

' 100 

' 3 

- ' 12,120 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-17 Rev. 10/97 

Schedule C-1 - Management Services* 

Name of Facility License No. Report for Year Ended 
Freelove Manor LLC 1879 9/30/2015 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
Not Applicable 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line # 

* In addition to management fees reported on page 16, line ml2 include any additional management company 
charges or allocations of home office overhead costs reported elsewhere in the Annual Report. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-18 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See 
Note on Page 5) 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Report for Year Ended 
9/30/2015 

Ite1n 
2. Dietary 

a. In-House Preparation & Service 
I. Raw Food 
2. Non-Food Supplies 
3. Other(Specif.Y) ________ _ 

b. Purchased Services (by conh·act other 
than through Managen1ent Se111ices) 
(Complete Schedule C-2 all. Page 21) 

c. Management Services** 
d. Other (Specifj-) 

------------

2E. Total Dietary Expemlitures (2a + b + c + d) 

2F. Dietary Questionnaire 

G. Resident Meals: Total no. of meals served per day:* 

H. Is cost of employee meals included in 2E? 0 Yes 

I. Did you receive revenue from employees? 0 Yes 

$ 
$ 

$ 12,344 

Total CCNH 

0 No 

0 No 

J. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board 0 Yes 0 No 

Members, Guests) included in 2E? 

L. Is any revenue collected from these people? 0 Yes 0 No 

M. V/here is the revenue received repo1ted in the Cost Report? (Page/Line Item) 

Is cost of food (other than meals, e.g., 

N. 
snacks at monthly staff meetings, board 

0 Yes 0 No 
meetings) provided to employees included 
in2E? 

0. Is any revenue collected from employees? 0 Yes 0 No 

P. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

RHNS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

of 
37 

Residential Care 

12,344 

Residential Care 
Home 

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal 11 snacks. 
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-19 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs 
(See Note on Page 5) 

Name ofFacility 
Freelove Manor LLC 

Item 
3. Laund1y 

a. In-House Processing* 
1. Bed linens, cubicle curtains, draperies, 

gowns and other resident care items 
washed, ironed, and/or processed.*** 

2. Employee items including uniforms, 
gowns, etc. washed, ironed and/or 
processed.*** 

3. Personal clothing ofresidents 
washed, ironed, and/or processed.*** 

License No. 
1879 

Total 

Lbs. 

Amt.$ 

Lbs. 

Amt.$ 

Lbs. 

Amt.$ 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

Page 
19 

of 
37 

Residential Care 
Ho1ne 

4. Repair and/or purchase of linens.*** Lbs. 
f---~-t~~~~-t-~~~-t~~~~-+-~~~~~~---; 

b. Purchased Services (by contract other 
than through Management Services) 
(Complete Schedule C-2 all. Page 21 

c. Management Services** 
d. Other (SpecifY) 

Supplies 
3E. Total La111ulty ExpendituI"es (3a + b + c + d) 

3F. Laund1y Questionnaire 

G. Is cost of employee laundry included in 3E? 

H. Did you receive revenue :fro1n employees? 

Amt.$ 
$ 

$ 
$ 

$ 

0 Yes 

0 Yes 

0 No 

0 No 

If yes, 
specify cost. 

If yes, 
specify amt. 

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) 

J. 

K. 

Is Cost oflaundty provided to persons other 
than employees or residents included in 3E? 

Did you receive revenue from these people? 

0 Yes 0 No 

0 Yes 0 No 

If yes, 
specify cost. 

If yes, 
specify amt. 

L. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) 

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4. 

All allocations should add to total recorded in 3E. 

** Schedule C-1, }>age 17 1nust be fully completed or this expenditure \vill not be allo,vcd. 

*** J>ounds of Laundry only required for multi-level facilities. 



State of Connecticut 
Annual Report of Loug-Term Care Facility 
CSP-20 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care 
Basis for Allocation of Costs (See Note on Page 5) 

Name of Facility 
Freelove Manor LLC 

License No. Repmt for Year Ended 
1879 9/30/2015 

Item Total CCNH 

4. Housekeeping Sq. Ft. Serviced 

a. In-House Care by Personnel 

I. Supplies - Cleaning (Mops, An1t. $ 788 
pails, brooms, etc. ) 

b. Purchased Services (by contract other Sq. Ft. Serviced 

than through Management Services) by Personnel 

(Complete Schedule C-2 aft. Arnt. $ 
Page 21) 

c. Management Services* $ 
d. Other (SpecifY) $ 

4E. Total Housekeeping Expenditures ( 4a + b + c + d) $ 
S. Resident Care (Supplies)** 

a. Prescription Drugs*** 
I. Own Phannacy $ 
2. Purchased from $ 

b. Medicine Cabinet Drugs $ 
c. Medical and Therapeutic Supplies $ 
d. Ambulance/Limousine*** $ 
e. Oxygen 

I. For Emergency Use $ 
2. Other*** $ 

f. X-rays and Related Radiological $ 
Procedures*** 

g. Dental (Not dentists who should be included under $ 
salaries or fees) 

h. Laboratory*** $ 
i. Recreation $ 
j. Other (Specify)**** $ 

See Attached Schedule 
SK. Total Resident Cm·e Expenditures (Sa - Sj) $ 

* Schedule C-1, Page 17 1nust be fully completed or this expenditure will not be allowed. 

Page 
20 

RHNS 

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10. 

*** Facility should self-disallow the expense on Page 29 of the Cost Repo1t. 

**** ICFMR's should provide a detailed schedule of all Day Progran1 Costs. 

of 
37 

Residential 
Care Home 

788 



I 

Freelove Manor LLC 
9/30/2015 

Schedule of Other Resident Care 

Description 

Patient supplies 
. . 

.· •. 

· .. . 
. ·. ' . 

·. 

·. 

. ·. . 

. . · 

' . 

' . ' .· 

' ·. . 

. 
. . · . 

. .. 
. 
. . 

. 
. ··. 

<· . . .· . 
. .· 

. . . . . 

· . ·. 
. . 

. · . .. . 
. 

. . . . 
. . ·. 

Total.Other Resident Care . 
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. ·.· 
· . 

.. 
' 

. ': --, ' 
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.· 
. . 

. · . . . 
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·.· 

Attachment Page 20 

CCNH RHNS 
Residential 
Care Horne 

. . . . 
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.· 
206 . . . . • . 

. . .. . . . 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-21Rev.10/2001 

Report of Expenditures 
Schedule C-2 - Individuals or Firms Providing Services by Contract * 

Name ofFacility License No. 
Freelove Manor LLC 

Related ** to Owners, 
Operators, Officers 

Name oflndividual or 
Company Address Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* List all contracted services over $10,000. Use additional sheets if necessary. 
* * Refer to Page 4 for defmition of related. 

1879 

Explanation of 
Relationship 

Report for Year Ended 
9/30/2015 

Full Explanation of 
Service Provided* 

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22). 

CCNH 

Page of 
21 I 37 

Total Cost/Page Ref.*** 

Residential 
RHNS Care Home Pg Line 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-22 Rev. 6/95 

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property 

Name of Facility License No. Report for Year Ended Page of 
Freelove Manor LLC IS79 9/30/2015 22 I 37 

Residential Care 
Item Total CCNH RHNS Home 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 2,265 2,265 

b. Heat $ 2,843 2,843 

c. Light & Power $ 3,609 3,609 

d. Water $ 2,022 2,022 

e. Equipment Lease (Provide detail on page 6) $ 
f. Other (itemize) $ 6,723 6,723 

See Attached Schedule 

6g. Total Maint. & Opemting Expense ( 6a - 61) $ 17,463 17,463 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 
b. Building & Building Improvements $ 
c. Non-Movable Equipment $ 
d. Movable Equipment $ 214 214 

*7e. Total Depreciation Costs (7a + b + c + d) $ 214 214 

s. Amottization (Complete aft. Schedule Page 24*) 

a. Organization Expense $ 
b. Mortgage Expense $ 
c. Leasehold Improvements $ 2,240 2,240 

d. Other (SpecifY) $ 
*Se. Total Amo1·tization Costs (Sa+ b + c + d) $ 2,240 2,240 

9. Rental payments on leased real prope1ty less 

real estate taxes included in item 1 Ob $ 35,526 35,526 

10. Prope1ty Taxes 

a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 15,229 15,229 

c. Personal property taxes $ 362 362 

11. Total Pl'Operty Expenses (7e +Se+ 9 + I 0) $ 53,571 53,571 

* A1nounts entered in these iten1s must agree \Vith detail on Schedule for Depreciation and Amortization Page 23 and Page 24. 



Freelove Manor LLC 
9/30/2015 

Schedule of Other Repairs and Maintenance 

Description 

Purchased Services - Maintenance 

Sniall Equipment . 

Cable .·• 
. 

. 
. 

·· ... 

• 
· .. 

. . . 
. 

• . • . . 

. 
. 

. 
. .. 

. 
. . • . 

·. . . 
. 

.. . . 
. 

. 
. 

. . 
. . 

. 

Total Other Repairs and Maintenance 

. 

. 

. 

. 

.·· 

. 

CCNH 

. 

. 

. 
. 

. .· . 

..· . . 
. 

... ··•· . . 

$ •• .· -

Attachment Page 22 

RHNS 

.. 
. 

.· 

.. 
. .. . . 

', ~' ' . 

. 

$ -

Residential 
Care Home 

$ 5,512 

$ 96 

$ l,ll5 . 

.. 

. 

. 

-. 
. 

. 

. . . 
. . 

. 

. . 
· .. 

$ 6,723 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name of Facility 
Freelove Manor LLC 

A. Land Improvements 
Property Item 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired duriJl:g_ this report period (attach schedule) 

A-4. Subtotal 
B. Building and Building Improvements 

I. Acquired J?rior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

B-4. Subtotal 
C. Non-Movable Equipment 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period (attach schedule) 

C-4. Subtotal 

D. Movable Equipment 
1. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a 
b. 
c. 
d. 

2. Movable Equipment 
a. Acquired prior to this report period 
b. Disposals (attach schedule) 
c. Acquired during this report period 

(attach schedule) 
D-3. Subtotal 
E. Total Depreciation 

Is a mileage 
logbook Date of 

maintained? Acquisition 

Depreciation Schedule 
License No. 

1879 
Historical 

Cost 
Exclusive of 

Land 

Historical 
Cost 

Less 
Salvage Cost to Be 
Value Depreciated 

Report for Year Ended 
I 

Page of 
9/30/2015 23 I 37 

Accumulated 
Depreciation to Method of 
Beginning of Computing I Useful I Depreciation 

Year's Operations Depreciation Life for This Year I Totals 

Accumulated 
Depreciation to I Method of 

Useful 



Freelove Manor LLC 
9/30/2015 

Schedule of Land Improvements Acquired during this report pel'iod 

A cau1s1tion Date D escrmtion o Item 
Additions: 

. 
. 

. . 

Total additions for Land Improvements 

Deletions: 
. 

·. 

. · . . 
. · . 
''' ,' ·. 

. . .. .. · 
Total deletions for Land Improvements •• . 

>1T1es to Page 23, Lme A3 

Attaclunent Page 23 

Useful 
Cost Life Denl'eciation 

. 

I .· 

. . 
$ - $ -

. 

. . 
. 

. .. 
. . 

· . 
$ • - $ -

-~-~:!~~!~!..'~~~.:~-~!=!~~~-~:-----------------------------------------------------------------------------------------------------------------------------
Schedule of Building Improvements Acquired during this report period 

Useful 
A cmus1t1on Date D escrmtion ofltem Cost Life Deoreciation 
Additions: . . 

.. . . .. .. . . .· 
. · . . . . • · . 

.. . . 
. . ... . . . . .· . 

. . .. · . . . 

TOtal additions for Buildiiig Iffiprovements . $ - $ . -
Deletions: 

. .. 
· .... . •. . 

• . 
. . .. . 

• • 
Tofal deletions for Building Improvements • $ - $ -

"Ties to Page 23, Lme BJ 

_'.'.'_~:!~~-!~!.:'-~~-:.:~_._!~!~-~~: _______________________________________________________________________________________________________________________________________________ , 

Schedule of Non-Movable Equi1m1ent Acquired during this report period 

Useful 
Acouisition Date Deserio ti on of Item Cost Life Dcnreciation 
Additions: 

. .·. . . 
. . 

·····. ··. . . .. 
. 

·. .·· .. · / 
. .. . . . .·. . .. . ..·· ... · . 

. ·· . . 
. 

. ·· . 
. . . 

. · . . .. 
Total mldidonS for N<?n-Mov~blc Equipment . .. $ - .. $ -. 

Deletions: 
. .. · . . · . . .. · •• 

I ·. . .· .. .. 
. ' ',> . . •.. . . 

.- . . . · .. . ·.· . . 
. . . · .. 

. . · . · . ; . .. · 

Total deletions fol' Non-Movable Equi111rie_iit . $ - ·.·· $ -
"'T•es to Page 23, Line CJ 

-~-~!~~~-!~!'~~-'?..:~_._!::~~~=----------------------------------------------------------------------------------------------------------.. ------------------------------------· 

Attachment Pages 23 24 

• 

• 

• 

.. 



Sched11le of Movable Equi11mc11t Acquired during this report period 

A cams1tton D "'" D escrmhon o fl tem 
Additions: 

·. . ·.·. . 
. · 

. . 

.· 
Total additions for Movable Equipment 

Deletions: 
. . 

. .· 
. . 

• . 
. . 
. . 

·. . 
·. · .. . 

Total deletions for l\1ovable Equipment .. 
·. 

*Ties to Page 23, Lme D2c 

c "'' 
. 

. ·· 
.·.··. 

· . · . 

$ -

. . .. 

. . · . . 
.. · . . . 
. 

. 
$ . -

. 

•• 

. 

. 

Useful ., L>< 

. 

. 

. 

D enrec1ahon 

$ -
. 

. 

. 
. 

$ -

-~-~~~~~~-!~!:~~-~-:~!.!::~?-~-~~-~-------------------------------------------------------------------------------------------------------------------------------------· 

Schedule of Leasehold Improvements Acquired during this report period 

Useful 
Acouisition Date Descl'intion of Item Cost Life Denreciation 
Additions: 

. : - - - -
. 

. · . ·. 

·. . . . . .. ·•··· . 
. .. .· 

. 
. . . 

.· .. · . .· .· . . . .. 
. . . · .. .· . ·· .. .··. . -.·:_'-- . ... 

. . .· 
·.· .. . . . .·· .. .... · . .. 

I• . .. 
· .. .· ... .. .. ·· 

•• 
. . · .· · ... . .. .·.· .. 

• 
Tobil additions for Leasehold ImJ)rove:meiit ... . . $ . $ -
Deletions: 

·. 
• 

·.·. . . . .· . . •. . . . · . 

. . . ·. . •• . . ... . · . .. . · . . . • . 
.. . . . ·. · ... . ..... I . . ... ·.· .· .·· 

. . ·.' .. - .-- ->- . · . . 
·.·· · . . 

. . ·.·. " -.:· ; ' - . . ' . . · . . 

. ... ... · . ·· .• ... . 
• 

. 

Total deletions for Leasehold Improvement .·: ·- .. • _$-- - .. · . . . $ -
*Ties to Page 24, Lme C3 

_:.:!~~.:i-~~!:!:g~-~±·.!-i~~-~~------------------------------------------·-------------------------------------------------------------------------------------·--------·------· 

Attachment Pages 23 24 

.. 

• 

• 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Name of Facility 
Freelove Manor LLC 

Item 
A. Organization Expense 

1. Start Up Expenses 
2. 
0 o. 

A-4. Subtotal 
B. Mortgage Expense 

1. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period 

(attach schedule) 
C-4. Subtotal 
D. TotalAmortization 

* Straight-line method must be used. 

Amortization Schedule* 

License No. 
1879 

Report for Year Ended 
9/30/2015 

Basis for 

Page 
24 

Date of 
Acquisition 

Accumulated 
Amort. to 

Beginning of 
Length of I Cost to Be I Year's Computing I Rate !Amortization 

Month I Year I Amortization I Amortized I Operations I Amortization** I % I for This Year 

Var. IVar. !Various 19,396 19,396 IS/L 

** Specify which of the following bases were used: 
A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

of 
37 

Totals 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-25 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire 

Name of facility 
Freelove Manor LLC 

11. Pro erty Questionnaire 

Part A 

License No. 
1879 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2015 

0 Yes 0 No 

*If any owner or operator of this facility is related by fatnily, marriage, ownership, ability to control or 
business association to any person or organization from whom buildings are leased, then it is considered 
a related party transaction. 

Descri tion Total 
1. Date Land Purchased 
2. Date Structure Com leted 
3. IfNOT Original O\vner, Date of Purchase 
4. Date of Initial Li censure 
5. Total Licensed Bed Capacity 
6. S uare Footage 
7. Acquisition Cost 

a. Land 
b. Building 

Part B - o,vner and Related Parties 
I. Financing 

a. T e of Financing (e.g., fixed, variable) 
b. Date Mortgage Obtained 
c. Interest Rate for the Cost Year 
d. Term of Mortgage (number of years) 
e. Atnount of Principal Borro\ved 
f. Principal balance outstanding as of 

Co1nplete if Mortgage 'vas Refinanced 
Durin Current Cost Year 

g. T e of Financing (e.g., fixed, variable) 
h. Date of Refinancing 
i. New Interest Rate 
j. Tenn of Mortgage (number of years 
k. Amount of Principal Borro\ved 
l. Princi al Outstanding on Note Paid-Off 

Part C - Arms-Length Leases for Real Property Improvements Only 

Page 
25 

of 
37 

If "Yes," complete Part B. 
If "No, 11 complete Part C. 

Name and Address of Lessor Pro e1 Leased Date of Lease Term of Lease Annual Amount of Lease 

Note: Be sure 1·equircd copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item lOb. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-26 Rev. 6/95 

C. Expenditures Other Than Salaries (cont'd) - Interest 

Name of Facility 
Freelove Manor LLC 

12. Interest 
Item 

License No. 
1879 

A. Building, Land Improvement & Non-Movable 
Equipment 
!. First Mortgage $ 

Name of Lender Rate 

Address of Lender 

2. Second Mortgage $ 
Name ofLender Rate 

Address of Lender 

3. Third Mortgage $ 
Name of Lender Rate 

Address of Lender 

4. Fourth Mortgage $ 
Name of Lender Rate 

Address of Lender 

B. CHEF A Loan Information 

1. Original Loan Amount $ 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Expense 

12 B7. Total Building Interest Expense (Al -A4 +BS) $ 

Report for Year Ended 
9/30/2015 

Total CCNH RHNS 

Page 
26 

of 
37 

Residential Care 
Home 

(Cany Subtotals forward to next page) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-27 Rev. 6195 

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance 

Name ofFacility License No. Report for Year Ended Page of 
Freelove Manor LLC 1879 9/30/2015 27 37 

Residential 
Item Total CCNH RHNS Care Home 

Subtotals Brought Forward: 

12. c. Movable Equipment 
I. Automotive Equipment $ 

A. Item Rate Atnount 

Lender 

Address of Lender 

2. Other (Specifi') $ 
A. Item Rate Amount 

Lender 

Address of Lender 

B. Item Rate Amount 

Lender 

Address of Lender 

12. c. 3. Total Movable Equipment lnterest 
Expense (Cl + 2) $ 

12. D. Other lnterest Expense (SpecifY) $ 

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 
14. Insurance 

a. Insurance on Property (buildings only) $ 
b. Insurance on Auto1nobiles $ 
c. lnsurance other than Property (as specified above) 

I. Umbrella (Blanket Coverage) $ 5,641 5,641 

2. Fire and Extended Coverage $ 
3. Other (SpecifY) $ 

l 4d. Total I11s11rt111ce Expe11<iit11res (14a + b + c) $ 
15. Total All Expenditures (A-13 tllm C-14) $ 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-28 Rev. 9/2002 

D. Adjustments to Statement of Expenditures 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Item Page Line 
No. No. No. Item Description 

Page I 0 - Sa/mies a111/ Wages 
1. Outpatient Service Costs 
2. Salaries not related to Resident Care 
3. Occupational Therapy 
4. Other - See attached Schedule 

Pa e 13 -Professional Fees 
5. Resident Care Physicians** 
6. Occu ational Therapy 
7. Other - See attached Schedule 

Pages 15 & 16 -Atlt11i11istrative and General 
8. Discriminatory Benefits 
9. Bad Debts 

10. 
11. 
12. 
13. 

14. 
15. 

16. 

17. 
18. 
19. 
20. 
21. 
22. 
23. 

Accounting & Legal 
Telephone 
Cellular Telephone 
Life insurance premiums on the life 
of Owners, Partners, 0 erators 

Education expenditures to colleges or 
universities for tuition and related costs 
for owners and employees 
Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one representative 
Automobile Expense e.g. ersonal use) 
Unallowable Advetiising * 
Income Tax I Corporate Business Tax 
Fund Raising I Contributions 
Unallowable Management Fees 
Barber and Beauty 
Other - See attached Schedule 

Page 18 -Dietary Expenditures 
24. Meals to employees, guests and others 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

who are not residents $ 
Page 19 - La1111tlry Expentlitures 

25. Laundry services to employees, guests 
and others who are not residents $ 

26. Housekeeping services to employees, guests 
and others who are not residents $ 

Subtotal (Items 1 - 26 $ 

Total 
Amount of 
Decrease 

4,390 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

Page 
28 

of 
37 

Residential Care 
Home 

4,390 

* All except "Help Wanted". (Carl)' Subtotal fo11vard to next page) 
** Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident. 



Freelove Manor LLC 
9/30/2015 

Schedule of Other Salaries Adjustinent 

Pa e Ref Line Ref Descri tion 

Tota.I Other Salarie:S Adjtishnent 

Schedule of Fees Adjustments 

Pa e Ref 

Total 0th-er-Fees Adjustmellts 

Schedule of Other A&G Adjustments 

Pa eRef 

16 ml.3 

16 nil3. 

TOial :O~her A&G :Aci}ustJµ~ii~ 

CCNH 

$ 

CCNH 

Attachment Page 28 

RHNS 

$ 

RHNS 

$ 

RHNS 

$ 

Residential 
Care Honie 

$ 

Residential 
Cal'e Honie 

$ 

Residential 
CareH01ne 

$ 385 
$. 4,005 

$ 4,390 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-29 Rev. 10/2006 

D. Adjustments to Statement of Ex enditures (cont'd) 
Name of Facility 
Freelove Manor LLC 

License No. 
1879 
Total 

An1ount of 

Report for Year Ended 
9/30/2015 

Page 
29 

of 
37 

Residential Care Item Page Line 
No. No. No. Item Description Decrease CCNH RHNS Home 

Subtotals Brought Forward $ 
Page 20 - Re.~ident Care Supplies*** 

27. Prescri tion Drugs $ 
28. Ambulance/Limousine $ 
29. X-rays, etc $ 
30. Laboratory $ 
31. Medical Supplies $ 
32. Oxygen (non emergenc $ 
33. Occupational Therapy $ 
34. Other - See Attached Schedule $ 

Page 22 - Maintenance and Property 
35. Excess Movable Equipn1ent Depreciation 

See Attached Schedule $ 
36. Depreciation on Unallowable 

Motor Vehicles 
37. Unallowable Property and Real 

Estate Taxes 
38. Rental of Building S ace or Rooms 
39. Other - See Attached Schedule 

Page 27 -Insurance 
40. Mortgage Insurance 
41. Property Insurance 

Otlte1· - Miscellaneous 
42. Research or Experimental Activities 
43. Radio and Television Revenue 
44. Vending Machine Revenue 
45. Purchase Discounts and Allowances 
46. Duplications of functions or services 
47. Expenditures made for the protection, 

enhancement or pron1otion of the 
providers interest 

48. Interest Income on Accounts Rec 
49. Other (include personnel and other 

costs unrelated to resident care) - See 
Attached Schedule 

Not For Profit Providers Only 
50. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -

$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

See Attached Schedule $ 
51. Total Amount of Decrease (Items 1 - 50) $ 

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify 

separately by category as indicated oil Page 20. 



Freelove Manor LLC 
9/30/2015 

Schedule of Other Ancillary Costs 

Page Re f L' I f D Ille " escr1nhon 
. . · . . 

· .. .. 
.· .... • 

. 
. 

·. 
· .. 

,· '' . . .. 

. • 
. 

. 

. . 
. . . · 

. . , . 

'• . 

Total Other· Ancillar)' Cosfs 

' ·.·." . . 

. . . . 
. . ... · 

" .·' ', 

. . ... 
. . ·. •,, . · .. 

. · ... . 
. . . 

'• 

. 
. 

. 

. . . 

Schedule of Excess Movable Equipment Depreciation 

P e Ref Linc Ref Descd tion 

Total Excess Movable Equipm.eiit·DePreCiii.tion 

Schedule of Other Property Adjushnents 

Page Re f L' Rf D me e escnnhon 
. . . . . 

. 
• 

.. , 
• 

.. . . · 
. . .. . 

. . . .. 
. 

. ·· . .·· .··· 
. . . . 

. · .. . ' 
. . . . ., .. 

. 
··.,··.• . 

. . .· . . 
. ·. 

• 
. ...... 

. . . . . .. ·' . · . 

. . .. . . . . .. 
Total Other Property i-\.djustments 

. 
. . 

. 

. 

CCNH . . . . 
. .. .. 

. '• 
·. . . . . . . 

'' '', 

· .. . . 
. . 

., 

· .. ·. . .· . 
.· . 

·.· . . 

. 

$ -

CCNH 

$ 

CCNH 
. · ', ', .·· . .. 

.. · . .·.· . . 

:·' .' .. .' ·. . 
'• · ..... . 

·. ... ·· . 

. . . . 
. . ·· . . 

. •. .· 

. 
. . 

. . $ . '• 
· . -

RllN s 
. . · ... ·.·. ·' 
. .. 
. , 

· .. 
. ... · . 

. · 

· . 
.· 

. ·' ... 
. 

•• ····.· ·, .. 
.. ·.· 

$ ._ 

RHNS 

$ 

RllNS 
. . 

. 

. · .. 

· . '• 

I . ' 
I<·: .. 

.. . 

·, . 
$ 

. . -

Attachment Page 29 

U.esidential 
C II are ome 

. . 

. . 
·.· . 
· . . 

. 
. 

• 
. 

·.' · .. 
.··. .· · .. 

.· ,," 

. . •,' . 

... 

$ . . -

Residential 
Care Home 

$ 

Residential 
C H are ome 

. . 

• 

·.·· 
. 

.. · . .. · 
··. 

···.· 
··· . 

. .· 
. 

. . 

$ -



Schedule of Other Adjustments 

p ... Rf L" Rf D • me • escrinhon CCNH 
. · .. · 

·. 

.· . 
. .. 

. 

. 

Total Other Adjustments $ -

Schedule ofUnallowable Building Interest 

p ... Rf L" Rf D c me e cscr1nhon CCNH 

. 

. 

. . 

. 
. . . . . 

. . 
. . . 

Total Unallo,vable Building Interest . . . $ -

RIINS 

. 

. .. . 

•• 
. . 

. 

$ -

RIINS 
. 

. 

. 

. ·.· . 

. 
· . . 

$ . • "': ', 

Attachment Page 29 

Residential 
C H are omc 

. 

.• 

.. ·. 

$ -

Residential 
C H are ome 

.. 

. 

· . 

.. · 

'. . 
.. . 

$ . . -



State of Connecticut 
Annual Report ofLong-'l'erm Care Facility 
CSP-30 Rev.I 0/2005 

F. Statement ofRevenne 
Nrune of Facility !License No. 
Freelove Manor LLC 1879 

Item 

I. Resident Room, Board & U.outine Care Revenue 

1. a. MedicaidResidents(CTon/y) 

b. Medicaid Room and Board Contractual Allowance ** 

2. a. Medicaid (All other slates) 

b. Other States Room and Board Contractual Allo\vance ** 

3. a. Medicare Residents (all inclusive) 

b. Medicare !loom and Board Contractual Allo\vance ** 

4. a. Private-Pay Residents and Other 

b. I)rivate-Pay Room and Board Contractual Allo\vance ** 

II. Other Resident Revenue 

I. a. Prescription Dru2s - Medicare 

b. Prescriution Drugs - Medicare Contractual Allo\vance ** 

c. Prescription D1ugs - Non-Medicare 

d. Prescription D1ugs - Non-Medicare Contractual Allo\vance ** 

2. a. Medical Sunnlies - Medicare 

b. Medical Sunnlies - Medicare Contractual Allo\vance ** 

c. Medical Sunn!ies - Non-Medicare 

d. Medical Supplies - Non-Medicare Contractual Allowance ** 

3. a. Physical Theranv - Medicare 

b. Physical Theranv - Medicare Contractual Allowance ** 
c. Physical Therapv - Non-Medicare 

d. Physical Therapy - Non-Medicare Contractual Allo\vance ** 

4. a. Sneech Theranv - Medicare 

b. Speech Therapy - Medicare Contractual Allowance ** 

c. Speech Theranv - Non-Medicare 

d. Speech Therapy - Non-Medicare Contractual Allowance** 

5. a. Occupational Therapy - Medicare 

b. Occupational Therapy - Medicare Contractual Allo\vance ** 

c. Occunational Therapy - Non-Medicru-e 

d. Occupational Therapy - Non-Medicare Contractual Allowance ** 

6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

III. Total Re~ident Revenue (Section I. thru Section II.) 

IV. Other Revenue* 

I. Meals sold to guests, emolovees & others 

2. Rental of rooms to non-residents 

3. Teleohone 

4. Rental ofTelevision and Cable Services 

5. Interest Income (Specijji) 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shoos 

8. Other (Specif.V) 

v. Total Other Revenue (I thru 8) 

VJ. Total All Revenue (III +V) 

* Facilily should off-set the appropriate expense 011 Page 28 or Page 29 of the Cost Repmt. 

** Facilily should reporl all co11Jractual allowances andlorpayer discounts. 

lleport for Year Ended Page of 
9/30/2015 30 I 37 

e ~ 
$ 307,181 307,181 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 307,181 307,181 

$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 5,982 5,982 

$ 5,982 5,982 

$ 313,163 313,163 



Freelove Manor LLC 
9/30/2015 

Schedule of Other Resident Revenue - l\1edicarc 

Related Exp 

p a.c Rf D c escrrnt1011 

Total Other Resident Revenue - l\'lcdicare 

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Pa2eRef Descri1lfion 
. 

Total Other Resident Revenue 

Interest Income 

Pa2eRef Account 

Total Interest Income 

Schedule of Other Revenue 

p al!:C Rf D ' escrmt1on 

15/la7 Write-Off2014 Unoaid Pension 
. 

. 

. . 

. · ·. . 

. . . · . 

·. 
•••• 

... .•· .· . 

.. I . · •. .. ... 
.. . . 

. . . 
•.• 

. .·· 
. 

. . 

Total Other Revenue 

. 

. . 

. 

. . 

. · 
... 
. •·. 

. 
. . ·.·· 

·. .·. 

·• . 

CCN H 
. 

· .. . 

. 

· . 

.. 
$ 

.· -

CCNH 

. 

.· ·. 
···· .. ··. 

. ... $ -

Account 

Balance CCNH 
. 

. 
.. . . .. . . 

· . 

. 
. 

$ -

CCNH 

. 

.· 
.. $ -

Attachment Page 30 

RHNS 

$ -

RHNS 
. . 

. 

.·· 

. 
·.•· 

$ ·. -

RHNS 
. 

$ -

RHNS 

•.· .· 
\. ·,:. 
. 

. 
. 

$ -

Residential 
C II are omc 

. 

$ -

Residential 
Care Home 

-

$ -

Residential 
Carellomc 

-

$ -

Residential 
c at•eHomc 

. 

. 

$ 5,982 
· . . . 

.. 
. 

·· ... 

· ... 

. 

. 

$ . 5,982 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-31 Rev. 6195 

G. Balance Sheet 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Repmt for Year Ended 
9/30/2015 

Account 
Assets 
A. Current Assets 

I. Cash (on hand and in banks ) 
2. Resident Accounts Receivable (Less Allowance for Bad Debts) 
3. Other Accounts Receivable (Excluding Owners or Related Patties) 
4 Inventories 
5. Prepaid Expenses 

a. Prepaid Taxes 162 
b. Prepaid Insmance 4,917 
c. Prepaid Other 7,817 
d. 

6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

Security Deposit - Yankee Gas 1,640 
Security Deposit - CL&P 1,900 

A-9. Total Current Assets (Lines A 1 thru 8) 
B. Fixed Assets 

I. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation Net 
3. Buildings *Historical Cost 

Accum. Depreciation Net 
4. Leasehold Improvements *Historical Cost 42,084 

Accum. Depreciation 17,201 Net 
5. Non-Movable Equipment *Historical Cost 

Accum. Depreciation Net 
6. Movable Equipment *Historical Cost 29,694 

Accum. Depreciation 28,092 Net 
7. Motor Vehicles *Historical Cost 

Accum. Depreciation Net 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 

B-10. Total Fixed Assets (Lines B 1 thru 9) 

* Historical Costs must agree with Historical Cost repmted in Schedules on 
Depreciation and Amottization (Pages 23 and 24). 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
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Amount 

of 
37 

9,225 
24,168 

12,896 

49,829 

24,883 

1,602 

26,486 

(Carry Tota/forward to nexl page) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-32 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Account 

Report for Year Ended 
9/30/2015 

Total Brought Forward: $ 
C. Leasehold or like prope1ty recorded for Equity Purposes. 

C-8 
D. 

I. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Non-Movable Equipment *Historical Cost 

Accum. Depreciation 
5. Movable Equipment *Historical Cost 

Accum. Depreciation 
6. Motor Vehicles *Historical Cost 

Accum. Depreciation 
7. Minor Equipment-Not Depreciable 
Total Leasehold or Like Properties (CI thru 7) 
Investment and Other Assets 
1. Defened Deposits 
2. Escrow Deposits 
3. Organization Expense 

4. Goodwill (Purchased Only) 

*Historical Cost 
Accum. Depreciation 

5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

7. Other Assets (itemize) 

D-8. Total Investments and Other Assets (Lines DI thru 7) 
D-9. Total All Assets (Lines A9 +BIO+ CS+ D8) 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 
$ 

$ 
$ 

19,396 
19,396 Net $ 

$ 
$ 

Loan Date 

Page 
32 

Amount 

of 
37 

76,314 

* Historical Costs must agree with 1-Iistorical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24). 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-33 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Report for Year Ended 
9/30/2015 

Liabilities 
A. Current Liabilities 

1. Trade Accounts Payable 
2. Notes Payable (itemize) 

AMEX Payable 

Account 

3. Loans Payable for Equipment (Current portion) (itemize) 

2,137 

Name of Lender Purpose Amount 

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) 
5. Accrued Paymll (Owners and/or Stockholders only) 
6. Accrued Payroll Taxes Payable 
7. Medicare Final Settlement Payable 
8. Medicare Current Financing Payable 
9. Mortgage Pa able (Current Portion) 
10. Interest Payable (Exclusive of Owner and/or Related Parties) 
11. Accrued Income Taxes* 
12. Other Current Liabilities (itemize) 

Accrued Other Expense 226 

Due to DSS 48,935 

Accn1ed Accounting l,192 

A-13. Total Cul'rent Liabilities (Lines A 1 thru 12) 

* Business Income Tax (not that 'vithheld from en1ployces). Attach copy of o\vnees Federal Income 
Tax Return. 

Date Due 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Page 
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Amount 

of 
37 

17,015 
2,137 

8,965 

798 

250 
50,353 

(Carry Tota/forward to next page) 



State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-34 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
Freelove Manor LLC 

Liabilities (cont'd) 
B. Long-Term Liabilities 

License No. 
1879 

Account 

Report for Year Ended 
9/30/2015 

Total Brought Forward: 

f--~~~-"l~·-L~o~a~n~s~P~a~y~ab~l~e_-E_qLu~ip~1n~en~t,(~il~m~n~~~e~)~~~~~~~~~~~~~~$ 
Name of Lender Pm ose Amount Date Due 

2. Mortgages Pa able 
3. Loans from Owners or Related Paities (itemize) 

Name and Address of Lender Amount Loan Date 

Queen & Kelly Freelove 65,610 

4. Other Long-Tenn Liabilities (itemize) 

B-5. Total Long-Term Liabilities (Lines Bl thru 4) 
C. Total All Liabilities (Lines A-13 + B-5) 

Page 
34 

Amount 

of 
37 

79,517 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-35 Rev. 6/95 

G. Balance Sheet (cont'd) 
Reserves and Net Worth 

Name of Facility License No. Report for Year Ended 
Freelove Manor LLC 1879 9/30/2015 

Account 
A. Reserves 

I. Reserve for value of leased land 

2. Reserve for depreciation value ofleased buildings and appurtenances 

to be amortized 

3. Reserve for depreciation value of leased personal property (Equity) 

4. Reserve for leasehold real prope1ties on which fair rental value is based 

5. Reserve for funds set aside as donor restricted 

6. Total Reserves 

B. Net Worth 
I. Owner's Capital . 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period 10/112014 thru 9/30/2015 

7. Total Net Worth . 

c. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ (58,982) 

$ (9,833) 

$ . (68,814) 

$ (68,814) 

$ 76,313 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-36 Rev. 6/95 

H. Changes in Total Net Worth 

Name of Facility 
Freelove Manor LLC 

License No. 
1879 

Account 

Repmt for Year Ended 
9/30/2015 

A. Balance at End of Prior Period as shown on Repmt of09/30/2014 $ 
B. Total Revenue (From Statement of Revenue Page 30) $ 
C. Total Expenditures (From Statement of Expenditures Page 27) $ 
D. Net Income or Deficit $ 
E. Balance $ 
f=----'::.=--~~~~~~~~~~~~~~~~~~~~~~~~ 

F. Additions 
I. Additional Capital Contributed (itemize) 

2. Other (itemize) 
Prior year expenses never claimed (3,291) 

F-3. Total Additions 
G. Deductions 

I. Drawings of Owners/Operators/Partners (Specifa) 
Name and Address (No., City, State, Zip) Title Amount 

2. Other Withdrawings (Specifa) 
Purpose Amount 

3. Total Deductions 
H. Balance at End of Period 09/30/15 

Page 
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Amount 

of 
37 

(55,690) 
313,163 
322,996 

(9,833) 
(65,523 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-37 Rev. 9/2002 

I. Preparer's/Reviewer's Certification 

Name of Facility License No. Report for Year Ended I Page 
Freelove Manor LLC 1879 w301201s 37 I 

Check approvriate catef!OJ1' 

0 
Chronic and Convalescent Nursing 

0 
Rest Home with Nursing 

0 Residential Care Home 
Home only ( CCNH) Supervision only (RHNS) 

Prepa1·er/Reviewer Certification 

I have prepared and reviewed this repo1t and am familiar with the applicable regulations governing its prepa~ation. 
1 have read the most recent Federal and State issued field audit reports for the Facility and have inquired of 
appropriate personnel as to the possible inclusion in this report of expenses which are not rein1bursable under the 
applicable regulations. All nonwl'Citnbursable expenses ofv1hich I am aware (except those expenses knO\VIl to be 
automatically removed in the State rate computation systen1) as a result of reading reports? inquiry or other services 
performed by me are properly reported as such in this repolt on Pages 28 and 29 (adjustrnents to statement of 
expenditures). Fu1ther, the data contained in this repo1t is in agree1nent with the books and records, as provided to 
me, by the Facility. 

Signature of PreparJ ~ /,/ Title 
!) 1 

Date Signed ,.-, / / /l.' 
'"" ) () ~ I l) /~· . .,r r .... .,, 

( J/ ' -·---·-'" .. f' <"C:f-f-r\ f' ...- ex-· \ • ' I 

Printed Name of Preparer 

Craig J. Lubitski Consulting LLC 
Addre5 Address Phone Ntunber 

225 Pitkin Street, East Hartford, CT 06108 860) 610-9009 

of 
37 
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