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SCANNED JUN 03 2018,

..880-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

‘Open to Public

B Check if applicable
D Address change
Name change

D Inital returm

[:] Terminated
':] Amended return

2009

Inspection:

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
please | C Name of organizats - D Employer identrfication number
beas [Riah+ 4o E‘cﬂe Comm.\'\'ec oS New Hamr Wire 22 2482927
belor la\da New Hamashice Richt =xo LiCe Committee
printor | Number and street (or P Q box, if malil is bt delivered to street address) | Room/suite E Telephone number
type.
see | P-O Box W21\ 603-¢26-1950
ﬁ]‘;";\:’:’ City or towr?, state or country, and ZIP + 4 F Group Exemption
vors | Merripmack, NH Q3054 ~042! Number » Wone

D Application pending

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method gCash [ Accrual
Other (specify) »

H - Check » Mﬁ the organization is not

| Website: » NV W W ‘(\\I\ " ‘\" s Or g required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 501(c){ \+ ) < (nsertno.) [J 4947@@)(1) or [ 527 990-EZ, or 990-PF)
K Check » M iIf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 99C-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 6b, and 7b, to ne 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

>

$23,218.00

1 Contributions, gifts, grants, and similar amounts received 1 \0. E43.00
2  Program service revenue including government fees and contracts 2 r()
3 Membership dues and assessments . 3 O
4  Investment income . . . 4 [6)
5a Gross amount from sale of assets other than mventory Sa (@)
b Less cost or other basis and sales expenses . 5b (6]
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here» []
4 a Gross revenue (not including $ 1854, 00 of contributions
K reported on line 1) : 6a |12 .170.00
b Less. direct expenses other than fundrausmg expenses 6b "l"-i 53,00
¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a) . 6¢c L* 117,00
7a Gross sales of inventory, less returns and allowances 7a 25, 0 O
b Less. cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) . .. | Te 25 .00
8 Otherrevenue (descrbé® two rentcls oS mailine \'\9—\— ) 8 380,00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 J .» |9 15,765.60
10  Grants and similar amounts paid (attach échedule) 10 ’
11 Benelitsp embers—y 11
#1112 Salarfes, ot m&h\slanon and e!mployee beneflts . 12
2113  Professipnal fees and other pay o s to independent contractors . 13
:-’. 14 Occ pg cy. (vt ufhifesPglg maintenance 14 Ji10, 00
w15 Printjng]publications, postage, and:shipping . . 15 A0 g 8.00
16 Oth Piiste tﬁf_' e atrached shee+ ) [16] 922,00
17 Tota] expe bthrodgh 16 . » [17] '@ Y4on.00
@ 18 Excess-orfdeficit)forthe year( S*Etract line 17 from hne 9) .o 18 (\’Z £€75.0 0)
©119  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wnth
2 end-of-year figure reported on prior year’s return) 19|13 257.00
© |20 Other changes in net assets or fund balances (attach explanation) . . 20 i 0
Z |21  Net assets or fund balances at end of year Combine lines 18 through 20 . » | 2110 582.00
[ERY Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part 1 ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments (3. 257.Col22[|g 582.C00
23 Land and buildings . o 23] ' G
24  Other assets (describe » ) 0 24 Q.
25 Total assets . .. ) ) . . 113 2SS 7.00 {25{10. 582.00
26 Total liabilities (descnbe D ) "o 26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1Y 259.060 [27/]10 SR200

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

EII Statement of Program Service Accompllshments (See the instructions for Part Ili.)

What 1s the organization’s primary exempt purpose? Cn d \g Ei :.\ Goor Xi0n_ an d e ”ﬁmoas LG
Describe what was achieved in carrying out the organization’s “exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for sectton
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 W, e _had _no.. ?rOa;-am..__f.‘z@.r.m&.ﬁ__.-ﬁc .Camn P\.\_?._\_‘)_mfgn:\_’}___- n_ 2909
Grants$ ) If this amount includes foreign grants, check here . . . ) » (] |28a
29 e e
@Grants$ T )_if this amount includes foreign grants, check here . . | > (] |29a
B0 o ,———————————
Grants$ T ) If this amount includes foreign grants, check here . » L[] |30a
31 Other program services (attach schedule) . .
{(Grants $ ) If this amount |ncludes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . ; » | 32 (o}
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Yo x Wielper, 1326 Packsec. Min B4, )
c \ 13884 Tel 207-438-595¢ P'¢5'4€ﬁ4‘ ~O- O O
\ . er, 3 NewSane A . .
E! \7qL¢d'L'I Brs;{id o N.e_v: 7:\:@ Rd, Vice-Presidendt ~O- o 0
th-_j_: Murvhy, BT Prospect. S‘h |Secretary wuntil
53104 Tt 203 3343 ug.\g 2003 -O- % ©
".I or.m___E..S_ -.i.v:-._q.\q A0 . Ne. Polies __.S& ______ Secre +avuj Since
% - %"9%60 Nowv. 13 2009 -0~ o 0
Wnl\nm M. Cu_cr-eg AIA Qo Btdg_aby 3
Salem N\-\ 03019 1\—e\ @Q\7-752-3\12 ’ ‘Trﬁq9urer‘ -0 Y 0
Wg.c.r._g.'? ....... o ﬁsl.?«.'_'_.d. B Wilsen. Read|Charrman unail 0 -
por-ijmou—\'h NH 0380\ Te) G03-Y4136-4199 ™Nov \3 2009 o O
W\!!Le_m.-.‘!___ém_-.ih .30 Devanshice R4 Chatrman since o - o
AMrinson, Nh 0381 Tl G03-362- Glok  Now, 13 2009  ~ G
Michael . Gagaen, 22 Checokee Avel
) 603-889-3550 \rustee -0~ Y o
Tuhe Laughner, A TaSs MWeavg,
Ra 6—17 03-59 +Li%55 _Yrus*-&-ee -0 - O 6]
Macy Mewendez, V83 Main St A
Win ghm., WH 03848 Tel £03-642-B050 Trustee o % Y
Robert Yaladish_ 668 AbhoX YW R4,
i\on 86 03-654-21399 Vrusdee O- o &
Panie)l Hegaan, Tl . Watsen. S ..
an, e _anno, _‘.:\Saﬂ - Sty _YPUS‘\'ee, _O___ O O
Hashleen. Souza . ©28 Belmoot. SA..
Mancineater, W 0310% Tel God-Gus-qal T U5tee 0~ ° o
:.E.C anne. VQr\ pe.“ln ‘\\ 2. Hoa.\“ er.Sit.
Nashua N 030ch Tol G 01881 840 Yrustee —0- ° o
qu \en E.-_M ' PQW\ \" S VEu‘tur a X r:»/_:.) —\-f‘us tee wun X\ _ O _
. NH 03077 Tel go3-B95-52ky  Nov 13 2009 & °©
Fre,d& M\A\O\O?f‘,, Sﬁ E\.\A &)H.Q?.!;..-p.’" ‘_\ruj-i—e.e Swece _0 _ o 0
(n 429-1997 Now. 132, 2609
bm.._&\g,s__ Duke. .fiﬁ_Q_..C.o"Q?To Berook R4 , \rustee since -0 - o
Alide WH 03809 Tel GO3~225-Yo00 ™Nov. 13,2009 S

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
~Other Information (Note the statement requirements in the instructions for Part V.)

Yes
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,” attach a detalled
description of eachactvity . . . . . . . . . . RN . 33
34 Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
thechanges . . . . . .. . 34

35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

CKIGPC IKKE

6033(e) notice,.reporting, and proxy tax requirements? . . . .o ce e . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b N /
36 Did the organization undergo a liquidation, dissolution, termination, or sxgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| O
b Dud the organization file Form 1120-POL for this year? .. 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made n a prior year and stilt outstanding at the end of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b &)
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e . 39| N / A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b| N/Aa
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911» N /A ;section 4912 N /A ;section 49550 _ N [ A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organlz'atlon engage in any section 4958 excess benefit
transaction during the year or is it 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? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . 40b \/

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . e e e e e e e e > O
d Section 501(c)(3) and 501( }(4) organizations. Enter amount of tax on hlne 40c

reimbursed by the organization . . . A O ;
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. R .. .. A .. 40e /

41 List the states with which a copy of this return is filed. » N ew \-\ Ampshire
42a The organization's books are ncare of » \Willia . H. Curcrie Telephoneno. » GE3I-3A4—5717273
Locatedat > 4 TA_Qalc Ridge Ave. epBp. A% | Salerm, NH.  ZP+4 > 00T MND0

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financiai Yes| No,
account)? . . . . . . e e e e e e s A v
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time duning the calendar year, did the organization maintan an office outside of the U.8.? . . . 42c /
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . e
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > l 43 | N / A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form990-E2 . . . 44 N4
45 Is any related orgamization a controlled entlty of the organrzatlon wrthln the meaning of section 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e .. . 45 \Z

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
. and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I . . 47
48 |s the organization a school as described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E .o 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position deferred compensation | other allowances
............................... MNowme ..
f Total number of other employees paid over $100,000 . |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Hore ) W %[ | May 3, 2010

Signature of officer Date v

}ANJ“'mm v. Cuv-rleJ-, Treasurer

Type or prnint name and title

Paid Preparer’s } Date gg?Ck if Preparer's identifying number (See instructions)
P or's signature employed > D
repar Firm's name (or EIN >
Use Only | yours if self-employed), }
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See Instructions ... .o » []Yes [JNo

Form 990-EZ (2009

@ Printod on recycled peper GuU¥ US GOVERNMENT PRINTING OFFICE 2010—357-797,60584




Right +s Life Commitree of New Hampshire
Ewmplogyer ID No. 22-2%482927
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