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Form * 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Amended retum Syracuse, NY 13205

G Gross receipts $ 21,992,595

Application pending | F Name and address of principal officer  Bruce Buchanan

700 E_Brighton Ave., Syracuse, NY 13205

1 Tax-exempt status 501(0)(3) L s01(g) ( ) <€ (nsert no) [ 947y or [ 527

J Waebsite: »

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable. |C Name of orgamization Loretto Management Corporation D Employer identification number
O Address change Doing Business As 22-2873640

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number

[J intiat return 700 E. Brighton Ave. 315-469-5570

D Terminated City or town, state or province, country, and ZIP or foreign postal code

a

O

H(a) Is thus a group retum for subordinates? D Yes No
H(b) Are all subordinates tncluded? D Yes D No

If “No,” attach a st (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust E] Association D Other »

| L Year of formation

1988 | M State of legal domicile NY

Summary
1 Bnefly describe the organization’s mission or most significant activities: To assist in planning and coordinating services
§ fortheelderly. e
]
S 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 251
2| 6 Total number of volunteers (estimate if necessary) .. . 6 0
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 4,120,290
b Net,unrelated business taxable income from Form 990-T, line 34 oL 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 0 0
g 9 Program service revenue (Part VIII, line 2g) .o 15,260,683 14,835,147
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 7,723 9,539
€141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 6,598,003 4,305,179
12  Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), line 12) 21,866,409 19,149,865
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line &~ nm LT — 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, ccq;lumn (A) Ilnes 5—1 0) ) 113,723, 740 11,524,753
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)_ T === 0
28| b Total fundraising expenses (Part IX, column (D), line 25)  SAYTTIP N - f W%% %"m, R TR 1]
E'ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§~ 24e) GV AW LYl - 459,155 8,251,321
™ 148  Total expenses. Add lines 13-17 (must equal Part IX, column ( \ Lr\\e“??l&cmv 22,182,895 19,776,074
L] 19  Revenue less expenses. Subtract line 18 fromline 12 1 . .Q’. L, ‘, NS (316,486) (626,209)
A 58 "7 - - ===-=|Beginning of Current Year End of Year
85120  Total assets (Part X, line 16) 31,277,598 50,957,443
k‘fé; 21 Total liabilities (Part X, line 26) . 5,699,331 5,723,851
23|22  Net assets or fund balances. Subtract line 21 from hne 20 25,578,267 45,233,592

Signature Block

nder penalties of perjury, | declare that | have examined this r

m, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
“(ue correct, and complete Declaratlon of pre ,grer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Date
Here \u\l—, w«& P’f.ﬂ)k} HQ Céo
Type or pnnt name 4nd title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use on|y Firm’s name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2013)




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

To advise and assist related organizations in the planning and coordinating of activities for the delivery of services to advance the
health, housing and welfare of the elderly incentral New York. e eeemoree e e e e e et e et e et et e enenn

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .+ . . . . . . . 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.

4a

4b (Code: ) Expenses $ 7,975,996 including grantsof $ ) (Revenue$  7,499,490)

The organization provides services in the areas of Human Resources, Finance, Information Technology, Medical Recordsand
AU S At N,
4c (Code: ) (Expenses $ 1.636,449.ncluding grantsof$_ ) (Revenue$  1,538,684)
The organization provides healthcare and nutrition services to related and unrelated organizations.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 9,539)
4e _Total program service expenses B 15,777,749

Form 990 (2013)



Forrn 990 (2013) Page 3
[EXXY  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e 1|v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? ... 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . 4 v

6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partlll . . . . . . .o ) 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . C e e e e 6 v
7  Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 V4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . . . e 8 v

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . . . . . 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f “Yes,”

complete Schedule D, PartVI . . . . . M1al v
b Did the organization report an amount for mvestments other securities In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c 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, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .o . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete /
Schedule D, Parts Xl and Xl . .. 12a
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year? If “Yes,” and if /
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . 12b
13 Is the organization a school described in section 170(0)(1A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital facrlmes? lf "Yes " complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 990 (2013} Page 4
[E Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e e . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . o e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . e e 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 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): sl 12
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly 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 ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 v
31  Did the organization I|qu1date terminate, or dissolve and cease operatlons'l If "Yes ” complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If ”Yes "
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
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? If "Yes,” complete Schedule R Part 1, l/I
orlV,and PartV, line 1 . 34|V
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
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-charitable
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 O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 8|y

Form 990 (2013)



Form 890 (2013)

Page 5

Wtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? icl|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax M I
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 100|577 |;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3blv
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)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » CelL,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. YA
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 f||ed durlng the year . . . . . . . . L7d|

oUT

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 time during the year? o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

Jg0Q > o Q

a [nitiation fees and capital contributions included on Part VIII, line12 . . . . . 10a L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIImes . 10b n
11 Section 501(c)(12) organizations. Enter: <
a Gross income from members or shareholders . . . . 11a A
b Gross income from other sources (Do not net amounts due or pald to other sources o
against amounts due or received fromthem.) . . . . . . . 11b D 4,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b o ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O A
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . 13c .
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year? .o 14a Y
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

iClsqd]l 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 or note to any line in this Part Vi

Section A, Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
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 Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

5
|

any other officer, director, trustee, or key employee?

N

v

3 Did the organization delegate control over management duties customanly perfon'ned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

D[ |d|w

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a |v

b Each committee with authority to act on behalf of the govermng body’7 . 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters.
afflliates, 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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

Fazr

12a Dud the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy’7 If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e o 12¢

13 Did the organization have a written whlstleblowerpollcy? e e e e e e 13

SNNIS KIS IS

14 Dud the organization have a written document retention and destructron pollcy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

aSEN

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J 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 public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® yohn Murray 700 E. Brighton Ave, Syracuse, NY 13205 315-413-3206

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
s 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.
s List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A @) (do not ch::s lr:l'nct;l:e than one © ® i
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist any o= | = p po- from related other
hoursfor [ 22| g g é 3 Z|3 the orgamizations compensation
reated | 32| 2| 8| 2| 53| 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 3£ | & é 32|~ [w-2/1099-MISC) organization
below dotted| B gl° é and related
line} E —E‘ 3 ° organizations
5|% g
g
_(1} KEVIN BRYANS 1.
BOARD MEMBER v 0 0 0
_(2) JOYCE CARMEN 1
BOARD MEMBER v 0 0 0
_(3) SUSAN CLANCY MAGLEY 1
BOARD MEMBER v 0 0 0
_(4) D.JEFFREY GOSCH 1
BOARD MEMBER v 0 0 0
_(B)F. PHILIP KESSLER 1
BOARD MEMBER v 0 0 Q
_(6) JOHN BRENNAN 1.
BOARD MEMBER/SECRETARY v v 0 0 0
_(7) PIERRE MORRISSEAU 1
BOARD MEMBER v 0 0 0
_(8) ELLEN O'CONNOR 1
BOARD MEMBER/VICE CHAIR v v 0 0 0
_(9) VICKI O'NEILL 1
BOARD MEMBER v 0 0 0
(10) KIMBERLY TOWNSEND 1
BOARD MEMBER/CHAIR v v 0 0 0
(11) HELENE WALLACE 1
BOARD MEMBER v 0 0 0
(12) MARY ANNE WINFIELD 1
BOARD MEMBER 4 0 0 0
(13) CHRISTINE WOODCOCK DETTOR 1
BOARD MEMBER v 0 0 0
(14) PENNY ABULENCIA 1
VP PACE CNY 39 v 178,281 13,343

Form 990 (2013)




Form 990 (2013) Page 8
Mewon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
s ®) (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
lweek (list any o] = Py - from related other
hoursfor | 23| 3 g § 32| ¢ the organizations compensation
related | 32| 2| 8| e |55 |3| oganzaton | w-2/1099-MiSC) from the
organizations| & S ELE: :'/‘.: = [w-2/1099-MISC) organization
below dotted| 2= | 2 g ® g and related
hne) 5 3 3 9 organizations
g|a g
] 1
&
(15) STEFANO VOLZA 1
coo 39 v v 182,520 1,686
(16) JONATHAN COOPER _ 1
VP HUMAN RESOURCES 39 Y| v 173,911 10,684
{17) JACK PEASE 1
ADMINISTRATOR 39 | v 178.760 20,108
(18) JOHN HOUCK 1
PHYSICIAN 39 v 192,088 15,022
{19) TWINKLE PATEL 1
PHYSICIAN 39 v 173,376 13,828
(20) ROBERT BURBANK = 1
VP INFORMATION TECHNOLOGY 39 v 158,605 8,425
(21) JOHN MURRAY_ 1
CORPORATE CONTROLLER 39 v 145,860 8422
() DONNAKELLEY 1
ADMINISTRATOR 39 v 136,977 15,472
@) e
R4 i
29) e
ib Sub-total . . . . . A & 0 1,520,378 106,990
¢ Total from continuation sheets to Part VII Sectlon A A & 0 0 0
d Total(addlinestbandic). . . . . . T < 0 1,520,378 106,990
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual . .

Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual
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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Name and business address Descrlptlof'\Bz)f services Comp(:n)satlon
HEALTHCARE MANAGEMENT PARTNERS MANAGEMENT 1,416,620
BROWN AND BROWN LEGAL 348,443
FUST CHARLES AND CHAMBERS AUDIT 281.156
FINGERLAKE TECH GROUP IT 190,667
ADP PAYROLL 162,919
2 Total number of independent contractors (including but not limited to those listed above) who 3
received more than $100,000 of compensation from the organization » 12

Form 990 (2013)
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Page 9

:1gQ"lII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QouvU

JTQ

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnbutions included in lines 1a-1f §
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q "0 000

MANAGING AGENT REVENUE

Business Code

541610

7,499,490

7,499,490

FOOD SERVICE

900099

5,796,973

5,796,973

CONSULTING REVENUE

541610

1,538,684

1,538,684

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

»

14,835,147

4

Other Revenue

6a

[2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

9,539

.(l) Fieal )

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

,.e»
&
i

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) ) 'Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line1®9 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events . P

v
»

vities . . P

6,999,208

2,878,918

Net income or (loss) from sales of inventory . . »

4,120,290

4,120,290

Miscellaneous Revenue

Business Code

11a

o Qo0

12

MISC.

900099

184,889

184,889

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

vy

184,889

19,149,865

14,844,686

4,120,290

184,889

Form 990 (2013)
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Statement of Functional Expenses

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 or note to any line in this Part IX

a

(©)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (8)
8b, 9b, and 10b of Part VIll. Total expenses el I Fonponses,
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 8,614,753 8,442,458 172,295
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 347,750 340,795 6,955
9  Other employee benefits . 1,922,615 1,884,163 38,452
10 Payroll taxes . . 639,635 626,842 12,793
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part lV llne 17 R I |
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) . 525,206 525,206
12  Advertising and promotion 163,584 160,312 3,272
13  Office expenses 29,627 29,034 593
14  Information technology 719,480 705,091 14,389
15 Royalties .
16  Occupancy 401,943 393,904 8,039
17  Travel . .. 49,007 48,027 980
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o 8,638 8,638
2t Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 164,903 161,605 3,298
23 Insurance . e e e e 56,317 56,317
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD AND RELATED SUPPLIES . 2,860,824 2,860,824
b OTHER EXPENSES 2,965,117 2,965,117
¢ REPAIRS 33,474 32,805 669
d RESTRUCTURING 179,436 179,436
e All other expenses OTHER 93,765 91,890 1,875
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .. 19,776,074 15,777,750 3,998,324

Form 990 (2013)
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W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,529,854 1 761,815
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,273,130 4 1,886,568
5§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 331,684| 8 234,850
9 Prepaid expenses and deferred charges 350,952| 9 123,067
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,042,857
b Less: accumulated depreciation 10b 1,208,428 808,662| 10c 834,429
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 134,953| 12 393,874
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 26,848,363[ 15 46,722,840
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 31,277,598{ 16 50,957,443
17 Accounts payable and accrued expenses . 3,779,960| 17 3,346,709
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, | % FiE T L R SR
E trustees, key employees, highest compensated employees, and * % : 4
"5‘ disqualified persons. Complete Part !l of Schedule L . 22
J[23 Secured mortgages and notes payable to unrelated third parties 209,987 23 12,307
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 1,709,384| 25 2,364,835
26  Total liabilities. Add lines 17 through 25 5,699,331 26 5,723,851
m Organizations that follow SFAS 117 (ASC 958), check here > . and & -
8 complete lines 27 through 29, and lines 33 and 34. et ! '
S |27 Unrestricted net assets . 7,693,237 27 32,414,542
g 28  Temporarily restricted net assets . 17,767,935] 28 12,701,865
2 29 Permanently restricted net assets . . 117,095| 29 117,185
g Organizations that do not follow SFAS 117 (ASC 958), check here P E] and :
5 complete lines 30 through 34,
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 25,578,267| 33 45,233,592
34 Total liabilities and net assets/fund balances . 31,277,598| 34 50,957,443

Form 990 (2013)
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m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 19,149,865
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,776,074
3 Revenue less expenses. Subtract line 2 from line 1 3 (626,209)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 25,578,267
5§  Net unrealized gains (losses) on investments 5 (6,389)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 20,287,923
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .o . PR Coe e e e . 10 45,233,592
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 890: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or _—
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis ] Consolidated basis  {] Both consolidated and separate basis .
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 audlted ona : “
separate basis, consolidated basis, or both: W
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
1 If the organization changed either its oversight process or selection process during the tax year, explain in g
| Schedule O. sy
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
1 the Single Audit Act and OMB Circular A-1337. 3a v
| b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
} required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



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

| OMB No 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 880-EZ) and its instructions Is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number

Loretto Management Company 22-2873640

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

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

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

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

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

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

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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 Il.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 1ll.)

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

11 [7} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typel b Type I ¢ [ Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e v} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . ... ... |
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(ii) Afamily member of a person described in{)above? . . . . . . . . . . . . . . . . . 11g(ir) v
(iii) A 35% controlled entity of a person described in (i or () above? . . . . . . . . . . . . . 11gau)] v
h  Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {ni) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the (vin) Amount of monetary
organization (described on lines 1-9 [ incol (1) histed in your | the organizationin | organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(2]
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, 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
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. A i >

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 . .o
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 IV.) .
11 Total support. Add lines 7 through 10 | *° & % . " e Ese e T e o ww
12  Gross receipts from related activities, stc. (see lnstructlons) Coe . . 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 . . . I T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
16  Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2013. 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-circumstances” test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2012. 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 qualifies as a publicly
supported organization . . . ... .0
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 1 7a or 17b check th|s box and see
instructions .. . . . . . . . . .. L L. s oo O

Schedute A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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

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

6 Total. Add lines 1 through 5 . o

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 line 7c from adlgg e ¥ SR L L ‘f;% T
ne6) . . . . I B £ N S i TS R N AN

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 e

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess

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
(Explainin Part IV.) .

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

% -

and 12.)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®)) . . . . . |15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . o . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lfl, line 17 . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W O

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » dJ

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) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-EZ) 2013




SCHEDULE D . _ -
(Form 990) Supplemental Financial Statements I °"g©‘:i‘5§‘”

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. to Publi
Department of the Treasury . > Attach to Form990. . Open 0 Fublic
Intemal Revenue Service » Information about Schedule D {Form 930) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer identification number

Loretto Management Corporation 22-2873640

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 writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1]Yes[]No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [l Preservation of a certified historic structure
[0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AL wWwnN =

easement on the last day of the tax year. m Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released ex’ungunshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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 satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)w)? . . . . . . . . . . . . -« - -+« .« .« .« .« .+ .« [OYes [ No

9 InPart 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.

LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,lmet1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . A 2]

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl linet1 . . . . . . . . . . .. .. .. .» §

b Assets includedin Form 990, PartX . . . . . . . TP ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013
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mmgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [ Scholary research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [J 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - -« « .+« « .« . . . [OVYes ONo

b If “Yes,” explain the arrangement in Part XIlI and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . o . 0L 000, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 PartX I|ne 21? Coe e . . . . [0 Yes ONo
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Part xxm .. ... [l
Endowment 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

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs, galns and
losses . RN e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelatedorganizations . . . . . . . . . . L L L L L Lo 3ali)
(ii) related organizations . . . e e e e 3al(ii)

b If “Yes” to 3a(u), are the related organlzatrons Ilsted as requrred on Schedule R? e e e e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part /B Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land
b Buildings . e
¢ Leasehold rmprovements e 329,152 47,035 282,117
d Equipment . . . . . . . . . 1,713,705 1,161,393 552,312
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .W» 834,429

Schedule D (Form 980) 2013
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EET0  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(3) Other
A)

Total, ECqumn (b) must equal Form 990, Part X, col. (B) line 12) » |

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Descnption of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

iU)
i)
Q)
4
)
(6
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ™ ) B . }

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Investment in Affiliates 45,097,275
(2) Security Deposits 3,200
(3) Due from Affiliates 613,136
(4) Other Receivables 1,009,229
()
(6)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .p» 46,722,840

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value ‘ B
(1) Federal iIncome taxes
) pue to Affiliates 634,262
() peferred Compensation 298,893
(4) other Liabilities 1,431,680
(5)
(6)
@)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ™ 2,364,835

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 22,028,783
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . {2a

b Donated servicesand useoffacilites . . . . . . . . . . . {2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbeinPartXilly. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . ... .12 0
3 Subtract line 2e fromline1 . . . e e e e e e e e 3 22,028,783
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other DescrbeinPartXll). . . . . . . . . . . . . . . |4b (2,878,918)

¢ Addlinesdaandd4b . . . e K1 (2,878,918)
5 Total revenue, Add lines 3 and 4c (T hls must equal Form 990 Panl Ilne 12 ) e 5 19,149,865

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 22,654,992
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) O 1 2,878,918

e Addlmes2athrough2d . . . . . . . . . . . . . . . . . . . . .. ... |2 2,878,918
3 Subtract ine 2e fromline1 . . . e e e e e e e 3 19,776,074
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1 !

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a o

b Other(DescrbeinPartXill). . . . . . . . . . . . . . . |ab .

¢ Addlinesdaandd4b . . . .. . . . . | 4c
§ Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 18 ) e e 5 19,776,074

1 PAll]  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: LMC IS A NOT FOR PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

AS OF DECEMBER 31, 2013 BOTH LMC AND AISS DID NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR ANY RELATED ACCRUED

INTEREST OR PENALTIES. THE TAX YEARS OPEN TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE

2009-2013.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page S
(XTI Supplemental information (continued)
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SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. s
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to P.ubllc
Internal Revenue Service » Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LORETTO MANAGEMENT COMPANY 22-2873640
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel {0 Housing allowance or residence for personal use
(O Travel for companions (0 Payments for business use of personal residence
(] Tax indemnification and gross-up payments Health or social club dues or initiation fees
(O Discretionary spending account {J Personal services (e.g., maid, chauffeur, chef)
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 Iil to
explain. . . . . . . . . . L L L L L L s 1 Y
‘ |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
LY 2 |V
+
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the *‘
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya | || s
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ill. . N
(J Compensation committee ] written employment contract N
(O Independent compensation consultant [ Compensation survey or study R
3 Form 990 of other organizations [ Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing -] Cx
organization or a related organization: .
a Receive a severance payment or change-of-contro! payment? . . . . e e da |V
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part IlI L3 -
Al #
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any SN T
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . .. ... . ... |osa v
b Any related organization? . . . . C e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. ... . |ea v
b Anyrelated organization? . . . . e e e e e s s 6b v
If “Yes” to ine 6a or 6b, describe in Part IIl
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 . . . . . . e e e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartfll . . L L L L L 8 v
]
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013




€102 (066 WJ04) r 3|Npayss

) 9l
0]
W) St
(0]
w vl
0]
m et
0]
) ¢k
0]
) b
0]
] ot
0]
6Vb°ZSL FATE LLG'9EL ) AOLVULSININGY 6
o AJTT13IN YNNOQ
282'vS1L ev's 098°spL ) YITTOALNOD I1LVIO0dHOD 8
0 AVHANN NHOT
0£0°L91L SZv's 509'851 W LIdAZ
0 ANVEYNEG 1¥390d
voz'L8l 8Z8'tL 9LE'ELL ) 9
NVIJISAHd
U 131Vd IIANIML
0LL’L0Z 220°st 880°Z61 ) S
NVIOISAHd
1) ADNOH NHOC
898°861 80L°0Z 09L'8LL ) HOLVYILSINIAQY
o 3SV3d MOVl
S65'v8L r89'olL LL6'ELL a.; €
3 SIDINOSIY NVNNH dA
! 434000 NVHIVNOL
902'v8L 989°L 025'28L m 00J¢
0 VYZTOA ONV43LS
vz9'L6l ere'el 182°8LL ) AN 3OVd dA L
0) VION3IINEV ANN3d
uonesuadwod
066 w0 Joud uonesuadwos a|qepodas uonesuadiuiod uonesuadwos
Ut PaLIajep S8 pavioda {a-oi@) swouaq pauajep Jaylo 10u0 (1) aAjuBOUI B Snuog (1) eseq () enLL pue aueN (v)

uonesuadwo) (4)

Suwn|os jo jgo] (3)

ajqexejuoN (q)

pue juawaimay ()

uonesuadwod DSIW-6601 10/PUe g-M JO umopyeald (g)

‘[enpiaipul Jey) Joj sjunowe (3) pue (g) uwnjod ajqesidde "e| aulj yy UCROBS JIA Hed ‘066 ULIOH jO JUNOWE [e}0) 8y} [enba 1SnwW [enpiaipur pajsij Yoea 10j ()-(){g) SUN|OD JO WINS 841 "0}0N
I\ ¥ed ‘066 WUO- uo pPajsi| jJou aJe jey) sfenplaipul Aue }si) Jou oq (i) MOJ UO ‘SUORONUISUI
ay) ut paquasap ‘suopeziuebio pajejas woyy pue (1) mos uo uoneziuebio ayy woyy uonesuadwoos podas ‘p 9NPaYoS ul papodal aq 1snw uonesuadwod aSoYM [BNPIAIPUI YoBS 104

‘papasu S| 80eds |euolyppe Ji saidod ajeoldnp asn saaAojdw3 pajesuadwo) jsaybiy pue ‘saakojdwg Aay ‘seaisni] ‘si10}9ad1g ‘S19210

IEX]

rA obeyd

£102 (066 uuo4) ( BINP3YIS




£102 (066 Wuod) £ 9NPayds

‘UOJJBULIOJU} [BUOIIPPE AUB 10}

ped siyy 818(dwod os|y || Hed 403 pue ‘g pue ‘2 ‘q9 ‘eg ‘qq ‘eG ‘O ‘qy ‘e ‘€ ‘ql ‘Bl S8u) ‘| ueq 10} pannbai suonduosep Jo ‘uojjeue|dxs ‘UoiBWIOUI BY] SPIAOI]
uoneuuoyu) [eyuswaiddns  JTPEE]

¢ ebed €102 (066 wuog) 1 anpayog




€102 (066 wuo4) Y 2INPaYS

€l-¢t-60
VR [S:1%4

*066 WJO4 10} SUOIIONIISU] DY) 9IS ‘DDIION IOV UOHINpay yJomiaded 104

X NOIIVHOJHO i [ XI0X M3 QEEN NI SNOSYEd nmquﬁﬁ S0ZET AN
INIRAOV ATTYINAR ¥0d STONZAISAY  dSAOVHAS 'dAY NOIHOINH ISVYA 00L  868¥ETT-9T
OLLZY¥O 4 RIINOWKWOD SILVHALQ - SIONIQISAY ALINAWKOD DIYILVIYED OLIAAOT
X NOILVIO0d¥O 6 €0709 YIox M WYYO0dd ONIAI'T G0ZET AN ASNOVHAS
INIRIOV g3LSISSY NY SALVYEdQ FAV NOIHOINH ISVE 00L
OLLIYO 82T18862-22 - ONI ALINNWWOD JINAY OLLIAOT
X on.Hkmom““u § €109 3I0x M° AT¥3aT3 FHL YOd SNISNOH S0ZET AN dSONOVHAS
INIRIOV FWOONI MOT SEIVYALQ aAY NOIHOINE ISVYE 00L
OLLIYOT $082ZTO0T-9T - SINIWIUVIV INIQUVNIEL
X NOIILVEOdHO] q £0109 310X MmN ALITIDVA ONISUNN AITIIAS S0ZET XN
ININIOVYNVYH TASNDOVHAS < HAV NOLHOI¥E ISVE 00L 660£060-02
OLLIHOT - YIINZD NOILVIITIHVHIY ANV HITVIH OLLIYOT
ON | S°A (©)o) 108
thpua Amus uonoas i) sniejs uono9Is (A13unoo ubielo} uoljeziueB.o paje|al jo
arxﬂhmﬁﬂaam Buj043u09 J0811g Awleyo oalqnd 9pon 1dwax] lo ayels) apioiwop |eba] AlAnjoe Aewlid NI3 pue ‘ssaippe ‘aweN
(6) G (o) (P} (0) C)] (e)
*Jeak xe)} ey} Buunp suoneziuebio
1dwWwaxo-Xe) Pajejal 910W 10 SUO PeY I 98Ne08q bE BUll ‘Al Hed ‘066 Wio4 Uo SaA, palemsue uoneziuebio syy §i 819|dwo) suoneziueBiQ jdwax3-xe L palejay jo uonesyiuap| i led
Awue (Aayunoo ubiaio} Awus paplebalsip jo
Bujjjolyuoo 10a11Q s}osse Jesak-Jo-pul awooul [ejo] 10 9)e)Ss) 9I01Wop [ebaT Ayanoe Lewiid (s1qeoidde ji) N|3 Pue ‘ssaippe ‘awen
o) (@) P (o) {a) (e)
"£E UI| ‘Al Ued ‘066 Wio4 uo ,S9A, PRiamsue uoieziuebio ey Ji 913|dwo) sanug papJlebaisiq Jo uoneanuap| | Med
) op95L(87-27 (NOUHROdVID LNIWIIYNUW ol3deT
19quWnu uoesuap! 49Aujdwy uolieziuebio ey} Jo awep
uojjaadsuy UpbULIUj 7IULSITTITTIIT e s SUOIONJISUl SH pue (0§6 Wio4) Y SINPayds Jnoqe Uoew.oju| CRLNESENEE TR
oKgng 01 cvao Ainseau| oy} jo Juowyedaq
s ‘suononsisul 9jesedos 908 "066 w104 o} yoeny

m.. H ON "L€ 10 ‘9 ‘ASE ‘PE ‘EE Aull ‘Al Hed ‘066 w104 uo S, paiamsue uoneziuebio ayy j) 9)91dwod ¢ {066 wdio4)
e m—————or Y 3INQ3HOS

Lv00-5vS1 ON 8O




£10Z (066 wi0d) Y 3InpPayos

SUOT3ENUT3UOCD JIO0F IIA 3IIed S3S

€1-21-60 291¢€E

X $00T dy0d g NOILVYOJHO 890TAI98 Burjnsuo S0TET AN ' [oodientq
SHIIYIIONd] "onueAy wo3ybTig 3sed 00L ZTEESYI-9T
OLLI™OT - ‘oul 'sSedTAleg jusubeuel uojybtIg
ON | S9A (Anunos
TR sjosse (3snn 10 uBjeso;
pejosuos | diysIoumo Jeak-jo-pus awooul ‘di10o g ‘diod ) Anus 10 aye3s) uoneziuebio pajele. jo
acﬁwm,wm abejusaiad jo areys |ejo} jo aseyg Aua jo adA] | Buijjosuod joaa |snanwop 8 Auaoe Aewid NI3 pue ‘ssalppe ‘eweN
t)] () (8) 0 (o) (P &) {a) (e

-eek xe} oy} Buunp sni} 1o uoljeiod109 e se pajess) suoljeziveblo
pejeja) 8JowW JO SUO peY J 8sNesdq pE BuUl| ‘Al HEd ‘066 Wio4 UO ,SBA, PaIamsue uoneziuebio ay) Jl aja|dwog Jsnay 40 uofjesodio) e se ajqexe| suoneziuebiQ paljejdy Jo uonesynuap)

Al ¥ed

4\2 ¢\Z <\Z 4\2 4\2 4\2. 4\2 4\2 AN 03 suotjexsdd GOZET AN 93ndoexis  onuaAy
eoTAz9s uo3ybTId 3ISeI 00L BSPPEV0-02
poo3 puy - D11 sedTAaes jxoddng
poo3l gepraocad TRUOTINITISUI PIBOURAPY
ON[S9A! (5901 Wiod) 1) | ON [ S@A . (v1G-21G suonoes .nmﬁm.u
3|NPayos 10 0g } 18pUN Xe} W01} PapN|oxa
dIYSIaUMO |6 Beuew| XOQ Ui JUROWE |  ¢U0ToI leak-jo-pue swooul ‘pajejaiun ‘pajejal) Amus %uu_mww uoljeziueBio pajefel Jo
abejuaalaglio mauss  1GN-A 8POD Aeuogiodoudsig jo areys {ei0) jo aleys aWwooul jueuiwopald | Bunjonuoa ya8lig 188a7 Ajanoe Aewd NI3 pue ‘ssalppe ‘sweN
b U] ) U] (6) 6 (o) P () {aQ) (e)

Jesk xey ay) Buunp diysisuyed e se pajes.)) suoieziveblo
pa)ejal 8J0W IO U0 pey )l 8SNedaq HE dul| ‘Al Ued ‘066 Wi Uo ,sa A, paiamsue uoljeziueblo ayy ji ais|dwo) diysiauued e se ajqexe] suoneziuebiQ paje|ay o uonesyiuap)

lti'ved

~ ¢9be¢

r

£10¢ (066 WIoH) Y 8npsyds



€102 (0686 wi04) Y a)npayog £1-21-60 £912EC

(9)

(c)

v

(€)

(@)

(s}

(s-e) 8dAy
PAAJOAU) Junowe Buluiwialep Jo poylsiy PBA|OAUI JUNOWY uoljoesuel | uonieziuebio pajejal jo sweN
{p) (0) (q) {e)
“Sp|oYSaly} uonoesuel) pue sAIUsUoIie[al palaA0d buIpn|oul 'aui] Sy} 9}2jdWod ISNW Oym UO UOIJELLIO)UI IO} SUCIONIISUI 8y} 89S ,'S8 A, St 9A0Qe BU} Jo Aue O} Jamsue 8yl }| 2

- X | st (sjuoneziuebio pajejal woly Auadoid 1o YsSeD Jo lajsuel) BYiQ S
X I (s)uoneziuebio pejejes 0y Auado.d 1o Ysed Jo Jajsueil syl 4
X | bt ’ sasuadxa Joj} (s)uoljeziuebio pajejal AQ pied juswasinquisy b
X | 9t : sesuadxe 10} (sjuoljezjuebio paie|as o} pred Juswesinquiey d
x | ot (s)uoneziuetio pajejal yum ssakodwsa pied jo Bueyg o
- YaIED (s)uonjeziuebilo pajejal YPm S18SSE Jaylo 1o ‘sisi| Buliew ‘Juawdinbe ‘saiyoey jo Bueysg u
% wi (s)uoneziuebio pajejal Aq suolje}idi|os Buisielpuny 10 diysiaquiaw JO SBIAISS JO mocm.c.:otwn_ w
X |1+ {s)uoireziuebio paje|es 10} suole}ioljos Bujsieipuny Jo diysiequiswl JO SIDIAISS JO 8OUBWIONA] |
% ET (s)uoneziuebio paje|as Wol} S}9SSE Jay)o Jo ‘Juawdinba ‘salyijioe; Jo esea i
X 8 (s)uonjezjuebio pajejal o} sjosse Jayjo Jo ‘uswdinba ‘saiyioey jo asea| |
X |- (s)uoijeziuebio pajejal yIm sjasse Jo abueyoxg 1
X Yyt (s)uonjeziuebio pajejal Wouy s)osse JO 8seydInd Y
X By (s)uoijeziuebio paje|al o) sjasse jo ajes B
X 13 (s)uonjeziveb.o pajedl Wol SpuspiAg
X 41 (s)uoneziuebio pajejal Aq seajuelent Ueo| 10 SuBOT @
X PL (s)uoneziuetio pajeal 1o 10 0} sedjueIenb UBO| IO SUEDT P
X ol (s)uoneziuebio paje|al woujy uoinNGUIUOI [eydeo Jo ‘Juelb 'Jio o
X qi (sjuonezivebio paje|ss 0} uonguUIuod [edes Jo ‘Juelb ‘Y5 q
X el AJjua ps|j0Jjuod e Wol Jusi (A1) 10 saijeAol (1n) saliinuue (i) }sasdul (1) jo }disoay e

LAYl SHed Ul pays)| suoljeziuebio paje|al aJow 1o aUO Ym suoljoesuel) Buimojjo sy jo Aue ul sbebus uoneziuebio ey) pip ‘Jeak xey eyl Buing |

ON | SaA *8|NPAYDS SIYY JO Al 40 ‘|| ‘|| SHed W paisi| I Aljua Aue Ji | aul e)8|dwo) "ajoN

. '9¢ 10 ‘qGe ‘pE Bul| ‘Al Hed ‘066 WO Uo ,S3A, pasemsue uoneziueblo sy Ji 8)a|dwo) suoneziueBiQ paieiay YA Suolloesuell A Hed

- £10¢ (066 W104) Y 8INPayYds




£102 (066 w104} H 2INpaysg

€L-¢L-60
vorzee

OoN[SIA Amomoﬂ_— E_oto ON[®9K sjosse awosul ONTS Al (1 G-z LG uondss Japun (K13unoo
diysisumo amm_u“wm om.uoh__ —w_m&wwm:m «m%bwm__ﬂ ieak.jo-pua [131e]8 &@“mm _ww.%%m%wuﬂ%wu ublaio} Jo aye)s) Amue jo
obejuaoiadlo meuss]  |8N-A 80D | -0doidsig jo aseys jo areysg ua__w_nu_a 8LO0JU) JUBUIWOPald | epoiwop [eba AyAoe Alewud NI3 pue ‘ssaippe ‘sweN
(1) 0 0] C)] (6) o (2) (P (o) {a) (e)

"sdiysieuped JuswiSaAUl UlRUSD JOj Uoisnjoxe Buipsebes suoijoniisul 835 ‘uoljeziueblo pajejal B Jou SEM Jey)

(8nuanal ss046 40 S1aSSE [B10) AQ PBINSEALL) SOIHAIQE SY JO Juadied aAl} UBY) 810W PRIONPUOD UoeZIuebIo ey} yoiym ybnoiyy diysisuped e se paxe) AHjUs Yoes 10} uotjewiojut Buimol|oy sy} epircig

"JE 8Vl ‘A} Wed ‘066 W04 U0 S8, paiamsue uojjeziuebio syl jl ajejdwos diysiauped e se ajqexe] suonezijuebiQ pajejaaun A Hed

v ot

£10¢ (066 Wiod) J9npauds




LN .

Schedule R (Form 990) 2013 Page 5
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

Part TIX, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

Advanced Institutional Support Services LLC

Primary Activity: provides food and food service operations to nursing

homes & schools

Direct Controlling Entity: LORETTO MANAGEMENT CORPORATION

332165 09-12-13 Schedule R (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1s45-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additiona! information. 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

FORM 990/PART NI/LINE 4D REVENUE OF $9,539 INTEREST INCOME

FORM 990/PART VI/SEC A/LINE 3 IN LATE 2011, THE BOARD OF TRUSTEES CONTRACTED WITH HEALTHCARE MANAGEMENT PARTNERS

AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




