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Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
owange. | LORETTO MANAGEMENT CORPORATION
2';?5',‘139 Doing business as 22-2873640
rohan Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanal 700 E. BRIGHTON AVE. 315-469-5570
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,617,246.
men’l SYRACUSE, NY 13205 H(a) Is this a group return
Dgﬁ:ﬁ:: F Name and address of principal officer KIMBERLY TOWNSEND for subordinates? D Yes No

700 EAST BRIGHTON AVE,

SYRACUSE, NY

13205

} Tax-exempt status (X] 501(c)(3) [ ] 501(c) (

} <€ (nsertno.) [__] 4947(a)(1)or [__] 527

If "No," attach a list

J Website: p WWW.LORETTO-CNY .ORG

H(b) Are all subordinates |ncluded7D Yes I:] No

(see instructions)

Hi(c) Group exemption number P>

K Form of organization: | X | Corporation | [ Trust [__] Association || Other >

[ L Year of formation: 19 8 8] M State of legal domicle. NY

{Part1] Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activities TO ASSIST IN PLANNING AND
§ COORDINATING SERVICES FOR THE ELDERLY.
g 2 Check this box P> L_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 V1, ine 1a) 3 11
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 11
8| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘_;_ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,088,079.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, Iine 2g) 18 B 372 ' 019. 20 , 501, 245,
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 4,778. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, an ) 3,948,801. 2,116,001.
12 Total revenue - add Iines 8 through 11 (must equal Par‘twﬁe\), ine 12) 22,325,598. 22,617,246.
13 Grants and similar amounts paid (Part IX, column, {2 - 0. 0.
14 Benefits paid to or for members (Part IX, cottn Q 0. 0.
@ 15 Salaries, other compensation, emplgyee b%e ifs ‘& 5-10) 12,162,179. 13,437,039.
g 16a Professional fundraising fees (Part IXy colfmn (A), Iwe%1 ) - 0. 0.
S b Total fundraising expenses (Part IX, clum) (D)\&Be 0. - - k
w47 Other expenses (Part 1X, column (A), in 10 ' 050 ' 819. 9 ' 473 ' 562.
18 Total expenses Addllnes13~17(must; al P4 % e pri (A), line 25) 22,212,998, 22,910,601.
19 Revenue less expenses Subtract line 18 from ling 112 ' 600. <293 ' 355.>
Eg v Beginning of Current Year End of Year
28] 20 Total assets (Part X, line 16) 71,043,631, 69,7390,406.
<T! 21 Total liabilities (Part X, Ine 26) 9,820,897. 9,469,397.
25! 22 Net assets or fund balances Subtract line 21 from line 20 61,222,734.] 60,321,0009.

[Part 1l | 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 1s

trug, correct, and complefe. Dec

largjion of pyeparer (other than officer) I1s based on all information of which preparer has any knowledge.

//\V/%M

| 11 [15]1b
Sign Signature of officer Date ~
Here ELLEN O'CONNOR, CFO
Type or print name and fitle
Priny/Type preparer's name Preparer's signature Date cheek ||| PTIN
Paid ls'ell employed
Preparer | Frm's name  p Frm's EIN p
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Ives I.__' No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 page?
| Part lil | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Il |:|
1 Bnefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 980 or 990-EZ? l:]Yes No
If "Yes," descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L__lYes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 7,928,435, including grants of § ) (Revenue $ 8,882,048. )
TO PROVIDE FOOD AND FOOD SERVICE TO NURSING HOMES AND OTHER HEALTH CARE
RELATED ENTITIES.

4b  (Code } (Expenses $ 724 ’ 474, including grants of $ ) (Revenue $ 1 ’ 144 ,589. )
THE ORGANIZATION PROVIDES HEALTHCARE & NUTRITION SERVICES TO RELATED &

UNRELATED ORGANIZATIONS.

4c  (Code } (Expenses $ 12 ’ 233 ' 110. including grants of $ } (Revenue$ 10 ' 474 ’ 608. )
THE ORGANIZATION PROVIDES SERVICES IN THE AREAS OF HUMAN RESOURCES,
FINANCE, INFORMATION TECHNOLOGY AND ADMINISTRATION, AS WELL AS MEDICAL
RECORDS MANAGMENT.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses P 20,886,019.

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 page3
| Part IV | Checklist of Required Schedules
R Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Dud 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 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 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 custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasrendowments? /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, VilI, IX, or X *é%%%é
as applicable L e
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 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, ine 25? /f "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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foretgn 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), ine 3, more than $5,000 of grants or other assistance 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 indwiduals? /f *Yes,* complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1c and 8a? /f "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15

16401114 142820 LMC

3

2015.05000 LORETTO MANAGEMENT CORPORAT LMC1




Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 page4
[Part IV ]| Checklist of Required Schedules (continued)
\ Yes | No
20a Did the organization operate one or more hospital faciities? /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 return? 20b
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), line 1? If *Yes,* complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organmizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 D the organization report any amount on Part X, ine 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? /f “Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, drrector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %?%m : ;§x
instructions for applicable fiing thresholds, conditions, and exceptions) B Bl
a Acurrent 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? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part If 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, ill, or IV, and
PartV, hine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that 1s treated as a partnership for federal iIncome 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 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640

Page S

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if 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 -O- 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 o o
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) da . m 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a D the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015)

LORETTO MANAGEMENT CORPORATION

22-2873640

Page 6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

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

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

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

11

Yes

No

If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuittee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

11

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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f ‘Yes, * provide the names and addresses in Schedule O

o

i

b

v

C B E I

olon|s|w

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?

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

Did the organization have a wntten conflict of interest policy? /f "No," go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confticts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe

in Schedule O how this was done

Did the organization have a wnitten whistleblower policy?

Did the organization have a wnitten document retention and destruction policy?

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

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

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?

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

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

i
b b |5

12¢c

13

14

| ][ Dd| B4

15a

o |
W ]

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 1s required to be filed »NY

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

for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request ':| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
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

532006 12-16-15
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 Ppage?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- In columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defimition 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

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

® List all of the organization’s former directors or trustees that received, in the capacry as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

.

(A) (8) (C) (D) (E) (F})
Name and Title Average | 4o ot cf gf:}q’g?th an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 2 g and related
below £lz|.|2BE s organizations
ey |2|E |2 |5 [EE| 5
(1) PIERRE MORRISSEAU 1.00
BOARD MEMBER, CHAIR X X 0. 0. 0.
(2) SUSAN CLANCY-MAGLEY 1.00
BOARD MEMBER, VICE CHAIR X X 0. 0. 0.
(3) JOHN R. BRENNAN 1.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(4) KEVIN BRYANS 1.00
BOARD MEMBER X 0. 0. 0.
(5) CINDY BIRD 1.00
BOARD MEMBER X 0. 0. 0.
(6) D. JEFFREY GOSCH 1.00
BOARD MEMBER X 0. 0. 0.
(7) F. PHILIP KESSLER, JR 1.00
BOARD MEMBER 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) DOUGLAS TUCKER 1.00
BOARD MEMBER/MEDICAL DIRECTOR 39.001}X 0. 342,367.; 33,310.
(12) KIMBERLY TOWNSEND 1.00
PRESIDENT 39.00 X 0. 414,583.] 31,211.
(13) ELLEN O'CONNOR 1.00
CFO 39.00 X 0. 282,443. 35,390.
(14) PENNY ABULENCIA 0.00
EXECUTIVE DIRECTOR & SR. VP OF PACE 40.00 X 0. 220,507.| 29,642.
(15) JACK PEASE 0.00
ADMINISTRATOR 40.00 X 0. 169,305.| 23,060.
(16) JOHN MURRAY 1.00
CORPORATE CONTROLLER 39.00 X 0. 164,336.; 11,722.
(17) BRENDA MCCUTCHEON 1.00
VP OF MISSION 39.00 X 0. 156,832.] 12,730.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 Page8
[Part V"TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (© (D) (E) (F)
Name and title Average (do not cf?ef:)ks:yggthan one Reportable Reportable Estimated
hours per [ box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related = %’ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |3 .§: J|E gg o organizations
(18) PAUL SCARPINATO 0.00
ADMINISTRATOR 40.00 X 0. 154,542. 0.
(19) JOHN HOUCK 0.00
PHYSICIAN 40.00 X 0. 201,970, 17,258.
(20) TWINKLE PATEL 0.00
PHYSICIAN 40.00 X 0. 170,427.] 17,983.
(21) DIANA FARNETI 1.00
CHIEF NURSING OFFICER 39.00 X 0. 149,245.| 18,844.
(22) HOLLY HOEHNER 1.00
VP GENERAL COUNSEL 39.00 X 0. 142,494, 15,989.
(23) MAUREEN CERNIGLIA 1.00
DIRECTOR OF QUALITY 39.00 X 0. 140,626.] 19,587.
1b Sub-total > 0.] 2,709,677.] 266,726.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0.] 2,709,677.[ 266,726,
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A i
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization »
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services »
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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) (©)
Name and business address Descnption of services Compensation
ADP
, PAYROLL 496,672,
FUST CHARLES AND CHAMBERS
, AUDIT 204,015.
FINGER LAKES TECH GROUP, INC
, TT 187,921.
SARATOGA HUMAN RESOURCES
, MANAGEMENT 164,200.
GOVIG, INC
. RECRUITER 137,000.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 8

Form 990 (2015)
532008
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Form 990 (2015)

LORETTO MANAGEMENT CORPORATION

22-2873640

Page 9

[ Part VIl | Statement of Revenue

.

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

]

(A (B} (9] (D)
reF\)/enue revenue 5S 1e 2c t_105n1s4
.3 g 1 a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events ic
g‘—‘f d Related organizations 1d e r .
g‘ UE) e Government grants (contributions) 1e LIS % W:\’\‘ . S gg ¢
2 5 f Al other contributions, gifts, grants, and
35 similar amounts not included above 1t
‘g% g Noncash contributions included in ines 1a-1f $ .
O h Total. Add lines 1a-1f |
Business Codef *¥x & B s L. 8Bl s
8 2 a MANAGING AGENT REVENUE 541610 10,474,608, 10,474,608,
2o b FOOD SERVICE 900099 8,882,048, 8,882, 6048,
8% ¢ CONSULTING REVENUE 541610 1,144,589, 1,144,589,
£3| «
o f All other program service revenue
g_Total. Add lines 2a-2f > 20,501,245.) &% 5. |t % R EE 1
3 Investment income (including dividends, interest, and
other stmilar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltes >
() Real (m) Personal ‘
6 a Gross rents ) R o ’§§ ( :&M%;é
b Less rental expenses )g’;& o %’g;*» ’ : k%% iy ) R
¢ Rental income or (loss) ke 1T :
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other L. g%\ o [ s ,we?? gé%ﬁ .
assets other than inventory SoERY O p ; ’ PR
b Less cost or other basis e ¥
and sales expenses . ,:%& - < ” ..
¢ Gan or (loss) o N P 1 - P
d Net gan or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See 4
5 Part IV, line 18 a :
g b Less drrect expenses b .
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 1,088,079,
b Less cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory » 1,088,079, 1,088,079,
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS 900099 1,027,922, 1,027,922,
b
c
d All other revenue
e Total. Add ines 11a-11d | 2 1,027,922,
12  Total revenue See instructions » 22,617,246, 21,529,167, 1,088,079, .
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

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)

Check iIf Schedule O contains a response or note to any line in this Part IX L]
Do not inciude amounts reported on lines 6b, Total exApenses Progra(rrB1)semce Manage(:?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic - . &
individuals See Part IV, line 22 - ; 5 o8 ©
3 Grants and other assistance to foreign ar § 3’?@ e )
organizations, foreign governments, and foreign ?L%:’ Sl g b :é& “y
individuals See Part IV, lines 15 and 16 i BT E
4 Benefits paid to or for members O ‘
&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 10,318,051. 8,948,413. 1,369,638.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 293,895. 270,487. 23,408.
9  Other employee benefits 2,103,232.[ 1,788,940. 314,292,
10  Payroll taxes 721,861. 690,880. 30,981.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 I
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 802,098. 786,056. 16,042.
12  Advertising and promotion 281,292. 275,666, 5,626.
13  Office expenses 202,078. 193,526. 8,552.
14 Information technology 817,165. 799, 465. 17,700.
15 Royaltes
16  Occupancy 358,249. 354,644. 3,605.
17 Travel 115,383. 113,662. 1,721.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 33,863. 33,863.
21 Payments to affillates
22 Depreciation, depletion, and amortization 246,305. 243,520. 2,785.
23  Insurance 28,106. 10,436. 17,670.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0')
a FOOD AND RELATED SUPPLI 4,105,153.] 4,105,153.
b OTHER EXPENSE 1,909,806.[ 1,737,523, 172,283.
¢ BAD DEBT 349,392. 349,392,
d REPATIRS & MAINTENANCE 33,511. 33,511.
e All other expenses 191,161. 184,745. 6,416.
25 Total functional expenses Add hines 1through24e | 22,910,601.[ 20,886,019.f 2,024,582. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ,:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)

16401114 142820 LMC

10

2015.05000 LORETTO MANAGEMENT CORPORAT LMC1




Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 page 11
[Part X [Balance Sheet
. Check if Schedule O contains a response or note to any hine in this Part X )
(A) (B)
Beginnming of year End of year
1 Cash - non-nterest-bearing 368,326.] 1 111,123.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 165 ' 887.] a 554 ,033.
5 Loans and other receivables from current and former officers, directors, . §
trustees, key employees, and highest compensated employees Complete R D X o, ~
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoning organizations of section 501(c)(9) voluntary L
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 225,881.| s 230,608.
9 Prepaid expenses and deferred charges 307,155.] ¢ 182,609.
10a Land, buildings, and equipment cost or other ’;@ e Boa 5 é&i Ry B, L i
basis Complete Part Vi of Schedule D 10a 2,719,450. TR T OV I T Y
b Less. accumulated depreciation 10b 1, 640 ;1 64. 840 ,10 8.] 10c 1,079,286.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 4,154,479.] 12 2,920,220,
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, iine 11 64,981,795.| 15 64,712,527.
16 Total assets. Add lines 1 through 15 (must equal line 34) 71,043,631.] 16 69,790,406.
17  Accounts payable and accrued expenses 3,647,053, 17 3,807,125.
18 Grants payable 18
19  Deferred revenue 473,372.[ 19 828,187.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, - wy :
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23  secured mortgages and notes payable to unrelated third parties 0.l 23 307,550.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other iabibties (iIncluding federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X of
Schedule D 5,700,472.| 25 4,526,535.
26 Total habilities. Add lines 17 through 25 9,820,897.| 26 9,469,397.
Organizations that follow SFAS 117 (ASC 958), check here - (X! and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 47,325,916- 27 45,807,573-
g 28 Temporarily restricted net assets 13,779,543.( 28 14,396,038.
T |29 Permanently restricted net assets 117,275.| 29 117,398.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> El
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 61,222,734 .| 33 60,321,0089.
34 Total iabiities and net assets/fund balances 71 ’ 043 ’ 631.] 34 69,790, 406.
Form 990 (2015)
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Form 990 (2015) LORETTO MANAGEMENT CORPORATION 22-2873640 page12
| Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response ar note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 22,617,246.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 22,910,601.
3 Revenue less expenses Subtract line 2 from line 1 3 <293,355.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 61,222,734.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <608,370.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 60,321,0009.
:Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| x]
Yes | No
1 Accounting method used to prepare the Form 990- D Cash Accrual D Other ) i‘% %
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O } %
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis l:‘ Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

I:] Separate basis D Consolidated basis Both consolidated and separate basis {-’;;;’% (gg: ﬁ % R
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, S ) §§§
review, or compilation of its financial statements and selection of an ndependent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit %é% s e L
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support TW_

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its nstructions i1s at WwWW.irs.gov/form990. Inspection

Name of the organization Employer 1dentification number
LORETTO MANAGEMENT CORPORATION 22-2873640

[ Part | I Reason for Public Charity Status (ait organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

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

2 D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

5 D 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 I )

6 D A federal, state, or local government or governmental unit described in section 170(b)( 1{A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I }

8 |:] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1)

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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 majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

1) Name of supported (n) EIN {in) Type of orgamzation [iv) Is the organization{ (v) Amount of monetary (vi) Amount of
organization (described on hnes 1-9 listed n your support {see other support (see
above (see instructions)) [9°verning document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-2) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 page2
[ Earm | 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the organization
falls to qualify under the tests listed below, please complete Part [1I'}

Section A. Public Support
Calendar year (or hiscal year beginning in) b (a) 2011 {(b) 2012 {(c) 2013 (d) 2014 (e) 2015 () Total
1 Giits, grants, contributions, and
membership fees recerved (Do not
include any “"unusual grants ")

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

3 The value of services or factlities
furnished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total contributions SR 2N A B B : R
by each person (other than a : . g? LI ) ! . ” ) e :@ PR AR % 3 . ’ " ! 5
governmental unit or publicly i ;‘ ; : % x ,%5 &; st & g i § . ¥ ; ; - Q ~ @; ; % : é@
supported organization) included . z < ¥ % oa = : R O T P f% g ¢ PR
on line 1 that exceeds 2% of the ¢ Ve - 5 i S ;{K 0o t sy N S5 B oy %
amount shown on hne 11, # % s o4 S e % s L § g3 F e, Pogos Yo% s %
column (f) T i d » 5 i s g S‘i‘ § 8 & 4 ¥ . ¥

6 Public support. SubtactimeSfomlned | ® %, f» F F ¥ U # & gl - R

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from iine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other 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 ’ v 5 ‘
12 Gross receipts from related activities, etc (see instructions) 12 ]
13 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:j

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1643, or 16b, and line 14 1s 10% or more,
and if the orgamization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and crrcumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and kne 1515 10% or
more, and if the organization meets the "facts-and-cwcumstances” 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 > l:]
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
l Part HHl |‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests Iisted below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add hnes 7a and 7b

8 Public support. ;subtactine 7c fomlne 6 |5 mw v : Rk TR F@m AT S
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (addunes 9, 10c, 11, and 12)

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

check this box and stop here > (1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by iine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (ine 10c, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [____|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
[Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on 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 11¢ of Part I, 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 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? /f *No" describe in Part VI how the supported organizations are designated If designated by o
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? /f “Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described i 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 ( ‘ ﬂ&
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the i
organization made the determination 3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) wg;%&%’w R . §
purposes? If "Yes," explamn in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ? :%?{_ N M
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 1 (*‘5?‘ ‘§ ; S
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion %r ; §
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 ' 3
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used )
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,* X ’ s s
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action, "
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action o gl
was accomplished (such as by amendment to the organizing document) 5a X

b Type I or Type Il only. Was any added or substituted supported organization part of a class already ’
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or {m) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in N i
Part V. 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

.

o

s | DR
-

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 72
If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 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))? /f *Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ne 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If *Yes,* provide detail in Part VI gb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non functionally integrated

supporting organizations)? /f "Yes,* answer 10b below 10a X
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
[Part VT Supporting Organizations /.oninued)

Yes | No

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

] Bl

Yes | No

1 D 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 imes during the :
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or :
controlled the organization's actvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No
o

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the W
organization’s goverring documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported o
organization(s) or (i} serving on the governing body of a supported organmization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's -4
income or assets at alt ttmes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

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 yeafsee instructions):
a |:] The organization satisfied the Activities Test Complete line 2 below
b |:) The organization 1s the parent of each of its supported organizations Complete line 3 below
c [:] 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported orgamzations and explain  how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

xgga

g
. Fag

trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LORETTO MANAGEMENT CORPORATION

22-2873640 pages

Wart Vv

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term caprtal gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see Instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross mcome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) gtg;r'z:;;ear
1 Aggregate farr market value of all non-exempt-use assets (see *‘f% ;% ¥ gf% N g% ,%;,
instructions for short tax year or assets held for part of year) : ! N I %
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
c¢_Farr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other N g s < b
factors (explain in detail in Part V1) i (x i i gég &;’@ ot
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply ine 5 by 035 6
7 __ Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ¥ ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A} 3
4  Enter greater of line 2 or ine 3 4
5 _Income tax imposed n prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 l_l Check here if the current year i1s the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
532026
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Schedule A (Form 990 or 990-E7) 2015 LORETTO MANAGEMENT CORPORATION

22-2873640 page7

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontnueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V1) See instructions

Total annual distributions. Add Iines 1 through 6

OIN|O | |s W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2015 from Section C,line6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable

Amount for 2015

1

Distributable amount for 2015 from Section C, fine 6

o

2

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see nstructions)

#,

e gt 0

oy
%

e

oy
2
.
5
b

Excess distributions carryover, If any, to 2015

%

&
e

I

e

T

3

3 & &
B ) : K

£
FLY

s

B
e

B

ot

5 ¥ ¢

]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T (=|o|alo|jTv|w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

(—

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,

ine 7

3$

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Ry
P

7o

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

Remaining underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

nstructions)

Excess distributions carryover to 2016. Add Iines 3

and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

oo [0 |T (o

Excess from 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 pages

| Eart VI| Supplemental Information. Provide the explanations required by Part I, iine 10, Part II, ne 17a or 17b, Part il ne 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements L———"E"ﬁ‘ii"’%‘m

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N Public™
Departhent of the Treasury P Attach to Form 990. ) ~ “Open to Public
Interal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnbutions 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? D Yes D 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? D Yes D No
}Part’ll # | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat I___—] Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WON =

day of the tax year , ¢ [ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is iocated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:l Yes [:I No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

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

>3
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)(1)? Clves [Cdno

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

| Part lli l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes"” on Form 990, Part IV, Iine 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 exhibitton, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, Iine 1 > 3
{1i) Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included n Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 page2
| Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply)
a I:l Public exhibition d ':I Loan or exchange programs
b [:] Scholarly research e I:] Other
c [:] 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 XllI
5 Durning 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? [:J Yes l:] No
],Part,lv l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? UYes D No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XII!
[Part V ‘| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o ao

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrrendowment P> %
b Permanent endowment p %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No

[ 3 R o T = o

-

(i) unrelated organizations 3a(1)
(ii) related organizations 3al(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
lPart Vi |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

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

1a Land
b Buildings 52,442, 51,364. 1,078.

¢ Leasehold improvements

d Equipment 2,667,008. 1,588,800.] 1,078,208.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) » 1,079, 286.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or calegory gncludmg name of security) {b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
(B)
€
(]
(5]
(@]
\E]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) >

{ Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, lne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

e
«
4

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) p» T T S L
IPart’IX'] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) INVESTMENT IN AFFILIATE 61,163,020.
(22 DUE FROM AFFILIATES 3,227,310.
(3 OTHER RECEIVABLES 322,197.
(4)
(5)
(6)
0]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »| 64,712,527,

[Part X ] Other Liabilities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25

1. {a) Description of hability (b) Book value
(1) Federal Income taxes
2y DUE TO AFFILIATES 3,247,391.
3y DEFERRED COMPNESATION 419,004.
(99 OTHER LIABILITIES 860,140.
()]
()]
)
8
©

Total. (Column (b) must equal Form 990, Part X, col (8} ine 25 ) » 4,526,535,

2. Liability for uncertain tax positions In Part Xii, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2015
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Schedule D (Fqrm 990) 2015 _LORETTO MANAGEMENT CORPORATION 22-2873640 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill ) 4b o

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 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 2b

¢ Other losses 2c -

d Other (Descnibe in Part X)) 2d L

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5

| Part X1il| Supplemental information.

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

PART X, LINE 2:

THE CORPORATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES PURSUANT TO SECTION 501(A) OF THE CODE. AS OF DECEMBER 31, 2015 AND

2014, THE CORPORATION DID NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR ANY

RELATED ACCRUED INTEREST OR PENALTIES. THE TAX YEARS OPEN TO EXAMINATION

BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE 2012 THROUGH 2015.

382115 Schedule D (Form 990) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service P> Inf

OMB No 1545-0047

2015

) 6x;en to Pugblic_ -
Inspection !

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
ormation about Schedule J (Form 890} and its instructions is at www./rs.gov/form990.

Name of the organization

LORETTO MANAGEMENT CORPORATION

Employer identification number

22-2873640

[Part T | Questions Regarding Compensation

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

Yes | No

Part VI, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these tems. i

|:| First-class or charter travel

|:] Travel for companions

Tax indemnification and gross-up payments

|:| Discretionary spending

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

2 Dud the organization require

trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 [ X

Housing allowance or restdence for personal use
Payments for business use of personal residence
D Health or soctal club dues or initiation fees

account E] Personal services (e g , maid, chauffeur, chef)

substantiation prior to reimbursing or allowing expenses incurred by all directors, 3 l

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ‘ i

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to . ‘7) -

establish compensation of the CEOQ/Executive Director, but explain in Part Il ‘

Compensation committee

[:] Independent compensation consultant
Form 990 of other organizations

4 Durng the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing =

Written employment contract
Compensation survey or study
Approval by the board or compensation committee -

organization or a related organization A T
a Receive a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of i \
a The organization? X
b Any related organization? X
If "Yes" to ine 5a or 5b, describe in Part IlI. v sl G !
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation fx o
contingent on the net earnings of: = -t
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part {1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the : oot
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Iil 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in R IS
Regulations section 53 4958-6(c)? 9

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

532111
10-14-15
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Schedule J (Form 990) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 Page 2
Part Il | Officers, Directors, Tr Key Employ , and Highest Comp ted Employees Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not fist any indviduals that are not isted on Form 990, Part VI

Note. The sum of columns (B)(i-{i) for each listed indmidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that mdwidual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C) Retirement and {D) Nontaxable [(E) Total of columns{ (F) Compensation
other deferred benefits B8)() D) n column (B)
(A} Name and T componaaton | mcenine. | roporae | comPenaten roporta 4 detered
compensation compensation

(1) DOUGLAS TUCKER ) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER/MEDICAL DIRECTOR ] 310,367, 32,000. 0. 0. 33,310. 375,677. 0.
(2) KIMBERLY TOWNSEND o 0. 0. 0. 0. 0. 0. 0.
PRESIDENT w| 362,083. 52,500. 0. 0. 31,211. 445,794. 0.
(3) ELLEN O'CONNOR ) 0. 0. 0. 0. 0. 0. 0.
CFO w)] 257,717. 24,726, 0. 0. 35,390. 317,833, 0.
(4) PENNY ABULENCIA W 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR & SR, VP OF PAcE |y} 201,494, 19,013. 0. 0. 29,642. 250,149. 0.
(5) JACK PEASE M 0. 0. 0. 0. 0. 0. 0.
ADMINISTRATOR | 168,805, 500. 0. 0. 23,060. 192,365. 0.
(6) JOHN MURRAY ® 0. 0. 0. 0. 0. 0. 0.
CORPORATE CONTROLLER wml 149,586. 14,750. 0. 0. 11,722. 176,058, 0.
(7) BRENDA MCCUTCHEON " 0. 0. 0. 0. 0. 0. 0.
VP OF MISSION | 143,308. 13,524. 0. 0. 12,730. 169,562, 0.
(8) PAUL SCARPINATO ) 0. 0. 0. 0. 0. 0. 0.
ADMINISTRATOR w)| 154,042, 500. 0. 0. 0. 154,542. 0.
(9) JOHN HOUCK " 0. 0. 0. 0. 0. 0. 0.
PHYSICIAN m 199,492. 2,478. 0. 0. 17, 258. 219,228, 0.
(10) TWINKLE PATEL ) 0. 0. 0. 0. 0. 0. 0.
PHYSICIAN w{ 168,757. 1,670. 0. 0. 17,983. 188,410. 0.
(11) DIANA FARNETI M) 0. 0. 0. 0. 0. 0. 0.
CHIEF NURSING OFFICER w| 119,641. 16,004. 13,600. 0. 18,844. 168,089, 0.
(12) HOLLY HOEHNER ) 0. 0. 0. 0. 0. 0. 0.
VP GENERAL COUNSEL w| 142,494, 0. 0. 0. 15,989. 158,483, 0.
(13) MAUREEN CERNIGLIA ) 0. 0. 0. 0. 0. 0. 0
DIRECTOR OF QUALITY w| 140,626. 0. 0. 0. 19,587, 160,213. 0

[0}

{n)

0}

(n)

0]

{n)

Schedule J (Form 980) 2015
532112
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Schedule J (Form 990) 2015 LORETTO MANAGEMENT CORPORATION 22-2873640 Page 3
| Part 1l | Suppl ! Infor

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complets this part for any additional information

PART I, LINE 4A:

SCHEDULE J PART III

IN 2015, LORETTO ENTERED INTO RELEASE ARRANGEMENTS RELATED TO PERSONNEL

MATTERS COMMITTING TO PAY APPROIMATELY $13,600.

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"°0‘5_“|5§’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. I
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and is instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

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 CATHQOLIC CHARITIES QOF THE

ROMAN CATHQOLIC DIOCESE OF SYRACUSE, NEW YORK; AND THE CHAIR OF LMC. THE

ELECTED MEMBERS ARE VARIQUS 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

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

%52’}1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Fqrm 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

ARE ASKED TO RECUSE THEMSELVES FROM THE DELIBERATIONS AND THE DECISION

MAKING PROCESS REGARDING THE TRANSACTION.

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

CODE OF CONDUCT WHICH ADDRESSES CONFLICT OF INTEREST ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION AND BENEFITS COMMITTEE QOF 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 PROPQOSED 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 2015

COMPENSATION DECISIONS, MANAGEMENT BENCHMARKED COMPETITIVE EXECUTIVE

COMPENSATION LEVELS USING MULTIPLE INDUSTRY COMPENSATION SURVEYS. IN

ADDITION, THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD APPROVED

ONLY MODEST 2015 SALARY ADJUSTMENTS FOR EXISTING COVERED PERSONS.

THE COMMITTEE DOCUMENTS DECISIONS AND THE BASIS FOR DECISIONS REGARDING

COMPENSATION AND BENEFIT ARRANGEMENTS FOR COVERED PERSONS IN THE FORM OF

532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O (Ferm 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

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

KIMBERLY TOWNSEND IS THE PRESIDENT AND CEQO OF THE LORETTO ORGANIZATION,

WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

DOUGLAS TUCKER IS THE MEDICAL DIRECTOR AT LORETTO INDEPENDENT LIVING

SERVICES, INC.

ELLEN O'CONNOR IS CFO OF THE LORETTO ORGANIZATION, WHICH INCLUDES ALL

ENTITIES LISTED ON SCHEDULE R.

PENNY ABULENCIA IS VICE PRESIDENT OF LORETTO-INDEPENDENT LIVING

SERVICES, INC. AND IS RESPONSIBLE FOR THE DAY-TO-DAY OPERATIONS AND

STRATEGIC PLANNING.

JOHN F. HOUCK IS A PHYSICIAN AT LORETTO INDEPENDENT LIVING SERVICES,

INC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (FQrm 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identitication number

. LORETTO MANAGEMENT CORPORATION 22-2873640

TWINKLE PATEL IS A PHYSICIAN AT LORETTO INDEPENDENT LIVING SERVICES,

INC.

JACK PEASE IS THE ADMINISTRATOR AT AUBURN SENIQOR SERVICES, INC.

JOHN MURRAY IS THE CORPORATE CONTROLLER OF THE LORETTO ORGANIZATION,

WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

BRENDA MCCUTCHEON IS THE VICE PRESIDENT QF MISSION OF THE LORETTO

ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

PAUL SCARPINATO IS THE ADMINISTRATOR OF LORETTO HEALTH & REHABILITATION

CENTER.

DIANA FARNETI WAS THE CHIEF NURSING OFFICER FOR THE NURSING HOMES OF

THE LORETTO ORGANIZATION.

HOLLY HOEHNER IS THE VICE PRESIDENT & GENERAL COUNSEL OF THE LORETTO

ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

MAUREEN CERNIGLIA IS THE CORPORATE DIRECTOR OF QUALITY FOR THE NURSING

HOMES OF THE LORETTO ORGANIZATION.

FORM 3990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN EQUITY INTEREST IN AFFILIATES -608,370.

532212 09-02-15 Schedule O (Form 990 or 990-EZ2) (2015)
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Schedule O (Fqrm 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

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 ZERQ SINCE THE W-3 IS FILED

UNDER TAX ID 16-10139465, LORETTO REST REALTY CORPORATION.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

if the or 1t

» Compl

Department of the Treasury
internal Revenus Servica

Name of the organlza{son

LORETTO MANAGE

P> Attach to Form 990.

MENT CORPORATION

ed "Yes" on Form 990, Part IV, ine 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is at www irs gov/form990

OME No 1545-0047

2015
orfam

4 - "

Employ
22-2873640

Partl ' Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, ine 33
(a) (b) (c) (d) (e) (U]
Name, address, and EIN {if applcable) Primary activity Legal domicile (state or Total ncome | End of year assets Direct controling
of disregarded entity fareign country) entrty

Identification of Related Tax-Exempt Organiza

tions Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one or more related tax exempt

;P.a!.‘ul!u/ organizations dunng the tax year
() ® (e} @ @) ® socno B
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public chanty Drrect controlling controlied
of related orgarization foreign country) section status (if section ontity entiy?
501(c)(3)) Yes | No

LORETTO HEALTH AND REHABILITATION CENTER - ORETTO
20-0503099, 700 EAST BRIGHTON AVE, SYRACUSE, MANAGEMENT
NY 13205 SKILLED NURSING FACILITY EW YORK Foic3 [CORPORATION X
BERNARDINE APARTMENTS - 16-1012804 LORETTO
700 EAST BRIGHTON AVE PERATES LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY NEW YORK 01c3 3 ORPORATION X
LORETTO ADULT COMMUNITY INC - 22-2588128 [LORETTO
700 BAST BRIGHTON AVE DPERATES AN ASSISTED MANAGEMENT
SYRACUSE, NY 13205 [LIVING PROGRAM LEN YORK Foic3 b orPoRATION X
LORETTO GERIATRIC COMMUNITY RESIDENCES - PPERATES COMMUNITY tz:z‘r‘ro
16-1234898, 700 EAST BRIGHTON AVE, SYRACUSE, RESIDENCES FOR MENTALLY MANAGEMENT
NY 13205 ISABLED PERSONS IN NEED NEW YORK koic3 ORPORATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute R (Form 990) 2015
tooehs LHA 33



Schedute R (Form 990) LORETTO MANAGEMENT CORPORATION 22-2873640

of Identification of Related Tax-Exempt Orgamizations

(a) (b) (c) (d) (e) n Sot m(g)mm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Publc charity Diract controlling controlied
of related organization foreign country) section status (f section entity organization?
501(c)3) Yes | No
LORETTO INDEPENDENT LIVING SERVICES INC [PROGRAM FOR THE ALL ORETTO REST
{PACE) - 16-1470454, 700 EAST BRIGHTON AVE, [INCLUSIVE CARE FOR THE EALTY
SYRACUSE, NY 13205 LDERLY LIEW YORK 501c3 P EORPORATION X
NOTTINGHAM RHCF - 16-1468624 LORETTO
700 EAST BRIGHTON AVE MANAGEMENT
SYRACUSE, NY 13205 [SKILLED NURSING PACILITY NEW YORK 501C3 ] [CORPORATION X
NOTTINGHAM RETIREMENT COMMUNITY INC - ILORETTO
16-1468628, 700 EAST BRIGHTON AVE, SYRACUSE, PPERATES A SENIOR LIVING MANAGEMENT
NY 13205 COMMUNITY NEW YORK oLcs3 ORPORATION X
LORETTO PROPERTIES CORPORATION - 22-2809537 [PERATES AND MANAGES REAL LORETTO
700 EAST BRIGHTON AVE PROPERTY USED FOR THE MANAGEMENT
SYRACUSE, NY 13205 HOUSING AND SERVICES FOR NEW YORK 01C3 R1-TYPE II FORPORAT ION X
THE LORETTO FOUNDATION - 22-233922S5 CHARITABLE ACTIVITIES THAT [LORETTO
700 EAST BRIGHTON AVE BENEFIT THE LORETTO LﬂNAGEHENT
SYRACUSE, NY 13205 RGANIZATION EW YORK 01C3 1-TYPE 1II CORPORATION X
LORETTO APARTMENTS HOUSING DEVELOPMENT PUND [LORETTO
CO,INC., - 16-1496355, 700 EAST BRIGHTON AVE, PWNER OF LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 OUSING FOR THE ELDERLY NEW YORK 501C3 P CORPORATION X
LORETTO MALTA MANOR HOUSING DEVELOP FUND CO, ORETTQ
INC, - 16-1561842, 700 EAST BRIGHTON AVE, PDWNER OF LOW INCOME EANAGEMENT
SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY EW YORK Fo1c3 [corPORATION X
LORETTO O'BRIEN ROAD HOUSING DEV FUND CO, Fom:'r'ro
INC, - 16-1594409, 700 EAST BRIGHTON AVE, WNER OF LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 QUSING FOR THE ELDERLY EW YORK Bo1c3 P korporATION X
CHURCHILL MANOR, INC - 16-1006158 LORETTO
700 EAST BRIGHTON AVE DPERATES AN ASSISTED MANAGEMENT
SYRACUSE, NY 13205 ILIVING FACILITY NEW YORK L501(:3 o [CORPORATION X
LORETTO HOUSING DEVELOPHENT FUND CO., INC - PWNER OF REAL PROPERTY JLORETTO
22-3116481, 700 EAST BRIGHTON AVE, SYRACUSE, PJSED FOR HOUSING THE MANAGEMENT
NY 13205 ELDERLY NEW YORK Eo1c3 L? [CORPORATION X
LORETTO APARTMENTS AT O'BRIEN ROAD HOUSING ORETTO
DEVELOPMENT FUND COMPANY INC, - 4, 700 EAST PWNER OF LOW INCOME MANAGEMENT
BRIGHTON AVE, SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY NEW YORK L01C3 L CORPORATION X
LORETTO REST INC - 15-0532210 PARENT CORPORATION TO ORETTO
700 EAST BRIGHTON AVE FARIOUS LORETTO NOT FOR MANAGEMENT
SYRACUSE, NY 13205 PROPIT CORPORATIONS NEW YORK L01C3 L CORPORATION X
St 34



Schedule R (Form 990} LORETTO MANAGEMENT CORPORATION 22-2873640
C on of identif of Related Tax-Exempt Orgamzations
() {o) {c) (d) {e) n Secum(?)zrum)
Name, address, and EIN Primary activity Legal domcie (state or Exempt Code Public chartty Dwrect controlling controlied
of related organization foreign country) section status (if section entity organization?
501e)3n Yes | No
ELBRIDGE ADULT COMMUNITY - 22-2784983 ORETTO
701 EAST BRIGHTON AVE MANAGEMENT
SYRACUSE, NY 13205 NACTIVE NEw YORK 01¢3 b korpORATION X
LORETTO MANAGEMENT CORPORATION - 22-2873640 (TO ADVISE & ASSIST IN THE LORETTO
700 EAST BRIGHTON AVE [COORDINATING OF HEALTH, MANAGEMENT
SYRACUSE, NY 13205 OUSING AND WELFARE OF THE NEW YORK E01c3 L1-TYPE II [CORPORATION X
MANDORLA GARDENS HOUSING DEVELOPMENT FUND PWNER & LESSOR OF A ORETTO
COMPANY, INC, - 27-3993174, 700 EAST ACILITY USED TO OPERATE MANAGEMENT
BRIGHTON AVE, SYRACUSE, NY 13205 S A TAX EXEMPT SNF NEW YORK L01c3 b [CORPORATION X
AUBURN SENIOR SERVICES, INC, - 46-3900740 ORETTO
3 ST.ANTHONY ST 'O OPERATE A SKILLED MANAGEMENT
AUBURN, NY 13021 NURSING FACILITY EW YORK 501C3 ORPORATION X
RN 35
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Part TR of Related Org 1s Taxable as a Partnership Complete If the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more related
—_ orgamzahons treated as a partnershlp duning the tax year

(a) {b) (c) {d) (e) n (g) (h) 10} 0 (k)
Name, address, and EIN Primary activity d:fn‘,‘gf,. Direct controling | Predominantincome { Share of total Share of Dispropoionat | Code VUBY  [General aiPercentage
of related organization (state or entrty (related, unrelated, ncome end of year soatonsy | @Mount in box 7| ownership
Torogn lexcluded trom tax under assets 20 of Schedule |Parne
country) sections 512-514) Yos | No | K1 (Form 1065) lyesNo

ADVANCED INSTITUTIONAL

SUPPORT SERVICES, LLC - t::i:ﬂo

20-0424458, 700 BRIGHTON AVE, [FOOD SERVICES AGEMENT

SYRACUSE, NY 13205 MANAGEMENT NY QRPORATION X N/A X

Part i1 Identification of Related Or ons Taxable as a Corporation or Trust Complste if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
LR organizations treated as a corporation or trust dunng the tax year

(a) (b) (c) (d) (e) ] (g} (h) (ll
Name, address, and EIN Primary activity Legal domiciia| Direct controling | Type of entity Share of total Share of Percentage 512(:)113)
of related orgaruzation {state or entty {C comp, S corp, income end of year ownership wﬂ';‘{f’“;"
oy or trust) assets 4
) Yes | No

BRIGHTON MANAGEMENT SERVICES, INC. -
16-1453312, 700 EAST BRIGHTON AVE, SYRACUSE,
NY 13205 ONSULTING SERVICES NY N/A CORP N/A N/A N/A X
532162 09-08-15 36 Schedule R (Form 880) 2015

SEE PART VII FOR CONTINUATIONS
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( PartV | Tr With Related Org: Complete if the organization answered "Yes® on Form 990, Part [V, ine 34, 35b, or 36

22-2873640  pages

Note. Complete fine 1 if any entity is histed in Parts I, i, or IV of this schedule Yos | No
1 Dunng the tax year, did the organtzation engage in any of the following transactions with one or more related organizations listed in Parts Il [V? !
a Receipt of (1) nterest, (u) annurties, {m) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to retated organization(s) 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
o Loans or loan guarantees by related organization(s) 1@ X
}
f Dwwidends from related organization(s) 1 X
g Sale of assets to related organization{s} 1 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
} Lease of facilities, equipment, or other assets to related organization{s) 1) X
k Lease of facities, equipment, or other assets from related organization(s} 1w { X
i Performance of services or membership or fundraising solicitations for related organization({s) 11 X
m Performance of services or membership or fundraising solicitations by refated organization(s) 1m X
n Shanng of facilies, squipment, mathing lists, or other assets with related organzation(s) mn| X
o Sharing of paid employees with related organization(s) 10| X
'
p Reimbursement paid to related organization(s) for expenses 1 X
q Rembursement paid by related organization(s) for expenses 1 X
o .
4
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) 18 | X
2__if the answer to any of the above ts "Yes," see the instructions for information on who must complete this tine, Including covered relationships and transaction thresholds
(a) (b) (e {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1
2
3)
(4
15
{6}
$32163 09-08-15 37 Schedule R (Form 890) 2015
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22-2873640  pages

! Part Vﬂ Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 37

Provids the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain nvastment partnerships

(a) (b) (c) (d) {e) (U] (g} (h) [0} (1} (k)
Name, address, and EIN Primary activity Legal dormicile | Predominant income Fm‘?.’ié"sec Share of Shars of Disproper | Code V-UB)  Joenerat oPercentage
of entrty (state or foreign ::excﬁr:t%??;glt{‘lrgitﬁghe | e total endofyear  |yemes a&‘%‘é’ﬂgg‘ﬁ:ﬁ_“" partnee? | OWRErShip
country) sections 512-514)  |yaelno ncoma assets Yos|No| (FOrm 1065) lyes|no

532164
09-08-15
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[ Part VIl [ Supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ADVANCED INSTITUTIONAL SUPPORT SERVICES, LLC

DIRECT CONTROLLING ENTITY: LORETTO MANAGEMENT CORPORATION

532165 09-08-15 Schedule R (Form 990) 2015
39
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