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F U
99 0 Return of Organization Exempt From Income Tax Y VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) " Open to Public Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A Fouthe 2011 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable
Hamee | The Loretto Foundation
hmee | Doing Business As 22-2339225
'r'é':ﬂ] Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jleme- | 700 East Brighton Avenue (315)469-5570
Aenended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 598858,
[ Jteete= | gyracuse, NY 13205 H(a) Is this a group return
Pendind 'k Name and address of principal officerr BRUCE BUCHANAN for affiiates? [ ves No
700 east brighton avenue, syracuse, NY 1320|H@) Areal affiiates included?_]Yes [_INo
I Tax-exempt status 501(c)(3) [ 501(c){ ) (msertno) [ ] 4947(a)(1)or [ 527 If "No," attach a list. (see Instructions)
J Website: » www.loretto—-cny.org H(c) Group exemption number P
K_Form of organization Corporation [ | Trust [ | Association [ ] Other P> [ L Year of tormation 19 7 4] M State of legal domicile NY
{Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO_engage in char itable
g activites as may be of benefit to aged persons by operating solely
g 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of Its net assets.
31 3 Number of voting members of the governing body (js'rt‘vmme“. a) _— 3 17
g 4 Number of Independent voting members of the governing bﬁyﬁ@'@ﬂ,‘lﬁ&@ | 4 17
'g 5 Total number of Individuals employed in calendar year‘g mvrliﬁ'é?a)'——-- _— 5 0
:g 6 Total number of volunteers (estimate If necessary) (‘%’ NO V 2 1 ZU 12 ({3 6 0
3 7 a Total unrelated business revenue from Part VIlI, coludmn (C), line 12 8 7a 0.
b Net unrelated business taxable income from Form 990-T, lipe 34 . ~ 7b 0.
UUUEN, UT o Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 354090. 337920.
€| 9 Program service revenue (Part Vill, line 2g) 122000. 134000.
E 10 Investment iIncome (Part VIll, column (A), lines 3, 4, and 7d) 13371. -524.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 43430. 6185.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 532891. 477581.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 244381.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 100000. 144440.
2 | b Total fundraising expenses (Part IX, column (D), Ine 25) P> 144440,
W 117  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 187664. 273653.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 287664. 662474.
19 Revenue less expenses. Subtract line 18 from line 12 245227. -184893.
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 1354419. 1167765.
;2 21 Total habilities (Part X, line 26) 572764. 557764.
=2 | 22 Net assets or fund balances Subtract line 21 from line 20 781655. 610001.
| Part It | Signature Block /)
Under penalties of perjury, | decﬂ have ex ml:?h;?ﬁjm, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
true, correct, and complete Declgrationjof prepafer (ofhgr thah officer) Is based on all information of which preparer has any knowledge} (
} LA | _blmfere
Sign Signature othffice ’ N Date 4
Here DEREK PIERCE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creeck [ || PTIN
Paid :elfemployed
Preparer | Firm's name |y Firm's EIN p»
Use Only | Firm's address
Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) O 7_5 D Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. l o Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) The Loretto Foundation 22-2339225 Page2
| Part Hi | Statement of Program Service Accomplishments
- Check If Schedule O contains a response to any question In this Part |l| [:]

1 Briefly describe the organization's mission:
To engage in charitable activites as may be of benefit to aged persons

by operating solely for the benefit of, performing the functions of,
or carrying out the purposes for the affiliated Loretto organizations.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ ves No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 4 8 5 9 77. including grants of $ ) (Revenue $ 1 3 4 O O O e )
The Loretto Foundation is the fund development segment of the Loretto
organization and has responsibility for raising money to support the
organization’s needs. Gifts to Loretto support the future of quality
and accessible longterm health care for the frail elderly in Central
New York. Loretto has provided service to this population for 80
years. With donations from the community, Loretto will continue to
fulfill its mission of providing quality of life for the frail elderly
of Central New York.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 485977.

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) The Loretto Foundation 22-2339225  Ppage3

[ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part lil 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 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 16? If "Yes, " complete Schedule D, Part Vill 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, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabllities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X, XIl, and Xlil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign iInvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 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 lll and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I} 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-28-12
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Form 990 (2011) The Loretto Foundation 22-2339225 paged
['Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | 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 X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and liI 22 X

23 Did the organization answer "Yes" to Part VI, 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 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization 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? /f "Yes," compiete Schedule L, Part | 25a X

b |s 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 D the organization provide a grant or other ass)stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule 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 (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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, line 1 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f "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?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) The Loretto Foundation 22-2339225  pageb
I Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is 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? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account In 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. B>
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 contnbutions 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 contribution 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," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during 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) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Viil, 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 recelved from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

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 health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) The Loretto Foundation 22-2339225  Page6

| Part Vi | 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 guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 17
2 Did 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 Did 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organtzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s matling 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 Did the organization have local chapters, branches, or affillates? 10a X
b If “Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did 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 iIndependent
persons, comparabillity 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 line 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take 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 Is required to be filed pNY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
John G. Murray - (315)413-3206
700 East Brighton Avenue, Syracuse, NY 13205
1??35.312 Form 990 (2011)
6
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Form 990 (2011) The Loretto Foundation 22-2339225  Page?

[ Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vii
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

® 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.

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® 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.

® 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.

® | st 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 organization compensated any current officer, director, or trustee.

(A) (8 (©) (D) (€) (9]
Name and Title Average | .. cfecc’f':"gg than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week offier ard a crectorinisted) from from related other
(describe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | 7 g\c and related
inSchedule {2 (£ 5 | E i;;% B organizations
0) E|E|5 |2 |26|s
(1) CORA ALSANTE
Board Member 1.00|X 0. 0. 0.
(2) KAREN ANTHONY
Board Member 1.00X 0. 0. 0.
(3) JAMES R. BARGER
Board Member 1.00(|X 0. 0. 0.
(4) JAMES V., BREUER
Board Member 1.00(X 0. 0. 0.
(5) DONALD C, BYERS
Board Member 1.00|X 0. 0. 0.
(6) GREGORY COHEN
Board Member 1.00|X 0. 0. 0.
(7) WILLIAM W. CROSSETT, IV, Esq.
Board Member 1.00|X 0. 0. 0.
(8) SUSAN CLANCY-MAGLEY
Board Member 1.00|X 0. 0. 0.
(9) STUART GROSSMAN
Board Member 1.00|X 0. 0. 0.
(10) PHILIP KESSLER, JR.
Board Member 1.00|X 0. 0. 0.
(11) PIERRE MORRISSEAU
Board Member K Chair 1.00|X 0. 0. 0.
(12) PAUL PREDMORE
Board Member 1.00|X 0. 0. 0.
(13) MICHAEL W. SCANLON
Board Member 1.00(X 0. 0. 0.
(14) PATRICIA VOLZA
Board Member 1.00 X 0. 0. 0.
(15) MICHAEL ZANDRI
Board Member 1.00|X 0. 0. 0.
(16) Penny Abulencia
VP PACE CNY 40.00 X 161740. 0. 28644.
(17) Sally Berry
VP Policy & Development 40.00 X 181212. 0. 20966.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) The Loretto Foundation 22-2339225 Page8
lPart Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (3]
Name and title Average (o not cfe‘gf';'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related é é 2 (W-2/1099-MISC) organization
organizations| g | 5 g€ and related
in Schedule § g % é §§ B organizations
0 2|Els g 28|
(18) Stefano Volza
VP Housing 40.00 X 162568. 0. 11723.
(19) John Murray
CORPORATE CONTROLLER 40.00 X 164214. 0. 12447.
(20) Thomas O'Connor
VP Admin Service & Corp Co 40.00 X 154681. 0. 26711.
(21) Robert Burbank
VP Information Technology 40.00 X 137289. 0. 33773.
(22) John F. Houck, Jr.
Physician 40.00 X 186302. 0. 34716.
(23) BRENDA MCCUTCHEON
DIRECTOR OF THERAPEUTIC REC 40.00 X 113276. 0. 22468.
(24) Twinkle Patel
Physician 40.00 X 167898. 0. 32106.
(25) MARRYANN RUSSELL
DIRECTOR OF OPERATIONS 40.00 X 126461. 0. 6947.
(26) Tammy Marshall
FORMER VP Mission Integration 40.00 . X 313543. 0. 24259.
1b Sub-total > 1869184. 0.] 254760,
¢ Total from continuation sheets to Part VI, Section A > 184211. 0. 25943,
d_Total (add lines 1b and 1c) » 2053395. 0.] 280703.
2 Total number of individuals (Including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did 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  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or individual for services
rendered to the organization? /f "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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Descniption of services Compensation

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

See Part VII, Section A Continuation sheets Form 990 (2011)
132008 01-23-12
8
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The Loretto Foundation

22-2339225

'Form 990 (2011)
;Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (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 _ g the organizations compensation
-§ e organization (W-2/1099-MISC) from the
3 H (W-2/1099-MISC) organization
g § g and related
Els L organizations
AR RE AR AN
E|E|s|g|® E
(27) Michael J. Sullivan
FORMER President & CEO 40.00 X 184211. 0. 25943.
Total to Part VI, Section A, line 1¢ 184211. 25943.
132201 05-01 11
9
2011.05000 The Loretto Foundation FOUND1

07271108 142820 found
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Form 990 (2011) The Loretto Foundation 22-2339225  Page9

[Part Vill | Statement of Revenue

A B) (C) Re\(/lgzme
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55 1142:
*2-2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events ic 97000.
gﬁ d Related organizations 1d
gg e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
_.Eg similar amounts not Included above 1f 240920.
gg g Noncash contnbuttons included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 337920.
Business Code
g | 2a trust fund joiner fees | 623000 131000. 131000.
?—,g b administrative fees 623000 3000. 3000.
he c
3 o
o t All other program service revenue
g_Total. Add lines 2a-2f > 134000.
3 Investment Income (Including dividends, Interest, and
other similar amounts) > -524. -524.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties >
() Real (1) Persconal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Joss) >
) 8 a Gross Income from fundraising events (not
£ including $ 97000. of
é contributions reported on line 1c) See
5 Part IV, ine 18 a|l 127462.
g b Less: direct expenses b| 121277.
¢ Net Income or (loss) from fundraising events > 6185. 6185.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenus. See instructions > 477581. 134000. 0. 5661.
320, Form 990 (2011)
10
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Form 990 (2011)

The Loretto Foundation

22-2339225

Page 10

[ Part IX] Statement of Functional Expenses

Section 507(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)

Check if Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, Total e(f(\genses Prograsr?)serwce Managé?n)ent and Funcs?a?lsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizahions in the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 198613. 198613.
8  Penslon plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 30846. 30846.
10  Payroll taxes 14922. 14922.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 13208. 13208.
d Lobbying
e Professional fundraising services See Part IV, line 17 144440. 144440,
f Investment management fees
g Other 55884. 55884.
12 Advertising and promotion
13  Office expenses 17198. 1000. 16198.
14 Information technology
15 Royalties
16  Occupancy
17  Travel 1224. 1224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1427. 1427.
20 Interest
21 Payments to affillates 183229. 183229.
22 Depreciation, depletion, and amortization 1483, 1483.
23 Insurance
24 Otherexpenses ltermize expenses not covered
above (List miscellaneous expenses In line 24e [f line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 662474. 485977. 32057. 144440.
26 Joint costs. Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ | ¢ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
11
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Form 990 (2011) The Loretto Foundation 22-2339225 Page11
[Part X | Balance Sheet
. (A) )]
Beginning of year End of year
-1 Cash - non-interest-bearing 118894.| 1 31470.
2  Savings and temporary cash Investments 106780.[ 2 52259.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8068l.] 9o
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 22161.
b Less: accumulated depreciation 10b 21522. 2122.]10¢c 639.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 95436.| 12 91247.
13  Investments - program-related. See Part IV, line 11 192930.} 13 191966.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 757576.| 15 800184.
168 Total assets. Add lines 1 through 15 {(must equal line 34) 1354419.| 16 1167765.
17  Accounts payable and accrued expenses 31743.} 17 41178.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
9 21 Escrow or custodtal account ability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 541021.[ 25 516586.
26 Total liabilities. Add lines 17 through 25 572764.] 26 557764.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 654735.| 27 469842.
& |28 Temporarily restricted net assets 10000.| 28 13154.
T |29  Permanently restricted net assets 116920.| 29 127005.
2 Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 781655.| 33 610001.
34 Total liabilities and net ts/fund balances 1354419.| a4 1167765.
Form 990 (2011)
132011 01-23-12
12
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Form 990 (2011) The Loretto Foundation 22-2339225 page12
| Part X1{ Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part Xi
1 Total revenue (must equal Part VIlI, column (4), line 12) 1 477581.
2 Total expenses (must equal Part IX, column (A), line 25) 2 662474.
3 Revenue less expenses. Subtract line 2 from line 1 3 -184893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 781655,
5  Other changes In net assets or fund balances (explain in Schedule O) 5 13239.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 610001.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

X1

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explatn 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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2¢
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:
l:l Separate basis |:] Consolidated basis D 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-133? 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 (2011)
853,
13
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SCHEDULE A

'

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
- Complete If the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
The Loretto Foundation 22-2339225

Part | | Reason for Public Charity Status (All organizations must complete thts part.) See instructions.

The organtzation is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [:] A church, conventton of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [:I 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 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 )

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}(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

o0 00 O

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

11 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 Il c :] Type |l - Functtonally integrated d D Type Il - 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 sectton 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the [RS that it 1s a Type |, Type Ii, or Type il
supporting organization, check this box D
g Since August 17, 20086, 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 (1)) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (im) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vit) Amount of
organization organization ncol (1) isted i your] organtzation in col organlzatlor(ljm ({ﬁl support
(described on Ines 19 o oo roing document?| (1) of your support? W orgajizes in the bP
above or IRG section
{see instructions)) Yes No Yes No Yes No

bernardine

apartments [16-1012804501C3 X X X 19899.

churchill

manor, inc [16-10061585501C3 X X X 2930.
loretto

adult commun22-2588128501C3 X X X 910.

loretto

buckley land(16-1429899501C3 X X X 2470.

loretto

independent {16-1470454501C3 X X X 5315.

Total 8 36023.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

See Part IV for Line 11 Continuation

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _ Page 2
|Part | 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 fatled to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (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 contributions
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 suppont. subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recelved 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 iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
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)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If 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 > D

b 33 1/3% support test - 2010. 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 | 4 [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011

Page 3

Part Hi ] 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 falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiract ling 7c from Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginmng in) P> (a) 2007 (b) 2008 (c) 2008

{d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a 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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV )
13 Total support (Add tnes 9, 10c, 11, and 12)

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) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (f) 17 %
18 [nvestment Income percentage from 2010 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 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

]

b 33 1/3% support tests - 2010. 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 Is 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 Iine 14, 19a, or 19b, check this box and see Instructions

> ]
> ]

132023 01-24-12
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Schedule A (Form 990 or 990-E7) 2011 The Loretto Foundation

22-2339225 Page 4

I_pari W | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(1) Name of supported (i) EIN c(JIrlgl)aRzz(t:grf] %I'gz] 'lsn%'& o(rge;gltzead- (v) Did you notify tflle orgar(:zlgxtlfo;hﬁl ol (vil) Amount of
organization (desoribed on lines 1-9 | In your governing | Oreanizalion In ol 1 y'gganzeq iy the support
: above or IRG section document? (1) of your support us?
(see instructions)) Yes No Yes No Yes No
loretto
properties [22-2809537501C3 X X X 31009.
nottingham
rhef 16-1468624501C3 X X X 840.
nottingham
retirement c16-1468628501C3 X X X 550.
Continuation Total 4499.
Schedule A (Form 990 or 990-EZ) 2011
132401 05-01-11
17
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OMB No_1545-0047

. O Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬂfg’,:’},{“;:v‘;’n’u‘:"slﬁf;“” P> Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
The Loretto Foundation 22-2339225

l Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds ({b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN -

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? [___l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? [:, Yes |:] No

I Part B i Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7

1 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 D Preservation of a certified historic structure
[ 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 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 Is 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? D Yes El 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 ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)()? D Yes |:| No
9 In Part 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 il | 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 (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 tems.

b 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 VIII, line 1 >

(i) Assets Included in Form 990, Part X > 3

2  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’

a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
s,
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using'the organization’s acquisition, accesslion, and other records, check any of the following that are a significant use of its collection items

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

d I:] Loan or exchange programs
e [l 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

D Yes

DNO

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:

Beginning balance
Additions during the year
Distrnibutions during the year
Ending balance

- 0 QO 0

2a
b _If "Yes," explain the arrangement In Part XIV.

Did the organization Include an amount on Form 990, Part X, line 21?

D Yes |____] No
Amount
1c
1d
1e
1f

E] Yes

DNO

| Part V

Endowment Funds. Complete If the organization answered "Yes" to Form 980, Part IV, line 10

{a) Current year

_(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

@ End of year balance

182930. 79664, 20000,
100000, 50000. 20000,

-964. 13266. 9664 .
191966, 192930. 79664, 20000,

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasi-endowment P

b Permanent endowment P>

%

¢ Temporarlly restricted endowment P

%

The percentages In ines 2a, 2b, and 2¢ should equal 100%.

3a
by
(i) unrelated organizations
(i) related organizations

%

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3a()| X
3a(ii) X
3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 22161. 21522. 639.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 639.

132052
01-23-12
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[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

@ publicly traded stock

91247.

End-of-Year Market Value

(B)

(€

)

(E)

{F)

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

91247.

| Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

1) beneficial interest in

@ assets held 191966.] End-of-Year Market Value
3)
@)
(5)
(6}
)
(8)
@)
(10)
Total (Col {b) must equal Form 990, Part X, col (B} line 13 ) > 191966.

FPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Assets held in trust 483144.
@ pledge receivalble due to affiliates 317040.
@3)
()
(5)
(6)
@)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.} > 800184.

| Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liability

{b) Book value

(1) Federal Income taxes

@ assets held in trust 483144.
@) DUE TO AFFILIATES 33442.
@)
(5)
(6)
(@)
@8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 516586.

FIN 48 {ASC 740) Footnote Tn Part XIV, provide the text of the footnote To the organizafion’s financial stalements that reporls the organi
2. FIN 48 ({ASC 740)

zalion's liability Tor uncertain tax positions under

132063
01-23-12
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[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViiI, column (A), line 12) 1 477581.
Total expenses (Form 990, Part IX, column (A), line 25) 662474.
Excess or (deficit) for the year. Subtract line 2 from line 1 —-184893.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) 13239.
Total adjustments (net) Add lines 4 through 8 9 13239.

X IN &[0 (& (N

W00 NOOOEAE WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -171654.
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 598858.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c
Other (Describe 1n Part XIV.) 2d 121277.
Add lines 2a through 2d 2e 121277.

o Q0 T e

Subtract line 2e from line 1 3 477581.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

(4]

[

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5 477581.
| Part leﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 783751.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 121277.
Add lines 2a through 2d 2e 121277.
3 Subtract line 2e from line 1 3 662474,

0O o 0 oo

4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe Iin Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 662474.

U’art XIVi Supplemental Information

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 XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional informatton

Part V, line 4: EARNINGS FROM THE ENDOWMENT WILL BE DIRECTED TOWARD

THE DEVELOPMENT AND MAINTENANCE OF STATE-OF-THE-ART CARE SETTINGS, THE

DELIVERY OF PERSONALIZED AND PERSON-CENTERED CARE, AND THE SUPPORT OF

INITIATIVES THAT WILL GUARANTEE THE BEST WORKFORCE.

Part X, Line 2: The Corporation is a not-for-profit corporation as

described in Section 501(c)(3) of the Internal Revenue Code and is exempt

from federal income taxes pursuant to Section 501(a) of the Code. As of
Schedule D (Form 990) 2011

132054
01-23-12
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| Part XIV| Supplemental Information (continueq)

December 31, 2011 and 2010, the Corporation did not have any unrecognized

tax benefits or any unrelated accrued interest or penalties. The tax

years open to examination by federal and New York State taxing authorities

are 2008 through 2011.

Part XI, Line 8 - Other Adjustments:

increase in permanently restricted funds 85.
TEMPORARILY RESTRICTED 13154.
Total to Schedule D, Part XI, Line 8 13239.

Part XII, line 2d: other expense for fundraising events

Schedule D (Form 990) 2011
132056
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o Ta Pukli
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1a Fulic
Intenal Fevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Loretto Foundation 22-2339225

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b L__—] Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII} or entity in connection with professional fundraising services? [_IYes No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

{i) Name and address of Individual .. fSIr:(Ii)ra?slgr {iv) Gross recelpts tf,"fo?’:;‘i;;‘e’c’,ag‘;) {vi) Amount paid
or entity (fundraiser) (i) Activity ":,Vé’oi“tféf’g from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organtzation
LEGEND CONCERT - 700 EAST Yes | No
BRIGHTON AVE & SYRACUSE, NY [CONCERT X 158995, 0. 158995,
OLDER AMERICAN LUNCHEON - 700
EAST BRIGHTON AVE, SYRACUSE, LUNCHEON X 65467, 0. 65467.
Total > 224462, 224462,
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
See Part IV for continuations
132081 01-23-12
28
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22-2339225 page2

Part H| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
> of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

None (add col. {a) through
CONCERT LUNCHEON col (o))

o (event type) (event type) (total number)

2

5 1 Gross recelpts 158995, 65467. 224462.
2 Less Chantable contributions 67500. 29500. 97000.
3 Gross iIncome (line 1 minus line 2) 91495, 35967. 127462.
4 Cash prizes

@ 5 Noncash prizes

[2]

% 6 Rent/facility costs

§ 7 Food and beverages
8 Entertanment
9 Other direct expenses 102026. 19251. 121277.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 121277 J
11_Net income summary Combine line 3, column (d), and line 10 » 6185,

Part Bt | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. {c))
g
o
1 Gross revenue
o | 2 Cash prizes
@
2
21 3 Noncash prizes
a
3
L | 4 Rent/facility costs
a
5 Other direct expenses
|___| Yes % D Yes % |:] Yes %
6 Volunteer labor I:] No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ':I Yes :, No

b If “Yes," explain

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 The Loretto Foundation 22-2339225 Ppage3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the drganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes [ JNo
13 |Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ if "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P §

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes |—_—| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: LEGEND CONCERT

(1) Address of Fundraiser: 700 EAST BRIGHTON AVE, SYRACUSE, NY 13205

(i) Name of Fundraiser: OLDER AMERICAN LUNCHEON

(1) Address of Fundraiser: 700 EAST BRIGHTON AVE, SYRACUSE, NY 13205

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
30
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Department of the Treasury . .
Intemal Revenue Service P> Attach to Form 990. D> See separate instructions.

t

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Public

[nspection

Name of the organization

The Loretto Foundation 22-2339225

Employer identification number

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

1:] First-class or charter travel l:] Housing allowance or residence for personal use
l:] Travel for companions [__-] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or soclal club dues or Inttiation fees

|:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.

Compensation committee Wntten employment contract

Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part llI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part IlI

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part Il

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part [lI

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe In Part |1

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

ba

5b

6a

6b

9

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

132111
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>0-EZ or to provide any additional information. Oper to Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
The Loretto Foundation 22-2339225

Form 990, Part I, Line 1, Description of Organization Mission:

for the benefit of, performing the functions of, or carring out the

purposes for the affiliated Loretto organizations.

Form 990, Part VI, Section A, line 6: THE SOLE MEMBER OF THE CORPORATION

IS 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 Office 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

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

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 of 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). 1In 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. In addition, during

2008, the Harbridge Consulting Group 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 2011 compensation decisions, management

benchmarks competitive executive compensation levels using multiple

industry compensation surveys. in addition, the compensation and benefits

committee of the board approved only modest 2011 salary adjustments for
023342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

existing covered persons.

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 reqgulations to the public, upon request.

form 990, part vii, section a

Michael J. Sullivan - Former President and CEO of the Loretto

organization, which includes all entities listed on Schedule R.

John F. Houck, Jr. is a physician at Loretto Independent Living

Services, Inc.

Sally Berry is the Vice President of Policy and Development of the

Loretto organization, which includes all entities listed on Schedule R,

and has responsibilities for organizational development including

community and government relations, grants and research, continuous

quality improvement, fund development, and project development.

Stefano Volza is Vice President of Housing and oversees 10 facilities

and four home care agencies, which deliver assisted living, retirement

housing and skilled nursing.
032332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

Penny Abulencia is Vice President of Loretto-Independent Living

Services, Inc. (Lorettos All-Inclusive Care for the Elderly) and is

responsible for the day-to-day operations and strategic planning.

John Murray is Corporate Controller of the entire Loretto organization,

which includes all entities listed on Schedule R, and is responsible

for oversight of the finance department, including financial reporting

and treasury

Tammy Marshall - Former Vice President of Mission Integration of the

Loretto organization, which includes all entities listed on Schedule R,

and was responsible for strategic planning and HEAL 12.

Twinkel Patel is a physician at Loretto Independent Living Services,

Inc L

Robert Burbank is Vice President of Information Technology entire

Loretto organization, which includes all entities listed on Schedule R,

and is responsible for overseeing all technology and software

applications being utilized throughout Loretto.

Thomas O’Connor is Vice President of Administrative Service and

Corporate Compliance of the entire Loretto organization, which includes

all entities listed on Schedule R, and is responsible for operational

and strategic oversight to Advanced Meal, payroll, purchasing and

compliance.

04352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

Brenda McCutcheon is the Corporate Director of Elder Life and

Spirituality.

Maryann Russell is Director of Operations of Advanced Institutional

Support Services LLC.

Form 990, Part XI, line 5, Changes in Net Assets:

increase in permanently restricted funds 85.
TEMPORARILY RESTRICTED 13154.
Total to Form 990, Part XI, Line 5 13239.

PART XI LINE 2C

The Loretto Finance Committee assumes responsibility for oversight of

the organization’s audit and selection of an independent auditor.

PART I LINES 5 & 6 AND PART V LINE 2A

Salaries reported are paid through a common paymaster for the

organization. Employees are listed as zero since the W-3 is filed

under tax ID 16-1019465, Loretto Rest Realty Corporation.

032342 Schedule O (Form 990 or 990-EZ) (2011)
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Part Vil | Supplemental Information

- Complete this part to provide additional Information for responses to questions on Schedule R (see Instructions).
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