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SCANNED JUN 02 2010

Form 590' EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form
990 All other orgamizabons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form

® The orgarization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar

ear, or tax year beginning

, 2009, and ending

RICHARD D MCDONOUGH GOLF SCHOLARSHIP

i
D Employeridentification number

02-6012491

E Telephone number

(603) 625-8286

F Group Exemption
Number

B Check if apphicable o4

Address change 5'::5:5

Name change |labelof | FOUNDATION

Inibal retun pe.” |16 SALMON STREET
Terminaton Specic [MANCHESTER, NH 03104
Amended return ::’:'::“c'
_Appllcahon pending )

® Section 501,
must attach a completed Schedule

cX3) organizations and 4947(a)1) nonexempt charitable trusts
%5? A { (Form 990 or 990-E2).

Other (specify) »

G Accounting method- Cash D Accrual

Website: >

MCDONOUGH . NHGOLF . COM

Tax-exempt status (check only one) — IXI 501(c) (3 ) < (msertno)

[ Tastraiyor | J527

H Check » if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

R [

Check »
$25,000

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
orm 990-EZ or Form 990 return 1s not required, but if the organmization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>3

163,578.

fPart T | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 112,602.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 8,300.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here > [:l
ll} a Gross revenue (not including $ of contributions
E reported on line 1) 6a 42,676.
b Less direct expenses other than fundraising expenses 6b 30,832.
¢ Net income or (loss) from special events and actvities (Subtract line 6b from Iine 6a) 6c 11,844,
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 132, 746.
10 Grants and simitar amounts paid (attach schedule) SEE STATEMENT 1 10 91,100.
11 Benefits paid to or for members 1
)E 12 Salaries, other compensation, and employee benefits ;RECE!VED 12 7,366.
E 13 Professional fees and other payments to independent contractors | ., [ 8 13 1,797.
s | 14 Occupancy, rent, utiliies, and maintenance gg' May 10 2016 (o 14
E 15 Printing, publications, postage, and shipping » 15 5,821.
16  Other expenses (describe » SEE STATEMENT 2 = x 16 9,330.
17 Total expenses. Add lines 10 through 16 OGCUEN, Ul > 17 115,414.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 17,332.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 324,787.
T I| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 42,436.
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 384,555,
tPart it | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 325,587.|22 384,889,
23 Land and buldings 23
24 Other assets (describe » ) 24
25 Total assets 325,587.125 384,889.
26 Total liabilities (describe » SEE STATEMENT 4 ) 800.126 334.
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) 324,787.(27 384,555.

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

TEEA0803L 01/30/10

Form 990-EZ (2009)

Y



Form 990-EZ (2009) RICHARD D MCDONOUGH GOLF SCHOLARSHIP

02-6012491

iPart Jif | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpese? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe %rt‘le services provided, the number of persons benefited, or other relevant information for each
program title

Page 2
Expenses
Required for section
01(c)(3) and (4)
organizations and section

49 73?)(1) trusts, optional
for ot

ers)

28 THE FOUNDATION GRANTS SCHOLARSHIPS TO COLLEGE AGE INDIVIDUALS WHO

COURSE. _ _ _ o _____

(Grants $ 91,100. ) If this amount includes foreign grants, check here > IET 28a
29 ]

(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29%a
30 ]

Grants§ 77 77t this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > l_-l 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(b) Title and average hours
(a) Name and address per week devoted

to position
ATTACHMENT #1

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

______________________ 0.

0. 0.

TEEAQ812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) RICHARD D MCDONOUGH GOLF SCHOLARSHIP 02-6012491 Page 3
iPartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? if 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 9%0-T,
attach a statement explaiming 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such joans made In a prior year and still outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount mvolved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facities 39b N/A
40a Section 501(c)(3) organizatons Enter amount of tax imposed on the orgarization during the year under-
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or ts it aware that it engaged In an excess benefit transaction with a disquahfied 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 X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organlzahon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 " 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c rembursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » NONE

42a The organization's

books are m care of » THOMAS W BOUCHER, CPA ~ ______ Telephoneno » 603-625-8286 _ _ _
Locatedat > 16 SALMON STREET, MANCHESTER, NH ~_ ______________ P +4» 03104
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year 'l 43 | N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the orgarmization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/30110 Form 990-EZ (2009)




W

Form 990-EZ (2009) RICHARD D MCDONOUGH GOLF SCHOLARSHIP 02-6012491 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 ines 50 and 51.

46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part |) a7 X
| 48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 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 (¢) Compensation (d) Contrbutions to emcrloyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensabon other allowances
; NoNE ______ |
}
|
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) Compensaton

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

Under penalbes of perjury, | declare that | jrgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and copaplete Declaraton eparer (othey than officer) 1s based on all information of which preparer has any knowledge
Sign / % M

— g | 5/4/z0)0
Here Signature of officer [4 Date# 7
> 7 ﬁdMﬂﬂ [/'J . é oUu CA@/‘ TREASURER

Type or pnnt name and hte

. Preparer's Date Check Fugparers Mentiyng Number
Pald  |sokie” ™ THOMAS W. BOUCHER, CPA Soioyed > [X]|N/A

parer's ;g&?:.?:;?fe- (or KARR & BOUCHER, PLLC

Use employed), # 16 SALMON STREET EIN » N/A

Only S ™ MANCHESTER, NH 03104 Phoreno » (603) 625-8286

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes r] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public
l

Emfgfnr;n 52::&2'332:?:: i » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. nspection
Name of the organization RI CHARD D MCDONOUGH GOLF SCHOLARSHIP Employer identification number
FOUNDATION 02-6012491

[Patt I |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assaciation of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXin).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state” _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I )

9 An organization that normally receives: (1) more than 33-1/3 % of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c l_—_| Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lil supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indrectly controls, either alone or together with persons described in () and () i
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11g(in)
(in) a 35% controlled entity of a person described in (1) or () above? 119 (ni),
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (1n) Type of organization (iv) Is the (v) Did you nobfy () Is the (vi) Amount of Support
Organization (descnbed on lines 1 9 organization in col | the organization in [ orgamzaton in col
above or IRC secton (?) listed 1n your col () of (i) organized 1n the
(see Instruchons)) ‘?overnlng your support? us?
locument?
Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-E2) 2009

TEEAQ40IL 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 RICHARD D MCDONOUGH GOLF SCHOLARSHIP 02-6012491 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membeérship fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge

4 Total. Add ines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported !
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net iIncome from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Dc not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) ﬁz
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgariuzation, check this box and stop here ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17a 10%-facts-and-circumstances test — 2009 If the orgarization did not check a box on fine 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > L__l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. L
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Scheduie A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009

RICHARD D MCDONQUGH GOLF SCHOLARSHIP

02-6012491

Page 3

(Part il | Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (¢) 2007

(d) 2008

(e) 2009

() Total

1 QGifts, grants, contributions and
membershlp fees received.
not include 'unusual grants '

93,814.] 107,309.| 126,435.

119,260.

112,602,

559,420,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose 19,443.

19,218. 9,620.

13,990.

11,844,

74,116.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 113, 257. 126,528. 136, 055.

133, 250.

124,446,

633,536.

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year 0. 0.

o

o

<o

0.

¢ Add Iines 7a and 7b 0. 0. 0.

0.

8 Public support (Subtract Iine

7c from line 6)

633,536.

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

113,257, 126,528. 136,055,

9 Amounts from line &

133,250,

124, 446.

633,536.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

14,201. 11,243. 23,256.

-184.

8,300.

56,816.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢>Add lines 10a and 10b 14,201. 11,243. 23,256.

-184.

8,300.

56,816.

11  Net income from unrelated business
activities not included nline 10b,
whether or not the busmess 13
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

0.

13 Total support. (add tns 9, 10c, 11, and 12)

690, 352.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

©)

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

15

91.8%

16

92.1%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f)‘ divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

8.2%

18

7.9%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the orgarization did not check a box on line 14 or 19a, and line 16 1s more than 33 1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X]

-H

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 RICHARD D MCDONOUGH GOLF SCHOLARSHIP 02-6012491 Page 4

LPart IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990 E2Z) 2009



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

o fhe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of e ooy > Attach to Form980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization RICHARD D MCDONOUGH GOLF SCHOLARSHIP Employer identification number

FOUNDATION 02-6012491

Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part} | Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations
2a Did the organization have wntten or oral agreement with any individual (\ncluding officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professtonal fundraising services? DYes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(vz Amount paid to
(i) Name of individual () Activity (ni) Did fundraiser (iv) Gross receipts or retained by) (v1) Amount pad to
or entity (fundraiser) have custody or control from activity fundrarser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 bList all states in which the organization 1s registered or hicensed to solicit funds or has been notified it Is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/0510
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Schedule G (Form 990 or 990-EZ) 2009 RICHARD D MCDONQUGH GOLF SCHOLARSHIP 02-6012491 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated In
a The organization's facility 13a i
b An outside facility 13b i

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name: » .
Address: » e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party.

16 Gaming manager Information

Gaming manager compensation » $

Description of services provided: »

I:I Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the
organization's own exempt activiies during the tax year » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Ofhcers, Directors and Committees

A
McDONOUGH

SCHOLARSHIP

FOUNDATION

FEstablished 1953

NEW HAMPSHIRE
PLAYER & CLUB
SUPPORTED

16 Salmon Street
Manchester, NH 03104

2009 Officers
John Wolkowski
President
Bedford, NH
603-785-3766

Mitchell B Jean
Vice President
Laconia, NH
603-527-2390

Thomas W Boucher
Treasurer
Manchester, NH
603-625-8286

Jeffrey Rounsaville
Secretary
Milford, NH
603-673-3857

Board of Directors

Stephen A Albano
Ambherst, NH
603-673-7327

Willlam Antonuccl
Wolfeboro Falls, NH
603-569-8933

John D. Doykos il
Rye, NH
603-964-5078

Bob Erb Jr
Center Sandwich, NH
603-284-6893

Tinker Foy
Concord, NH
603-715-1032

Richard High
Westmoreland, NH
603-354-6670

James F Kinhan
Concord, NH
603-225-5102

Willam N. Krueger
Concord, NH
603-224-6139

Fran Marshall
Concord, NH
603-224-8942

Raymond J. Roberts
Allenstown, NH
603-315-5991

Glenn Walton
Manchester, NH
603-666-4494

Representatives to the Board

Todd Rollins — NHPGA
Jeremy Sprince - NHGA

Barbara D Franzoso - First Tee NH

Scholarship Committee
Mitchell B. Jean, Chair
Bill Antonucci
Jeffrey Rounsaville

Alumni Committee
John Wolkowski, Chair

Club Relations /
Bag Tag Committee
Jim Kinhan, Chair
Richard High
Raymond Roberts

Finance Committee
Thomas Boucher, Chair
Bob Erb Jr
John Wolkowski

Permanent Fund
Steering Commiittee
Bob Erb Jr., Chair
Thomas Boucher
John Wolkowski

Permanent Fund
Finance Committee
Thomas Boucher, Chair
Bob Erb Jr

Visit the McDonough Founation website at:
http://nhgolf.com and click on the McDonough

logo to learn more about the Foundation and

its activities.

The McDonough Scholarship Foundatton 1s a not-for-profit organization
Our 501{c)3 Employer Identification Number 1s 02-6012491
Copies of our 501(c)3 and W-9 forms are available upon request



2009 FEDERAL STATEMENTS PAGE 1
RICHARD D MCDONOUGH GOLF SCHOLARSHIP

FOUNDATION 02-6012491

STATEMENT 1

FORM 990-EZ, PART I, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 91,100.

STATEMENT 2

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

BANK SERVICE CHARGES $ 525.

INFORMATION TECHNOLOGY 55,

OFFICE EXPENSES 807.

STATE FEES 75.

SUPPLIES 7,427.

TRAVEL 441.
TOTAL 3 3,330.

STATEMENT 3

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS ON INVESTMENTS $ 42,436.
TOTAL § 42,436.

STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
PAYROLL TAXES PAYABLE $ 0. $ 334.
RESTRICTED GIFT 800. 0.
TOTAL §_ 800. $ 334.

STATEMENT 5
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE FOUNDATION GRANTS SCHOLARSHIPS TO COLLEGE AGE INDIVIDUALS WHO HAVE WORKED IN A
GOLF COURSE PRO SHOP, RESTAURANT OR ON THE GOLF CQOURSE.




FEDERAL STATEMENTS

RICHARD D MCDONOUGH GOLF SCHOLARSHIP
FOUNDATION

PAGE 2

STATEMENT 6
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

02-601249

NO
NO




