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Deoartment of tre Treasury
I nti:rnal Revenue Seryice

Short Form
Return of Organization Exempt From lncome Tax

Undersection50l(c),527,or4947(a[1)ofthelnternalRevenueCode' 
lexcePt Private foundations)

> Do not enter social security numbers on this form as it may be made public'

> Go to www.irs.gov/Form990EZtor instructions and the latest information

A For the 201 8 calendar year, or tax year begi nning 01 ,2018, and ending t
Check if applicable
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change

lni!al return
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Amended rettrrn

Application pending
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Accounting Method:

Website: ' WWW.

Cash Accrual Other (sPecifY) >

: ORG

Tax-exempt status (check only one) - [ 501(c)(3) I s01(c) ( ) <(inseri no ) [l 4947(aX1) or (Form 990, 990'EZ, or 990-PF),
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2018

, 2019
Employer identif cation rumber

2 0 -1 954 953
Telephone number

631- 47 9-3259
F Group ExemPtion

Check > ffi rf tne organ zat on isnot
required tb-attach Schedule B

USA BOCCIA INC.
]-398 PENATAQUIT AVENUE
BAY SHORE, NY 11706

TEEAo8l 2L A1 121 119

OMB No. 1 545'l I 50

G@P-

1 Conttbutbns, gifts, grants, and s mtlar amounts received

2 Program service revenue lncluding government fees and contracts

1

2

3

4 lnvestment income.

5a Gross amount from sale of assets other than inventory

b Lesst cost or other basis and sales expenses "
c Garn or (loss) lrom sale o1 asseis other than inventory (Subkact lrne 5b from line 5a). . .

6 Gamlng and fundratsrng events: 
'!r rrrrs J! rrurr rrr q vu' 

r

a Gross income from gaming (attach Schedule G tf greater than $15,000) l O.l

b Gross income from fundraising events (not including $ -.=-..........--- of contributions

from fundraistng events reported on line 1) (attach Schedule G if the sum I -, I

of such gross rncome and'contrtbutrons exceeds $15,000) | 6bl 53,767 '
c Less: direct expenses from gamrng and fundraising events. I 6cl 18, 978.

dNetincomeor(loSS)fromgamingandfundraisingevents(addlines6aand
6b and subtract lrne 6c)uu or ru Juulr "")

7 a Gross saies of inventory, less returns and all0wancesa Gross saies of inventory, less returns and allowances I 7 
" i-

b Less: cost of goods sold . . . I 7 b]

c Gross profit or (1oss) from saies of inventory (Subtract line 7b from lrne 7a) - cr-HtrniITF n
8 Other revenue (descrrbe in Schedule O)'

SEE

-ni Q

4

5t

6dl

7c
8

9

10 Gr*tt and similar amounis paid (list in Schedule O)

D^^^+i+^ ^-ii +^ ^r {nr moml_rpr<

10

11

Salanes, other compensation, and employee benefits

Professional fees and other payments to independent contractors

-^^+ ,,+ill+i^- o^,1 m=inlonannc

12

13

12
'l 3

14
l+ vuuuPar !uJ/, r er r\,

15 Printing, publlcations, postage, and shipping
--L^:^ o^L^! l^ A\

SEE SCHEDULE O
15

16
lb uL[leT expul I>tr) \uc5ur

17 140. 5l

19 Net assets or fund balances at begtnning of year (from line 27, column (A)) (must agree with end-of-yeat

frgure reported on prior year's return)

20 Other changes in net assets or fund balances (explain ln Schedule O)

2t Netassetsorfundbalancesatendofyear.combinelineslSthrough20"" """r

18

19

20

21

18)



0 -19
Form 990'EZ 18) USA

Check if the
s (see the mstructions for
rzairon used Scheo* e O to res[

Part
to tion in this Part

66

22
23
24
25
26

27

Cash, savings, and investments ,

Land and buildings.

Other assets (describe in Schedule O).

Total liabilities(descrrbe rn Schedule O) P

Net assets or fund balances(line 27 o!9]!t! lB)*l with ine 21).

ts-TccomplEhments (see the i s for ilr)

of

7 31.

031 .

@ptpurpose?SEE SCHEDULE 0 ,,
DescrrbetheorganzaIlonSprogran..9lY9@o.|tStlrPearoeStoroora"rSerViCeS,aS
measureo bv expenses, rn-a cr#" and concrsen,,unnli, o5ti7o6 rl,6-seir,ces provroed, the nu-mber of persons

|j ;""?lii. d, Zfi ,i ?,Tn b'r" ie r e u u fi t I h16' r'd il fr f 5i ;u i f

zatron used Schedule O to r rn this Part lll. (Reourred for sectton 50 I

ic)(3) and s01 (c)(a)
organizations; oPtlonal
for others,)

j lLrluLtE-BJ-
--oEddNjZrlE-dND-80UqU[e-a[U,Eri-c-rc-t-tUtg:E-s- 

-rq -B-E-P-IAYE-D-]-I{- 
4- - - -

-,HH',*F"-'_YE -

-rni-t. (--- I f tns am-ount m;h'rd;t"ognjt'lit-gltcxtrere---

(o7anGF- -- - l - "";tt*- 
nt** "ammg

31 program servtces ( e in Schedule O)

(Grants $ ) lf this amount includes fot",9n !tunt.@
32 Total program

rustees,
on used Schedule O to resPond to

@pensated_ see the instructions for part lv)r__.,

ion in this Part lV L..]

(e) Eshmated amount of
other compensaton

(a) Name and tltle

_JAUEji_ulouto_N_
PRESIDENT

-DlflutTon

-vlcE P[ss]P-r-NT

n

0.

0.

(d) Health benefiE,
contnbutions to emPloYee

benefit plans. and deferred
comPensatlon

(b) Average hours Per
week devoted to

p ost ti on

Check if the
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T
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b lf 'Yes,'complete Schedule L, Part ll and enter the total N/A
amount involved.

39 Section 501(c)(7) organtzations. Enter:

a lnitratton fees and capiial contributtons tncluded on line 9"

bGrossreceipts,includedonllneg,forpublicuseofclubfacilities,

by the organization . .

e Al, orqanrzat.ons At any trme during the Tax year, r&as tne organlzatlon a party to a prohiblted tax
- 

.ne,ie" ituniactron? lr'!es,' comptete Form 8886-T

A?alhe orsanization's rrMFq rHnMsoN Tetephone no '_6!l-J] Z-]25_9_'-- 
books ire in care of ' JAMES THOMSONbooks are rn care 01 ' JAMbb lnulvl)uN
;;;;;;'"_ijz8_gE_'r'LAllB-uI'i'31'E-r,r-u=E--r]1-ig-qryl - --ztP+a'-1J10-6---ryesTno

b At anv trme durrng the calendar year, did the organizatron have an lnterest in or a s gnature or other authority over a

frnancral account,n u tor""qiio,1.[v fiJcrr a. a-oaritiaCcount, securlties account, or-other frnanctal account)? ' "
1f 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requrrements for FTnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

c At any time durrng the calendar year, drd ihe organrzatron maintatn an office outside the United States?" '

lf 'Yes,' enter the name of the foreign country >

43Section4947(a)(1)nonexemptcharttabIetrustsfrlingFormggO.EZlnlieuoForml04l-Checkhere....,
and enter the amount of tax.exempt interest recetved or accrued during the tax year'

'IN/A
N/A

41 Lisi the states with which a copy of thrs return is f rled > ]rjQ$f,

orm 990-

44a Did the organizatton maintain any donor advised funds durrng the year? 1f 'Yes,l Form 990 must be completed instead
' - 

of Fornl 950'EZ..

bDid the organrzatron operaie one or more hospltal facltties during the year? lt 'Yes,'Form 990 must be completed



No
H:5
x46

ForM 99O.EZ (2018) USA BOCC]A INC. 0 -1 954 953

Se*iAEU tcX3) organizations onlY
A1 section 501(c)(3) |iqlrijiions m-ust answer questions 47'49b and52, and complete the tables

for lines 50 and 51.

check if the organization used schedule o to respond to any questron rn thrs Part Vl ' " " '

-l*;l
47 Did the organizatron engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes''

complete Schedule C, Part ll.

48 ls the organrzatron a school as described n section 170(b)(r)(A)(ii)? 1f 'Yes,',complete Schedule E

49a Dtd the organization rnake any transfers to an exempt non-charitable related orqanization?" '

, trustees, and keY

enter 'None.'

(a) Name and title of each emPloYee

(e) Estmated amount of
other compen*bon

Totrh-,,"bet of other employees paid over $100,000

Completethistablefortheorgan1zation,sfivelri9!91t::rl:s::@rswhoeachreceivedmorethan$100,000of
;#[";'."ri];; iui* ir,. Ltguniz;tion. lf there is rione, entei 'None,'

(a)Name and business address of each independeni contractor
(c) Compensation

ffi contractors each receiving over $100,000

52 Dld the organtzatlon complete Schedule A?Note: All sectlon 501(c)(3) organizations must attach a ' Sy", !*o

No

50

51

(b) Average hours
per weeL devoted

to posrton

Sign
Here

or print name and title

Paid
Preparer
Use 0nly

' 11-
-58 0 -7

5273

' $yes tr*oMaythelRsdiscussthisreturnwrththepreparershownabove?Seeinstructions

*,""x El ir
self -employed

Firm s name >

Firm's address >

TEEAo8l 2L A1 t21 119

Firm's EIN

orm

U.deIDe-altleSot']e,jur\|de.cla'etnallna'ee.amlneotn's,etu.nIncIudlnoaccomDa.!lnoscheo..,esaldslatements,
trLe correct ald conp,ete ,".,","ion'Jii "oli"i ti,tf,", t:i- o"ie') rs'based bn iti info'raton o'whtcl orepa

knowledge and belief, it is

Phone no,



SCHEDULE A
(Form 990 or 990-EQ

8

9

Otr,1B No. 1545'0047

2018

Deoartment of he TreasurY
L ntbrnal Revenue Sentce identifcation number

tlame ol the organization
20-1954953

USA BOCCIA INC.
oroanEnons must comPlete this instructions.

!R teoerat, state, or local government or governmental unit described insection 170(bXlXAXv)'

H on oroun,ratlon that normalry receives a substantiar part of its support from a governmental unit or from the general public described

" ,n te.iion 170(bXlXAXvi). (Complete Part ll )

I A .o.rrnrty trust described insection 170(bXlXAXvi)' (Complete Part l1 )

I-l An agrrcultural research organization described tnsection 170(bXlXAXix)operated in conlunction with a land-grani college

u 
or unrversitv or a non-land.grant college of agrrculture lsee initiuctions) Enter the name, city, and state of the college or

1i1 ru*ors-poo'teo orsa-,zator' I tiile'r I 1':2]Jl;3'#Y,X:.'1':ib 1.,",X%'o'o'"'i,"t"a I lJppo,t(.eeinshuctronsl | .rppon(seernstrucuons)

Total

Public Charity Status and Public Support

Complete il the organization is a section !O1(SX1 organization or a sectionvvrrr'rv'lY 
i6aztiXtlnonexemP!charitabletrust'
> Attach to Form 990 or Form 990'EZ'

>Gotowww,irs.gov/Formgg0lorinstructionsandthelatestinformation.

6

7

10

11

12

universitY:

l-l A" orgun r;;;;;""|,rna,Iy ,ece,ves: (t) -ore than 33.,]/3oo of rts support from contributtons, membership fees' and gross recetpts

- from acr,vrr,es.erareo ro rts 5xempt,unct,ons-s,]ol"ii io-."ri, n .*..pt,b[J,.Lni izi "" '"itt'an s:'113!o ol rts support from gross

.nvesrTent,rcom" u-.d'rnre ared b-usrne..,ur'#'Jin.J;; (i-"..;;fron s-r'r-iai;'iiom busrnesses acqurred oy the organrzation after

ir;;3b; ib75. See section s09(aX2)' (complete Part lll )

f l An oroantzatton orQantzed and operated exclus Vely to test for publtc safety, Sesection 509(a)(4).

I - '- - 
^^^^r'' ^r ta nortnrm thtr fr rncllons of or to carry or'Lt the purposes of one

I lAn organrzatron o.ga-rzeo ano ooerated exc'-s te 1 for the oer-eflI of-..1o oerfo'rn the funcllons of 
'

- or more puo,ic,y supoorred organrzar,o-rs.o"..i,o.i .!e.tioi',.-srig(axt)orts"eiiion io-gt"xij.S.. section 509(aX3)'check the box In

rnes t2a rhroJsn '2d that deicr,oes the rype ;i;.";,;1.;;;.4;;ira\;6n ,:o conp ete iri'es l2e, 121 , a"o 129'

u flryp"t,Asuppo.t,ng orqanzatonoperaleo,srpe.viseo,orcontro'led.Dyitssupportedorganrzatro-n(iJ,;Y3rf;fi[%?{#}!r!J,[%i',fl?rTJt'
- oroznrzarron(s) rne ol*t1 t5"r'.irrrif V "pp" "i6;,j ".iu 

,.1aot,iy of thd o'rectois or trustees of the

coimplete Paii tV, Sections A and B'

U T type ll. A supportrng organrzatron suollyr,s:d or cort'olred rn cornectron w'th rts sr-loported organlzation(s)' oy having control or

* manaoemenr or r,re support..g o,ganrzarror- ves:ed rn rhe same pe/sons ih;i .;;trd -"i ,inig"e tne suppcirted organizatron(s)You

must Lomplete Part lV. Sections A and C'

. n;r;;rritrn.tionurrv integrated.A suDoorrrng organzatron operateo'n con-.ecton wrth, and functronally rntegrateo with' its supported

- oroan,zat,on(s) (see lL.,LJii;'i, Vi' musfcomptete Part iV' Sections A' D' and E'

d | ] Type lll non1unctionally integratedA supportrng oTganrzatron operated in connection with its supported oroanization(s) thai is not

functronally rnregrared. The oiganizaiio,".g"n.;ri;;,].i *ilry 5 q strLouii#requirement ano ari 'attentiven-ess requirement (see

Ii,ir.t,""'=1. Vl,il ,i,=t ;""rirEi" Fart-tv''5ectioris A and D' and Part V'

" n;;;;;;,, oo, r the orqanrzatron recerved a written determrnation from the IRS that it is a Type l, Type 11, Type lll functionally
'!:;i;;lri;i";;1;p;lr;'Z;-irnli,onurv'ntesraleds-pport'nsorsantzation

f Enter tie number of supporied organizations

g p'ou,o" ,nu to,,o*,ns ,nfotru,,ol uoou,.l!!,,='ppo""? of,!,T,,,..1!l!l]--;,^: r ;;:;;,: ;;- t i;, ;;;;;i;i ;;;;i;;t I i;it o;;;i;;;";;

(D)

(E)

-rm99oor99o-Ez'

t Notice, see the lnstructi< 
TEEAo4olL o6/o7i t8

(v) Amount of monetarY
support (see inskuctlons)

(iii) Type ot organtzation
(described on lrnes I -l u
jboue (see Lnstructrons))

BAA-F.r P a Petwo rk R e d u cti on
S"hedule A (Form 990 or 4-2018

1

2

3

4



Schedule A (Form 990 or 99O-E 2A-L954953 Page 2

"ni."ti(comprete onry if you checked ln".P"I'l-u[:r'. :l I :l:-?'l i::l :T: gti?iltitt" faired to qualifv under Part lll' lf the

:;;;"i;i;"; iir= i.i*rrv unouitn" tests listed betow, ptease compteie Part 111.)

(e) 201 8(c)2016(b) 20r 5(aI2014

151, 53 6 .

(e) 2018(b)2015

1,49 ,991L89,242.443,900151,53660, 788

Calendar year (or fiscal Year
beginning in) >

I Grfts. qrants, contrrbut'ons, a!d
membirshro fees Iecelved. (ljo nol
.ncluoe any lnusual grants )

2 Tax revenues levied for the
organization's benefit and
eri-her Paid to or exPended
on its behalf

3 The value of services or
f actlitres furnished bY a
qovern"ne^tat un t to the
5rganrzatton w.thoJt c-arge

4 Total. Add lines 1 through 3.

5 The portron of total
contflbLttons by each Person
folner thar a qbvernmentat

-nrt or puo,rcti suPPo'ted
oroanrzatlon) rnclrrded o-l rlfle I

thSt exceedd 2ak ot tne amoLrnt
shown on line I 1, column (f). .

6 Public suPPort. Srbtract ' ne 5

from .rne 4.

on B. Tota

Calendar year (or liscal Year
beginning in) >

7 Amounts from line 4 .

8 Gross income from interest,
dividends, Payments received
on securities loans, rents,
royalties, and income from
similarsources...

9 Net tncome from unrelated
business actrvities, whether or
not the business is regu arlY
carried on.

10 Other income, Do not include
qarn or loss from the sale of

3T+'? 3'Sit(?flnt vr
1'l Total suPPorl.Add lines 7

througn 10

12 Gross receipts from related activities, etc' (see instructions)

1 3 First five vears. tr the For/'1 990 rs for the organlzat.on s firsl, second, th "d,

organ zatr-on, crec( th,s box andstop here

Seaio-n C. ComPutation of CS Percen

f A prnl" .rpp*i percentage for 2018 (line 6, column (f) divided by line

15 Public support percentage from 2017 Schedule A, Part ll, line l4

16a 33-1/3% suppodtest-2018. lf the organrzation did not check the box on line 13, and lrne* 
Jii,tl,"p"fi!fifnJ orguniiation quatities as a publicly supported organization

(f) Total

457 .

95 45'l .

(f) Total

995 451 .

615.

L2 484.

013 555.

98 .2L "/"
oa 2? 0/"

0.

0.
't.

0.

0.

or fifth tax year as a section 501(c)(3)

(0)

b 33-1/3% suppodtesF2017. lf the organrzat on did not check a box on line l3 or l6a, and line 15 is 33-l/30/o or more' check thrs box

and stop here,The organization qualifies ut u p'iiiJry t';p;'t;J;tg'nization 
t Ll

17a 10%-facts-and-circumstancestest_2olS, lf the orqanizatton dld not check a box on line 13, 16a, or 'l6b' and line l4 rs 10%

orTnore,aro.f rneo.garrzatror-eetsrne fr.r:: ::;:'.;:r1ltr"..=:,..i,.n.ilirsboxandtophere'FxoratnrnPartVl how > [-t
rne orqanrzatronn-,,r.r'.-rn;.iul,=.un6.61rs*rstui..,J..: r'.silr,i"-oirir-rri2ar,b. q"u:ariires Zs a puEi,iLy s,-rpportbd organtzation - Ll

10%-lacts-and-circumstances tesl2o17. lf t.he organization d dnot ch^eck :-?T ?l]il:-1]:.1?i,^,f}."t]ia fis $::, Ll nl?l;' :i'';-::::'.-ix1ii[::Ir'#::i:l?-":iJ {i_d-l-t!:!i:,:?"s:i*;i:;:."=t *i:lg:*:.itr"':l*""';;5:?,zr i"Lllt 
vl how the" 

S',#Sli,i#JilS ?l'"%'.?!'l"f f ::,H="..i2,'J: :::;:+lEi:L?,?'ii, l?il,ii;:A':f iBlol[tv'3["?,?1i;EH&l'; .:i.1\' l: ] :'l ' '" 
: E

lEprivatefoundation.lftheorganizationdidnotcheckaboxonltnel3,l6a,l6b,lTa,orlTb'checktn'tootuno=u"'Y'f"t'o.lt===]^!

BAA

TEEA0402t 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A

2 Gross receipts from adm

on c.

n"erchanorse sold or servlces
oerformed, or facilities
f u'n,shed ,1 ar-y actlv tY tnat ls
'erateo to tne organ zatro,l's
tax-exemPt PurPose
Gross recerPts fro.r actr r,ttes
that are noi an ;nretated trade
or business under section 513.

Tax revenues levied for ihe
oroantzatton's benef rt and
eiiner pa'd to or expended on
rts behalf
The value of services or
faciliiies furnished bY a
oove'n're:tal un t to the
drganrzation wrlhout cnarge

5 Total. Ado lrnes 1 trrougi 5

7a Amounts tncluded on ltnes l,
2, and 3 received from
orsqlra,'f led Persons.

b Amounts included on lines 2
and 3 received from other than
dtsoualifred oersons that
exci:eo the oreater of $5,000 or
1 % of the airount on line 13

for the year.

c Ado ltnes ra a.,o1b.

8 Public suPPo-rt.(SuDtracI lrne
7c from lrre b.)

Calendar year (or fiscal year beginning in)>

9 Amountsfrom line6. .., "
10a Gross income trom interest, dividends,

oavments recelveo on securrles loans,

rents, roYalt,es, and rncome from

similar sources

b Unrelated business taxable
income (less section 5l'l
taxes) from bustnesses
acq- ied after Jule 30, '975

c Add lines 10a and 10b

1 1 Net tncome from unrelated bustness

activtties not lncluded in llne 10b,

whether or nol the busrness 's

regularlYcarriedon. . . . .

12 Othe' rncome. Do not'nclude
oatn or loss frorn the sare of
daprtal assets (ExPrarn 'n

15

16

PubIc support pe{centage for 2018 (line B, column (f)' divided by line

Public support percentage from 20 17 Schedule A, Part lll' line.15

mn (f)' drvided bY line column (f))

|nvestmentincomepercentagefrom2017ScheduleA,Partl11,lrne17
i,ruTr#,"i*-r,,'']- .* .;6 ;i,,.I-11::l 'I'-'ii::.',X:: :i,: lt.':l iXXJ,?# [ffi"I:! il.]ll1:i3lo l"' ''
,'i;'Jill.',,?o,i?[ !"r'i-.'rl'i;::ii?.:Jtrli'',11,']i#i;;;.r.; orsanization quatirres as a pubricrv supported orsanization

^- ,:-.^ 16- -^^ ri^6 1A i< m^rp ihan 33- 1/3%

,I
!=.lo,U'j;J:li;,#;;,;.;t: ;#l#;To not check a box on rine 14 or rine rea, and rine 16 is more than 33'1/3%' and

line rR is not more than 33-1/3%, check thrs box andstop here.The organizatioi qr"iiti". ". " 
punticty t'rPportedorganization :o 

ii'J,,rr1=.H3lm,Til-".'3ilill,Ii"fl!%?i'nil "o:,",x'Ji; ;:}":ir;J;d,ni)"iin q,"nries !i a punricrv supported orsanization
+qi^ h^v an.l caa incirt tntinnS

li?:,L:;::::i:.:.;'il"";;;;;;;;;;;;;;;- a box on rine 14, lea, or leb, check this box and see instructions" " "

section 50 1 (c)(3)

'17

18

19a

(f) Total

TEEA0403L 06/07/18 A (Form 990 or

;*:.,.P.|"lJ,JdtoqualrfyunderPartll'lftheorganization
iriit ,i or"i,ru'unier the tests listed btlory, P]tetjo'!.]ttt:Pari

Calendar year (or tiscal year beginning in)>
I G.fts, grants, conutbulrons,

and membersn,P Tees
iecirved. (Do nbt rnclude
anY 'unusual grants.') . "

14 First five 's.lf the Form 990 rs for
check thrs box andstoP



Schedule A (Form 990 or 990-EZ) 2018 USA B0CCIA INC '

_upporting

20- 1 954 9s3

ii[,iSi:i:t#r'rtft'X.'l;;;ked a box in nne r2 on part t. tf you,checked 12aot Part l. comolete sections

A and B, rf you crrecxe"d''120 ot pZit r comprgie"s..iioni n';.d c. iii;u ctielxeo l2Lol Part l, complete

Sections A, D, and E."t;y;;Jn".["o't2o oT'F)]ririio-mpteie Seclron( n ano o, ano complete Part v')

SeAion n. All Supporting Organizations
No

lArealloftheorganlzation'ssupportedorganlzationslrstedbynameinthe,organization,sgoverningdocuments?
lf ,No,,describe inpattvl how the supported,orgzni;tiiit-ire designated lidesignated by class or purpose, descrrbe

t:n" abtigiitioi lf historrc and conttiutng relatronshrp, explatn

2 Did the organization have any supported. organization that does not have an IRS deiermination of status under section

509(a)6) or(2)?lf v"r':*itu,i"iiiartvt iowtheorgantzatrondetermrnedthatthesupportedorganizattonwas
desiiiieo,t i6ct,on 509(a)(1 1 or (2)

3a Did ihe organizatron have a supported organrzation described rn section 50 1(c)(4), (5), or (6)7r'Yes" answer (b)

and (c) below

b Did the organization confirm that each supported grSal=tll9.1 qualifred under section 501(c)(a), (5), or (6) and

satisfied the pubrrc."p;;;ii,;;[';;;;r-.J&;; sog<Zldlltrtreli,'descrtbe inPartvtwhen and how the orsanizatron

made the determinatton.

c Drd the organrzatron ensure that al.l _support to,such orqanizaiions was used exclusively for section 
,170(c)(2)(B)

- 
irip"i..i11 v"t,"^p'tin-iiiiivi iiat contrals the"organization put in place ta ensure such use

4a Was anv supported organrzatron not organrzed rn the United Siates ('foreign supported organization')7f 'Yes'and
-- ,i yoicherkeo l2a or"l 2D tn Part t. answe' (b) ano (c) below.

b Did the organization have ultimate control and discretion ln deciding whether to make grants to the foretgn supported

organization? t ves,, alisiribe in partvt now tnJ iig'aiizatioi il,a-such control and dEcretion despite betng controlled
"o,r"iiiu,iii'ia 

by or in connection with its supported organrzatrons

c Did the organizatton support any forelgn supported organrz-ation.that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or l2)?lf v"t,'"iptuii tniartvl what controls the organization used to ensure that

ail support to the forelgn supported argantzatton was used exclustvely for sectton 17A@Q)@) purpases.

5a Did the organtzatton add, substitute, or remove any supported organlzattons during ihe taxyear?lf 'Yes" answer (b)

and (c) betaw (ffappttcabte) Atso, provtde a.tu,i iiiiiVt,,rituaing (t) the names and EtN'numbers of the supported

atgantzattans aoded. subs;tuted. ar temoveo. 1,,1 tii ieasons ror .iain sucn actton. (ttt) the authortty under the

organtzatton s o,gur,riif,"iorui"it ut,n.o, r,nq ;rr; u;i,tan ana ('v) how the actrcn was accompltshed (such as by

amendment ta the otgaPtztng dacurnent)

b Type lorType lt only,Was any added or substrtuted supported organization part of a class already designated in the

OIQ?n'Z?llOl-l S OrganlZlng 0OCJmenl'

c Substitutions only,Was the substltution the result of an event beyond the organizatron's control?

6 Dtd tne organizatron provide support (wh-.ther rn the form of grants or the provision of services or facilities) to

anyone other than (i) lts supported organtzatron., <rl ,a uidu"ul. that are part of the charttable class benefrted by one

or more of its supported organ zations, or lrlr; otnei supporting organizatio'rs that also support or benefit one or more of

tfr" t,f'ng organizaiion's sup-ported organizations? lf 'Yes,'pravtde detatl inPartVl'

7 Did the organizatron provide a grafl, loan, compensation, or other similar payment to a substanttal contributor

(as defined in section 4g58(c)(3)(C)), a famrly *uru.r oi a substantial contributor, or a35o/o controlled entity with

);;r; i#,ro.t# rr ;;;il6;id-',i res io-irci{e-Pi,t-r ol scnedute L (Form ee) or ee)-EZ)

g Drd trre orezn,Z3r,ofl r,a^e a loan ro a drs^qualrfreope.rson (as de''red rn seclro'l 4958) not descrrbed in line 7ff'Yes"

campletePart I ot Schedule L (l-orm 99U ar 99U'Lt)

9a Was t,re OrganrZatron contro'ed dlrect'y o" -d''eCIl/ at a-y trre oJrr'g tne tax yeal by One Or mO"e Orsquallfled persons

as oefrned rn sectron 4946 (otne" r^a- [ounoar,o-'-ir-2ls'rs ano o'gai zatro-s tresc.tjed in sectton 509(a)(1) or (2))?

lf 'Yes,'provide detail tnPartVl.

b Did one or more disqualrfled persons (as defrned rn lrne 9a) hold a controlling interest rn any entity in which the
" ;r;p;;i 

"s 
oi-g""""t1"" 

'r,;;5; ;i.;;;it i-les' ptavne obta'r inPartvL

cDroadisquarrfredperso-r(asdefi'red'n,rne9a)haveanowners!lP.lnterestin'ordertveanypersonalbenefttfrom'
assers rn wnrcn the.ripo'ri:.i"org;;;"i,;; irSo nuO an rnterest?ti'Yes,'provrde detatl nPartV,

,l0a Was the organ'zat on S.,]bleCt to the ercess busrness no drngs ,ures of sectron 4943 DeCa-Se of sect'on 4943(I) (reqardl

certarn lype rr suppo.trng organrzat,ons. ano ,,, T"rid" iil;oi:f":;ionary ,ni"gtit"O supportrng organrzatrons)1f 'Yes '

answer 10b below

b Drd the o'qanlzatlon ha"e a-y excess b-s -ess ho'd'ngs -r

" liiii"iti" o,$i,zut,in haci e'cess Dus'ness natd ngs )
the tax year?(use Schedule C, Form 4720, to determine

TEEA0404L 06i07i18 S"fr"aul" A (Form 990 or 42018
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llHastheorganizatlonacceptedagiftorcontributionfromanyofthefollowinqpersons?
a A oerson who direcly or rndrrecily controls,^erther alone or together wlth persons described in (b) and (c) below' the

governr.1g OOOy Of a slopo'teo organlzatlon/

b A family member of a person descrlbed in (a) above?

c A 35o/o controlled entity of a person a"'*'O"a n A * A fi*dlf 'Y

Section B. ng Organizations

1 Did the dtrectors, trustees, or membership, of one or more supported o,rganizations have the power to regu|arly appoint

or etect at least a rnalo.ty of the organrzut o," . iii..ioi. oi ilu.teu. at ill times during th9 tax vyll|No" describe rn

parlvt how the supported organtzatton(s) eneaii'eiy'iperatei supervrsed, or controlled the organrzation's activittes

lf the organization nao'iloie-tiui oiu itippartea'iiqiiiat,on descrrbe h_ow the powers to appotnt and/or remove

directors or trustees were allocated among the sipiortia organizattans and what condittons or restrtcttons' if any'

applied to such powers during the taxyear'

2 Drd the organization operate for the benefit of any supported organt-zatt.on other than the supported organization(s)

that operated, superuiiea, or ionkoiled tne supp6rln!?ginzai,onz l,f Yes'exptain inPatTVl how providing such

benefit carried out tne'f,i'r[osi iitnu trppo,iiJ o'r:gZnizZtron(s) that operated' supervised' or controlled the

ing organization

Section C. TYPe ll SuPPot'ti Organizations

1 Were a malority of the organtzation's d rectors or trustees during tle tax year also a malority of the directors or trustees

of each of the organrzation's supporteo organizatroi(=)' /V; 'describe k':l^':-12Y,'^":'i::::,:':3',""T21,'"3',"'!"
Z',332i,i,'rlirZi,",l',ii;i:;;i;':I;';,;;:;;;'

Sec'tion D. All

tn thts r

Section E. pe ilt Funclenslly !nlggl49ll

1 Check the box next to the method that the argantzatton used to satisfy the lntegral Part Test durtng the yea(see instructions)'

. ! fn. organlzation satlsfied the Actlvrtres Tesl'Complete line 2 below

U I fne organization is the parent of each of rts supported organizations'Complete line 3 below

" I 
rn" organization supported a governfi]ental entity.Descflbe inPartvt how you supported a government entity (see instructions)

Did the orqanization provrde to each of rts supported organtzattons, by the last dav of the frfth month of the

orqanizatror's tax year, t l-u *t tGn notice descrrb 
"gip""-iyp; 

;.d'ariount of .support 
Drovrded duling the prtor tax

;1,]i, i;;';d;;iti,;'ri:'rm ggo that was *o=t,"."itiy tit6b as.ot the date or nottftcatton, and (rrr) copies of the

organization,s governrng documents in effect on the daie of notification, to the extent not prevLously provided?

Were anv of the organrzation's officers, directors, or trustees eLther, (l) appornted or elected by the supported

oroanrzaiion(s) or (ii) serviig ." in" fi"*r"ing bbOV bii'ilpporteO brginizatLon?/r'No' explAtn tnPartVl how

th-e organtzattan matntaned a ctose dno continuoui i'oir^ii,{iidi,o.Z,i,i iti the suppatted organtzatton(s)

3 By reason of the relattonshrp described in (2), drd the organization,s supported organizations have a significant

voice rn the organlzalon's investment policies rr-.ri',n oitE.tinq the use bi tl,e orgunization's tncome or assets at

all trmes during the laxyear? lf ,yes,'descrtbe iniartvl the iote the organrzatioh's supported organizations played

2 Activiiies f est. Answer (a) and (b) below'

a Did subsiantially all of the orqanrzatron's activit es during the tax year.directly further the exempt purposes of the

supporreo organ,zut,on'1'=; ; =-a * il ;.;;;,.-;;;;u=""".po..',.2 tf les then n Part vl ideintify those suppofted

organizations rno 
"rpiiin'io""ii'itl'Zrr,i,i,"ri,,,urttr-iu,rnired 

thetr e.4empt purPoses. naw the organtzation *as

responstve to those supported organizattons, ana-iiiw the organtzatton det'ermtned that these acttvtttes constituted

substantiatly all of tts activittes

b Did the actiVities described ln (a) constltute. aCtiVities that, but for the organization,s involvement, one or more of

the organization =.rpplltlc o)q:nization(s) *.r]; hr;;;"* tnq'q"a in?lf 'Yes" explain irPartVl the reasons for

the organization,, poritioilnztiti irppoti6a orgi,r)tibiGl wouia"have engaged tn these activitres but for the

organ izat ton's t nvo lve ment

3 Parent ot Supported Organizations Answer (a) and (b) below'

aDidtheorganrzationhavethepower^toregularlyappolntorelectamalorrtyoftheofficers'directors'ortrusteesof
eacn of t.e suppo'teolr"gj"L5noniz E'ii'ae obtai's 'nPartvl'

b Did the organrzatron exercise a substantial degree of direction over the polrcres, programs, and activities of each of its l't:: l

supported orsunizut,J,lii 
-iiYvZi,r alr*i;" ii i;; ii ti'i"ii)i piuvia av 'tiJ iidi 

'Zi'in 
*' ths reoar! . . . - -- ...... -E

(Form 990 or 201 8
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ffi;;,, * *n"f-,,.atron satrsfied the rntegrar PartTest as a qualrfying trust on Nov. 20, '1970 (explaln in Part Vlpee

- instructions, All olne. Typ e r r r "on rrn.t o- u , nt?'g.ui.o tJoilorilt-otg';niur.n= t':1 compttte s bttlons A tlt'oYgl E'

ons

Section A - Adjusted Net lncome

1

2

3

Net short-term capltal gain

Recovertes of prior'year distributions

Other gross income (see lnstructions)

4

5

6

Add lines 1

Depreciatton and depletion

production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net lncome(subtract lines 5, 6, and 7 from lrne 4)

Seclion B - Minimum Asset Amount

Aooreoate fatr market value of all non-exempt'use assets
ta-x-yei, or assets he'd for part o'yea'):

a Average monthly value of securltles

b Average monthlY cash balances

c Fair market value of other non-exempt'use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain tn detail rnPad Vl):

2

4

Acquisition indebtedness aPplicable to non-e

Cash deemed held for exempt use. Enter 1

3

5

6

7

1

Subtract line 2 from line 'l 
d

Multiply line 5 bY .035.

Recoveries of prior-year distributions

112% ot line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Minimum Asset Amount(add line 7 to line 6)

Portion of operating expenses paid or incurred for production or co lection of gross

tncome or for management, conservation, or maintenance of property held for

(B) Current Year
(optional)

(B) Current Year
(optton al)

Current Year

(see rnstructions for short

Section C - Distributable Amount

Adlusted net tncome for prior year (frgrn Jieti91 trr-lin:i Column A)

2

3

4

5

6

Enter 85% of line 1,

Nlurrm asset amount for prior year (from Seciion B, line 8,

Enter greater of line 2 or line 3

lncome tax imPosed in Prior Year

DistributableAmount.Subtractline5fromline4,unlesssublecttoemergency

Column A)

temporary reduction (see instructions),

Check here if ihe current year is the organization's frrst as a non functionally integrated Type lll supporting organization

(see instructrons)
Schedule A (Form 990 or 990-EQ 2018

BAA

TEEA0406L 09/20/18



Schedule A (Form 990 or 990'EZ) 2018 USA BOCCIA INC.
ns (cont

Section D - Distributions
@nq@
ffirvitythatdireCtlyfurtherSexemptpUrpoSeSofSupportedorganizations,

in excess of income from activitY

3

4

Administratrve expenses puGI u-..ornplish exempt purposes of supported organizations

Amounts paid to acquire exernpt-use assets

5

6

7

Ou"Ified *t*.d. amounts (prior IRS approval required)

Otner. O,=trrnutions (describe inPart VD See instructions

totat 
"nnuat 

distributions.Add lines 1 through 6

8 ffidorganizattonstowhichtheorganizationisresponsive(provrdedetai|s
in Part VD. See instruciions

9 Drstnbutable amount for 2018 from Sectton C, line 6

10 Lrne B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

D"t.brtrn. amouni for 2018 from Section C, line 6

t-lnO.rO,.ttiOrtions, rf any, for years prior to 20 1B (reasonable

cause required - explatn n Part Vl). See instructtons

3 Er.u.t distributions carryover, if any, to 2018

a From 2013

b From 2014

c From 2015

d From 2016

e From 2017.

f Total of lines 3a through e

g Applred to underdistributions of prior years

h Applied to 2018 distributable amount

iC r from 20,]3 not applied (see instructlons)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f '

Distributions for 2018 from Sectron D,
Dline 7

a Applred to underdrstrlbuttons of Prtor years

b Aoolied to 2018 distributable amount

c RemarnOer. Subtract lines 4a and 4b from 4

Remaining underdistrlbutlons for years prtor to 20 l8' f any'

Subtract lines 3g and 4a from lrne 2. For result greater than

20- 1 954 953

Current Year

oi,trfillJtaor"
Amount for 2018

Schedule A (Form 990 or 990'EQ 2018

zero, explain in Part Vl. See instructtons'

r nstructi ons

7 Excess distributions carryover to 2019Add tiry: tlgndjt'
8 Breakdown of I ne 7

a Excess trorn2O14
b Excess from 2015

c Excess from 2016.

d Excess lrom 2A17

e Excess from 2018.

Remaininq underdlstributions for 20 1B' Subtract lines 3h and 4b

from line l. For resuli greater than zero, explain in Part Vl' See

BAA

TEE40407L 09/20/18



Schedule A (Form 990 or 990'EZ) 201B U

Seclibn A, IineS 1, 2, 3b, 3c, 4

Part lV, Section D, lrnes 2 and

Sectron D, lines 5, 6. and 8; at

(See instructions.)

fa qr 17!;fa( ll
6,

red bv Part
b, and ll c ines 1 and1la. l1b, an'd llc; Part lV, Section B, llnes I an.-l; rarl lv reutrurru' rrrrts

,rt r'r.)rlzn ii, inb sniFriiV, rititi;'iarfV,-stiction B,'line ie; Partv,iirt iV.'seition E, lines 1c,2a,2b,3a, and 3b;
)art V, Sectton E, lines 2 5, and 6. Also compltPart V,

I t, llngs lc, la, 10, Ja, anu JIJ; ralt v, llllu l, rdlL Yr rtruLrurr u' trrru rur I

.g, 

iiiiiji) d ;;h 6 Atso compt'ete this'part for any atldrtional information.

PART II, LINE 10. OTHER INCOME

NATURE AND SOURCE

MISCELLANEOUS
TOTAL

2 018 201"1 201'6 20L5 2014

s 1.905.$ 1,463. $ 5,893.5 2,986'S 23'7',ffis; s---Tiars----5;8ffi ffi T-------zrr

S"t't"aute A (Form 990 or
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20-1954953

t; ;".1, ;; in. lo n nn..t pard rndrvrduals or.entitres (fundraisers) pursuant to agreements under whlch the fundraiser is to be

.3m3?.Sateoa1|eaSt$5'000bvtheo.oantzatto.,

Supplemental lnformation Regarding Fundraising or Gaming Activities

S_CHE-DULE^q -- I comptete ir the orsanization 3nryeg-{gs--tl,lr^ms^e-0rl*lY,t]l9t;11t1^1 
or le, or ir the 2018SunE ULrLE trr I Complete if the organlzallon answereo ler urr rurrrr rJv'i I 'rr

F;;; 990 
"t 

gso-ea I ors.n,r;t-io; ;ni.ied more than $15,000 on Form 990-EZ' line 6a'

> Attach to Form 990 or Form 990'EZ.

o*::#;:l:1,1".'"'i'"Tt | > Go to r,vww.irs .gov/Form99}for instructions and the latest inforrnation"'

USA BOCCIA INC. : !i ! !!

#E Fundraisinq nc s' on Form 990, Part lV, line

ffiEn Foi, sgo-fZtilers are not lequired to complete this part, -, . .. ..

iowing activities Check all that apply'

a I Vatt so icitations e ! Soticitation of non-government grants

u I tnternet and email solicitatrons I I soticitation of government grants

" F pnon. solicitations o I Specral fundraisrng events

d [l ln-person solrcital,ons

2a Did the orsani,zationiaYlgxl.isgl PI P?l:9i,?9T':l#nfl)l':*,':9:il.([il:1'[n"3[ls::? SJlii:3!? l'""ees: 
or ke)/

3#,1:i.%g1:,'.x-:JJ"?l;&l,'s:[ i,i ;'31 3H[ffn';:#]:x,?#[f i?:?..q?il:q ffis[:.:l? s:"'"'J3:? lruslees] 
or Kev Iv". I*"

(i) Name a-ld ado_ress of 'nd vrdual
or enttlY (fr,ndra'ser)

Total

(vi) Amount paid to
(or retarned by)

organization

10

List a, states rn which the organrzatron ,= r"gi.t"r"diiriir-',="d to solicit.ont,lrt.n. * has been notified it is exempt from registration

or licenslng.

(iv) Gross recetPts
from activitY

0 or 990'EZ'BAAffi"p"*"tk R"duction Act Notice' see the
TEEA370lL 07/02/18

ffic(F"rm 990 or 990'EQ2o18
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53,767.

63,761.

1 880.

098.

18 978.
789.

D
I

R
E
c
T

E
x
?
E
N
s
E
s

I
2

ered'Yes'on Form
on Form 990-EZ,line 6a.

, Part 19, or reported more than

$1 5,
(d)Total gaming
(add column (a)

tfriougn column (c))R
E

E
N
U
E

9 Enter the state(s) in which l

a ls the organizatton llcensed

b lf No,' exPlain:

the organlzatlon conducts gaming actlvities: ----------------

Ito conduct gaming activttres in each of these states? [ Ves INo

f OaWerJ".V .t tn. *q".lzr1"" igim ng 1."n.". ;-uuoXeO, *;p;"dft, 91G'mr"at"O auring-tnl tal yeZ-

b lf 'Yes,' exPlain:

-u Yes [-l NoII

BAA
IELA3IA2L O7lA2l18 Scheduf. G (F.tm 990 .r 990'E4 2018

Schedule G (Form 990 or 990'EZ) 2018

on answered 'Yes' on Form 990' Part lV

more than $15,000 oi i,i.iiuiiii,d eulnt iontributions and gross income on Form

i-iii""r6"i.niih srois receipts gieater than $5,000' , , -

inei 1 and 6b.

iald cotumn (a)
thiough column (c))

E
DXIP
RE
ENcs
TE

s



Schedule G (Form 990 or 990'EZ) 2018 USA BOCCIA INC' 20-1954953

11
with nonmembers?

12 ls the organlzatlon a grantor,-beneftctary or trustee of a trust, or a member of a parinership or other entiiy formed to

adTrrn'sler charrtab'e gan,ng I

13 lndicate the percentage of gaming activity conducted in:

a The organization's facilitY. .

b An outside facilitYI 
^r 

1 vqLJrue

14 Enter the name and address of the person who prepares the organ zation's gaming/special events books and records:

Yes No

I ves I*o

Name >

Address >

15a Does the organizatton have a contract with a thrrd party from whom the organization receives gaming revenue? Itut f,t't"
b lf 'Yes,'enter the amount of garnlng revenue recetved by ihe organizationt $ and the amount

of gaming revenue retatned by the third party > $

c lf 'Yes,'enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name >

Gamrng manager comPensatton t $

Description of servtces provtded >

I Director/officer

17 MandatorYdistributions:

I I Lmolovee
L___t ! lnoependent contractor

a ls the organization requtred under state law to make charitable distributions from the gaming proceeds to retatn the 
fly..

.i-t6 
^amin. 

lie pn<e? L----l I*ostate gariing license?

bEnter the amount of dtstributions required under state law to be diskibuted to other exempt organizations or spent in the

organ lzatio

ental lnformation. Provide the explanatron
lll, lines 9,9b. l0b, l5b, l5c, 16, and l7b,

; required by F

as applicable, [jio' p ro"io6' a ni ]*ooitidnSt

information. See instructions.

Schedul" G (F*m 990 or 990'EZ) 2018



Supplemental lnformation to Form 990 or 990'EZ
Comolete to provide information for responses to specific questions on

'Form 990 or 990-EZ or to provide any additional lnlormallon'

> Go to www,irs.gov/Form990for the latest intormation'

OMB No. 1 545-0047

SCHEDULE O
(Form 990 or 990'EQ 2018

DeDartment of tne TreasurY
nternal Revenue Serutce

l.lme of t-re organ zatlon

FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

MISCELLANEOUS

FORM 99O.EZ, PART I, LINE 16
OTHER EXPENSES

DUES & SUBSCRIPTIONS
INSURANCE
OFFICE EXPENSES
TOURNAMENT FEES
TRAVEL

FORM 99O.EZ, PART II, LINE 24
OTHER ASSETS

ROUNDING.

FORM 99O.EZ, PART II, LINE 26
TOTAL LIABILITIES

CREDIT CARD PAYABLE ... .

BEGINNING

s 13, l-58 .

rorAr 5---1375€l

4,12L.
t4,g]-"l .

25,458 .

30. 540 .

ENDING

s 3.851.
B----=861;

rot[],
52,1s3.

BEGINNINq ENDING

P 1. ll

F------11rot[],

FORM }ilO.EZ,PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE THE WETFARE OE PHYSICATTY DISABLED INDIVIDUALS BY ORGANIZING AND PROMOTING

ATHTETIC ACTIVITIES TO BE PLAYED IN A COMPETITIVE FORUM'

FORM 990-EZ, PART V. REGARDING TRANSFERS ASSOCIATED WTH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DUR]NG THE YEAR, RECEIVE ANY FUNDS' DIRECTLY OR

]ND]RECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGAN]ZATION, DURING THE YEAR, PAY PREMIUMS' DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTMCT?

NO

NO

@e lnstructions for Form 990 or 990-EZ'
or 990-EQ (2018)

s 1, 905.s--T;eoslTOTAL


