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rorm 990

Department of the Treasury
Intermal 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 soctal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at ;. ,u; irs _gau/form990

OMB No_1545-0047

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
appitcable
e | The Loretto Foundation
Shange Dolng business as 22-2339225
e Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
Fina! | 700 East Brighton Avenue (315)469-5570
wed™ Ctty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 517529.
[[_JAmended] Syracuse, NY 13205 H(a) Is this a group return
[_1Be"* I £ Name and address of principal officer KIMBERLY TOWNSEND for subordinates? . .[__]Yes No
perdng | 700 East Brighton Avenue, Syracuse, NY  1320|H(b) aeansuordinates mousearl_Yes [ No
I_Taxexempt status: 501(c)(3) L 1 501(c)( )< (insetno) [_J 4947(a)(1)or [ 1527 If *No," attach a list. (see instructions)
J Website: » www. loretto-cny.org H(c) Group exemption number P

K_Form of organization’ Corporation | ] Trust [ ] Association

[ other»

[L Year of formation- 1 97 4| Mm state of legal domicite NY

{ Part§| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO _engage in charitable
‘5’ activites as may be of benefit to aged persons by operating solely
§ 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
9 | 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
D) 8 Contributions and grants (Part VIII, line 1h) 126517. 138086.
£ | 9 Program service revenue (Part Vll, line2g) . .. . . 210716. 244058.
3|10 Tesrmmfc—mﬁ‘n @), Ines 3, 4,and 7d) . . .. 30266. 3925.
11 heri__;%gé&m‘mhm@ lines 5, 6d, 8¢, 9¢, 10c, and11e) . 70104. 91471.
12 Tét revenue - add lines 8 throd gﬁH 1 {(must equal Part VIli, column (A), Ilne 12) e 437603. 477540.
13 Gra@l ] anq\gjﬁ\ﬂa%oz&kbal ‘(Part IX, column (A), lines 1-3) 0. 0.
14 Beﬁ'é'f [ts paid to or for membe J(Pan IX, column (A), line 4) . 0. 0.
F Ianes thfr,}compensaL?n empk?yee benefits (Part [X, column (A), lines 5- 10) 0. 0.
‘é’ 16a Professi al.fuh’érmsmg'fees'(P"ﬁ'IX column (A), ine 11e) L 0 0
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
@) W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 362548, 267297.
@) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 362548. 267297.
% 19 Revenue less expenses. Subtract line 18 from line 12 75055. 210243.
== Beginning of Current Year End of Year
%"gﬁ 20 Total assets (Part X, line 16) 1614771. 1917748.
o ;‘é‘ 21 Total liabilities (Part X, line 26) . 558870. 464014.
22| 22  Net assets or fund balances. Subtract line 21 from line 20 1055901. 1453734.
O Part It | Signature Block
9 Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
Htrue correct, and con}plete Q,eclar;,ttoy of preparer (other than officer) is based on all information of which preparer has any knowledge |
S ’ X ovren [10 Jo /2™
‘:ﬁSign idnature bf officer Date’
Here ELLEN O’'CONNOR, CFO
Type or pnint name and title
Prnt/Type preparer's name Preparer's signature Date Gk [_J| PTIN
Paid selt-emgloyed
Preparer | Firm's name Fim'sEINp
Use Only | Firm’s address p,.
Phone no.

May-the-IRS-discuss-this-return-with-the-preparer-shown-above?-(see-instructiong)-

D —Yes-—[_:_]—No—

432001 11-07-14

LD

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) The loretto Foundation 22-2339225  page?
{ Part fil | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response or note to any lineinthisPart lll . .... ... .. e . e el . |:|

1  Bnefly describe the organization’s mission:
To engage in charitable activites as may be of benefit to aged persons
by operating solely for the benefit of, performing the functions of,
or carrying out the purposes for the affiliated Loretto organizations.

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

the prior Form 990 or 990-E27 . L. . L. e . I:lYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? .. . DYes No

If “Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 194370. including grants of $ ) (Revenues 244058. )
The Loretto Foundation is the fund development segment of the Loretto
organization and has responsibility for raising money to support the
organization’s needs. Gifts to Loretto support the future of quality
and accessible longterm health care for the frail elderly in Central
New York. Loretto has provided service to this population for 80
years. With donations from the community, Loretto will continue to
fulfill its mission of providing quality of life for the frail elderly
of Central New York.

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

4c (code ) (Expenses $ including grants of $ ) (Reverue$ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
q4e Total program service expenses P> 194370.
. - - . . . - Form 990.(2014).
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Form 990 (2014) The Loretto Foundation 22-2339225  Ppage3
{ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A . ... . e e e e . N I | X
i 2 Is the organization required to complete Schedule B Schedule of Contnbutors? I i 2 X
‘ 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? Jf "Yes," complete Schedule C, Part] . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) eIectlon In effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. . . . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Scheaule D, Partll... ... ... L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il A SN - X
9 Did the organization report an amount n Part X Ilne 21 for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV Lo 9 X
10 Did the organization, directly or through a related organlzat|on hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V . . 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D Parts Vi, Vi, VlII IX or X
as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
‘ Part VI ) .. |11a X
b Did the organization report an amount for rnvestments other secuntles in Part X llne 12 thatis 5% or more of lts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for iInvestments - program related In Part X, line 13 that is 5% or more of its total
| assets reported In Part X, line 167 /f “Yes," complete Schedule D, Part VIIl . . . . .. 111e X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . ... ... ..o . i L . {11d X
e Did the organization report an amount for other llabllltles in Part X, Ilne 257 If "Yes, complete Schedule D Part X ... |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . kil X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . L . C|12a| X
b Was the organization included in consolldated lndependent audited fi nanCIal statements for the tax year"
: If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ... . . |12b X
} 13 s the organization a school described in section 170(b)(1){A)(i))? /f "Yes," complete Schedule E » i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busmess,
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 X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV . . _ .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign Individuals? If “Yes," complete Schedule F, Parts lil and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ||nes
1¢ and 8a? If "Yes," complete Schedule G, Part If . . {18 (X
19 Did the organization report more than $15,000 of gross iIncome from gaming actlvttles on Part VIII line 9a? If "Yes
complete Schedule G, Partill .. L, . e X
20a Did the organization operate one or more hospltal facllltles? If “Yes, N complete Schedule H ... . X Lo . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . e e e .. .. |20b
Form 990 (2014)
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Form 990 (2014) The Loretto Foundation 22-2339225  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Diud<he organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsl and lll .. . .. R - X

23 Did the organization answer *Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatlon ot the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. ... .. 23 | X

24a Did the organization have a tax exempt bond issue Wl'(h an outstandlng pnnmpal 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 "Nao", go to line 25a . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. e e 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any tlme durlng the year? L . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . .. . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part! . . . ... ... |25b X

26 Didthe organization report any amount on Part X I|ne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil .. . .. 26 X

27 Did the organization provide a grant or other aSSIstance to an off icer, dlrector, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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, PartlvV . .. . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M L. L. e e e e . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot its net assets? If "Yes " complete
Schedule N, Part II L. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, III ortv, and
Part V, line 1 L e e 4| X
35a Did the organization have a controlled entlty WIth|n the meaning of sect|on 512(b)(1 3)’7 A .. . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
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 organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnershtp for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI . i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R - .. . .| 38 X
Form 990 (2014)
432004 T o ST T T T T T T T T T s
11-07-14
- - 4

RALT SRR AN i di L 1 TLAATA—NAN2N Tha _Taaratrta -Farndatton sae = FOUNDL . 2 =

. T T




Form 990 (2014) The Loretto Foundation 22-2339225  Page 5
[Part v i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o, L D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. . .. . ... . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0 If not applicable | L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . ... . . . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | . L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . | i .. .| 3a X
b If *Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? e 4a X
b If “Yes," enter the name of the foreign country: > .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon'? . .. |L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contnbutions? . i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? e e e . . .. . 6b
7 Organizations that may receive deductlble contnbutlons under section 1 70(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. . . 7b
¢ Did the organization selil, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 ... . . . e, . 7c X
d If "Yes," Indicate the number of Fonns 8282 f Ied dunng theyear . . ... . .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 48662 X i . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L. .. i Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line 12 .. . .. | 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shateholders . . .. ; ) . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
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? i X i . 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

...........

organization is licensed to (ssue qualified health plans . . .. . (13b

c Enterthe amount of reservesonhand . .. . R . 113c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" R . .. | 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . .. 114b

Form 990 (2014)
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Form 990 (2014) The Loretto Foundation

22-2339225

Page 6

I Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

*+ _Check if Schedule O contains a response 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 goveming body at the end of the tax year . 1a 10
If there are matenal differences in voting rights among members of the governing body, or if the goveming
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? _ . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. e e e e ol 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a Thegovemingbody? . . . ... ... 8a | X
b Each committee with authonty to act on behalf of the governlng body? g8b | X
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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters afﬂhates,
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 fi llng the form? Ma]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . . L 12¢ | X
13 Did the organization have a wntten whrstleblower pollcy” . 13| X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jolnt venture or smilar arrangement with a LY S SIS
taxable entity dunng the year? . .. 16a X
b If *Yes,® did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its partrcrpatron
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request 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 avatlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
John G. Murray - (315)413-3206
-—700- Rast-Brighton-Avenue, -Syracuse, N¥ 13205.. .. .... . .. ... mmemoaas o
432006 11-07-14 Form 990 (2014)
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| Form 990 (2014) The Loretto Foundation 22-2339225  page 8
‘ Baﬂ Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D} (E) {F)
. Name and title Average (do not cf;f't"jg: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any ‘E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § é B (W-2/1099-MISC) organization
organizations| g = g g and related
below ERES g E;g“ ] organizations
line) AMHHEE
| (18) John Murray 1.00
! CORPORATE CONTROLLER 39.00 X 0. 136578. 9234.
(19) CHRISTINE REILLY 1.00
CORPORATE TREASURER 39.00 X 0. 127046. 17597.
(20) Stefano Volza 1.00
FORMER CHIEF OPERATING OFFICER 39.00 X 0. 189805. 1981.
(21) JONATHAN COOPER 1.00
FORMER VP HUMAN RESOURCES 39.00 X 0 210913. 9874 .
(22) Robert Burbank 1.00
FORMER VP Information Technoiogy 39.00 X 0. 145655. 14737.
(23) DONNA RELLEY 1.00
FORMER ADMINISTRATOR 39.00 X 0. 116495. 14614.
1b Sub-total = . L > 0. 2497217.; 221423.
¢ Total from continuation sheets to Part VII Sectlon A R 0. 0. 0.
d Total (add lines 1b and 1¢) .. e . A 0. 2497217. 221423.

2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organizaton P 21 |
Yes | No !
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual ... . . . 3 | X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . .. .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) 9]
Name and business address NONE Description of services Compensation
\
|
\
|
|
2 Total number of independent contractors (including but not Iimrited to those listed above) who received more than
$100,000 of compensation from the organization P 0
. ) Form 990 (2014)
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Schedule A (Form 990 or 990-E2) The Loretto Foundation 22-2339225 pages
[Part Vi rSupplemental Information (Schedule A, Part {, Line 11g - Information regarding supported organizations (continuation)

(1) Name of supported (U) EIN (11i) Type of organization|(iv) Is the organization (v} Amount of monetary (vl) Amount of
organization (described on lines 1-9 listed in your b support other support
above or IRC section) |Soverning docurent
Yes No
LORETTO PROPERTIES
CORPORATION 22-2809537501C3 X 25000.
LORETTO GERIATRIC
COMMUNITY RESIDENCE16-1234898501C3 X 3327.
LORETTO MANAGEMENT
CORPORATION 22-2873640501C3 X 16091.
\
\
Continuation Totals - v o oo - o o o 44418.
432401 07-17-14 Schedule A (Form 990 or 990-EZ)
e e - _ 21
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Form 990 (2014) _ The Loretto Foundation 22-2339225  Page 9
{ Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. . . L]
p - (A) (8) (&) (D)
Total revenue Related or Unrelated R?yoerrr‘]ut% %ﬂgg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federatedcampaigns . ... . .. . [1a
g 3 b Membership dues L 1b
‘,,-E ¢ Fundraisingevents . . . 1c 95195.
| g 8| d Related organizations . 1d
'é" g e Govermnment grants (contnbutions) 1e
2 . £ Allother contnbutions, gifts, grants, and
,:g’g simifar amounts not included above . [1f 42891.
%’ -g g Noncash contnbutions included in knes 1a-1f $
K h Total. Add lines 1a-1f » 138086.
Business Code}
g | 2a trust fund joiner fees | 623000 173200. 173200.
'?,g b community trust income [ 623000 70858. 70858.
(72 g c
 g§|
‘ g)ﬂ: e
‘ a f All other program service revenue .
‘ g Total. Add lines 2a-2f . | 244058.
| 3 Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from Investment of tax-exempt bond proceeds | 3925. 3925.
5 Royalties .. . .. »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss) .
d Netrental income or (loss) I
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory -
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) L. |
o 8 a Gross Income from fundraising events (not
g including $ 95195. of
é contributions reported on line 1c). See
5 PartlV, ine 18 . . ~a| 131460.
g b Less: direct expenses . b| 39989.
Net ncome or (loss) from fundraising events > 91471. 91471.
9 a Gross income from gaming activities. See
PartlV,line 19 . . . a
Less: direct expenses . b
Net income or (loss) from gaming actlvmes »
10 a Gross sales of Inventory, less returns
and allowances .. a
b Less: cost of goods sold i b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total Add lines t1a-11d . >
- - 42__._Tolalrevenue..See instruchions. .. .o oo oo oo oo oo B 477540. 244058. 95396.
1335534 Form 990 (2014)
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Form 990 (2014)

The Loretto Foundation

22-2339225 Page10

| Part $X{ 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 .. el .
Do not include amounts reported on lines 6b, Total ca(f(\;))enses Prograsg)service Management and Funcglr)a)lsmg
7b. 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members | . .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensatlon not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
| 11 Fees for services (non employees)
‘ a Management 53760. 53760.
b Legal
¢ Accounting _ .
d Lobbying ..
e Professional fundralsmg services See Part v, Ime 17
f Investment management fees . _.
g Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion 12370.]. 12370.
13 Office expenses 22917. 3750. 19167.
14 Information technology
15 Royalties
16 Occupancy .
17  Travel ..
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates _ . . 160695. 160695.
22 Depreciation, depletion, and amortlzatlon
23 lnsurance ..
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24¢ expenses on Schedule O)
a Bad Debts 17555. 17555.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 267297. 194370. 72927. 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation
___ Greckhere® [ 14 following SOP 98-2 (ASC 958-720)
432010 11-07-14 S Form 990 (2014)
_ . . 10
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Form 990 (2014)

The Loretto Foundation

22-2339225

Page 11

! [Part X | Balance Sheet

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

L

{A)

{8)

Beginning of year End of year
1 Cash - non-interest-bearing . . 365681.| 1 353996.
2 Savings and temporary cash lnvestments L 59717.] 2 59675.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . . .. 4
5 Loans and other receivables from cu rrent and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL ... .. .. . ... . .. 5
6 Loans and other receivables from other disqualifi ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
2 7 Notes and loans receivable, net . . 7
‘ < 8 Inventones for sale or use s 8
9 Prepaid expenses and deferred charges 9 7911.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . 10a
b Less: accumulated depreciation . . 10b 10c
11 Investments - publicly traded securities .. . 11
12  Investments - other secunties. See Part IV, line 1 1 90580.| 12 90671.
13  Investments - program-related. See Part IV, line 11 231971 .| 13 250181.
14 [ntangible assets 14
15 Other assets. See Part IV, I|ne11 866822.| 15 1155314.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1614771.| 16 1917748.
17  Accounts payable and accrued expenses 10015.| 17 3058.
18 Grants payable 18
19 Deferred revenue | . 19
20 Tax-exempt bond Mabtlmes ...... . 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, trustees,
_'E" key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... 22
- (23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 548855.| 25 460956.
26 Total liabilities. Add Ilnes 17 throuqh 25 558870 .| 26 464014.
Organizations that follow SFAS 117 (ASC 958), check here > - and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 788030. 27 1185772.
g 28 Temporanly restricted net assets 150686 .| 28 150686.
T |29 Permanently restncted net assets . 117185.]| 29 117276.
i Organizations that do not follow SFAS 11 7 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 1055901 .| 33 1453734.
34__ Total labilities and net assets/fund balances 1614771 .| 34 1917748.
Form 990 (2014)
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Form 990 (2014) The Loretto Foundation 22-2339225 Ppage12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e e . e - L.
1 Total revenue (must equal Part VIII, column (A), lne 12) . ... ... ... .... e 1 477540.
2 Total expenses (must equal Part IX, column (A), ine25) .. ... . . ... ... .. 2 267297.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 210243.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 1055901.
5 Net unrealized gains (losses) on investments . e e e e e 5
6 Donated services and use of facilities 6
} 7 Investment expenses .o 7
| 8 Prior period adjustments . .. . ... 8
1 9 Other changes In net assets or fund balances (explaln in Schedule 0) . 9 187590.
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) i e 10 1453734.
{ Part XU Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .. ... e .. .. .. @
Yes | No

1 Accounting method used to prepare the Form 990: |:| 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? | i 2a X
If *Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
‘:I Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b ><
‘ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls.
consolidated basis, or both:
Separate basis [ consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133? .. .. ... . . . ... .. 3a X
‘ b If "Yes,' did the organization undergo the requured audlt or audlts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e . . R 3b
Form 990 (2014)
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|
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| f;f:i'::’:ggﬁﬂ) Public Charity Status and Public Support OE“ETZ’

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

| IDepamnen!of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open Yo Pubtic
‘ ntemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions isAww. irs gov/form9390. fospection
Name of the organization Employer identification number
The Loretto Foundation 22-2339225

LPart [ﬁ] 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.)
A church, convention of churches, or association of churches described In section 170(b)(1)(A){i).
l:l A school descnbed In section 170(b){(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
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:
I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}{A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I}.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)}{1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

| organization. You must complete Part IV, Sections A and B.
| b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.
c |:] Type llf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
d e [:l Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type ll|

functionally integrated, or Type Ill non-functionally integrated supporting organization.

aW N -

[<,]

00 00

f Enter the number of supported organizations L. . .. 8 I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization|(iv} Is the organizatioh (v) Amount of monetary (vl) Amount of
organization (described on hnes 1-9 listed in your | support (see other support (see
above or IRC section governing document Instructions) Instructions}

1 ___(see instructions]) Yes No
| NOTTINGHAM

RETIREMENT COMMUNIT{16-1468628/501C3 X 10065.

CHURCHILL MANOR INCJ16-1006158501C3 X 5525.

LORETTO INDEPENDENT]

LIVING SERVICES IN [16-1470454501C3 X 7430.

LORETTO ADULT

COMMUNITY 16-1429899501C3 X 6730.

LORETTO HEALTH &

REHABILITATION 20-0503099501C3 X 14190.

Total 88358. 0.

- —L-HA-For-Paperwork-Reduction-Act-Notice,-see-the-Instructions-for. Schedule.A (Form.990.0r 990-E7) 2014 __
Form 990 or 990-EZ. 432021 031714 See Part VI for Line 11g Continuation
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Schedule A (Form 990 or 990-E2) 2014 Page 2
| Part if l 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 lll.)

Section A. Public Support
Calendar yea (or fiscal year beginning in) D> {a) 2010 (b) 2011 _{c) 2012 _(d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 ___{d)2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . P - P . » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . i 14 %
15 Public support percentage from 2013 Schedule A, Partll,fine14 | . 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization .. . > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and llne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . Lo > E:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13 16a or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circurnstances" test. The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts~and-circumstances test - 2013. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:]
18 Private foundation. If the organszation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
] Part il ; 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 lI. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Cafendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 _{e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.*)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, 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 bus-
iness under.section 513

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

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subyactiine 7¢ fomtine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b |

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on i

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

13 Total supporl. (add tmes 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 . . . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by fine 13, column (f)) e . 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, Iine 15 ) - .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [___l
T 20 Private foundation- If the organization-did-not-check-a-box-on-line-14,-19a, or-19b,.check.this_box and._see jnstructions __ . > 1

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Loretto Foundation

22-2339225 pagea

[Part W] sypporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No" describe in part yThow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501{c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If "Yes," describe in pgrt viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," explain in pqrt yiwhat controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States ("foreign supported organization®)? /f
“Yes" and If you checked 11aor 11b in Part ], answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgrt viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in part vI,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi} the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported organizations; (b) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detall In pgrt VI.

Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrt v1.

Did a disqualified person (as defined in line 9(a)) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail In part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type IIf non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether-the organization-had-excess-businegss-holdings.)

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X ‘
1
5b }
Sc
6 X
7 X
8 X
9a X
9b X
9¢c X
|
|
10a X
10b
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Schedule A (Form 990 or 990-€2) 2014 The Loretto Foundation 22-2339225 pages
:Part /] Supporting Organizations (continued)

. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pérson who directly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part VI 11c
Section B. Type | Supporting Organizations

b kel

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in pqrt vI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appolnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
‘ Yes | No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in pgrt vT how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type Il Supporting Organizations

Yes | No

| 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in part vT how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization’s
Incomne or assets at all times dunng the tax year? Jf "Yes," descnbe in part v the role the organization’s
supported organizations played in this regard. 3
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a [_]Te organization satisfied the Activities Test. Complete pjne 2 below.
b [j The organization Is the parent of each of its supported organizations. Complete ne 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (aj and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part V1 identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Didthe activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pqrt vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in pgrt v1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its_ supported organizations? If *Yes," describe in pgrr vy the role played by the organization in this regard. 3b
T 432025 09-17-14 Schedule-A-(Form-990 or-990-EZ)-2014— __
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Schedule A (Form 990 or 890-E2) 2014 The Loretto Foundation 22-2339225 Ppage6
[PartV { Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pnior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lnes 1through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cuntent Year
] (optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (addlines 1a, 1b,and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part Vi): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
38 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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[PartV { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QI (O | | W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[~

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T ™0 |0 |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

o a0 0|0

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-£2) 2014 The Loretto Foundation 22-2339225 pages
Part Vi ; Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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. - OMB No 1545-0047
N Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4

* Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury A P Attach to Form 990. Open 1o Public
Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ;i irs gan/farmaan inspection
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

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

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

1 Total number at end of year |
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . e e L__] Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impemissible private benefit? . |:l Yes |:| No
{ Part#t | Conservation Easements. Complete |f the organlzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
l:l Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e s e e 2a
b Total acreage restricted by conservation easements . L. .. 2b
¢ Number of conservation easements on a certified histonc structure lncluded In (a) . 2c
d Number of conservation easemerits 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 modlfled transferred released extlngurshed or termlnated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? | . E] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements durlng the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170()@)(B)(? o .. Eves [Tne
9 In Part Xlll, describe how the organization reports conservatlon easements In lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organtzation’s accounting for
conservation easements.

| Part l[[i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele il the orgunization unswered “Yes® Lo Fotin 990, Puit IV, hne 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 XIIl,
the text of the footnote to its financial statements that descrbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part ViII, fine 1 . . > 3
(i) Assets included in Form 990, Part X . . .. .3

2  |f the organization received or held works of art, histoncal 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 Revenue included in Form 990, Part VIll, ne 1 L. . L .. L .. > s
b Assets Included In Form 990, Part X . . .. . e UV I )
— — -—LHA—For-Paperwork-Reduction.Act-Notice,-see-theInstructions for Form_990 Schedule.D_(Form 990).2014__ ___ _
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Schedule D (Form 990) 2014

The Loretto Foundation

22-2339225 page?

[Part 4l | Organizations Maintaining

Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a D Public exhibition
b [:l Scholarly research
c [:I Preservation for future generations

d [ Jroanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L__] Yes [:] No

‘ I Part IV i 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.

on Form 990, Part X?

b If "Yes," explain the arrangement In Pan XIII and complete the followlng table

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

_[:]Yes

DNO

Amount
¢ Beginning balance L. 1¢c
d Additions during the year . 1d
e Distributions during the year 1e
f Endingbalance . ... .. 1f
2a Did the organization include an amount on Form 990 Part X, ||ne 21 for escrow or custodlal account Ilablllty? . D Yes ,:l No
! b _If "Yes," explain the ammangement in Part Xlll. Check here if the explanation has been provided in Part X|!I D
LPart V | 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 231971, 208546. 191966, 192930, 79664,
; b Contnibutions . . . 16000, 100000,
: ¢ Net investment earnings, gains, and Iosses 2210, 23425, 16580, -964, 13266,
d Grants or scholarships
e Other expenditures for facilities
‘ and programs
‘ f Administrative expenses
| g End of year balance i 250181, 231971. 208546, 191966. 192930,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
c Temporarily restricted endowment P> %
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
() unrelated organizations .. . 3af)] X
(i) relatedorganizations .. .. . . ... .. L 3afii) X
b If "*Yes® to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? 3b

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

I Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Puwrl IV, line 11a. S3es Form 990, Fart X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bundmgs
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column {B), ne 10c.)

»

0.

432052
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Schedule D (Form 990) 2014 The Loretto Foundation 22-2339225 Ppage3d

[Part Vilj Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descyiption of securty or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .-
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
D)
e
(F}
Q)
(H)
Total. (Col. {b) must equat Form 990, Part X, col (B) line 12.) B>
| Part VIllj Investments - Program Related.
Complete If the organization answered *Yes® to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) beneficial interest in
@ assets held 250181.| End-of-Year Market Value
()]
@
6)
©)
{7)
8)
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) > 250181.

| Part X | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Assets held in trust ' 1155314.
2}
@)
4)
{5
(6)
U
@
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) L .. .. > 1155314.

IPart X i 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) Descniption of hahility {b) Book value e S Feovennses soeet se n e
(1) Federal income taxes
@ assets held in trust 439459.
(3) DUE TO AFFILIATES 21497 .
{4)
5
6)
[t}
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. » 460956

2. Liability for uncertain tax posttions. In Part XllI, 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 Xlil
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Loretto Foundation 22-2339225 paged
[Part XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... .. . o 1 517619.
Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments e e e e e 2a 90.

b Donated services and use of facllities . . .. . .. |l 2

¢ Recoveries of prior year grants L. . . . 2c

d Other (Descnbe in Part Xill.) Lo i 2d 39989.

e Addlines2athrough2d . . . .. . . .. .. e e e | 20 40079.
3 Subtract line 2e fromline 1 . . L .. e 3 477540,
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on Ilne 1:

a Investment expenses not Included on Form 990, Part Vill, line7b | . ... ] 4a

b Other (Describe in Part XIl.) . T, L. . L4b P

¢ Add lines 4a and 4b O I ' 0.

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) L. 5 477540.

| Part Xt ] Reconciliation of Expenses per Audited Financial Statements Wlth 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 S, e . 1 307286.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . e . e . 2a

b Prior year adjustments . . L. - . 2b

¢ Other losses .. e e .. . . 2c

d Other (Descnbe in Part XIII) ... .. . 2d 39989.

e Add lines 2a through 2d . . . . L . e 2e 39989.
3 Subtractline2efromiine 1 . . ) . o 3 267297.
4 Amounts included on Form 990, Part IX line 25, but not on hne 1:

a Investment expenses not Included on Form 990, Part Viil, ine 7b . . .. 4a

b Other (Describe in Part Xlil.) . L. L. . 4b

¢ Addlines 4aand4b ) . - 4c 0.

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Partl Ilne 18) . .. L. .1 5 267297.

Part XIIH| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

EARNINGS FROM THE ENDOWMENT WILL BE DIRECTED TOWARD THE DEVELOPMENT AND

MAINTENANCE OF STATE-OF-THE-ART CARE SETTINGS, THE DELIVERY OF

PERSONALIZED AND PERSON-CENTERED CARE, AND THE SUPPORT OF INITIATIVES THAT

WILL GUARANTEE THE BEST WORKFORCE.

Part X, Line 2:

The Corporation is a not-for-profit corporation as described in Section

501 (c) (3) of the Internal Revenue Code and is exempt from federal income

taxes pursuant to Section 501(a) of the Code. As of December 31, 2014 and

2013, the Corporation did not have any unrecognized tax benefits or any

unrelated accrued interest or penalties. The tax years open to
T T T T T T TT e m o s — s e s e ——— - —— . —. -Schedule-D-(Form-890) 2014
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Schedule D (Form 990) 2014 The Loretto Foundation

22-2339225 pages

{Part Xl | Supplemental Information (continued)

examination by federal and New York State taxing authorities are 2011

through 2014.

Part XI, Line 2d - Other Adjustments:

other direct expenses from fundraising events 39989.
Part XII, Line 2d - Other Adjustments:
other direct expenses from fundraising events 39989.

432055
10-01-14
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SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.

intemal Revenue Service

Name of the organization

The Loretto Foundation

| Information abant Schedule G [Farm 990 or 990-EZ) and its instrictions {sttinn irs gan/ form 990

OMB No 1545-0047

2014

Open ta Public
Inspaction -

22-233

Employer identification number

9225

Part i Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a
b I:I Internet and emall solicitations
c

D Mail solicitations e D

f |:| Solicitation of government grants

D Phone solicitations g L—_l Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D/Yes |:’ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

ifi) o v) Amount paid .
(i) Name and address of individual " fsnd)ra:;gr (iv) Gross receipts tc(> zor retalne'c)i by) (vi) Amount paid
or entity (fundraiser) (i) Actmity have custod from activity fundraiser to (or retained by)
r
contnbutons? Iisted i col. (i) organization
Yes | No
Total >

or licensing.

3 List all states in which the arganization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration

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

TTT432081 - -
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 The Loretto Foundation 22-2339225 page2
l Partt l Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
None
(add col. (a) through
LLUNCHEON col. (o))
o (event type) (event type) {total number) )
g
é 1 Grossreceipts ... . . .. ... 226655. 226655.
2 Less: Contnbutions 95195. 95195.
3 Gross income (line 1 minus line 2) 131460. 131460.
4 Cashpnzes ... ... . . .. ..
5 Noncash prizes
g
§ 6 Rent/facilty costs 2515. 2515.
o
G| 7 Food and beverages 9335. 9335.
a
8 Entertainment .
9 Other direct expenses 28139. 28139.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 39989.
11_ Net income summary. Subtract line 10 from line 3, column (d) e » 91471.
Part i | Gaming. Complete if the organization answered *Yes" to Form 990, Part v, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming (add
[
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c})
]
o
1_ Cross revenue . .
o | 2 Cash prizes
3
5
2| 3 Noncash prizes
i
2]
2| 4 Rent/facility costs !
(a
\
5 Other direct expenses
[:] Yes % [:l Yes % ':l Yes %
6 Volunteer labor i i:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract {ine 7 from line 1, column (d) |

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If °No," explan:

[:l Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," explamn:

D Yes D No

432082 08-28-14
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Schedule G (Form 990 or 990-E2)2014 The Loretto Foundation 22-2339225 pages
11 Does the organization conduct gaming activities with nonmembers? .. . ... . . .. !:] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? . .. ... ... . ... .. ... . .. .. . .. . . ; L___] Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e . L L . ... 113a %

b An outside facility . .. ... . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/speclal events books and records

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

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

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. .. . . |:] Yes l:] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year P> $
IPart WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

432083 08-28-14 -~ . T - - - Schedule G (Form 990-or 990-EZ)-2014
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[Part iV | Supplemental Information (continued)

— . . . e - . — . Schedule G (Form 990 or 990-E2)
432084 - )
05-01-14
_ P— — - - —— « - ~ - T —— — _3 5 =
R R AT e i A c,_.__..__;\m __:: - o A o it o P LI TR 2 K SN R
-y — 2ATA AANIN Thae Toarettn Formmdation. . FOUNDI e




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Operito P}?bﬁﬁ
Interna! Revenue Service P> Information about Schedule J (Form 990) and its instructions is at ;uimp irs gan/form990 Inspection
Name of the organization Employer identification number
The Loretto Foundation 22-2339225
[Part1l | 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 VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions l:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or mitiation fees
:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part lll toexplain ... .. .. ... .. .. .. 1ib
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 1a? 2 X
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 by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. i qa | X
b Participate in, or recelve payment from, a supplemental nonqualified retlrement plan? . 4b X
c Patticipate in, or receive payment from, an equity-based compensation arrangement? .. ... ... . ... ... ... ... . ... ... 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenués of:
a The organization? . 5a X
b Anyrelated organization? . . .. .. 5b X
If *Yes" to line 5a or 5b, describe In Part III
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Pan 1.
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," descnbe in Part lli 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill _ . 8 X
9 If *Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .

Department of the Traasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service . uwy irs gon/ formaan {inspection

Supplemental Information to Form 990 or 990-EZ 2 01 4

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

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

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

purposes for the affiliated Loretto organizations.

Form 990, Part VI, Section A, line 6:

The Corporation’s members consist of designated members and elected

members. The designated members include the Bishop of the Roman Catholic

Diocese of Syracuse, New York; the Vicar General of the Roman Catholic

Diocese of Syracuse, New York; the Director of Catholic Charities of the

Roman Catholic Diocese of Syracuse, New York; and the Chair of LMC. The

elected members are various Central New York community individuals.

Form 990, Part VI, Section A, line 7a:

The business and property of the Corporation are managed and controlled by

a Board of Trustees who are elected annually by the Members of the

Corporate Member of the Corporation to hold office until the next annual

meeting of the Corporate Member. The Trustees are chosen by ballot at such

meeting by a majority of the votes of the Members of the Corporate Member.

Form 990, Part VI, Section B, line 11:

A copy of Form 990 is reviewed by the Finance Committee of the Board of

Trustees prior to filing.

Form 990, Part VI, Section B, Line 12c:

On an annual basis the Nominating and Development Committee of the Loretto

Board of Trustees requests all Trustees to complete a conflict of interest

|
i - ——LtHAFor-Paperwork-Reduction-Act-Notice; see-the-Instructions-for Form-990-or 990-EZ:———————Schedule O-(Form-090-or-800-EZ)-(2014)—-- ..
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
The Loretto Foundqtion 22-2339225

assessment. The assessments are returned to the Executive Office and

reviewed for any potential conflicts. Should a conflict arise, Trustees

are asked to recuse themselves from the deliberations and the decision

making process regarding the transaction.

Additionally, all employees are required to attest annually to a corporate

code of conduct which addresses conflict of interest issues.

Form 990, Part VI, Section B, Line 15:

The Compensation and Benefits Committee of the Board of Trustees of Loretto

(the Committee) is responsible for reviewing and approving proposed

compensation and benefit arrangements for key employees (Covered Persons) .

In reviewing the reasonableness of proposed compensation and benefit

arrangements for Covered Persons, the Committee considers a detailed

description of the compensation/benefit arrangement recommended and the

reasons for the recommendation, including external labor market data and

comparability information for similarly situated persons at like

organizations. Comparability information is obtained from independent
sources (e.g., compensation/benefit consulting firm) and from researxrch of
publically available data (e.g., wage and benefit survey data). Both

external data and internal factors are taken into account by the Committee

as it reviews compensation and benefit recommendations. When making 2014

compensation decisions, management benchmarked competitive executive

compensation levels using multiple industry compensation surveys. In

addition, the Compensation and Benefits Committee of the Board approved

only modest 2014 salary adjustments for existing covered persons.

08%7 34 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

The Loretto Foundation 22-2339225

The Committee documents decisions and the basis for decisions regarding

compensation and benefit arrangements for Covered Persons in the form of

minutes that are maintained for all meetings of the Committee. Covered

Persons are excluded from deliberations regarding recommended compensation

and benefit arrangements.

Form 990, Part VI, Section C, Line 18:

The organization provides Form 1023 and Form 990 to the public upon

request.

Form 990, Part VI, Section C, Line 19:

The organization provides other information required under Internal Revenue

Service requlations to the public upon request.

form 990, part vii, section a

Penny Abulencia is Vice President of Loretto-Independent Living

Services, Inc. (Loretto’s All-Inclusive Care for the Elderly) and is

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

Stefano Volza is Former Vice President of Housing and oversees 10

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

retirement housing and skilled nursing.

Jonathan Cooper is Former Vice President of Human Resources of the

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

and is responsible for providing overall human resources leadership,

education, safety, employee health services, labor relations, workforce

planning and talent acquisition.

- 2, - —— - -~ == - - = - oo .-~ -~ - - Schedule O (Form-990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

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

Services, Inc.

Twinkel Patel is a physician at Loretto Independent Living Services,

Inc.

Robert Burbank is Former Vice President of Information Technology

entire Loretto organization, which includes all entities listed on

Schedule R, and is responsible for overseeing all technology and

software applications being utilized throughout Loretto.

John Murray is Corporate Controller of the entire Loretto organization,

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

for oversight of the finance department, including financial reporting

and budgeting.

Jack Pease is the Administrator at Loretto Health and Rehabilitation

Center.

Donna Kelley is the Former Administrator at Rosewood Heights Health

Center, an unrelated not-for-profit corporation, through an employee

lease agreement entered into in 2012.

Kimberly Gruninger is the President and CEO of the Loretto

organization, which includes all entities listed on Schedule R.

Ellen O’Connor is CFO of the Loretto organization, which includes all

- - ——eaenti-ties—listed—on—-Schedule--R.

222 Schedule O (Form 990 or 990-EZ) (2014)
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~—13241027-142820 found - 2014.04030 The Loretto_Foundation .,

Schedule O (Form 990 or 990-E2) (2014) _ Page 2

Name of the organization Employer identification number

The Loretto Foundation 22-2339225

Douglas Tucker is the Medical Director at Loretto Independent Living

Services, Inc.

Christine Reilly is the Corporate Treasurer of the Loretto

organization, which includes all entities listed on Schedule R.

Form 990, Part XI, line 9, Changes in Net Assets:

increase in permanently restricted funds 90.
receipt of subvention certificate 187500.
Total to Form 990, Part XI, Line 9 187590.

FORM 990, PART XI LINE 2C

The Loretto Finance Committee assumes responsibility for oversight of

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

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

Salaries reported are paid through a common paymaster for the

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

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

432212
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| Part VIl | supplemental Information

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

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organijization:

ADVANCED INSTITUTIONAL SUPPORT SERVICES LLC

Primary Activity: PROVIDES FOOD AND FOOD SERVICES TO NURSING HOMES AND

SCHOOLS

Direct Controlling Entity: Loretto Management Corporation

432165 08-14-14 Schedule R (Form 990) 2014
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