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Short Form

| QQU-EZ Return of Organization Exempt From income Tax
Form

Under saction 501(c), 527, or 4947 (8)(1) of the Internal Revanue Code
{exoept black lung benefit trust or private foundation)
» Sponsonng organzations of donor edvised funos angd controlling organizations as dsfinod In soction
512(b)(13) must fils Form $00. All other organizstions with grose receipts Jess than $500,000 and total

UPTON & HATFIELD,LLP 603 224 0320 P.003S

OMB No 134a3-1150

2009

Open to Public

a:’:,:,:,m;::zu?;:ﬁ;w »Tho wganI::rBig:rI:: ; ;::3: :: uz:issoaocgp:" ;’; :h?: ?a.r)l.:r‘r? :Dy;:lrls:}a:r:ts;rg:;;:fr’? raQuirements. I ns_ pQCt on -
A For the 2009 celender yesr, or tax year beginning July 1, 2008 , 2009, and ending June 30, ,20 09
B check If applioable pisane | & Name of organization D Employer Isentification numbor

(1) Adoress change :;';’.:? Frisnds of Grizzlles Wrestling 54-2090749

D Name ¢hange printer [ Number snd street {or P.O box. if mail i not delivered to street adcress) | Room/suite E Tolophone number

B e v |P.0. BOX 1090

Amondod raturn :‘l’:‘:"': [ty O town, State or Country, and ZIP v 4 F Group Exemption

[ ] Applitaton ponaing tons Congcord, NH 03302-1090 Number »

» Section 501(c)(3) ergenizatians snd 4947(8)(1) nonaxempt charitable trusts must attach

@ complated Schedule A (Form 990 or 990-EZ). Other (specify) b

G Accounting Method:  [£] Cash [ Accruel

H Check » (Jifthe orgenization Is not

| Website: » requlred to sttach Schedule B (Form 990,
J Tax-exempt status (check only ona) — [/]501(c)( 3 ) < (neertno.) [ ]4947(a)3)or [J527 990-EZ, or 890-PF).
K Check b [ if the organization is not a soction 509(2)(3) supporting organization and its gross recelpts ars normally not moro than $25,000. A

Form 990-EZ or Form 990 return I not required, but If the organlzation chooses to file a return, be sure to flle  comploto roturn

L Add lines 5b, Eb, 3nd 7b. %o line B to determine gross racelpts: If $500,000 or more, file Form 990 Instoad of Form 890-EZ ™ $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrbutions, gifts, grants, and simllar amounts recelved . 1
2 Program service revenus Including government fees and contracts $239.46
3 Membership duses and assessments .
4 Investment income e e e e e e e e e
Sa  Gross amount from sale of assets other than mventory L 5a J%‘g
b Less: cost or other basis and sales expenses . . . . Sb
ol ° Gain or (loss) from sale of assets other than Inventory (Subtracx Ilne 5b from line 5a) .
3 €  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, chack hareb O
21 a Grossrevenue (not Including $ of contributions
pa reportedonliine ). . . . .o ; 63
b Less: direct expenses other tnan fundra.smg expenses . . 6b
¢ Net Income or (loss) from special events and activities (Subtract Ilne 6b from iine Ba) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
c Gross profit or (lose) from sales of mventory (Subtract hne 7b from Ilne 7a)
8  Other ravenue (describs ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c, 7c,andB8 . . AP == 9 8239.46
10  Grants and simllar amounts pald (attach schedule) . . . INE;\u E-ﬁ V . ij 10 7537.85
11 Benefits pald 10 or for members .o 11
8|12 Salaries, other compensation, and amployee benefits . . Sf P L zgm 12
t | 13  Professlonal fees and othor payments to independent contmctors . . . 13
al14 Occupancy, rent, utilities, and maintenance . . . . . . t:OCU . 14
d | 45 Printing. publications, postage. and shipping . I f I‘RS OGDEN UTAH 15
18  Other expenses (describe P bank fecs; filing fees, misc expenses 18 80
17  Total expenses. Add lines 10 through16 . . . . T b 17 7617.85
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 621.61
‘219  Not assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [l
g end-of-year figure reported on prior year's return) .. . e e e e 19 1593.79
g 20 Other changes in net assets or fund balances (attach explanation) . Co e . 20 0
21 Net assets or fund balances at end of year. Combline lines 18 through 20 . » | 21 2215.40

| Part Il | Balance Sheets. If Total assets on Ine 25, column (B) are $1,250.000 or more, file Form 990 Instead of Form 990-EZ.

(See the instructions for Part |1.) (Al Bopinning of yesr {B) End of yoar

22 Cash, savings,andinvestments . . . . . . . . . . . . . .. L, 1593.79 |22 2215.40

23 Land and buildings . e e e e e e e e e e e e e e e 23

24  Other assets (describe b ) 24

25 Totalassets. . . e e e e e e e e e e e e e e 1593.79 |25 2215.40

28 Total liabilities (descnbe Ir ) 0|26

27 Net aasets or fund balances (line 27 of column (B) must agree with line 21) 1583.7927 2215.40
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642 Form 990-EZ (2000)

)

M
4



SEP-02-2010 14:11 UPTON & HATFIELD,LLP 603 224 0320 P.0D10
Form B90-E2-{2008) Page 2
B Statement of Program Service Accomplishments (See the Instructions for Part il Exponses
What is the organization's primary exempt purpose?  Support Goffstown High School wrestling program (Roguired for section
Describe what was achieved n carrylng out the organization's exempt purposes. In @ ciear and Concise 5“’("’“[3;‘;‘“" 50104
manner, describe the services provided, the number of persons benefited, and other relevant information for 35'3?»(»?35?5:5333
each program title. for o[homl) )

28 so00 pttached schedule Il
(Grants § ) It this amount includes foreign grants, check here b (] |28a
29
(Grants $ } i this amount Includss forelgn grants, check here » [ [29a
30
{Grants $ ) 1€ this amount Includes foreign grants, check here » [] [30a
31 QOther program services (attach schedule) . B
Grants $ ) _If this amount includes forl Ign gr_a_nts. check her > [1 [31a
32 Total program service expenses (add ines 28a through 31a) . > |32 5720.96

List of Officers, Directors, Trustees, and Key Employees. List each one even af not compensated (See the instructions for Part IV )

[b) Title and Bverege
hours per week
dsvoted 1o position

(e) Name ang addrese

(¢) Compensation
(1* not paid,
ontar -0-)

(d) Contributions 1o
ployse benefh plans &
deferred compensation

[e) Exponse
aoccount and
othor allowancos

see attached Schedule IV
no compensation pald to officors or directors

Averaga time spont: five hours per week during
wrosting sbason

Form 990-EZ (2009)
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Form PB0-EZ-(2009) - Page 3
IS8 Other Information (Note the statement requirements in the instructions for Part V)

33

»

38

37a

41
42a

Did the organization engage In any actlvlty not prevrously reported to the IRS? If “Yes,” attach a detalled

description of each activity . .

Were any changes made to the orgemzmg or governing documems? If “Yee attach a conformed Copy of

the changes . .o

If the organization had income fnom busmoss actwrties such as those reported on lines 2 Sa and 7a (among others) but

not roported on Form 990-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

8033(e) notice, reporting, and proxy tax requirements?

If “Yes.” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termlnatlon or algnlflcant drsposlllon of net aseets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the Instructlons | [37a l

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offrcer drrector 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 Scheduls L, Part Il and enter the total amount invoived . . . . [38b
Sectlon 501(c){7) organizations. Enter: R,
Inltiation fees and capital contnbutions Included onllne® . . . . . . . . 39a
Gross receipts, included on line 2, for public use of club facilities . . . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
soctlon 4911 » ; section 4312 p- section 4955 b

Section 501(c)3) and 501(c)4) organizations. Did the organization engage In Bny section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with 8 disquallfied
person in a prior year, and that the transactlon has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L. Parti . . . . Ce e .
Sectlon S01(c)}3) and S501(cH4) organizations. Enter amount of tex mpo.eed on

organization managers or disqualfied persons durlng the year under sectiong 4912,

4955,end4958 . . . . . NN . >
Section 501(c)3) and 501(c)(@) orgamzat:ons Enter amount or tax on lne 40c
reimbursed by the organizaton . . . A &

All organizations. At any time during the tax year, was the ergenlzatlon a party to a prohibited tax shelter
transaction? It “Yes,” complete Form 3886-T. e e e e e e e e .

List the states with which a copy of this return is filed,
The organization's books are in care of b Telephone no. P __
Located at ZIP 3 P
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 forelgn c0untry (such as a bank account, sacuritiss account, or other financlal
account)? . e

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

It “Yos." enter the name of the foreign country: b
Section 4947(a)1) nonexempt charltabile trusts filing Form 990-EZ n lieu of Form 1041 —Check here .
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . > l 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be complered instead of
Form 980-EZ

Is any related organization a comrolled enmy of the organlzatlon wlmln the meanrng of section 512(b)(1 3)? it
“Yes,” Form 990 must be completed Instead of Form 990-EZ . PN

Form 990-EZ 2009)
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Form 990-EZ (2008) | Pago 4
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) Org{amzatlons and section 4947(a 21(1) nonexempt charitable trusts must answer questions 46-48b

and compléte the tables for lines 50 and
46 Did the organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candldates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e a6 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pant II e e a7 Y
48 s the organization a school as described in section 170(L}(1{AX1)? If “Yes,” complete Schedule E . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . q8a v
b If "Yes,” was the related organization a section 527 organlzation? . . . 49p v
50 Complete this table for the organization's five highest compensated employses (other than oﬂlcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None."
(b) Titlo and averege {¢) Componsation (d) Contributions 10 (o) Expense
(e) Name 8nd acoress of each cmpleyoo prid more hours por wook oamployoo beneflt plans 8|  account ang
than $100,000 devoted to poaltion dolorrod compenaation | otner aliowances
Nono. The organization hos no employees. |
f Total number of other employees pald over $100,000 . . . . P 0
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 13 none, enter “Nons.”
(8) Name ano adoress of sach indopondont contrector psld more than $100,000 (b) Typs of service (c) Compensation
none ;
d Total number of other independent contractors each receiving over $100,000 . . » ]
Under penaltios of porjury, | declare that I ha ned this return, including atcompanying schedules and statomants, and to the beut of my krnowlodge
8nd belier, I trus, corroot, and complmo\DDclarm(oY)of preparer (Othor than offioor) Is based on all Information of which proparer has sny Knowlsdge.
Sign \ A )/ \/( [ q / 1 )
Here £
Slgr\alufb of ofticer Dato
> Jamas F. Raymond, Treasurer
Tyne or'print name and title
. Proparor's Dato Check It Proparor's wentiying number [See instructions)
Paid signature soifs
P s ) smployed » D
repare Firm'a name (or EIN »
Use Only | yours If seit-employed), }
address, and ZIP + & Phono no. »
May the IRS discuss this return with the preparer shown above? See instructions . . < . . . . . P [OYes [INo

Form 990-EZ (2008}
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Friends of Grizzlies Wrestling

Partlll - Statement of Program Services
Equipment
Sports Haven 11/17/2009 513.00
1/15/2009 900.00
3/23/2009 869.00
4/16/2009 192.00
2,474.00
Brawl
petty Cash 300.00
pizza 150.00
officials 940.00
postage 50.18
misc 85.91
1,526.09
Program
brown Graphix - printing
actual 477.5
bank entry as 472.00
Nobles Tournament
Expenses 450.00
Banquet
deposit 300.00
harris trophy 163.00
puritan backroom 1,254.06
cake 36.95
1,754.01
Seniors
Senior Night Flowers 19.75
Sweatshirts 200.00
219.75
New England Tournament
Coaches room 212.00
Middle School Tournament
Police 280.00
JV Tournament - entry fees 150.00
Exeter High School
total 7,537.85

H:\CLIENTS\Friends of Grizzlies Wrestling\Misc files\financial\2008-2005\financial records\charitabie trust report -
2008-2009.xIsSheet3 9/2/2010
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Friends of Grizzlies Wrestling
Officers and Board of Directors
2008-2009

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
: 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\Fricnds of Grizzlies Wrestling\Misc files\corp does\officer and dircctors 2008-09.doc



