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Form ggu A

Department of the Treasury
Internal Revenue Service

| Do not enter social security numbers on this form as 1t may be made public
P> Information about Form 990 and its instructions is at ;0 irs gaon/ formm990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Open to Public
inspegtion

A For the 2014 calendar year, or tax year beginning and ending
B ?5‘3.?.‘:;&.; C Name of organization D Employer identification number
ovnee | LORETTO MANAGEMENT CORPORATION
e e Doing business as 22-2873640
'rré'tt.'ﬁl. Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Ffra {700 E. BRIGHTON AVE. 315-469-5570
;?23'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 22 r 325 7 598.
Aended|  SYRACUSE, NY 13205 M(a) Is this a group return
[_]8gptea | £ Name and address of principal officer KIMBERLY TOWNSEND for subordinates? Cves No
pending 7 0 O EAST BRIGHTON AVE 4 SYRACUSE A NY 1 3 2 0 5 H(b) Are all subordinates |nc|uded7[—__lYeS [:l No
| Tax-exempt status: [ X 501(c)(3) [ 501(c) )y (nsertno) [ 4947(a)(1) or ] 527 If *No," attach a list. (see Instructions)
J Wehsite: » WWW.LORETTO-CNY .ORG H({c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association

[ ] other»

| L vear of formation 19 8 8] M state of legal domicile NY

{Part [| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO _ASSIST IN PLANNING AND
g COORDINATING SERVICES FOR THE ELDERLY.
§ 2 Checkthisbox » [_Jifthe 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) i 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 10
,3 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), ine 12 7a 2,536,983.
b_Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
e Prior Year Current Year *
é g 8 Contributions and grants (Part VIlI, line 1h) 0. 0.
— § 9 Program service revenue (Part VI, line 2g) 14,835,147. 18,372,019.
e :ura 10 Investment Income (Part Vi, column (A), lines 3, 4, and 7d) 9 7 539. 4 ’ 778.
u 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,305,179. 3,948, 801.
L 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) 19 r 149 I4 865. 22 ’ 325 ’ 598.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 0. 0.
S 14  Benefits paid to or for members (Part IX, column (A . 0. 0.
Z ¢ | 18 Salanes, other compensation, employgs lines 5-10) 11,524,753. 12,162,179.
% g 16a Professional fundraising fees (Part | AY, line 11e) \3 : 0. 0.
o% b Total fundraising expenses (Part IX, ¢ n (D) eQS “ .
UM | 17 Other expenses (Part IX, column (A), 11a“>d 111 4e)/"/) 8,251,321.} 10,050,819.
18 Total expenses. Addllnes1317(must @&ne% 19,776,074, 22,212,998.
19 Revenue less expenses. Subtract line 18 fromﬂ\g-?i1 <626 7 209. 112 14 600.
§§ Beginning of Current Year End of Year
22[20 Total assets (Part X, line 16) 50,957,443. 71,043,631.
%; 21 Total liabilities (Part X, line 26) 5,723,851. 9,820,897.
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 45,233,5 92. 61 7 222 ’ 734.

| Part |t | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp!

Declaratig

preparertpther than officer) ts based on all information of which preparer has any knowledge

[}
) ( oWron | 1/ (3[DelS
Sign Signature otofficer Date
Here ELLEN O'CONNOR, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ﬁ"w‘ (]| PN
Paid self-employed
Preparer | Firm's name Firm's EIN g
Use Only | Firm’s address p,
Phone no

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

D Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 Page 2
[ Part il i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il . . X
1 Bnefly descnbe the organization's mission:

TO ADVISE AND ASSIST RELATED ORGANIZATIONS IN THE PLANNING AND
COORDINATING OF ACTIVITIES FOR THE DELIVERY OF SERVICES TO ADVANCE THE
HEALTH, HOUSING, AND WELFARE OF THE ELDERLY.

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

the prior Form 990 or 990-EZ? |__—|Yes 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," descrnibe 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 $ 9 [ O ]- 7 7 7 O 7. including grants of $ ) (Revenue$ 8 r 4 8 3 7 5 9 1 ° )
TO PROVIDE FOOD AND FOOD SERVICE TO NURSING HOMES

4b  (code ) (Expenses § 9,295,309. including grants of $ ) (Revenue$ 8,744, 752. )
THE ORGANIZATION PROVIDES SERVICES IN THE AREAS OF HUMAN RESOURCES,
FINANCE, INFORMATION TECHNOLOGY AND ADMINISTRATION, AS WELL AS MEDICAL
RECORDS MANAGEMENT.

4¢c  (Code ) (Expenses $ 1 ’ 2 15 ’ 680 * ncluding grants of $ ) (Revenue $ 1 ’ 143 7 676 «)
THE ORGANIZATION PROVIDES HEALTHCARE AND NUTRITION SERVICES TO RELATED

AND UNRELATED ORGANIZATIONS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 19,528,696.
Form 990 (2014)
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11-07-14
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 page3
[ Part IV | Checklist of Required Schedules
! Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodtal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securmes In Part X line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X! 12a| X
b Was the organization included In consolldated Independent audlted fi nancral statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xi! is optional 12b| X
13 Is the organization a school described In section 170(b)(1){A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asststance 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 aSSIstance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 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 Viii, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line Qa? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, complete Schedule H 20a X
b _If "Yes"® to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2014)
432003
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, 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), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatton of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dur|ng the year'7 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 during 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 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other a55|stance to an officer, dlrector, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
cAmMdemamemMmm%%@mmmw%mmwwWM%bmthmmammwwmmMM%
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? If "Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ; 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) i 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Part II III orIV and
PartV, line 1 4| X
35a Did the organization have a controlled ent|ty thhln the meaning of section 512(b)(13)? . 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 orgamzatlon”
If "Yes," complete Schedule R, PartV, line 2 L 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that Isnot a related orgamzaﬂon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640  Page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check Iif Schedule O contains a response or note to any line in this Part V L . . (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If *Yes," has 1t filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authomy over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . .| 4a X

b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. . | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon sollcn

any contributions that were not tax deductible as charitable contnibutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e R . . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L i X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 . . . .. . e ... |10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnmes . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or 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 Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durning the year .. [ 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? L. . .. .. 13a

Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization !s required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . .. o 13b

¢ Enterthe amount of reservesonhand . .. . . . 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’? . .. . 14a X

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

Form 990 (2014)
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640  pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
torline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . i 1a 10
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling 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 affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe

in Schedule O how this was done . . 12| X

13 Did the organization have a written whistleblower policy? . L. 13| X

14 Did the organization have a wntten document retention and destructlon policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e . . |18a| X
b Other officers or key employees of the organization ; . |1sb | X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest In, contnibute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:] Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JOHN G. MURRAY - 315-413-3206
700 EAST BRIGHTON AVE, SYRACUSE NY 13205

" 432006 11-07-14 T - T Form 9907(2014)
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640  pPage7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D) (E) (F
Name and Title Average | .. c::fmggman one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any fg the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | 5 | 8 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below |8 |2 5| E §;¥;~ 2 organizations
ine) HEHEHAN
(1) KEVIN BRYANS 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOYCE CARMEN 1.00
BOARD MEMBER X 0. 0. 0.
(3) SUSAN CLANCY-MAGLEY 1.00
BOARD MEMBER, VICE CHAIR X X 0. 0. 0.
(4) D. JEFFREY GOSCH 1.00
BOARD MEMBER X 0. 0. 0.
(5) P. PHILIP KESSLER, JR 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOHN R. BRENNAN 1.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(7) PIERRE MORRISSEAU 1.00
BOARD MEMBER, CHAIR X x 0. 0. 0.
(8) VICKI O'NEILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) HELENE WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(10) CHRISTINE WOODCOCK DETTOR 1.00
BOARD MEMBER X 0. 0. 0.
(11) KIMBERLY TOWNSEND 1.00
PRESIDENT 39.00 X 0. 343,848.| 30,322.
(12) ELLEN M. O'CONNOR 1.00
CFO 39.00 X 0. 190,426.| 16,447.
(13) PENNY ABULENCIA 1.00
VP PACE CNY 39.00 X 0. 194,082.] 18,375.
(14) JACK PEASE 1.00
ADMINISTRATOR 39.00 X 0. 165,990.; 25,850.
(15) DOUGLAS TUCKER 1.00
MEDICAL DIRECTOR 39.00 X 0. 315,617.| 28,930.
(16) JOHN F. HOUCK, JR. 1.00
PHYSICIAN 39.00 X 0. 197,850.] 15,958.
(17) TWINKLE PATEL 1.00
PHYSICIAN 39.00 X 0. 162,912.] 17,504.
432007 11-07-14 T I - T e T Form 99072014) -
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 Page 8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) (E) (3]
Name and title Average {do ot cfgfmgg than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(ist any § the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations § % g g and related
below |312|, |8 ég\ 2 organizations
me) |3|2|€|5|58]5
(18) JOHN MURRAY 1.00
CORPORATE CONTROLLER 39.00 X 0. 136,578. 9,234,
(19) CHRISTINE REILLY 1.00
CORPORATE TREASURER 39.00 X 0. 127,046. 17,597.
(20) STEFANO VOLZA 1.00
FORMER CHIEF OPERATING OFFICER 39.00 X 0. 189,805. 1,981.
(21) JONATHAN COOPER 1.00
FORMER VP HUMAN RESOURCES 39.00 X 0. 210,913. 9,874.
(22) ROBERT BURBANK 1.00
FORMER VP INFORMATION TECHNOLOGY 39.00 X 0. 145,655.; 14,737.
(23) DONNA KELLEY 1.00
FORMER ADMINISTRATOR 39.00 X 0. 116,495.] 14,614.
1b Sub-total > 0.l 2,497,217.| 221,423.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0.] 2,497,217.] 221,423.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated 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 received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)
Name and business address Descniption of services Compensation
ADP
’ PAYROLL 486,593.
BROWN AND BROWN
’ ILEGAL 423,575.
FUST CHARLES AND CHAMBERS
r AUDIT 387,252.
FINGER LAKES TECH GROUP, INC
P IT 213,202.
HEALTHCARE MANAGEMENT PARTNERS
’ MANAGEMENT 190,561.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 13

Form 990 (201 4)
432008 - @ —-—— - — —— - S e —— — - - - - ——— e —
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 Page9
| Part Vil | Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VII| . [:]
(A) (B) ) (D)
Total revenue Related or Unrqlated R?yg&”&fﬁﬂgg?d
exempt function business sections
revenue revenue 519-514
‘2 g 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
gi d Related organizations 1d
cg'g e Government grants (contributions) 1e
2% f Al other contnibutions, gifts, grants, and
_.E £ simtlar amounts not included above 1f
gc'g) g Noncash contnbutions included in lines 1a-1f $
O S| h Total. Add lines 1a-1f >
Business Code|
® 2 a MANAGING AGENT REVENUE 541610 8,744,752, 8,744,752,
-aE»%’ b FOOD SERVICE 900099 8,483,591, 8,483,591,
@ g ¢ CONSULTING REVENUE 541610 1,143,676, 1,143,676,
E 3| d
a f All other program service revenue
g Total. Add hnes 2a-2f » 18,372 019,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) T 4,778. 4,778.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . . . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
€ including $ of
n;:’ contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 2,536,983,
b Less: cost of goods sold . b 0.
¢ _Net income or (loss) from sales of inventory » 2 536,983, 2 536,983,
Miscellaneous Revenue Business Code}
11 a MISCELLANEOUS 900099 1,411 818, 1,411 818.
b
c
d All other revenue
e Total. Add lines 11a-11d » 1,411,818,
12 Total revenue See instructions » 22,325 _598. 19 788 615. 2,536 983, 0.
Toraa o Form 990°(2074)
9
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Form 990 (2014)

LORETTO MANAGEMENT CORPORATION

22-2873640 Page 10

[Part IX] Statement of Functional Expenses

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

10301111 142820 LMC

10

Check if Schedule O contains a response or note to any line in this Part IX . :]
Do not include amounts reported on lines 6b, Total e)‘(\penses Prograr('r? )serwce Manage(g)ent and Funcg?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, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, 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, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 9,398,545.| 9,210,574. 187,971.
8  Pension plan accruals and contributions {(Include
section 401(k) and 403(b) employer contributions) 335,3717. 328,669. 6,708.
9 Other employee benefits 1,751,537.] 1,716,506. 35,031.
10  Payroll taxes 676,720. 663,186. 13,534.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying A .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist iine 11g expenses on Sch 0 ) 962,364. 962,364.
12 Advertising and promotion 236,8910 2321153- 41738-
13  Office expenses 192,343. 188,496. 3,847.
14  Information technology 557,547. 546,396. 11,151.
15 Royalties
16  Occupancy 387,517. 379,767. 7,750-
17  Travel . 105,726. 103,611. 2,115.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,569. 9,569-
21 Payments to affillates
22 Depreciation, depletion, and amortization 185,431. 181,722. 3,709.
23 Insurance . o 61,656. 61,656.
24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0) .
a FOOD AND RELATED SUPPLI 5,212,708. 5,212,708.
»p OTHER EXPENSE 1,370,524. 1,370,524.
¢ BAD DEBT 586,806. 586, 806.
¢ REPAIRS & MAINTENANCE 34,007. 33,327. 680.
e All other expenses 147,730- 144,775. 2,955.
25  Total functional expenses. Add Iines 1 through 24e | 22,212,998.] 19,528,696. 2,684,302. 0.
26 Joint costs. Complete this Ime only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | i following S0P 98-2 (ASC 958-720)
432010 11-07-14 o o T Form 99072014y
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Form 990 (2014)

LORETTO MANAGEMENT CORPORATION

22-2873640 page 11

{ Part X | Balance Sheet

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

]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 761 ’ 815.] 1 368 ’ 326.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 1,886,568.| 4 165,887.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L S
6 Loans and other recelvables from other dlsquallf ied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees’ beneficiary organizations (see instr). Complete Part It of Sch L . . 6
@ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 234,850.| 8 225,881.
9 Prepaid expenses and deferred charges 123,067.| 9 307,155.
10a Land, buildings, and equipment: cost or other
basis Complete Part V! of Schedule D 10a 2,233,968.
b Less: accumulated deprectation 10b 1,393,860. 834,429 .{10¢ 840,108.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 393,874.| 12 4,154,479.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne11 . 46,722,840.] 15 64,981, 795.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 50,957,443.] 16 71,043,631.
17  Accounts payable and accrued expenses 3,346,709.| 17 3,647,053.
18 Grants payable 18
19  Deferred revenue 19 473,372.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account llability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:'3 Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 12 r 307.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 2,364,835.| o5 5,700,472.
26 _ Total liabilities. Add Ilnes 17 through 25 . 5,723,851.] 28 9,820,897.
Organizations that follow SFAS 117 {ASC 958), check here » - and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 32,414,542.| 27 47,325,916.
S |28 Temporarly restricted netassets ... 12,701,865.| 28 13,779,543.
T |29 Permanently restncted net assets 117,185.] 29 117,275.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
(] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
in’ 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 45,233,592 .| a3 61,222,734.
__ 134 Totallabilities and net assets/ffupd balances . .. ... 50,957,443.{ 34 71,043,631.

10301111 142820 LMC
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Form 990 (2014) LORETTO MANAGEMENT CORPORATION 22-2873640 page12

| Part X} Reconciliation of Net Assets

C OO NOOOAEWWN=

-

Check If Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VilI, column (A}, line 12) 1 22,325,598.
Total expenses (must equal Part IX, column (A), line 25) 2 22,212,998.
Revenue less expenses. Subtract line 2 from line 1 3 112,600.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 45, 233 ¢S 92.
Net unrealized gains (losses) on Investments 5
Donated services and use of facilities 6
Investment expenses 7
Pnor period adjustments 8
Other changes in net assets or fund balances (explain 1n Schedule Q) 9 15,876,5 42.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 61,222,734.

{ Part Xl Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line In this Part XII

xJ

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basits, consolidated basis, or both:

I:.l Separate basis I:] Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

E] Separate basis [:l Consolidated basis ‘E’Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain 1in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337?
If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X 1_

2¢| X

3a X

3b

t432012° T T ° - U= = TTmr T/ T Tt T = TTT T - - T
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ_)

Public Charity Status and Public Support 201 4

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

'

pramn;ntof the. Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenuie Service ] P information about Schedule A (Form 990 or 990-EZ) and its instructions isiatow s gov/ form990 Inspection

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

| Part | J Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

1
2 [
3 ]
4 ]

000 O

10
11 | X

(]

d

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){(vi). (Complete Part Il.)
A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. 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 majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that I1s 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.

c |:] Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type |l

-

Enter the number of supported organizations .. . L |

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

g _Provide the following information about the supported organlzatlon(s)

(i) Name of supported (1) EIN (i1i) Type of organization |(iv) Is the organization (v} Amount of monetary (v1) Amount of
listed 1n your
organization (described on lines 1-9 4 support (see other support (see
overning document
above or IRC section  [& = No Instructions) Instructions)

{see instructions)) Yes

Total

LHA For Paperwork Rgductlon Act Notice, see the Instructlons for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

[ Part il ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Qifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column,{f) )
6 Public support. Subtract ine 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2010 {b) 2011 _{c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (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 I1s 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

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

(]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 10% or more,

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see Instructions

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 .
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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

> ]

»[ ]

»[ ]
»[ ]

10301111 142820 LMC

4320227
09-17-14

14

Schedule A (Form 990 or 990-EZ) 2014

2014.05000 LORETTO MANAGEMENT CORPORAT LMCl




Schedule A (Form 990 or 990-EZ) 2014 Page 3

| Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar 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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7 from hng §)

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 __{e) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmesses
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 galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add ines 9, 10¢, 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 . . . . > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by lne 13, column (f)) . .17 %
18 Investment Income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

432023 09-17-14 ~ “Schedule A (Form 990 or 990-EZ) 2014~
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Schedule A (Form 990 or 990-E7) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
[Part ¥§ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. 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 i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No" descnibe in pgrt vihow the supported organizations are designated. If designated by
class or purpose, descrnbe the designation. If histonc and continuing relationship, explain. 1 X

2 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 descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a X

b 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 part viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt Vwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States (*foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 pqrt 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. 4¢

5a 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 pqrt VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authonzing such action, and (v) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable 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 flling organization’s supported organizations? If "Yes, " provide detall in

Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77 )
If "Yes," complete Part | of Schedule L (Form 990). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part V1. 9a X
b 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 detall In part V1. 9b X
¢ 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 detall in part V1. 9c X
10a 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 lIi non-functionally Integrated supporting
organizations)? If "Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 - Schedule A (Form 990 or 990-EZ) 2014 ~—
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Schedule A (Form 990 or 990-E2) 2014 LORETTO MANAGEMENT CORPORATION

22-2873640 Ppages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
c A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in part V1.

Yes

No

11a

11b

11c¢c

e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how control/
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

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 describing the type and amount of support provided dunng the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in pqrt vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
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
Income or assets at all times during the tax year? If "Yes," describe in pgrt V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [ JThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete |ine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
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 VI 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.

b Did the 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? If "Yes," explain in pqrt v] the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pgrt V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe In pgrt 1 the role played by the organization in this regard.

'Yes

No

2a

2b

Ja

3b

432025 09-17-14
17

10301111 142820 LMC

Schedule A (Form 990 or 990-EZ) 2014

2014.05000 LORETTO MANAGEMENT CORPORAT LMCl



Schedule A (Form 990 or 990-EZ) 2014 LORETTO MANAGEMENT CORPORATION 22—-2873640 PpPages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D CReck here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of Income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LR {AN] e

S (N | & (W |N [

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |0

N

(%]
w

H

@ [N (o |
o IN ([ |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 |:] Check here If the current year Is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instrugtions).

O [& W IN =

D [O1 (b1 N =

Schedule A (Form 990 or 990-EZ) 2014
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|Part V { Type Il 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 pald 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

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

0[N [ | W

Distributions to attentive supported organizations to which the organization Is 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)

(i

Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
{reasonable cause required-see Instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i1 from 3f.
4 Distnbutions for 2014 from Section D,
‘ line 7: $
} a Appled to underdistributions of prior years
1 b Applied to 2014 distrnibutable amount
| ¢ Remainder. Subtract lines 4a and 4b from 4.
| 5 Remaining underdistributions for years prior to 2014, if
; any. Subtract lines 3g and 4a from line 2 (if amount
‘ greater than zero, see instructions).
| 6 Remaining underdistributions for 2014. Subtract ines 3h
} and 4b from line 1 (if amount greater than zero, see
| instructions).
% 7 Excess distributions carryover to 2015. Add lines 3|
| and 4c | F—— ettt st . -
1 8 Breakdown of line 7:
| a
| b
| c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
|
|
\
|
|
|
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l Part Vi i Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; and Part 1ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 T Schedute A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

— Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered "Yes" to Form 990,
. * PartlV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Depariment of the Treasury P> Attach to Form 990. . t pern t?. ic
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at ;.10 irs. gan / farm390 nspection
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ':] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ] ves [ INe
| Part i ] Conservation Easements. Complete if the organization answered “Yes*® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the iast
day of the tax year.

A & W=

Held at the End of the Tax Year

a Total number of conservation easements . e s .| 2a
\ b Total acreage restricted by conservation easements . R R .
| ¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement I1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . [ dves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Itk | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, line 8. _*

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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:

() Revenue included in Form 990, Part VIll, line 1 _ . . > 3

(i) Assets included in Form 990, Part X ... P s
2 If the organization received or held works of art, histoncal treasures, or other slmllar assets for f nancial 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 VI, line 1 . e e > 3
b Assets Included In Form 990, Part X . A -]
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule D (Form 990) 2014
o5 T
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Schedule D (Form 990) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 page?2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [j Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XlII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ _ . Cdves [dNe

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year . . 1d

Distributions during the year . 1e

Ending balance . .. . .. ; A if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:] No

b _If "Yes,® explain the arrangement in Part X!ll. Check here If the explanation has been provided in Part Xl|
LBart 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

-0 Q 0

Beginning of year balance
Contnbutions .o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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

O Qa6 T o

-

(i) unrelated organizations .. . . A .. 3a(i)
{ii) related organizations . . .. . . . R 3afii)
b If *Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . .. . . .. . i . i 3b
4 _Descnbe in Part Xlil the Intended uses of the organization’s endowment funds.
lPart Vi jLand, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other {c)} Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Bulldings . 52,442. 47,922. 4,520.

¢ Leasehold improvements

d Equipment _ 2,181,526. 1,345,938. 835,588.

e Other -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _» 840 (10 8.

ST TTT432082" T T e — e - ST Tt T T T T T T T e s s e s
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Schedule D (Form 990) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 page3

Part Vﬂi Investments - Other Securities.

Complete If the organization answered "Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

) INVESTMENTS

4,154,479.] COST

(8)

_©

©

_®

(A

{C)]

)

Total. (Col. (b) must equal Form 930, Part X, col (B) line 12 ) P

4,154,479.

Part Vllli Investments - Program Related.

Complete If the organization answered "Yes"®

to Form 990, Part IV,

line 11c. See Form 990, Part X, ine 13.

(a) Description of investment

(b) Book value

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

)

2

@)

(4)

(5)

(6)

]

8)

)]

Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part D(i Other Assets.

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

(a)

Descniption

(b) Book value

() INVESTMENT IN AFFILIATE

61,782,945.

@9 DUE FROM AFFILIATES

2,644,585,

@) OTHER RECEIVABLES

554,265.

{4)

(5)

(6)

4]

(8)

9

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

>| 64,981,795.

| Part X | 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) Description of liabillity

{b) Book value

(1) _Federal iIncome taxes

@) DUE TO AFFILIATES

4,113,399.

3 DEFERRED COMPENSATION 366,500.
4 OTHER LIABILITIES 1,220,573.
() _

__(6)
7)
@8
©

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5,700,472.

2. Liability for uncertain tax positions. In Part XlIl, 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 Xil|

10301111 142820 LMC
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Schedule D (Form 990) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 Ppaged
[Part X! } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1 21,839,738.
2 Amounts included on {ine 1 but not on Form 990, Part VIll, ine 12:
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) i 2d
e Add Ines 2a through 2d . . 2e 0.
| 3 Subtract ine 2e from line 1 . 3 21,839,738.
\ 4 Amounts included on Form 980, Part VIiI, ine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xll1.) . . . 4b 485,860.
¢ Add lnes 4a and 4b 4c 485,860.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, llne 12.) 5 22 7 325,5 98.

| Part XK i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 21 ’ 727 ’ 139.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments X 2b
¢ Other losses R . 2¢c
d Other (Describe in Part XIIl.) . . . 2d
e Addlines 2athrough2d | . .. . L . 2e 0.

3 |21,727,139.

3 Subtract line 2e from line 1 Lo .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b i 4a

b Other (Describe In Part Xill) . . L 4b 485,860.

¢ Add lines 4a and 4b 4c 485,860.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl Iine 18.) 5 22,212, 999.

I Parl XHiHl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

| PART X, LINE 2:

ILMC IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS PRIMARILY EXEMPT FROM FEDERAL INCOME

TAXES ON RELATED INCOME PURSUANT TO SECTIONS 501(A) OF THE CODE. ANY

UNRELATED BUSINESS INCOME WOULD BE SUBJECT TO FEDERAL AND STATE INCOME

TAXES. AS A LIMITED LIABILITY COMPANY, AISS IS NOT SUBJECT TO INCOME

TAXES. AISS’S NET EARNINGS ARE PASSED THROUGH TO ITS MEMBERS WHO ARE

RESPONSIBLE FOR ANY APPLICABLE TAXES ON THEIR PROPORTIONATE SHARE OF THE

COMPANY'S UNRELATED BUSINESS INCOME.

AS OF DECEMBER 31, 2014, BOTH LMC AND AISS DID NOT HAVE ANY UNRECOGNIZED

TAX BENEFITS OR ANY RELATED ACCRUED INTEREST OR PENALTIES. THE TAX YEARS

10034 " 7 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
[Part XI1{ Supplemental Information (continued)

OPEN TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE

2008 THROUGH 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UBIT 485,860.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 485,860.

Schedule D (Form 990) 2014
432055 . z .- M
10-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
. ' Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury » Attach to Form 990. Open to ?.ub“c
Interal Revenue Service P Information about Schedule J (Form 990) and its instructions is at ;0 1rs gan/forma9n Inspeation
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640
|Part} | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If 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 lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? L. 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 fll.

Compensation committee Wntten employment contract
E] Independent compensation consultant I:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? i 4 | X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? . . . . 5b X
If "Yes" to line Sa or 5b, describe in Part lll.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . . . 6a X
b Any related organization? . . .. . . . . . 6b X
If "Yes" to ine 6a or 6b, describe In Part lil.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Hll . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll L 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53.4958-6(c)? . _ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111 o )
10-13-14
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Supplemental Information to Form 990 or 990-EZ Y Vs
Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)_

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service . i ars gon/ farmaan Inspection

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

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTEREST INCOME

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

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:

BEFORE FILING, A COPY OF FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE.

THE FINANCE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES.

THE RETURN WAS MADE AVAILABLE TO ALL MEMBERS OF THE COMMITTEE FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS THE NOMINATING AND DEVELOPMENT COMMITTEE OF THE LORETTO

__LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedutle O (Form 990 or 990-EZ) (2014)
32211 - Tt T e T
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

BOARD OF TRUSTEES REQUESTS ALL TRUSTEES TO COMPLETE A CONFLICT OF INTEREST

ASSESSMENT. THE ASSESSMENTS ARE RETURNED TO THE EXECUTIVE OFFICE AND

REVIEWED FOR ANY POTENTIAL CONFLICTS. SHOULD A CONFLICT ARISE, TRUSTEES

ARE ASKED TO RECUSE THEMSELVES FROM THE DELIBERATIONS AND THE DECISION

MAKING PROCESS REGARDING THE TRANSACTION.

ADDITIONALLY, ALL EMPLOYEES ARE REQUIRED TO ATTEST ANNUALLY TO A CORPORATE

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 RESEARCH 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. 1IN

ADDITION, THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD APPROVED

ONLY MODEST 2014 SALARY ADJUSTMENTS FOR EXISTING COVERED PERSONS.

085734 " T 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

LORETTO MANAGEMENT CORPORATION 22-2873640

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 REGULATIONS TO THE PUBLIC, UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 1A

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

ENTITIES LISTED ON SCHEDULE R.

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.

CTURER. - T 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

LORETTO MANAGEMENT CORPORATION 22-2873640

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 THE 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 THE 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.

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 THE 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

&z Scheduie O (Form 990 or 990-E2) (2012 =

08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) - Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

AND BUDGETING.

JACK PEASE IS THE ADMINISTRATOR FOR 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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN EQUITY INTEREST IN AFFILIATES 15,876,542.

FORM 990, PART XII LINE 2C

THE LORETTO FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE ORGANIZATION'’S AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR.

FORM 990, PART I LINES 5 & 6 AND PART V LINE 2A

SALARIES REPORTED ARE PAID THROUGH A COMMON PAYMASTER FOR THE

ORGANIZATION. EMPLOYEES ARE LISTED AS ZERO SINCE THE W-3 IS FILED

o

UNDER TAX ID 16-1019465, LORETTO REST REALTY CORPORATION.

085134 Scheduie O (Form 990 of 990-EZ) (2014)
33
10301111 142820 LMC 2014.05000 LORETTO MANAGEMENT CORPORAT LMC1




$102 (066 wi04) Y 3|npayssg

Pi-v1-80
VH1 1gL2er

ve

"066 W04 10} SUOIONIISU| BY] 39S ‘9O1JON 10V UoONpPay yiomiaded 104

X on_HkmOmnmu i €270 ¥YOX MIN QFAN NI SNOSuad Qa16VSIq S0ZET AN

INIWIOV RATTVINIR ¥Od muuanHmﬁ "4SNOVYAS ~dAY NOIHOINE LSYE 00L .mmmvnﬁ-wﬁ

OLLAHOT RLINAKKOD SAIVHILQ - SEDNAQISEY ALINOAWKOD DIUIVIYAD OLIZHOT

X NOILVYO4¥0d, § £2109 AJOX MIAN HYYO0d¥d ONIAIT GO0ZET AN  dSNOVMKS

INIHAOYNYH QILSISSY NY SILVIAJO gAY NOIHOI¥E ISYE 00L

OLIFYOT 8218852-22 - ONI ALINAKWOD 11NAY OLIAYOT

X NOIIWYOZHO [ €0109 TYOR MAN ATH3IATE IHL ¥Od ONISNOH SO0ZET AN .mmsuémm

INARIOV IWOONI MOT SAIVYE4Q FAY NOIHOIHE ISYI 00L

OLIIHO Y08ZT0T-9T - SINAWINVAY ANIQHVNUEE

X onaéom““u § £2T09 MHOX MAN  XIITIDYd OSNISYNN QATIINS SOZET AN

INIRAOY "ESNOVYAS ~EAY NOIHOI¥E ISV 00L "660€050-02

OLIZHOT - YIINID NOILVIITIAVYHIY ANY HITVAH OLLIAHOT

°N | S°A (©))L08 :
thinus Alus uoI}03s JI) sniels uoo9s (A3unoo ubialoy uoljeziuebio pajejel jo
agﬂhwm”wﬂsm Buijosyuoo yoeuq Kwreyo oigng apo7) dwaxg 1o ejeys) ejioiwop [eba Ajanoe Arewid NI3 pue ‘ssaippe ‘aweN
(6) 0 (o) (P) (0) (a) {e)

*1eak xe) ay) Buunp suonezjuebio

ldwaxa-Xe} paje|as 210Ul JO 8UO pey Jl 8sNedeq HE aul| ‘Al Med ‘066 W04 Uo S84, Paiamsue uolleziueblo ey} Ji 8)ejdwon suoneziuebsQ 1dwoxg-xe) paje|ay jo uonesyiuap| i tmwu_
Amus - {(A3unoo ubiaio) Amus pepirebaisip Jo
Buijjonuoo 108a1Q sjesse Jeah-jo-pug awosul jejo) 1o a1e)s) sIoIwop [ebay AuAnoe Arewnd (elqesidde Ji) NI pue 'sseippe ‘swepn
” ) ®) ) @ (e) _
. "€E 83Ul ‘Al Ued ‘066 wio4 Uo S8 A, palamsue uoljeziuebio ay) jt ejsjdwor sannuz papiebausiq jo uonesynusp| _tsw_
!
0¥9€LB8C-CC NOIILVYO4d¥0D LNIWIDUYNVW OLLIAY™OT !

Jequinu uonesyuap) Jakojdwy

uoljeziueblo ey jo oETz

uojjaddsuy
olignd o uadp

710¢

Lp00-SpSL ON BNO

UpbUHUf /HIOD SITTIMTIT e 51 SuoIjonajsul S pue (066 W104) YJ oInpayos jhoqe uoljeuloju| ¢

"066 W04 0} yoeny
L€ 40 ‘9€ ‘GE ‘P ‘€€ oul ‘Al Med ‘066 W04 uo S84, pasamsue uoneziuebio ayj ) 8191dwoD

AR prnn P o IRIO parmy

@IS OhUsASY [GWetu]
Ainsges} ey jo juawyedag

(066 wi0)
4 3INAIHOS




t

|

(e1)Q)z15 uonoeg

S€ " edicy
|
X NOILWYIOdH¥O [ €010 AYOX MI ATYIAT SOCET wz
INIWIOYNVYH ZHI ONISNOH ¥OJ4 adsf dSNOVUAS HAY NOLHOI¥E ISVE 00L .ﬂmwwaamuwm
[oRAA:¢. (ol AL¥EJOdd TYEAH 40 ¥ANMA - ONI ~“OD ANNd INIWOTIAZA ONISNOH OLLZ™OT
X NOIIVNOdYO 6 £0109 MHOX MZ RIITIDVA ONIAI' S02ET AN 'dSNDVURS
INIRIOVNVH gILSISSY NV SAIviIdd FAY NOIHOINE ISVE 00L
OL1a¥0T 8ST900T-9T - ONI "¥ONVW TTIHDNNHD
X NOIIWYOd¥0d 6 £2109 HUOA MIN AT43a7d FHI ¥O4 SNISNOH S0ZET AN 'dSNOVYRS
LNIWIOYNYR JHOONI MOT 40 ¥dNMQ "AAY NOIHOIHE ISVZ 00L  60%P6ST-9T - .U?H
OLLAYOT "0D QNnNd AZA ONISNOH QVOd N3II¥E,0 OBBN&@A
X NOILWVIOdHO0] 5 €0T109 AHORX MIN ATYdATa FHL YOod OSNISNOH S0CET AN ~Nmbu<dwm
INTHTOVYNVYH ZWODNI MOT 40 daNMJ "@AV NOIHOIHH ISVZ 00L "ZPBTI9ST-9T - .U?H
OLLAYOT "0D aNnd dOTAAEQ DNISNOH HONVH VITVH oaammﬁq
X NOILYHO4HOD [= £0709 AHOX BNJ AT4ddT3a ZHL Yyod ONISNOH G0ZET AN ~NmDU<mwm
INTHAOYNVYH ZWOONI MOT 40 HARMC "IAY NOIHOIHA ISVE 00L  SS696YT-9T - .UZH~WU
OLLAYOT NS LNIWJOTIAIA ONISNOH SINIWIUVAIY oahmmbq
X NOILVIO044d0] II ZdAL-T1T| £€0109 MYOX MIAN NOTIIVZINYSYQ S0ZET AN ~mmDU<M_Nm
INTHAOV OLLIYOT IHL LIJANAE JIAY NOLHOIN¥E LSVR oﬁh
oaamﬁ IVHI SEILIAIIONV TTEVIIUVHI §¢z6eEz-ZZ - NOIIVANNOA OLIAHOT FHI
X onaéonﬁ”Nm 6 £D109 HHOX M3IN KIITIDVA ONIAI'] SO0ZET AN ~ISNOVUAS
INTRIOV dILSISSY NY SALVYIAd #AY NOLHOI¥E ISVZ 0)0L
OLIZHO 66862VT-9T - ONIGNYT AZTHONE OLIAHOT
X ZOHB<mO&”“w IT ddAL-TT £0T09 AJOX BNJ 404 SADIAYES ANY ONISNOH GOZET AN .Nmzuﬁjww
INIHIOV ZHI ¥0d @ASN AIYIJOHd ZAY NOIHOI¥E ISVE 00L
OLLAYO VI SAOYNVH ANV S3Lvyddddq LES608C-22 - SAIIYIJOYd OLIAVOT
X NOIIVHOdYHO 6 €0104 YYOX MAN RIINNHKOI S02¢T N
INTRIOV ONIAIT ¥OINAS V¥ SEIVHEdd  ASOOVUAS  IAV NOIHOI¥E ISVE 00L 8Z989¥T1-9T
OLLIAYO ! - ONI XAIINOWWOD INAWAUILAY E(:OZHHﬁOz
X NOILVHOdHO 6 £OT09 HHOR MAR ALITIOVA ONISYNAN dITIINAS S02¢T AN ~NmDU<MMm
ININZOV dAY NOLHOI¥E ISVE 00L
OLLIYo »29899T-97 - JADHY WVHONILION
X zoE«mom”Nu 6 £D109 HYOX MIN AWOH IINAY NY IIvyadd SO0ZET |AN
INZWEOY "d4SNOVMAS @AY NOIHOIWE ISVE 00L  €ZBYLIE-2C
OLLEYO"] - NOIIVYOJHOD SIHOIZH YOIMOQAS OLIFYOT
X NOIIV¥Od40d 6 £2109 M¥OX MAN JUTEGDE: S0ZET AN ~dASNOVUXS
RLTYIY HHL ¥O4 AWVYD FAISNTONY FAY NOIHOINE LSVE 00L  YSPOLVI-9T - (20¥4)
LSTY Oaammog TTY dHL Y04 WYHOHOUJ] ONI SEDIAYIS ONIAIT INAANAIZIANI OHBN#OA
N ] seA ()08 !
¢uonezivetio Aus uonoses Ji) snjeis uoljoes (K3unoo uBiaio) uoijeziuebio pajejas jo ”
polionued Buljonuos 10811Q Apreys ongngd apon jdwax3 Jo 8je)Ss) ejloIuop [eben Auanoe Arewiid Ni3 pue 'ssaippe ‘awepn |
!

(6) o @) ) ©) (@) (e)
1
suonjeziueb1Q 1dwaxz-xe)] pejejoy Jo uonesyyuap| jo uolenuiuo) ved
frved)
ovocL8Z-CC NOIIWIOJHOD INAWAOYNYW OLILIVOT (066 Wiod) Y 8INpayos




9¢

¥1-10-60
zezzey

X NOIIVHOd¥OJ 3 £€0109 AYOX MEAN STINYAKOI G0ZET KN dSNOVHAS
INIHIOVYNVYR TYVOHLTIVAH OL FDVAS dAY NOLHOI¥E LSVA 00L
OLLIYO] J0 TVLNAY 3 FAVOHITIYIH S9¥V6TO0T-9T - NOILVHOJHOD ALTVYAH ISIY O_H..H.mm_oq
X NOIIVYOdy0d g £210¢| AYOX MEN ALITIOYd OSNISY TZOET AN ' NYNEOY
INTHIDVNYH QITIIAS ¥ EIVHIJO O LS ANOHINY 1S €
OLIIYOT 0YL006£-9% - °ONI 'SADIANES YOINIS ZMDm,D<
X NOILYIOdYO0] g £0109 AIOR MAN dNS S0ZET AN ESNOVHAS ' dAY zo.H.me_mm
INIRADYNYH LIWEXE XVI ¥ SV FIvdddqg ISYE 00L YLTEG6E-LZ - "ONI ' ANVAWOD
OLIZYOT O ALITIONL Y IDNUISNOD O ANNd INAWAOTAAZQ ONISAOH SNAQUYD VTHOANVH
X NOILYYOdHOJ II EdAL-TT £€270¢] MYOX MAN ZHL J0 FYVJITIM ANV ONISNOH SO0ZET AN HSNOVYHAS
INTHIOVYNYR "HITVEH 40 ONIIVNIQHOO] dAY NOLHOIV¥E ISVZE o_oh
OLLIYOT dHL NI ISISSY ¥ ZSIAQY O 0P9€L82-22 - NOILVHOdNOD INIWIOVNVR oaamMOA
X NOILVIO4Ad0] g £0109 AHOX MIN JAATIIOVNT] S0C2¢T AN ﬁm:uﬁ.«»m
INARIOV ZAY NOIHOIYE ISV TOL
OB_H_N“MM €8678L2-22 - ALINMWWOD 11NAVY moonﬁnm
X NOILWHOIO 4 €£0109 AHOR MIN SNOILYHYOdHOD LIJ0Yd SO0ZET AN ,Nmbuﬁm_»m
INARIOV ¥Od ION OLLIHOT SNOIUVA JAY NOLHOIYH LSVZ Q_OF
OLLINO Ol NOILVYOJ¥OD INZYVd 0T22E€50-ST - DNI LSHZY OILIHOT
X NOILVIOJHO 2 €0709 HHOR MIN ATIIATE dHL Y04 ONISNOH G0ZET AN ASNOVHUKS  FAY NOLHOIYE
azwzmu<z<u ZHOONI MOT 40 ¥aNMd JISYE 00L ¥ - "ONI ANVAWOD annd INZHAO'TAATA
OLLIHOT ONISOOH QYO NAI¥E,0 IV SINIHINYIY OIITYOT
°N | oA (GICTI
¢(uoneziuefio Aus uonoas JI) snjels uoloas (Anunoo ubtaioy uoljieziueblo paje|as jo
acﬂ%m_mmwwuow Buijjonuoo oaaqg Aeys alqng apo) Jdwaxg 1o 91e)s) afoiwlop |eba Auanoe Aewiid NI3 pue ‘'ssalppe ‘eweN
(6) 0 {e) P () {a) {e) 4
suoyjezijuebiQ 1dwax3-xe] paje|oy JO uonedyRUIP| JO UOHIBNUIUO

1ez) 3-X2] Pole[ey JO UONEDRIIUSP 4O UoY aog
0%9€L82-C¢C NOIIVYOJd0D INAWAOUNYIW OLILIIOT (066 tWio4] d Sinpayos




SNOILVNNILINOD ¥0d4 IIA I¥VYd dJdS

102 (066 Wi04) Y 9INpayos LE vi-vi-80 Zaizey
]
|
I
]
X Y/N ¥/N Y¥/N d¥o0 3 ¥/N AN SADIAYES OSNILTINSNOJ SOZET AN
"ESNOVIAS EAVY NOIHOINWE ISVE 00L ZTEESPT-9T
- "DNI 'SZDIA¥ES INAWAOVNYW NOIHOINE
ON | SOA (Anunos
LAnUs Sjosse (1snay Jo uBtaio}
pajonuoo | diysiaumo Jeak-jo-pus awoou ‘dioo g ‘dioo 9) Alua 10 538)8) uoneziveblo pajejad Jo
Aw&wmwm abejusolayg jo eseys [ejo} jo aleysg Aujua jo odA) | Bulosyuos Joauiq |ononwuop eBay Auanoe Aewpnd Ni3 pue ‘ssalppe ‘eweN
) (u) (6) 1)) @) P () {a) (e)

“Jeak xe) oy} Buunp 1snJj Jo uonesodiod e se pajesl) suoneziuebio o
Pajeja) alow Jo auo pey yi asneseq pg dull ‘Al Ued ‘066 W04 UO ,sa ), palomsue uojjeziuebio sy ji 9)8|dwon 1sna] 10 uoneiodios e se ajqexe) suojjeziueBiQ pajejay jo uoljesynuap| Alyped

X ¥/N X NOoIIV¥Od¥od N INTHIOVNVH S0ZET AN ,mmoué_ﬁ
INIWAOYNVYH SZDIAMAS Q004 'IAY NOIHOIUE 00L .wmvvuvo-wm
OLIAYOT - D11 SEADIAYES 1¥0ddns
TYNOTIALILSNI QaONYAQY
© |ONJS2Al (5901 wiod) Ly | ON | SIA {p16-21G suoipoas (Anunoo _
ZeuiEd]| eINPaYas 1o 02 py— sjasse 18pUN Xe} WOl papn|oxa _uuo_omow
dIysSIoUMO [8l6euew| XOQ UI JUNOWE |  ¢SUOREOI Jeak.jo-pue awosul ‘pajejesun 'pejejal) Amus onoteon uonjeziuebio pajejel jo
obejuaiadlio jmaues|  |gM-A 9pOD | arvoniodoidsig Jo sleys [e303 Jo ®JRYS | BWODUI JUBLILIOPAld | Buljonuod 1084Q \e6o AyAnoe Aeuind NI3 Pue ‘sseippe ‘sweN

b 0 ) ) 6) () () 2] (&) (a) (e)

“1ead xey sy} Buunp diysisuped e se pajess) suoneziuebio :
Paje|al aiow Jo suo pey Jt esnedeq He aull ‘Al Led ‘066 Wiod Uo S84, Palomsue uoljeziueblo ay) )i 919idwo) diysiauped e se ajqexe) suoneziueb1Q pajejoy Jo uoneoynUIP)| ul tnﬂn_

g%ed O} 9€.82-2¢ NOILYYOAMOD INAWIADYNYW OLIIYOT vH0c (066 Wicd) y einpeuos

i
i
}
I




#1.02 (066 wi04) Y 9INpaydg

8¢

!
PL-vi-80 nm_.w_nd

@

|
{g)

|

()

®

|
@)

PaAIOAUL JUNOWE BUulUILLISIeP JO POYISIA

(p)

(s-e) adA}
PoAJOAUI JUNOWY uoljoBSUBI}

(o) (a)

uoljeziuebio pajejal 0 sweN

(e) ]

"SP|OYsaIy} UooesUe.} pue sdIysUCIEd] PaIaAod BUIP|OUI ‘U] SY 818|dWod JSALU OUM UO UOITeLLIOojU JO) SUOIIONIISUI 8Y) 885 , SO A, S| BAOGE 6U} JO AUE O} JBMSUE 81 J| ¢

X | st {s)uonezjuebio pajejal woiy Auadoid 10 ysed jo J9jsuel Ul S
X a1 (s)uoneziuebio paje|e: o) Auedolid 10 Yseo jo Jajsuel JeyiQ J
X | P+ sasuadxa Jo} (s)uoneziuebio pajejas Aq pied Juswesinquiey b
X[ sasuadxe 1o} (s)uoneziuebio peieje. o} pied Juswesinquiey d
1
X [ ot (s)uoneziuebio pajejas yum seslojdws pied jo Bueyg o
X | us (s)uoneziuebic pajea) yum s}esse Jaylo Jo ‘sisyj Buljiew ‘uswdinbs ‘sanioe) jo Buueyg u
X wy (s)uoneziuebio pareal Ag suoneyoijos Buisieipuny Jo diysiaquuatl JO SIDIAISS JO OOUBWIOLDY W
X | {s)uoneziuefiio pae|a. Jo} suoifesl|os Buisreipuny 1o diysiaquisil 1O S92IAIBS JO 8oUBLIOLUSd |
X | n (s)uoneziuebio paje|al wiol) s}9SSE J8Yjo Jo ‘Juswdinba ‘salyioey Jo aseen A
X I (s)uoneziuebio peje|as 0] s)eSSE JOY)0 10 ‘JUswdinbe ‘sanijioey Jo eses| |
X 1 (s)uonezijueblo paje(al yum syesse jo abueyoxy |
X Yyl (s)uoljeziuebio pajejal W) SIBSSE JO 8SBYIINd Y
X 1 (s)uoneziuebio pajeja. o) sjesse jo sjeg B
X T (s)uonyeziuebio pajejal WOy SPUBPIAI]
X EXY (s)uonjeziveblo pajeja. AQ sesjuesend ueo| Jo sueo] o_
X PL (s)uoneziuebio pajeja. 10§ 10 O} S9ajUBIENS URO| IO SUBOT P
X ETY (s)uoneziuebio pale[al Woly uolNQUIUOD (eldes J0 ‘Juelb 'Yy o
X | ql (s)uoneziuebio pajelas 0} uolNgUILO? [ended Jo ‘Jueib ‘Yo n_y
X e} Amnua pajjosuoo e wouy Jual (al) Jo ‘senjehod (1) ‘seninuue (1) ‘Jsalaul (1) jo jdisoey J

- LAl SUed ul paist suoieziueblo paje|al 810w 1O BUO Yim suoloesuel) Buimojjoy sy} jo Aue ul ebebua uoneziuebio ey} pip ‘Jea xe} ey} Suung __.

ON | S9A 8|NP3aYDS SIY) JO Al 40 ‘||| *]| SHed Wi paysi| s1 Ainus Aue §i | eulj 8)s|dwo)) 310N
t

‘g€ 40 ‘qGe 'pE BUI| ‘Al Ued ‘066 W04 UO S8, PRIaMSUER uoneZIURDIO aY) Ji 8)8|dwo)) suoneziueBiQ paje|ay Yiipm suonoesuesy Aded
I

€ 3bed ov9cL8C—-CC NOILYYOdY0D INIWIAOUNYW OLLAYOT V021066 W.iod)y m_%mcww

!




6¢€ Y1-plL180

$102 (066 W104) Y 2INpayds

oN[=3X Fﬁmwﬂuq_—uw:z_%mwo R sjesse awooui N ¢u>_%Ap_v:—m%__:mowwmumm_moxm {Aiunoo I
Louped | b SUOTEIO] s0I0

diysiaumo BaBewew| 02 X0 Ul JUNOLE & F“uo_wg__N Jeak-jo-pus |elo} &gsm ‘pajEiaIuN ‘PaleIal) ubia.o} 10 8}e}s) Amua jo

sbejuadiadpo emusn|  18N-A 3P00 | -odosdsig Jo aleys jo aleysg J_wwu_a 30! JurulwoOpald | |Ioiwop [eban) Ananoe Alewiug NI3 pue ‘ssaippe ‘sweN

(- 0 b u (6) ] {e) {r) ) {a) {e)

'sdiysiouped JUBLWISBAUI UIBLIBD 10} UOISN|OXS BuipseBas SUOIIONIISUI 88 *UoIjezIueDIO paYe|as B JoU SBM JBY)}
(anusaal ss0.6 10 sjesse [Bl0) Aq painseaw) saijiAnoe s) JO Juaoled aAl) UeY) siow pajonpuod uoljeziueBio ay yoiym ybnoiyy diysisuped e se paxe) Ajljus Yoes 1o} uoiBWIOIl BUIMO||0) o4} 8pIAdId

"LE 8UI| ‘Al Hed ‘066 Wiod4 Uo S8\, palemsue uoneziueBio ay) Ji ajejdwon diysieuled e se ajqexe) suoneziuebiQ pajeaiun A Meq

1
PSP 0§9€L8C-CT NOIIVNOJdd0D LNAWEDYNYW OLLAYOT YFHoe (066 Wiod) g oipetds

'



Schedule R (Form 990) 2014 LORETTO MANAGEMENT CORPORATION 22-2873640 pages

| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).

PART 1II, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ADVANCED INSTITUTIONAL SUPPORT SERVICES, LLC

DIRECT CONTROLLING ENTITY: LORETTO MANAGEMENT CORPORATION
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