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- 990 *  Retum of Organization Exempt From income Tax | _oMBNa 1545 007

Under section 501{c), 527, or 4947({a}{{} of the intemal Revenue Code {(except private foundations) 2(@1 8
» Do not enter socid) secwrily numheys on this form as it may be made public,

- 1

<t Open o P_ub!,lc__
mmhj Y » Go to wyww.irs.gov/Form930 for instructions and the latest informstion. ]4 Inspection
A For the 2018 calendar year, or tax year beginni July 1 » 2018, and énding June 30" ,20 19
B Check @ appicable: JC Neme of arganization NessEngland CRizens for Rigii to Work, inc. N D Employer alentification mumber
a Address chango Doing business as 02-0334307
) Name change Number and street (or P.O. box if mai is ot delivered to street address) Aoom/suite £ Telephane number
O mitiat retum 373 S. Willow Strest 231 | 603-782-6597
3 s : Gity or town, state or province, country, and ZIP ar foreign postal cade
[} Amendedvetum  JMdanchester, NH 03103 G Gross receipts $ 314,519
[0 Asphication pending | F Nama and address of principal officer.  McKayne Boedeker i —— ™
817 Alton Woods Drive, Concord, NH 03301 ) 1 1 |1 Are an supordinates inctucer? L1 Yes T o
| Taxexemptstatuse | ]501c)i®) [Msotq¢ 8 )< Gasertnoy [ essztaityor Elsz-ll & “No,” attach a list. (see instructions)
J  Websilez & Hic) Group exemplion numbsy #
K Form of erganization:[#] Corporetian |} Tust | | Association | ] Otherd TiYearotformation: 1977 | M State oftagal domicite: N
Summary
-Briefly describe the organization’s mission or most sighificant activities:
® Puhlic policy awareness, educalion and lobbying
[~
(3
g 2 Checkﬂusbox>ﬂtfﬁxeorgamzaﬂondmontnueditsoperahonsord;sposedofmurettnnzs%ofrtsnatassets
81 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . - s 5
< | 4 Number ofindependent voting members af the governing body (Part V1, line 1b) 4 3
21 5 Total number af individuals employed in calendar year 2018 (Part V, line 22} . 5 o
21 8 Total number of volunieers [estimate if necessary) . . . . e .. & 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e e 7a o
b Netumelatedbmmablamcomefmm&rmsst}-T fned38 . . . . . . . . . b ¢
Prioy Year Surrent Year
o | 8 Contributions and grants (Part VIll, fine th) . . e e e e e e . 149,475 314519
2| 9 Program service revenue (Part Vil ne2g) . . . . . . . . . . .
2 | 10  Investment income (Part VIIl, column-(A), lines 3,4, and7d) . . . . .
T 141  Otherrevenue {Part Vill, cofumn (8), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue—add tines 8 through 11 (must equal Part Vill, calumin (A). fine 12)
13  Grants and similar amounts paid (Pant I, column {(A), lines¥-3) . . . . . 2,500 1,350
14  Benefits paid to or for members {Part DX, colimn (A), line-4) . . 1,426 2,053
gl15 Salaries, other compensation, employee benefits (Part IX, column (A), hness—m).
§ 16a Professional fundraising fees (Part IX, calumn {A), finetig) . . . . . .
3 b Total fundraising expenses (Part IX, column (D), line 25) & - . .-
W47 .Othorexpenscs Part DX, ool (&), ines 1ia-iid, 11%24¢) . . . 133,852 317,062
18 Total expenses Add fines 13-17 (musteqﬁmvggm %5) . 131,778 220,465
18 Revenue less expenses. Subtract fine 18fmmmﬁ320 ey . -2,697 {5,948}
58 . e | Beginming of Current Year Eudt of Year
£5/20 Totalassets PatX.line16) . . . . . .MAR 1-2.2020. c e 17,835 5,867
3; Total liabilities (Part X, line 26) . . . -
Netasetsorﬁmdha!aneaSubnactbnemfmmﬁnezo e e e . 11,835 5,882
m‘—mm VGDEN, UTAH
Under penalties of perjuay. § deciare that | have sxamined this retum, in accamganying schedules statements knowledge
uue,mnact.amannm!eta WMWMMﬂm@mmdmﬁwmmaﬁ&uﬂ:ﬂ:?ﬁw snd bellet itis
Si ) Joam
ign .
Here L Byt p)f&/‘{ ”—{-’ 1[/ 2'}//7
Type or print name and title
Paid Pmt/‘l'ypepmefsnane Praparerss!gnamre \ Datle./ ched( # PTIM
Preparer |BaY C. Bratshaw @Cz% 3 ii)/lf seif-empioyed
Use Only | imisneme_ & Bany C-Bradshaw Fm's EN &
Finn's address » 5533 Starboerd Court, Fairfax, VA 22032 Phone ne. 703945-7776
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [#lYes[]neo
For Paperwork Raduction Act Nofice, see the separate instrucions. Cat No. 11282Y ’ Form 980 (201g)

N




Form 990 (2018) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartill . . . . . . . . . O
1 . Briefly describe the organization’s mission:
Public policy awareness, education and tobbying
2 mdmmmmeamsmmwﬁpmgmmdwmgﬂmywwmchmmtwedmm
prior Form 930 or 890-EZ? . . - - OYes [FlNo
if “Yes,” desmbethesenewservlcesonScheduleo
3 Dtdﬂ:eaganmhmceasecmduchng orrnakestgmﬁwrtchangasmhownconducts any program
services? . . . . . [JYes [“INo

if “Yes,” describe these Changes on Sd‘leduie O

4 Describe the organization’s program service accomplishments for each of its three largost program carvices, as measured by
expenses. Section 501(c)3) and 501{c}{4) organizations are required to repart the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses $ 312,420 including grants of $ 1,350 ) (Revenue $

306,623 )

Public policy awareness, education and lohbying

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code: ) Expenses $ including grants of $ ) Revonue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e_ Total program service expenses B 312,420

Form 990 ©018)



Form 930 {2018) ~
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Page 3

* I¢ the organization described in-section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,

complete Schedule A . . .
‘Is the organization required to complete Schedule B, Sdzedule of Canmbutors (see mstructlons)? - - .

Did the organization engage in direct or indirect political w-npaugnachwt:&sonbehalfoform oppos:honto
candidates for public office? If “Yes,® complete Schedule C, Part! .

Section 501({c}{3) organizations. Did the organization engage in lobbying actmh&s or have a sedmn 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

{s the organization a section 501(c){4), 501(c)(5), or 501(c})(6) organization that receives membelshlp duas -

assessments, ar similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedufe C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to_provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] . . . . . .

-Did the-organization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

‘Did the orgaritzation maintain collections of works of art, historicdl treasures, or other simiilar assets? If 'Yes,
complete Schedule D, Partiil . . . _ . - .

Did the organization report an amount in Partx, line 21, for&scroworcustodnalaooountﬁablﬁty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, PartvV . . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowrnents? if “Yes,” complete Schedule D, PartV .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, Vill, iX, or X as applicable.

Did the organization report an amount for land, buildings, andeqmpmenthartx.hne 10? if “Yes,”
-complete Schedule D, Part\VI . . .

D«dtheorgamzahomeportanamomthrmmtmerﬂs—othersec«mtwmPartx. ﬁne 12!hat|ss% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part VIll . . . . .

-Did the-organization report an amount for other assets in Part X, line 15 that is 536 or more of its total assets
reported in Part X, line 16? i “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? Tf"Yes, oonm!eteSdreduleD PartX'

Did the organization’s separate or consolidated financial statermnents for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependemaudxtedﬁnmuaIMememsformetaxyeanrf‘Yea complere
Schedule D, Parts Xland XJl . . . .

Was the organization mdudedmmnsohdate¢mdependaﬁm¢tedﬁ1malsmtememsfmmeiaxyea?#
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts)aand)ahsaphonal
Is the organization a school described in section 170{b)(1){A){{})? I “Yes,” complete Schedule E -
Did the organization maintain an office, employees, or agents outside of the United States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,

fundraising, business, investment, and progmm service activities outside the United States, or-aggregate -

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV. . . . .
‘Did-the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? if “Yes,” complete Scheduls F, Parts llland V. . . . ..
Dldmeorganmmnleportamlalofmoreﬂmnmsoonufeatpamesforpmfnsmnalmndramngsewweson
Part IX, column (A), Tnes & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) -
Didﬁ\eorganizaﬁonreportmoreﬂ\an$15000mtaiofftmdraisingeventgroasincomeandcontﬁbuﬁonson
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . . - ..

Did the organization report more than $15,000 of gross income from gammgachvrheson PartVIll lmega?
If “Yes,” cornplete Schedule G, Partlli . . .

Did the organization operate one ormomhosprtal-facdmes"rf "Yes, oompleteScheduleH - .
If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule /, Parts land il . .

1c|] v

11d v
v
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Form 930 (2018)
. Checkdist of Required Schedules {continued)

22

23

compiete.Scheduie N,-Part.ii . . . ..

-sections-301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Part | .

. Dxdtheorgamzabonrepoﬂmmﬂm%OOOofgrantsmoherassstanoemorfmdommmduabon

Part IX, column (A), line 22 If “Yes,” complete Schedule I, Partstandlll . . . . . . . . e ..
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key emp!oyeas. and hlgh&ct eompensmad |

employees? If “Yes,” complete ScheduleJ . . . . . .
Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than

$100,000.as.of the last day.of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"gotoline25a . . . . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . - . . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunngﬂle year” .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction-with a disqualified person during the year? I “Yes,” complete Schedule L, Part] . . . . .

Is the organization 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 orgamzahon 's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . - . e e e

Did the organization report any amount on Part X, fine 5, 6, or22forreoe|vab1esfmm orpayablestoany
cunrent or former officers, directars, trustees, key employe&s, hlghest mmpemted mnp!oyees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . - -

Did the organization provide a grant or other assistance to an officer, dxrecior, trustee, key employee, )

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . .

Was the arganization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedute L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Partlv . . . . .

An entity of which a curmrent or former ofﬁoer diractor trustee, orkey employee (ora fanuly member thereot)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

.Did the organization receive more than $25,000 in nen-cash contributions? if “Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization fiquidate, terminate, or dissolve and cease opemhonsﬁ If "Yes, comp!ete Schedula N Panl
Did the organization sell, exchange, dlsposecf or transfer more than 25% of its net assets? i “Yes,”

Did the organization own 100% of an enhty d:sregarded as separate from the orgamuhon under Regulahons

Was the organization related to any tax-exempt or taxable entity? If"Yes, complete Schedule R, Part i, III
or iV, and Part V, line 1 .

Dldmeorgamzahonhaveacommuedemrtywmmmemeanmgof section 512(b)(13)? - e . . -

If “Yes” to line 353, did the organization receive any payment from or engage in anytmnsman\mma
controlled entity within the meaning of section 512(b)(13)? i “Yes,” cornplete Schedufe R, PartV, line2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . - . .

Did the arganization conduct more than 5% of its activities ﬂlroughanenhtyﬂ\atlsnotarelated orgamzahon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part VI

-Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

AV

8F [BF

¥

|
28b| |v
28c v
29 v
30 v
3 4
130 v
33 v
34 v
35a v
35b
36
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartvV._ . . . . . . .

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . .  1a-

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e e e e

Form 980 @019)



Form 930 (2018)
XYY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a -

?ov:‘»" o 3#3’ T

&

14a

15

16

-required to file Form 8282? . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may-be required to e-fife (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .
#f “Yes,” has it filted a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, dldtheorgamzahonhaveanmtemstnorasimahneoroﬁeramhomyover
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :

Was the organization a party to a prohibited tax sheiter transaction at any time during thetax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-1? . .

Does the organization have annual gross receipts that are normally greater than $100000 and did the .

organization solicit any contributions that were not tax deductible as charitable contributions? .

If ®Yes,” did the organization include with every solicitation an express statement that such conhibuhons or

gifts were not tax deductible? . . . . . e e e e - .
Orgamuhowthatmyteeewededucﬁb!eeonhﬂmhons underseehon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and pangy for goods
and services provided to the payor? . . . . - . . . .

I “Yes,” did the organization notify the donor of the value ofthegoodsor sewvices pro\nded" - e ..
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was

H “Yes,” mdxwethenumberofFonnsBzaZﬁIeddunngﬂ\eyear e e e e e e e |7d|

I N EN

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1638-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .
Section 501(c){7) organizations. Enter:

fnitiation fees and capital contributions included on Part Vill, Tine 12 ... 10a’

Gross receipts, inciuded on Fonn 555, Paii Vill, line 12, for public use of club focillities | 10b

Section 501{c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . S - e . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due-or received fromthem.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Isthe orgamzahon ﬁlmg Form 990 in lxeu of Form 10417
If “Yes,” enter the amaunt of tax-exempt interest received or accrued during the year . . |12b|

Section 501(c}{29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .
Noto. See the instructions for additional information the-organization-must report-on-Schedule O.

Entermeamountofmervesﬁ\eorgamzabonlsrequuedtomamtambyﬂxestatamwhlch
the organization is licensed to issue qualified health plans « e e e e e e e 13b

Enter the amount of reservesonhand . . . . 113¢e

Did the organization receive any payments for mdoor tanmng services dunng the mx yeaﬂ .

I “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . e e e e e e e e
if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,* complete Form 4720, Schedule O.

14b

15 v
VL GAT PR
16 v

R Y B
LA e W

Form 880 {2018)



Form 990 (2016) Page 6

‘Govemance, Management, and Disclosure For each “Ycs® response to lines 2 through 7b below, and for a “No®

mmmnemﬁna&a&hmmbbehwmmmoeapmesadmngasmsmo See instructions.

-+ Check if Schedule O contains a response or note to any line inthis Part\Vt . . . . . . . ... 0
Section A. Govemning Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
: 2  Did any officer, director, trustee, or key employee havc a family relationship or a business relationship with |37
| any other officer, director, trustee, or key employee? . . . . e e e e e e .
Did the organization delegate cantro! overmanagementduh&soustomnlyperfonnedbyorunderﬁednect
supervision of officers, directors, or trustees, or key empioyees to a management company or other person?
Did the organization make any significant changas to its govemning documents since the prior Form 980 was filed?
"Did the organization'become aware during the year of a significant diversion of the orgariizatior’s assets? .
Did the organization have members or stockholders? . . . . e e e e e
a Dldmeorgamzahonhavemenbers.stoddmhers,wo&erpersonswhohadmepowa'toelectorappom
one or more members of the goveming body? . . . . . . e e e e . Ta. v

b Are any govemance decisions of the organization msewed to {(or subject to appro\ral by) members
stockholders, or persons other than the govemingbody? . . . . . - . “ e .

8 Did the organization contemporaneously document the meetings held or wmten actions undenaken during
the year by the following:

a Thegovemingbody? . . . . .. e e e e . = . e e e e e e e e e e .
b Eachoommrtheemthauﬁmntytoadonbehalfofﬂ\egovemmgbody? . .. .

9 s there any officer, director, trustee, or key employee fisted in Part Vil, SechonA,whomuttemchedat

w

O [U ||

-~ O U h

the organization’s mailing address? I “Yes,” provide the names and addresses in ScheduleO. . . 9 v
" ‘Section B. Policies (This Section B requests information about policies not required by the Intemal nevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e . 10a v

b If “Yes,” dndtheorgamzahonhavewnttenporctesandpmceduresgwmngﬁteachvrhesofsuchchapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | KRR IR T

12a Did the organization have a written conflict of interest poficy? #f “No,”go to line 13 . . . 12a v
b WmmmmmmmmmmmMMmemmmmv 12b v
¢ Did the organization regularly and consistently monnorandenforoeoompﬁaneevwmmeporcy" If “Yes,”
= - dascribe in Schedule Ohow thiswasdone . . . - .
13 Dldﬂteorgamzahonhaveawnttenwhxsﬂeblowerpohcy? - - - - .
14 Dldﬂ\eorgamzahonhaveawnumdocumentretenhonanddestmchonpohcy? - - - e .
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |:
a The organization's CEO, Executive Director, or topmanagementofficial . . . . . . .
b Other officers or key employees of the organization . . -

-f “Yes™ toline 15a or 15b, demnbamepmmmSchedmeO(see mstrucﬁons)

16a Did the organization invest in, Gontribute assets to, or pa:uclpatema joint venture or similar anangement_fl"
with a taxable entity during theyear? . . . . - . . e . .

b If “Yes,” did the organization follow awrmnpoﬁcyor procedure requmngmeorgamzahontoevatuate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safuguard the
organization’s exempt status with respect to such arrangements? . . . e e e - e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed » NH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these avaitable. Check all that apply.
[0 Ownwebsite [ Anotherswebsite [l Uponrequest [] Other (explain in Schedule Q)

19 Describe in Schedute O whethar (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financlal statements avaifable to the public during the tax year.

50 State the name, address, and telephone number of the person who possesses the organization's books and records »
Barry Bradshaw, 5533 Starboard Court, Fairfax, VA 22032 Phone: 703-945-7776

- - - L

Form 990 2018)




Form 930 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVl ., . . . . . . . . . . . . O
Section A. -Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’stax year.

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

= | ist all of the organization’s curvent key employees, if any. See instructions for definition of “key employee.”

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Formn 1093-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received -more -than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
w ® (do not check more than one © ® ®
Name and Title Averege | box, unless person is both an Reportable Reportable Estimated
hours per } officer and a director/trustee) | COMP fon P tion from emount ot
week (fist an sslslol=laxl = from -related other
tousfor | “a(al =2 3G] e the organwations compensation
retasted | S| 5| 8]l a{ 58] 3| organization | W-271099-MISC) from the
oy i 2s1s {315 T [wv-2n0s9-mis0) organzation
betow dotted] = < | @ K] £ and related
fing) Sl= 2| = organizations
g|e 2
2 g
a
(1) McKayne-Boedeker 40
Executive Director / Treasurer v v 0 29,300 2,053
(2} Ed Naile 1
Secretary \/ v 0 0 0
{38) Pam Ean 1
Director 4 [+] ] [}
{4) John Keck 1
Director v 4] - 4] 4]
(5) Bill Smith 1 | i
‘Director v 0 0 0
6
(7}
(8)
9)
{10)
1)
12
(13)
14)

Form 990 po18)




Form 990 (2018) Page 8
WAOM.MTMKQEM&WWWWM
. ©
Position
a ®) {do not check more than one ©) ® ®
Name and title Average | pox, unless-person is bothan Reportable Repertable Estimated
howrs per | qfficer and a director/irustas) | Compansation |compensation from amount of
fweek (ist gy g pemy ey from relamd other
housfnrg_g,_’._%&%ao the compensation
riated | SE1Z218|a]53]|3 ization | (W-2/1099-MISC) from the
ations| 95 | § 2|85 " |w-2r1099-miscyl crganization
below S8 g § and retated
fing) g 3 8 b organizations
2|k £
° g
(15)
(16)
{17
(18)
{19
(20)
21
(22)
23)
24)
25)
1b Subtotal. . . . . . . . . . . .. L. 0 00 .. 0P 0 29,300 2,053
¢ Total from continuation sheetstoPartVll,SectionA . . . . . »
d Total (addlinesiband1c). . . . . . . » 0 29,300 2,053
2 Tota!numbefofmdmdua!s(mdudmgbutnotlirmedtomoselisledahove)\molecewedmorethan$1000000f
reporlabie cormpensation from the oiganization > None
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or mghest compensated
employee on line 1a? if "Yes, ” complete Schedule J for such individual . . . . . 3 v
4 Foranymdmdualhstedonhnem,lstheaumofnaportnblecompenmonmdotheroompcmanonfmmmc
organization and refated organizations greater than $150,000? if “Yes,” complele Schedufe J for such
individual . . 4 %
5 D:danypersonlisﬁedonnne1ateceivaoracauecompenammnﬁumanyume!atedorganzaﬁonormdiwdua!q ) L
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
w ® ©
Name and business address Description of sarvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | . ' . R
received more than $100,000 of compensation from the organization » None T
Form 990 018)



Form 980 (2018)

Statement of Revenue

g s L
e

g Stte, I ad
TR D e -

100 K 3N T e,

i
VISR ".\%‘

Federatedcampaigns . . . | 1a

a

b Membershipduss . . . . {1b
¢ Fundraisingevents . . . . |1¢
d
e
f

T,
Wiv, el 7
WA O

fte, Grants

i

and Other Similar Amounts

Related organizations . . . |1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants, | |
and simitar amounts not included above | 4¢

314,519

Contributlons, G

.g  Noncash contrittions inchrded in fines 1a-15$ e
h TotalAddlinesta—tf . . . . . . . . . b AT

Business Code

NS
LTS T
S T 3

p

Q=0 ahT

All other program service revenue .
TotaLAddlines2a-2f . . . . . . . . . ®»
investment income (including . dividends, interest,
andothersimilaramounts) . . . . . . . P
income from-investment of tax-exempt bond proceeds -

Royalties . . . . . . . . . . . . . »
MRoal | (@) Persana

Program Sarvice Revenus

A AT
a3t YNGR S
PERS T SR

i e VR
AN S -/
S 3mats b BRSNS

e s

S

(2]

(L3

T T

VAT L R
P PR S
£

Grossrents . .

Less: rental expenses - 1.12(,{;) S
Renttal income ar loss) [ : I S NS

Netremtalincomeor(oss) . . . . . . . »
Gross amount from sales of | () Securities (@) Other

assets other than inventory
Less: cost or other basis
and sales expenses . -
¢ Gainor(loss) . .

1 d Netgainorfoss) . . . . . . . . . . ¥»

E'u.n:rg'

-

RN I

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,lineti8 . . . . .
less:directexpenses . . . . e O
Net income or (loss) from fundraisingevents . » R EF
Gross income from gaming activities. PR S T R N R
SecPartiv,line19 . . . . . y "
Less: directexpenses . . . .
Net income or (foss) from gaming activities . . »
10a ‘Gross sales ot ‘inveritory, less
returns and allowanrees | | a ! ‘ PRI T IR

b Lless:costofgoocdssold . . . b R N g it SIS T e
Net.income.or.{loss) from sales.of inventory . . P>
Miscellaneous Revenus Busiiess Goda [y w0k oLl pifar fed e

ARl

1ta - ’

N
T

o
RO

or—cee
W [

-

Othér Revenue

gor

. ERE
i A
WAL

o
- S

(4]

-]

— I ON E TR
d T, s IR S
e , S Rmbd M ST A

Aliotherrevenue . . . . .
Total. Addlinestia-11d . . . . .
12 Totalrevenue. Seedinstructions . . . . . -

® Q0T

e e 3
e o

L3 AT

: 314,519 -

o
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Form 930 {2018)

Page 10
Statement of Functional Expenses
Section 501(c)3).and 501(c)(4) organizations must complete all columns. All other orgariizations must complete column (A).
Check if Schedule O contains aresponseornotetoanylineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts on lines A (8}
8b, 9b, and 10b of Part w’;pwu ST | Totm Exgenses Program senvice
1  Grants and other assistance to domestic organizafions £
and domestic governments. See Part IV, e 21 . . 1,350 1.350

2 Grants and other assistance to domestic
individuals. See Part iV, in@e22 . . . . .

3 Grants and other -assistance to foreign
organizations, foreign governments, and foreign
‘individuals. See Part IV, lines15and16 . . .

4 Benefits paidtoorformembers . . . .

5 Compensation of current officers, directors,
trustees, and keyemployees . . . .

6 Compensation not included above.todisqmllﬁed
‘persons (as defined under-section 4958(f){1))-and -
persons described in section 4358(c)3)B) . .

7 Othersalariesandwages . . |

8. Pension. planaocnmlsandeomribuums (indude_
section 401(K) and 403(b) employer contributions)

9- Otheremployeebenefits . . . . . . . 2,053 2,053

10 Payolltaxes. . . . . . . . . . .

11 Fees for services (non-employees): ’

Management . . . . . . . . . .

legal . . . . . . . . . .. .. 1,050 1,050

lobbying . . . . .

Profmnmmmd:amgmmSeePartw e 17 - | Ay

Investment managementfees . .

Oﬂ\er(lﬂme11gamomltmeeds10%dﬁne25,eohmn -

(A) amourt, list line 11g expenses on Schedule 0) ’

12 Advertisingandpromotion . . . . . .

Qwpaoow

13 Officeexpenses . . . . . . . . .- 34,975 27,980 -6,995
14 Informationtechnofogy . . . . . . .

15 Royalties . . . . . . . . . . . .

316 QCcocupancy. . . . « ..« o+ e e _e.. 64,656 64,656

17 Trave! . . . 112,519 112,519

18- Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Paymemtstoaffiliates . . . . . R
22 _Depreciation, depletion, andamoniza‘tion -
23 Insurance. . .

24  Other expenses. ltem ezq)enss nut oovemd :

above (List miscellaneous experises in ine 24e. If
fine 2de amount exceeds 10% of fine 25, colmn
(A) amount, list fine 24e expenses on Schedule 0)

Printing & Mailing 103,862 103,862

Total functional expenses. Add lines 1 through 24e 320,465 312,420 8,045
Joint costs. Complete this fine only if the
organization reported in column (B) juint costs
from a combined educational campaign and |
ngo solicitation. Gheck here » D if

P 98-2 (ASC 858-720) . .

a

b

c

d

e All other expenses
25
26

Form 990 2018



Form 930 (2018)

-Balance Sheet

" Check if Schedule O contains aresponse ornotetoany fineinthisPartX . . . . .

{A)
_Beginning of year

Assets

N LN =

[-X-N- |

Cash—non-interest-bearing . . . . . . . . . . . . . .
‘Savings and temporary cash'investments . . . . . .
Pledgesand granis receivable,net . . . . . . . . . .

11,835

Accounts receivable, net . . . . e - .
-Loansandoﬂ:erreoewahl&sfrumwneMandfonnerofﬁoers,duectms,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . . . . . .

Loans and other receivables from other disqualified persans as defined under section }ii:
:

4858(f)(1)), persons described in section 4958(c}{3){B), and contributing employers and
sponsoring organizations of scction S501(c)(9) voluntary employees’ bunoﬁaary
organizations {see instructions). Complete Part ll of ScheduleL. . . . .
-Notes-and loansreceivable,net . . . . . . . . . .

Inventoriesforsaleoruse . . . . . . . . . . .
Prepaid expenses and deferedcharges . . . . . . . . . .
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D | 10a

Less:-accumulateddepreciation . . . . {10b

Investments—publicly traded securities . . . . . . . .
Investments—other securities. See Part iV, line t1 . . . . . . .
Investments—program-related. See Part IV, line 11 . . . . . . .
Intangibleassets . . . .
Other assets. See Part IV, fine 11 « e e . .
TotalmAddlm1ﬁ\rough15(mustequalﬁnes49. - e .

11,835

16 5,889

Llabllltle:s

L

Accounts payableandaccruedexpenses . . . . . . . .
Grantspayable . . . . . . . . . . . . . . . o o .
Deferredrevenue . . . . . . . . . . . .
Tax-exempt bond fiabilities . . .

Escrow or custodial account liability. Complete Part N of Schedule D
ioans and other payables to -current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Partllof Schedulet. . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . .
Cther fabfities {ncluding fodoral income tax, payablas 1o related third
parties, and other liabiﬁhes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through25 . .

| Nét Assets or Fund Balances

gE8LE

BRY

Total liabilities and net assetsffund balances . .

OrganmhonsmatfollowSFAs117(A80958),dteckhereb [] and

complete lines 27 through 29, and fines 33 and 34.

Unrestrictednetassets . . . . . . . . . . . . . . . .
Temporarily restrictednetassets . . . . . . .
Pemmanently restricted netassets. . . . .

OrganzahomtlmtdomfnﬂowSFASﬂT(AS{:s&),eheekIwreb D and |
.'%

complete fines 30 through 34.
Capital stock or trust principal, orcurrentfunds . . . .. - e .
Paid-in-ar capital surplus, or{and, bmldmg.orequlpmentfund . e .

Retained eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances . . . . . . . i

11,835

11,835

11,835

32
33 5,889
34 5,889

Form 990 (2018)



Farm 890 (2018) _ Paga 12
IEEEETH Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part X1 . . . . e . . ... B3

1 ‘Totalrevenue (must equal Part Vil conmn{A),line12) . . . . . . . . . . . . . . 1 314,519
2 - Total expenses (must equal Part D, column {A),lne25) . . . . . . . . . . . . . 2 320,465
3 'Revenue less expenses. Subtractline 2 fromlinet . . . . - - . 3 ((5,946)
4 Netasetsorﬁmdbalamesatbeglmmgofyear(musteqtalPanX,Im& column(A)).. - e 4. 11,835
S Net unreatized gains (osses)oninvestments . . . . . . . e e st e e e e e e 5
-6 Donated-servicesanduseoffaciites . . . . . . . . . . . . . . ... .. 6 -
7 Investmentexpenses . . . . . . . . . . . . e i e e e e e e e e e e 7
8 Prior period adjustments . . . . e e e e e . 8
9 Omerchangesmnetmetsmﬁmdbaiances(explammSohedUIeO) N -9
10  Net assets or fund balances at end of year. Combine lmassthroughS(must equalPartX Ime

33 column(B)) . - e .. . . -10 5,889

Financial Statements and Reporting

Check if Schedule O contains aresponse ornatetoany lineinthisPart Xt . . . . . . .

Accounting method used to prepare the Form 890: [F1Cash [TJAccrual [ Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain: in
Schedule O.

‘Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . - .

if “Yes,” check a box below to indicate whether the financial slatementsformeyearwereamﬁted on a
separate basis, consolidated basis, or both:

[(ISeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes.-respansibility-for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmredtomdergoanauditoramusassetformm
the Singie Audit Act and OMB Circufar A-133?. . . .

i “Yes,” did the organization undergo the required audlt or audits? if the organization did not undergo the
required audit or audits, explamwhymSchedu!eOanddesmbeanystepsiakenmundergosudrmxmts.

R
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nformation to Form 990 or 990-EZ
S“N"eme“ta" i specific questions on
(FormSSOOTM _ mm“wawmwﬂewaﬂﬁ“
o » Attach to Form 990 or 980-EZ.

Open to public

. Inspection
. . the latest information.

Traasury m.us.guvlronnﬁotur . .
B e i TEimprsmnition unt
Narme of the arganization

02-0334307

New Engtand Citizens for Right to Work, Inc

e

-Part}, line 13: Grants and similar amounts pald includes:

i : 396019
.General assistance donation of $1,350 to Mid-Atiantic Right to Work Committee (EIN: 46-2396019)

Part ), line 17: Other expenses includes:
Legal services 1,050
Office expenses 34,975
Qccupancy 64,656
Printing & Malling 103,862
Travel Costs 112,519

Total Other Expenses 317,062

Part Vii, column E: Reportable compensation:

McKayne Boedeker W-2 Wages reported under Common Paymaster, Conservative Action League (EIN: 54-1925622)

CRD IR . -z

Part Vi, Section B, line 11b:  The President of the Board of Directors reviews and discusses the Form 990 with the Preparer.

Part Vi, Section C, line 19:  The Form 990 may be furnished upon written request to the President of Board of Directors.

Other documentation is made avallable to the public upon written request and approval by the Board.

Tor i
Paperwork Roduotion Aot Natice, cao the Inatructions far Form 980 or 830-E2. Cat Mo 51056K Schodule O (Form 680 or 990-E2) (2018)



