SCANNED APR 29 2021

O e DEC 07 2020

SR - o 2939305149332 1

704
rom 990-T Exempt Organization Business Income Tax Re‘urn OM8 No_1545-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning OCT 1 ’ 2 0 1 8 , and ending SEP 3 0 . 2 0 1 9 20 1 8
P> Go to www.irs.gov/Form390T for instructions and the latest information.
D f the T . ; . . [Open [6 Public nspeciion Tor
Intonal Fovonue Service " B> Do not enter SSN numbers on this form s it may be made publiciyayr organization is a 501(c)(3). S61(0K3) Organizations Only
A [__[Check box if Name of organization ( [__| Check box if name changed and see inst "'slieve,,u DEmaloyer identfication number
1 e S , {Employees' trust, see
address changed ) e”’lce nstructions ) «
B Exemptunder section | Print [ LRGHealthcare ReCeiyed : 02-0222150
501(c )(3 (YD | . o [Namber, street, and room or sutte no. (f a P 0. box, see mstrucnonﬂ[: E Unrefated business activily cada
Type A C 0 (See instructions )
[ 408(e) C_1220(e) 80 Highland Street ! 9n0n
D 408A l:]530(a) City or town, state or province, country, and ZIP or foreign postal code R ey
[ 1529(a) Laconia, NH 03246-3298 531390
S:O::: dvg;uaag: all assets F Group exemption number (See nstructions.) P> m
158 ,002,918. | GCheckorganization type B [ X1 501(c) corporation || 501(c) trust [ 401(a) trust [T other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p See Statement 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ _Tves [XIno
1t "Yes," enter the name and identifying number of the parent corporation, P>
J Thebooksaremcareof p Steve Miller, Chief Financial Of £1Telephone number B 603-527-2802

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet

1a Gross receipts or sales .

b Less returns and allowances ¢ Balance » | 1c ) / l
2 Cost of goods sold (Schedule A, tine 7) 2 / i
3 Gross profit. Subtract ing 2 from line 1c ; 3 /
4a Capital gain net income (attach Schedule D) 4a A

b Net gain (loss) (Form 4797, Part I, Iine 17) (attach Form 4797) 4b /

¢ Capital loss deduction for trusts 4c P ’

Income (loss) from a partnership or an S corporation (attach statement) 11,609. Stmt 2. 11,609.

5 5

6 Rentncome (Schedule C) 6 22,197.1 - 22,197.
7 Unrelated debt-financed ncome (Schedule E) 7 ¥V
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule I) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12 ,/ i -
13 Total. Combine ines 3 through 12 A3 33,806. 33,806.
| Part If I Deductions Not Taken Elsewhere (See instructions.for imitations on deductions )
(Except for contributions, deductions must be directly copmected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 636.
20  Charitabie contributions (See instructionsA0r imitaton rules) Statement 4 See Statement 3 20 3,217.
21 Depreciation (attach Form 4562) 21 .
22 Less depreciation claimed on Scheﬂule A and elsewhere on return 22a 22b
23  Depletion 23
24 antnbuuons to deferred-Compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deduCtions (attach schedule) 28
29  Total déductions. Add lines 14 through 28 2 3,853.
30 Unsélated business taxable income before net operating loss deduction Subtract line 29 from ne 13 30 29,953.
31 Peduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see mstructnonsﬁ\ 3l |
32/ Unrelated business taxable income. Subtract ine 31 from line 30 Avi L [ 2 29,953.
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ramoso-T20)  LRGHealthcare 02-0222150 Page 2
[Part-Hi] Total Unrelated Business Taxable Income v T
33  Total of unrelated business laxable income computed from all unrelated trades or businesses (see mstrucuons)[ R T 29,953,
34 Amounts paid for disaliowed fringes 34
35  Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) 5
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36 29,953.
37 Specific deduction (Generally $1,000, but see ling 37 instructions for exceptions) Q 3 1,000.
38 Unrelated business taxable incoma. Subtract ine 37 from line 36. If line 37 is greater than line 36, y l
enler the smaller of zero or line 36 [ “ 3 28,953.
JPartiV] Tax Computation AV T
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) | | » | 39 6,080.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from;
D Tax rate schedule or E] Schedule O (Form 1041) | 40
41  Proxy tax Seeinstructions | 4
42  Alternative mimimum fax (trusts only) 42
43 Tax on Noncompliant Facility Incoms. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies T a4 6,080.
-+Part'v-| Tax and Payments o i
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) T Lvrl Hysa
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year mmimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract ine 45¢ from line 44 46 6,080.
47 Other taxes. Check if from: (] Form 4255 (] Form 8611 [ Form 8697 [ Form 8866 [_J Other (artach scnecuie) | 47
48  Total tax. Add Imnes 46 and 47 (see instructions) 48 6,080.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 (OC(. 0a 32,580.
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations. Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer heaith insurance premiums (attach Form 894 1) 0t
g Other credits, adjustments, and payments: |:] Form 2439 L
[ rorm 4136 ] other Total P | 50g
51  Total payments. Add lines 50a through 50g 5§ 32,580.
52 Estimated tax penalty (see instructions). Check if Form 2220 s attached P LI—L] 52
§3 Tax dve Ifline 5115 less than the total of lines 48, 49, and 52, enter amount owed > 5,"3
54 Overpayment If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid [0 » | 54 26,500.
H ’?5\ Enter the amount of line 54 you want: Cradited to 2019 estimated tax 26,500.] Retunded > [ 85 0.
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time duning the 2018 calendar year, did the organization have an Iinterest 1n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the forgign country
here p» X
57 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1f“Yes,” see instructions for other forms the organization may have to file,
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belial, It Is true,
Slgn carrect, and ate Daclar; { praparer (other than taxpayer) is based on all information of which preparar has any knowledga
Here | §/i7 Lzo,gj, President & CEO tne repates shown s oem
Signatire of officer Date Title nstructions)? @ Yes E] No
Print/Type preparer's name Prepager's,signature Date Check ] i |PTIN -
: self- employed
breparer flicholas E. Porto A VN hsrisszo P01310283
Use Only Frm's name » BAKER NEWMAN & NOYES, LLC. FrmsEN > 01-0494526
650 ELM STREET, SUITE 302
Frm'saddress » MANCHESTER, NH 03101 Phoneno. 800-244-7444

823711 01-09-19
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Form 990-T (2018) LRGHealthcare 02-0222150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6 SO

3 Costof labor 3 from line 5. Enter here and in Part |, b

4a Additonal section 263A costs Iine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to L
5 Total Addlnes 1through 4b 5 the organtzation?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(WRENTAL SPACE - ROOF FOR TRANSMISSION TOWER

@)

3)

)

2. Rentreceved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Ded:gll::::sdlzr(ea():lalﬁ:%r(l;)e(cat::c:l;rérl‘:;:?:)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income}

) 22,197.

2)

3

@)

Total 0. | Tota 22 , 197.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions

here and on page 1, Part |, line 6, column (A) > 22,197. Parc g o) » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descniption of debt-financed property

2. Gross income from

3. Deductions directly connected with or altocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b ) Other deductions
(attach schedule)

)
@
&)
{4)
4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
debt Zr:o‘gez:?ﬁ;?:: 't‘osg:gé-l?lr;)anced debc;'- '?r: :rl\?::l:?o;)% y by column § repzo;lz;l:)l;?j g:l:;nn (columnat(ia))( ;gldala?g )o):olumns
(attach schedule)
(1) %
@) %
(3) %o
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Totai dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19 9 0
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Form 990-T (2018) LRGHeal thcare

02-0222150

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controliing
organization's gross income

6. Deductions directly
connected with Income
in column 5

M

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable tncome 8. Net unrelated income {loss)

(see Instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
in the controlling organization's
gross incame

11. Deductions directly connected
with income tn column 10

0

)

Q)

@)

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Parti, Enter here and on page 1, Part |,
line 8, cotumn (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c}(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of sncome

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedute)

5. Tota! deductions
and set-asides
{col 3 plus col 4)

)
@)
@) .
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 9, column (B)
Totals | 0. . 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with praduction
of unrelated
business income

4 Netincome (loss)
from unretated trade or
business (column 2
mtnus column 3) If a
gamn, compute cols §

5. Gross income

business income

7. Excess exempt

6. Expenses expenses (column
'lr:r:o??:’r'et{a:::l attnibutable to 6 minus column 5,
column S but not more than

column 4)

through 7

U]
@)
@)
@)

Enter here and on Enter here and on Enter here and

* page 1, Part |, page 1, Part |, on page 1
hne 10, col {A) Iine 10, col (B) Part iI, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part | | Income From Periodicals Reported on a Consolidated Basis

2 4 Advertising gain 7. Excess readership
- Gross 3. orrect or (loss) (co! 2 minus 5. Circutation 6. Readership costs {column 6 minus
1. Name of perodical advertising advertising costs col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 4 than column 4)
m
2
@)
(@)
Totals (carry to Part I, Ime (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
91
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Form 990-T (2018) LRGHealthcare

02-0222150

Page §

[ Part ll [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis }

2. Gross

4. Advertising gain

7. Excess readership

advertisin 3. Direct or (loss) (co! 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of penodical \ncome 9 advertising costs col 3) If a gain, compute income cosls cofumn 5, but not more
cols 5 through 7 than column 4)
(1)
]
(3)
(4)
Totals from Part! > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, onpage 1,
hne 11, col (A) line 11, col (B) Part ll, ine 27
Totals, Part Il (lines 1-5) | 0. 0. . B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
h:r’n' i:jer::e:n d°: 4. Compensation attributable
1. Name 2. Tite zusam‘;ses 0 to unrelated business
(1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part Il, line 14 > 0.
j Form 990-T (2018)
-
/
823732 01-09-19
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* LRGHealthcare

02-0222150

Form 990-T
Business Activity

Description of Organization's Primary Unrelated

Statement 1

Rental space-roof for transmission tower

To Form 990-T, Page 1

Form 990-T Income (Loss) from Partnerships Statement 2
. Net Income
Description or (Loss)

Qualifying partnership interest UBI -. Ordinary Business
Income (loss) -

Total Included on Form 990-T, Page 1, line 5

11,6089.

11,609.

Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
Various section 170(c) N/A
organizations 10,860.
Total to Form 990-T, Page 1, line 20 10,860.
\

93 Statement(s) 1, 2, 3

14540817 793251 42662-224 2018.06010 LRGHealthcare 42662-31



LRGHealthcare 02-0222150
Form 990-T Contributions Summary Statement 4
Qualified Contributions Subject to 100% Limit
Carryover of Prior Years Unused Contributions
For Tax Year 2013 198,225
For Tax Year 2014 217,990
For Tax Year 2015 371,265
For Tax Year 2016 172,929
For Tax Year 2017 1,308
Total Carryover 961,717
Total Current Year 10% Contributions 10,860
Total Contributions Available 972,577
Taxable Income Limitation as Adjusted 3,217
Excess 10% Contributions 969,360
Excess 100% Contributions 0
Total Excess Contributions 969,360
Allowable Contributions Deduction 3,217
Total Contribution Deduction 3,217
94 Statement(s) 4

14540817 793251 42662-224
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