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999 Return of Organization Exempt From Income Tax
Forme: Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Departrrient of the Treasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number

applicable

Address :

change The Iorgtto Foundation

Name

change | Doing business as 22-2339225

o Number and street (or P.O box it mail1s not delivered to street address) Room/sutte | E Telephone number

Funat 700 East Brighton Avenue (315)469-5570

ates City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 1833617.

hended]  Syracuse, NY 13205 H{a) Is this a group return

ﬁgﬁzw F Name and address of principal officer JOhn G. Murray for subordinates? CIves No

enain

Pendng 1700 East Brighton Avenue, Syracuse, NY ;{&3/) 20| Hib) ace ait suborcinates mcugea»_ Yes [ No
| Tax-exempt status (X s01(c) (3) ] 501(c) ( )< (nsertno) ] 4947(a)(1) or I_]I 527)) If "No," attach a list (see instructions)
J Website: > www.lorettocny.org 1 Y | H(c) Group exemption number P>
K _Form of organization, [ X | Corporation |__| Trust | Association [ Other B> [ L Year of formation: 19 7 4] m State of legal domicile: NY

[Part 1| Summary

o| 1 Brefly describe the organization’s mission or most significant actvities Engage in charitable activites
g benefiting aged persons by operating solely for the benefit of,
g 2 Check this box P> I_, if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) 6 0
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 321668. 1440184.
§ 9 Program service revenue (Part VI, ine 2g) 292607. 249575.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 48342. -3599.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) -13751. 110950.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 648866. 1797110.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 302570. 199435,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 280. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 79888.
W1 47  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 210601. 269480.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), I 513451. 468915.
19 Revenue less expenses Subtract line 18 from line 12 %\ 135415. 1328195.
§§ ‘thlvgﬂ‘“' Current Year End of Year
BUL20 Total assets (Part X, line 16) 2ﬁ03538- 4059667.
Zof 21 Total labilities (Part X, ine 26) JOBT5670. 888355,
23| 22 Net assets or fund balances_Subtract line 21 from line 20 gy [&"ﬂl 827868. 3171312.

[Part Il | Signature Block % 5 (]
Under penalties of perjury, &F&e Kt | have examined this return, including acco ig3and $ia $=ugd to the best of my knowledge and belief, it 1s

frue, correct, and complete. of preparer (other than officer) 1s based on all information of w frpdrair has afiy knowledgp. ],
L §
= GV
P Sign Date” 7+ 77
o~
oy Here John GJ\ Murrayl CFO
oy Type or print name and title
. Print/Type preparer's name Preparer's signature Uate fheck L _J] PTIN
. 1
g Paid sell-employed
Preparer [Frm's name Frm's EIN p
EIDJ Use Only | Firm’s address >
S Phone no.
= May the IRS discuss this return with the preparer shown above? (see instructions) [j Yes || No
g 732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
) See Schedule O for Organization Mission Statement Continuation




Form 990 (2017) The Loretto Foundation 22-2339225  page2
| Part:lil | Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part Ili ]

1 Bnefly descnbe the organization's mission
To engage in charitable activites as may be of benefit to aged persons

by operating solely for the benefit of, performing the functions of,
or carrying out the purposes for the affiliated Loretto organizations.

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

prior Form 990 or 990-EZ? Cves (XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:, Yes 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 $ 136281. including grants of $ 65000. } (Revenus $ 246575. )
The Loretto Foundation administers the Loretto Foundation Community
Trust, a pooled supplemental needs trust, which benefits many seniors
and disabled individuals in the community. Income from the Pooled Trust
is restricted for the benefit of members of the Trust.

4b  (Code ) (Expenses $ 134935. including grants of $ 134434. ) (Revenue $ 3000. )
The Loretto Foundation is the fund development segment of the Loretto
organization and has responsibility for ralsing money to support the
organization's needs. Gifts to Loretto support the future of quality
and accessible longterm health care for the frail elderly 1n Central
New York. Loretto has provided service to this population for 90
years. With donations from the community, Loretto will continue to
fulfill its mission of providing quality of life for the frail elderly
of Central New York.

4c  (Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O )
(Expenses $ ncluding grants of $ ) (Revenue $ )
de Total program service expenses P> 271216.

Form 990 (2017)

732002 11-28-17

2
15461113 142820 found 2017.05000 The Loretto Foundation FOUND1



TTARONG

Form 990 (2017) The Loretto Foundation 22-2339225 Ppage3
[ Part IV [ Checklist of Required Schedules
. Yes [ No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recewve 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 Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part lii 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f “Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X t
as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c| X
d Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /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 XI and Xl 1s optional 12b | X
13 Is the orgamization 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 foreign investments valued at $100,000

or more? If °Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f “Yes, " complete Schedule F, Parts Iil 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), lines 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 contnbutions on Part VIII, ines

1¢ and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,”

complete Schedule G, Part Il 19 X

Form 990 (2017)
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Form 990 (2017) The Loretto Foundation 22-2339225  paged

| Part:lV | Checklist of Required Schedules (continued)

\ Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ne 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), ine 1? /f "Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, 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 Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 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 perod exception? 24b
¢ Did the organization mamntan 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions) . . .
a A current or former officer, director, trustee, or key employee? /f "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? /f "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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ine 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 receve 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 orgamization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 390 filers are required to complete Schedule O 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) The Loretto Foundation . 22-2339225  Page5
gl?&agg‘ygl Statements Regarding Other IRS Filings and Tax Compliance . ' ,
Check if Schedule O contains a response or note to any line in this Part V . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 8 %ﬁfn Z‘g éa?;%
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1ib 0 ’?”3}%’ ig??f; M}Q‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g :;, % "wﬁi }f{,
. (gambling) winnings to prize winners? ' - 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Al o
filed for the calendar year ending with or within the year covered by this return 2a 0 %‘, ﬁ‘;}c}ﬁ o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b L
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) a1y
3a Did the organization have unrelated business gross income ‘of $1,000 or more dunng 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P ’
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the orgarization file Form 8886 T?
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 charitable contributions? !
b If "Yes," did the organization include with every solcitation an express statement that such contributions or'glfts
were not tax deductible? !
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services prowdéd to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did 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 during the year | 74 | Seblena ey
e Did the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualméd intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i%%‘%

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. *
a Did the sponsornng organization make any taxable distributions under section 48667 .

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
4

10  Section 501(c)(7) organizations. Enter - h
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 filng Form 990 in heu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in which the ¥ o
organization 1s licensed to 1ssue qualified health plans 13b '&%% B

¢ Enter the amount of reserves on hand 13c ;%éd?é B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)
732005 11-28-17
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Form 990 (2017) The Loretto Foundation 22-2339225 page6
| Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 !
If there are matenial differences n voting rights among members of the governing body, or if the governing f
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other I R
officer, director, trustee, or key employee? ’ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? /f "No,” go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
m Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R A i
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . !
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation

i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) avallable
for public Inspection Indicate how you made these avallable Check ali that apply

Own website D Another's website Upon request Other (explain in Schedule Q)

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, 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 Avenue, Syracuse, NY 13205

732006 11-28-17 Form 990 (2017)
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Form 990 (2017 The Loretto Foundation 22-2339225  page7
IPart- VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any hne 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

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

® List the orgamization'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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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

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

(A) (B) (o] (D) (E) (F)
Name and Title Average | o cfgfﬂg;‘man 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 | g g z (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below Elel.1e 28 s organizations
IEENHEHESE
(1) PAUL PREDMORE 1.00
Board Member, Chair X X 0. 0. 0.
(2) CORA ALSANTE 1.00
Board Member X 0. 0. 0.
(3) JAMES V, BREUER 1.00
Board Member X 0. 0. 0.
(4) DONALD C. BYERS 1.00
Board Member X 0. 0. 0.
(5) SUSAN CLANCY-MAGLEY 1.00
Board Member X 0. 0. 0.
(6) JOHN P. CONDON 1.00
Board Member X 0. 0. 0.
(7) DANIELLE McCANN CIMA 1.00
Board Member X 0. 0. 0.
(8) PHILLIP KESSLER, JR. 1.00 )
Board Member X 0. 0. 0.
(9) PIERRE MORRISSEAU 1.00
Board Member X 0. 0. 0.
(10) HELENE WALLACE 1.00
Board Member X 0. 0. 0.
(11) MICHAEL ZANDRI 1.00
Board Member X 0. 0. 0.
(12) PETER E. MUSERLIAN 1.00
Board Member X 0. 0. 0.
(13) JASON SMOROL 1.00
Board Member X 0. 0. 0.
(14) MARY L. SNYDER 1.00
Board Member X 0. 0. 0.
(15) JEFF KNAUSS 1.00
Board Member X 0. 0. 0.
(16) GREG LANCETTE 1.00
Board Member X 0. 0. 0.
(17) KATHLEEN L. WIESE 1.00
Board Member X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) The Loretto Foundation 22-2339225  page8
[Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E) (F)
Name and title Average | cfgfg}'{ggmm 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
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below [S1E]_|2|38, organizations
(18) DOUGLAS TUCKER 0.00
Board Member of Affiliate, Medical D| 40.00 (X 0. 345451. 28296.
(19) KIMBERLY TOWNSEND 1.00
PRESIDENT 39.00 0. 484313. 36602.
(20) JOHN MURRAY 1.00
CFO 39.00 X 0. 197203. 9142.
(21) ALLISON WOLLEN 1.00
VP OF HR 39.00 X 0. 268716. 37308.
(22) JACK PEASE 1.00
ADMINISTRATOR 40.00 X 0. 158034. 37256.
(23) BRENDA MCCUTCHEON 1.00
VP OF MISSION 39.00 X 0. 158649. 24502.
(24) HOLLY HOEHNER 1.00
VP GENERAL COUNSEL 39.00 X 0. 228674. 33896.
(25) KAREN HEITZMAN 1.00
PHYSICIAN 40.00 X 0. 221513. 30135,
(26) LORISSA PLIS 1.00
DIRECTOR OF NURSING 40.00 X 0. 174273. 2934.
1b Sub-total » 0. 2236826. 240071.
¢ Total from continuation sheets to Part VII, Section A > 0. 893497. 89443.
d Total (add lines 1b and 1c) > 0. 3130323.[ 329514.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 41
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on —_— ____J
ne 1a? If "Yes," complete Schedule J for such individual 31 X
4  For any individual listed on line 1a, 1s 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 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . I
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

2017.05000 The Loretto Foundation

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2017)
732008 11-28-17
8
15461113 142820 found FOUND1



The Loretto Foundation

22-2339225

Form 990 *
|Part-Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€) (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization {W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related |5 | § 2 . and related
organizations '__f g g € organizations
pelow |[E]|8|.1E81z]=
me) [2|2|5|2|2|E
(27) TWINKLE PATEL 1.00
PHYSICIAN 40.00 0. 168924. 33233.
(28) JULIE SHEEDY 1.00
VP OF MARKETING 39.00 X 0. 149145. 26466.
(29) ELLEN OCONNOR 1.00
Former CFO, Former Officer 39.00 X 0. 240305. 5788.
(30) PENNY ABULENCIA 1.00
Former EXEC DIRECTOR & Sr VP, Former | 39.00 X 0. 234896. 21195.
(31) MICHAEL LARCHE 1.00
Former VP CIO, Former Key Employee 39.00 X 0. 100227. 2761.
Total to Part VII, Section A, line 1¢ 893497. 89443.
[t
9
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Form 990 (2017) The Loretto Foundation 22-2339225  page9
iPart;VIlIZ| ~ Statement of Revenue . ,

]

Soaaiz 55.':
R
T

-

o5
& k| -

Contributions, Gifts, Grants
and Other Similar Amounts

9
h

%ﬁmmm, R

AR N R R PRS0

ws{g’f&ﬁvé’w&i@%gg%

R R S 27
e

e

MRy

2

g

i

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

Total revenue

exempt

(B}
Related or

revenue

function

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

O
AR
RS
PAS

1251901.§§
1038544 .;

| 4

Noncash contnbutions included in ines 1a-1f $

Total. Add Iines 1a-1f

Business Cod

rm¥§§.3 {X vi;;_:gsgs By

A
I1e 183283.§5L§?

R ]

1440184,

)

trust fund joinder fees

525920

201000,

AR SR NTRAT
%g&‘éﬁ*e(‘é b
ﬁﬁﬁ«‘
ins xqgg %
w2, 4

¥

b

201000,

€
Unrelated
busmess
revenue

(D)
Revenue excluded
from tax under
seclions
512-514

community trust income

525920

45575,

45575,

administrative services

561000

3000,

3000.

am Service
evenue

Progg
ko - o a0 T o

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

249575 [

a o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
| 4
>

| -

(1) Real

(m) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental iIncome or (loss)

|

Gross amount from sales of

(1) Securties

(n) Other

assets other than inventory

1792,

Less cost or other basis
and sales expenses '

6361.

-4569,

Gam or (loss)
Net gain or (loss) .
Gross income from fundraising events (not
including $ 188283, of
contnbutions reported on line 1¢) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events

a
b

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

o

= YTY%;&?
SRSALY

S
%}“:‘% ,;‘32«3:’ &

Ty
A

B

5 ﬂ%&%,
GARATS ¥
A AN

T

3

5

Miscellaneous Revenue Business Cod

®© QO 0 T o

12

Change in Beneficial Interest an 900001

7130859,

T T
5 y&@"&%@ég

130859,

All other revenue

Total. Add lines 11a-11d

130859 . JEREEw

vy

Total revenue. See instructions. ‘

1797110.

AT
2R

249575,

- |
8 20 VA R T
SRR

SRR

107351,

RLE

’

732009 11-28-

15461113

\

10
142820 found

2017.05000 The Loretto Foundation

Form 990 (2017)

FOUND1



. /
Form 990 (2017) The Loretto Foundation . 22-2339225 page10
[Rart:1Xi] Statement of Functional Expenses - ;
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . L]

?g ';c: lggluacieda%gu:ft;;;p 3Irt”ed on hines 6b, Total ei\genses Progragr?)servnce Managé%}ent and Func(!lr)a)lsmg
» OF I8, expenses general expenses expenses
1 Grants and other assistance to domestic organizations ; 2
and domestic governments See Part IV, hne 21 198435. 198435. %}
2 Grants and other assistance to domestic 52% B ‘ SR :%%%
individuals See Part IV, line 22 1000. ©1000. ww ‘

‘_ %ﬁéﬁ} «?7?'

3 ‘Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 { 5

4 Benefits paid to or for members - }3{@%

5 Compensation of current officers, directors, ' -
trustees, and key employees

6 Compensa’tlon not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c}(3)(B) '

7 Other salares and wages .

8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

«%’%
?&i{éﬁ .r" \-,’L « (f‘
by

R ~§6a i

SR

10  Payroll taxes . ‘ .
11 Fees for services (non-employees)
a Management
b Legal )
¢ "Accounting 2783. ; 2783.
d Lobbying :
e Professional fundraising services. See Part IV, ine 17 R R
f Investment management fees )
g Other (If hne 11g amount exceeds 10% of Iine 25,
column (A) amount, list ine 11g expenses on Sch 0.) Lt )
42  Advertising and promotion 93120.] »» 13232. 79888.
13 Office expenses 7855, . 7855. Lt
14 Information technology . 6252. 6252.
15 Royalties i B v
. 16 Occupancy . . o B
17 Travel . 145. 145.
18 Payments of travel or entertainment expenses L4 L -
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates 83004. . 83004.
22  Depreciation, depletion, and amortization® : 743. . T743.
23 Insurance 3 7 9 7 3797.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) <

Bad Debts
Pooled Trust expenses
Actitivities for reside

All other expenses
25 Total funchional expenses. Add lines 1through 24e 468915. 271216, 117811. 79888.
26 Joint costs. Complete this line only If the organization . - .
reported in column (B) joint costs from a combined S .
educational campargn and 1undrausmg’sollcnatlon.
Check here P D if following SOP 98-2\(ASC 958-720)
732010 11-28-17 : : Form 990 (2017)
11
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22-2339225 page 11

FOfm 990 (2017) . _The Loretto Foundation
‘Rar \le Balance Sheet -

.

K

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

L]

15461113 142820 found

(A) (B) *
. Beginning of year End of year
1 Cash - non-interest-beanng 267863.1 1 192199.
2 Savings and terﬁporary cash investments «+ 170401. 2 377026.
3 Pledges and grants recewable, net 3 683900.
4 Accounts recewvable, net 18919 O 4 1 7 4 2 0 3
.5 Coans and other receivables from current and former officers, directors, S
trusteés, key employees, and highest compensated employees Complete
Part Il of Schedule L
,~| 6 Loansand other recevables from other disquatfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L
a 7 Notes and loans recevable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other . )
) basis Complete Part VI of Schedule D 10a 8103.
b Less accumulated depreciation 10b . 743.
11 Investments - publicly traded securities ! 11 . 33 0 465.
12 Investments - ot'her securities See Part IV, ine 11 12
13 Investments program-related See Part IV, ine 11 J 786032.| 13 1053891.
14  Intangible assets 14
! 16  Other assets See Part IV, line 11 1088965.] 15 1239435.
16 Total assets. Add hnes 1 through 15 (must equallllne 34) 2503538.] 16 4059667.
17  Accounts payable and accrued expenses 15302.] 17 40567.
18 Grants payable 18
19 Deferred revenue ' 19
20 ,Tax-exempt bond liabiliies 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 6 4 0 7 7 1 21 790653.
g 22 Loans and other payables to current and former oﬁlcgrs, directors, trustees, 2 SR ;
= key employees, highest compensated employees, and disqualified persons
@ Compiete Part Il of Schedule L . !
= |23 secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other iabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of '
Schedule D ' 19597.| 25 57135.
26  Total habihities. Add lines 17 through 25 - 6 7 5 6 70. 88 8 3 5 5.

* " Organizations that follow SFAS 117 (ASC 958), check here » (X] and oS e &
g' complete lines 27 through 29 and lines 33 and 34. i [ & s & Al
g 27  Unrestncted net assets ! 27 2 0 8 7 626.
T |28 Temporanly restricted net assets 28 966371.
T |29 Permanently restncted net assets | 29 | 117315.
D Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| @% 3 S
6 and complete lines 30 through 34. .. m
%: 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances : 1827868.| a3 .3171312.

34 Total habilities and net assets/fund balances 2503538.( a4 4059667,
. ' . Form 990 (2017)
732011 11-28-17 1 -
. 12
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Form 990 (2017) The Loretto Foundation 22-2339225 page12

-| Reconciliation of Net Assets

J

© 0O N U & WN

-
o

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

Total revenue (must equal Part VIi, column (A), line 12) 1 1797110.
Total expenses (must equal Part IX, column (A), ine 25) 2 468915.
Revenue less expenses Subtract ine 2 from line 1 3 1328195.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1827868.
Net unrealized gains (losses) on investments 5 15249.
Donated services and use of faciliies 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) - 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3171312.

[.Part:Xl]] Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xil

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:] Separate basis D Consolidated basis E] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

Separate basis D Consohdated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the c')rgamzatlon changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A
(Forr 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

»

OMB No 1545-0047

2017

Open to Public
¢ Inspection .

Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

22-2339225

The Loretto Foundation

[Part] [ Reason for Public Charity Status (Al organzations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 12, check only one box )

1

2 D A school descnibed in section 170(b){1}(A)}{n). (Attach Schedule E (Form 990 or 990-E2) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(n).

4

[4)]

11
12

b

[o

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

5

I:I A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A){ii1). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(w1). (Complete Part II)

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

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from
actvities 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 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed n section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the boxin

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

l:] Type 1. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving

O
a [

]

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 IV, Sections A and B.

Type I1. A supporting organization supervised or controlled in connection with its supported orgamzation(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 1V, Sections A and C.

Type Il 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.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization receved a wntten determination from the IRS that it 1s a Type |, Type I, Type lll

e
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations - I 10 I
g Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {n) Type of organization ISV)OI;"‘S ‘f’e'[%m% {v) Amount of monetary {v1) Amount of other
organization ;ﬁzﬁ‘;"zzz ;’;t':’l]zz;n"sg Yes No support {see instructions) | support {see nstructions)
LORETTO INDEPENDENT
LIVING SERVICES IN {16-1470454 10 X 77012.
LORETTO ADULT
COMMUNITY 22-2588128 10 X 1381.
LORETTO HEALTH &
REHABILITATION 20-0503099 10 X 57010.
AUBURN SENIOR
SERVICES 46-3900740 10 X 23526.
NOTTINGHAM _
RETIREMENT COMMUNIT[16-1468628 10 X 1190.
Total AN -, T T : . 198435. 0.

ot
LHA For Paperwor‘k Reduction Act No

15461113 142820 found

tice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
See Part VI for Lineldl2g Continuation
2017.05000 The Loretto Foundation

FOUND1



Schedule A (Form 990 or 990-E7) 2017 The Loretto Foundation . 22-2339225 pagé2
. |;g~gur;t§!\|;| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1}{(A){vt)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part it If the organization
fails to qualfy under the tests hsted below, please complete Part 111 ) . /

, Section A. Public Support /. )
Calendar year (or fiscal year beginning 1n) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / . (f) Total
1 Gifts, grants, contributions, and
membership fees received (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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly

i
R
S
e
5%
)

Ay
A

-

L

J’.g?‘}zf*\

LS 3

supported organization) included PRy o 5 3&%;
on line 1 that exceeds 2% of the %?%%}’}4 i ‘Yﬁ;}
{ o St
amount shown on hine 11, %%};%5?;% q%i’it%ﬁ
55 g DRy PRIV e
column (f) S Yok *3;%%

6 Public support. Subtract Iine  from tine 4

Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 / i .

8 Gross income from interest, .
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the ' "
business 1s regularly carried on

10 Other income Do notinclude gan
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 |

» 12 Gross receipts from related activities, etc (see in ctions)
13 First five years. If the Form 9907s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

. »[ |

SRR

organization, check this box and stop here
Section C. Computation/of Public Support Percentage

14 Public support percentag’e for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ' N 15 %
16a 33 1/3% support tes/t - 2017. 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 orgémzatuon qualifies as a publicly supported orga-mzatlon | g [___l
b 33 1/3% support test - 2016. 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 heref! The organization qualifies as a publicly supported organization »

17a 10% -facts/and-circumstances test - 2017. If the organization dlq not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if thesorganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:]
b 10% sacts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
morg, and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances” test The organization qualifies as a publcly supported organization ' ’ > |:]

18 Brivate foundation. If the organization 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-E2) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-€7) 2017 The Loretto Foundation 22-23392258 pages
|Part Hi |Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on hine 10 of Part | or If the orgarization failed to qualify under Part Il If the organyZation fails to
qualfy under the tests histed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginming in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2617 (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 faciities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lnes 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 hine 13 for the year

¢ Add Iines 7a and 7b v
8 Public support. (subtracting 7c from ing 6 ) . / :
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 20,/1’/53 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (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
(less section 511 taxes) from businesgés
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelateg/business
activities not included |rz ne 10b,
whether or not the bus;
regularly carned on

12 Other income Do ngt include gain
or loss from the safe of capital

eSS IS

14 First five yegts. 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 thispox and stop here » D
Section C/Computation of Public Support Percentage
15 Publ%uppon percentage for 2017 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Sectign D. Computation of Investment Income Percentage
17 dnvestment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18" Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

9a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D
732023 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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22-2339225 pages

|PartilV{ Supporting Organizations

. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations histed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

, under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

orgamnization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V| what controls the organization put n place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Oid the orgar'nzatlon have ultimate control and discretion in démdmg whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan 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 '

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (}v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted suppo;ted organization part of a class already '
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's con}rol”

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its su'pported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (1) other supp‘omng organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,* provide detail in
Part VL. :

Did the orgamization 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
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified person§ as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If “Yes,* provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VL.

Was the organization sub;ec‘t to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below -

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

+

No

T
P

i

10a

AR boot i |
O e
fete by

10b
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|Rart V| Supporting Organizations (onnneq) :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? )
b A family member of a person described in (a) above? .
¢ A35% controlled entity of a person descnbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

va %% 3 £
gl

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of 6ne or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarnzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the s'upported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year ’
2 Did the organization operate for tr;e benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
" supervised, or controlled the supporting organization "

Section C. Type 1l Supporting Organizations :

1 Were a majority of the organization's directors or trustees duning 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
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice describing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) coptes of the
organization’s govermng documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organlzatldn‘s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s)

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Actvities Test Answer (a} and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
! the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities 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 '
3 Parent of Supported Organmizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its éupponed organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard

v

b

2

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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22-2339225 Page6

[Part V2

Ay A

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

1

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Gld|W[N|=

DN |DIW[IN |

Portion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservatlon or
maintenance of property held for production of income (see mstructlons)

=]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

wr,

(B) Current Year
(ophonal)

1 Aggregate fair market value of all pon~exempt use assets (see 2 5 3 f’g%@ ; ,;“ "‘%&%
instructions for short tax year or assets held for part of year) . «%ﬁ LSy ;*L &
a Average monthly value of securnities + 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
dTotal (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
. factors (explain in detail in Part V1) :
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d v 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 hne 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add hne 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 hne 1 ' 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4 ‘( wm&‘mm‘?
5 Income tax mposed in prior year 5 @%@c@ﬁ% ﬁ:ﬁ%
' 6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to %ﬁ%’»??‘éf‘ “‘%’“gf 4 W‘fﬁ
emergency temporary reduction (see instructions) 6 w‘é“m»@w"‘ %ﬁ’i}’f
7 Check here if the current year 1s the organlzatlon’:s first as a non-functionally integrated Type Il supporting organization (see

instructions) i

732026 10-06-17
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22-2339225 Page7

[[Bart:VE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~on1nued)

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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, ne 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

1

Distributable amount for 2017 from Section C, line 6 Wﬂ:"ﬁv = W

(m)

(1ii)

Underdistributions Distributable
Pre-2017

Amount for 2017

2

5

Underdistributions, if any, for years prior to 2017 (reason 35 %@%@ e
able cause required- explain in Part VI) See instructions S %\;

3

Excess distributions carryover, If any, to 2017 %}% SR m ’%ﬁ-

[

b

B R R IR T

From 2013

From 2014

d

From 2015

e

From 2016

f

Total of ines 3a through e

g

Applied to underdistributions of prior years

=
W&(@ i

%@%&*&%‘*@%&% %"’éﬁ M»:?;T%’?ﬁ % e %%,Ei‘” “"’“" e

i i%‘@ég

~"" 5
et

- %”‘é"@%@@i‘% ,\“

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7 $

[

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

[+]

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

%Q{‘l %’w?’ i\n& @

i
| T

*?*”?‘f\‘);
e

R o)

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7 @.mms *?’J a}i&

Excess from 2013 2‘5’%&3‘%

Excess from 2014

Excess from 2015

TR

i’;%

Excess from 2016 '%gﬁ%

o {a|o |o|o
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w&%@%@% =
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Schedule A (Form 990 or 990E7) 2017 The Loretto Foundation 22-2339225 pages

[ Part:VI| Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part lIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

- (See instructions )

N
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Schedule A (Form 990 or 990-E7)

The Loretto Foundation

22-2339225 pages

[Part VI | Supplemental Information (Schedule A, Part |, Line 12g Information regarding supported organizations (continuation)

. (1) Name of supported (n) EIN () Type of organizatton {iv) Is the organization| (v) Amount of monetary {v1) Amount of
organization {described on lines 1-10 isted in your support other support
above) |governing document?
Yes No

CHURCHILL MANOR INC[16-1006158 10 X 25025.
LORETTO MANAGEMENT
CORPORATION 22-2873640 10 X 1546.
Nottingham
Residential Health [16-1468624 10 X 200.
Loretto Geriatric
Community Residence[l6-1234898 10 X 10895.
BERNARDINE
APARTEMENTS 16-1012804 10 X 650.
Continuation Totals o : -38316.

732401 04-01-17

15461113 142820 found

2017.05000 The Loretto Foundation

22

Schedule A (Form 990 or 990-EZ)

3

FOUND1

7



P - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form=990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - i
Depariment of the Treasury P> Attach to Form 990. Open tO_ Public "
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
The Loretto Foundation 22-2339225

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate value of contributions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the orgarization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? C] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

O s WN =

impermissible private benefit? I:I Yes E] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included i (c) acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p»

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monttoring, Inspecting, handhng of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)()? Cdves [Ino

9 In Part Xlll, descnbe 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems

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

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 VIlI, line 1 » $
(i) 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 gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Loretto Foundation 22-2339225 page?2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Wsing 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 [:] Public exhibition d l:] Loan or exchange programs
b L—_J Scholarly research e D Other
c D Preservation for future generations .
4 Provide a descrption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? [ ves No
b If "Yes," explan the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, hine 21, for escrow or custodial account lability? Q(.] Yes |_| No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI
I PartV J 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
1a Beginning of year balance 791152, 546660, 250181, 231971, 208546,
b Contributions 137000. 200374, 307978, 16000, 0.
¢ Net investment earnings, gains, and losses 122549, 51837, -11499, 2210. 23425,
d Grants or scholarships 2932.
e Other expenditures for facilities
and programs
f Administrative expenses 6897. 4787,
g Endofyearba|ance 1044204, 791152, 546660, 250181. 231971,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 88.54 %
b Permanent endowment P 11.23 %
¢ Temporarily restricted endowment P .23 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(y| X
(n) related organizations 3a(in) X
b If "Yes" on Iine 3a(n), 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
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 8103. 743, 7360.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 7360.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017

The Loretto Foundation

|?Eggg,i\x§[jl| Investments - Other Securities.

22-2339225 page3

Compfete if the organization answered "Yes" o‘n Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12

(a) Description of secunty or calegory onciuding name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

(B)

©)

' D)

(B

{F)

Q)

(H)

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»

:Rart:Vill| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 9.90, Part IV, ine

e e e e e

11¢c See Form 990, Part X, Iine 13

(a) Descnption of investment

.(b) Book value

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

(1) Beneficial interest in

(22 funds held @CNYCF 1053891.] End-of-Year Market Value
@) - ; : ;
L C)]
(5)
(6) - *
@ N L
(8) 3 : "L
(9) . - .
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B> 1053891 .G s A R R RN
iRartiXe[ Other Assets. . g
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) Assets held in trust i ' 790653.
(2 Restricted Cash and investments ' 448782.
(3) :
(4)
- (5)
(6) .
@ : '
8 ’ .
)] i
Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) > 1239435,

[Partixg] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

) DUE TO AFFILIATES

57135.|0k

3)

(4

)

e

)

RS e
i
SEdE s

G

i)
e

©)

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

>

57135.

. 5@ )y pETH i S?'fv’?” & >
R g-},;d& R 73
R R S
e ALY T bRt BB

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's hnanmql statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17
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Schedule D (Form 990) 2017 The Loretto Foundation 22-2339225 paged

|Part-Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1842505.
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

a Net unrealzed gains (losses) on Investments 2a 15249.

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2¢

d Other (Describe in Part XIi ) 2d 30146.}

e Add lines 2a through 2d 2e 45395.
3  Subtract line 2e from line 1 3 1797110.
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1

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

b Other (Describe in Part Xill ) 4b —

¢ Addlnes 4a and 4b 4c 0.

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1797110.

| Part X | 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 499061.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part Xl ) 2d 30146.

e Add lines 2a through 2d 2¢ 30146.
3 Subtract ine 2e from line 1 3 468915.
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

¢ Addiines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 468915.

[ Part XIll] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine 2, Part XI,
hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

The organization maintains assets held in trust for participants in the

supplemental needs pooled trust.

Part V, line 4:

EARNINGS FROM THE BOARD DESIGNATED ENDOWMENT WILL BE DIRECTED TOWARD THE

DEVELOPMENT AND MAINTENANCE OF STATE-OF-THE-ART CARE SETTINGS, THE

DELIVERY OF PERSONALIZED AND PERSON-CENTERED CARE, AND THE SUPPORT OF

INITIATIVES THAT WILL DEVELOP THE BEST WORKFORCE.

EARNINGS FROM THE PERMANENT ENDOWMENT WILL BE USED TOWARD PASTORAL CARE OF

RESIDENTS ACROSS THE LORETTO ORGANIZATION; PENDING PASTORAL DISTRIBUTIONS

ARE RECORDED AS TEMPORARILY RESTRICTED ENDOWMENT.

732054 10-09-17 Schedule D {(Form 990) 2017
1} 3 3 .
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Schedule D (Farm 990) 2017 The Loretto Foundation 22-2339225 pages
[Rart:XNT] Supplemental Information (continued)

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, 2017 and

2016, the Corporation did not have any unrecognized tax benefits or any

unrelated accrued interest or penalties. The tax years open to

examination by federal and New York State téxing authorities are 2014

through 2017.

Part XI, Line 2d - Other Adjustments:

direct expenses from fundraising events 30146.

Part XII, Line 2d - Other Adjustments:

direct expenses from fundraising events 30146.

Schedule D (Form 990) 2017

732055 10-08-17
34
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OMB No 1545-0047
SCHEDUL:E G Supplemental Information Regarding Fundraising or Gaming Activities |—az=—Zw—
(Form 990 or 990-EZ) 20 1 7

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

' organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public "—'
(nternal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
The Loretto Foundation 22-2339225
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990 EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solcitations g D Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes L__J No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1i1) Did v) Amount paid
(1) Name and address of individual o | (v) Gross receipts tg 20, retamed by) | v Amount paid
or entity (fundraiser) () Activity have custod from activit fundraiser to (or retained by)
ntrol ol
’ contnbunons? y Iisted in col (i) organization
Yes | No
Total [
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
35
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Schedule G (Form 990 or 990-E7) 2017 The Loretto Foundation

22-2339225 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

#
{a) Event #1 (b) Event #2 (c) OII]h;;le;ents (d) Total events
add col (a) through
LUNCHEON e )
® (event type) (event type) (total number)
3
[
(Y
E:: 1 Gross receipts 198520. 198520.
2 Less Contributions 188283. 188283.
3 Gross income (Iine 1 minus line 2) 10237. 10237.
4 Cash prizes
5 Noncash prizes 2733. 2733.
8 .
(72}
& | 8 Rent/facility costs 4714. 4714.
&
B |7 Food and beverages 11529. 11529.
5
8 Entertainment 5000. 5000.
9 Other direct expenses 6170. 6170.
10 Direct expense summary Add lines 4 through 9 in column (d) » 30146.
11 _Net income summary Subtract line 10 from line 3, column (d) > -19909.
| Part 11l ] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[
E (a) Bingo bingo/progressive bingo | (S} Othergaming |7 o through col {c))
g
%
1 Gross revenue
o | 2 Cashprizes
@
@
2|3 Noncash pnzes
18]
I}
2 | 4 Rent/facility costs
a
5 Other direct expenses
[_Ives % [L_] Yes % [L_] ves %
6 Volunteer labor D No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d} »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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

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

b If "No," explain

|_|Yes Ll No

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

b If "Yes," explain

L] Yes |_] No

732082 09-13-17
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Schedule G (Form 990 or 990 E7) 2017 The Loretto Foundation 22-2339225 pages

11 Does the‘orgamzat:on conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity lorqu
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

DYes |_.| No
D Yes D No

13a

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

D Yes |:] No

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee |:| Independent contractor
)
17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

I:] Yes

l___]No

Béﬂ]'y\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v), and Part lll, lines 8, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990 E2) The Loretto Foundation 22-2339225 pagea
[Part.IV:| Supplemental Information (continued) -

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047 -
(Férm 990)‘ For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

. - Compensated Employees

’ P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. s A t
Department of the Treasury P Attach to Form 990. ;§§%99££2uﬂﬁﬂgggﬂ
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Eat Inspectionyiy i
Name of the organization Employer identification number

The Loretto Foundation 22-2339225

|Parls] Questions Regarding Compensation ‘

1a Check the appropriate box{es) If the organization provided any of the following to or for a person hsted on Form 990,
‘ Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items

D First-class or charter travel . [___] Housing allowance or residence for personal use

D Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees

El Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

'

b If any of the boxes on line 1a are checked, did the organmization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain !

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on Iine 1a?

( " .

3 Indicate which, if any, of the following the flling organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il ’

Compensation committee Written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee

4 During th‘e year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangemeﬁt”
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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 Vi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of ,
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe n Part Il
6 For persons listed on Form 990, Part VII, Sectlpn A, line 1a, did the organization pay or accrue any compensation
© contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons isted on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrnibe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. .. Schedule J (Form 990) 2017

' .
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Fontn 990) _2_0—17—

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. ‘. Open To Public
Iniernal Revenue Service » Go to www irs.gov/Form990 for the latest information. . Inspection
Name of the orgamization Employer identification number

The Loretto Foundation 22-2339225
[Partl | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art Fractional interests

Books and publications o o

Clothing and household goods S e

Cars and other vehicles

Boats and planes

Intellectual property.

Secunties - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12  Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

© O NV HEWN a

-
o

-
Py

25 Other » ( Pledges Recel) X 12 683900.Discounted present v
26 Other » ( Non-Cash Net ) X 1 352554 .Fair Market Value
27 Other » (Prizes for ra) X 7 2090.Fair Market Value
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the orgamization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it N -
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for ____‘_
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il N {
31 Does the organizatton have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il |
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, e
descnbe in Part i ;

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 The Loretto Foundation 22-2339225 Page 2

I Part, "fl Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
‘ Form 990 or 990-EZ or to provide any additional information. e
Departmént of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public {
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection {
Name of the organization Employer identification number
The Loretto Foundation 22-2339225

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

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

affiliated Loretto organizations.

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

The Corporation's members consist of designated members and elected

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

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

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

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

elected members are various Central New York community individuals.

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

¢

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

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

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

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

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

Form 990, Part VI, Section B, line 1l1lb:

A copy of Form 990 is reviewed by a member of the Finance Committee of the

Board of Trustees prior to filing. The Finance Committee is comprised of

members of the Board of Trustees. The return is made available to all

members of the Committee for review prior to filing.'

Form 990, Part VI, Section B, Line 1l2c:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Ferm 990 or 990-EZ) (2017) Page 2
Name of the oFganlzatlon Employer identification number

The Loretto Foundation 22-2339225

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

are asked to recuse themselves from the deliberations and the decision

making process regarding the transaction.

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

code of conduct which addresses conflict of interest issues.

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

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

(the Committee) is responsible for reviewing and approving proposed

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

In reviewing the reasonableness of proposed compensation and benefit

arrangements for Covered Persons, the Committee considers a detailed

description of the compensation/benefit arrangement recommended and the

reasons for the recommendation, including external labor market data and

comparability information for similarly situated persons at like

organizations. Comparability information is obtained from independent

sources (e.g., compensation/benefit consulting firm) and from research of

publically available data (e.g., wage and benefit survey data). Both

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

as it reviews compensation and benefit recommendations. When making 2017

compensation decisions, management benchmarked competitive executive

compensation levels using multiple industry compensation surveys.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
47 .
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Schedule O (Farm 990 or 990-EZ) (2017) Page 2
Name of the ofganlzatlon Employer 1dentification number

The Loretto Foundation 22-2339225

The Committee documents decisions and the basis for decisions regarding

compensation and benefit arrangements for Covered Persons in the form of

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

Persons are excluded from deliberations regarding recommended compensation

and benefit arrangements.

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

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

request.

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

The organization provides other information required under Internal Revenue

Service regulations to the public upon request.

Form 990 Part VII, Section A

Kimberly Townsend is the President and CEO 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 former CFO of the Loretto organization, which

includes all entities listed on Schedule R.

John Murray is CFO of the Loretto organization, which includes all

entities listed on Schedule R, and is responsible for oversight of the

finance department, including financial reporting and budgeting.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Farm 990 or 990 EZ) (2017) Page 2
Name of the ofganlzatlon Employer identification number

The Loretto Foundation 22-2339225

Allison Wollen is the Vice President of Human Resources of the Loretto

organization, which includes all entities listed on Schedule R.

Penny Abulencia is former Senior Vice President of Loretto Independent

Living Services, Inc. and was responsible for the day-to-day operations

and strategic planning.

Holly Hoehner is the Vice President of General Counsel of the Loretto

organization, which includes all entities listed on Schedule R.

Karen Heitzman is a physician at Loretto Independent Living Services,

Inc.

Lorissa Plis is Director of Nursing of Auburn Senior Services, Inc.

Twinkle Patel is a physician at Loretto Independent Living Services,

Inc.

Jack Pease is the Administrator at Loretto Health and Rehabilitation

Center.

Brenda McCutcheon is the Vice President of mission of the Loretto

organization, which includes all entities listed on Schedule R.

Julie Sheedy is VP of Marketing for the Loretto organization, which

includes all entities listed on Schedule R.

Michael Larche is former Vice President and Chief Information Officer
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
49 .
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Schedule O (Fqrm 990 or 990-EZ) (2017) ) Page 2
Name pf the organization . Employer identification number

The Loretto Foundation 22-2339225

of the Loretto organization, which includes all entities listed on

Schedule R.

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.

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

Salaries reported are paid through a common paymaster for the

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

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ)'(2017)
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Schedule R (Form 990) 2017 The Loretto Foundation 22-2339225 pages

[Rart-VIL ] Siipplemental 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

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

SCHOOLS

Direct Controlling Entity: Loretto Management Corporation
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