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SCANNED DEC 2 1 2010

‘990 Return of Organization Exempt From Income Tax Y Y V-
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Far the 2009 calendar year, or tax year beginning and ending
B ESSEZ;L.B :slzal;es C Name of organization D Employer identification number
famee” | o LORETTO MANAGEMENT CORPORATION
change | ¥*¢ | Doing Business As 22-2873640
ratten See | Number and street (or P O box if mail is not delivered to street address) |Room/suite | E Telephone number
Teme 229700 E. BRIGHTON AVE. 315-469-5570
Fanended] tions | ity or town, state or country, and ZIP + 4 G Gross receipts $ 23,085,945.
{ipRteas SYRACUSE, NY 13205 H(a) Is this a group return
Pending | & Name and address of principai oficer MICHAEL J. SULLIVAN for affihates? [ J¥esl X No
700 EAST BRIGHTON AVE, SYRACUSE, NY 13205 |Hb)Areallaffiiates ncluded?l_¥es] — No
I Tax exempt status @ 501(c) ( 3 ) (nsertno) l:l 4947()(1) or :| 527 If “No," attach a list {see instructions)
J Website pr WAW . LORETTO-CNY .ORG H(c) Group exemption number P>
K _Form of organization [ X Corporation [ | Trust [ ] Association [ | Other B> [L Year of formation 19 8 8] M State of legal domicile N'Y

[Part ] Summary

o | 1 Bnefly describe the organization's mission or most significant actviies TO _ASSIST IN PLANNING AND
§ COORDINATING SERVICES FOR THE ELDERLY.
‘:E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 20
@ | 5 Total number of employees (Part V, ne 2a) 5 770
'; 6 Total number of volunteers (estimate if necessary) 6 0
:(3 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 7,137,692.
b Net unrelated business taxable income from Form 990 T, ine 34 7b <262,242.>
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h)
g 9 Program service revenue (Part Vill, line 2g) 9,031,204. 9,863,280.
é 10 Investment income (Part VIII, column (A), knes 3, 4, and 7d) 94,871. 53,128.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 7,124,924. 7,330,643,
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 16,250,999.] 17,247,051,
13 Grants and SIS rreSartiemsetemnn (A), ines 13)
14 Benefits paig B foKATemBans | G (A), ine 4)
@ | 15 Salanes, ot \ bmpensatlon employee 8f s (Part IX, column (A), lines 5-10) 11,812,614. 12,421 ,791.
g 16a Professmnamrdra[qmje% Zan mqolur@) ine 11g)
153 b Total fundr sﬁ expenses (Part IX, co rd@ ine 25) P
Wiz f ?.H mm;me:lﬁw,ﬂf-zm 4,410,379. 4,732,083.
18 hes AdHu] :_.~1’5 ﬂsj?f{j”jnlx,column(A),nnezs) 16,222,993.] 17,153,874.
19 Revenue less expenses Subtract Tine SHine 12 28,006. 93,177.
ié Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 5,133,930. 5,919,533.
<51 21 Total habiities (Part X, ne 26) 4,607,813. 5,278,212.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 526,117. 641,321,
[Part Il |Signature BJock
Under pegalties pf pkrikry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and comyte ch n of preparer (other than officer} i1s based on all Information of which preparer has any knowledge
Sign } ” /f/
Here Slgnx_ﬁre of officer A Date’ ’
RAY, CFO
Type or prlm name and title
S TR Dafe Check T Frapire s aening nomoe
Preparer's ilgnature employed B D
Use Only y;r:;ssl;\ame for FUST CHARLES CHAMBERS LLP EIN >
:Z'é::g':xg"’- 5784 WIDEWATERS PARKWAY
ZP 4 SYRACUSE, NY 13214 Phoneno » 315-446-3600
May the IRS discuss this return with the preparer shown above? (see instructions) [il Yes D No
932001 02-02-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)\/\
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Form 990 (2009) LORETTO MANAGEMENT CORPORATION 22-2873640 Page?2

¢ [Part lll | Statement of Program Service Accomplishments

1

Briedy describe the organization’s mission

TO ADVISE AND ASSIST RELATED ORGANIZATIONS IN THE PLANNING AND

.COORDINATING OF ACTIVITIES FOR THE DELIVERY OF SERVICES TO ADVANCE THE

HEALTH, HOUSING, AND WELFARE OF THE ELDERLY.

2 D the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 EZ? [ I¥esl X No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signiftcant changes in how 1t conducts, any program services? D@ X No
If “Yes," descrbe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $12,919,275. including grants of $ )(Revenue$ 8,264,274.)
TO PROVIDE FOOD AND FOOD SERVICE TO NURSING HOMES AND SCHOOL DISTRICTS.
‘ 4b (Code ) (Expenses 3 2,838,550 . including grants of $ )(Revenue$ 1,776,536.)
: THE ORGANIZATION PROVIDES CONSULTING SERVICES IN THE AREAS OF HUMAN
RESQURCES, NURSING HOME ADMINISTRATION, MEDICAL RECORDS MANAGEMENT, AND
PHARMACEUTICAL USAGE.
4c  (Code ) (Expenses $ 45,413 . including grants of $ ) (Revenue $ 15,421.)
THE ORGANIZATION PROVIDES HEALTHCARE AND SAFETY EDUCATION SERVICES TO
RELATED AND UNRELATED ORGANIZATIONS.
|
\
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 15,803,238.
Form 990 (2009}
932002
02-04-10
2
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LORETTO_ MANAGEMENT CORPORATION 22-2873640  Page3
¢ [Part IV ] Checklist of Required Schedules

. Yes | No
Is the orgamzation described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Jf “Yes,® complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
Section 501(c)(3) organmizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
Did the organization report an amount i Part X, Ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi endowments?
If “Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 11| X
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI
Did the organization report an amount for Investments other secunities n Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part Vil
Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12 | X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional (12A X
Is the organization a school described in section 170(b)(1) AN If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, ' complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Ilf 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X

932003
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Form 990 ORETTO MANAGEMENT CORPORATION 22-2873640

Page 4
— | Part IV] Checklist of Required Schedules (continued)
. Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
i United States on Part IX, column (A), hne 1?2 If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts ! and il 22 X
‘ 23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
| and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
| Schedule J 23 | X
‘ 24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Ines 24b through 24d and complete
Schedule K If “No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24¢
! d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
; ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 (X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, lne 1 # | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, lne 2 36 | X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 2009)
932004
02-04-10
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LORETTO MANAGEMENT CORPORATION 22-2873640 Page5

+ |Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
.U S iInformation Returns Enter O- # not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 770
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 90 22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes." to ine 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed duning the year | 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098 C as required? 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes." enter the amount of tax exempt interest received or accrued durnng the year L12b I
Form 990 (2009)
932005
02-04-10
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FOfm\9§Q_(2009)—-/IIORETTO MANAGEMENT CORPORATION 22-2873640

Page 6

— " | Part VIl | Governance, Management, and Disclosure For each "Yes® response to hines 2 through 7b below, and for a "No" response

to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent b 20
‘ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply
‘ [:] Own website E:] Another's website @ Upon request
| 19 Describe n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
‘ statements available to the public
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
1 JOHN G. MURRAY CFQO - 315-413-3206
700 EAST BRIGHTON AVE, SYRACUSE, NY 13205
Form 990 (2009)

932006
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LORETTO MANAGEMENT CORPORATION

22-2873640

Page 7

* [Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J 2 f additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter O in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee "

® | 1st the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the orgaruzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, huighest compensated employees,

and former such persons

L__] Check this box 1f the organization did not compensate any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3z g organization (W-2/1099 MISC) from the
g g " § (W-2/1099 MISC) organization
=| & g |8g| and related
g % g ;E»? éé g organizations
ROLAND ANDERSON, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
JOYCE CARMEN
BOARD MEMBER 1.00/X 0. 0. 0.
CHUNG T. CHUNG, MD
BOARD MEMBER 1.00]X 0. 0. 0.
HADWEN FULLER, II
BOARD MEMBER 1.00(X 0. 0. 0.
D. JEFFREY GOSCH
BOARD MEMBER 1.00(X 0. 0. 0.
AMELIA GREINER
BOARD MEMBER 1.00/X 0. 0. 0.
STUART GROSSMAN
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN HESSION
BOARD MEMBER, CHAIR 1.001X X 0. 0. 0.
F. PHILIP KESSLER, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES, MACKIN
BOARD MEMBER, SECRETARY 1.00]|X X 0. 0. 0.
JAMES MULDOON
BOARD MEMBER 1.00 (X 0. 0. 0.
ELLEN O'CONNOR
BOARD MEMBER 1.00(X 0. 0. 0.
DENE SARASON
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN D. BURKE
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN CLANCY-MAGLEY
BOARD MEMBER 1.00]X 0. 0. 0.
KIMBERLY TOWNSEND
BOARD MEMBER, VICE CHAIR 1.00|X X 0. 0. 0.
HELEN WALLACE
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) LORETTO MANAGEMENT CORPORATION 22-2873640  Page8
) [Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 - the organizations compensation
5|3 3 organtzation (W 2/1099-MISC) from the
2|2 3 g.’ (W-2/1099-MISC) organization
= g g Sgl and related
g % g i ;E‘;’E% E orgamzations
MARY ANNE WINFIELD
BOARD MEMBER 1.00|X 0. 0 0.
‘ VICKI O'NEILL
BOARD MEMBER 1.001X 0. 0. 0.
MATT SKINNER
BOARD MEMBER 1.00{X 0. 0. 0.
MICHAEL J. SULLIVAN
PRESIDENT & CEO 40.00 X X 258,002. 0.] 28,057.
SALLY BERRY
VP POLICY & DEVELOPMENT 40.00 X X 166,052. 0. 13,407.
JOHN MURRAY
CFO 40.00 X X 0. 152,352, 11,132.
TAMMY MARSHALL
VP MISSION INTEGRATION 40.00 X X 149,005. 0. 18,461.
MITCHELL MARSH
VP _RHCF/AISS 40.00 X 0. 214,766.; 20,396.
| JOHN F. HOUCK, JR.
| PHYSICIAN 40.00 X 0. 174,977. 17,046.
| STEFANO VOLZA
| VP_HOQUSING 40.00 X 0. 164,010. 6,193.
1b_Total > 573,059.{1,534,893.] 191,131.
2 Total number of Individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization B> 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 Forany indmidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgarization NONE

(A) (B) (&)}
Name and business address Descrption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 2009)

932008 02-02-10
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LORETTO

MANAGEMENT CORPORATION

22-2873640

Page 9

Forl
> Part Vill

| Statement of Revenue

~

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

- o Q 0 O o

Contributions, gifts, grants
and other stmilar amounts

=g (e}

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, giits, grants, and
ssmilar amounts not included above

Noncash contributions inctuded in lines 1a-if $

Total. Add lines 1a if

»

am Service
evenue

Progg
o <+~ 0 O O T o

FOOD SERVICE

Business Code

900099

8,105,706.

8,105,706.

MANAGING AGENT REVENUE

541610

1,207,173.

1,207,173,

CONSULTING REVENUE

541610

535,276.

535,276.

EDUCATIONAL TRAINING

541610

15,125.

15,125.

All other program service revenue
Total. Add lines 2a-2f

9,863,280.

(&)}

VI o T o TR « 2 -V}

Other Revenue

10 a

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

»

53,128.

53,128.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental income or (oss)

>

Gross amount from sales of (1)) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

a Gross income from fundraising events (not

inctuding $ of
contributions reported on line 1¢c) See
Part tV, line 18

b Less direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities See

Part v, ine 19

b Less direct expenses
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

%)

b

| 4

12976586

5838894.

»

7,137,692.

7137692.

Miscellaneous Revenue

Business Code

11

o o o0 T o

MISCELLANEOUS

900099

192,951.

192,951.

All other revenue
Total. Add lines 11a 11d
Total revenue See instructions

>
>

192,9851.

17247051.

10056231.

7137692.

53,128.

12
932009
02-04-10

09551115

781828 LMC
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Form 990 (2009) —————T,0RETTO MANAGEMENT CORPORATION 22-2873640 Page10
—{Part IX[ Statement of Functional Expenses
~ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 9, ard 10b of Part VIl Total expenses P nees " | e oxpensss Fe”i’ééﬁ?é‘ég
1 Grants and other assistance to governments and
organizations 1 the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,563,224.] 8,606,902. 956,322.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 319,760. 287,784. 31,976.
9  Other employee benefits 1,857,978.] 1,672,180. 185,798.
10 Payroll taxes 680,829. 612,746. 68,083.
11 Fees for services (non employees)
a Management
b Legal 120,397. 120,397.
¢ Accounting 71,654. 71,654.
d Lobbying 38,000. 38,000.
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 152,722. 152,722.
12 Advertising and promotion 50,972. 50,972.
13 Office expenses 379,300. 341,370. 37,930.
14 Information technology
15 Royalties
16 Occupancy 347,783, 313,004. 34,779.
17 Travel 82,067. 82,067.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 52,220. 52,220.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 174,503. 157,053. 17,450.
23 Insurance 41,680. 41,680.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped logether and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FOOD AND RELATED SUPPLI 2,995,635, 2,995,635,
b OTHER EXPENSE 182,981, 164,683, 18,298,
¢ REPAIRS & MAINTENANCE 65,748. 65,748.
d BAD DEBT RECOVERIES <23,579.p <23,579.
e
f All other expenses
25  Total functional expenses Add hnes 1through24f | 17 ,153,874.( 15,803,238.] 1,350,636. 0.
26 Jointcosts Check here B 1 if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

09551115 781828 LMC
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Form 990 (2009)

————LORETTO MANAGEMENT CORPORATION

22-2873640 Page 11

__HPartXTBalance Sheet

932011 02-04-10

09551115 781828 LMC

11

(A) (B)
Beginning of year End of year
. 1 Cash noninterest bearing 343,287.] 1 294,417.
2 Savings and temporary cash investments 800,000.] 2 800,000.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,323,182, 4 1,550,380.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 550,793.] 8 561,847.
< | 9 Prepad expenses and deferred charges 258,237.] 9 358,097.
10a Land, bulldings, and equpment cost or other
basis Complete Part VI of Schedule D 10a 1,758,179.
b Less accumulated depreciation 10b 550,079. 669,232.[10c 1,208,100.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 121,499.] 12 118,086.
13 Investments program related See Part IV, ine 11 13
14  [Intangible assets 14
15  Other assets See Part IV, ine 11 1,067,700. 15 1,028,606.
16 Total assets Add lines 1 through 15 {must equal ine 34) 5,133,930.] 16 5,919,533,
17 Accounts payable and accrued expenses 2,093,678, 17 1,905,469.
18 Grants payable 18
19 Deferred revenue 94,250.] 19 71,241.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disquatified persons Complete Part i
- of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 278,144.] 23 760,232,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 2,141,741.| 25 2,541,270.
26 Total liabilities. Add lines 17 through 25 4,607,813.]| 26 5,278,212,
Organizations that follow SFAS 117, check here P> 5{] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 526,117, 27 641,321.
g 28 Temporarly restrnicted net assets 28
] 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 526,117.] 33 641,321.
34 Total labilities and net assets/fund balances 5,133,930.] 34 5,919,533.
Form 990 (2009)

2009.05000 LORETTO MANAGEMENT CORPORAT LMC1
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__Form 99 LORETTO MANAGEMENT CORPORATION 22-2873640 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash 5{_—’ Accrual [:] Other
Jf the orgamization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
if “Yes® to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. or compilation of #ts financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both
[:] Separate basis |___] Consolidated basis DZ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDUY
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c){3) organmzation or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

22-2873640

LORETTO MANAGEMENT CORPORATION

| Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 L]
]
]
L]

(5] Hh W N

0 00 0

]

e[X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(n) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  ection 170(b)(1)(A)(in).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170{b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi1). (Complete Part Il )

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2) (Complete Part Iil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type Hl c [:] Type Il Functionally integrated d l:] Type Il Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No

the governing body of the supported organization? 119(1) X
(1) A family member of a person described n (i) above? 11g{u) X
(m) A 35% controlled entity of a person descnbed in ()} or (i) above? 11g(n) X

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(it) EIN

() Type of
organization
(described on Iines 1-9
above or IRC section
(see instructions))

v) Is the organization
in col. (1) kisted in your
goverming document?

(v) Did you notify the
organization in col
(1) of your support?

(w1) Is the

organization in col
(1) organized in the
Uus?

Yes No

Yes No

Yes

No

(vi1) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 896-er-996-EZ) 2009

Page 2

artll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box online 5, 7, or 8 of Pat I )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f} Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from fine 4

Section B. Total Support

Calendar year {or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from lne 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

16

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the “facts and circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts and-cwcumstances” test The organization qualifies as a publicly supported organization

18 Private foundation If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]
S

932022
02-08-10
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Schedule A (Form-9! 2009

Page 3

—[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hne 9 of Part | )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on tts behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on tines 2 and 3 received

\ 8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support (Sublract line 7¢ from line § )

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11 Net income from unrelated business

12

Amounts from ne 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in ine 10b,
whether or not the bustness 1s
regularly carried on

Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10¢, 11, and 12)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

| 2

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%), check this box andstop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ |

932023 02-08-10

09551115 781828 LMC

15
2009.05000 LORETTO MANAGEMENT CORPORAT LMC1

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE-6— olitical Campaign and Lobbying Activities OM8 No 1545-0047
(Form 990 or 990E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the orgamization i1s described below. Open to Public

Internal Revenue Service Inspection

P Attach to Form 990 or Form 990-EZ P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part I-B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part il B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il A
If the orgamization answered "Yes," to Form 990, Part IV, iine 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part It
Name of organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

| Part I-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made”? [:] Yes !:I No

b If “Yes," describe in Part IV
| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120 POL,
fine 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a politicat action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
: filng organization's contributions received and
funds If none, enter -0 promptly and directly

delivered to a separate
political organization
If none, enter 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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22-2873640 Page2

Part ll-A | Complete-if the organization is exempt under section 501(c)(3) and filed Form 5768
(

election under section 501(h)).

A Check P ,:] if the filing organization belongs to an affilated group
B Check P [:l if the filing organization checked box A and "imited control* provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred }

(a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures {(add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of tine 1f)

h Subtract ine 1g from lne 1a If zero or less, enter 0

1 Subtract line 1f from line 1c If zero or less. enter -0

| If there i1s an amount other than zero on either ine 1h or ine 1y, did the organization file Form 4720
reporting section 4911 tax for this year?

I:] Yes :l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year 7
(or fiscal year beginning in) (a) 2006 (b) 200 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of tine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990- 5 —HORETTO MANAGEMENT CORPORATION 22-2873640 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filing orgamzation attempt to influence foreign, national, state or
local legistation, including any attempt to mnfluence public optnion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on knes 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, therr staffs, government officials, or a legislative body? X 46,955,
| h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
{ 1 Other activities? If “Yes," describe in Part IV X
J Total Add lines 1c through 11 46,955.
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
| 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
‘ 3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see nstructions) 5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part |-C, ine 5, and Part II-B, ine 11 Also, complete this part
| for any additional nformation

| PART TI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LOBBYING ISSUES RELATED TO HEALTHCARE AND LONG TERM CARE.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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_____Schedule BS

OMB No_1545-0047

upplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department o the Treasury Part 1V, hne 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat |V, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermisstble private benefit? C] Yes [:] No
@rt l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) |:] Preservation of an historically mportant land area
l:} Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [::] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? Clves [ INo
9 InPart XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part Vill, line 1 » 3
(i} Assets included in Form 990, Part X » 3
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > $
b Assets included in Form SS90, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
FETAN
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Schedule D (Form 99012008 ——FORETTO MANAGEMENT CORPORATION 22-2873640 Page2
* aFt'IIIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a. E] Public exhibition
b l:] Scholarly research
c |:| Preservation for future generations

d [Jtoanor exchange programs

e E:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgarization's collection?

D Yes

l:]No

l Part IV I Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes

[:]No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 [:] Yes [:] No
b |f "Yes," explain the arrangement in Part XIV
[ PartV J Endowment Funds. Complete Iif the organization answered "Yes" to Form 990, Pat IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begminning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© o O T

Other expenditures for facilities
and programs

—+

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P>

%

| b Permanent endowment P> %
i ¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a()
(n) related orgamizations 3a(n)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 329,152. 52,521. 276,631.
d Equipment 1,429,027. 497 ,558. 931,4689.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } | 2 1,208,100.

832052
02-01-10
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_____ Schedule-D{FormT880T LORETTO MANAGEMENT CORPORATION 22-2873640 Paged

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunity or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of year market value

Finangial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) hne 12 ) >
| Part VIlI| Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of year market value

Total (Col (b) must equal Form 990, Part X, col {B) line 13.) >
| Part IX I Other Assets. See Form 990, Part X, lne 15

(a) Description ({b) Book value
SECURITY DEPOSIT 3,200.
INVESTMENT IN LORETTO HEALTH SUPPORT LLC 311,730.
DUE FROM AFFILIATES 713,676.
i
Total. (Column (b) must equal Form 990, Part X, col (8) ine 15) » 1,028,606.
| Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount
‘ Federal income taxes
| DUE TO AFFILIATES 2,433,409.
i DEFERRED COMPENSATION PAYABLE 107,861.
|
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2,541,270.

‘ 2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
8320 Schedule D (Form 990) 2009
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Schedule D LORETTO MANAGEMENT CORPORATION 22-2873640 Paged

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 17,247,051,
Total expenses (Form 990, Part IX, column (A), ine 25) 17,153,874,
.Excess or (deficit) for the year Subtract line 2 from lne 1 93,177.
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe in Part XIV ) 22,027.
Total adjustments (net) Add lines 4 through 8 9 22,027.
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 115,2 04.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1123,107,972.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 2,412.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 19,615.
Add lines 2a through 2d 2e 22,027.
3 Subtract line 2e from line 1 3 | 23,085,945.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4| <5,838,894.>
¢ Add lines 4a and 4b 4c | <5,838,894.>
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 12 ) 5 | 17,247,051,
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11 22,992,768,
2  Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe i Part XV ) 2d 5,838,894.
Add lines 2a through 2d 2e 5,838,894.
3 Subtract line 2e from line 1 3 ]117,153,874.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe n Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18 ) 17,153,874.
[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part Hll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, tine 4, Part
X, iine 2, Part X, ine 8, Part XN, ines 2d and 4b, and Part XIlI, knes 2d and 4b Also complete this part to provide any additional information

@ N (OO (B [W N

O O ~NO O bh WN

o O 0 T o

O o 060 T o

T o

(5}

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN EQUITY INTEREST IN LORETTO HEALTH SUPPORT LLC: 22027.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN EQUITY INTEREST IN LORETTO HEALTH SUPPORT LLC: 19615.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10

22

09551115 781828 LMC 2009.05000 LORETTO MANAGEMENT CORPORAT LMC1l




Schedule D.(Eorm-996y2009—_LORETTO MANAGEMENT CORPORATION 22-2873640 Pages
- | Part XIV| Supplemental Information (continued)

EXPENéES RELATED TO UBIT: -5838894.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 5838894.

Schedule D (Form 990) 2009
932055
02-01-10
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_  SCHEDULE T |

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" to Form 990,
Part IV, ine 23.

(Form 990)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

InternalRevenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgarization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, tine 1a Complete Part (Il to provide any relevant information regarding these items
l:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for compantons D Payments for business use of personal residence
D Tax ndemnification and gross-up payments @ Health or social club dues or rutiation fees
|:] Discretionary spending account D Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply
[E Compensation committee DZ] Written employment contract
@ Independent compensation consultant D—{__] Compensation survey or study
@ Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
c Participate in, or receive payment from, an equity based compensation arrangement? 4c X
if “Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
65 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part lii
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part 11l
7 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descrnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958 4(a)(3)? If “Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958 6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02 02-10
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SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name_ of the Organization

Employer Identification number

LORETTO MANAGEMENT CORPORATION 22-2873640
[Part l ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
g g organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
8|2 ] and related
£ é é £ organizations
PENNY ABULENCIA
VP PACE CNY 40.00 X 162,523.; 17,643.
KEVIN BROGAN
VP HUMAN RESQURCES 40.00 X 147,003.] 17,177.
TWINKLE PATEL
PHYSICIAN 40.00 X 148,457.] 19,199.
THOMAS O'CONNOR
VP _ADMIN SERVICE & CORP 40.00 X 145,939.] 10,069.
RUTH A. KIRK
DIRECTOR OF SITE OPERATI 40.00 X 107,115, 5,849.
MARY ANN RUSSELL
DIRECTOR OF COMMISSARY Q| 40.00 X 117,751, 6,502.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Suppiemental Information to Form 990 °§“0ii§’

(Form 990) Complete to provide information for responses to specific questions on

Oepartment of the Treas Form 990 or to provide any addrtional information. Open to Public

;m:ma| Revenue Semceury P Attach to Form 990. Inspection

Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE ORGANIZATION INCLUDE

LORETTO HEALTH SUPPORT LLC AND LORETTO REST INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE BUSINESS AND PROPERTY OF THE

CORPORATION ARE MANAGED AND CONTROLLED BY A BOARD OF TRUSTEES WHO ARE

ELECTED ANNUALLY BY THE MEMBERS OF THE CORPORATE MEMBER OF THE CORPORATION

TO HOLD OFFICE UNTIL THE NEXT ANNUAL MEETING OF THE CORPORATE MEMBER. THE

TRUSTEES ARE CHOSEN BY BALLOT AT SUCH MEETING BY A MAJORITY OF THE VOTES OF

THE MEMBERS OF THE CORPORATE MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS REVIEWED BY

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE NOMINATING

AND DEVELOPMENT COMMITTEE OF THE LORETTO BOARD OF TRUSTEES REQUESTS ALL

TRUSTEES TO COMPLETE A CONFLICT OF INTEREST ASSESSMENT. THE ASSESSMENTS

ARE RETURNED TO THE EXECUTIVE QOFFICE AND REVIEWED FOR ANY POTENTIAL

CONFLICTS. SHOULD A CONFLICT ARISE, TRUSTEES ARE ASKED TO RECUSE

THEMSELVES FROM THE DELIBERATIONS AND THE DECISION MAKING PROCESS REGARDING

THE TRANSACTION.

ADDITIONALLY, ALL EMPLOYEES ARE REQUIRED TO ATTEST ANNUALLY TO A CORPORATE

CODE OF CONDUCT WHICH ADDRESSES CONFLICT OF INTEREST ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION AND BENEFITS

COMMITTEE OF THE BOARD OF TRUSTEES OF LORETTO ("THE COMMITTEE") IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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SCHEDULE-O— upplemental Information to Form 990 Y YT}

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasur Form 990 or to provide any additional information. Open to Public

Inl:mal Revenue Servnceu Y P Attach to Form 990. Inspection

Nameg of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

RESPONSIBLE FOR REVIEWING AND APPROVING PROPOSED COMPENSATION AND BENEFIT

ARRANGEMENTS FOR THE PRESIDENT & CEO, OFFICERS AND OTHER KEY EMPLOYEES

("COVERED PERSONS").

IN REVIEWING THE REASONABLENESS OF PROPOSED COMPENSATION AND BENEFIT

ARRANGEMENTS FOR COVERED PERSONS, THE COMMITTEE CONSIDERS A DETAILED

DESCRIPTION QOF THE COMPENSATION/BENEFIT ARRANGEMENT RECOMMENDED AND THE

REASONS FOR THE RECOMMENDATION, INCLUDING EXTERNAL LABOR MARKET DATA AND

COMPARABILITY INFORMATION FOR SIMILARLY SITUATED PERSONS AT LIKE

ORGANIZATIONS. COMPARABILITY INFORMATION IS OBTAINED FROM INDEPENDENT

SOURCES (E.G., COMPENSATION/BENEFIT CONSULTING FIRM) AND FROM RESEARCH OF

PUBLICALLY AVAILABLE DATA (E.G., WAGE AND BENEFIT SURVEY DATA). IN APRIL

2007, THE COMPENSATION AND BENEFIT CONSULTING FIRM THE HAY GROUP PRESENTED

THE COMMITTEE WITH A DETAILED ANALYSIS OF COMPENSATION/BENEFIT

COMPARABILITY FOR KEY EXECUTIVE POSITIONS AT LORETTO. 1IN ADDITION, DURING

2008, THE HARBRIDGE CONSULTING GRQUP WAS ENGAGED BY THE COMMITTEE TO REVIEW

THE DESIGN AND COMPETITIVENESS OF THE LORETTO RETIREMENT PLAN. INTERNAL

FACTORS ARE ALSO TAKEN INTO ACCOUNT BY THE COMMITTEE AS IT REVIEWS

COMPENSATION AND BENEFIT RECOMMENDATIONS. WHILE AN EXECUTIVE COMPENSATION

STUDY HAS NOT BEEN CONDUCTED BY AN EXTERNAL CONSULTANT SINCE THE HAY AND

HARBRIDGE STUDIES, WHEN MAKING 2009 COMPENSATION DECISIONS, MANAGEMENT

BENCHMARKED COMPETITIVE EXECUTIVE COMPENSATION LEVELS USING MULTIPLE

INDUSTRY COMPENSATION SURVEYS. IN ADDITION, THE COMPENSATION AND BENEFITS

COMMITTEE OF THE BOARD APPROVED ONLY MODEST 2009 SALARY ADJUSTMENTS FOR

EXISTING COVERED PERSONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V-8
orm 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

THE COMMITTEE DOCUMENTS DECISIONS AND THE BASIS FOR DECISIONS REGARDING

COMPENSATION AND BENEFIT ARRANGEMENTS FOR COVERED PERSONS IN THE FORM OF

MINUTES THAT ARE MAINTAINED FOR ALL MEETINGS OF THE COMMITTEE. COVERED

PERSONS ARE EXCLUDED FROM DELIBERATIONS REGARDING RECOMMENDED COMPENSATION

AND BENEFIT ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES FORM

1023, FORM 990 AND OTHER INFORMATION REQUIRED UNDER

INTERNAL REVENUE SERVICE REGULATIONS TO THE PUBLIC, UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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