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rom 990-T E)\E‘empt Organization Business ’Income T rn OMB No_1545-0047
o\

[

(and proxy tax under section 6033(e}))
. For calendar year 2019 or other lax year beginning OCT 1 ’ 2 O 1 9 , and ending SEP 3 0 ’ 2 0 2 O 20 1 g
Department of the Treasury P> Go to www irs gov/Form990T for instructions and the latest information.
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561CKS) Orgamantions onty -
A [ X]Check box if Name of organization { __| Check box if name changed and see instructions.) D(Esﬁpg,‘g;;;;’.ezggfﬁs‘:; number
address changed . nstructions )
B Exempt upfier section | Print | LRGHealthcare 02-0222150
501c\Y3 ) T 97 | Number, street, and room or suite no. If a P.0. box, see mstructions. E acelated Dusiness actly code
D408(e@20(e) ¢ lc/0 Nixon Peabody; 900 Elm Street
|___| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
(1529a) Manchester, NH 03101 53
§,°g: dvg'rueegr' all assets F Group exemption number (See instructions.) P> i
149 ,103,564 . | GCheck organization type B [ X | 501(c) corporation | | 501(c) trust [ | 401(a) trust 1 ] Other trust Ll
H Enter the number of the orgamzation'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 |-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 addttional trade or
business, then complete Parts II1-V.
I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ lves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. 9
J Thebooksarencareof B Amy Hooper, Accounting Supervisor Telephonenumber » 603-527-2802

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c / -
2 Cost of goods sold (Schedule A, hne 7) 2 /
3  Gross profit Subtract line 2 from line 1c A’ 3 /
4a Capital gain net income (attach Schedule D) k 4a /
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
Income (loss) from a partnership or an S corporation (attach statement) 11,614. Stmt 2 11,614.

5 5

6 Rentincome (Schedule C) 6 21,900.] 21,900.
7 Unrelated debt-financed income (Schedule E} 7 - /
8 8
9 9

Interest, annutties, 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 mcome (Schedule 1) 10 /

11 Advertising income (Schedule J) 11 /

12 Other income (See instructions; attach schedule) 12

13 Total. Combine lines 3 through 12 137 33,514. 33,514.

| Part Il | Deductions Not Taken Elsewhere (See instructions f:‘wnﬂtatlons on deductions )
(Deductions must be directly connected with the unrelated buy €ss 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 19 420.
20  Deprecration (attach Form 4562) 20

21 Less depreciation claimed on Schedule A4nd elsewhere on return 21a 21b

22 Depletion 22

23 Contributions to deferred compgaGation plans - R EC V ED 23
24  Employee benefit progre{m/ T perpre—— 8 24
25  Excess exempt expenseg{Schedule 1) b‘ AUG 2021 Q 25
26  Excess readership goSts (Schedule J) § ‘-cg 26
27  Other deductiopg(attach schedule) - 27

2 Taal detplons. A s 14 trouen 27 OGDEN, UT 28 220,
b

29 Unrelajpd business taxable income before net operating loss deduction. Subtract 29 33,094.
30 /D(ea ction for net operating loss arising in tax years beginning on or after January 1, 2018
See

instructions) 30 0.
31 Unrelated business taxable income, Subtract line 30 from line 29 ‘1 31 33,094.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

89
16140802 793251 42662-224 2019.06010 LRGHealthcare Réb 42662-31



mmesoToy) LRGHealthcare 02-0222150p 2

32 "Total of unrelatad business taxable lncome computed from all unretated trades or businesses (see Instructions) . | I 33,094.
33 Amounts paid for disallowed frIRgBS ...............ccocomrmmrvrereermeermenesrrenseeneenesaeens N
34 Charitable contributions (see Instructions for limitation rules) 3 3,209,
35  Total unrelated businesa taxable income before pre-2018 NOLs and apacific deductian, Sublract fine 34 from the sum of lines 52 and 35 49,885,
88 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) . .. ...............0C 3
87  Total of unrelated business taxable Income before specific deduction. Subtractline 36 from ine 35 . . ... /\ il 29,885,
38 Specific deduction (Generally $1,000, but sea Hne 38 Instructions for exceptions) ... ] (.b f] 1,000.
89\ Unrelated business taxable Income. Subtract line 38 from line 37. If {ine 38 is greater than line 37, al

U0 SMABT OF ZBI0 OF 837 ..o oo oottt \\ 9 28,885.

‘RPartiIV:] Tax Computation )
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ____............oooveomeeemecrereeeseeecerereeeessssenes \» | ¢ 6,066,
41 Trusts Taxable at Trust Rates. Ses instructions for tax computation, Income tax on the amount on line 39 from;

[:] Tax rate schedule or [ Scheduls D (Form 1041)
42 Proxyax. Se0 IRStUCHONS . ... . ......cc.cccoicomrerrereereereeressnesentes st et s e saeans

43 Alternative minimum taX (USES OMY) ...................oooummmmrcicnniriiimsnreneassas consssessssssseseseesesstssssseseesesessssssnsesesssssssssane
44, \Jax on Noncompliant Facllity Income. See Instructions .

46a
b Other credits (S88 INSWUCHONS) | ....coceveiirerect et cecss st it vrs s raesnens
¢ General business credit. Attach Form 3800

e Total oradits. Add lines 46a through 46d
47 SubtrACtiNG B8 fOMING A5 . ... ........cco.iiioeeeoioeeeoeioesssiiszosemeseesssessessassiiisaeeeseeesesessesemeiceatesesceseeemsreneesessesnene 6,066.
48  Other taxes. Check iffrom: [__J Form 4255 ) Form 8611 [__J Form 8697 [__] Form 8866 [__] Other sttach sceayie) | 48 '
48 Total tax. AQG Ines 47 and 48 (SB8 INSITUCHONS) _........._........c..oeoooereeeceresmmserssesesesesesesssseseessnsesrennee LY .. 1 6,066.
50 2019 net 965 tax {iabllity paid from Form 985-A or Form 965-8, Part ll, column (K), N8 3 ... ..ecoomoiivererericeeireerenesrvenseens 50 0.
51a Payments: A 2018 overpayment credited to 2019 W 618 26,500. ﬁ%
b 2019 estimated tax payments _ ...................ocvmremsrscces 51b A
¢ Tax dopostted With FOMMBBBE . ... _.............ccoovvooe wormemeerreeseeseceseererreeeseseseseseeeoss e 51e el
d Forelgn orpantzations; Tax pald or withheld at source (see instructions) ._.,.......................... §51d i?éﬁg*
@ Backup WHROIAING (S68 INSIUCHONS) ___._............oocooressoroesrssessresesrss 5o SRl
t Credit for small employer health insurance premlums (attachForm8941) ... 51t ,f@‘fﬁ
¢ Other credits, adjustments, and payments: [__J Form 2439 iy
[ Form 4136 ] other g
" 52 Tota) payments. AdGUINGS BYAMIOUGN 5TG .. .. . .......ooooorieereoeeeeeeeeeosne et seneeeenseesssseesessensens soseessemmasessesssesenne o 26,500,
§3 Estimated tax penalty (see Instructions). Check if Form 2220 Is attached P> x] 3
54 Tax due. If ine 52 is less than the total of lines 48, 50, and 53, enter amount owad 4
\ §5 Overpayment. if line 52 is farger than the total of lines 49, 50, and 53, enter amount overpaid 5 20, 4.
}éﬁ Entar the amount of fine 55 you want: Credited to 2020 estimated tax P 20,434. Refunded P | 56 0.
i

PartViy] Statements ﬁejggrdirgﬁaemin Activities and Other Information (see nstructions)
67 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a forelgn country? f "Yes,” the organization may have to file
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes," enter the name of ths forelgn country
here P
68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust?
It *Yes," see Instructions for other forms the organization may have to file.

§9 Enter the amount of tax-exempt Interest received or accrued during the tax year P $ zﬁ*
Under ponalties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Si gn and complete, Declaration of preparer (other than taxpayer) is based an all lnfomm!oé gﬂi’.ﬁ rpmpmwzuﬁgedﬁ.o wn
Here M@P% A ’ Committee v rapars nowm b 60
SlphaturgahofTer 710 Tile lmucum)’l@ Yes ! | No

Print/Type preparer's name Prepare ture Date Check L_J # [PTIN
Paid . j 5 k self- employed
Preparer M&Mﬁg—___« i 08/02/21 P01310283
Use Only Firm'sname p» BAKER NEWMAN & NOYES, LLC. FrmsEN » 01-0494526
650 ELM STREET , SUITE 302
Firm's address » MANCHESTER, NH 03101 Phoneno. 800-~-244-7444
e2711 01-27-20 . Form 980-T (2015)
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Form 990-T (2019) LRGHeal thcare 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 ine 6

3 Cost of labor 3 from line 5. Enter here and i Part I,

4a Additional section 263A costs line 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 ]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

() RENTAL SPACE -

ROOF FOR TRANSMISSION TOWER

@2

3

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of b) From real and personal property (il the percentage 3(3)Dedgg:L‘:::sdg(:t);la')r;gozr(‘g;((;l(?gcvl:lgtl:r:re’gt;’;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)

(1) 21,900.

@

@)

@

Total 0. |[Tota 21,900.
(c) 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) > 21,900. Parc L lve o oo 0.

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

1. Descrption of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

() other geductions
(attach schedule)

M

]

&)

@

4. Amount of average acquisition 5.
debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Cotumn 4 dwvided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %o
(2) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ne 7, column (A) Part |, line 7, column (B)
Totals [ 0 0.
Total dividends-received deductions included in column 8 > 0.

923721 01-27-20
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Form 990-7 (2019) LRGHealthcare 02-0222150 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled orgamization 2. Employer 3. Net unrelated income 4. Total of specified 5. Partof column 4 thatis 6. Oeductions directly
identification {loss} (see instructions) payments made included in the controling connected with income
number organization’s gross income In column 5
HU) :
]
()
&)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (foss) 9. Total of specified payments 10. Part of column 9 that 1s included | 11. Deductions directly connected
(see instructions) made n the controlling organization’s with income in column 10
gross income
(U]
]
()]
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
, line 8, column (A) hine 8, column (B)
Totals » 0. 0.

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

3. Deductions 4. s 5. Total deductions
1. Description of income 2. Amount of income directly connected i :t-aildgsl and set-asides
(attach schedute) (attach schedule) (col 3 plus col 4)
(1)
@ ‘
3
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part |, hne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4, Net income (loss)
2. Gross d"gc'“Exg:: ::csled from unrelated trade or 5. Gross income 6 Expenses Z;pEe):;Zsss(gsﬁlTnelt
1. Descniption of unrelated business Y business {(column 2 from activity that g
exploited activity income from with production minus cotlumn 3) If a 1S not unrelated atinbutable to 6 minus column 5,
trade or business of unrelated gan, compute cols § business income column 5 but not more than
business income ' through 7 column 4)
M ;
@ /
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hne 10, col (A) line 10, col (B) Part ll, line 25
Totals | 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advertising gain 7. Excess readership
- . ad\;en|SIn . 3. Drrect or (toss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of penodical \neome 9 advertistng costs | col 3) if a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
0
@
@)
{4)
Totals (carry to Part |1, line (5)) > 0. 0. 0.

Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) LRGHeal thcare

’

02-0222150

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in

columns 2 through 7 on a line-by-ine basis )

2 Gross

4, Advertising gain

!

7. Excess readership

N d 3. Direct or {loss) (col 2 minus 5. Circulation 6 Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
@)
@)
Totals from Part | > 0. 0.] -~ - - 0.
Enter here and on Enter here and on Enter here and
page 1, Part(, page 1, Part |, onpage 1,
fine 11, col {(A) line 11, col (B) Part I, line 26
Totals, Part If (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title tlmz devoted to to unrelated business
usiIness
(1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part II, line 14 > 0.
Form 990-T (2019)
\
923732 01-27-20
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LRGHealthcare

\

02-0222150

Form 990-T Description of Organization's Primary Unrelated

Business Activity

Statement

1

LRGHealthcare received unrelated business income from two sources during

its tax year ending September 30, 2020:
1.) Income from the rental of a transmission tower

2.) Pass-through UBI from qualifying partnership interests as defined

under the final Section 512(a)(6) regulations.

;)
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) 11,614.
Total Included on Form 990-T, Page 1, line 5 11,614.
Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount
Various section 170(c) N/A
organizations 4,800.
Total to Form 990-T, Page 2, line 34 4,800.
94 Statement(s) 1, 2, 3

16140802 793251 42662-224 2019.06010 LRGHealthcare

42662-31




LRGHealthcare

02-0222150

Form 990-T Contributions Summary

Statement 4

Qualified Contributions Subject to 100% Limit
Qualified Contributions Subject to 25% Limit

Carryover of Prior Years Unused Contributions

For Tax Year 2014 217,990
For Tax Year 2015 371,265
For Tax Year 2016 172,929
For Tax Year 2017 1,308
For Tax Year 2018 7,643

Total Carryover
Total Current Year 10% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess Contributions
Excess 100% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

771,135
4,800

775,935
3,209

772,726

772,726

3,209

3,208

95
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