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Y ~ /
Form

990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning , 2010, and ending
gB Check if applicable C Name of organzation Loreto House
= Address change Dong Busness As 26-1395425
Name change Number and street (or P O box if mail is not delivered to street address) Roonvsute E Telephone number
Intial retun P O Box 2533 (940) 231-0971
>_D Termnated City or town, state or country, and ZIP + 4 263,550
% Amended retun Denton, TX 76202-2533 G Gross recepts $
Application pending F Name and address of pnncipal oficer Randy Bollig
s H(a) Is this a group retum for
(‘c Same as C above afﬁllatesg D Yes @ No
VG Taxexemgstats  (X|s0100@ | |501@) () €(msetmw) [ Jasar@ynor [ 527 H@®) Are all affiates included? gl] Yes | |No
ITH H "No," aftach a list (see in ons)
aél%:l Wetste: > N/A H{c) Group exemption number str‘
y r:?3 Cgl)( Form of orgamzation K‘Corporamn DTrust DAssocatnn D other P I L Yearofformaton 2008 | M State of legal domicile X
¢BPart |1 Summary
& 1 Bnefly describe the organization's mission or most significant activittes To enhance and protect sacredness of life
¢ 6
t o
1
;’ ; 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, ing 1a) « « = « ¢« e e e e oo 0w o v e v e 3 1
L : 4 Number of Independent voting members of the governing body (Part VI, lne 1b) = = « » « ¢ ¢ e e v 0 v 0 v v 4 0
$ ¢ | 5 Total number of Individuals employed in calendar year 2010 (PartV,line2a) =« - = ¢ » = o « ¢ ¢ e e e 00 v 5 7
& ¢ 6 Total number of volunteers (estimate if necessary) » « « » » ¢ e e o v e o v v 00 v v v v 000 c e 6 25
7a Total unrelated business revenue from Part VIII, column (C), lne 12 + « « - « » I I R 7a 0
b Net unrelated business taxable income from Form 990-T, line34 « - - « « - . R I 7b 0
Prior Year Curert Year
eR 8 Contnbutions and grants (Part Vill, line 1h) « « ¢ o ¢ e o o e v o v v 0 e 00t 0 v 0o e 0
; 9 Program service revenue (Part VIII, ine 2g) =« = « « « = = - R LI R R R PR I 263,550
n |10 Investment income (Part VIII, column (A), lines 3,4,and7d) = » « « = ¢ ¢ o o e o o o o o0 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) « = « « = - - s e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column-(A)dines12) « « « « « « « 263,550
13 Grants and similar amounts paid (Part IX, %olumn R)E@E ﬁWED . 0 ......... 0
E 14 Benefits paid to or for members (Part IX, cﬁlu Ayeined)=v—r—Ts b e o o o 0 0 oo e 0
x 15 Salarnies, other compensation, employee b ts (Part IX, colym L inesoe-10) - - - o - 95,675
2 16a Professional fundraising fees (Part IX, colu155 A),wn%%@& e &ﬁ‘h . (:; --------- 0
. b Total fundraising expenses (Part IX, columrl1| (D). line 250 y ‘m 0 TR
e |17 Other expenses (Part IX, column (A), lines {1a-11dytifi2dfr (N Qe <« 2 = o 00 v v o - 176,129
s 18 Total expenses Add lines 13-17 (must equ‘ wag%@%ﬁr\%ﬂﬁ -------- 271,804
19 Revenue less expenses. Subtractiine 18fromIline 12 « « « « ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e 0 0 0 0 v v (8,254)
Net Beginning of Custent Year End of Year
zsse‘s 20 Total assets (Part X, line 16) » » » o = « o « + = e e n e et e et e e .. 147,372 143,988
Fud |24 Total liabilities (Part X, lne26) « » + ¢ ¢ o ¢ v v o s v v 000 v R R .. 925 5,795
Net assets or fund balances Subtract line 21 fromlne20 « « « « ¢ ¢ ¢« o v o 0 s v s o o™ 146,447 138,193

Bal-
ances | 22
[ Part llg

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge

=
2 Randy Bollig Mfﬂ% S-/3 "//
) Sign Signature of officer Date
<1 Here Randy Bollig, Executive Director
- Type or pmt name ard tile
.?_) Pmt/Type preparer's rame Preparer's sgnatue Date Check f|P
~ Paid Gayle L Linke, EA Gayle L Linke, EA 05-10-2011 selfomployed %0/ £9977
i) Preparer |Frmsmme P A Round TUIT LLC FsEN P 7™ 2P79/¢ 0
% Use Only | Frms address P> 4208 N I-35 Phone no 940-566-9010
< Denton TX 76207
€ DMay the IRS discuss this return with the preparer shown above? (see INStructions) = » « + « = « ¢ o o o ¢ o 0 0 e o 00 e 0 o v o oo [X‘Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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' For’m 990 (2010) Loreto House 26-1395425 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part lll = o « ¢ ¢ ¢ e 0 v 0 0 v o™ LR I I D
1 Bnefly describe the organization's mission
To enhance and protect sacredness of life
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 « « « « « e o o v s ¢ o o o & e e eeees e e e e e e e e e e e e e [ ]Yes @ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = * © @ o o o o o o o s e e o o 0 o e 0 2 060 00008000 e ¢ 8 o 8 8 o s o s 0 s s s s e s e e “« s e . 'DYES @ No
If "Yes," describe 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 $ 257,045 ncluding grants of $ ) (Revenue $ 263,550)
Educating the public concerning the options available for unplanned pregnancy, other than
abortion, and to bring support to those facing a craitical illness or death
\
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
1
|
|
|
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 257,045

EEA Form 990 (2010)




For'm 990 (2010) Loreto House 26-1395425 Page 3
2V Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A « « o = = o ¢ o e o o o o o o v ot ot e o et s s s e s st e e st e s e e e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « + ¢ s o o v 0 0 2 X
3 D 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,Partl =« ¢ « = ¢ ¢ ¢ v e e c e v v v v v e e ettt neenn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll < « « = ¢ « ¢ o e e v 00 w0 v v LEBCER RN 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll  + « « ¢ = v ¢ o o« 0o o v 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « « « » ¢ « ¢« ¢ & e e e e s e e e e et e s e e et e e e e s e s e e e N X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« = « « « « ¢ ¢ ¢ ¢ v v o0 v 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll » « « s ¢ o ¢ ¢ o ¢ s e o e o 0 o e o oo oo ccoccenesose e s s e e e e e w s s e e 8 X
9 Did the organization report an amount In Part X, line 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,"
comp[ete Schedule D, PartiV « « « « « e v o 0 0 s s e s 0 0 8 v e e s » ® e e ¢ o s s e s s 8 s 6 s s e s s s e s s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. = = » ¢ ¢ =« v s v e e v 0 v vt e vt ot v e oo 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VII, VI, IX, or X as applicable § ‘J N
a Dud the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"” complete
Schedu|eD'PanV| ................... @ 5 % o e e s & e e e m s a e = 2 T T : i « e weow e e e e e e e e iia X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + « « ¢ « « ¢ o ¢ 0 v v 0 0 v 0 v 0 v v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « « ¢ o« o o e v 0 0 0 v 000 o0 v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « + ¢ = = ¢ ¢ e o 0 e e 0 oo v v v e 0o oot v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X « « + « « « « 11e X
f 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 48 (ASC 740)? If “Yes," complete Schedule D, PartX =« - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule DI Parts Xl' X||' and Xl o ¢ ¢ ¢ o 0 o o o o 0o c o o ¢ % & 5 & s e s s e s v 6 s s s e e s s e s e s s s oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional> = « « « = « « « - . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « « « ¢ « ¢ = ¢ s o 0 o 0 o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « « « « ¢ ¢ v ¢ e e o v 0 0 o v o™ 14a X
b 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, Parts fand IV« « « + - - « 14b X
15 Dud the organization report on Part IX, 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, Parts lland IV < « « « « « « « o . . -« 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V+ « « « « « « « & ceee s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) « « = « « « « o o ¢ o ¢ o v o 17 X
18 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 Il « « « « ¢ ¢ o ¢ o o o e e v s 0 e v 0 0 et t oo oo 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Partll= « « « + = ¢ o o o o e o et ot o v oot o oo s s oo st o secensononeas 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « « « ¢ o ¢« ¢ e 0 e v v v v 0 v 0o 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) -« « - « - - - - . 20b
EEA Form 990 (2010)




Form 990 (2010) Loreto House 26-1395425 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « - « « » ¢« ¢« ¢ o ¢ 000 o™ 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and llf- - - - - I LEEEE TR 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 =+ « « - - I S T I T R T S P 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 lines
24b through 24d and complete Schedule K. If "No," gotoline25 « « ¢ = ¢ ¢ e s e e 0 o v 00 v v 0000 a0 0o s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = = » « < s ¢ s - ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =« « « ¢ ¢ e o o o o . e o o ¢ o e s 8 s 8 s s s s s s e e s s e e s e e s s s e e os e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? =« « « « « « « ¢ « ¢+ o« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « « = « » = = e c 0 o 00 v v 00000t 25a 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 980 or
990-EZ7 If "Yes," complete Schedule L, Part] » « « » ¢« s « ¢ o s e s e v v v oo v v e vt v vty 25b X
26 Was a loan 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, Part1l « « - « - - . 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!ll - « ¢ = - - ® ¢ o 8 o s e 8 e e ® e e s e e s e s e e e e .
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, PartIV « « « o « « ¢ ¢ e v v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV » « = « « s ¢ ¢ s s o v e s o o e s e s e s e s e s e e s e s e s et e e e e s et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« ¢ ¢ ¢ ¢ v 0o 0 0 0 v v @ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « = ¢ « -« .« 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M« = « « ¢ ¢ ¢ ¢ v v ettt et e i e e i e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « » o = = ¢ o« e 6 e s s s s e s s s e e s s s s e e e s e s s s s e s e s e e e s e s e s e s aae s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o « « ¢ e o e o o o o o o o o e s o o oo oo oo s s s o s s s s osenosnsosooenossossosesae 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Partl « « « » -+ - - L AR R A B RN 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, andV, @1 « + « o o o s o o s o 0 0 uess s et e e e e s e s et s e e s s et s e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lin@2 + « o e ot s s s o = e s e et s e s t e e s e s e s s DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2« « ¢ « ¢ ¢ s o o o e e e s v e et o s v v oo s v o0t 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl » « ¢ ¢ e« s e o 0 0 s o c e s e e e s e e c e et e et e e F 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« ¢ ¢ ¢« ¢« ¢ ¢ ¢« ¢ v e ¢ 0 e 0 0 o LR R 3B} X
EEA Form 990 (2010)



Fo'm 99 (2010) Loreto House 26-1395425 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV = » ¢ ¢ ¢« o o v e 0 0 a0 0o v v 00 v 00 v a0 eveee
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « = « « « ¢ ¢ o o o v & 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable + « « « « « ¢ ¢+ ¢« 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PHZE WINNEIS? = = « = « o + s o o s o o o s o s e s s s s oo s s oo .
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 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - = « « = = = ¢ - - ..
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « + ¢ ¢ e ¢ o 0 0 o0 o
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O » = = « + « =« o« ¢ e 0 0 o v o
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? » ¢ « o« v o o e e v e s e s st e ettt e s e e e % 4 s s s 8 s s s s e e s s s e e e s e s s
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreignh Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « » « « « « = ¢ e e 0 o o o &
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « + « « = « « « ¢ «
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « = « ¢ « e o ¢ ¢ v v e e v v v v v v v v 00 v o v oo
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? - - - - - LR R R R I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottaxdeductible? « ¢ « ¢ ¢ ¢ o e o 0 6 o e s e 0000 ¢ 4 9 6 o @ s s s e e % s e s m o w e e e s e e s e
7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prov[ded to the payor‘? .............................................
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - « » « « « ¢ o« ¢ v 0 v 0™ oo
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 <« ¢ o o o © ¢ o ¢ s e o o s s s 8 s e e e s s s s s s s s e s e s s s s e e e e e s e s s s s 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear « » « » + « ¢+ o ¢ o 0 00 00 v v | 7d |
e Did the organization 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 indirectly, on a personal benefit contract? « « « « ¢ « « ¢« ¢ « . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations 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 tme duringtheyear? - « « o « « ¢ ¢ e e e v v 0 0 v o0 v 00 v v 0o as
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 = = = + = =+ c ¢ s ¢ ¢ e st ettt e et . .
b Did the organization make a distribution to a donor, donor advisor, or related person? < « « o s ¢ ¢ s o o ¢ 0 0 oo o 00 s ..
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIIl, @ 12 = « « ¢+ ¢ e s s o o s ¢ o o & © 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « » « « « « - 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « « + ¢ « « v o ¢ e 0 v 0 v v ettt ot v oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................. ¢ ¢ 6 o s o 0 8 o 8 e s e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « = = » -+ « [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? « « « + « c ¢ v v v o v 0 00 v o0 v 0 v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =+ « « « » ¢ ¢« ¢ ¢ e o o o o o « s+ +113b
¢ Enterthe amount of reservesonhand = = « ¢+ ¢ s ¢ ¢ ¢ o 0 o v o I IR R I 13c . ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ « « » ¢ ¢ = ¢ ¢ = o ¢ v o0 v o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO  +» « « « - = . . . . . 14b

EEA Form 990 (2010)




For;'n 990 (2010) Loreto House 26-1395425

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response to any question Inthis PartVl = « « « « e e e 0 v 0000000 I R I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year =+ » = « « « « « « - 1a 1
b Enter the number of voting members included In line 1a, above, who are Independent = « « « « = « =+ - - 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer' d|rect°r| trustee, or key emp|oyee? s e s e 0 o o » “ e s s e s 8 e 8 s e s e o s s 8 s s s s e s o s o o »
3 Dud 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? s« o o .. .. «+ |l 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « - « < « « 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « « « « « = ¢ . » 5 X
6 Does the organization have members or stockholders? « - - - - - LECRC I I L R R A BB N B A B 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMMINGDOY? + « + = o o o o ¢t o o et o s e ettt eteesacnsosssess et e e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « ¢ o v o« 7b X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken during m
the year by the following*
a The governing body? ............ e e e s e s s s s e “ v e e s e e e o s e o 5 0 e 8 s s 0 s s s e s e e 8a X
b Each committee with authority to act on behalf of the governing body? « « « « - - - - R LA B R IR R AR R R 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O < « » « « « ¢« « « « ceeee| 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? « = = « « o v v 0 0 0 v 00 oo m o - R L R RN i0a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « « « « « « ¢« ¢ v ¢ o 0 v 0 o @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o o o o e s o o s o o o oo o eas e s e e e s s e e e e e s s e e s e e s e e Ma| X
b Descnbe 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," goto line 13 « - - - - - L SRR I B B I 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? =+ = = © o o o o o o o e o ¢ o s s e o s s s o s e o o o oesoeoeoos e e e s s s s s e e s e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O howthisisdone =« « ¢« ¢ ¢ ¢ o s o« o o o e 8 s s s 0 s s e s . e + 2 s s 6 e s e e e s e v e v e s 12¢ x
13  Does the organization have a written whistleblower policy? = « = « e = e o v v v e v vttt v it v et et et el 13| X
14 Does the organization have a written document retention and destruction policy? = ¢ = « = ¢ v e o 0 e 00 e 0 v 00 v 00w 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 CEO, Executive Director, or top management official « « « - « » ¢ = - - - R R X R I R R R R R 15a| X
b Other officers or key employees of the organization = « + ¢ « o ¢ e o e v v v v v v v v v vt oo v o e voe e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) « « = o ¢ ¢ o o o v e v 0 0 v v 0 v o0 v '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? « « = « ¢ s s+ o ¢ o o s s s e s s s v o v v e oo oo et e e e e e e e

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « = » ¢ ¢« ¢ - - R A S L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » TX

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 available Check all that apply
[] Own website [] Another's website Upon request

19 Describe in 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 P> Randy Bollig (940)231-0971

P O Box 2533 Denton, TX 76202-2533

EEA Form 990 (2010)
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RariiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl = « « « ¢« o e 0 0 e 00 e 0o 0000 o n

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization'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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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, highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © ) ® ®
Name ard Title Average Postion (check all that apply, Reportatie Reportatie Estmated
hoursper || t d|i1 t| O| K [Hce| F compensation compensaton amount of
week grl nrif |efiomlo from from related other
(descrbe i g; ? g { y gg‘ﬁ’ :n the organizatons compensation
hoursfor |vtec|i t|c ?n eeo| e organzation (W-2/1099-MBC) from the
reiated |4 OL|L e [p|80Y] " [ w2rt099-MBC) organzaton
organzatons {u rft (l, ae and related
inSchedue |29 |1 y ! organzzations
Ir fo e
0) n o d
a e
|
(1) Laurie Bollig
Secretary 40.00 X 16,250 0
(2) Randy Bollig
Executive Director 40.00 X X 33,750 0
(3)
(4)
(5)
(6)
(1)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Forrl'n 990 (2010) Loreto House 26-1395425 Page 8

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

(] (B) ©) (D) ® (F)
Name ard Title Average Postion (check all that apply) Reportatle Reportable Estmated
hours per 1tdli1t| 0| K|Hece] F compensation compensation amount of
week nrifnrff e[t oml o from from related other
(esarbe [FUCISU T Y IRORI T the organzatons compensation
hours for vtcelit]e ; eeo| e organzation (W-2/1099-MEC) from the
related Y g:’ L gelelf 9Y1 " | (w21099-MBC) organzation
organzatons |u  rjt A ae and related
nSchedue |80 |! t organzations
Ir Jo y e
0) n e d
a (-]
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D Sub-total =« « « ¢ o ¢ ¢ o ¢ o ¢ s ¢ s s s s e s s e e s e s e s e s e s e e s e s e »
¢ Total from continuation sheets to Part Vil, Section A’ =« « « ¢ ¢ ¢ ¢ ¢ e o o o™ | g
d Total (add lines 1b and 1c) ............................. » 50,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Dud 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 « « « ¢ « « o ¢ ¢ 0 0 0 v v v v v 0ttt na e oo
4  For any individual listed on line 1a, I1s 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

NAdvidual = ¢ s e s s e s e s e e s e e e e e e e s e e et s s e e s s e s s e e e et s e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  « « « ¢ ¢« s ¢ e v o 0 v 00 v o

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 organization

A) ®)

Name and business address Descnption of services

©

Compensaton

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

EEA

Form 990 (2010)




Form 990 (2010) Loreto House 26-1395425 Page 9
Part VilI | Statement of Revenue

()] ®) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514

1a Federated campaigns =« - ¢ ¢« - - - 1a
Membershipdues =+ = = « =« » - - 1b
Fundraisingevents « « « ¢ =« - - 1c
Related organizations « ¢ « » « » » 1d
Government grants (contributions) - - 1e

-~ 0o a o U

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-1f « ¢« « « « e e e 0 v o0 0o v o |-

HEH

==

2a Direct Public Grants 611710 78,187 78,187
Direct Public Support 611710 2,418 2,418
Advertising Sales 611710 798 798
Inventory Sales 611710 182,147 182,147

Q =0 a6 o

All other program service revenue « « « = « « «
Total. Add lines 2a-2f - - - - - S I A I IR R » 263,550 ! J
3 Investment income (including dividends, interest, and

other similaramounts) =« » « « ¢ « =« ¢ e st o0 vt . >
4 Income from investment of tax-exempt bond proceeds - - « P
5 Royames ................... o s o v s s o }

() Real (n) Personal

6a GrossRents « « « ¢+« -«
b Less rental expenses - - » -
Rental income or (loss) =+ - -
d Netrental income or (loss) = « = » ¢ ¢ ¢ o o - cece P

(1]

7a Gross amount from sales of (i) Secuties () Other
assets other than inventory

b Less cost or other basis
and sales expenses - - - -

c Ganor(loss) =« ¢+ -
NEtgan or(loss) = o = + « o o+ o s e s s s e o s a o s o [
8a Gross income from fundraising
events (notincluding $
of contnibutions reported on line 1¢)
SeePartIV,line 18 « « « ¢ « o ¢ ¢ o o o @ a
Less direct expenses ¢ ¢ s o o o o o o b
¢ Netincome or (loss) from fundraising events  + « ¢ « = « ¢« « >
9a Gross iIncome from gaming activities.
See PartIV,line19 » « « «+ + ¢ s ¢+« -+ a

b Less directexpenses = « « « « s o ¢ o o . b
¢ Net income or (loss) from gaming activities =« » = » = < « - « >

sox~0
o

ocoo<om
o

10a Gross sales of inventory, less
returns and allowances « = » = = « - - -« a

b Less costofgoodssold « « + » « ¢« .. b
Net income or (loss) from sales of inventory « «» + « « « « « >
Miscellaneous Revenue Business Cods

(4}

11a

Allotherrevenue =« « « = « + o ¢ o v ¢ v o™
Total. Add lines 11a-11d =+ - - - - - - - - B ]
12 Total revenue. See Instructions  + « « - - - RIS o 263,550 263,550 0
EEA Form 990 (2010)
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Form 990 (2010) Loreto House 26-1395425 Page 10
[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) ®) ©) D)
Total expenses Program seruce Management and Fundrasing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ine21 - - - - -
2  Grants and other assistance to individuals in
theUS SeePart iV, line22- « » « - R L
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « » » « ¢ « ¢ = « o
4  Benefits paid to or for members - - - - - L
5§ Compensation of current officers, directors,
trustees, and key employees - o » s ¢ o oo oo oo .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) -+ -« - - -
7 Othersalaries and wages « « « = « « « » R 95,675 95,675
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) < « » -« «
g Otheremployeebenefits « « = = « o s ¢ o e 0 000
10 Payrolitaxes - « + = =+ « » e e e e s e e e e e
11  Fees for services (non-employees)'
a Management “ o e s s s e e e s s e e « e e s s e
b Lega] ........... D A A ¢ s e 0 e
C ACCOUNIING + + = = v o v v s o oo s o s oosnoan 250 250
d Lobbying « « « = o s s s s e e e e S
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « = = = ¢« o ¢ 0 000
g Other - « » « « e e o o o o 8 8 s 5 6 e e 8 e s e e .
12 Advertising and promotion = = ¢ s e o o 0 0 oo . 2,259 2,259
13 Officeexpenses =« « « = » « ¢ ¢ o o oo o @ e e e 17,721 17,721
14 Information technology =« « « « « « - - s e e e e e
15 Royames .............. v s e e s s e e
16 Occupancy - » « « + s« s s o o o e e e s e s s e .
47 Travel « « ¢ o o e o o o e e e aa e n e e .. 300 300
18 Payments of travel or entertainment expenses
for any federal, state, or local public officrals  + - - - -
19  Conferences, conventions, and meetings =+ = « « -+ »
20 Interest » « » » » « “ o 6 s s e e e s s s e e s s e s
21 Paymentsto affiliates « « « « = ¢« v o ¢ 0o . . ..
22 Depreciation, depletion, and amortization « « « - - .. 14,759 14,759
23 INSUFANCE * » = » @« ¢ s ¢ o ¢« s o o o s o o o o s = o
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a Utilities 21,496 21,496
b Telephone & Fax 2,007 2,007
¢ Rent 77,837 77,837
d Insurance 19,149 19,149
e Repairs & Maintenance 2,375 2,375
f Allotherexpenses = » «» + s s ¢ o o s s s s s s o o 17,976 17,976
25 Total functional expenses. Add lines 1 through 24f - - 271,804 257,045 14,759 0
26 Joint Costs. Check here p{ |if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation = ¢ = = * ¢ ¢ ¢ <

EEA

Form 990 (2010)




- For;n 990 (2010) Loreto House 26-1395425 Page 11
(PartX| Balance Sheet
(A) ()
Beginning of year End of year
1 Cash - non-interest-beanng « + ¢ o ¢ ¢ o e e v v v 0o v o0t v e 0t oeee 2,226 1 8,530
2  Savings and temporary cash investments - + « o ¢ s ¢ o 00 o000 e soeee 2
3  Pledges and grants receivable, net « » ¢ ¢ ¢ « ¢« ¢ 0 00000 R 3 2,525
4 Accounts rece|vab|e' Net « o o ¢ o o ¢ o o o o R « 68 8 s 0 0 s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL » « =« ¢« ¢« ¢ ¢ o o o ¢ o s s« ¢ o 5 5 o s 8 6 8 8 s s s s 8 e . v o e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « « - - s e e e 6
f 7 Notesandloansreceivable,net « = + « ¢ ¢ s o v 0 0o ettt e e 7
s 8 Inventories forsale oruse =« « « ¢ o v o ¢ o ¢ ¢ o o ¢ e o 0o s s s 0 0 5 00 0 0 8
9 Prepaid expenses and deferred charges « « « ¢ ¢ ¢ s ¢ ¢ o e v 0 e s e 000 9
10a Land, buildings, and equipment" cost or
other basis Complete Part Vi of ScheduleD- + - - - 10a 156,947
b Less accumulated depreciation « « ¢ « « ¢ o ¢ o - 10b 24,014 145,146 | 10c 132,933
11 Investments - publicly traded securities « < « ¢« ¢ ¢ ¢ o o 0 e oo LRI IR RN 1
12 Investments - other securities See PartIV,line 11 =« « « ¢ « - ¢ v ¢ e e v e v e 12
13  Investments - program-related See Part IV, line 11 + » « « « « L AR 13
14 |ntangib|e assets e« o s s e e e s e e e o 0 s s e e e s e s s s s e e e e e 14
15 Other assets. See Part IV, line 11 =+ « » « - - - L LI R IR R A R 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) =« « ¢ « ¢« v ¢ 0 v o o & 147,372 16 143,988
17  Accounts payable and accrued expenses « ¢ » ¢ ¢ e e s 0 o o e 0 0o oo . .. 925 | 17 5,795
| 18 Grants payab]e ------- e 2 o o 2 o e e s s 0 e e s s e v e v s e » LR Y i8
L 19 DeferfedrBVeNUE = = o « « o « o o o o o e o s s o o s s o s a s s s s s seooe 19
i 20 Tax-exemptbond habilities « « + « ¢ ¢ - - - L I R R R R R A R 20
j g 21  Escrow or custodial account hability. Complete Part IV of Schedule D « « « « + - - 21
! i 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
| ; persons Complete Partllof ScheduleL = « « » = = e ¢ ¢ e v v 0 v e v oo et 22
i 23  Secured mortgages and notes payable to unrelated third parties = = « <« = - . 23
: 24 Unsecured notes and loans payable to unrelated third parties = = « « = o ¢ = ¢« & 24
25 Other habilittes Complete Part X of Schedule D » « = » « ¢ o ¢ ¢ e o s o0 0 00 25
26 Total liabilities. Add lines 17 through25 = + « » ¢ = ¢ ¢ ¢ e s e e e 0 00 o oo™ 925 | 26 5,795
w Organizations that follow SFAS 117, check here)> [z] and
! N F complete lines 27 through 29, and lines 33 and 34.
| : : 27 Unrestrictednetassets « « = = ¢ ¢ ¢ ¢ ¢« s v s ot st e v v v e 146,447 27 138,193
d| 28 Temporarly restricted netassets « ¢ + » ¢ ¢ = ¢ ¢ - . R L 28
: B 29 Permanently restricted net assets « « « « « - R I R I BN R 29
s a Organizations that do not follow SFAS 117, check here ) D
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds = = =+ < = e v ¢ 0000 h e . 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « = + « ¢ <+ - 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  + « « « - - 32
33 Totalnetassetsorfundbalances « « « « =« » ¢ o ¢ 0 e v et v ettt 146,447 | 33 138,193
34 Total labilities and net assets/fundbalances « « « » « c ¢ o s s o 0 s 0 o000 147,372 | 34 143,988

Form 990 (2010)
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[Par{iXl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl =« ¢ s e o e v o v 0o v 0 v v v e v 0 v o v o0 oo D
1 Total revenue (must equal Part VIH, column (A), IN@ 12) + « « = s o o o o o s o e 0 00 000 oo R 263,550
2 Total expenses (must equal Part IX, column (A), In@25) + + = » o o o e o s s 0 v e s 000ttt 271,804
3 Revenue less expenses Subtractline2fromling 1 =« ¢ « c o ¢ ¢ ¢ e s s e e 0o v 00 v 000 R (8,254)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « = » « R 146,447
5 Other changes in net assets or fund balances (explain in Schedule O) + = « o =« o e e 0 s v 0 v 0o 0 v v v e 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) « ¢+« v e o . e s e s e e e o o e e s s s s s s 8 s s e e P I B R 138,193

Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl~ « « « ¢ o o o 0o 000 v

1 Accounting method used to prepare the Form 99¢ [X] Cash [ ] Accrual [ ] Other
If the organization 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?

b Were the organization's financial statements audited by an independent accountant? « « » ¢ « ¢« = o ¢ v 000 00 o

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single AuditAct and OMB Circular A-1337  « « e =+« o s o s s e oo v s s s s s v v s o o s s ot s oo R 3a X
b If “Yes," did the organization undergo the required audit or audiis? if ine organizaticn did net undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « « = = - 3b

EEA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. () s
Department of the Treasury @) P ©penitolRliblic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. . Gepesier
Name of the organization Employer identification rumber

Loreto House 26-1395425

Reason for Public Charity Status (All organizations must complete this part ) See Instructions

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

1 E] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 ]:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state*

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 D 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 E An organization that normally receives. (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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1" [:] 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 [ ] Typel b | | Typell ¢ (| Typeiii-Functionally integrated d [ ] Type Ill-Other

e [:] By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Ill supporting
orgamzatlon' check this box 4 s s 0 8 o s 8 8 0 s e e s s . ¢ ® o o 6 o & 4 6 8 4 8 8 & s @ s s 0 0 e e 8 s s s s s e e s o e u 0w s o= D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described tn () Yes | No
and () below, the governing body of the supported organization? =« « « = « « - « - L AL ACIE R R R R 1g0)
(ii) A family member of a person described n (1) above? « « « ¢ = o o s v e v bttt e e e c st . 1g()
(iii) A 35% controlled entity of a person described in (1) or (li) above? = « « = ¢« ¢ e e 0ot c ot et . 11g(E)
h Provide the following information about the supported organization(s).
(® Name of supported @ EIN (® Type of organization (W) Is the organization (v) Did you notify () Is the (vil) Amount of
organization (descrbed on lines 1-9 mncol (i) isted n your the organization n organzation in col support
above or RC secton govermning documert? col (1) of your () organzed n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total _:
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




| Schedule A (Form 990 or 990-E2) 2010 Loreto House 26-1395425 Page 2
| LPart Il | 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants.”) - - - - -
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf » « « « « - “ e s s e s e e e
: 3 The value of services or facilities
| furnished by a governmental unit to the
organization without charge  + « « = « -
4  Total. Add fines 1 through3 =« « « = « -
8§ The portion of total contributions by each
»
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) =+ « « « « «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4d =« « « ¢« oo o0«
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ----------------
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon = « « ¢ o o o o o . .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « ¢ s ¢ ¢ o oo
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see instructions) =« « = ¢ ¢ o ¢ ¢ ¢ e v v 0 v 000w ve e e s e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon, check this box and stop here + » + o o ¢ s s » » » e o 8 06 8 8 8 6 86 8 s e e e s e s 0 . e o o v 6 s 6 8 06 0 s s 8 s 80 e »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = = + « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o 14 %
15  Public support percentage from 2009 Schedule A, Part li, line 14 L A N R R R R 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « » ¢ ¢ « o = s ¢ ¢ e v e oo 0 0ot 00 o v v v oo PD
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » « « = = = ¢ ¢ s e e o o e e e o0 0 0 s 0 e v o0 v }D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 « « « « « ¢+ « ¢« - PD
‘ b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 « « = « » « =+« . . . PD
|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « - « « - . . )D
EEA Schedule A (Form 990 or 990-E7) 2010
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LPart 11l ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not include

any "unusual grants ") 98,100 162,421 81,403

341,924

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that is related
to the organization's tax-exempt purpose 28,197

166,700 182,147

377,044

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfs = « « ¢« o ¢« = « .

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

6 Total. Add lines 1 through 5§ 126,297 329,121 263,550

718,968

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - «

b Amounts included on lines 2 and 3 receiv-
ed 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

8 Public support (Subtract line 7c from
line 6 ) ..............

Section B. Total Support

O s o T L T ST U Y E PP U RIS P SV USRI | NP PPIERINE PRIV H |

718,968

Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 « « « « « ¢ ¢ o« o 126,297 329,121 263,550 718,968
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ¢ » * = ¢ = = » & s e o o « = o . 17 17
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - .
¢ Addlines 10aand 10b « « « + « « « « = « 17 17
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred On « » o ¢ o o o s e e e 126,314 329,121 263,550 718,985
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) =« ¢+ ¢ ¢ oo o e o™
13 Total support. (Add lines 9, 10c, 11,
and12) « -« - - R LI IR o 252,628 658,242 527,100 1,437,970
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanonI check this box and StOp HErG = ¢ ¢ o o ¢ o o o o o o o s o o o o s o s s s o s 2 o o 5 s e 0 9 82 8 ¢ 3 868 o908 s00es 08 > EX]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « ¢ « « « « - ee e v el 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 « = + « « = o ¢« ¢ ¢ v 0 o o o & e e s ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « « = = « + « = o « .« 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, iIne 17+ « « + » « ¢ ¢ ¢ e 0 0 0 vt 0 v v s v 0 w0 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « « « - « « - . . » D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « » « « « « + - > I:]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  « « « « « « ¢ « ¢« « & » D

EEA
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SCHEDULE D Supplemental Financial Statements

|__OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
PartlV, line 6,7,8,9, 10, 11, or 12,

:ﬁ::::n,::\t,:meslﬁs: v P Attach to Form 990. > See separate instructions.

Name of the organization

Loreto House 26-1395425

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

the organization answered "Yes" to Form 990, Part IV, line 6

N Hh N

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « « « = « o« ¢ o ¢ o«
Aggregate contrbutions to (during year) - - - - -
Aggregate grants from (dunng year) ¢ ¢ - - - . -
Aggregate value atend ofyear » « « ¢ » + « + -«
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « ¢ ¢ ¢ o o e 0 o0 0 o0 o l:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring impermissible private benefit? ¢ o ¢ ¢ o o e 0 0000000 R I R I I A N DYes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
] Protection of natural habitat [ ] Preservation of a certified historic structure

[] Preservation of open space

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

Total number of conservation easements « « « « « « » - » L L I R R 2a
Total acreage restricted by conservation easements - » - - « - L I R R R AR R S 4+
Number of conservation easements on a certified histornc structure includedin(@) « « » » « « « « =« o« « 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register, = « =« ¢« ¢ ¢ e v o o0 0t o v ettt v s oo enoensen 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « « = =« ¢ ¢« o v 0 R I L IR [JYes [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(I)? = = + = = = « =« c ot v o o« o o & s e e e s e s s e s ae e e s e D Yes D No

In Part X1V, 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

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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-

(i) Revenues included in Form 990, Part VI, line 1 « « = ¢ « o ¢ o ¢ ¢ v o L I I e >3
(i|) Assets included in Form 990, Part X » + ¢ ¢ ¢ o o = s o o o e o st s e s e st s e s e e s e s e e » $
If the organization received 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 (ASC 958) relating to these items

Revenues included in Form 990, Part VIll, line 1 + « « - - - T LI B A R L IR R AR >3
Assets included in Form 990, Part X » « « « « e o o 5 s o s s s s e e e e o s 0 s 8 0 s e . e e o o s s s e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




" Scheduie D (Form 890) 2010 Loreto House 26-1395425 Page 2
['Partvllig 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 I:] Public exhibition d l:] Loan or exchange programs
b [] Scholarly research e [ ] other

c [:] Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « » « « < = = ¢ = o = o« E] Yes D No
l Part |vg Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 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 X7 « - « = « « e o e o s o o s s s s s s e s e e e e e e s e et ae e DYes DNO
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNnINgbalance « » « o + o+ s o o s s s s o bt o et sttt 1c
d Additionsduringtheyear « = = « « « = « « « e o - .. s s e e s s s e e s s e s e s 1d
e Distrbutions duringtheyear - « « « « « « « = « « - . C t e s e e s e e e s e e e eee e 1e
f Endingbalance « « = = o s« s o s o oo oo S et et s e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ln@ 217 = « « = ¢ ¢« o o ¢ e v e 0 v o o e R I [ JYes [ |No

If "Yes," explain the arrangement in Part XIV

b
| Part V1 Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year
1a Beginning of yearbalance « + » ¢ ¢ ¢ » - -
b Contributions « « - - - AR SRR
¢ Net investment earnings, gains, and losses -
d Grants or scholarships « ¢ » ¢ s s o ¢ ¢ o &
e Other expenditures for facilities
and programs s ¢ s s e s v o o . PPN
f Administrative expenses =+ ¢ s ¢ o o o o - .
g Endofyearbalance =« « « -« e« ¢ oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment P> %
¢ 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 « « » « = = ¢ « ¢ s o s s o o o o s st s e e s s s s e s e et s et 3a(i)
(i) related OrganiZations = « » » « o ¢ ¢ ¢ ¢t .t e e ot ettt et et e s s e e s e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « = « ¢ ¢ ¢ s ¢ ¢ s s s e 0 0o 00 0 e 0o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
{PartVI{  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or otrer basis (b) Cost or otrer (c) Accumulated (d) Book value
(nvestmert) bass (other) deprecation
da Land + ¢ ¢ s e o o e s s 0 0 s o 0 s 00 e e e 17,345 17,345
b Bu||d|ngs .....................
¢ Leaseholdimprovements « « « + ¢ o o ¢ s o o . 65,608 5,488 60,120
d Equpment « ¢ ¢ ¢ o v o e i i st 73,994 18,526 55,468
@ Othere ¢« ¢« s ¢ o o o ¢ o o ¢ o 0 o a0 0 e 0000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C) ) = « = = =« « « = « + « & | 2 132,933

EEA Schedue D (Form 990) 2010
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LPart Vil | Investments - Other Securities. _See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives  + + « ¢ » o ¢ o o o s o 0 0 o
(2) Closely-held equity interests = « + « « = = « = o o
(3) Other

A)

)

©)

©)

E)

F)

©)

H)

(i

Total (Column (b) must equal Form 990, Part X col (B} Ine 12 )

>

[Part VIIL| _ Investments - Program Related. S

ee Form 890, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

3

4

S

(6)

U

8

©

(10)

Total (Column (b) must equal Form 990, Part X col (B) ine 13)

>

L&art IX ] Other Assets. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

M

@

3

@

5

(6)

@)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

[Part X] _ Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descnption of habilty

(1) Federal iIncome taxes

@

@

“)

5)

(6)

@)

(8

©

(10)

(1

Total (Column (b) must equal Form 990, Part X col (B) ine 25 )

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Flnanmal Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) « » » « « - - = R TR R R 1
2  Total expenses (Form 990, Part IX, column (A), In@ 25) + + « « o ¢ o s o o 0o 0 0 v v o o v AR 2
3 Excess or (deficit) for the year Subtractline2fromlinet =« « « « ¢ ¢ o v e 0 e v e v v v v v v e v v v 3
4  Netunrealized gains (losses)oninvestments « « » ¢ ¢ ¢« v v e v v o v v e v vt o n ot t oo . 4
5 Donated services and use of facilities « « « = o ¢ ¢ ¢ o ¢ o o ¢ s o o s o 0o s ¢ o 0 ¢ o o R 5
6 Investment EXPENSES + « = » » = = e e o o s o s s o o ot s st e s ettt s 6
7 Prior penod adjustments ........................................... 7
8 Other(Describe nPartXIV) »+ « = ¢ ¢ ¢ s 0 e 0 oo e e s s e s et et e e e s e e 8
9  Total adjustments (net) Addlines 4through8 « « « « = c o s e s o v 0 0 e v oo v e vt cennen . .. 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 < « + « « ¢« o ¢ = - 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « ¢ « =+ ¢ e v 0 0 v 00 v e 00 v 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealizedgainsoninvestments =« « ¢ ¢ « o ¢ o v o v 0 v 00 c 0 oo 2a
b Donated services and use of facilities « « « = o ¢ ¢ ¢ e 0 0 o v 0 0ot o 0. 2b
¢ Recovernies of prior year grants .......................... 2c
d Other (Describe N PatXIV) « ¢« e o o o o e o v v v e oo e e e e 2d
e Addlines 2a [hrough 2d e s c s s e e e 0 e s e e e e L D S A AR 2e
3 Subtractiine2efromlined =« o o ¢ ¢ o ¢ ¢ o ¢ o ¢ o o ¢ o o s o R . 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b  « « « « « » = « » 4a
b Other (Describe InPart XIV) « « ¢ ¢ o ¢ s o o 0 v 0 v oo et e et e 4b
c Add lines 4a and -1« I A A e s o s 8 s 5 e s s e e s s s . “ o s s s e o s s s e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, lin@ 12) + + » ¢ s s s o ¢ 0 0 ¢ 0 0 v o™ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « » « « « « « -« « L R IR B SRR 1
2 Amounts included on line 1 but not on Form §80, Pait iX, line 25
a Donated servicesanduse of facilities = = » ¢ « = ¢ o e ¢ e 0 s 00 e oo 2a
b Prior year adjustments DI T T S N R S N A 2b
¢ Otherlosses - « » « - « ® 5 5 ¢ 5 o o e s s e s 8 6 s 8 s s 8 s s e 0 e s s s e s 2c
d Other(DescribeinPartXIV) « « « ¢ o o o o o e o o et e e e e o encocoas 2d
e AddIlines 2a through 2d e s e e e e s s e s e e e s s e s e s s e s e e e« o o s s e o s 0 s 0 0 e . 2e
3 Subtractine2efromlinet « « ¢ ¢« o o ¢« o o o » ¢ 6 o 6 s 6 8 s e e e e e v s e e " o 8 5 0 0 6 8 e e s e s e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b  « « + « - .. 4a
Other (Describe INPart XIV) = ¢ « ¢« ¢ o e e e o v o o v oo v oo oo oo 4ab
¢ Addlinesd4aanddbh =+ ¢ ¢ o o o ¢« ¢ ¢ o o o e o o v o s v o e e e s s b s s s st e s s e e s e o s s s o 4c

5 TotaI expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part ], Ine@ 18) + s ¢ « = o o o o ¢ v v ¢ o & & 5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XlI, ines 2d and 4b, and Part XIi|, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010
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SCHEDULE O . | ome No 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization

Loreto House 26-1395425

01. Officer, directors, etc. family relationship (Part VI, line 2)

Laurie Bolig the executive director i1s the wife of Randy Bolaig

02. Form 990 governing body review (Part VI, line 11)

The board has reviewed and approved the return.

03. Conflict of interest policy compliance (Part VI, line l2c¢)

The reviews this policy and its compliance quarterly.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

Prior to setting the salary of any managamsnt pecsition a verbal survey was done of several

similar non profits and the salaries set were in line with those surveyed

05. Other officer or key employee compensation (Part VI, line 15b

Prior to setting the salary of any managament position a verbal survey was done of several

similar non profits and the salaries set were in line with those surveyed

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E7) (2010)



