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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1).of the Internal Revenue Code (except private foundations) 20 1 7

OMB No 1545-0047

Department 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 d C Name of organization D Employer identification number
apphcable

cnanes. | LORETTO MANAGEMENT CORPORATION

?ﬁa"ﬁée Doing business as 22-2873640

retun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

frat | 700 E. BRIGHTON AVE. : 315-469-5570

éet'e'gm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24 ' 441 ’ 904.

renedl SYRACUSE, NY 13205

return

tion

455" | F Name and address of prncipal officer KIMBERLY TOWNSEND

Pencing 1700 EAST BRIGHTON AVE, SYRACUSE, NY 1320

| Tax-exempt status [X] 501(c)(3) [_J501(c) ¢

)y (insertno.) | 4947(a)(1) o= T 527

H(a) Is this a group return
for subordinates? DYes No
H(b) Are alt subordinates mcluded”’:] Yes I:' No
If "No," attach a list (see instructions)

J Website: p» WWW . LORETTO-CNY .ORG A H(c) Group exemption number P
K _Form of organization: [ X ] Corporation [ JTrust [ [ Association [__| Other®> § | L Year of formation: 1 9 8 8 m State of legal domicile. NY
[Part 1] Summary |
o | 1 Brefly describe the organization’s mission or most significant activities TO ASSIST IN PLANNING AND
% COORDINATING SERVICES FOR THE ELDERLY.
g 2 Check this box P> [:l 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 11
g 4 Number of independent voting members of the governing body (Part \ﬂye 1b)\ 4 10
$ | 5 Total number of individuals employed in calendar year 2017 (Part | V I|ne 2a) o / d) 5 0
g 6 Total number of volunteers (estimate if necessary) (’ FAd ! ».\ 6 0
E 7 a Total unrelated business revenue from Part VIII, colul h{) Ime 12/ ,.(‘\:\ (é',\ 7a 0.
b Net unrelated business taxable income from Form 990-T, line-34 [\ ‘& / 7b 0.
\‘ u/ \) \ /Prlor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) ‘Q el 4 V:\ \ " 0. 0.
g 9  Program service revenue (Part VIiI, ine 2g) F\V 21,612,113. 22,758,666.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ()\f/ 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and, 1Je) 1,008,057. 1,683,238,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 22,620,170. 24,441,904.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 13,700,9 29. 14 , 7 49 ’ 386.
g 16a Professional fundraising fees (Part IX, column (A), iine 11¢) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} 9,630,504. 9,044,642.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 23,331,433. 23,794,028.
19 Revenue less expenses Subtract ine 18 from line 12 <711,263.p 647,876,
58 Beginning of Current Year End of Year
5|20 Total assets (Part X, ine 16) 72,383,850.] 77,018,761.
<3| 21 Total labilites (Part X, Ine 26) 10,109,051.] 11,225,934.
23| 22 Net assets or fund balances Subtract line 21 from line 20 62,274,799. 65,792,827.
[ Part Il | Signature Block

Under penalties of per;uryv)ecla that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
e l M\

true, correct, and complet

of preparer (other than officer) 1s based on all information of which preparer has any knowledgeL/ )

[ '”/’ /L

Sign } Signafure ofpficer Date
Here JOHN MURRAY, CFO
Type or printhame and {itle
Print/Type preparer’'s name Preparer's signature Daie chek [ J[ PTIN
Paid ~. ls‘ell employed
Preparer | Firm's name  p Firm's EIN p.
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) L Jves [_INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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"Form 990 (2017) LORETTO MANAGEMENT CORPORATION 22-2873640 page?2
| Part Il [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill L
1 Briefly describe the organization’s mission

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

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

prior Form 990 or 990-EZ? I:l Yes No
If "Yes," describe these new services on Schedule O
3 D 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 $ 7,919,655, ncluding grants of $ ) (Revenue $ 9,615,566. )
TO PROVIDE FOOD AND FOOD SERVICE TO NURSING HOMES AND OTHER HEALTH CARE

RELATED ENTITIES.

4b  (Code ) (Expenses $ 251, 654. ncluding grants of $ ) (Revenue $ 50 ’ 864. )
THE ORGANIZATION PROVIDES HEALTHCARE & NUTRITION SERVICES TO RELATED &

UNRELATED ORGANIZATIONS.

4c  (Code ) (Expenses $ 11 . 889, 5914. including grants of $ } (Revenue$ 13 ' 092 , 236. )
THE ORGANIZATION PROVIDES SERVICES IN THE AREAS OF HUMAN RESOURCES,
FINANCE, INFORMATION TECHNOLOGY AND ADMINISTRATION, AS WELL AS MEDICAL

RECORDS MANAGMENT.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 l

4e Total program service expenses P 20,060,903.

Form 990 (2017)
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Form 990 (2017) LORETTO MANAGEMENT CORPORATION 2 ZZQS 73640 P@EJ

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il ' 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repar, 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
X

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X

as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 /f *Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VI 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 162 /f “Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 /f *Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other llabilties in Part X, line 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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 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 120 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E ’ 13 X
14a Dxd 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), ines 6 and 11e? /f "Yes,"” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, hnes
1c and 8a? If “Yes,” complete Schedule G, Part /| 18 X
19  Did the organization report more than $15,000 of gross income from gamung activities on Part VIII, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) LORETTO MANAGEMENT CORPORATION 22-2873640 page4
[Part IV ] 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 Ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hne 1? /f “Yes,” complete Schedule |, Parts I and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning 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? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged mn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I
mstructions for applicable filing thresholds, conditions, and exceptions) | o R J‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M 30 X
31 Did 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 D 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 Ii, il or IV, and
Part V, ne 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? I/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 990 filers are required to complete Schedule O 38 | X

732004 11-28-17
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F‘orm 990 (2017) LORETTO MANAGEMENT CORPORATION 22-2873

640 Page5

[Part;Vi] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kne in this Part V .
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable ) 1a 0}
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ) 0 ;

2a

3a

4a

5a

Did the organization comply wnth\backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings to pnize winners?
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, |

filed for the calendar year ending with or within the year covered by this return 2a Oz

If at least one I1s reported on line 2a, did the organization fnle. all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P> * .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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 is a party to a prohibited tax shelter transaction?

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

4a X
T
kb [48n o)

5a X

5b X

5c

6a X

6b

&

7 Organizations that may receive deductible contributions under section 170(c). &‘@%ﬁ R s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organmization §ell, exchange, or otherwise dispose of tangible personal property for which it was required
! to file Form 82827 ‘
d If "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bene‘th contract? -
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 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) ' N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
° b If "Yes,” enter the amount of tax-exempt interest recewed or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
" Note. See the nstructions for additional information the organization must report on Schedule O ??gé %3;%
b Enter the amount of reserves the organization I1s required to maintain by the states in which the ; %ﬁ%ﬁ ‘{‘3&&
organization is licensed to 1ssue qualified health plans 13b %‘%ﬁ %*éf
¢ Enter the amount of reserves on hand 13c EasH
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

L4
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Form 890 (2017) LORETTO MANAGEMENT CORPORATION 22-2873640 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 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 11 i
If there are material differences in voting rights among members of the governing body, or iIf the governing
hody delegated broad authornty to an executive committee or similar comnutiee, explain in Schedule 0 . ‘ ]
b Enter the number of voting members included in line 12, above, who are iIndependent 1b 10 . 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N N J
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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant dwversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o[ . _=__§
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
/ 10a Dd the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiiates,
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 fiing the form? | 11a X,
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 Tkt P T
12a Did the organization have a written conflict of interest policy? /f “No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e s e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ T
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the orgamzation i5b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ‘ 2
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N R
taxable entity during the year? ' 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s )
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another’s website Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 AVE, SYRACUSE, NY 13205

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) LORETTO MANAGEMENT CORPORATION 22-2873640 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® List all of the orgamization’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 recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

N

(A) (B) ) (D) (E) (F)
Name and Title Average | ;oo Cfgfg‘g;‘man one Reportable Reportable Estimated
hours per box, unless person i1s both an compensatlon compensatlon amount of
week officer and a director/rustee) from from related other
(st any g the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related § § 3 (W 2/1099-MISC) organization
organizations| £ | z g’ g.. and related
below § £ 5 |E |2 g s organizations
line) HEBEEIEE
(1) SUSAN CLANCY-MAGLEY 1.00
BOARD MEMBER, CHAIR X X 0. 0. 0.
(2) KEVIN BRYANS 1.00
BOARD MEMBER, VICE CHAIR X X 0. 0. 0.
(3) JOHN R. BRENNAN 1.00
BOARD MEMBER, SECRETARY X X 0. 0. 0.
(4) PIERRE MORRISSEAU 1.00
BOARD MEMBER X 0. 0. 0.
(5) CINDY BIRD 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTINE WOODCOCK DETTOR 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHELE JONES GALVIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) VICKI O'NEILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) DOUGLAS TUCKER 1.00
BOARD MEMBER/MEDICAL DIREC 39.001]X 0. 345,451. 28,296.
(10) HELENE WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN MCCABE 1.00
BOARD MEMBER X 0. 0. 0.
(12) KIMBERLY TOWNSEND 1.00
PRESIDENT 39.00 X 0. 484,313.| 36,602.
(13) JOHN MURRAY 1.00 .
CFO 39.00 X 0. 197,203. 9,142.
(14) ALLISON WOLLEN 1.00
VP OF HR 39.00 X 0. 268,716.] 37,308.
(15) JACK PEASE 1.00
ADMINISTRATOR 40.00 X 0. 158,034.| 37,256.
(16) BRENDA MCCUTCHEON 1.00
VP OF MISSION 39.00 X 0. 158,649. 24,502.
(17) HOLLY HOEHNER 1.00
VP GENERAL COUNSEL 39.00 X 0. 228,674.] 33,896.
732007 11-28-17 Form 990 (2017)
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12331114 142820 LMC

Form 990 (2017) LORETTO MANAGEMENT CORPORATION 22-2873640 Page 8
Bart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (60 not cfe‘c)fg'oorgman one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany |35 the organizations compensation
hours for | 5 organization (W-2/1099 MISC) from the
related H % (W 2/1099 MISC) organization
organizations| £ | = g and related
below Tg" g . é zE z organizations
ne) 312 |2|5[5E]E
(18) KAREN HEITZMAN 1.00
PHYSICIAN 40.00 X 0. 221,513. 30,135.
(19) LORISSA PLIS 1.00
DIRECTOR OF NURSING 40.00 X 0. 174,273. 2,934.
(20) TWINKLE PATEL 1.00
PHYSICIAN 40.00 X 0. 168,924.F 33,233.
(21) JULIE SHEEDY 1.00
VP OF MARKETING 39.00 X 0. 149,145.| 26,466.
(22) ELLEN OCONNOR 1.00
FORMER CFO, FORMER OFFICER 39.00 X 0. 240,305. 5,788.
(23) PENNY ABULENCIA 0.00
FORMER EXEC DIRECTOR & SR vp, FORMER| 40.00 X 0. 234,896.] 21,195.
(24) MICHAEL LARCHE 1.00
FORMER VP CIO, FORMER KEY EMPLOYEE 39.00 X 0. 100,227. 2,761.
1b Sub-total S 0. 3,130,323.] 329,514.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) > 0.] 3,130,323.[ 329,514.
2 Total number of individuals (including but not hmited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 41
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? /f "Yes," complete Schedule J for such individual 3 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 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8 €

Name and business address Description of services Compensation
ADP, LLC
PO BOX 842875, BOSTON, MA 02284 PAYROLL 714,545,
FUST CHARLES AND CHAMBERS, LLP
5784 WIDEWATERS PKWY, SYRACUSE, NY 13214 EXTERNAL AUDITORS 342,183.
MOONEY MARKETING GROUP, LLC
528 PLUM ST, SUITE 200, SYRACUSE, NY 13204 MARKETING SERVICES 311,424.
FINGER LAKES TECH GROUP, INC
7890 LEHIGH CROSSING, VICTOR, NY 14564 IT & TELEPHONE SYS 255,932.
BOND, SCHOENECK & KING, PLLC
ONE LINCOLN CENTER, SYRACUSE, NY 13202 LEGAL SERVICES 233,582.

2 Total number of ndependent contractors (Including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization P> 5

732008 11-28-17
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Form 990 (2017) LORETTO MANAGEMENT CORPORATION . 22-2873640 Page9
© [RartViliz . Statement of Revenue

R PR RS

] Check if Schedule O contains a response or note to any line in this Part VIil ]
T A P A A RO T L D T ik e e VO] ooty R TR LAY
?:}gi‘"h ! ﬁ%;&%gé%ﬁﬁ E%&%& A6 5 ’;";. Bt %%;:%&fé} Total (rgzlenue Rela(tBe)d or Unr(etl:;ted R?}’g&“é?’fﬂ‘ég?d
1"%& iy : s i g@ exempt function business seclions .
S B RS revenue revenue 512-514
£2| 1a Federated campaigns 5 : 3 %;g%i%&?ﬁ o
g 3 b Membership dues - fﬁ gf
.,,“s; c Fundraising events ke z
3:_‘6 d Related organizations
2‘% e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and % rk 3
.E-S similar amounts not included above 1f Wi a‘%ﬁﬂ@@i ‘
5O A P 8t g
co g Noncash contributions inctuded in lines 1a-11 $ 4%3 A ,«?\?»
35 h Total. Add lines 1a-1f » % %‘i’mﬁ &
! Business Code{t5 s R, SRR 2%
8 2 a MANAGING AGENT REVENUE 541610 13,092,236, 13,092, 236.
2o b FOOD SERVICE 900099 9,615,566, 9,615 566,
8% c CONSULTING REVENUE 541610 50,864, 50,864,
ég d N I [T (R —
__.E,II e T
S f All other program service revenue
g Total. Add hnes 2a-2f » 22,758,666 . |SREtEan %%%WW%@%&%
3 Investment income (including dividends, interest, and ! )
other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5  Royalties |
. (1) Real () Personal _|#
6 a Gross rents b s
b Less rental expenses . I L
¢ Rental income or (loss)
t d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (1) Other §;§i‘ %‘fé_ggg%;géﬁz :
assets other than inventory AT i%’
b Less cost or other basis T
and sales expenses
¢ Gain or (loss)
Net gain or (loss) »
o 8 a Gross income from fundraising events (not %@%‘3’% ?
g including $ of %ﬁ%’w‘ﬁ‘ S
&a contnbuhong reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events
’ 9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses
¢ Net income or (loss) from gaming activities ]
10 a Gross sales of inventory, less returns :zwggj”
and allowances a et
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Coda%mm Aﬁ%ﬁ%ﬁ%ﬁﬁ %ﬁéﬁﬁﬁﬁw
19 g MISCELLANEOUS 900098 1,683,238,
b
c
d All other revenue
e Total. Add lines 11a 11d > 1,683,238 ﬂgg%mfﬁwgi_g&ﬁ%&%g&;, R
12  Total revenue See instructions » 24,441,904, 24,441,904, 0. 0.
732009 11-28-17 } ' . Form 990 (2017)
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Form 990 (2017)

[
[y

LORETTO MANA'GEMENT CORPORATION

. 22-2873640 page 10

* [iPart IX| Statement of Functional Expenses

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

\

Check if Schedule O contains a response or note to any hne in this Part IX ]
Do not include amounts reported on lines 6b, Total e(fp))enses ProgragrB\)serwce Managéﬁw)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses ’
1 Grants and other assistance to domestiC organizations ﬁg % ”‘?g.” o gy%;,, S e%m%’«?}
and domestic governments See Part 1V, line 21 %qug,g Lot .%sw,ﬁg. s 3{?‘ 2 ’W@
2  Grants and other assistance to domestic R %ﬁ% el z ' ”%5?
ndividuals See Part IV, line 22 'wf Gt “E%fﬂ
3 Grants and other assistance to foreign } S f ; ‘\ ::/ ‘W.z'
organizations, foreign governments, and foreign f tw '5"
andividuals See Part IV, ines 15 and 16 ;2" "”ku;;" o G & m ;i
4 Benefits pad to or for members %&iﬁwm@éﬁ? %%Wﬁé W
5 Compensation of current officers, directors, N
. trustees, and key employees !
6 Compensation not included above, to disqualified " '
persons (as defined under section 4958(f)( 1)) and @
' persons described in sectron 4958(c)(3)(B)
7 Other salares and wages 11,327,962. 8,620,098. 2,707,864.
8 Pension plan accruals and contributions (include ’ .
' section 401(k) and 403(b) employer contributions) 432,798. 327,420. 105,378. :
9 Other employee benefits 2,188,440.] 1,655,598. 532,842.
10 Payroll taxes . 800,186. 605,357. 194,829.
11 Fees for services (non employees) '
_a Management -
b Legal
¢ Accounting
d Lobbying B
e Professional fundraising services. See Part IV, line 17 o [ s e |
f Investment management fees
g Other (lf line 119 amount exceeds 10% of Ine 25, .
. column (A) amount, Iist ine 11g expenses on Sch 0 ) 886,805. 877,937. 8,868. ’
' 12 Advertising and promotion 739,661. 724,868. 14,793,
13  Office expenses 178,985. 171,568. 7.,417.
14 Information technology 1,248,436. 1,223,081. 25,355.
15 Royalties
16 Occupancy 331,602. 324,970- 6,632-
17  Travel 91,906. 91,906.
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings '
20 Interest ' 70,132.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 337,022. 331,865.
23 Insurance 2 8 06 0 1 0,896.
24  Other expenses Itemize expenses not covered : B2 2k ARG [
above. (List miscellaneous expenses  line 24e. If ine |&& GRS ,;f,g }@ég PO
24e amount exceeds 10% of line 25, column (A) ; 5 °®‘§%§ o
amount, list ine 24e expenses on Schedule 0.) d S A ﬂéﬁﬂ_\
a FOOD AND RELATED SUPPLI 3 710 953.] 3,710,953.
b OTHER EXPENSE 1,275,851. 1,250,334.
¢ REPAIRS & MAINTENANCE 43,154. 43,154. §
d * .
e All other expenses 102,075. 90,898. 11,177.
25  Total functional expenses. Add lmes 1 through24e | 23,794,028.[ 20,060,903.{ 3,733,125. 0.
26 ' Joint costs Complete this line only if the organization :
reported in column (B) joint costs from a combined N :
educational campargn and fundraising solicitation
Check here P C s following SOP 98-2 (ASC 958-720) .
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)
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LORETTO MANAGEMENT CORPORATION

22-2873640 page11

+ [Rart.Xz[ Balance Sheet
Check if Schedule Q contains a response or note to any ine in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash non-nterestbearing 281,297.] 1 421,336.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4 7 4 5 4 3 4 4 84,046.
5 Loans and other recevables from current and former officers, directors, ; p,‘ S %/5’%’;%’*' s T
trustees, key employees, and highest compensated employees Complete )@ . ﬁh{%’
Part Il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under et }5.:’; 5
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting | o }Ef.if%? “
employers and sponsoring organizations of section 501(c)(9) voluntary ka3 Dy
% employees' beneficiary organizations (see instr) Complete Part i of Sch L
H 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 212,101.] s 211,476.
9 Prepatd expenses and deferred charges 292, 7 6 1 ] 9 241,677.
10a Land, buildings, and equipment cost or other 2 S
basis Complete Part VI of Schedule D 10a 3 , 458 ’ 381. N Y Sy S SN dod
b Less accumulated depreciation 10b 2,221,484. 2 1 4 8 4 0 6.} 10c 1, 2 36, 8 9 7
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 3 B 095,1 90.] 12 3, 353 ' 984.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 65,879,552.] 15 71,069,345.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 72,383,850.] 16 ‘77,018,761,
17  Accounts payable and accrued expenses 3,760,945, 17 4,455,305.
18  Grants payable 18
19 Deferred revenue 755,249.] 19 809,953.
20 Tax-exempt bond liabilties )
21 Escrow or custodial account habilty Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees, 7
= key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L :
= |23 Ssecured mortgages and notes payable to unrelated third parties 1,482,076.] 23 1,787,075,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 4,110,781.] 25 4,173,601.
26 Total liabilities. Add lines 17 through 25 1 0 1 09,051.]26 | 11,225,9 34.
Organizations that follow SFAS 117 (ASC 958), check here p> {1X| and é’Q @ g ;?‘23% R *" ! 3,»;’*34@—,,, ~;:6w;§3\w ’ig'«a
@ complete lines 27 through 29, and lines 33 and 34. &ﬁﬁ“ m i 7?’%%5@@ S ﬁi_ TR ST e e SN
g 27  Unrestricted net assets 47, 9 40,117.| 27 5 0 6 82, 5 4 2.
S |28 Temporarly restricted net assets 14,217,391.] 28 14,992,970.
T |29 Permanently restncted net assets 1 1 7,291. 1&; ' lil. 7 \3\1 5.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P l:l % W“i:igi { %%’g\g{“’%’%i:ﬁ?
S and complete hnes 30 through 34. ,,‘ i 1S B vg;
*3 30 Capital stock or trust principal, or current funds 30
&mn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 62,274,799.{ a3 65,792,827.
34 Total habiities and net assets/fund balances 72,3 83 ' 850.( 34 77,018,7 61.
r Form 990 (2017)
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Form 990 {2017) LORETTO MANAGEMENT CORPORATION 22-2873640 page12

;Rart-Xl;| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 24,441,904.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 23,794,028.
3 Revenue less expenses Subtract line 2 from line 1 3 647,876.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 62,274,799.
5 Net unrealized gains {losses) on investments 5 82,930.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2,787,222,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, .
column (B)) - - 10 65,792,827.
:Rart.Xll| Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any hne in this Part Xli [E
No
1 Accounting method used to prepare the Form 990 :] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were c-omplled or reviewed on a
separate basis, consolidated basis, or both ‘,
Separate basis |:] Consoldated basis D Both consolidated and separate basis
b Were the organlzétlon'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 basts, or both ' ' '
D Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T RS I
H Fé‘?ﬂ;?;' X

e Rl

el

3b

-

732012 131-28-17

-
(Y

12

. H

Form 990 (2017)

t

12331114 142820 LMC 2017.05000 LORETTO MANAGEMENT CORPORAT LMC1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. « ‘Open to Public ' |
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. ¥ ¢ Inspection i,
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640
[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2 []
a3 [

4

©

0 00 oo o

10

11 [
12 [X]

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital's name,

city, and state

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(v). (Complete Part 1)

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

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

A community trust described in section 170(b)(1)(A){v1). (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 agnculture (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 its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il ) ‘

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

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

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

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

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgarmzation(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type {ll

f Ent

(o]

Provide the following information about the supported organization(s)

functionally integrated, or Type |l non-functionally integrated supporting organization

er the number of supported organizations [

{1} Name of supported (n) EIN (1M Type of organization | (]S e 0iganzalion Isted | {v) Amount of monstary (v1) Amount of other

(described on lines 1 10 In your governing document?

organization support (see instructions) | support (see instructions)
¢ above (see instructions)) Yes No pport { ) port { )

Total

- =

B L <L ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 LORETTO MANAGEMENT CORPORATION 22-2873640 Page 2
‘Rartilll] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization faled to qualify undér Part lil If the organization '

fails to qualify under the tests hsted below, please complete Part Il ) .
Section A. Public Support )
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total »

1 QGifts, grants, contributions, and
membership fees received (Do not ' - ' .
include any "unusual grants ") ’ : ' N

w

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 - 0
f furnished by a governmental urit to
the organization without charge .
4 Total. Add Iines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly

-

supported organization) included R Duk] B g A s SRtk © Sk
on line 1 that exceeds 2% of the gk FR e %@ Eedlsl 4

amount shown on line 11, o) LAY 5 5 : %%’%%?ﬁiﬁ gﬁﬁ@ \)}y@*ﬁ}ﬁ & e i

column () e e e ‘

6 Public support. Subtract ine 5 Irom line 4 R B iy ot
Section B. Total Support : )
Calendar year (or fiscal yeargegmning in) {a) 2013 (b) 2014 (c) 2015 (d)’201 6 ° {e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest, ' Y /
dividends, payments received on
secunities loans, rents, royalties,

and income from similar sources ) . o

9 Net income from unrelated business

. activities, whether or not the /
. business s regularly carned on

" 10 Other income Do not iInclude gan
or loss from the sale of capital ' -
assets (Explain in Part VI ) o |
11 Total support. Add lines 7 through 10 [ Z2 S N R s S B e S e e
12 Gross receipts from related activities, etc (see mstructloné) 12 l
13 First five years. If the Form 990 1s for the orgamization's first, secgnd, third, fourth, or fifth tax year as a section 501(c)(3)

/ »[ |

organization, check this box and stop here

Section C. Computation of Public Support Percer;/t"a@e
14 Public support percentage for 2017 (ine 6, column (f) dlvude'g by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part 1ifline 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on ine 13, and hne 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ' » D
b 33 1/3% support test - 2016. If the organization did not check a box on Iine 13 or 16a, and’line 15 1s 33 1/3% or more, check this box
' and stop here. The organization qualfies as a pybhcly supported organization “»

17a 10% -facts-and-circumstances test - 2017. Jf the orgamization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
v and if the organmization meets the "facts-and dircumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts and-circumstances" test sihe orgamzation qualifies as a publicly supported organization | 4 [:I
b 10% -facts-and-ctrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-crCumstances” test The organization qualifies as a publicly supported organization S | l:]
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 LORETTO MANAGEMENT CORPORATION
|Part i |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants “)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /]
8 Public support. (subtactiine 7¢ irom line 61 /

22-2873640 pages

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total /

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

10a Gross iIncome from interest,
dividends, payments recewved on
securities loans, rents, royalties,
and income from similar sources y

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, .
whether or not the business is
regularly carned on

12 Other income Do not include gain 4
or loss from the sale of capital /
assets (Explain in Part VI )

13 Total support. (add ines 9, 10¢, 11, and 12) /

14 Furst five years. If the Form 990 1s for the organlzétlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here )

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8/ olumn (f) dvided by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, Iine 15 16 %

Section D. Computation of Investinent Income Percentage
17 Investment income percentage for 20/17 (ne 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2017. Jf the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this’box and stop here. The organization quahfies as a publicly supported organization » D
b 33 1/3% support tests - 20146. If the organization did not check a box on ine 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than :?4/3%, check this box andstop here. The organization qualifies as a publicly supported crganization » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2017

>
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Schedule A (Form 990 or 990 E7) 2017 LORETTO MANAGEMENT CORPORATION

.

fPart.IVi[ Supporting Organizations .

{Complete only If you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A
and B if you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

22—2873640 ‘Page4

-

Sections A, D, and E 1f you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s gover;ung
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustoric 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)? /f "Yes, " explain i Part VI how the organization determmned that the supported
organization was described n section 509(a)(1) or (2) ¥

Did the organization have a supported organization described In section 501(c)(4), (5), or (6) If "Yes," answer
(b) and (c) below ’ .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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 VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported orgamiatlon")” If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below '
Did the organization have ultimate control and discretion in decnd'mg 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation 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 apphicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) '
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i} individuals that are part of the chantable class

benefited by one or more of its supported orgaruzations, or () other supporting Brgamzatlons that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. .

Did the organization provide a grant, loan, compensation, or other S|m|!ar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farjmly 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 hne 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 9:90-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 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? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determ:r;e whether the organization had excess business holdings )

organization's control?

P

.

732024 10-06-17

12331114 142820 LMC

16

- Schedule A (Form 990 or 990-EZ) 2017

2017.05000 LORETTO MANAGEMENT CORPORAT LMC1l
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[Part.lV:| Supporting Organizations ;~ontinued) : .
s __|Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? %}" ;'ﬁgé 25 ,;; ;;’gw
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) m_% s LN
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported orgam}atlon(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamzatzdn,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and wh:at conditions or rest'r/ct/ons, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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 orgamization ’

oo
5

A
Ty s

Rh

3 3
2
- R
v
4 e VL

~

1 Section C. Type Il Supporting Organizations

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

Section D. All Type lll 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, () a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organlzatloln's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wereany of the organization's officers, directors, or trustees either (i) abp'omted 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 }e/atlonsh/p with the supported orgam‘zatlon(s)

3 By reason of the relationship described n (2), did the organization’s sUpporteH organizations have a
significant voice in the organization's investment polche_s and in directing the use qf the organization’s
income or assets at all tmes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard £,

2
e
%?F‘%gé% :_V. {83 ‘:A

Section E. Type lll Functionally Integrated Supporting Organizations

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

v

a |:| The organization satisfied the Activities Test Complete line 2 below ,
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c |:] The organization supported a governmeﬁtal entity Describe in Part VI how you supported a government entity (see nstructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations 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 involvermnent

3 Parent of Supported Orgamzations Answer (a) and (b) betow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? /f *Yes, " describe in Part VI the role played by the orgamization in this regard

R
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arth;;;

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

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

Check here If the orgamization 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

| |jWIN|=

DN |WIN |-

Portion of operating expenses paid or incurred for production or
collection of grossiincome or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Y

Aggregate fair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year)

B
7 g%‘% ffé ﬁ’}d&u

a Average monthly value of secunties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI

2 Acquisition ndebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7 .
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

o &ﬁ‘% = ﬁ,up T
% "'”’iw s
23R &1}

Current Year - .

Adjusted net income for prior year (from Section A, line 8, Column A)

2

Enter 85% of ine 1 '

3

Minimum asset amount for prior year (from Section B, ine 8, Column'A)

. %@ﬁ%’i’l ::fg??

4

Enter greater of ine 2 or ine 3

4’ W SR

5

Income tax imposed in prior year

5 [RUiEa %&%&&

6

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

o

[_, Check here If the current year i1s the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990 £2) 2017 LORETTO MANAGEMENT CORPORATION 22-2873640 page7
fRartVe| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o t1ued)
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 mcome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt use assets

5 Qualfied set aside amounts (prior IRS approval required)

6 Other distnbutions (descnibe in Part V1) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

. (1) (n) (in)
Section E - Distribution Allocation e instructions Excess Distributions Underdistributions Distributable
ectio Distribution Allocations (see i ucti ) i Pre.2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 %@%@?@W ﬁf%fﬁ; ‘@5@’&2&%@%‘%@&;@]

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions
3 Excess distributions carryover, if any, to 2017

a ERER R S R e

o
e
rgeaTe e o

e
foiiuaiig
S i

e B

b_From 2013 R R R | S R By R
c_From2014 R R D e R R
d_From 2015 N e R e
e From 2016 ' R R R RN
f Total of ines 3a through e SR :

g Applied to underdistributions of prior years Q@%ﬁ%ﬁ&%&ﬁ%&% 4%‘5531 Wﬁ@
h_Applied to 2017 distrbutable amount

e
SRR e R
N

Carryover from 2012 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f

i SRR S e
- T e e o e ST s

4 Distributions for 2017 from Section D, S *‘%‘5@%&?@% ey :F%i?q B 5?2%%%5}'” alov e
. e e e ;fé*#‘ ey *:’%‘(ﬁ"f"‘ R [ RS B P
ine 7 s e e e

e S BRI A

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 E@m&im&@ﬁ%‘@%

%g‘ !
i
N2y

5 Remaining underdistributions for years prior to 2017, if rgfg % ‘gi; 2
any Subtract ines 3g and 4a from line 2 For result greater & ,\%@“%3 &
Y ;"vf{% Y, :
than zero, explain in Part VI. See instructions Srshi

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

7 Excess distributions carryover to 2018. Add lines 3

33’%%

R D By
IREMaR IS e

and 4c¢ PR E B
Tt O e e | Ry I S P TS
8 _Breakdown of ine 7 R T B S e
YRS PR e [ R T ] iR S
Excess from 2013 ST s s
ST DAYy A T RS g, 1 R | For TR
Excess from 2014 [ A N AR R e T A

TS T [
i§@a®£{%{§: el

e 3T

G

Excess from 2015
Excess from 2016
Excess from 2017

G

RN %
R A A o
T

MR ]
e e
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émammAwmmgmun%mEazow LORETTO MANAGEMENT CORPORATION 22-2873640 pages

| Part Vi l Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b, Part Ili, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

F3 (o
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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. . L
Department of the Treasury > Attach to Form 990. Open to, Public \
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer 1dentification number
LORETTO MANAGEMENT CORPORATION 22-2873640

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors 1n wnting that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
impermissible private benefit? [:] Yes l:‘ No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
L__.] Protection of natural habitat Preservation of a certified historic structure

3

N L WN =

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservatton 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)(1)
and section 170(h)(4)(B)(1)? Cves [ Jno

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

| Part Il | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items )

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

2 If the orgarization received or held works of art, histonical treasures, or other simifar 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 890, Part VIII, ine 1 |
b Assets included in Form 990, Part X » % B
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 LORETTO MANAGEMENT CORPORATION 22-2873640 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Pubhc exmbition d l:‘ Loan or exchange programs
b D Scholarly research e |:] Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xt
5 During the year, did the organization solicit or receve 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 l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes |:] No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ll Yes Ll No

b if "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|
I PartV I 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

- o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment p> %
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 orgamization
by Yes | No

®© a o o

-

(1) unrelated organizations 3ali)
(n) related organizations 3a(ii)
b If "Yes" on line 3a(y), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl 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, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

v

1a Land
b Buldings 227,270. 57,367. 169,903.
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Iine 10c) » 1,236,897.
Schedule D (Form 990) 2017

3,231,111. 2,164,117.f 1,066,994.
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échedule D (Form 990) 2017 . LORETTO MANAGEMENT CORPORATION 22-2873640 Page 3
' Investments - Other Securities. ] . ' .
Complete If the organization answered "Yes"” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or calegory ynctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value .

{1) Financial dervatives .
{2) Closely-held equity interests
" (3) Other ;
(A) .

B)

©)

0)

6
(2] . ,
G) '
H)
Total. (Col (b) must equal Form 990, Part X, col. (B) Iine 12.) > SR RS T RS ERR
‘PartiVlll| Investments - Program Related. N
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

- A

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1 )

. (2) !
). ' . = =
4 )
5 -
(6) -
(7) . . .
(8 ) '
(9) - o 2\ TXNET

Total. (Col. (b) must equal Form 990, Part X, col (B) ne 13.) > R T

Other Assets. .

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
() INVESTMENT IN AFFILIATE . 66,519,639.
) (2 DUE FROM AFFILIATES 3,127,095.
(3 OTHER RECEIVABLES 1,422,611.
. SR
’ (5) . . ,
(6) o
(7) .
(8) )
(9) C . : .
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) | 71,069, 345.
Other Liabilities. . b )
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Pan )( I|ne 25
1. (a) Description of hability {b) Book value ; Se
(1) Federal Income taxes . -
29 DUE TO AFFILIATES 2,939,699.
(3 DEFERRED COMPNESATION 787,839.
(99 OTHER LIABILITIES . 446,063.
6}
()]
(0]
8)
(g) - & M
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 4,173,601.

2. Liability for uncertamn tax positions In Part X, provide the text of the footnote to the orgamization's financial 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 xiit [ X -
N \ Schedule D (Form 990} 2017
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émambowmn%m2m7 LORETTO MANAGEMENT CORPORATION 22-2873640 page4
|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
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d —_—

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

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

b Other (Describe in Part Xill ) 4b o

¢ Add lines 4a and 4b 4c

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

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5

[ Part XIII[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part Xi,
hnes 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

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

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

FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE

CODE.

AS OF DECEMBER 31, 2017, THE COMPANY DOES NOT HAVE ANY SIGNIFICANT

UNRECOGNIZED TAX

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

TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE 2013

THROUGH 2017.

732054 10-09-17 Schedule D (Form 990) 2017
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LORETTO MANAGEMENT CORPORATION 22-2873640 pages

[Part XIlIl] Supplemental Information (continued)
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SCHEDULE J , Compensation.Information . OMB No 1545-0047

(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 1 7
Compensated Employees
P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 23. P S
Department of the Treasury - P Attach to Form 990. 4 ,(.? rgfg»!‘-éw?u .?'l};« »3;»{
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. ?{%‘%‘?m‘.ﬂ‘ﬁﬁgﬁgg?&gﬁt
Name of the organization . Employer identification number
LORETTO MANAGEMENT CORPORATION '22-2873640

[Rart 14| Questions Regarding Compensation

' ‘ Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ;%?;, ;%“f;‘}g“:
Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items 53@:2"%
[:, First-class or charter travel Housing allowance or residence for personal use ;@jwy 6;:‘ 2t x
D Travel for companions Payments for business use of personal residence . . ?ﬁ%ﬁ W g
L O g
Tax indemnification and gross up payments . Health or social club dues or initiation fees S 3|
] Discretionary spending account Y, [ personal services (such as, maid, chauffeur, chef) & 5?‘ R
X )\“Lz‘: \%_ Py 8

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to relmbu?smg or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive D]rector, regarding the items checked on line 1a?

¢

.

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEQ/Executive Director, but explain in Part 11t .

Compensation committee Wnitten employment contract

I:] Independent compensation consultant Compensation survey or study

':] Form 990 of other organizations Approval by the board or compensation committee
s -

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filng
orgaruzation or a related organization '
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nénqualmed retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each itemin Part Il

Only section 501(c)(3), 501(c){4), and 501(c)(l29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lli R
- 6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgarnization pay or accrue any compensation
contingent on the net earnings of
a'The organization?
b Any related organization?
If “Yes" on Iine B6a or 6b, describe in Part Il
7 For persons histed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe 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

\

%
ik

Né’f

inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part ll| 8
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . %;@g_
Reqgulations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
\
r
732111 10-17-17 ’ "
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Schedule J (Form 990) 2017

LORETTO MANAGEMENT CORPORATION

22-2873640

Page 2

[Parl [} ] Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies f additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i}
Do not hist any individuals that aren't hsted on Form 990, Part Vil
Note The sum of columns {B)(i) (i) for each listed indwidual must equal the totat amount of Form 990, Part VI, Section A, ine 1a, applicable column (D) and (E} amounts for that mdividual

{B) Breakdown of W 2 and/or 1099 MISC compensation

{C) Retirement and

{D) Nontaxable

{E) Total of columns

(F} Compensation

other deferred benefits {B)() (O} n column (B)
(A) Nare and Tite compensanon | "meomwe. | roponabie | compensaten reported a3 defored
compensation compensation

(1) DOUGLAS TUCKER m 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER/MEDICAL DIREC w| 331,451. 14,000. 0. 6,845. 21,451, 373,747. 0.
(2) KIMBERLY TOWNSEND o 0. 0. 0. 0. 0. 0. 0.
PRESIDENT w| 439,433. 44,880. 0. 7,112, 29,490. 520,915. 0.
(3) JOHN MURRAY " 0. 0. 0. 0. 0. 0. 0.
CFO )] 185,714. 11,489. 0. 5,918. 3,224. 206 ,345. 0.
(4) ALLISON WOLLEN M) 0. 0. 0. 0. 0. 0. 0.
VP OF HR w| 250,763. 17,853. 0. 4,652, 32,656. 306,024. 0.
(5) JACK PEASE ) 0. 0. 0. 0. 0. 0. 0.
ADMINISTRATOR w{ 158,034. 0. 0. 4,564. 32,692. 195,290. 0.
(6) BRENDA MCCUTCHEON w 0. 0. 0. 0. 0. 0. 0.
VP OF MISSION wi{ 148,222. 10,427. 0. 4,789. 19,713. 183,151. 0.
(7) HOLLY HOEHNER o) 0. 0. 0. 0. 0. 0. 0.
VP GENERAL COUNSEL wl 213,293. 15,381. 0. 6,027. 27,869. 262,570. 0.
(8) KAREN HEITZMAN ) 0. 0. 0. 0. 0. 0. 0.
PHYSICIAN | 221,513. 0. 0. 3,372, 26,763. 251,648. 0.
(3) LORISSA PLIS ) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR OF NURSING wf 153,148. 21,125. 0. 2,194, 740. 177,207. 0.
(10) TWINKLE PATEL ) 0. 0. 0. 0. 0. 0. 0.
PHYSICIAN w! 168,924. 0. 0. 3,701. 29,532. 202,157. 0.
(11) JULIE SHEEDY ) 0. 0. 0. 0. 0. 0. 0.
VP OF MARKETING | 149,145. 0. 0. 1,806. 24,660. 175,611. 0.
(12) ELLEN OCONNOR ) 0. 0. 0. 0. 0. 0. 0.
FORMER CFO, FORMER OFFICER (n) 79,194. 0.] 1e61,111. 2,383. 3,405. 246,093, 0.
(13) PENNY ABULENCIA ) 0. 0. 0. 0. 0. 0. 0.
FORMER EXEC DIRECTOR & SR vP, ForMERl(y| 216,943. 17,953. 0. 4,108. 17,087. 256,091. 0.
(14) MICHAEL LARCHE ) 0. 0. 0. 0. 0. 0. 0.
FORMER VP CIO, FORMER KEY EMPLOYEE [(u) 86,312. 13,915. 0. 2,761. 0. 102,988. 0.

0]

()

[0}

()

732112 10 17 17
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Schedule J (Form 890) 2017 LORETTO MANAGEMENT CORPORATION
I Part III~] Supplemental Information

22-2873640 Page 3

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

PART I, LINE 4A:

IN 2017, LORETTO ENTERED INTO RELEASE ARRANGEMENTS RELATED TO PERSONNEL

MATTERS COMMITTING TO PAY APPROXIMATELY $161,111.

Schedute J (Form 990) 2017
732113 1017 17 28



OMB No 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e —
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection J
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

FORM 950, PART VI, SECTION A, LINE 6:

THE CORPORATION'S MEMBERS CONSIST OF DESIGNATED MEMBERS AND ELECTED

MEMBERS. THE DESIGNATED MEMBERS INCLUDE THE BISHOP OF THE ROMAN CATHOLIC

DIOCESE OF SYRACUSE, NEW YORK; THE VICAR GENERAL OF THE ROMAN CATHOLIC

DIOCESE OF SYRACUSE, NEW YORK; THE DIRECTOR OF CATHOLIC CHARITIES OF THE

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

ELECTED MEMBERS ARE VARIOUS CENTRAL NEW YORK COMMUNITY INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BUSINESS AND PROPERTY OF THE CORPORATION ARE MANAGED AND CONTROLLED BY

A BOARD OF TRUSTEES WHO ARE ELECTED ANNUALLY BY THE MEMBERS OF THE

CORPORATION TO HOLD OFFICE UNTIL THE NEXT ANNUAL MEETING OF THE CORPORATE

MEMBER. THE TRUSTEES ARE CHOSEN BY BALLOT AT SUCH MEETING BY A MAJORITY OF

THE VOTES OF THE MEMBERS OF THE CORPORATE MEMBER.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

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

PRIOR TO FILING.

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

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

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

ASSESSMENT. THE ASSESSMENTS ARE RETURNED TO THE EXECUTIVE OFFICE AND

REVIEWED FOR ANY POTENTIAL CONFLICTS. SHOULD A CONFLICT ARISE, TRUSTEES:
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 (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

ARE ASKED TO RECUSE THEMSELVES FROM THE DELIBERATIONS AND THE DECISION

MAKING PROCESS REGARDING THE TRANSACTION.

ADDITIONALLY, ALL EMPLOYEES ARE REQUIRED TO ATTEST ANNUALLY 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

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
732212 09-07-17 Schedule O (Form 9380 or QQO-EZ) (2017)
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Schedule O (Form 990 or 990 EZ) (2017) ' Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

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.

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 DAY-TO-DAY OPERATIONS AND
732212 09-07-17 Schedule O (Form 990 or 990:EZ) (2017)
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Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

STRATEGIC PLANNING.

HOLLY HOEHNER IS THE VICE PRESIDENT & 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.

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 FOR 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

OF THE LORETTO ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON

SCHEDULE R.

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

CHANGE IN EQUITY INTEREST IN AFFILIATES 2,785,676.

CONTRIBUTION FROM AFFILIATE 1,546.

732212 09-07-17 Schedule O {Form 990 or 980-EZ) (2017)
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Schedule O {Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640
TOTAL TO FORM 990, PART XI, LINE 9 2,787,222.

FORM 990, PART XII, LINE 2C

THE LORETTO FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE ORGANIZATIONS'S AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR.

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

SALARIES REPORTED ARE PAID THROUGH A COMMON PAYMASTER FOR THE

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

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

732212 09-07-17 : Schedule O (Form 990 or 990—i.=.Z) (2017)
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SCHEDULE R
{Form 980)

Related Organizations and Unrelated Partnerships

» Comp!

Department of the Treasury
Internal Revenue Service

if the or:

P> Attach to Form 990.
P Go to www irs gov/Form990 for instructions and the latest information

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

OMB No 1545 0047

2017

"Open 1o PUbICT
.4 1 Inspection 1.7

Name of the organization

Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640
[F‘!—éﬁ'l"&ﬁ Identification of Disregarded Entiies Complete if the organization answered *Yes®.on Form 990, Part IV, Iine 33
(a) {b) (c) (d) (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicife (state or Total income End of year assets Direct controlling
entrty

. of disregarded entity

foreign country)

»  |dentifi n of Related Tax-Exempt Organizal
Fartlbl organizations dunng the tax year

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

(a) (b} {c) (d) (e} [u] s‘xm(g)ml )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Orrect controlling contolted
of related organization foreign country) ! section status (if section entity entity?
501(c)(3) Yes No
LORETTO HEALTH AND REHABILITATION CENTER - LORETTO
20-0503099, 700 EAST BRIGHTON AVE, SYRACUSE, MANAGEMENT
NY 13205 SKILLED NURSING FACILITY NEW YORK Boic3 ;] [CORPORATION X
BERNARDINE APARTMENTS - 16-1012804 LORETTO
700 EAST BRIGHTON AVE DPERATES LOW INCOME MANAGEMENT
SYRACUSE NY 13205 HOUSING FOR THE ELDERLY NEW YORK Fo1c3 B FORPORATION X
LORETTO ADULT COMMUNITY INC - 22-2588128 LORETTO
700 EAST BRIGHTON AVE DPERATES AN ASSISTED MANAGEMENT
SYRACUSE, NY 13205 LIVING PROGRAM NEW YORK bo1c3 p [.ORPORATION X
LORETTO GERIATRIC COMMUNITY RESIDENCES - PERATES COMMUNITY L.ORETTO
16-1234898, 700 EAST BRIGHTON AVE, SYRACUSE, RESIDENCES FOR MENTALLY MANAGEMENT
NY 13205 PISABLED PERSONS IN NEED NEW YORK Boic3 d *  FORPORATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule R (Form 990) 2017
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Continuation of Identification of Related Tax-Exempt Organizations

(a} (b} (c) (d) (e} f Secllon(?)zlbxﬂ)
Name, address, and EIN Primary activity Legal domucile (state or Exempt Code Public charity Drrect controfling convolied
of related organization foreign country) section status (if section entrty orgamization?
501(c)3) Yes | No
LORETTO INDEPENDENT LIVING SERVICES INC PROGRAM FOR THE ALL LORETTO REST
(PACE) - 16-1470454, 700 EAST BRIGHTON AVE, [INCLUSIVE CARE FOR THE REALTY
SYRACUSE, NY 13205 LDERLY NEW YORK Foic3 B [CORPORATION X
NOTTINGHAM RHCF - 16-1468624 LORETTO
700 EAST BRIGHTON AVE MANAGEMENT
SYRACUSE, NY 13205 [SKILLED NURSING FACILITY NEW YORK E01c3 B FORPORATION X
NOTTINGHAM RETIREMENT COMMUNITY INC - ORETTO
16-1469628, 700 EAST BRIGHTON AVE, SYRACUSE, PPERATES A SENIOR LIVING MANAGEMENT
NY 13205 COMMUNITY NEW YORK Foic3 b [CORPORATION X
LORETTO PROPERTIES CORPORATION - 22-2809537 PPERATES AND MANAGES REAL LORETTO
700 EAST BRIGHTON AVE PROPERTY USED FOR THE MANAGEMENT ]
SYRACUSE, NY 13205 HOUSING AND SERVICES FOR NEW YORK Fo1c3 11-TYPE 11 FORPORATION X
THE LORETTO FOUNDATION - 22-2339225 CHARITABLE ACTIVITIES THAT LORETTO
700 EAST BRIGHTON AVE BENEFIT THE LORETTO MANAGEMENT
SYRACUSE, NY 13205 PRGANIZATION NEW YORK Foic3 B1-TYPE II FORPORATION X
LORETTO APARTMENTS HOUSING DEVELOPMENT FUND L.ORETTO
CO,INC. - 16-1496955, 700 EAST BRIGHTON AVE, DWNER OF LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 QUSING FOR THE ELDERLY NEW YORK boic3 ] LORPORATION X
LORETTO MALTA MANOR HOUSING DEVELOP FUND CO, LORETTO
INC, - 16-1561842, 700 EAST BRIGHTON AVE, DWNER OF LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY NEW YORK F01C3 b [FORPORATION X
LORETTO O'BRIEN ROAD HOUSING DEV FUND CO, LORETTO
INC, - 16-1594409, 700 EAST BRIGHTON AVE, PWNER OF LOW INCOME MANAGEMENT
SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY NEW YORK so1c3 b CORPORATION X
CHURCHILL MANOR, INC - 16-1006158 LORETTO
700 EAST BRIGHTON AVE DPERATES AN ASSISTED MANAGEMENT
SYRACUSE, NY 13205 LIVING FACILITY NEW YORK F01c3 P FORPORATION X
LORETTO HOUSING DEVELOPMENT FUND CO , INC - PWNER OF REAL PROPERTY LORETTO
22-3116481, 700 EAST BRIGHTON AVE, SYRACUSE, PSED FOR HOUSING THE MANAGEMENT
NY 13205 ELDERLY NEW YORK boic3 B LORPORATION X
LORETTO APARTMENTS AT O'BRIEN ROAD HOUSING LORETTO
DEVELOPMENT FUND COMPANY INC - 4 700 EAST DWNER OF LOW INCOME MANAGEMENT
BRIGHTON AVE, SYRACUSE, NY 13205 HOUSING FOR THE ELDERLY EW YORK Fo1c3 B [CORPORATION X
LORETTO REST INC - 15-0532210 PARENT CORPORATION TO ( LORETTO
700 EAST BRIGHTON AVE VARTOUS LORETTO NOT FOR MANAGEMENT
SYRACUSE, NY 13205 ROFIT CORPORATIONS NEW YORK Foic3 U CORPORATION X

732222
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Schedule R (Form 990}

LORETTO MANAGEMENT CORPORATION

22-2873640

Cont t of Identif of Related Tax-Exempt Orgamizations
(a) (b) (c) (d) (e) (U] Sects m(g)mm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charnty Direct controting convoliad
of refated organization foreign country) section status (if section entity arganizatien?
501(c)(3)) Yes No
ELBRIDGE ADULT COMMUNITY - 22-2784983 LORETTO
701 EAST BRIGHTON AVE MANAGEMENT
SYRACUSE, NY 13205 INACTIVE NEW YORK 501C3 3] [CORPORATION X
LORETTO MANAGEMENT CORPORATION - 22-2873640 [0 ADVISE & ASSIST IN THE |- ORETTO
700 EAST BRIGHTON AVE LOORDINATING OF HEALTH, MANAGEMENT
SYRACUSE, NY 13205 HOUSING AND WELFARE OF THE NEW YORK Bo1c3 N1-TYPE II LFORPORATION X
MANDORLA GARDENS HOUSING DEVELOPMENT FUND PWNER & LESSOR OF A LORETTO
COMPANY, INC - 27-3993174, 700 EAST FACILITY USED TO OPERATE MANAGEMENT
BRIGHTON AVE, SYRACUSE, NY 13205 RS A TAX EXEMPT SNF NEW YORK 501C3 B FORPORATION X
AUBURN SENIOR SERVICES, INC - 46-3%00740 I,ORETTO
3 ST ANTHONY ST 'O OPERATE A SKILLED MANAGEMENT
AUBURN, NY 13021 NURSING FACILITY NEW YORK Fo1c3 b CORPORATION X
732222 16
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Schedule 8 (Form 990} 2017

LORETTO MANAGEMENT CORPORATION

22-2873640

Page 2

BaTii] 1dentt of Related Org
L—_-l orgamzations treated as a partnership during the tax year

Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) (] (d) (e) n (9) th) U} 0 (k)
Name, address, and EIN Primary activity d:;fl'le Drrect controfling | Predommantincome | Share of total Share of Dissroporionats | Code VUBI  [General olPercentage
of related orgamization {state or entity (related, unrelated, ncome end of year slocatons? | ,@mount in box ownership
foreign excluded from tax under assets 20 of Schedule |eatne?
country) seclions 512-514) Yes | No | K 1 (Form 1065) lyesiNo
ADVANCED INSTITUTIONAL
SUPPORT SERVICES, LLC - LORETTO
20-0424458, 700 BRIGHTON AVE, FOOD SERVICES MANAGEMENT
SYRACUSE, NY 13205 MANAGEMENT NY  KORPORATION X N/A K
Paliv Identif; 1 of Related Org Taxable as a Corporation or Trust Complete if the organization answered “Yes® on Form 890, Part IV, ine 34, because it had one or more related
organizations treated as a corporation or trust during the tax year
(a) (b) (c) )] (e} ) (g} {h) Se(cll)m
Name, address, and EIN Prnimary activity Legal domwcile| Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity {C corp, S corp, income end of year ownership °°"'l'“’"7°°
loreign . ortrust) assets Ll
country) Yes | No
BRIGHTON MANAGEMENT SERVICES, INC -
16-1453312, 700 EAST BRIGHTON AVE, SYRACUSE,
NY 13205 FONSULTING SERVICES NY N/A " CORP N/A N/A N/A X
732162 09 11 17 37 Schedule R (Form 990) 2017
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Schedute R (Form 990) 2017

LORETTO MANAGEMENT CORPORATION

22-2873640  Pages

[PartV.] Transactions With Related Orgamzations Complete if the orgamization answered *Yes® on Form 990, Part IV, lne 34, 35b, or 36

Note Comptete tine 1 f any entity 1s hsted in Parts Il, lll, or IV of this schedule No
1 Dunng the tax year, did the orgamzation engage tn any ol the following transactions with one or more related organizations listed in Parts Il IV? |
a Recept of (1) interest, (n) annurties, () royalties, or {iv} rent from a controlled entity X
b Gift, grant, or capital contribution to related organization(s) ’ X
¢ Gift, grant, or caprtal contnbution from related organization(s) X
d Loans or loan guarantees to or for related organization(s) X
e Loans or loan guarantees by related organization(s) X
f Dwmdends from related organization(s) X
g Sale of assets to refated orgamzation(s) X
h Purchase of assets {rom related organization(s) X
1 Exchange of assets with related organization{s) X
] Lease of facihhes, equipment, or other assets to related organization(s) 1) X
soefias g
k Lease of facilities, equipment, or other assets from related orgamization(s} w | X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solictations by related organization(s) 1m X
n Sharing of faciities, equipment, mailing lists, or other assets with related organization(s) n | X
o Sharing of paid employees with related organization(s) ’ 10 | X
p Remmbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or property from related organization(s) 15 | X
2 i the answer to any of the above 15 "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of refated organization Transaction Amount involved Method of determining amount involved
type (a s)
(1 .
(2)
(3)
(4
{5)
18
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Schedule R (Form 990} 2017 LORETTO MANAGEMENT CORPORATION 22-2873640 Page 4

[fEr—t'VTJ Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes® on Form 990, Part IV, tine 37

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

(a) (b} (c) (d} ‘(e)" ) (g} {h) 0} 1] (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome narmr:l: set Share of Share of ospropor | Code V-UBI  [Generat or|Percentage
of entit: (state or foreign qelaled' unretated, SO total end of year Lonae 1n box 20 ownership
4 9N (excluded from tax under|._oms y atocatons?| of Schedule K-1 | partner?
country) sections 512-514)  lyves|no ncome assets es|no| (Form 1065) |eclno
‘
Schedule R (Form 990) 2017
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Schedule R (Form 930) 2017 LORETTO MANAGEMENT CORPORATION 22-2873640 pages
[ Part-Vil. | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ADVANCED INSTITUTIONAL SUPPORT SERVICES, LLC

DIRECT CONTROLLING ENTITY: LORETTO MANAGEMENT CORPORATION

732165 09-11-17 Schedule R (Form 990) 2017
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