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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 foquatlons)
P> Do not enter social security numbers on this form as it may be made public.

P> _Go to www.irs.gov/Formga0 for instructions and the latest infarmation.
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A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
cwange | LORETTO MANAGEMENT CORPORATION
chinge | Oomg bUsiness as 22-2873640
oo Number and street (or P.0 box If mailis not delivered to street address) Roomvsuite | E Telephone number
el 700 E. BRIGHTON AVE. 315-469-5570
atea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 27,392,118.
rnended]  SYRACUSE, NY 13205 H(a) Is this a group return
[ )8R | F Name and address of principal oficer JOHN G. MURRAY for subordinates? [ Ives No
Perind 1700 EAST BRIGHTON AVE, SYRACUSE, NY 1320 H(b) Are al suborarates mcluge? | Yes [__|No
| Tax-exempt status 501(c)3) 1 501(c) ( )« (msertno) [ 4947(a)(1) of [ D] 594 If "No," attach alist (see instructions)
J Website: pr WWW.LORETTO-CNY.ORG 7 H(c) Group exemption number P>

OC7

7C

SCANNED DEC 09 2021

K_Form of organization: Corporation [ | Trust [ ] Association [~ ] Other B> | L Year of formation 1988| M State of legal domicile; N'Y
[Part | Summary
o| 1 Brefly describe the organizaton’s mission or most significant activities TO ASSIST IN PLANNING AND
2 COORDINATING SERVICES FOR THE ELDERLY.
‘E" 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) T3 C F lVED 3 16
S| 4 Number of independent vaoting members of the governing body (Pat VI, ine 1b)__~'hE Tl =) 4 15
2 5 Total number of iIndviduals employed in calendar year 2019 (Part V, line 22)8_; ' 2020 8 5 0
";‘ 6 Total number of volunteers (estimate if necessary) 8 NDV 2 3 D 6 0
5| 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 L_________ R 4 7a 765,262.
| b Net unrelated business taxale income from Form 990-T, line 39 NAOOEN LY 7b <34,211.>
A" TN Ot
PrIor Yeor Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 0. 0.
2| 9 Program service revenue (Part VIII, ine 2g) 24,680,044, 25,114,830.
%’ 10 [nvestment income (Part VIif, column (A), ines 3, 4, and 7d) 0. 0.
f‘ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 1,676,787. 2,277,288.
Il 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,356,831. 27,392,118.
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
"»| 15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 15,502,115, 15,592,290.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
‘é’ b Total fundraising expenses (Part IX, column (D), ine 25) > 0. |= . SRy LN - I
w| 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,347,891. 10,357,211.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 25,850,006. 25,949 ,501.
19 Revenue less expenses Subtract line 18 from line 12 506,825, 1,442,617.
54 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 69,048,836.] 58,290,214.
<4 21 Total habilties (Part X, ine 26) 12,480,219. 11,414,740.

Net assets or fund balances Subtract line 21 from line 20

56,568,617.

46 ,875,474.

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of office Date
Here JOHN G. RRAY, CFO
Type or print name and title \J
Print/Type preparer’s name Preparer's signature Date Check (1| PTIN
Paid self-employed
Preparer | Firm's name__p» Firm's EIN p»
Use Only | Firm’s address p.
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes |:] No

932001 01-20-20
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Form 990 (2019)_ LORETTO MANAGEMENT CORPORATION 22-2873640 Page?
|‘Part 1] ] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill D
1 Brnefly describe the organizaton's misston

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 orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Jves [XINo

If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descrbe these changes on Schedule O

4  Descnbe the organizaton'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 $ 6,833,423, including grants of $ ) (Revenus $ 10,166, 2 47 . )
TO PROVIDE FOOD AND FOOD SERVICE TO NURSING HOMES AND OTHER HEALTH CARE

RELATED ENTITIES.

4b  (Code ) (Expenses $ 523,045, including grants of $ ) (Revenus $ 765,262. )
THE ORGANIZATION PROVIDES HEALTHCARE & NUTRITION SERVICES TO RELATED &

UNRELATED ORGANIZATIONS.

4c  (Code ) (Expenses $ 9,089,301, including grants of $ } (Revenue $ 14 ,183,321. )
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 on Schedule O)

(Expenses $ 1 v 443 , 28 1. ncluding grants of $ } (Revenue $ 2,277 , 28 8. )
4e _Total program service expenses P> 17,889,050.
Form 990 (2019)
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Form 990 (2019) LORETTO MANAGEMENT CORPORATION 873640 Page 3
||5. 1|V,’] 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 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indired political campaign activities on behalf of or in opposition to candidates for
public office? jf "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, Partll 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 n Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investmert of amounts in such funds or accounts? f "Yes," complete Schedule Q Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or histonc structures? Jjf "Yes, " complete Schedule Q 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 it 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repar, or debt negotiation services?
If "Yes, " complete Schedule 0 Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in doror-restncted endowments
or in quasi endowmerts? if "Yes," complete Schedule  Part V 10 X
11 If the organization's answer to any of the following questions is "Yes, " then complete Schedue D, Parts Vi, Vil, Vill, IX, or X . . .
as applcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule Q
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule O Part VII 11b X
¢ Did the orgamzation report an amount for investmernts - program refated in Part X, line 13, that s 5% or more of its totai
assets reported in Part X, line 16? jf “Yes, " complete Schedule O Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 16 if "Yes," complete Schedule D Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? | "Yes, " complete Schedule Q Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D Part X 111 | X
12a Did the organization obtain separate, independent audted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F,Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "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 indivduals? ff "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 11€? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vil lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? ff "Yes, "
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, * complete Schedule H 20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audrted financial statements to ths 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 X, _column (A) Ine 1? jf “Yes * complete Schedule | Parts [ and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) LORETTQO MANAGEMENT CORPORATION 22-2873640  page4d
{ Part IV ] Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f *Yes," complete Schedule I, Parts | and /il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary 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 during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ’
instructions, for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? jf

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizatons described inlines 28a or 28b7? jf
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R,Part I, Ili, or IV, and
PartV, line 1 | 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)? if "Yes, " complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduke 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
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 55 "h| e §;-, W
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 : ‘* N B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ‘
__(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 LORETTO MANAGEMENT CORPORATION 22-2873640 Page 9
|'5art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ,;ni’&
filed for the calendar year ending with or within the year covered by this return 2a 0 L d*%
b If at least one 1s reported online 2a, did the organizaton file all requred federal employment tax returns? 2b
Note: If the sum of ines 1aand 2a 1s greater than 250, you may be required to e-file (see instructions) s a0 T -i]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explaration on Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to Ine 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible con¥ibutions under section 170(c). - I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year |Jd | o S '-‘I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintamned by the i J
sponsoring organization have excess busness holdings at any time during the year? 8
9 Sponsoring organizatiors maintaining donor advised funds. ol e 1j
a Did the sponsoring organizzation make any taxable distabutions under section 49667 9a
b Did the sponsoring orgamization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ,.'-B‘j&: e“{ "
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a - ‘ ;
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club fcilities 10b ~ v
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a o
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |42b | J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization kcensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mantain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? Jf “No," provide an explanation on Scheduie O 14b
15 Is the organizaton subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N YA Fosa) 4',‘-"-"-"
16 Is the organization an educational institution subject to the section 4968 excise tax on net INnvestment income? 16 X
If "Yes," complete Form 4720, Schedule O N A
Form 990 (2019)
832005 01-20-20
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Form 990 (2019) LORETTQ MANAGEMENT CORPORATION 22-2873640 Page 6
i VI-| Governance, Management, and Disclosure r; gach “ves" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains aresponse or note to any line in this Part Vi
Section A. Governing Body and Management

Yes [ No

1a Enter the number of votng members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting rights among members of the gaverning body, or If the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain on Schedule 0.

b Enter the number of voing members induded on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

4 Did the organization make any significant changes to ts governing doauments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockhdders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subpct 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: L.

a The governing body? 8a | X
b Each commuttee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? f "Yes ' provide the names and addresses on Schedule O 9 X
Section B. Policies (s section B requests information about poligies not required by the Internal Revenue Code.)

to b o b

(4]

[ B[ I P ()

J:x‘.

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review ths Form 990 . ]
12a Did the orgamization have a written conflict of interest policy? Jjf "No," go to /ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to Ine 15a or 15b, describe the process in Scheduk O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partcipation
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 Uist 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avalable Check all that apply
|:] Own website |:] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 organizaton’s books and records B>
JOHN G. MURRAY - 315-413-3206
700 EAST BRIGHTON AVE, SYRACUSE, NY 13205
832008 01-20-20 Form 990 (2019)
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Form 990 (2019), LORETTO MANAGEMENT CORPORATION 22-2873640
IEar‘t ﬂl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains aresponse 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 belisted Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 in columns (D), (E), and (F) iIf no compensation was pad

® [st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

Page 7

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

® | st all of the organmization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizatons

See instructions for the order in which to list the persons above

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (4o nor cr’; g(sr'ﬁ'o?;‘man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a directorArustes) from from related other
(st any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizatons| 2 | 5 EEN and related
below R E organizations
line) 2El2z|5|&|85| 8
(1) VICKI O'NEILL 1.00
BOARD MEMBER, CHAIR X X 0. 0. 0.
(2) JOHN MCCABE 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) SUSAN CLANCY-MAGLEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) PIERRE MORRISSEAU 1.00
BOARD MEMBER X 0. 0. 0.
(6) CINDY BIRD 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHRISTINE WOODCOCK DETTOR 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHELE JONES GALVIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) DOUGLAS TUCKER 1.00
BOARD MEMBER/MEDICAL DIREC 39.00 (X 0. 374,483, 24,813.
(10) HELENE WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(11) KEVIN BRYANS 1.00
BOARD MEMBER X 0. 0. 0.
(12) NANCY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEPHEN J. KINGSTON 1.00
BOARD MEMBER X 0. 0. 0.
(14) SAM CARELLO 1.00
BOARD MEMBER X 0. 0. 0.
(15) CRAIG LUCE 1.00
BOARD MEMBER X 0. 0. 0.
(16) PETER MUSERLIAN 1.00
BOARD MEMBER X 0. 0. 0.
(17) KIMBERLY TOWNSEND 1.00
PRESIDENT 39.00 X 0. 526,508. 29,339.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019). LORETTO MANAGEMENT CORPORATION 22-2873640  Page8
|Fm1WH

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

(A) (B) (©) (D) (E) (F)
t
Name and title Average (do not cfe Sksrnlocr)?than one Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer and a director/Arustee) from from related other
(istany | = the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related g 3 z (W-2/1095-MISC) organization
organizations| £ | = §|E and related
below ERE- N3 - organizations
(18) JOHN MURRAY 1.00
CFO 39.00 X 0. 256,031. 12,248.
(19) ALLISON WOLLEN 1.00
VP OF HR 39.00 X 0. 175,792. 3,973.
(20) BRANDON CLAPS 1.00
cIo 39.00 X 0. 158, 346. 22,860.
(21) JENNIFER INGERSON 1.00
VP OF HOUSING 39.00 X 0. 165,260. 20,425.
(22) DAN MORPHET 40.00
ADMINISTRATOR, AUBURN SENIOR SERVICE X 0. 184,139.] 31,714.
(23) JACK PEASE 40.00
ADMINISTRATOR, LORETTO HEALTH AND RE X 0. 179,078.| 26,840.
(24) STEPHANIE BUTTON 40.00
VP OF LORETTO INDEPENDENT LIVING SER X 0. 167,431. 15,526.
(25) DIANE DEFERRANTE 1.00
PHYSICIAN 40.00 X 0. 275,403, 16,759.
(26) HOLLY HOEHNER 1.00
VP GENERAL COUNSEL 39.00 X 0. 240,637. 27,512.
1b Subtotal S 0./ 2,703,108.| 232,009.
¢ Total from continuation sheets to Part VI, Section A > 0. 621,287. 68,959.
d_Total (add hines 1b and 1c) > 0./ 3,324,395.] 300,968.

2 Total number of indwmiduals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 56
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 3 K - I
ine 1a? jf "Yes, " complete Schedule Jfor such individual 3 X
4  For any indimdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) I
and related organizations greater than $150,000? Jf "Yes, " complete Schedule Jfor such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwdual for services . J
rendered to the organizaton? jf * " 0. 5 X
Section B. Independent Contractors
1 Complete thus 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 orgamzation’s tax year
Al B (o
Name and btfsnless address Descnphofw <)>f services Comp(en)satlon
ADP, LLC
PO BOX 842875, BOSTON, MA 02284 PAYROLL 1,044,981.
MOONEY MARKETING GROUP, LLC
528 PLUM ST, SUITE 200, SYRACUSE, NY 13204 KETING SERVICES 384,011.
FIRSTLIGHT
7890 LEHIGH CROSSING, VICTOR, NY 14564 TELEPHONE SERVICE 260,081.
COMMERCIAL INVESTIGATIONS, LLC BACKGROUND
622 LOUDON RD SUITE 201, LATHAM, NY 12110 INVESTIGATIONS 126,898.
DIGITAL HYVE MARKETING, LCC
126 NORTH SALINA ST, SYRACUSE, NY 13202 CONSULTING 109,260.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than . ey 402
$100,000 of compensation from the organization P> 5 I dohil
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2049)
932008 01-20-20 8 ' ' 'I

11521113 142820 LMC 2019.05000 LORETTO MANAGEMENT CORPOR LMC ]




Form 990 , LORETTO MANAGEMENT CORPORATION 22-2873640
|IPart VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | S| _ £ (W-2/1089-MISC) organization
related | 3| £ Z and related
organizations| £ | 5 £le organizations
below ElE|l:|5]zls
= = 1= : = E
line) = I = O -
{27) KAREN HEITZMAN 1.00
PHYSICIAN ' 40.00 X 0. 231,025. 22,275.
(28) JOELLE MARGREY 1.00
VP OF CLINICAL SKILLED NURSING 40.00 X 0. 198,563, 18,706.
(29) JULIE SHEEDY 1.00
VP OF MARKETING 39.00 X 0. 191,699. 27,978.
Total to Part VII, Section A, line 1c 621,287. 68,959,
932201 P
04-01-18 }
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form 990.(2019) . LORETTO MANAGEMENT CORPORATION 22-2873640 Page 9
| Eart E!II | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIll
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512-514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) | 1e
All other contributons, gifts, grants, and
similar amounts not included above 1f

- 0o a 06 T o

Noncash contnbutions included in lines 1a-1f 1g $

Total. Add hines 1a-1f | 4
Business Code

MANAGING AGENT REVENUE 541610 14,183,321, 14,183,321,
FOOD SERVICE 900099 10,921,909, 10,156,647, 765,262,
CONSULTING REVENUE 541610 9,600, 9,600,

(e}

ontributions, Gifts, Grants

=

Program Service
Revenue
-0 a0 oo

All other program service revenue
Total. Add lines 2a-2f »
Investment income (including dividends, interest, and

other similar amounts) >
Income from investmernt of tax-exempt bond proceeds >

Royalties |
(1) Real (n) Personal

25,114,830,

“la

H

()]

[«)]

O a0 T o

Gross rents 6a
Less rental expenses 6b
Rental income or (loss) 6¢c
Net rental iIncome or (loss) | 2
Gross amount from sales of () Secunties (n) Other

assets other than inventory | 7a
b Less costor other basis
and sales expenses 7b
¢ Gain or (loss) 7c
d Net gain or (loss) »

8 a Gross income from fundraising events (not
including $ of

contributions reported online 1¢) See
Part IV, Ine 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns

and allowances 10
b Less cost of goods sold 103
Net income or (loss) from sales of inventory | 2

Business Code
MISCELLANEOUS 900099 2,277,288, 2,277,288,

Other Revenue

5]

1

All other revenue
Total. Add hines 11a-11d > 2,277,288, J
12__ Total revenue. See instructions » 27,392,118, 26,626,856, 765,262, 0.
932009 01-20-20 Form 990 (2019)
10 ’
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Form 990 (2019). LORETTO MANAGEMENT CORPORATION 22-2873640 Page10
[ Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note(tAo) any line in this Part IX(B) |:|
Do not include nts repo. n (C) D)
7o, 9, nd 105 0f P Tacipemses | Progamsmwoe | Mangoménang | rdraong
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne 21
2 Grants and other assistance to domestc
indwviduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 12,529,881, 8,632,674. 3,897,207.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 542,340. 373,654. 168,686.
9  Other employee benefits 1,612,546. 1,110,991. 501,555.
10  Payroll taxes 907,523. 625,253. 282,270.
11 Fees for services (nonemployees)
a Management
b Legal 234, 255. 161,636. 72,619.
¢ Accounting 59,042. 40,739. 18,303,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A} amount, ist ine 11g expenses on Sch 0.) 974,156. 672,168. 301,988.
12  Advertising and promotion 805,293. 555,652. 249,641.
13 Office expenses 594,674. 410,325. 184, 349.
14 Information technology 1,778,038. 1,226,846. 551,192.
15 Royalties
16 Occupancy 344,114. 237,439. 106,675.
17  Travel 44 ,053. 30,397. 13,656.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 83,198. 57.,407. 25,791.
21 Payments to affilates
22 Depreciation, depletion, and amortzation 262,854. 181,369. 81,485.
23 Insurance 25,330. 17,478. 7,852.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) . .
amount, iist ine 24e expenses on Scheduie 0.) -"
a FOOD AND RELATED SUPPLI 4,570,387. 3,153,567. 1,416,820.
b OTHER EXPENSE 550,979. 380,177. 170,802.
¢ REPAIRS & MAINTENANCE 30,838. 21,278. 9,560.
d
e All other expenses
25  Total functional expenses Add lnes 1through24e | 25,949,501.] 17,889,050. 8,060,451. 0.
26 Joint costs Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] i following SOP 68-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 950 (2019). LORETTO MANAGEMENT CORPORATION 22-2873640 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - nominterest-bearing 234,244.| 1 181,965.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 154,883.| 4 65,962.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlled entity or famity member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 215,060.| 8 215,093.
< | 9 Prepad expenses and deferred charges 571,263.| 9 287,435.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,634,726.
b Less accumulated depreciation 10b 2,841,889. 975,957 .| 10¢ 792,837.
11 Investments - publcly traded securities 11
12 Investments other securities See Part IV, ine 11 2,262,549.| 12 1,970,311.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part [V, line 11 64,634,880.( 15 54,776,611.
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 69,048 ,836.] 16 58,290,214.
17 Accounts payable and accrued expenses 5.,210,414.| 17 5,010,227.
18 Grants payable 18
19 Deferred revenue 1,579,431.| 19 2,841,557.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contrbutor, or 35%
é controlled entity or family member of any of these persons 22
S | 23 Secured mortgages and notes payable to unrelated third parties 1,548,795.]| 23 1,221,416.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 4,141,579.| 25 2,341,540.
26 Total liabilities. Add lines 17 through 25 _ 12,480,219.] 26 11,414,740.
Organizations that follow FASB ASC 958, check here p>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 39,834,693.| 27 31,300,348.
@ | 28 Net assets with donor restrictions 16,733,924.| 28 15,575,126.
T Organizations that do not follow FASB ASC 958, check here p> |:] ' -
‘-?_ and complete hines 29 through 33.
g 29 Capital stock or trust principal, or currert funds 29
§ 30 Paid in or capital surplus, or land, bullding, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 56,568,617.| 32 46,875,474.
133 Total iabilties and net assets/fund balances 69,048 ,836.] 33 58,290,214.
Form 990 (2019)
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Form 990 2019). LORETTO MANAGEMENT CORPORATION 22-2873640 page12
- Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 27,392,118.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,949,501.
3 Revenue less expenses Subtract line 2 from hine 1 3 1,442,617.
4 Net assets or fund balances at beginning of yea (must equal Part X, ine 32, column (A)) 4 56,568,617,
5 Net unrealized gains (losses) oninvestments 5 75,178,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9| <11,210,938.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 32,
column (B)) 10 46,875,474.
| Part XII] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl @
. Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual !:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Lo
separate basis, consolidated basis, or both x
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, N c R * 7
consolidated basis, or both R s [
[] separate basis [_1 consolidated basis Both consolidated and separate basis . Bl
c If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O - J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audtt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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’ SCHEbULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{(Form 990 or 990-EZ) . .
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 9

4947(a)(1) nonexempt charitable trust. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Llnspge;ciﬂgn; a
Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

[iRartilg] Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)( 1){(A)(i). I %

2 D A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

3 |:| A hospttal or a cooperative hogpital service organization described in section 170(b){ 1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital desaibed In section 170(b)(1)(A){ii). Enter the hospital's name,
city, and state

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

[:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II)

8 % A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il }

9

]

~N O

An agricultural research organizaton descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grart college
or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unversity
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelipts from
activities related to its exempt functions - subject to cetain 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 lil )
1" E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 organizatons 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 describes the type of supporting organization and complete lines 12e, 12f, and 129
|:] Type |. A supporting organization operated, supervised, or controlled by its supported organizaton(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 |l. A supporting organization supervised or controled in connection with its supported organization(s), by having
control or management of the supportng organizaton vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a 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 written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type (Il non-functionally integrated supporting organization
Enter the number of supported organzations l I

10

f
g Provide the following information about the supported organizaton(s)
(1) Name of supported (n) EIN () Type of organization V) 1ste olqanghun |sfe‘37 (v) Amount of monetary {v1i) Amount of other
organization (described on lnes 1-10 (1LY Cumey support (see Instructions) | support (see instructions)
J above (see instructions)) Yes No
Total - - i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form980 or 990-EZ) 2019
14

11521113 142820 LMC 2019.05000 LORETTO MANAGEMENT CORPOR LMC 1



orm 990 or 990-E7) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 page2
Organizations Described in Sections

(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualfy under Part !l If the orgamization
fails to quaify under the tests iisted below, please complete Part if) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f)/fotal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

Bchedule A (F

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

3 The value of servicesor facilities
furrished by a governmental urit to
the organization without charge

4 Total. Add lines 1 through 3 /

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

6 Public sSupport. Subtract ine 5 from ine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 / {d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business /
activities, whether or not the /
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Pat Vi)

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc (see mstructlons/) 12 |

13 First five years. If the Form 990 1s for the organization)s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

14 Public support percentage for 2019 (line 6, colun{n (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a/publlcly supported organization | D
b 33 1/3% support test - 2018. If the organization did not check a box online 13 or 168a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [j

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the’"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organizaton qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstagfces test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizaton meets the "facts-and-arcumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the Jtacts-and-arcumstances” test The organization qualifies as a publicly supported organzation > D
18 Private foundation. If'the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions }D

Schedule A (Form990 or 990-EZ) 2019

932022 09-25-18
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Schedule A (Form 990 or 990£7 2019 LORETTO MANAGEMENT CORPORATI ON 22-2873640 Page3
W upport Schedule for Organizations Described In Section 509(a
(Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails 7/\

qualfy under the tests Isted below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f)/Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unuswal grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the 4
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 servicesor facilities
furmished by a governmental unit to /
the orgarization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1,2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquabfied 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. (Subtiact ine 7c trom ine 6 ) / _
Section B. Total Support /

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 /(c) 2017 (d) 2018 __(e)2019 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from 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 1s /
regularly carried on

12 Other Income Do not include gain /

or loss from the sale of capital

assets (Explain in Pat VI) /

13 Total support (acd ines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the mezatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ipe 8, column (f), divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Invéstment Income Percentage
17 Investment income percentage f6r 2019 (ine 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investment income percentagg from 2018 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and fine 171s not

more than 33 1/3%, checl/this box and stop here. The organization qualifies as a pubiicly supported organization » |__—l

b 33 1/3% support tests /2018. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 1s not more t 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organzation | 2 [j

20 Private foundation/|f the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions »[ ]

932023 09-25-19 Schedule A (Form990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 Pages
[Part V.| Supporting Organizations

(Complete only if you checked a box in ine 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 12c of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s governing . ;};n R I
documents? Jf “No, " describe in Part VI how the supported organizations are designated If designated by e i~
class or purpose, describe the designation If histonic and continuing relationship, explain 1 X
2 D the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? Jf “Yes," explan in Part VI how the organization determined that the supported I
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organizaton described in section 501(c)(4), (5), or (6)? If "Yes, " answer o - .*.':zj
(b) and (c) below 3a X
b Did the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)2)? If "Yes, " describe in Part VI when and how the A
organization made the determiration 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . J
purposes? if "Yes, " explan in Part VI what controls the orgamzation put in place to ensure such use 3¢
4a Was any supported orgamizaton not organized in the United States (“fareign supported organizaton”)? (f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate contro! and discreton in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discreton iy -
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination | I AN I
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vl what controls the organization used PR ) R
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes 4c
5a Did the organization add, substrtute, or remove any supported organizatons during the tax year? Jf “ves, " T
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and BN '
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such acton, . ! -
(1) the authonity under the organization's organizing document authorizing such action, and (i) how the action ' -
was accomplshed (such as by amendment to the organizing document) Sa X
b Type | or Type Il only. Was any added or substtuted supported organization part of a dass already L A v“*“d
designated 1n the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than () its supported organizations, () iIndividuals that are part of the charitable class « ,
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detall in
Part VI. 6 X
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? ff "Yes, " complete Part ! of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in hne 77 '
If "Yes," complete Part! of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit .
from, assets In which the supporting organization also had an interest? Jf "Yes, * provide detail in Part VL. 9c¢
10a Was the organization subject to the excess busness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supportng organizations, and all Type Il non-functionally integrated A ER
supporting organizations)? /f “Yes," answer 10b below 10a X
b Did the organization have any excess busness holdings in the taxyear? (Use Schedule C, Form 4720, to . 1.0l J
———dsternune whether the organzation had excess busness holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990€7) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 pPages
[Part V| Supporting Organizations (-ontnueq)

Yes | No

11 Has the organizabon accepted a gift or contribution from any of the following persons? . i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 1.0
below, the governing body of a supported organizaton? 11a X

b A family menmber of a person described in (g) above? 11b X
X

c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to F“ o '
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the o
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supparted organzation,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explan in . ’
Part VI how providing such benefit carried out the purposes of the supported organzation(s) that operated,

— supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

s

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 supparted organization(s)? if “No," describe in Part VI how contro/

or management of the supporting organization was vested in the same persons that controlled or managed
____the supported orgamization(s). 1 | X
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the N e
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax . N
year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppated Do j ol j‘
organization(s) or (1) serving on the governing body of a supported organization? |f "No," explain in Part VI how e N R
the orgamization maintained a close and continuous working relationship with the supported orgarization(s) 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a ) . ‘i ,’ 1'
significant voice in the organization's investment policies and in directing the use of the organization's : . - -
income or assets at all imes during the tax year? jf *Yes," describe in Part VI the role the organization's

—_supported organeations played inthis regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a :l The organization satisfied the Activiies Test Complete line 2 below
b [:] The orgamization 1s the parent of each of its supported organizations Complete line 3 bejow
c [JThe organization supported a governmental entty Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantally 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 1n Part VI identify :
those supported arganizations and explain how these actwities directly furthered their exempt purposes, -
how the organization was responsive to those supported organzations, and how the organization determined )
that these actwvities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supparted organization(s) would have been engaged in? jf "Yes, " explain in Part Vl the . .
reasons for the organization's position that its supported organization(s) would have engaged in these e
actvities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majonty of the officers, directors, or . i e
trustees of each of the supported organizations? Provide detarls in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each ! " ;‘l
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the arganization (g this regard 3b
932025 09-25-19 Schedule A (Form990 or 990-EZ) 2019
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‘Schedule A (Form 990 or 990€2) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 page6
a | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain inPart V) See instructions All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributtons

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for prodiction or
collection of gross income 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) 8

QD0 N [=

oo A W I

)]

-

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol;)rtr;onal) e

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add Iines 13, 1b, and 1¢) 1d
e Discount clamed for blockage or other o
factors (explain in detail in Part Vi) 4
2 Acquisition indebtedness applicableto non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
& Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recovenes of prior-year distrnibutions
8 Minimum Asset Amount (add line 7 to line 6)

W

® |~ O |0 b

Section C - Distributable Amount Current Year

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

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

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

LSRN B (/A0 LV B

o b (N
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‘ Schedule A (Form 990 or 990-E7) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 pPage7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontnueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizatons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentve supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by ine 9 amount

® N0 | & W

n {in) (iii)
Section E - Distribution Allocations (see instructions; Excess Distributions Underdistributians Distributable
n Istribution ions (see ! ) Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, ine 6
2 Underdistnbutions, If any, for years prior t0 2019 (reason-
able cause required- explain in Part VI) See instructions
Excess distrbutions carryover, If any, to 2019
From 2014
From 2015
From 2016
From 2017 5l
From 2018 )
Total of ines 3a through e 7
Applied to underdistributions of prior years
Applied to 2019 distributable amount
\__Carryover from 2014 not applied (see instructions)
_j__Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2019 from Section D,
ine 7 $ ‘ )
a_Applied to underdistributions of prior years
b Applied to 2019 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaimning underdistnbutions for years prior t0 2019, i
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c¢
8 Breakdown of Ine 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

W

S|t |aljo|o|w

® Q|0 |T |
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Schedule A (Form 990 or 990-£2) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 Pages

Supplemental Information. provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part ll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, Sectlon E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, I|ne 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any addrtional information

(See instructions )

e,

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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'SCHEDULE D Supplemental Financial Statements SHE e e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. F -pﬂow
Internal Revenug Service ] P>Go to www.irs.gov/Form990 for instructions and the latest information. InspectionEsTH
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year . B
§ Did the organization inform all donors and donor advisors 1n wniting that the assets held n donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:] No
I'Eam" Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically mportant land area
l:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year EI| Held at the End ofthe Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a histonc structure
isted 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 I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

»
7 Amount of expenses incurred inmonitoring, 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)()}

and section 170(h)(4)(B)(1)? CJves [InNo

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

organization’s accounting for conservation easements
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizaton answered “Yes" onForm 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its reverue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in futherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under FASB ASC 958, to report in its reverue 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
() Revenue induded on Form 990, Part VI, Iine 1 » S
(1) Assets included inForm 990, Part X > 3

2 If the organization received or held works of art, hstoncal treasures, or other smilar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue induded on Form 990, Part VIII, ine 1 > 3
b Assets included inForm 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990) 2019
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‘Schedule D (Form 990) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 page2

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:| Public exhibition d |:| Loan or exchange program
b L__| Scholarly research e D Other
¢ [ 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 XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? [ ]ves [ 1No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes EI No
b If "Yes," explain the arangement in Part Xl and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes |:] No

b_If "Yes," explain the arangement in Part Xlll_Check here if the explanation has been provided on Part Xill D
I'Pal‘t V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- o Qo 0

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 (ine 1g, column (a)) held as
a Board designated or quasi-erdowment P> %
b Permanent endowment P %
¢ Term 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 organizaton
by Yes [ No

o a oo

—-

(1) Unrelated organizations 3a(1)
(i) Related organizations 3a(ii)
b If "Yes" online 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

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

1a Land . ,
b Buildings 503,980. 127,473. 376,507,

¢ Leasehold improvements

d Equipment 3,130,746. 2,714 ,416. 416,330.
e Other

Total. Add lines 1a through e (Column (d} must equal Form 990 Part X, column (Al ling 10¢.) » 792,837,
Schedule D (Form 990) 2019
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‘Schedule D (Form 990) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 page3
Part Vll| Investments - Other Securities.
Complete If the organizaton answered “Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatwves
(2) Closely held equity interests
(3) Other
(A)
B)
©
(8]
(3]
F)
(©)
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Bar Vi investments - Pro

Investments - Program Related.

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

(1)
{2)
(3)
{4)
{5)
{6)
{7)
{8)
{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.

Complete If the organizaton answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnpton {b) Book value
(1} DUE FROM AFFILIATES 575,817.
(29 OTHER RECEIVABLES 1,395,021.
(33 INVESTMENT IN AFFILIATE 52,805,773.

(4)
(5)
(6)
(7

(8)
(9)
Total. (Colum qya e 15) » 5417761611'
Other Liabilities.
Complete if the organizaton answered "Yes" onForm 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descripton of lability (b) Book value
(1) Federal income taxes
2 DUE TO AFFILIATES 827,073.
39 DEFERRED COMPNESATION 395,638.
¢ OTHER LIABILITIES 1,118,829.
(5) '
6)
@)
@8
9)
Total. (Column (b) must equal Form 990. Part X, col. (B} ine 25.) > 2,341,540.

2. Liability for uncertain tax posttions In Part XlII, provide the text of the footnote to the organizaton's financial statemerts that reports the

organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIli )
Schedule D (Form 990) 2019
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' Schedule D (Form 990) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 page4d
Rart:XI|B| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaton answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audtted financial statemerts 1127,392,118.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of faciities 2b

c Recoveres of prior year grants 2c

d Other (Describe in Pat Xl ) _2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3| 27,392,118.
4  Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1

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

b Other (Describe in Part XIll ) Lab

¢ Addlines 4a and 4b 4c 0.

- d

Total revenue Add lines 3 and 4¢. (This m qua ae _ 15 127,392,118,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organizaton answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audtted financial statements 1} 25,949,501.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Pat Xl ) 2d
e Add lings 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 25,949,501.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) 5 | 25,949 ,501.
|PartiXlll] Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any addtional 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, 2019, 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 2016
THROUGH 20189.
932054 10-02-10 Schedule D (Form 990) 2019
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'Schedulé D (Form 990) 2019 LORETTO MANAGEMENT CORPORATION 22-2873640 Pages

[Rart XIIT] Supplemental Information oqinued)
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*SCHEDULE J Compensation Information OMB No 15450047

(Forny 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury P> Attach to Form 990. Open to PUbli,c "{{x‘
Internal Revenue Service P> Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection* 1}
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, 1.
Part VII, Section A, line 1a Complete Part lil to provde any relevant information regarding these items X
[::| First-class or charter travel D Housing allowance or residence for personal use .
[::| Travel for companions |:| Payments for business use of personal residence . e
E:| Tax indemnification and gross-up payments D Health or social club dues or initation fees ’
E:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors, 4'
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establsh the compensation of the organizaton's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organzation to
establish compensation of the CEQ/Executive Director, but explain in Part lit
Compensation committee Written employment contract 3 ’ L
E:] Independent compensation consultant Compensation survey or study : '\iq’ ” ol ;‘.,, .
D Form 990 of other organizatons Approval by the boardor compensation committee f : ) &
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing v \‘:
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part |lI ~i o
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines5-9. g NN
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . )
contingent on the revenues of
a The organizaton? 5a X
b Any related organizaton? 5b X
If "Yes" on line 5a or 5b, describe 1n Part I
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organizaton? 6b X
If "“Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Ili 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part lil 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in o |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J(Form 990) 2019
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ S P
(Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to‘_PubI%
Internal Revenue Service | Go to www.irs.gov/Form990 for the latestinformation. Inspection
Name of the organization Employer identification number
LORETTO MANAGEMENT CORPORATION 22-2873640

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION'S MEMBERS CONSIST OF DESIGNATED MEMBERS AND ELECTED

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

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

DIQCESE 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 1l1B:

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 Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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' Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name df 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 QOF 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 2019

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-
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
31
11521113 142820 LMC 2019.05000 LORETTO MANAGEMENT CORPOR LMC ]




" Schedule O (Form 990 or 990-EZ) (2019) 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

DOUGLAS TUCKER IS A BOARD MEMBER AND THE MEDICAL DIRECTOR AT LORETTO

INDEPENDENT LIVING SERVICES, INC.

KIMBERLY TOWNSEND IS THE PRESIDENT AND CEO 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 FORMER VICE PRESIDENT OF HUMAN RESOURCES OF THE

LORETTO ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

BRANDON CLAPS IS THE CHIEF INFORMATION OFFICER OF THE LORETTO

ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R

JACK PEASE IS THE ADMINISTRATOR AT LORETTO HEALTH AND REHABILITATION

CENTER. -
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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" Schedule O (Form 990 or 990-£2) (2019) Page 2

Name of the organization Employer identification number

LORETTO MANAGEMENT CORPORATION 22-2873640

DAN MORPHET IS THE ADMINISTRATOR AT AUBURN SENIOR SERVICES, INC.

STEPHANTE BUTTON IS VICE PRESIDENT OF LORETTO INDEPENDENT LIVING

SERVICES, INC. AND OVERSEES THE OPERATIONS OF THE CLINIC OPERATED BY

LORETTO REST REALTY CORPORATION.

JENNIFER INGERSON IS VICE PRESIDENT OF HOUSING AND OVERSEES THE

OPERATIONS OF BERNARDINE APARTMENTS, LORETTO ADULT COMMUNITY INC.,

LORETTO GERIATRIC COMMUNITY RESIDENCES, NOTTINGHAM RETIREMENT COMMUNITY

INC., CHURCHILL MANOR, INC.

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

ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R.

KAREN HEITZMAN IS A PHYSICIAN AT LORETTO INDEPENDENT LIVING SERVICES,

INC.

DIANE DEFERRANTE IS FORMER MEDICAL DIRECTOR AT LORETTO HEALTH AND

REHABILITATION CENTER AND AUBURN SENIOR SERVICES, INC.

JOELLE MARGREY IS VICE PRESIDENT OF CLINICAL SKILLED NURSING AT LORETTO

HEALTH AND REHABILITATION CENTER.

JULIE SHEEDY IS CHIEF MARKETING AND ENGAGEMENT OFFICER FOR THE LORETTO

ORGANIZATION, WHICH INCLUDES ALL ENTITIES LISTED ON SCHEDULE R, AND

OVERSEES THE OPERATIONS OF THE LORETTO FOUNDATION.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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*Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

LORETTQO MANAGEMENT CORPORATION 22-2873640

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

EQUITY TRANSFER TO AFFILIATES -7,309,649.
GAIN FROM EXTINGUISHMENT OF LIABILITES 30,450.
CHANGE IN EQUITY INTEREST IN AFFILIATES UNRESTRICTED -2,665,467.
CHANGE IN EQUITY INTEREST IN AFFILIATES RESTRICTED -1,209,890.
CONTRIBUTIONS FOR LONG LIVED ASSETS 51,092.
NET ASSETS RELEASED FROM RESTRICTIONS FOR LONG LIVED ASSETS -107,474.
TOTAL TO FORM 990, PART XI, LINE 9 -11,210,938.

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.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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