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SEP-02-2010 14:093 UPTON & HATFIELD,LLP 603 224 0320 P.003

Return Secured By EOCU

' e . Short Form | omBNo. 15451150
990 EZ Return of Organization Exempt From Income Tax
Form - Undar soction 501(c), 527, or aB&7(a)(1) of the Internel Revenue Code 2 @oa
lexcept biack lung benatit trust or private foundation) - i
(] \zat! of d dvised tunds ond troling erganicaton delined in sooton .
512[’0"1'30)r most b E"qurrlnog%& An?s%?ridzov"%nlz:;‘uor’m: nw;tl‘inr:o:a oo ass ﬂ-\a:ﬂal 500,000 a0 total Open to Public
ansets less than at tho ond of tho yoar may use this form. )
3::,‘:,';:“;;3:,{.}:}::,;"."” ™ The orgaruzation may have to uso a copy of this retum to saligfy state reporting requirsments I nsDe_Ct'o n )
A For the 2009 calendar year, or tax ysar beginning July 1, 2007 , 2000, and anding Juno 30, ,20 08
B Cnheck it apphoable. Plzoas | C NBmMe of organization D Empioyar identiNcation number
() Agdress chanae uas & |Friends of Grizzlles Wrestiing 54.2090749
D Name ghange printor | Number and stroet [or P.O. box, it mail is not dehverad to atrest address) | Roomy/auite E Telephone number
7 initimi roturn ypo.
[ Terminatos Soe P.0. Box 1090 €03-224-7791
Armonges rotum Is“?;: City or town, state or country. and ZIP + 4 F Group Exemption
Aoplication pending tons, |Concord, NH 03302-1090 Number »
® Section 501(c)(3} vrgenizations and 4947(a)(1) nonexemp? charitable trusts must attach G Accounting Mothod: Cash [] Accrual
8 compisted Schedule A (Form 950 or 990-€2). Other (specity) =
H Check » [Jifthe organization is not
1 Webgite: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7]501(c){ 3 ) 4 (lnsertno.) [14947(@))or []527 890-EZ. or 990-PF)

K Check » [J iftno organization is not a sectisn 509()(3) supporting organization and its gross receipts are normally not more than $25,000. A
Forr BB0-EZ or Form 990 return Is not required, but If the organization chooses 1o file a return, be sure to file a complete return

L Add lines 5b, 8b, nd 7b. 1o lino 9 to doterming gross recelpts; if $500,000 or mors, file Form 880 Instead of Form B90-EZ  » 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pant |.)

1 Contributlons, glfts, grants, and similar amounts received. . . . . . . . . . . . . 1
2 Program service revenue Including government fees and contracts 3742.11
3 Membership dues and assessments .
4 Investrentincome . e e e e e e
S5a Gross amount from sale of assets other than mvemory e e Sa
b Less: cost or other basls and sales expenses . . Sb
c Gain or {loss) from sals of assets other than inventory (Subtract Ime Sb from line Sa)
§ 6  Special events and activities (complete applicable parts of Scheduls G). If any amount Js from gaming, check hore P O
2| a Gross revenue (not Including $ of contributions
P reported on line 1) . . . . .. 63
b Less. diract expenses other than fundralsmg expenses Coe . 8b
¢ Netincome or (loss) from speclal events and actlvitles (Subtract lnne 6b from Iing 6a) ,
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross proflt or (loss) from sales of lnventory (Subtraa lme 7b from hna 78y . . . . . . . | Te
8 Other revenue (describe® mlisc refunds )y LB 49.96
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . BT AN LN /IR 3792.07
10 Grants and similar amounts paid (attach schedule) . . ., . . L N\b= S bl W L 1L10 5720.96
11 Benefits pald to or for members . . . e e e e e e 11
® |12  Salaries, other compengation, and employee beneﬂts . .. SEP U []1[] 12
2|13 Professional fees and other payments to independent contractors . . . ‘o 13
14  Occupancy, rent, utilities, and malinterance . . . . . . . 14
% 15 Printing, publications, postage, and shipping e e e IRS OGDEN UTAH 15
16  Other exponses (describe B~ Dbank fees; filing feas, miec oxponsos ) 116 75
17  Total expenses. Add lines 10 through 18 . . . . .. . , . b |17 5795.96
® 18  Excess or (deficlt) for the year (Subtract line 17 from Ilne 9) . 18 2003.89
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth A
< end-of-year figure reported on prioryear'sreturny . . . . . . . . . . . . . . . |19 3597.68
@ |20 Other changes In net assets or fund balances {attach explanation) . . . . . . . . . . |20 0
2121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 1593.79
G Baiance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file Form 950 instead of Form 990-EZ.
(See the Instryctlons for Part [l) (A) Boginning ot yoar (B} End of year
22 Cash, savings, and investments ., . . . . . . S .. 3597.68 (22 1593.79
23 landandbuildings. . . . . . . . . . o o L0 000 o 23
2¢  Other assets (describe M ) 24
25 Totalagsets. . . . e e e e e e e e e e e e e e 3597.68{25 1593.79
26 Total liabilities (describe P' ) 026
27 Net assets or fund balances (line 27 of column (B) musgt agree with line 21) . . 3597.68 |27 1593.79

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10842) Form 990-EZ {2009)



SEP-02-2010

14:10 UPTON & HATFIELD,LLP 603 224 0320 P.004
Form 980-EZ 2000) . Page 2
EERA  Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What is the organization’s primary exempt purpose?  Support Goffstown High School wrestling program (Requirad for soctlon
Describe what was achleved in carrylng out the organization’s exempt purposes. In a clear and conclse gf’;éf"g‘:;‘:aimﬁgbn

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(%) trusty; optionat
for ethors.)

28 son attached schadule |Ii

(Grants $ ) If this amount includes forsign grants, check here » [J |28a
29
(Crants § ) Ifthis amount Includes forelan grants, check here » ] |29a
30
-('G'?;r'ns $ ) _If this amount includes forsign grants, check here > (] |30
31 Other program services (attach schedule) . - .
(Grants $ } If this amount includes forelqn grants check hers » ] |31a
32 Total program service expenses (add lines 28a through 31a) . > 132 5720.96

List of Officers, Directors, Trustees, and Key Employees. List each cne even lf not compensated (See the Instructions for Part IV.)

[b) Ttle Bnd average
hours per woek
dovoted te position

(=) Namo snd address

(c) Compeneation
(It not pala,
entar -0-)

(6) Contributions to
employss penefit plans &
dafarren compansation

(@) Exponso
acoount and
other allewances

soe attached
no compensation pald to officers or dirsctors

Average time spont: five hours por weok durlng
wresting season

Form 990D-EZ (2008)
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Form BB0-EZ 2008) . Pege 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of each activity . C e e e e e
Were any changes made to the orgamzmg or govermng documents? lf “Yes allach a conformed copy of
the changes . .
if the organization had lncome lrom buslness ac'nvmes. such as those reponed on hnes 2 Ga and 7a (among others), bul
not reported on Form 520-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has It flled a tax return on Form 990-T for this year? . .
Did the organization undergo a liquidation, dissolution, termimation, or slgnlflcant dlsposltlon ol‘ ne! assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a I
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any oﬁlcor dlrec!or trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . [aeb I
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions includedonline® . . . . . . . . . . [38a

Gross recelpts. included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax Imposed on the onganlutlon durlng the year under.
section 4911 p- : section 4212 » ; section 4955 b

Section 501(c)(3) and S01(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durlng 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 trensaction has not been reported on any of the organization's prior
Forms 890 or 990-EZ7 If “Yes,” complete Schedule L, Part| . . v

Section 501(c¥3) and S501(c}4) organizations, Enter amount of tax lmposed on
organization managers or disqualfied persons during the year under sections 4812,

4955, and 4958 . e . PR
Section 501(c)(3) and 501(c)(4) onganlzatlons Enter amount of tax on Jine 40c
reimbursed by the organization . . . . . R

All organizations. At any time durlng the tax year, was (he organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e

List the states with which a copy of this return is filed. >
The organization's books are in care of I Telephone no. »
Located at » ZIP+4 b

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such ss a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country: b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an offico outside of the U.S 7 .
If “Yos,” anter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts flling Form 980-EZ in lleu of Form 1041 —Check here .
and enter the amount of tax-exempt interest recelved or accrued during thetax year . . . . . P [ 43 l

Did the organization malntain any donor advigsed funds? If “Yes,” Form 890 must be completed Instead of
Form 990-EZ .

Is any related organization a controlled enmy of the orgamzatlon wnhm the moanlng of section 51 2(b)(13)'? If
“Yes,” Form 990 must be completed instead of Form 980-EZ . - e

Form 990-EZ 2009)
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Form BSO-EZ 2008)

603 224 0320 P.006

Page 4

Section 501(c)(3) organizations and gection 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a %(1) nonexempt charitable trusts must answer questions 46~48b

and complste the tables for lines 50 and

46 Did the organlization engage in direct or indirect political campalgn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . Lo e e a6 v

47  Did the organization engage In lobbying activities? If "Yes,” complete Schadule C, Pan I . a7 v
48 s the organization a school as described in section 170(b){(1)(A)(i)? I “Yes,” complete ScheduleE . . . . 48 v
492 [nd the organization make any transfers to an exempt non-chartable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? 49b v

50  Complete thig table for the organization’s five highest compensated employeea (other than oﬁlcels dlrectors trustoes and key
employess) who each received more than $100,000 of compensation from the organization, If there is none, enter “None.”

(=) Namo and address of sach employse pald more Bburs por woek
than $100,000 dovoted to position

(b) Title Bna average (o) Componaation (&) Contributions 1o (@) Expense

lemployes benefit plans &)  account and
deferre¢ compensation | other allowances

None. The organizetion has no employsas.

f  Total number of other employees pald over $100000 . . , . b

51 Complete this table for the organization's five highest compensated independoent contractors who each receved more than

$100,000 of compensation from the organizetion. If there is none, enter *None.”

1

{8) Nams and addross of sach indepondont contractor paid more than $100 000

{b) Type of service (c) Compensation

none

d Total number of other Independent contractors each receiving over $100,000

N3

Bnd bo

Under fonaltws of porjury, | declare that | amined this return, Including accompanying schedules ang statemonts, and to tho bost of my knowledpe
f, n 13 true, correct, and complete, Declarayon of preparor (otnur than ofticor) 1s basad on ail Information of which preparer has any knowlegge,

NS y

! )1}10

Here
& Signaturd of cfficer
Jard'os F. Raymond, Troasurer

Dats

Typo or pnnat name and ttie

Paid Preperer's Datw Sur}zck If Prapzrer’s identifying numbor (Ses instructions)
Preparer's S empioysa » [ ]
P Firm'a name (or EN -
Use Only | yours i sel-employod),
eddress. and ZIP + 4 Pnone no ™

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

> [JYes [ No

¥orm 990-EZ (2009)
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form 990-EZ -

Part Il
Program Services Rendered - Expenses

1 Grizzlies Brawl Preseason Tournament
2 Nobles Tournament

3 JV Tournament

4 End of Season Banquet

5 Equipment Purchases

Total

1,754.94
658.44
175.00

1,542.58

1,990.00

603 224 0320 P.0O7

5,720,986

HACLIENTS\Friends of Grizzlies Wrestling\Misc files\financial\2007-2008 reports\Financial Reports 07-08.xls
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Friends of Grizzlies Wrestling
Officers and Board of Directors
2007-2008

1. Lisa Buber, President
52 Hermsdorf Ave
Goffstown, NH 03045
(800) 258-3574 Ext, 337

2. Lisa Roy, Assistant Treasurer
185 Elm St
Goffstown, NH 03045
497-8685

3. Kelly J. Moran, Secretary
101 Peppermint St
Goffstown, NH 03045
1 603-674-2439

4. Judy Bowles
206 Robert Rogers Rd
Dunbarton, NH 03046
(603) 774-4784

5. James F. Raymond, Treasurer
P.O. Box 1090
Concord, NH 03302-1090
603-224-7791

HACLIENTS\Friends of Grizzhes Wrestling\Misc files\corp docs\officer and directors 2007-08.doc



