| OMB No, 1545-0047

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except hlack lung
benefit trust or private foundation}

Bepartment of the Traasury

Internal Ravenue Service » The organization may have to use a copy of this refurn to satisfy state reporting requirements.

A For the 2007 calendar year, or iax year begﬂnmg , 2007, and ending
B Check i eppliceble; | Please C Name of organization D Employer identification number
[T Address change | lanel or | Minute Man Dart League, Inc 04 2605799

print or | Number and street (or P.O. box if mail is nat delivered fa street address) | Room/suite | E Telephone number
{1 Name changa type.

i seo | 65 Parthshire Road ( 617 ) 254 2631
l:} Initial return Soecific
[ Termination ln';t S C‘:ity or town, state or country, and ZIP + 4 F Acoounting method: [ Gash || Acerual
[] Amended return Lo Brighton, MA 02135-1635 {7} Other tspecify) »

H and 1 are not applicabls to section 527 organizations.

[ Applcaton pencng * tsfii?:'r'nfff éﬂ‘:ln"égfé’.ﬁ:l?é'ﬁ sa::e:aff )‘ggr:‘uggegeor?gtgoigl-ta ble Hia} Is this & group return for effiiates? [ Yes 7] Mo
G Wabsite: » Hib) i “Yes,” enter number of affilistes » .._._......_...

Hie) Are all affifiates included? HRTH No
J Organization type (check only one} » [] 501(g) { 7 ) « {insert no) [ 4s47@N or [] 527 { “No,” attach a list. Ses instructions.)

H{d) Is this & separata retum filed by an

K Check here » if tio at a 500(8)(3) supporing orgenization and its gross
ere w-[] if the organization is n (B)8) supporting org s 9 arganization covered by a group llisg? [ Yes /] Na

receipts are normally not more than $25,000. A return is rot requirad, but if the organization chooses

ta file & ratum, be sura to file a complete ratum. 1 Group Exemption Number »
M Check » if the arganization is not required
L. Gross receipts: Add lines 6b, 8b, 8b, and 10b to fine 12 b to attach Sch. B (Form 990, 990-EZ, or 990-PF).
EBTEY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... . |1a
b Direct public support (not included on line 18y . . . . |1k
¢ Indirect public support (not included on line 1a) . . . . |1
d Government contributions (grants) {not included on line 12) L1d
e Total (add lines 1a through 1) fcash $_ noncash & ).
2 Program service revenue including government fess and contracts {from Part VI, fine 93)
3 Membership dues and assessments . . $112,060
4 interest on savings and temporary cash investments 196
5 Dividends and interest from securities P
6a Gross rents 6a
b Less: rental expenses . . L8b
¢ Net rental income or {loss). Subtract Isne Gb from hne Sa . . . ¢
gi 7 Other investment income {describe » _ ) ¢ 7
§1 8a Gross amount from sales of assets other (A} Securities {8) Other
2 than inventory 8a
b Less: cost or other basis and sales axpenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or {loss). Combine line e, columns (A} and (B) . 8d
9 Special events and activities {attach schedule), If any amount is from gammg, check here b D
a Gross revenue {not including $ of
contributions reported on line 1) , . . . . . . |-2a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or foss) from special events. Subtract line 8b from fine 9a 9c
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: cost of goods sold . . 10b
¢ Gross profit or (foss) from sales of inventory {attach schedule) Subtrac! line 10b from fine 102 , |.10¢
11 Other revenue (from Part VY, fine 103) . . O i
12  Total revenue. Add lines 1e, 2, 3, 4, 5, 8¢, 7, Bd Qc 10c, arsd 11 e e e e e e 12 $112,256
, 113 Program services {from line 44, column (B)) 13 $82,559
3114 Management and general {from line 44, cotumn (C}) 14 $34.504
2115 Fundraising (from line 44, column (D)) . R A |- 0
E 16 Payments to affiliates {attach schedule) . . . R I - 0
17 Total expenses. Add lines 16 and 44, column {A) P 17 $117.063
2148 Excess or (deficit) for the year. Subtract line 17 from fine 12 18 ($4,807)
2 19  Net assets or fund balances at beginning of year {from line 73, column (A)) 19 $24,390
%120 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . . . . . | 21 $19,583

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 1282Y Form 980 (2007)




Form 590 (2007)

Page 2

Statement of

All organizations must complete column {A).
Funciional Expenses organizations and sectlun 4947(a){1) nonexempt

Columns (B), {C), and (D) are required for saction 501(c)(3) and {4)
charitable trusts but optional for others. (See the instructions.)

e oo, Tob.or 160t Par £ wrea | BT O | @ reiis
295 Grants paid from donor advised funds (aftach schedule) :
{cash § noncash $ }
1 this amount includes foreign granis, check here P (] |22a o
29b Other grants and allocations (attach schedule)
(cash $ nencash § ) - :
i this amount includes foreign grants, check iere » {1 [22b
23 Specific assistance to individuals (attach :
schedula) ) 23
24 Benefits paid to or for members (attach e
schedule) 24 ; -
25a Compensatlon of current offlcers dlrectors
key employees, etc. listed in Part V-A . 25a 18,445 $18,445
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4958(f){1)) and persons
described In section 4958(c)(3)B) 25¢
26  Salaries and wages of employees not Included
on lines 25a, b, and ¢ . 26
27 Pension plan contributions not mcluded on
fines 25a, b, and ¢ . 27
28 Employee benefits not :ncluded on Imes
2ba - 27 28
20 Payroll taxes . 29
30 Professional fundralsing 'faes . 30
31 Accounting fees 31
32 legal fees . 32 5,157 5,157
33  Supplies 33 1,887 1.887
34 Telephone . 34 351 3,511
35 Postage and shlpptng 35 10,471 $10.471
36 Occupancy . 36 30,262 30,262
37 Equipment renial and mamtenance 37 1,250 1,250
38 Printing and publications 38
39 Travet - . a9 716 716
40 GConferences, conventlons and meet;ngs 40 960 900
41 Interest . ) 41
42 Depreciation, deptetion etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a Trephies e 43a 5,773 6,773
b [T-Shirts Distributed at Games 43b 18,186 17,185
c Ul’ﬂa_l}l_z_@l_l?_l]j}&l_&_s_ ________________________________ 43c 1,100 1,100
d BankFees L 43d 28 28
e WebSite s 43e 2,800 2,800
§ Advertising 43f 1,000 1,000
g Tournament Expenses & Prize Money .. 439 15,518 15,518
44 Total functional expenses. Add lines 22a
through 43g. (Crganizations completing
columns {BM-D), carry these totals to lines
13-15) 44 $117.063 $82,559 $34,504

Joint Costs, Check » I:l if you are foliowmg SOP 08-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B} Program services? . »
if *Yes,” enter {i} the aggregate amount of these joint costs $
{iii} the amount allocated o Managemenit aﬂgeneral $

; (ii} the amount allocated to Program services $
: and {iv) the amount allocated to Fundraising $

Clyes A No

Form 990 (2007




Form 990 (2007} Page 3

PR E ] Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefors, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? I Promoting the participation in the game ofdarts Pr"%;a":nsszg"ce
All organizations must describe their exempt purpose achieverments in a clear and concise manner. State the number (ggqulred?m 501(3} 3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and @) (*‘lzugfg_smngpmjﬂgg}

organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) olhiers)

(@rants and aliocations § T } if this amount includes foreign grants, check here » []
ST DO R e b

(Grants and allocations § T jif this amount inciudes foreign grants, check here ]
© oo emmmmmeammemmmameoememmmmmmSSemoriesssIosisssssmsSsslToSnsTiToToISTTIITIITTIITO

(Gaits and allocations § T j"if ihis amount inciudes foreign granis, check here &[]
e eeeiaeeeeeeeemeemeseemesfeseemmoeeieeeeoIsefiiisesessssoosiiisisissssiiiosiissecs

{Grants and allocations ~ $
e Other program services {attach schedule)
{Grants and allocatlons $ ) If this amount includes foreign grants, check hers » []

f Total of Program Service Expenses {should equal line 44, column {B), Program services), . . . . >

Form 990 (2007)




Form: 990 (2007)
fRRV4 Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description {A) (B)
columin should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .o 2,892 | 45 07
46 Savings and temporary cash investments . 21,498 46 18.876
47a Accounts receivable . :
b less: allowance for doubtful accounts ] ATc
48a Pledges receivable .
b Less: allawance for doubtful accounts . 48b 48¢
49  Grants receivable . 49
50a Receivables from currsnt and former ofﬁcers cllrectors lrustees and
key employees {attach schedule) . o 50a
b Receivables from other disqualified persons (as defi ned under sectlon
4958{H(1)) and persons described in section 4958(c){3)(B} {attach schedule) 50b
Bia Other notes and loans receivable (attach
£ schedule) . . 51a
2! b Less: allowance for doubtful accounts 51b
<52 Inventories for sale or use
B3 Prepaid expenses and deferred charges e e e e
54a Investments—publicly-traded securities . » [cost Uy
b Investments—other securiiies {attach schedule) » (d cost L] Fmv
55a Investments—and, buildings, and
equipment: basis . . . . . . 55a
b Less: accumulated depreciation (attach
schedule) | 55b
56 lnvestments—other (attach schedule) .
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation {attach
schedule) . 57b 57¢
58 Other assets, includlng prugram related lnvestments
(descrbe P i e eeeemo e } 58
59 Total assets (must equal line 74). Add lines 46 through 58 . . $24,390| 59 $19,583
60 Accounis payable and accrued expenses .
61 Granis payable . .
62 Deferred revenue . . . Coe -
E 83 Loans from officers, dsrectore trustees and key employees (aﬁach
= schedulg)
,'r'j 6da Tax-exempt bond llabllltles (attach schedule)
=1 b Mortgages and other notes payable (attach schedule) . .
65 Other liabilities (describe P }
66 Total liabilities. Add lines 60 through 65 . . 0
Organizations that follow SFAS 117, check here > {1 and eomplete lines
? 67 through 69 and lines 73 and 74.
(67 Unrestricted . 0
£|68  Temporarily restricted . 0
m| 69 Permanently restricted 0
E Organizations that do not follow SFAS 117 check here > D and
L complete lines 70 through 74,
5170 Capital stock, trust principal, or current funds. . . 24,390 $19,583
% 71 Paid-in or capital surplus, or land, building, and equipment fund . 0
é" 72 Retained earnings, endowment, accumulated income, or other funds 0
<|73 Total net assets or fund balances. Add lines 67 through 69 or lines
§ 70 through 72. {Column (A) must equal line 18 and column (B) must
equal line 21) . 24,350 19,583
74 Total liabilities and net assetslfund balances. Add lmes 66 and 73 $24,930; 74 $19,583

Form 990 (2007}




Form 980 (2067)

Part IV-A

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

b

DN

Totat revenue, gains, and other support per audited financial statements .

Amourtts included on line a but not on Part |, fine 12:
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .

Other (specify):
Add lines b1 through b4

Subtract line b from line a .

Amounts included on Part |, line 12 but not on !me ar

investment expenses not included on Part |, line 6b .

Other (specify):

Add lines dt and d2
Total revenue (Part |, fine 12} Add lines c and d

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities .

Prior year adjustments reported on Part |, line 20

Losses reported on Part I, line 20

Other (specify):
Add linesbtthroughb4 . . . . . . . . . . . . . .
Subtract line b from line a .

Amounts included on Part |, line 17, but not on hne a

jnvestment expenses not included on Part |, line 6b .

Other {specify):

Add fines d1 and d2
Total expenses (Part |, line 17) Add lines ¢ and d

a
bi
b2
b3 .
b4
b
C
d1
d2
.. pd
> | e
4a
b1
b2
b3
bd
b
di
d2

> le

or key employee at any time during the year even if they were not compensated.} {See the instructions.)

ERREY  Current Officers, Directors, Trustees, and Key Empioyees (LISt each person who was an officer, director, trustee,

{B) {C) Compensation | () Lontrbutions o employee | {E} Expense account
{A) Name and address Title and average hours per | {if not paid, entar {  beneit plans & defered  1and ofher allowances
week devoted to position A compensation plang
NigloeWatson . President & Board
46 Raymer S, Blackstone, Ma 01504 Member 20 hours 2,895 i} $1,835
_Thomas Sammarce . VP & Board Membet
17 Hamiiton Place, Needham, MA 02484 20 hours 1t} 0 224
 Markingoeldsby el VP & Board Member
22 High St, Statham, MA 63885 20 Howrs 2,103 0|  See attached
Dick Brolin e emeeeeeeeeed] President until 12/1/07
69 Boyiston St. Brackton, MA 02301 Has resigned from league 2,105 6 331.87
_RobertCedrone . Treasurer, Board Member
65 Perthshire Rd, Brighton, MA 02135 20 How's 2.105 0 462.22
Swanneflanmery Area Director, Board '
20 Peter Hobart Drive, Hingham, MA 02043 Member, 20 hours 2,105 1] 324.92
(Donald Garnelt e Area Director, Board
1218 Tremont St. Apt 26, Brighton, MA 02135 Member, 20 Hours 2,105 0 156.47
Melody Skillings ] Secretary :
49 Lake St, Abington, MA 02351 Board Member, 20 hours 2,105 0 90
Cavol Rawsson e Area Director, Board
5 Knewlton St, Beverley, MA 01815 Member, 20 Hours 2,105 0 176.18
KimBurdulis Boston Area Director
12 Grove St., Lynn, MA 01505 Board Member, 20 hours 500 i 27.57

torm 990 (2007




MINUTE MAN DART LEAGUE, INC.
2007 FORM 990 TAX RETURN

SCHEDULE OF PAYMENTS MADE TO
OFFICERS AND BOARD OF DIRECTORS

Director Costof Phone & Supply

Board Member Status Fees Fees  Printing Expense
Watson, Nicole President $ 2895 $ 315 $ 1,834.57
Wainright, Rebecca $ - $ - $ 566.11
Burdulis, Kim $ 500 $ - § 27.57
Cedrone, Robert $ 1,830 $ 175 $ 462,22
Flannery, Suzanne $ 1,930 3% 175 3 324.92
Garnett, Donald $ 1930 § 175 3 156.47
Ingoldsby, Mark ** $ 1930 $ 175 $ 29190 $ -
Rawson, Carol $ 1930 §& 175 $ 176.18
Sammarco, Tom § - $ - $ 224
Skillings, Melody $ 1930 § 175 $ -
Brolin, Dick LeftLeague $ 1,930 $ 175.00 $ 331.87
TOTAL 316,905 $ 1,540 $ 4,104

“Mark Ingoldsby owns C&M Photo Comp. Please see the attached memo that

explains the work done and the supplies used in earning this fee. The Board of Directors

feel that the fee paid for these services are not only reasonable but are provided at a
discount to the league and alt of its members,




MINUTE MAN DART LEAGUE, INC.
04-2605799
2007 FEDERAL TAX RETURN FORM 990
EXPLANATION OF PAYMENTS MADE TO
VICE PRESIDENT MARK INGOLDSBY

Mark Ingoldsby - MMDL Job Description

1) Captains Kits

2) Purchase & Print 4,000 3 part Match Report forms for team scoring (Total 12,000) and pad
them

3) Purchase & Print 3,500 #10 Return Envelopes

4) Postage the 3,500 Envelopes with return postage

5) Print 550 MMDL Rules & Regs. (2 sides)

6) Print 550 Instructions on How to fill Out Match Reports

7) Purchase 550 9X12 Envelopes

8) Take the above and insert into the 9X12 Envelopes

9) 8 Match Reports, 7 Envelopes,

10) 1 Rules & Regs and one How To Fill Out Reports

11) Separate in quantities for the Area Directors and Deliver them to Waltham.

12) Print out the mailing list on labels (approx 700) and affix them on envelopes for mailing

13) Print Announcement & Rosters for the upcoming season

14) Fold insert, postage and seal the envelopes with above and deliver to the Post Office for mailing

15) Pick up Schedules of Play from Area Directors and updated mailing lists at Board of Director
meeting

16) Print out Schedules and put in team names in program

17) I purchased for weekly team scoring (approx 500 teams) ,

18) Update mailing lists for the 4 areas and get them ready for the new seasons mailings weekly

19) When the 14 week season starts (1/2 year) print out mailing list and affix labels to envelopes

20) Print, fold and insert any flyers, announcements etc.

21) Pick up reports from the PO Box 2-3 times per week

22) Open and sort mail by areas and divisions

23) Enter scores into league program and all star points including high on and high out scores

24) Create a Paste-Up of the info

25) Print 700 copies, fold and insert, postage, seal and deliver to the post office

26) Design playoff brackets for the 4 areas, Boston, North Shore, South Shore and Central

27) Print fold, insert along with weekly mailing late in the season

28) Create any tournament flyers or flyers of any type that come along during the season and mail




Form 990 (2007} ) Page 6

EXTEAN  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings.._......................> _______________________
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or UI-B, refated to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part i-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the erganizaticn? See the instructions for
the definition of “related organization.”, . . . . . . . . . . o o o e e e e »
If “Yas,” attach a statement that includes the information described in the instructions. -

d Does the organization have a written conflict of interest poliey? . . . . . . . . . . . . - . . 75d

P8 2:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amaunt of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | ([D) Contributions to erfgy% {E} Expense

{A) Name and address {B) Loans and Advances {if not paid, benefit plans & defe account and other
entar -0-) compensation plans allowances

it while they were serving as officers. See
_attached spreadsheet. .

[ BTesfil Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . . . . . . . .« . .+ o o . 0 o . o e .

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by plEise
this retumn? . . 0 v v e e e e e e e e e . , | 78a v

b If “Yes,” has it filed a tax return on Form 980-T for this year? . O £ - v

79 Was there a liquidation, dissolution, terminaticn, or substantial contraction during the year? If “Yes,” attach '
astatement . . . . L . . e e e e e e e e e e e e e a e e e s

80a Is the organization related (other than by association with a statewide or nationwide crganization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? , . . . e e

b If “Yes,” enter the name of the organtzation P e
_______________________________________________________ and check whether it is i exempt or l nonexempt

81a Enter direct and indirect political expenditires. (See line 81 instructions.) . . [81a |
b Did the organization file Form 1120-PQL for this year? e

Form 990 2007)




Farm 990 (2007)

Page 7

FEMSUE Other Information {continued)}

Yes| No

82a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? . . . . . . . . - . . . .

b If “Yes,” you may indicate the vaiue of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i

82a v

(See instructions in Part 1) . . . . . . . . . . . . s |82b |
83a Did the arganization comply with the public ingpection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? |
84a Did the organization solicit any contributions or gifts that were not tax deductible? e
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e e
85a 501{ck4), (5}, or {6). Were substantially all dues nondeductible by members? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e
If “Yes” was answered to elther B5a or 85b, do not complete 85c through 85h below untess the organization
received a waiver for proxy tax owed for the prior year.

83a

v
v

¢ Dues, assessments, and similar amounts from members , i85¢c
d Section 162{e) lobbying and political expenditures .. ... . .lesd
e Aggregate nondeductibie amount of section 6033(e)(1){A) dues notices . . . Boe
§ Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . 85f
g Does the organization elect to pay the section B033(e) tax on the amount on line 8572 . . . . . . .
h ¥ section 8033(s)(1){A) dues notices were sent, does the organization agree to add the amount on fine 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . .

86 501(c)7) orgs. Enter: a Initiation fees and capital contributions included on fine 12 . 86a

b Gross receipts, included on line 12, for public use of club faciliies . . . . .(86b
87 501(c){12) orgs. Enter: a Gross income from members or shareholders . |BTa

b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . . [87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part X, . . . . . . . . « .+ « .« o o o .

b At any time during the year, did the arganization, directly or indirectly, own a controiled entity within the
meaning of section 512(0)(13)? If "Yes,” complete Part Xl . . . . . . . . . . < 0 . b

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P .o rsection 4912 Pt ;section 4955 e

b 501(c)(3) and 501(ck4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each fransaction . . . . . . .« .« . . . .

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958 . . . . . W@

d Enter: Amount of tax on line 89c, abave, reimbursed by the organization . . M

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?
{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supparting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? .

g0a List the states with which a copy of this return is filed B . oo s

b Number of employees employed in the pay period that includes March 12, 2007 (See | 90b |

instructions} . . . . .

91a The books are in care of B o reieiiime e e ennas Telephone no. » (______. )

LOGAEEA BE PP oo e amnmmemmmm—emAmememeemciooammemmemeas ZP+4W s

b At any time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yas,” enter the name of the foreign country O
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

. . . [ .

Form 890 2007)




Form 930 {2007) Page 8
IEXY Other Information (continuea) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United Sta‘res.’.-"i 91c v
If “Yes,” enter the name of the foreign country B

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041—Check here . . . . . . .» |l
~and snter the amount of tax-exempt interest recelved or accrued during the tax year . . ™ | 92 |
Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ol ast?d or
indicated. (3} {B) (C) (D} exempt function
83  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicald payments ., , . . .
g Fees and contracts from government agencies
94 Membership dues and assessments , 112:2::

95  interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental Income or (loss) from reat estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
98  Other investment income . . . . . .
100  Gainor {loss) from sales of assets other than inventory
101 Net income or {loss) from special evenis
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a

b
c
d
e
104  Subtota (add columns (B), (D}, and (E)} . : 112,258
105 Total{add line 104, columns (B), O}, andE). . . . . . . . . . . . . . . . P
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (Sge the instructions.)
Line No. Explain how each activity for which income is reported in eolumn (E) of Part VIi contributed importantly to the accomplishment
h 4 of the organization's exempt purposes (other than by providing funds for such purposes}, '

94 Dues are for activities that form the basis of the organization's 1ax exemption to further promote the sport of darts, the funds are
95 used to sponsor tournaments and provide awards, prizes, and activities that will promote the sport of darts.

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

Name, address an(c’i\ )E!N of corporation Perce%Btgl e of e D) End-(oEf,- ear
partnership, or disreqarded entity ownership l%terest Nature of activities Total income as:set{s
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or inclrectly, fo pay premiums on a personal benefit contract? . Yes ¥ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [/l No
Note: If “Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Part Xi

Pags 9

is a controlling organization as defined in section 512{b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only If the organization

Yes i No
106 Did the reporting otganization make any transfers to a controfled entity as defined in section 512(b}(13) of '
the Code? If “Yes,” complete the schedule below for each controlled entity. v
{A) B8} ({C) O
Name, address, of each Employer identification Descriplion of D)
controlled entity Nurmnber transfer Amount of transfer
a |
b | ]
o | ]
Totals
Yes | No
107 Did the reporting organization receive any iransfers from a controtied entity as defined in section
512(p)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (e} {c) D
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
a |
3
o T
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described In guestion 107 above? e

Sign
Here

Under penaities of perjury. | declare that [ have examined this return, including accompasnying schedules and statements, and to the best of my knowledge

Signature of officer Date

and belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Please - i
’ — . At | 4 -0 &

Robert Cedrone, Treasurer
Typs or print name and 1ille

. Dats . | Checkif Pregarer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer’s } \/ J If-
Preparer's signature L,,\C.{\ Lu._.GQaW_Y. wf /Zé /b ér’zfnpmyed » /] 028-34-5234
Firm's name (or yours § | John C. Mullaney, Attorney afLaw EIN > :
Use Qnly | if self-employed), ~
address, and ZIP + 4 89 Herbert Road, Sraintree, MA 02187 Phane no. » ( 781 8964-

Form $90 (2007)




