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e 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax 2& rn
, 2

For calendar year 2019 or other tax year beginning JUL 1 ,

P> Go to www irs gov/Form390T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3)

2989825400678 1

OMB No 1545-0047

(and proxy tax under section 6033(e))

2 0 1 9 , and ending J[JN 3

% | 2019

Open 10 Public Inspection for
501(cX3) Organizations Only

A [ check box if
address changed

8 Exempt under section | Pnnt | LASELL VILLAGE, INC

Name of organization ( D Check box if name changed and see instructions )

D Employer identification number
(Employees’ trust, see
mstructions )

22-3042122

501(cR3 ) or | Number, street, and room or suite no. If a P.0. box, see nstructions
120 SEMINARY AVE

[JeosarT_J2200e) | ™

E Urrelated business activity code

[Ja08a []530(a)
[_1529(a)

City or town, state or province, country, and ZIP or foreign postal code
AUBURNDALE, MA

02466

Book value of alt assets

F Group exemption number (See instructions) P

"%, 643,907.

G Check organization type P> 501(c) corporation

(See instructions )
[ 501(c) trust [ ] 401(a) trust

H Enter the number of the organization's unrelated trades or busingsses  p

trade or business here p NONE

[ ] Other trust
Describe the only (or first) unrelated

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 |, complete a Schedule M for each additional trade or

business, then complete Parts 11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

» [ Jves [Xlno

If “Yes," enter the name and 1dentifying number of the parent corporation. »

J The books are ncare of p» ALESSANDRO VIANELLO

Telephone number » 617-663-7003

[Part| | Unrelated Trade or Business Income

(B) Expenses (C) Net /

{A) income

1a Gross receipts or sales

b Less returns and allowances

~

¢ Balance | IR

2 Cost of goods sold (Schedule A, line 7)
Gross profit Subtract ine 2 from line 1c
4a Capital gain net income (attach Schedule D)

¢ Capital loss deduction for trusts
Rent income (Schedule C)

5
6
7 Unrelated debt-financed income (Schedule E)
8
9

10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Schedule J)

SCANNED NOV 2 9 2021

13 Total. Combine lines 3 through 12

b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b /

Income (loss) from a partnership or an S corporation (attach statement)

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)

12 Other income (See instructions; attach schedule)

Z

2
3 _ v

P
pd

0| ~

11 7

e
A2

1 13 0.

| Part II| Deductions Not Taken Elsewhere (See instrugtins for imitations on deductions )
(Deductions must be directly connected with the unr/e/la(e/d business income )

14 Compensation of officers, directors, and trustees (Schedule )/ 14
15  Salaries and wages 15
16  Repars and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instruction 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on S€hedule A and elsewhere on return 21a 21b
22 Depletion —AN—iy 22
23  Contributions to deferp€d compensation plans RE “C [\/ ED 23
24  Employee benefit pfograms ,\| (L,)) 24
25  Excess exe:n}}e/x;enses {Schedute 1) I MAY 03 2021 19 25
26  Excess regdership costs (Schedule J) © 2 26
27 Other géductions (attach schedule) ) — 27
28 Tozz(:eductions Add lines 14 through 27 OGDEN, Ui 28 0.
29 U{related business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
30 / Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018
(see mstructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019) [ 4
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Femoan 7oy LASELL VILLAGE, INC 22-3042122 rage 2
| Part'If]] Total Unrelated Business Taxable Income

32 “Volal pf urrelated business tasable mcome computed { om all un, elated trades or busingsses {ses nsliaclions) r_'ﬂ Q.
33 Amounts paid for cisallowed fringes 33
34  Chanltable contrnibutions {see instructions for hmration rules) 34 0.
35  Tola unrelaled husiness laxeble ncome belore pre 2008 HOLs znd speciic deduchion  Subtract bne 44 Irom the sum of Tines 32 ind 33 35
36  Deduchon for net operating loss ansing in tax years hearnning before January 1, 2018 (see inslruchiens) | 36
37 Tofal of unrelated husiness taxable income hefore specific deduction Subtract hne 36 trom line 35 37
3% Speofic gedustion {Generally $1,000, but see hne 38 mstruchions for exception s} ? g 1,000.
39 Unrelaled business taxable income  Subtracl ne 38 from line 37 I ine 38 1s grealer than hne 37, T
enter Ihe smaller of zero or line 37 39 0.
[Part W] Tax Computation
40  Orgamizations Taxable as Corporahons  Mulhiply Line 39 by 21% (0 21) | 0.
41  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 39 rom :’g‘;?»_m
[V vaxrate screduteor [ Scheduie (Form 1041) | M
42 Proxy tax See instruchons | 22
43 Allernative mimimum fax (trusis only) 43
44  Taxon Noncomplhani Faciity Income  See instructions 44
45 Total Addlines 42,43, and 44 to ine 40 or 41, whrchever applies 45 0.
[Part,Vg] Tax and Payments
46a Foreign tax credit {corporations attach Form 1118, trusis attach Form 1118} 46a
b Other credis (see nstructions) 46b
¢ General business credil. Attach Form 3300 46¢
d Credit lor pnior year mimmum tax {attach Form 8801 or 8827) 464
e Total credits Add lines 46a through 46d
47 Sublract hne 46e from line 45 0.
48 Other taxes Check i from ) Form 4255 || Form8611 |} Form 8697 [ Form 8866 [__] Other cauiach scheaue)
49  Total tax Add Iines 47 and 48 (see instructions) 0.
50 2019 net 965 tax lrabibly paid from Form $65-A or Forn: 965-B, Part 11, column (k}, line 3 0.
51a Payments A 2018 overpayment credited to 2019 51a
b 2019 esiimated tax payments 1b
¢ Tax deposited with Form 8868 51
d Foreign orgamizations Tax paid or withheld at source {see mslructions) 51d 4|
e Backup withholding (see instructions) Sle 3
f Cred:t for smail employer health insurance premiums {attach Form 5941} 51t J
g Other credits, adjustments, and payments I:l Form 2439
I_—_| Form 4138 D Other Total p | 51g

52  Total paymenis Add lines 5ta through 51g
53  Eshimated tax penalty (see mstructions) Check if Farm 2220 1s attached b D

54 Tax due I ine 52 15 less than 1he {olal of lines 49, 50, and 53, enter amount owed | 54
55 Overpayment |l hne 52115 larger than the tatal of hnes 49, 50, and 53, enter amount overpaid | 55
56  Enter the amount of hne 55 yocu want Credited to 2020 eshmaled tax P Refunded » | 56

| Part:VL| Statements Regarding Certain Activities and Other Information (see mstructions)

57  Atany ime during the 2019 calendar year, did the organization have an interest in or a signaiure or other autharity
over a financial account (bank, securilies, or other) in a foreign country? i "Yes, the organization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts If Yes, enler the name of the foreign country
here  J»
58 During the tax year, did the arganizabion receive a distribution from, er was 1t the grantor of, or ransferor 10, a loieign tust?
IF"Yes," see nstructions for other forms the orgamization may have to hile
59  Enter the amount of tax-exempt interest received or accrued duning tha tax year - §

Inder penalires of perpxy | declare that | havs examnad thi- relurn meluding accompanying schedules and slalements and Lo Lhe besl of my khowledge and bolief 1t 15 bua

Slgn correct and plalﬂ aclaralion ol preparer {olber than laipayer) 1s bac..d on all wnlormauo%vhnr%‘nro arer :rE\%s:.[an Arﬁv&dée s
May 1he RS discuss Lis réaturn wilh
Here Aj{{ s ‘/r/J] 2 (.‘Z/} ADMIN/CFO Ih.yp-reparer shown balow (;ee l
ignature of ‘ofiicer Date /7 Tie inskruclions)? | X)Yes [ ] No
Print/Type preparer $ name Preparer s signature Date Check [: i | PTIN
Paid sell employed
Preparer CRAIG KLEIN * 04/14/21 P00734640
Use Only | Firm's name » CBIZ MHM, LLC (\ Firm's FIN W= 26-3753134
500 BOYLSTON STREET
Frmsaddress ™ BOSTON, MAa 02116 Phoneno 617-761-0600
923711 0127 20 Form 990-T {2019)
45

09040414 143389 27950.003 2019.05091 LASELL VILLAGE, INC 27950.01




LASELL VILLAGE, INC 22-3042122

FOOTNOTES STATEMENT 1

SECTION 1.263 {(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION
LASELL VILLAGE, INC.
120 SEMINARY AVE
AUBURNDALE, MA 02466
EMPLOYER IDENTIFICATION NUMBER: 22-3042122
FOR THE YEAR ENDING JUNE 30, 2020

LASELL VILLAGE, INC. IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTICN UNDER REG. SEC. 1.263(A)-1(F).

46 STATEMENT(S) 1
09040414 143339 27950,003 2019.05091 LASELIL VILLAGE, INC 27950.01




