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SCANNED JuL 14 2016

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

<

| omBNo 154570047

Department of the Tieasury . .

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

A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 06/30 ,20 13

B Check if applicable € Name of organizabon LORETTO HOSPITAL D Employer identification number

[C] Address change Doing Business As 36-2200248

7 Name change Numper and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

L1 intal return 645 S CENTRAL AVE 773-626-4300

T Terminated City, town ar post office, state, and ZIP code

F] Amended return CHICAGO, IL, 60644 G Gross receipts $ 55,607,045

L] Application pending | F Name and address of principal officer  Loretto Hospital Hia) Is this a group re'um for afttates? L] Yes [¥] No
645 S Central Ave, Chicaqo, IL 60644 H(b) Are all affiates included? [(Jves [INo

| Tex-cxempt status /] s0103) O s0119 ¢ ) 4 (nsert no) [] a9a7@im or [ 527

J__Website: »  WWW.LORETTOHOQSPITAL.ORG

If “No, " attach a kst {see instructions)

H!c) Group exemption number »

K  Form of orqanization |v. L] Corporat on L:] Tiust D Association D Other » [ L Year of formation 1939 l M State of legal domicile I
Summary
1 Briefly descnbe the organization’s mission or most significant activities: LORETTO HOSPITAL IS ANOT-FOR-PROFIT
3
5
£
% 2  Check this box ®[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) . . 3 7
@ | 4 Number of ndependent voting members of the governing body (Part Vlrfhr@ ) 4 4
Z“E' 5  Total number of individuals employed in calendar year2012 IPart V,—ﬂqe«Zh);,. D . 5 0
E 6  Total number of volunteers {estimate if necessary) . VJ“ = ‘." . 6 0
7a Total unrelated business revenue from Part VIli, column*(C), line 12 g ’JU\h 7a 0
| b Netunrelated business taxable income from Form 930-T, ine 34 \id %, - h e - b
S e Prior Year Current Year
» | 8 Contributions and grants (Part VIll, ine th). . . . . . . . 1T }.N’U\G Yheist 19,398,747 19,460,160
g 9 Program service revenue (Part Vill, ine2g) . . . . [.Q'_}Op QC,DE-N 41,990,341 32,249,434
& | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 0 2,096,692
C 1141 Otherrevenue (Part VUi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,555,071 1,800,759
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 62,944,759 55,607,045
13  Grants and simidar amounts pad (Part IX, column (A}, ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 15  Salaries, other compensation. employee benefits (Part IX, column (A) hnes 5~ 10) 36,982,911 33,275,749
2 | 16a Professional fundraising fees (Part IX a gﬂ \E P 0 0
§ b Total fundraising expenses (Part IX, olum:% % _______ 0
W47  Other expenses (Part IX, column (A), fne$ 11a-11d, 11-24¢) . (.0 .. 32,585,536 28,723,263
18 Total expenses. Add lines 13-17 (mu ﬂéqua ml)i a?luml(a), | @ P5) 69,568,447 61,999,012
19 Revenue less expenses. Subtract lindl 18|iro N 1 -6,623,688 -6,391,967
5 § E_L_ Beginning of Current Year End of Year
;:;’g 20 Total assets (Part X, ine 16) . . OGD EN UT 51,932,209 48,476,569
;‘"E 21 Total liabilities (Part X, line 26) . 17,709,444 20,791,139
Zz| 22  Net assets or fund balances. Subtract hne 21 from llne 20 34,222,765 27,685,430

Signature Block

Under pena ties of perjury, | declare that | have exam.ned this return, including accompanying schedules and statements, and to the best of my knowledge and be‘ef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on a'l mformation of which preparer has any know'edge

7,
_ Koase . P ALk [ 6-7-16
Sign S gnature of officer Date
Here Kenneth McGhee, Chief Financial Officer
Type or print name and ttle
Paid Prnt/Type preparer’s namre Preparer's signature Date Check D " PTIN
Preparer selt-employed
Use Only Firm'sname > firm s EIN >
Firm's address » Phans no
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes| ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11082Y

— Form 990+2012)
Gezg W'
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Form 990 (2012) Page 2
:Tagll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil .. T

1 Briefly describe the organization’s mission:
LORETTO HOSPITAL IS A NOT-FOR-PROFIT COMMUNITY BASED ORGANIZATION, WHICH PARTNERS WITH ITS
PHYSICIANS, EMPLOYEES AND THE COMMUNITIES IT SERVES, TO PROVIDE QUALITY PATIENT CENTERED CARE AND
[PROMOTES WELLNESS AND EDUCATION e eeeceeecieceecceceemmmeameeemeeemeennneenneeen

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . R . . [JYes No
If “Yes,” describe these new services on Scheduile O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e oo oo e o v OYes No
If “Yes,” describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 58,234,818 including grants of § 11,258,186 ) (Revenue $ 32,249,434 )
LU

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

4d Other program services (Describe in ScheduleQ)

(Expenses $ o including grants of $ o ) Revenue§ o) T

4e Total program service expenses » 58,234,818

Form 990 (2012)



Form 990 (2012) Page 3

B Checkiist of Required Schedules

Yes | No

1 s the organizatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | Coe . 3 v

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 Il e . 4 v

5 s 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 98-197 If “Yes,” complete Schedule C, /
Partii . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . e e 6 v

7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e AN 9 v

10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V . 10 v

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ’
VI, VI, IX, or X as applicable, .

a Did the orgamization report an amount for land, bunldmgs, and equupment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . . . . .o 1ta| v

b Did the organization report an amount for investments— other securities In Part X llne 12 that IS 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . .o 11b v

¢ 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 VIl . . . . . 1c! v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, PartIX . . . . . . . .. 11d v

e Did the organization report an amount for other liabilites in Part X, ine 257 If “Yes,” complete Schedule D, Parf X i1e| v

-
~

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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and Xil 12a 4
b Was the organization included in consolidated, independent audlted fmanmal statements for the tax year” lf "Yes," and if
the organization answered "No" to fine 12a, then completing Schedufe D, Parts X! and Xilis optional . . 12b v
13  Is the organization a school descrnibed in section 170(b){(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . .o 14b v
15 Did 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 Hand IV . . 15 v
16 Dud the organization report on Part I1X, column (A), kne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV N 16 v
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 | (see instructions) . . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH hne 9a'7

If “Yes,” complete Schedule G, Partill . . . . . .o . 19 v
20 a Did the organization operate one or more hospital facnmes? If “Yes," complete Schedule H. . Lo 20a| v

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b| v

Form 990 (2012)



Form 990 (2012)
ET VA Checklist of Required Schedules (continued)

Page 4

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 I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 Y
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts land Il . . e 22 v
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 Ce e e 23| v
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 lings 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e .o 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year
to defease any tax-exempt bonds? . e . . 24¢
d Did the organization act as an “on behalf of”" 1ssuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... 25a v
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 organlzation’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part] . e 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e . 28b v
¢ An entity of which a current or former offlcer 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 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organlzatlon llqmdate terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part! . 31 Y
32 Did the organlzatlon seII exchange drspose of or transfer more than 25% of its net assets'7 If ”Yes
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organtzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
oriv,and Part V, line 1 3 |v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3) 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a T
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule O for Part Vl lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2012)



Form 990 (2012}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o' .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib 0}. - - 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A T
reportable gaming (gambling) winnings to prize winners? R ic| v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax y ) X P ¢
Statements, filed for the calendar year ending with or within the year covered by this return | 2a off [’
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 I1s greater than 250, you may be required to e-file (see instructions) e J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . 4a | v
b If “Yes,” enter the name of the foreign country: »  Caymanistands i
See instructions 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? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c) ol
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B ’
and services provided to the payor? o e e P 7a
b Iif “Yes,” did the organmization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R e e .. Ce . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . A | 7d I o .
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 ime during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distnbutions 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: T
a Initation fees and capital contributions included on Part VIl hbne 12 . . . . . 10a s .
b Gross receipts, included on Form 990, Part Vili, fine 12, for public use of club facmtles . 10b
11 Section 501{c)(12) organizations. Enter: B E
a Gross Income from members or shareholders . 11a ;
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . . 11b .
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organlzahon flllng Form 9380 in lieu of Form 10417 12a
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. O i
a Is the organization icensed to issue qualfied 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 s licensed to 1ssue qualified healthplans . . . . . . . 13b .
¢ Enter the amount of reserves on hand . Lo . . . .. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu/e O 14b

Form 990 (2012)



Form 990 (2012) 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 in thisPartVi . . . . . . . . . . . . . .
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 7| - e )
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line ta, above, who are independent 1b 4] -,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|y
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Dud the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? R .. ; 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b /
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng SN "
the year by the following: R I
a The governing body? . . . . e 8a|v
b Each committee with authonty to act on behalf of the governrng body’7 .o 8b|v
9 s 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 . . . 9 |V
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 affiliates? . . 10a v
b Iif “Yes,” did the organization have written polictes and procedures governing the actrvrtres of such chapters
affilates, 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| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N j
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . i2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . L .. L. 12¢i ¢
13 D the organization have a written whistleblower policy? . . . . . CoL .o 13 (v
14  Did the organization have a wrnitten document retention and destructron polrcy" 14 |V
15 Did the process for determining compensation of the following persons include a review and approvat by I L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s )
a The organization's CEO, Executive Director, or top management official .. .. .. 15a| v
b Other officers or key employees of the organization . . . Ce 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) N
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | *#| « |- 1
with a taxable entity during the year? . . . . e e . .o e e 16al v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization’s exempt status with respect to such arrangements? .o . Coe '16b Y

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if a;i;'{ri'é'a'b]é)’,’@éé’,'aﬁa'eé'di'f'('séé'ﬁah'Eoi'(E)'('s')'s"aﬁi'y')
available for public inspection. Indicate how you made these available. Check all that apply
[0 Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc 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 ® pR SONIA MEHTA, (773)854-5000

645 S CENTRAL AVE, CHICAGO, IL 60644 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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

« List 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.

* 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ 8 Posttion (O ) G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from! amount of
week (list any o= slolxlaz] from related other
hours for a 3_ (_% EYK:) 35 | 2 the organizations compensation
related 3 g Z 21 e %5 g organization (W-2/1099-MISC) from the
organizations| Q€ | § | E ’§ | ™ jw-2/1099-MISC) organization
pelow dotted) 25 | & g1g and related
line) g 3 4 3 organizations
2la 2
8
<
STEVEDRUCKER 40
BOARDMEMBERICEO | 0 AL A AN 320263 0 2,450
JOMNVALLES 40
CFO 0 v AN 239,218 0 1,807
MARCTRZNADEL. . 0
CNO 0 v 137,256 0 0
SONIAMEHTA . 40
BOARD MEMBER;CEO/CMO/PHYSICIAN 0 Y /I 118,667 0 0
EDWARDHOGAN L 40 .
BOARD MEMBER 0 v 0 ] 0
JAMES MONTGOMERY e L.A0
BOARD MEMBER 0 v 0 0 0
KIMBERLY LIGHTFORD L. . 0
BOARD MEMBER 0 v 0 0 0
MICHELLE COLLINS .. .
BOARD MEMBER 0 v 0 0 0
_DEENADAYAL GADDAM 0 .
PHYSICIAN 0 v 259,306 0 3,950
T AK JOSHL e 10
PHYSICIAN 0 v 203,574 0 0
ConnieMoreland .l 40 .
Physician 0 v 171,993 0 0

Form 990 (2012)



Form 990 (2012) Page 8
EVS I[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
A ®) Position (©) ® ®
(do not check mare than one
Name and title Average | pbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation | compensation from amount of
week (st an o= | = pgy from related other
hoursfor | 23| 4 g 5 3519 the organizations compensation
refated | 55| 2| 8| o |53 | 3| organzaton | (W-2/1099-MISC) from the
organizations & cl3|" 3 G o | |W-2/1089-MISC) orgamization
below dotted] 2 =18 CHE- and related
line) Gl 8 2 organizations
| & 3
° % 4
° g
1b Sub-total . > 1,454,277 0 8,207
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 1,454,277 0 8,207

2 Total number of individuals {(including but not hmlted to those llsted above who received more than $100,000 of

reportable compensation from the organization » ¢

-~

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual

4  For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five h:ghest compensated mdependent contractors that recetved 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 )] (©)
Name and business address Description of services Compensation
VEDDER PRICE, 222 N LASALLE, CHICAGO, IL 60601 LAW FIRM 287,346
HOGAN MARREN LTD, 180 NORTH WACKER DRIVE, STE 600, CHICAGO, I 60606 |LAW FIRM 434,848
HORIZON EMERGENY PHYSICIAN GROUP, 2000 SPRING ROAD, SUITE 200, OAK BREMERGENCY PHYSICIANS 1,020,804
CRAWFORD AVENUE ANESTHESIA, 19627 S La Grange Rd, Mokena, IL 60448 ANESTHESIOLOGIST 500,000
RENASSIANCE HOSPITAL MANAGEMENT, 1101 WEST LAKE ST, SUITE 300, OAK PAMANAGEMENT COMPANY
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization » 27

o £
Form 990 (2012)



Form 990 (2012) Page 9
=AY} Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII. . . e O

H o o P K N;&ev@»kiw “ i o Al B {C) (D)

] R S w;w ol o £ A f? Z. Total (rez/enue Relzste)d or Unrelated Revenue

H § P T i 5 exempt business excluded from tax

} e A i function revenue under sections

| 3 ¥ TRy o revenue 512,513, or 514

£21 1a Federated campaigns 1a 0f 3 ¥ BT SR A m . T

g 3| b Membership dues b 0 L ke | N fé

‘,,-E ¢ Fundraising events . ic (V] I ! o L %

& 5| d Related organizations . 1d 0% V-SRI A

gg e Government grants (contributions) | 1e 11,258,186 %;Mw%gﬁﬁw P T O e A 5]

g® f Al other contnbutions, qifts, grants, w e {1 P &?2 g ! ., R

= . - Rk AR SN ' WU JrS - RS ECO

3 § and similar amounts not included above | 1f 8,201,974 : O #s R |« K ;

e - L . - ¥3 “
€o| g Noncashconnbutionsincluded n hnes 1a-1F§  o[aE, Tt o e % :

8 §| h Total Add lines 1a-1f . > 19,460,160 g ) ’ Y X
§ Business Code |~ R e e s il N 4
2 | 2a PATIENT REVENUE _ 622000 60,988,359 60,988,359 0 0
o b CONTRACTUALREVENUE =~~~ 622000 -28,738,925 -28,738,925 0 0
g1 ¢
g d T
| e -
=
'g': f All other program service revenue 0 0 0 0
& | g Total Add lines 2a-2f . N 32,249434)6 - S GE e D e R

3 Investment income (including dividends, interest,
and other similar amounts) > 2,096,692 2,096,692 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties B > 0 0 0 0
() Real (1) Personal R P A . E
. e it S - L Fw KPRV
6a Gross rents SR e o ¥
= P 5 £
b Less: rental expenses - N A F e, 3
¢ Rental income or (loss) 0 o] - o L= z .
d Net rental iIncome or {loss) .o
7a  Grossamount fromsalesof | () Securties | g Other | . . ’%&\g,&?\ ) X;;? N
assets other than inventory - ; C
b Less: cost or other basis A I E R . T ‘3\? G ow e
and sales expenses R HNU M . < "
¢ Gan or (loss) 0 [ A N i
d Net gain or {loss) »
W, SRRV X ggw Yk O .
Q . ‘e ;Vfc P R Py N
2 | 8a Grossincome from fundraising P K ‘ . ;
2 events (notincludng$ 0 ACE fw’ »w,e» i = ‘
e of contributions reported on line 1c) ks e A R S
5 See Part IV, line 18 a . FE
= 4 R S £ s
5 b Less: direct expenses . b O e R M ’
¢ Netincome or (loss) from fundraising events > e Yo
9a Gross income from gaming achvities. oo i ﬁ ;
e i L eE . N
See Part IV, line 19 a PURET . é‘% | o < S
v EX E 4 f -3 N “
b Less. direct expenses . bl ot . ﬂw__{*“ s P TR AR 2
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less Tt e DL S R e
returns and allowances a it £F b 3 . \%‘};f i A 2 v
b Less’ cost of goods sold b R i L
¢ Netincome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code | T e it e e e ,V\VJ
11a  PHSICIANBILLING PARTB 622000 529,487 529,487 0 0
b MEDICAL STUDENT PRECEPTORS | 621000 214,980 214,980 0 0
C CAFTERTIRIA . 622000 62,024 62,024 0 0
d All other revenue 994,268 994,268 0 0
e Total. Add lines 11a-11d » 1,800,759 L e e = B !
12 Total revenue. See instructions. > 55,607,045 36,146,885 0 0

Form 990 (2012)
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page 10

1l ) @ Statement of Functional Expenses

g

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX . .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) b (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses Coxpenses | genars oxpenses Feponses.
1  Grants and other assistance to governments and . % ’
organizations in the Urited States. See Part [V, line 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, ines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,740,106 1,740,106 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described i section 4958(c}(3}(B) 0 0 0 0
7  Other salanes and wages 26,919,417 25,573,446 1,345,971 0
8 Pension plan accruals and contnibutions (|nc|ude
section 401(k} and 403(b) employer contributions) 94,134 88,427 4,707 0
9  Other employee benefits . 2,483,377 2,359,208 124,169 0
10  Payroll taxes . . 2,038,715 1,936,779 101,936 0
11 Fees for services (non- emp!oyees)
a Management 1,867,452 1,774,079 93,373 0
b Legal 819,544 0 819,544 0
¢ Accounting 182,000 0 182,000 0
d Lobbymng . . 0 0 0 0
e Professional fundraising services. See Part IV line 17 0f < T eyt - 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 0 0 0 0
12 Advertising and promotion 0 0 0 0
13  Office expenses 1,141,410 1,084,399 57,011 0
14  Information technology 537,068 537,068 0 0
15 Royaities . 0 0 0 0
16  Occupancy 1,179,131 1,179,131 0 0
17 Travel . . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal. state, or local public officials ) 0 ) 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest 0 0 0 0
21 Payments to affullates 0 0 0 0
22  Depreciation, depletion, and amomzatlon 3,161,712 3,003,626 158,086 0
23  insurance . .o .. 2,287,013 2,287,013 0 0
24 Other expenses. ltemize expenses not covered | =% *"’i@"“& v B THE R N .
above (List miscellaneous expenses in line 24e. If | ~ \,f\;@, ,;,w At ot f F # # ]
line 24e amount exceeds 10% of line 25, column | =, ; Lo n U
(A) amount, list line 24e expenses on Schedule O) | . w ¥ ‘ *
a8 PHYSCIANFEES =~ . 2,464,127 2,340,921 123,206 0
b PHARMACEUTICALS 967,195 918,835 48,360 0
¢ BADDEBT 1,784,219 1,695,008 89,211 0
d MISCELLANEOUS 12,332,392 11,715,772 616,620 0
e All other expenses
25  Total functional expenses. Add l—lh.éé—i-fﬁ}buéﬁ 24e 61,999,012 58,234,818 3,764,194 o
26 Joint casts. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing sohcitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. 0
(A) (e
Beginning of year End of year
1 Cash—non-interest-bearing . 294,547 213,670
2  Savings and temporary cash investments .
3 Pledges and grants receivable, net
4  Accounts receivable, net . 4,408, 739
5 Loans and other receivables from current and former offlcers dlrectors LT »&i‘“@ ) Q: s
trustees, key employees, and highest compensated employees. C A ﬁ‘ R o
Complete Part il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section ' 'f? (, ) Aﬁfi, r ,J M /jf
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and T :’;’?@? S
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary |vs_ o Lty | 5N
@ organizations (see instructions). Complete Part |l of Schedule L. . . 6
§ 7 Notes and loans receivable, net 3,500,346, 7 0
< | 8 Inventories for sale or use 453,481] 8 351,226
9 Prepaid expenses and deferred charges 397,913| 9 368 999
10a Land, buildings, and equipment: cost or : TN L T IS { . j
other basis Complete Part VI of Schedule B | 10a 67,879,717 R RS WL N 2t ath oy w“‘_ﬁ‘ ._.‘,-w; -
b Less: accumulated depreciation 10b 41,371,590 23,962,429| 10c 26,508,127
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part [V, line 11 . 18,914,754| 13 17,502,766
14  Intangible assets . 14
156  Other assets See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 51,932,209 16 48,476,569
17  Accounts payable and accrued expenses . .. 9,044,150| 17 9,814,597
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, gy o e [T T
E trustees, key employees, highest compensated employees, and S i AR
% disqualified persons Complete Part Il of Schedule L. - 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 8,665,294 10,976,542
of Schedule D . 25
26  Total liabilities. Add lines 17through 25 . 17,709,444| 26 20,791,139
o Organizations that follow SFAS 117 (ASC 958), check here > . and, 55 U T
3 complete lines 27 through 29, and lines 33 and 34. Co ‘ . b oA
§ 27  Unrestricted net assets 26,926,614] 27 27,216,690
& |28 Temporanly restricted net assets . 7,296,151| 28 468,740
T 29  Permanently restricted net assets . 0| 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here > D and L L i e Lo '
5 complete lines 30 through 34. o2 PR
2130 Capital stock or trust principal, or current funds . } 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . 34,222,765| 33 27,685,430
34 Total habihties and net assets/fund balances 51,932,209] 34 48,476,569

Form 990 (2012)
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1@l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X! ..
1 Total revenue {must equal Part VIIl, column (A}, line 12) . 1 55,607,045
2 Total expenses (must equal Part IX, column {A), line 25) 2 61,999,012
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -6,391,967
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column M) . 4 34,222,765
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -145,368
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . 10 27,685,430
Financial Statements and Reportmg
_____ Checkif Schedule O contains a response to any question in this Part Xit . . . . . . . L]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other Sl e
It the organization changed its method of accounting from a prior year or checked “Other,” explain in ol *j“
Schedule O. R A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ﬁ?»%:: &‘;‘: . "zg
reviewed on a separate basis, consolidated basis, or both BN :1’:“? R ;"
(] Separate basis [ ] Consolidated basis [ Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? 2b | v/
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona | <] N
separate basis, consolidated basis, or both: *@&yﬁv g
[ Separate basis [ ] Consolidated basis Both consolidated and separate basis % %
¢ 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? 2| v
If the organization changed either its oversight process or selection process duning the tax year, explain in . RS
Schedule O. an g&m v§
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3al| v
b If “Yes," did the organization undergo the required audit or audits7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y

Form 990 (2012)



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization i1s a section 501(c)(3) organization or a section é‘
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 920 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LORETTO HOSPITAL 36-2200248

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A}().

2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [¢/] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 |_] Afederal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 [ 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 {1 }

8 [ A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

9 [Jan organization that normally receives' (1) more than 33'/4% 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'/:% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

10 [ 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 [ Typel b O Typel ¢ [ Type ll-Functionally ntegrated ~ d ] Type lii-Non-functionally integrated

e [ By checking this box. | certify that the organization i1s not controiled directly or indirectly by one or more disqualfied 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 1s a Type I, Type Il, or Type lil supporting
organization, check this box .o e - O

g Since August 17, 2006, has the organlzat|on accepted any gtft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
{1ii) below, the governing body of the supported organization? . e e e e e e 11g()
(ii) A family member of a person described in (1) above? . .. R .o . 11g(a)
{iti) A 35% controlled entity of a person described in (i) or (1) above? . . . e .. 11g(m)
h  Provide the following information about the supported organization(s).
{1) Name of supported W) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the {vu) Amount of monetary
organization (described an ines 1-9 | mncol () bsted nyour | the organization in organization i col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) | support? usz
Yes No Yes No Yes No
(A)
(B)
(C)
0
(E)
ﬁ%ﬁ@%@s &:fw P B ey : %é A
Total o SRl N i e i ""% At é&“iw‘%

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.



Schedute A (Form 990 or 980-E2) 2012

Page 2

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

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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 | ..7" %y
shown on line 11, column (f) . -

Public support. Subtract Iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | _(a) 2008 (b)2009 | (c)2010_ (d) 2011 (e}2012 | (f) Total

7 Amounts from line 4
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources R ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part {V.) . .
11 Total support. Add lines 7 through 10 | .. oo we o T o b 0 Lo T
12  Gross receipts from related activities, etc (see mstructxons) .o .. 12 |
13  First five years. If the Form 990 is for the organization's first. second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15  Public support percentage from 2011 Schedule A, Part Ii, ine 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . o »
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 15 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-cwrcumstances” test. The organization qualifies as a publicly supported
organization . . e
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 qualfies as a publicly
supported orgamzation . . . . » [
18  Private foundation. If the orgamzahon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L. ... 0O

Schedule A (Form 990 or 990-E2) 2012
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EGRI]  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 Il.

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) 2008 (b) 2009 {c) 2010 {d) 2011

(e) 2012

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or faciities
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
received 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 line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract ine 7¢ from AP 7

ne6) . . . . . . . . . ?%ﬁ%@

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011

{e) 2012

{f) Total

9 Amounts from fine 6

10a Gross income from interest, dividends,
payments received on securnities 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 hnes 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 income. Do not include gain or
loss from the sale of capital assets
{Explan in Part IV) .

13  Total support. (Add lines 9, 10c 11,
and 12) .

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8. column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

19a 33'13% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 1s more than 33':%, and line

17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33.3% support tests —2011. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'.%, and
ine 18 1s not more than 33".3%. check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements 2012
o

» Complete if the organization answered “Yes,” to Form 990, :
Department of the Troasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
internal Revenue Service v » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
LLORETTO HOSPITAL 36-2200248

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 . .
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . .« - - O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . - [ Yes [ No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(7 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure
O 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

G b WN =

‘:j;;_“f_ Held at the End of the Tax Year
a Total number of conservation easements . oo . oo .. 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified histonc structure mcluded mn@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . .. 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . . ..« « .« . [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

(y and section 170(h)4xB)(iiy? . . . . . . .o . . L C .+ [ Yes [] No

9 In Part Xlil, 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 |f 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 Xill, the text of the footnote to its financial statements that describes these items.

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 refating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 . C e e > 3
{ii) Assets included in Form 990, Part X . . > $

2 |If the organization received or held works of art hlstoncal treasures or other s:mxlar assets for f|nané]éfl--é?a-l-ﬁmﬁf-o-\h—a-é"t-ﬁé
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, fine 1 . . e e > $

b Assets included in Form 990, Part X L .. . . .. L > $"

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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[(PT:3ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|
‘ Schedule D {Form 990) 2012

3

a
b
[

4

5

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):
(] Public exhibition

(] Scholarly research

[l Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

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?

d [ Loanor exchange programs
e [J Other

[ Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, fine 21.

1a

-0 Q0

2a
b

1a
b
c

b
4

I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o C e . [J Yes ] No
If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions dunng the year 1e
Ending balance . 1
Did the organization lnclude an amount on Form 990 Part X Ime 217 . .o (J Yes [I No
If “Yes,” explain the arrangement in Part XIli Check here if the explanation has been provmded in Part Xl O

mEndowment Funds. Complete if the organization answered “Yes” to Form 990, 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
Contnbutions .

Net investment earnings, gams and
losses . e e
Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

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

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 . 3ali)

(i) related organizations Jalii)

If “Yes” to 3a(i), are the related orgamzahons hsted as requnred on Schedule R’7 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Descniption of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book vaiue
(investment) {other) depreciation
1a Land 0 429,028 e RN 429,028
b Buildings 0 37,299,037 22,528,531 14,770,506
¢ Leasehold |mprovemen’ts 0 197,413 195,427 1,986
d Equipment 0 21,992,455 16,716,690 5,275,765
e Other 0 7,961,784 1,930,942 6,030,842
Total. Add lines 1a through 1e. (Co/umn {d) must equal Form 990, Part X, column (B), ine 10(c).) » 26,508,127

Schedule D (Form 990) 2012
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PT:2'/l8 Investments—Other Securities. See Form 990, Part X, ine 12

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

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

Total. (Column {b) must equal Form 930, Part X, col (B} ng 12) B>

=

AR PE N

DR edde . o L Eﬁ

ER1IE  Investments—Program Related. See Form 990, Part X,

S % 2
line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) LORETTO HOSPITAL FOUNDATION 468,740|Cost

(2) MERRIL LYNCH AND BOARD DESGNATED 885,528 Cost

(3) WESTSIDE INSURANCE 13,537,735 |Cost

(4) INSURANCE RECOVERY 2,610,763 | Cost

)

()

Ry - _

@8

L ——— —
(9
Total. (Column (b) must equal Form 990, Part X. col (B} fine 13) » 17,502,766 .<%. A N S - ‘]

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2

.
()

=

)
)
)
)
)

5

=)

)
)

3

(G

©

(1)

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

Wther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1 Federal income taxes

0

2,557,027|

3) SELF INSURANCE

8,354,641

)
{2) ASSET RETIREMENT OBLIGATION
)]

)

() EST SETTLEMENT DUE TO THIRD PARTY
{5)

84814

)

)

@

9

(10)

(1m

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 ) »

10,976,542

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon ]

lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl . .. O

Schedule D {Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .o .. 1 55,607,045
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L R
a Net unrealized gains on investments 2a 0 Wﬁg
b Donated services and use of facilities 2b 0 fi‘/,m'
¢ Recovernes of prior year grants . 2¢c 0 ;-.‘3 oy
d Other (Describe in Part XIli) 2d o34
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 55,607,045
4  Amounts included on Form 990, Part VllI IIne 12 but not on I|ne 1 e
a Investment expenses not included on Form 990, Part Vill, line 7b 4a ol
b Other (Describe in Part XII\.) . 4b o~ -
¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Partl Ilne 12.) . 5 55,607,045
IEZXET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e 1 61,999,012
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 w i
a Donated services and use of facilities 2a 0 ““’jj
b Prior year adjustments 2b 0]
¢ Otherlosses . 2c ol .5
d Other (Describe in Part Xill) . 2d NS
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from hine 1 . 3 61,999,012
4  Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1 A
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0. "7
b Other (Describe in Part XIlt ) . 4b o
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Part |, Ime 18 ) 5 61,999,012

eIl Supplemental Information
Complete ths part to provide the descriptions required for Part Il ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b:
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

Hospitals

» Complete if the organization answered “Yes" to Form 990, Part IV, question 20.
» Attach to Form 990. P See separate instructions.

Name of the organization

Employer identification number

2012
Open to Public
Inspection

LORETTO HOSPITAL 36 ! 2200248
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a| v
b If “Yes,” was it a written policy? b | v
2 If the organization had multiple hospital faCIImes |nd|cate WhICh of the followmg best descnbes appllcatlon of .
the financial assistance policy to its various hospital facilities during the tax year. SO I
[J Applied uniformly to all hospital faciiities [] Applied uniformly to most hospital facilities
(] Generally tailored to individual hospital facilities i
3  Answer the following based on the financial assistance eligibility critena that apphed to the largest number of
the orgaruzation’s patients during the tax year. -
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family Income imit for eligibility for free care: | 3a | v
O 100% O 150% O 200% Other 30000 % !
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,” R .
indicate which of the following was the family income limit for eligibility for discounted care- 3b | v
O 200% [ 250% 300% [0 350% [ 400% [ Other % BR
¢ If the organization used factors other than FPG in determining ehigibility, describe in Part VI the income based
crteria for determining eligibiity for free or discounted care. Include In the description whether the L
organization used an asset test or other threshold, regardless of income, as a factor in determining ehgibility ’
for free or discounted care
4 Dud the organization’s financial assistance policy that applied to the largest number of its patients during the o
tax year provide for free or discounted care to the *medically indigent”? . . . .o 4 | v
5a Dd the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? S5a | v
b If “Yes,” did the organization’s financal assistance expenses exceed the budgeted amount? 5b | v
c |f “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢c v
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make 1t available to the public? . 6bj v
Complete the foliowing table using the worksheets provided in the Schedule H mstructlons Do not submit |-* <
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Nurtnber of {b) Pcrsgns (c)bTotz;I‘commumty {d) Drrect offsetting | (e} Netf community {f) Percent
_ activities or serve enefit expense b t f total
Means-Tested Government Programs programs foptional)] _ (optional) P revenue enefit expense e‘)’( pgnase
a Financial Assistance at cost
(from Worksheet 1) 5,362,590 0 5,362,690 8.91%
b Medicad {from Worksheet 3, column a) 27,801,837 8,382,637 19,149,200 32.25%
¢ Costs of other means-tested
government programs {from
Worksheet 3, column b) 0 0 0 0%
d Total Financial Assistance and
Means-Tested Government Programs
0 0 33,164,427 8,382,637 24,511,890 41.16%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4)
f  Health professions education
(from Worksheet 5) . . L 273,161 107,519 165,642  028%
g Subsidized health services {from
Worksheet 6) 8,798,662 14,895,115 -605,088 0%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j  Total. Other Benefits i 0 0 9,071,823 15,002,634 -439,446 0.28%
K _Total. Add lines 7d and 7 I 0 0 42,236,250 23,385,271 24,072,444 41 44%

For Paperwork Reduction Act Notice, see the instructions for Form 9990, Cat No 501927 Schedule H (Form 990} 2012



Schedule H (Form 990) 2012
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{a) Number of | (b) Persons

(c) Total community

{d) Direct offsetting

{e) Net community

{f) Percent of

activities or served building expense revenue butilding expense total expense
programs {optional}
{optional)
1 Physical improvements and housing
2  Economic development
3  Community support
4  Environmental improvements
5  Leadership development and traimng
for community members
6  Coahtion building
7  Community health improvement advocacy
8  Workforce development L
9  Other
10  Total

14|/l Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Associaton Statement No 157
Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

1
2

Enter the estimated amount of the organization's bad debt expense attributable to
patients ehgible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit.

Provide 1n Part V| the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements

Section B. Medicare
Enter total revenue recewved from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5 .
Subtract line 6 from hine 5. This Is the surplus {(or shortfall) .
Describe in Part VI the extent to which any shortfall reported in fine 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on hne 6 Check the box that describes the method used

5

6
7
8

[] Cost accounting system

Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year?
If “Yes," did the orgamization's collection policy that applied to the largest number of its patients during the tax year contam prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

- Part IV Management Companies and Joint Ventures (owned 10% or more by ofticers directors trustees key eniployees, and physicians—see instructions)

9a
b

[/] Cost to charge ratio

[] Other

Yes| No
117
2 2,022,539
v
3 763,551 * | b ]s
LA A
e
5 13,387,902 fy 1
6 14,711,248 _ )
7 -1,323,346 5 fg
'“‘Q’y;‘f \.&}% T
g g
9a | v
Sb | v

(a) Name of entity

{b) Description of primary
activity of entity

{c) Organization’s
profit % or stock
ownership %

(d) Officers, directors
trusiees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

@ NN | (W[N|=

w0

—
o

-h
-

Py
N

-y
W
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Page 3

Facility Information

Section A. Hospital Facilities

(ist 1n order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate
during the tax year? 1

Name, address, and pnmary website address

{endsay pasuss

{eaibins g ;eoipatu [eRUAY

fendsoy s,Jaipiud

feadso Suyoes)

[BHOSOY SSBIE [2IN1IY

Aupioey yareasay

N0y pZ-43

BYo-H3

+

Facility
reporting
Other {doscnbo) qroup

1 Loretto Hospital

645 S Central Ave

Chicago, IL, 60642

~

10

11

12

Schedule H (Form 990) 2012



Schedute H (Form 990) 2012
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups hsted In Part V, Section A)

Page 4

Name of hospital faciiity or facility reporting group Loretto Hospital

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A} 1

Yes | No
Community Health Needs Assessment {Lines 1 through 8c are optional for-thx_);ce_a?s—t;e_g_lr;nlng on or before March 23, 201 2) 7
1 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to hine 9 1 v
If “Yes,” indicate what the CHNA report describes (check all that apply). B .
a [} Adefinition of the community served by the hospital facility L A
b [ Demographics of the community A
¢ [] Existing health care faciities and resources within the community that are available to respond to the - ;:«,’,,_
health needs of the community ,
d [] How data was obtained - ;
e [ The health needs of the community o
f [ Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, < {j;i
and minornty groups I
g [ ] The process for identifying and prioritizing community health needs and services to meet the f‘»‘
community health needs 7
h [ The process for consulting with persons representing the community's interests p
i [J Information gaps that imit the hospital facility's ability to assess the community's health needs 2
j [0 Other (describe in Part Vi) SO R AR
2 Indicate the tax year the hospital facility last conducted a CHNA' 20 : S
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise n public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted 3
4  Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If "Yes," hist the other
hospital facilities in Part Vi 4
5 Dud the hospital facility make its CHNA report wndely available to the publ|c'7 5
If “Yes," indicate how the CHNA report was made widely available (check all that apply) - .
a [ Hospital faciity's website . X
b [] Avalable upon request from the hospital facility N
¢ [] Other (describe in Part Vi) Y N
6 If the hospital facility addressed needs identified n its most recently conducted CHNA, indicate how (check )
all that apply to date): sl 4
a [ Adoption of an implementation strategy that addresses each of the community health needs identified 4
through the CHNA - A
b [] Execution of the implementation strategy ®
¢ [ Participation in the development of a community-wide plan '
d [] Participation in the execution of a community-wide plan -
e [ Inclusion of a community benefit section in operational plans ¢
f [ Adoption of a budget for provision of services that address the needs identified n the CHNA ’ :“"
g [] Priontization of health needs in its community -
h [ Priontization of services that the hospital facility will undertake to meet health needs in its community R ’}f
i [] Other {describe in Part Vi) S
7 Dud the hospital facility address all of the needs identified in its most recently conducted CHNA? If “No,” -
explain in Part VI which needs it has not addressed and the reasons why 1t has not addressed such needs . 7
8a Did the organization incur an excise tax under section 4959 for the hospital facmty‘s fallure to conduct a
CHNA as required by section 501(r)(3)? . . 8a
b If “Yes” to line 8a, did the organization file Form 4720 to report the sectlon 4959 excise tax? 8b
c -

If “Yes” to line 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facibties? $

Schedule H (Form 990) 2012
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Facility Information (continued) Facility: 1-Loretto Hospital
Financial Assistance Policy Yes ‘ngg
Did the hospital faciity have in place during the tax year a written financial assistance policy that: RN *fim
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care?

10 Used federal poverty gutdellnes (FPG) to determine BIIQIblllty for providing free care? .
If “Yes,” indicate the FPG family income hmit for ehgibility for free care: 300 %
if “No,” explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? . .
If “Yes,” indicate the FPG family ncome limit for eligibility for discounted care’ 300 %
If “No,” explain in Part V! the critena the hospital faciity used.
12  Explained the basis for calculating amounts charged to patients? .
If “Yes,” indicate the factors used in determining such amounts (check all that apply)
Income level
Asset level
Medical Iindigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part Vi)
13  Explaned the method for applying for financial assistance?
14  Included measures to publicize the policy within the community served by the hospltal facullty?
if “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted n the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request done b
Other (describe in Part Vi) P B
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten

SQ -0 00 T
O8ENEEH

-~ 0o Qo0 o
ONNEBEE

financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . 15 | v
16  Check all of the following actions against an individual that were permitted under the hospital facility's . S 3
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the | .5+ |+, |- %
facility's FAP A0 5 ©
a [/] Reporting to credit agency T e
b [ Lawsuts . N i :
¢ [] Lensonresidences o b o
d [] Body attachments i
e [ Other similar actions {describe in Part Vi) R “:
17 D the hospital facility or an authorized third party perform any of the following actions during the tax year T
before making reasonable efforts to determine the patient's eligibiity under the facility's FAP? . 17| v
if “Yes,” check all actions in which the hospital facility or a third party engaged BN I3V
a Reporting to credit agency ’ .
b [J Lawsuits |
¢ [ Lensonresidences T 3
d [ Body attachments Wl
e [] Other similar actions (describe in Part V) "~ b

Schedule H (Form 990) 2012
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Facility Information (continued) Facility: 1-Loretto Hospital
Indicate which efforts the hospital facility made before mitiating any of the actions listed in line 17 (check all that apply):

18

o 0T oe

e

Page 6

Notfied individuals of.the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the patients regarding the patients* bills
7] Documented s determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
[J Other (describe In Part VI)

Policy Relating to Emergency Medical Care

19

Y

b
c

d

Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardiess of their eligimility under the hospital facility's financial assistance policy?

If “No,” indicate why-

(0 The hospital facility did not provide care for any emergency medical conditions

(7 Tne hospnal factlity's policy was not in writing

[] The hospital facility imited who was eligible to recetve care for emergency medical conditions (describe
in Part Vi)

[] Other (describe n Part VI)

Yes | No
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Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

21

22

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged

to FAP-eligible individuals for emergency or other medically necessary care

[ The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

[0 The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

[(] The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (describe in Part Vi)

During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital

facility provided emergency or other medically necessary services, more than the amounts generally billed to

individuals who had insurance covering such care?

If “Yes,” explan in Part VI

During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross

charge for any service provided to that individual?

if “Yes,"” explain in Part VI.

21 v
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Schedule H (Form 990) 2012 Page 7

Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Faciity (describe)
1

10

Schedule H (Form 990) 2012



Schedule H (Form 990} 2012 Page 8
I E8 B Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part If; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 194, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3  Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financia! assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

5 Promotion of community health. Provide any other information important to descnibing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc ).

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organmization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B. lines 1, 3, 4, 5¢, 61,7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d. 20d, 21, and 22

Schedule H, Part ), Line 7 - Financial assistance 1s based on poverty guide lines and fiscal policies and the financial criteria of the patient.

Schedule H, Part lll, Section A, Line 4 - Bad debt is determined by the actua! ability and possibility to collect monies from insurance payors
or patients

Schedule H, Part lil, Section B, Line 8 - For this fiscal the Medicare Rates did not met the allowable cost due to the indigent and under
served population Loretto Hospital serves. At the same time, Rates were not high enough

Schedule H, Part Iil, Section C, Line 9b - Chanty or discounted care is available for medically necessary services as defined by Medicare to
patients who meet the financial an documentation criteria defined below. Each situation is reviewed on an individual case by case basis.
Based on Federal Poverty Guidelines, financial assistance discounts are determined by a shiding scale of total household income.

Schedule H, Part V, Section B, Line 19 - The hospuntal facility used the Medicaid rate for those services.

Schedule H, Part V, Section B, Line 20 - Loretto Hospital uses a sliding fee scale to determine what to bill a patient without insurance. In
addition, Loretto uses the Federal poverty Guidelines to determine as well if the patient falls into this category.

Schedule H, Part Vi, Line 2 - Loretto Hospital needs Assessment is performed through a Third party vendor-Metropolitan Chicago
Healthcare Council.

Schedule H, Part V|, Line 4 - Loretto hospital services a largely underserved community of pecople with primary insurances of Medicaid and
Medicare

Schedule H (Form 990) 2012
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SCHEDULE J Compensation Information |_omeno 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

- » Complete if the orgar';lazratt:‘o’n"anls;vaered "Yes" to Form 990, Open to Public

epartment of the Treasury ’ . 5 .
Internal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number

LORETTO HOSPITAL 36-2200248

Questions Regarding Compensation

1a Check the appropriate box{es) If the organizatron provided any of the following to or for a person listed in Form | - "1
990, Part VII, Section A, line 1a. Complete Part il} to provide any relevant information regarding these tems. * 5 ‘]
(] First-class or charter travel ["]1 Housing allowance or residence for persona! use ‘ |
] Travel for companions [ Payments for business use of personal residence ) i
[ Tax mdemnification and gross-up payments Health or social club dues or nttiation fees T
[ Discretionary spending account (] Personal services {e.g , maid, chauffeur, chef) ”‘“ I
b 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 lll to
explan. . . . . . . .. e s e .ol | Y

2  Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by alt officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .o 2 v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the el -
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a A
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il I I P
[[] Compensation committee (] Written employment contract
(] independent compensation consultant Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

¥ ?’f;‘

. Bz

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing SR A: 43
organization or a related organization

a Receive a severance payment or change-of-control payment? . . o . . da | ¥
Participate in, or receive payment from, a supplemental nonqualified retnrement plan? e . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o . 4c v

if “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ’
5 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. “
a The organization? . . . s e e e e e e e e e s e e e e RSZ“ —_M ~7d
b Any related organization? . . . .o .. . e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III :

6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

a The organization? . . . .o o .o Ce e e e e 6a v
b Anyrelated organizaton? . . . . A e e e 6b| v
If “Yes” to line 6a or 6b, descnbe in Part lII i L f
7  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 inPart il . . . . . o . . 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nhal contract exception described in Regulations section 53.4958-4(a)(3)? )f “Yes,” describe

nPartil . . . . Co 8 v
9 If “Yes” to line 8, did the orgamzation also fol!ow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .o . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

| OMB No 1545-0047

2012

Open to Public
Inspection

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.

» Attach to Form 990 or 990-EZ.

Name of the organization

LORETTO HOSPITAL

Employer identification number
¢ 36-2200248

Form 990, Part VI, Section A, Line 3 - RENASSIANCE HOSPITAL MANAGEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 51056K

Schedute O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page B
ERRY]l  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

................................................................................................................................................................................

Schedule R {Form 990) 2012



Schedule O, Statement 1 LORETTO HOSPITAL

Form 990 36-2200248
Page 1

Line Number
Reasonable Cause Explanations

Explanation

THE REASON FOR LATE FILING IS DUE TO IMPROPER FILING TO IRS, AT THE SAME TIME, THE ACCOUNTING DEPARTMENT EXPERIENCE A
SEVERAL TURNOVERS IN THE DEPARTMENT

Page 1



