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Short Form

Form ggo.Ez 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 pnvate foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital faciities,

| OMB No 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form lnspeCtlon'
Internal Revenue Service » The orgarization may have to use a copy of this retum to satisfy state reporting requirements ‘
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20 ‘
B Check if applicable C Nir\ne of organlzatlon %‘ i “ee o S N e \_\ a MES\‘\" el D Employer identification number
{71 Acdress change Q}? E!E !3 shire Ri ihi o \ .Qg C'On-_-hn\“ee 22 2“*'3292—7
D Name change Number and street (or P O bbx, if mail 1s not delivered to street address) Room/suite E Telephone number
o P.0. Box Y21 G03-626-1950
City or town, state or country, and ZIP + 4 F Group Exemption
(] Amended retum \"
DAppllcatlonpendmg M-erf‘u_chf N N\-\ OBOSH’ - 0\1’2} Number ’ NOT"&

G Accounting Method: [™ Cash [] Accrual  Other (specify) »
| Website:» wWyvwvuonhrtl.ora

H Check » [Mif the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) h/A501(c) (L) « (insertno) (] 4947(@)(1)or []527|  (Form 990, 990-EZ, or 990-PF).

K Check »

M if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I. )

>3 28 291

Check If the organization used Schedule O to respond to any question In this Part |

o

1 Contributions, gifts, grants, and similar amounts received . 1 | ‘7 \-f 20
2 Program service revenue including government fees and contracts 2 O
3  Membership dues and assessments . 3 (o)
4 Investment income . o . . 4 O
S5a Gross amount from sale of assets other than |nventory e 5a (]
b Less: cost or other basis and sales expenses » . . 5b (@)
¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a) . 5¢ (@)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
%" $15,000) . | 6a | 0o
% b Gross income from fundraising events (not including $ 1234 of contributions
GVS&, from fundraising events reported on line 1) (attach Schedule G if the
e~ sum of such gross income and contributions exceeds $15,000) . . 6b G 20¢
= ¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 1567
2 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 3
line 6¢) . e ) 6d (\3(;\)
) 7a Gross sales of inventory, less returns and allowances . . . . . 7a O -
L
Z b Less:costofgoodssold . . . . .o 7b ]
= ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b WWW@E“VED .4 - | 7c (6]
<L 8  Other revenue (describe in Schedute 0) . . . . \J L —1| - L8 So\C
O 9 Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6d, 7¢, and 8 . P /_—-‘QQ > | 9 22 o5
@ 10  Grants and similar amounts paid (iist in Schedule O) . ) ‘3 MAY 18 201 . Z;) . | 10 500
11 Benefits paid to or for members . . . A HTV) e &© 11 fo)
@112 Salaries, other compensation, and employee beneflts R o Al . . 12 (o]
§ 13  Professional fees and other payments to independent contractors D@]D EN 5 UT 13 %9
al1a Occupancy, rent, utilities, and maintenance 14 Ly
i} 15  Printing, publications, postage, and shipping 15 13 226
16  Other expenses (describe in Schedule O) . . . . | 16 i\j [y
17 Total expenses. Add hines 10 through 16 . . e . .17 17. S8¢&
@ 18  Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 Lt L(- %9
@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 \ 0. 582
® [ 20 Other changes in net assets or fund balances (explain in Schedule Q) . 20 b (
Z121  Net assets or fund balances at end of year Combine lines 18 through 20 T 1 15. 031 |
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2010) ‘
|




Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part Il . . .. O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments i0 $382 22| i5p8)
23 Land and buildings . ’ G 23 'Q
24  Other assets (describe In Schedule (0)] (o) 24 O
25 Total assets . 10, 582 25| |5 0Ogj
26 Total liabilities (descnbe n Schedule O) . 'Q 26 b
Net assets or fund balances (line 27 of column (B) must agree thh I|ne 21) L0582 27 IS 09|
Statement of Program Service Accomplishments (see the instructions for Part III.) Expenses

Check If the organization used Schedule O to respond to any question in this Part il . O

What 1s the organization’s primary exempt purpose? [ § e M on~dsia ond }g 3 al g\g orkion
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and condise manner, describe

{Regquired for section
501(c)(3) and 501(c})(4)
organizations and section

4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
W.ﬁ..-.bf&.?)-.._r_\_a_-.‘z_r.p.-sar am.. . SecMice.. GLcopap. lishmerts 'n. 2010,
Grants$ T )_If this amount includes foreign grants, check here . . . . » (] |28a
L
Grants$ T ) If this amount includes foreign grants, check here . . . . » L} |29a
B0 ittt
Grants§ T )_If this amount includes foreign grants, check here . . . | » ] |30a
31 Other program services (descrbe in Schedule Q) .
(Grants $ ) _If this amount includes foreign grants check here » [1 [31a
32 Total program service expenses (add lines 28a through 31a) > | 32

Check if the organization used Scheduie O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part I\(%/

(a) Name and address O e par wosk” (O Frci pond, " |amiloyes beneli pabs 8| sceount and
devoted to position enter -0-.) deferred compensation | other allowances

S e e e iieks Presidens | -O- o ©
%‘S&’iﬁ*”'ﬁ:‘%ﬁﬁiﬂf“é‘“&%‘"‘ﬁ*ﬁii Vice-Presidert -0- 0 o
jg?.?n__E§ ?;,\ a\a07\7%an -.T’L.h < 5-.5{' Secretan y -0 - o o
gl;{t:h H\:l & uggoi:rq i"'7rf\n -oc:}; ‘}ltbda ‘}shi_fﬂ Treasurer -O- o ©
R3S o B0 Pevmstice Rl Choirman | -O- 0 0
Mo e e S Cosren gy Trustee | -O- ° o
Tu\m_._Lq“s\qn X A-OT ::'514— Moy ,%- cs Trusdee -O - 0 o
{?\I\;‘\ﬂ\::j \\;‘:\:ﬁc};:c ‘:%ﬁ Sc,clo\awzf:r Hg‘s‘; f)" Trustee ~O- © ©
Vamiel Mo, Qg.,-.bl!.__y_xl{ ats. m—s-ro%‘ - T Gste e -0 - 0 o
E’\:‘:Jil::‘:ﬂs}hﬁtﬁ o’;G lif ']\‘gj ‘Zho? EHSS +2. 3 lrustee -0~ o o
EXX-TN e.-ygn-_ae\lmﬁkcj\na ('}2_&2:_ \;;Th;; _5:-‘ Trostee -0~ o o
Bt s e e e Teustee | -O- 0 o
e A R S s 2y Trustee | ~O- © G

Form 990-EZ (2010




.

Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check If the organization used Schedule O to respond to any question in this Part V . . N
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . . . 33 \/
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatron‘s name. Otherwise, explain the \/
change on Schedule O (see instructions) 34
35  If the organization had income from business actvities, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), \/
501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax requirements? |3sa
b [f “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets \/
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| c FETaN I
b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere |. -fie|
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a /
b if “Yes,” complete Schedule L, Part il and enter the total amount involved . . 38b O N R P
39 Section 501(c)(7) organizations. Enter; K ; !
a Initiation fees and capital contributions includedonline9 . . . . . . ... |seal N/A S
b Gross receipts, included on fie 9, for public use of club facilites . . . 39b ™~ /F'\ oy ’ :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under . }
section 4911 Wy /A ; section 49120 Wy /A ; section 4955 1~ l A - !
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organigtron engage in any section 4958 excess benefit 0
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its 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 I R
organizatlon managers or disqualified persons during the year under sections 4912, ;;‘ “" .
4955, and 4958 . . . . N O J# 2t
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c 0
reimbursed by the organization . . L. | @} : ‘"i‘,
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter i .
transaction? If “Yes,” complete Form 8886-T . .o .o .o 40e| /
41  Lst the states with which a copy of this return is filed. » New \-\ ar P shire
42a The organization's books are in care of » \Williap V. Curciec. Telephoneno. » Q3-8 94 -5723
Locatedat » L TTA Ol Ridge Ave., Bpr. 11, Salen,NW ZP+4> 0301%- 4430
b At any time during the calendar year, dld the organlzatlon have an interest In or a srgnature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . C e e e 42b N4
If “Yes,” enter the name of the foreign country: » ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. w1 ;
¢ At any time during the calendar year, did the organmization maintain an office outside of the U.S.? . 42c \/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here S 2N
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 I N / A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year’? If “Yes,” Form 990 must be
completed instead of Form 990-EZ : 44a /
b Did the organization operate one or mare hospital facrhtles dunng the year? If 'Yes " Form 990 must be |
completed instead of Form 990-EZ e e . . .o 44b \//
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an . .
explanation in Schedule O 4ad i W /A

Form 990-EZ (2010




Form 990-EZ (2010) -

Page 4

45
a

46

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)”
Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .
Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes| No

45 N4
45a| \/
w| |V

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 47-49b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .. - 0Od
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 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? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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) Contnbutions 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
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 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . » (JYes []No

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

Sign M/‘. P A" | MQH q, 2o\
Here Signature of officer Date

} Wilian W, Currier, Vreasurer

Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check [] f PTIN
Preparer seif-employed
Use only Firm's name » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [1No

Form 990-EZ (2010)

@ Printed on recycied paper GJ* US GOVERNMENT PRINTING OFFICE 2011—365-831/60803




Fams 096 or 00062 Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

i iti linf ation.
Department of the Treasury Form 990 or 990-EZ or to provide any additional inform

| OMB No 1545-0047

2010

Open to Public

intemal Revenue Senico | > Attach to Form 990 or 990-EZ. Inspection
T T e Commifros o New Nempotire 50 T0a¥05n
par‘-i- X
Line B. O4her Revenue
Aduerdisements tn newsleNer "$5720.00
Rermrtal o “’\cc.\‘.-\3 Lisa 29¢e.c0
Line 10. Grants Pard
Peiests So- Li%e 506.00
Lime 16 O .. EXP-ehscs
Booth 'm Woren's Ex?osx—\—:op #$#559.00
Adverdigerments in hews?a;‘pers i1310.48
Pro-\iSe Supplies 488.00
NH_ Sxare Siling Fee 715.00
Partial Sunding of siceed Sair lopo.00
Gascline Sor Necessuary —ravel 50.00
Enrelment jn YO Dayus Ser LiSe l93.00
NirSore So- slpm\m;; 352.90
Rental oS x‘?os—\- oxrfice \Oox Y4 _00
Yotal OYher Expenses $3176.38

Rounded oSS o

F23\v1g.00

_PO"“\'H Lis+ o% Trustees

An additien ‘to “hosSe \isted on Fern 990-%72

W - q\so \’\qo‘ each O-g -"'\'"\-e_ go\\ow‘nr\o} "\'rus‘{’eeS

Lor a-+ \-eas-¥ ?o\r‘"\' o 20cV0:
Waf‘f\gn roléc\r-c\; 8 W;\?oh Ré.)

Cortsmoutn, NH _038c) Tel. 603 -436-4199

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer Identification number

Righ+ +o Life Commitee 0% New quﬁ\nr»e 22 2482927

Jason \'\Chn-esge%} 455 Boston Pos+ RJ.,
Amhers+ NH 02031 “Tel 603-672-36\9
Mar\} MehCHAQ-z} \33 Main S
Mingston, NH 03313 Tel 603-642-3050
Freda Muldeon 59 T)\(ag—eWOoé D,

£
| 4

")
Ca

ANxinson. WH O3\ Tey GO3-1489-1977

\Nt are oan o\\ Vo\un‘\'eer— orqqh'.—Lq—\'\'Ors and
J

\r’\cwe o \‘aalo\ S*Q-Q—Q or -ern\g\o'\}ees. 7'\\\ O\

"\rus—\—ees V‘-ece\v—eo\ o c,om‘oeﬂSou-Hon omcl

ho CQT\‘\P.\\’M‘*\\C"\S were yYwade Q‘Of‘ “h-em -\—o

—emr\o\:}ce \ognes\‘-\' \‘o\O\hS. —Y\"\-e\\j all vreceived

no q'r“\l'\?% b-en.egi—\'s.

Schedule O (Form 990 or 990-EZ)} (2010)




