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3 Number of voting riEmbers of the governing body (Part Vl. line la) | : i

4 Number of independent voting members of the governing body (Part Vl, line 1b).

5 r=otal number of individuals employed in calendar year 2O16 (Part V, line 2a). .

5 Toial number of volunteers (estimate i{ necessary).

7a Total unrelated business revenue from Part Vill' column (C)' line 12

b Net unrelated business iaxable income from Form 990 T. line 34 ' '

Current Year

178, 389.

901.
-61 405.
119 891.

250 "

132 118 .

L32 36E.
*12 471

End of Year

39. 680.
410 .

39 210 .

iomotete. Dec aralion of preparer (other ttran ofiicer) is based on ali rnfo.ma|4, ol whrch precarer has any knowlecigc.

ure ol officer Dale

TREASURERMARK FLORA_SWICK

G3
0
0)

{,

oax
ui

o

z

Sign
F{ere

201 6
Open to Public

lnspection

, 20L't

H(b) ere aii suborcirnaies inciucied?
if'No. attach a lLst. (see rnstructrons)

H(c) Group exemotion number >

Employer identif ication number

20-1954953
Teiephone numbei

631- 41 9-3259

G Gross,"ce,ci. $ 452 100.
ls ihls a group reiurn io. subordinates No

No

Yes

Yes

M State ol iegal domicile: NY

USA BOCCIA INC.
i:-se pENerAQUrr AVENUE 

OP{BAY sHoRE, NY 11706 
GC

4947(aX1) or50i(c) ( )< (tnsertno.)501 (cX3)

L Year ot iornrat,on: f QQ{

8 Contribuiions and granis (Part Vl!1, line th).

9 Program service revenue (Part Vlil, line 29).
-10 lnvestment income (Part V!ll, column (A), lines 3,4, and 7d)
.11 Other revenue (PartVlll. column (A), lines 5,6d, Bc' 9c. l0c, and l1e). .

12 Total revenue - add lines B through 11 (must equal Part Vll!. coiumn (A), line

1s1,536.

L54 ,944
13 Grants and similar amounts paid (Part lX, column (A)' lines l-3).

14 Benefits paid to or for members (Part lX. column (A). line 4) .

15 Salaries, oiher compensation, employee benefits (Part l)., column (A), lines 5-10).. ..

16a Pi'otessional fundraising fees (Part lX. column (A), line 11e) ..

b Total {undraisrng expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, coiumn (A), lines l 1a-lld. 111 ?4e).

18 Total expenses. Add lines 13"17 (must equal Part lX. column (A), line 25) | 155,483.
19 Revenue less expenses. Subtract line lB fi'om Iine 12.

20
21

?2

Total assets (Part X, line 16)

Total liabilitres (Part X, line 26)

Net assets or fund baiances. Subtract line 2l {rom line 20.

55, 109.

5t ,1 46

Type o pirr.iiame and t,tle

Paia
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? (see insiructions)

PTIN

P00111646

r,rm s ErN ' l.L-34\521 3
Phone i,o. 631-580-1800

Dat,. lL^.,h lXl 
'

Il/30/ 11 l*e'..e",cicyec

Pfi.t/Type preoare. s name

JMES V. MARCIANTE
Firnsname 'MARCIANTE & LEFAVI. CPA'S, PC
r;.m'saddress ' 18 MARKET STREET

CENTEREACH, }TY 11720

BAA Fcr Faperwork Reduction Aci Notice, see the separate instructians. TE[A0tl3L il/16/16 Form 990 (2016)
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Form 990 (2016) USA BOCCIA INC. 20-1 954 953

iredules

I ls the organization described in section 501(c)(3) cr 4947(a)(1) (other than a privaie {oundation)? lf '{es,'complete
ScheduleA ... .

?

3

ts the organization required to complete Schedule B. schedule of Contributors (see instructrons)?

Drd the organrzatron engage rn drrect or rndirect poliircal campargn acttvltles on behalf of or in opposltion to candtdates

for public-office? lf 'Yes,' complete Scheciule C. Part l . . .

4 Section 501(cX3)organizations. Drd the organizaticn glsaqe in lobbying activitres. oi have a section 501(h) eleciion
rn etfect durinijthe tZx year-? lf 'Yes,'complete Schedule C, Part ll ..

!s the organization a section 501(c)G), 50i(c)(5), or 501(c)(6) organization that receives membership,dues,
assessments. or simitararornts'Jdrlefined iri n'erenre'p'rbieau're 98-19? tf 'Yes,'compiete Schedule C, Part lll

Did ihe organrzatron marniarn any donor advrsecl iunds or any stmtlar funds or acccunts fcr whrch donors have the rlght

to pio"ij"?"i.e i,:n if,e Oiitloutlon or-inrestnient olamounis rn such funds or accounts? tf 'Yes.' complete Schedule D'

Part I

7 Did the organrzation receive or hold a conservatlon easement, rnclr:ding easements to pr€serve cpen space, the' 
"nuoon.6nt, 

historic land areas, or historic siruciures? if 'Yes,' complete Schedule D, Part ll . . . . . .

8 Did the organizatron marntain collectiorrs of works of art. historical ireasures. or other similar assets? lf ''/es,'

complete Schedule D. Part lll .

Drd the oroanrzatron report an amor-rnt rn Part X, iine 2l . for-escrow or cusiodlal account ltabrirty, serve as a custodtan
for amounis not lrsted in Part X; or provrde credit counseling, debt management, credlt repalr. or debt negotratlon

services? lf 'Yes,' complete Scheduie D, Part lV.

Drd the organrzatron. directly or through a relaied olganrzation, hoid assets in iempo-1ar1]V r-estrrcted endowments,
pei*aneit endowments, 6r quasi-Sndowments?-lf 'Yes,' complete Schedule D, Part V . . . .

jl if the organizatron's answer io any of the foiiowiirg questrons is'Yes', then cornplete Sclredule D. Parts Vl. Vll

or X as applicable.

a Drd ihe orqanrzatton repcrt an amount tor land, buiiCrnEs, and equrpment rn Part )', lrne 
.l 
0? /f

D, Par{ Vl
Yes,' complete Schedule

b Drcl the oroantzatron reDort an amount for rnvestmenis - oiher securitres tn Part X. lrne l2 ihat rs 5% or more of rts total

assets re6orted rn Part X, line 16? lf 'Yes,'cotllplete Scheciule D' Part Vll.. -

is 5% or more of rts toial

1fi

c Did the organizatton report an amouni tor lnvestments - program related rn Part X, lrne

assets re[orted rn Part X. line l6? lt'Yes. complete Schedule D, Pad Vlll..

11b

115

iX

X

d Did the organrzairon report an amcuni for oiher assets rn Part X, line l5 that is 5% or more of its toial asseis reported

in Part X, line 16? lf 'Yes,' complete Schedule D, Part lX . .

e Did the organization report an amount for other liabilities in Part X, line 257 lf 'Yes,' comptete Schedule D, Part X ' '

t Did the organizatron's separate or conscirdated financral siaiemer.ts fg 11"^t?Ly9a, rnclude a footnote that addresses' rd;;ir;rl;;iio";li"bitit, f;i ,"iirtuin-tri po.itionu under FIN 48 (ASC 740)? tt'Yes,'cornptete Scheclute D. Part X

'lZa Drd the organization obtarn separate, rndependent audrted financial statements for ihe tax year? if 'Yes,'complete

Schedule D, Parts Xl and Xll

bWas the organizatron inciuded rn consoltdated, rndependent aucjtted1inancral staiements ior ihe tax year? lf 'Yes'* 
if iie orgiiizition aniwered'No'tc line l2a. then complettng Scheduie D, Parts Xl anci Xl is optional

l3 ls the organization a school described in section 
,170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E. .

14a Did the organization maintain an offrce, employees, or agenis ouiside of the United States?.

X

anci

for any

b Did the organlzatton have agglegate revenues or exoenses of more than $i0,000 from grantmakrng. iundratstng,- Uri,neli,inreii-ent, unO p16giZ; =eiuice actwrtieJ ouisrde the United Siaies, or aggregate forergn investments vaiued

ai $100,000 or more? lt'Yei.'complete Schedttle F, Parts i and lV.

l5 Dio the orqanization report on Part lX, column (A), lrne 3, more than $5,000 of granis or other asslstance to or
ic.rrergn or{anrzation? lf 'Yes.' cornpiete Schedule F. Parts ll and lV

Drd the crganrzailon repcri on Part lX, column (A), lrne 3, more than $5,000 of aggregate grants or other assrstance ic
or ior forSign individuals? tf 'Yes,'complete Schedule F, Parts l!l and lV.

Drd the orcanizatron re0ort a total c,t mor.e than $,l5.000 of expenses for professional funcjraisrng servlces on Part IX,

iolumn 1A;, tines 6 and l1e? tt'Y'es,'complete Schedule G, Part / (see instructions)...

Drd the oroanrzatron report more than $,)5,000 iotal of fundraisrng event g!'oss tncome and contrrbutrons on Part Vill'
lines 1c and BaZ lf 'Yes,'complete Schedule G, ?art ll.

.16

11

.18

lg Did the organizatron report more than $15,000 of gross rnccrme from gatrrng acilvtites on Part Vill, lrne 9a? lf 'Yes

complete Schedule G, Part lll ..... ..... lx
EAA TEEAot03L r il16/r6 Form 990 (20,l5)
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X
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X

X

X
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20-19549s3 Page 5
Form eeo (2016) USA BOCCIA-IIC '

tatetnents 5ri g5 ax ec;nrpiianee

Check if Schedule O contains a !'esponse cr note to anY line in this Part V

I a Enter the number reported rn Box 3 of Fornr 1095. Enter -0- if not applrcaLrle

bEnter the number of Forms w-2G included in line ja. Enter -0- !f not applicable

c Drd the organrzairon comply wrth backup-wrthholcllng rules for reportable payments to vendors and Ieoortable gamtng

(gambling) winnings to prize wrnnersi I i

2a Enter the number of employees reported on..Form W-3. Transmiital of Wage and Tax State 
I

menis. filed for the catendar year ending *itn or w't'hii'tf,e Veiiiouered b"y tnis return \ 2u

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns/

Note. lf thesumof lines laand2aasgreaterihan250,youmayberequiredloe-file (seeinstructions)

3a Did the organization have unrelated busrness gross income of $1 ,000 or more during the year?"

b t{ ,yes,' 
has it trled a For-m 990,T for thrs ,year? lf'No'to tine 3b. provrde an explanation in Schedule 0 .

4a At any trme duilng the calendar year. Jrc the organrzatron have an rnierest rn, or a stonature ol otnel aulltorrtv ove' a

financral account rn a toreign country (such as r 6rn'r uict''lt, securities "co']n[' 
oiother Irnancral iccouni;?

bif,Yes,.enterthenameoftheforergncoUntry.>
See instructicns for trlrng requrremenis for FTnCEN p6r,11 '1 1+, neport of Forergn Bank and Financral Accounts (FBAR)

5a Was the organizaiton a party tc a prohibited tax shelter transaction ai any time dur-ing the tax year?. . ' '

b Did any taxable party notiiy the organization that it was or is a pariy to a prohibited tax shelter transactton?' ' ' ' '

c lf 'Yes,' to line 5a or 5b, did the organization frie Form 8886-T?

6a Does the organrzatron have annual gross recerpts that are normally greater than $100.000, and did the orqanization
-" 

=JLlt'r"v .6ntiiurt.nf lnat *eiJ n6t tax deddctible as charitable-contributions? . . '

b lf ,yes.' did ihe organizatron rnclude with every soii0tatron an express stalemeni that such contrtbuttons or giiis were

not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c)'

a Drd the organlzatron receive a payment in excess of $75 made partly as a contribution and parily for goods and

servrces piovided to the PaYcr?.

b lf ,yes.'did the organization notify the donor of the value ot the goods or services provicied?

c Drd ihe orqanizairon sell, exchange, or otherwise dispose of tangrble oersonal property for whrch it was requrred io frle

Form B2B2?

d lf 'Yes.' indicate the number of Forms 82}Ziiled during the year J
e Did the organrzation receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? '

f Did the organization. during the year, pay premiunrs, directly or indirectly, on a personal benefit contracl? '

g !f the crganizailon recetved a conlrrbution 6f qualrfred rntellectual property, drd the crganrza{ron flle Form 8899

as requtred /.

h l{ the organizatron received a contribution of cars, boats. airplanes, or other vehicles, did ihe organrzation file a

Form l09B-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advtsed funC nratntarned by the sponsorrnq

organization have excess business holdings at any time during the year? ' '

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization rrrake any taxable disiributions under sectron 4966? . .

bDid the sponsoring organization make a distribution to a donor, donor advisor. or related person?

10 Section 501(c)CD organizations' Enter:

a lniiiation fees and capital contributions included on Part Vlll, line 12'. "
bGross receipts, included on Form 990, Part Vlll. iine 12. for public use of club facilities

11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders . . . . .

b Gross income from other SourCeS (Do not net amounts due or paid to other SourCeS

against amounts due or received from them-)

l2a Sectionag4T(a{l) non-exernpt charitabletrusts. ls the organization filing Form 990 in lieu of Form l04l?

].i a

1iL
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

1 3 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?..

Note, See the instructicns for additional information ihe organizatron must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

;i]i;hih;i.igu;iiutionliri.enieoto.iisuequalifiedhea|thplans
c Enter the amount of reserves on hand . I t:c

i4a Did the organization receive any payments ior indoor tanning services during the lax year?.

b lf 'ves,'has it filed aForm720 to report these oaymenls? tf 'No.'provide an explanation in Schedule O

X

TEEAol05L I 1/16/16 (201 6)

5a x
5b
5c

5z X

6t

7a
7b

7c X

7e
7t

IC

7t

o

or
qi.

12a

'r0t

13a

14a
141



20-1954953 Page 7
Form ggC (20i6) USA BOCCiA iNC. ,, =

I ndeperrdertt eontraetort I
Check if Schedule O contatns a response o'@

Hishe:t9SectiCIn e Offieers, Direetors, Trustees,
r,c*.mpensationforthecalendaryearendrngwithorwithInthe
organrzation's tax Year.

o List all of the organization's current officers, directors. trustees (whether individuals or organizations), regardless o1 amount of

.o*punruiiorr. Enter 10_ in columns (D). (E), and (F) if no compensation was paid.

. List ali of the organization's current key empioyees, if any. See instructions fcr definiiron of 'key employee '

o List the organization's five current highest compensated Lmployees (o-ther than an officer, director' trustee, or key employee)

v..rho received reportable compensation (Box 5 of rorri w-z andior'Box 7 oi Form 
,l099-lvisc) of more than $l00,000 from ihe

organizatron anci any reiated organrzatrons 
.^.. ^-^r^,,^^- --n hinho )s who received more than $100.000o List ail of the organization's lormer officers, key employees, and highest compensated employee

of reporiabie .orpens"fion from the organlzatron ancl any related organlzaiions.

e Ltst ali of the organrzation's {ormer directors ortrustees ihat recetved. rn ihe capaoty as a former director or trustee of the

orgrn-iti;n, ror" ihun Slb,oOo of repcrtable cornoensaiion from the organization and any related organizations'

List Dersons in the tollowinq order: individual irustees or directors; instiiuiional trustees; officers, key employees: highest compensated

empioyeesr and former such pe'sons.

Check thrs box rf nerther the organrzation nor any reiaied organrzatton compensated any cutrent offtcer, dtrectcr' or trustee

(A)
Name and Title

O) JMES THOMSON i
----t'

PRESIDENT

_L2)_ qEASlE_s_ EBOIN _
VICE PRtrSIDENT

Q_ Er_cl']4 _4!!qll
SECRETARY

_ E)* UABI<_ LL!B&-!E r_c5

TREASURER

_€)

_v

1i!)

!1)_

lr?)

!9

(B)
AveraEe

hcir.s
pel

week
(rrst ait),
lDurs lor
related

orgat!:a
irons
below
ootted
iiire)

(F)
Estrnaied

arnounl cl other
compensatron

from ihe
crganization
and relalec

orqanrzatloas

U.

0.

0.

0.

(e)

(E)
ReDortable

compensallon from
relaled oroanizallons

(w-2r t o99-Misc)

(D)
Reoortable

compensatron fronl
the oroaarzatron
&.2i1099,i/tsc)

(c)
Positlon (do rol check nlore
tha! Olte alo\, ui.iess persol

is both aa offrcer 3nd a
drrecior/irustee)

TEEA0]07L 1 1i 16/16 Forrr 990 (2016)
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0
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20-1954953 Page 9
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ForM 990 (2016) USA BQCCIA INC.
tatenre,rt of Revenue

Check if Schedule O contains a response or note io any line- this Part VIll

-l a Federated campaigns.

b Membershrp dues. .

c Fundrarsing events. . . .

d Related organizatlons.

e Government grants (contrthuhons)

{ All other contrtbuhons, gifts, grants, and

similar amounts not included above. .

g Noncash contribuhons included in lines ia-1f. $
h Total. Add lines 

.i a-'if ..

2a
b

c

d

----f All other program servlce revenue.

g Total. Add iines 2a'2t .

3 l"*tt**t income (including dividends, interest and
other similar amounts) . .

4 lncome from investment of tax'exempt bond proceeds '

5 Royalties
f l'] E."']

6 a Gross rents.

b Less: rental exPenses

c Rental tncome or (loss). . .

d Nei rental inccme or (loss)

7 a Gross amount from sales of

asseis other than inventory

(D)
Revenue

excluded from tax
under sections

512-514

-61 .298.

b Less: cost or olher basls I

and sales expenses . . I

d Net qain or (loss). . . . .

0

!;
{J

!
u

8a Gross income {rom fundraising events
(not including. $_--=-_-
of contributions reported on line 1c)

See Part lV, lrne lB ...
b Less: drrect exPenses.

c Net income or (loss) from fundraising events

9a Gross income from gamrng activities.
See Part IV, line 19. .. .. a

b Less: direct exPenses

c Net income or (loss) from gamrng activities

0a Gross sales of inventory, less returns
and ailowances . .

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

265 5
)a 80

11a

b

C

ld

uls,cELUU{EO_U!

All other revenue

Totai. Adci li'res lia ' id.
Total revenue. See instructtons

e

TirA0l 091 il/t6ir6 Fcr-m 990 (2016)



Form 990 (2016) USA BOCCIA INC . 20-1954953 pase 11

Pan X ,Balance Sheet
Check if Schedule O contains a response or note to any line in this part X

(A)
Begrnnrng of year

(B)
End of year'

Cash - non-interest-beanng. ... . .

Savrngs and temporary cash investments . .

Pledges and grants receivable, net . .

Accounts recervable. net .

Loans and other receivables from current and former officers. directors,
ilusjqgsr k-ey employees, and highest compensaied employees. Complete
Part ll of Schedule L

Loans and other receivables from other disqualiiied persons (as defined under
sectror 4958(i)(l)). perscns descrrbed in sectron a95B(c)(3)(B), and contrrbutrnq
employers and sponsolng organrzairons of sectron 501tc)(9) volunlary employies'
benefrciary organizations (see instructions). Complete Part ll of Scheduie L

5,106"

7 Notes and loans receivable, neL . . . .

8 lnventories for sale or use .

9 Prepaid expenses and deierred charges.

i0a Land, buildings, anci equipment: cosi or other basis.
Complete Part Vl of Schedule D .. ..

b Less. accumirlated depreciation.

11 lnvestments * publicly traded securities...... ..
12 lnvestments - other securities. See Part IV. line 1,l.

13 lnvestments - program-related. See Part IV. line 1l
14 lntangible assets .

15 Other asseis. See Part lV, line ll. ........

'tn 226.

16 Total assets. Add lines 1 through 15 (nrust equal line 34) 55, 109. -ro 680.
payable and expenseS

1

2

3

4

5

51 146 .

34 514

410 .

410.

?g ?7n

39 ,21 A

39, 680.

tlj

{,
I,
aA{

iti
e

i=
-{t

-1 0a

10c
it

i8
19

20

.},

Grants payable
Deferred revenue

Tax-exempt bond liabilities. . .

Escrow or cusiodial account liability. Complete Part iV of Schedule D . . . .

Loans and other payables to current and former officers, d!rectors. trustees,
[ey employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .

ci

{
Q

L!

o
C)

()
(n
in{
2

?3 Secured mortgages and notes payable io unrelated third pariies . .

24 Unsecured notes and loans payable to unrelated third parties.

25 other,liabilities (including federal income tax, payables to related third pariies
and other liabiliiies not included cn lines 17-24).-Ccmpiete part X of Sihedule

26 Total liabilities. Add lines 17 through 25 . .

Organieatior:s that follow SFAS 
.i 

i 7 (ASC 958). check here o
iines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

2A Temporarily restricied net assets
29 Fermanently restricted ner asseis

ard crinrpleie

Organizations that do not follow SFAS I 1 7 (ASC 958), check here '
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.
Pard in or capital surplus. or land. building. or equipment fund.
Reiained earnings, endowment, accumulated income. o!. other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances . . .

I
30
2'r

st
33
iA

43,511.

55, 10 9
BAA

TEfA0ITL Ilr6/16

Forrn 990 (2016)



Fr.:blic e hariiy Status and Public Suppo:"t
Ccr:tpie1e ii thc orqan!:;:ticrr !s a:;ectiott 5011c{3} orgar:r:.ation.-ri a liectior'l

4?47(aX ; ) ncne):Enlpt chatitabie irust.

' Attach lo Forrt 990 or Forrr: 990-EZ.
> lnforniatiori ahout Schedule A {Forr,,r 990 ot 990-EZ) afi.i ,t-< instruciions i:-

at w v,r w. i r s " g av tfa r m I 9 A.

OMB No. 1545'0047

SCHEDI.'LE A
(Form 990 or 990-EZ)

De"artment oi the Treasury
interf,al Revenue Service

Name of the organization

USA BOCCIA INC.

I
I

6
a

10 [ An organi.ation ihat normally recerves: (1) mcre than -13-li3% of its support from conirrbutions, membershrp^fees, and gross recerpts

- from activities relaied to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/37" of its support irom gross
rnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 

.i975 
See section 509(aX2). (Complete Part lli.)

1.i

tt

Reason for Public Charity Status (All organrzations musi complete ihrs pari ) See instruciions.
The organization is not a private foundaiion because it is. (For lines 1 through 12, check only one box.)

f [l n church, conventron cf churches. or asscciairon cf churches described in section 170(bxiXAXD.
LJ

2 I I A school descrrbed rn section 170(bxlXAXiD. (Attach Schedule E (Form 990 ot 990-EZ).)
g I O hosprtal or a cooperative hospiial service organization described in section 170(bxlXAXiiD.

4 ! A medrcal research organization operated in conlunction wiih a hospital described in section 170(bxlXAXiii). Enter the hosprtal's

name, crty. and state:

il An orgrn,.atron operated for the benefit of a college or unrversrty cwned or operated by a goverrrmenial unit described in

- section 170(b{1[A[iv). (Complete Part II )

l,_l A federal, state, or local government or governnrental unit described in section 170(bXlXAXv).

l,Tl An o,ganiraiion that normaily recerves a substantral oart of ris suopoi't trom a governmental unrt cr from the generai public described

- rn section 170(bXlXAXvi). (Complete Part ll )

f ]A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

[l An agrrcultural research organizatron described in section 170(bXlXAXix) operated rn conlunctron with a land'grant coilege

- or unrversrty or a non-land-grant college of agriculture (see instructions). Enter the name. city, and state of the coilege or

universtty.

fl An orgrn,raiion organized and operated exclusively to iest for public safety. See section 509(aXA).
H
I lAn orqanization orqanized and operated exclusi,rely for the benefrt o{, to perform the funcirons of . or to c{ly ou!-!he_Purposes of one
L" or moie publicly supported orgariizations describeci in section 509(af,1) oi section 509(a)(2). See section 509(aX3). Cheik the box in

lines l2a through 12d that describes the type of supporting organization and complete lines 12e, 121 , and 129.
u I lfyp" l. A supportrng organrzatron operated, supervised. or controlled by its suoported organtzatrcn(s), typically by grvrng ihe supported

" oijanrzatron(s) the power to regularly appoini or elect a majority o{ the direciors or trustees of the supoortrng organization. You must
complete Pad lV, Sections A and B,

f [-l fype ll. A supportrng organization supervised or controlled in connection with its suppor-ted organization(s), by having control or" management of the supportrng organization vested in tne same persons that controi or manage the suooorted organizatron(s). You
must complete Pail lV, Sections A and C.

c | | Type lll functionally integrated, A supportrng organrzaiion operated in connection wiih, and functronally rntegrated with, its supported

- organization(s) (see insiructions). You must complete Part lV, Sections A, D, and E,
d i I fyp" lll non-functionally integrated. A supportng organization operated in connection with its supported organizatron(s) that rs noi

- functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see

n rnstructrons). You must complete Part lV, Sections A and D, and Patt V.
e I lCneck this box rf the organization received a written determination from the IRS that it is a Type I. Type Il. Type lll functionally

- inteqrated, or Type lll non-functionally integrated supporting organization-
f Enter the number oi supported organrzatrons.
g Provide the foliowing information about the suoported organization(s).

(v) Anrounl ci moneta.y
suppcrt (see Instructiorrs)

(vi) Amount of otner
supmrt (see iostrucirons)

(D)

BAA For Paperwork Reduction Act Notice, see the lnstructions lor Forrn 990 or 990-EZ,
rEEA040rL 09i28/r6

2S1 6

Employer identif ication number

20-19549s3

(i) Name of suDDorted organrzatron

Scheduie A {Form 990 <;r ?9S-EZ) ZGl6

(E]

Totai



Schedule A (Forrn 990 or 990-EZ) 2C15 USA BOCCIA lNq:
@organization5D^eScr!bedinSection5t}9(aX2)
iC.Lii"i" oni;, if vo, checkecl ihe l,cx orr lire l0 ct Part I or if the orgarrizaticn failed

20-19549s3 Page

to qualify under Part ll. lf the organizaiion

seconO, GitC, fourth, or fifth tax year as a section 501(c)(3)

Pari !li

5rganizaiion without charge .

Total. Add lines I throuqh 5

Amounts included on lines I

2, and 3 received from

9 Amounts from line 6.

10a Gross incomefrom interest, dividends,

oavments recelved on securltles loans,
rents, royaltres and rncome ltom
srmrlar sources

b Unrelated business taxable
income (less section 51 

'1

taxes) from bustnesses
acqurred a*ter June 30. 1975

c Add lines 10a and 10b .

1 1 Net rncome lrcm unrelated bLisiness

activrties not rncluded in iine 10b,

whether or not the bustness ts

regularly carned 0n...
12 Other income. Do not include

oain or loss from the sale o{
6apital assets (ExPlarn in
Part Vl.)

'13 Total support, (Add lines 9.
l0c. I l, and 12.)

fails to quali{y under the tests listed below, please !o1p]919 i1q.i.l-].

on A" Public SuPPcrt
(f) iotal

Calendar year (or fiscal year beginning in) >

1 Grfts. qrants, coniributions,
and m"embership tees
iecerved. (Do nbt include
any unusual grants.')

2 Gross tagsrpts from admtssic-rns,
merchandrse sold or servtces
oer{ormed, or iacrlrttes
iurnished In anY actrvitY that ts
related to the organization's
tax-exemPt Purpose

5

6

Gross receipts from activrties
thai are not an unrelated irade
or business under seciion 5-l3.

Tax revenues levied for ihe
orqanization's benefit and
either paid to or exPended on
iis behalf
The value of sei'vices or
facilities furnished by a
governmental unit to the 

I

drsqualr{ied Persons. .... I

b Amounts rncluded on lrnes 2 a-Amounts rncluoeo on Ilnes z 
I

and 3 received {rom other thart 
I

drsqualrfred persons lhat I

Jict"o tr,e dyeater ol $5.000 or 
I

l% of the airount on line 'l 3 
|

for ihe year .. . ..

c Add lines 7a and 7b

8 Public suppoft. (Subtract ltne
7c from lrne 6.).

Section B. Total SuPPod
Calendar year (orfiscal Y"r, n.@

14 First five vears. lf ihe Form 990 is lor the organizaiion's
3'q3nr:or,bn. uheei tnts bov and stop here

Section C" er:mPutation ic Support Perce

@etor2olo(iineB,column(i)dividedbyline13,column(f))'
16 Public support percentage frcm 2015 Schedule A, Part lll,line 15

Section D" fjutation of lnvestment lnrorne Pereentaqe

(e) 2Lr l6(d) 2al.(c) 2o14@) 2A12

@) 2Ai4(b) 20r 3 (e) 201 6

17 lnvestmeni income percentage tor 2A16 (line 10c, column (f divided by line 13. column (f))

18 lnvestment income percentage from 2015 Schedule A. Par-t lll, line 17

19a 33-il3%suppodtests-2016. lt the crganizatron drd not check ihe box on line 14, and line l5 is more than 33",1/3%. and line l7
is not more ihan 33,.]/3%, check thrs box and stophere, The organizatron gualifies as a publicly supported organization ". '

b 33-ll3%.supporttests-2015. lf the organizaiion did not check a box cn line l4 or line 19a, and line l5 is more than 33'l/3%, and

line lB is not more than 33-1/3%. check ihis bc>l and stop here. The orgariization qualifies as a publicly supported organization.

ZA privatefoundation, lf the organization dicl not check a box on line 'l4, 19a, or 19b, check this box and see instructions

'il

BAA rEtA0403L 09/28116 Scheeluie A (Form 99t] or 990-EZ) 2016

({) Total



Schedule A (Form 990 or 990-tr2) 2016 USA BCCCIA INC.
n !'r1tr^n. 'cant

20-1 954953 Page 5

Yes Na

No

l-1 Has the organizaiion accepted a gitt or coniribution from any of the following persons?

a A person who orrectly or rndrrecily controis, eiiher alone or together with persons descrrbed rn (b) and (c) below, ihe

governing body of a supported organization?

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

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes b, cr c, provlde detail in PartVl.

Section B. Type I 5 Orqanizati*ns

Drd ihe duectors, trustees, or membershrp of one or more supported organrzatrons have the power t-o regularly appotnt

c, erect at least a majority of the crganrzation's Crrectors or trustees at al! times durrng the tax year? lf 'No.' describe in
partVI how the supporied organizaticn(s) effectivety operated, superviseci, or controlled the organization's actrvittes
lf the organization had morelhan one supported oiganization, describe how the powers to aopoint and/or remove
directori or trustees were allocated among the supported organtzatians and what conditions or restrtctions. if any.
applied lo such powers during the tax year -

2 Did the organizaiion operate for the benefit of any supported organization other than the supporied organization(s)
that operaied, supervised, or controlled the supporting organizaiion? lf 'Yes,'explain in PartVI how providing such
benefit carried out the purpases of the supported organization(s) that operated. supervtsed, or controlled the
supparting organEabon

Section C. T,vpe Ii Supportirtq Organieations

1 Were a maJont)/ of the crganrzairon's drrectors or trustees dunng the tax year also a malorrty of the drrectors or trustees
cf eachof'theorganizaiion'ssupportedorganization(s)? /f 'No,'describeinPartVlhowcontrol ormanagementof the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)"

a f_l The organrzation satisfied the Activities Test. Complete line 2 below.

b 1 | The organization is the parent of each o{ its supported organizatiorrs. Complete line 3 below.
n_.c f ] Tne organization supported a governmental entity. Describe in PartVl how you supaorted a government entity (see instructions)

BAA

Secti*r: [J. Al! Tr-pe !ll Suppol1inq 0 t0n5
Yes No

Did the organizatton provide io each of its supported organizations, by the last day of the fifth morrth of the
organization's tax year. (i) a written notice describing the type and amount of support provided during the prior tax
year. (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the
organrzation's governing documents in effect on the date of noti{icatron, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organizaiion(s) or (ii) serving on the governing body of a supported organization? lf 'No,'explain in PartVl how
the arganization maintained a close and continucus working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supporied organizations have a signi{icant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the tax year? lf 'Yes.' describe in Part Vt the role the organization's supported organizations played
in this reqard-

1

Sectrcn E. T-y;:* ill Functionaliy lnteqratc.d SuBp.rortinq Organizations

2 Activities Test. Answer {a) and (b) below.

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of the
suppoited organrzatron(s) to whrch the organizatron was responsive? lf 'Yes,' then in Paft Vl identifu those supported
organizations and explain how these activities directly f urthered their exempt purposes, how the organization was
responsive to those sulJported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activiiies that, but for the organization's involvement, one or more of
the organizaiion's supported organrzation(s) would have been engaged in? lf 'Yes.' explain in Part Vl the reasons for
the organization's positioit that its supported organization(s) would have engaged in these activities but for the
org a n izat i on's i nvolve me nt.

3 Parent of Suppcried Organizations, Answer (a) and (b) below.

a Did the organlzaticn have ihe power io regularly acpoant or elect a ma;ority of the offrcers, directors. or trustees of
each of the supported organizations? Provide details in Pad Vl.

b Did ine organizatron exerose a subslantral degree of drrectron over the polrcies, proqrams, and actrvrires of each of tis
supported organizations? lf 'Yes,'describe in PartVl the rcle played by the organization in this regard.

Yes Na

?b

3a

3L)

TEEA0405L 09/28/16 Schedule A (Form 990 cr 990-EZ.r 2016

l



Schedule A (Forrn 990 or 990'EZ) 201 6 USA BOCCIA INC.
nizations (continue

20-1954953 Page 7

Current Year
lnteqraied 509(

Section D - Oisir;h5li1rns
t A*rnt. paid to supporteo organizations io accomplrsh exempi purposes

2 Amounts paid to perform ictivrty that drr-ectly furthers exempt purposes of supcoried organrzattcns

in excess of income {rom activitY

Administratrve expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqurre exempt-use assets

S Qrjt,ti"O set-aside amounts (prior IRS approval required)

O Otf'er distributions (describe in PartVl) See instructions

7 Total annuai distributions' Add lines 1 through 6

B Drsiributrons to attentive supported organrzattons to which the crganlzatlon 1s responslve (provrde detarls

in PartVl). See instruciions

9 Distribuiable amount {or 2016 from Section C' lrne 6

10 Line B amount divided by Line 9 amount

Sectlon E * Distribution A.liocations (see instructions)

I Distribuiable amount tor 2016 from Section C. line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required - explain in Part Vl). See instructions

3 Excess distributions carryover, if any. to 2016

(iii)
Distributable

Amount for 2015

Schedule ,A (Fornr 990 or 99C-EZ) 2016

c From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover {rom 201 1 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i {rom 3f

4 Distributicns for 2016 from Sectron D

line 7
a Applied to underdistributions of prior years

b Applied to 2016 distributable amouni

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

5 Remainrng underdiskibutions for years prior to
Subtraci lrnes 39 and 4a from line 2. For result
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line l. For result greater than zero, explain in Pari Vl. See
instructions.

7 Excess distributions carryover to 2017" ACd !ines 31 and 46

8 Breakdown of line 7

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

2016, if any.
greater than

rLEAA+C7L 09t?_,git6



SCHEDULE D
(Form 990)

D.Driime.i oi the Treasur)"
aiefnal Fei,enue Ser!ic'-

Suppiertrer:tal Fi r:ancial Statentents
'Compietr:t!theorqani:ettonan:'wered'Yes'onForm990'

Par-t lV, line a' 7. H' s.'lI, l"* itl',ilc' l1d''1''ie"i.ii' i2a' or i2b'
o Aitach to f tlr"nr 990.

* ln.ii,riration about .leherjuf e n ii'"irri 5iU) an<j its rnstructions is ai www't'rs grov/farm99A-

OMB No. 1 545'0047

201 6
Open to Public

,1

3

4

q

Total number at end of Year .

Aggregaie vaiue o1 contrrbutlons t0 (durinq yeao

Aggregaie vaiue of grants from (during year)

Aggregaie value at end o{ Year . . "

Nunrber of states where property sublect to conservation easement ls located '
Dces the organization have a wrrtten polrcy regarding the periodic monitortng

and enforcement of the conservation easements it holds?

Staff and voiunteer hours devoted to monrtorrng, rnspectrng, handirng of vrotations,

7 Amount of exPenses incurr-ed

-)
8 Does each consetvatlon easement reported

and seciron 1 70(h)(4)(B)(ii)?

. inspeclton, handlrng o{ r'tolattons'

and enforcrnq conset'vaiton easernents durrng the year

USA BOCCIA INC.
rEanlza

Complete
icins Matntatntnq uo:10r Fiavtscu
i'i- t h r: c r' !i..t i-t I zat I {) n il i-i:ivJ i:i i.:r ij' l' il :;

unds 0r
on Form 990, Part line 6.

20 -1 954 953
unds (}r ccounts.

(b) Funds and 9!ry1i!!991is

Yes

Did the orqanrzatron rntorm all donors and donor advisors in writing. that the assets held in dcnor advised funds

are the orcanizal"ion's ,-p"iivlirurulito titl organization s exciuiive legal conirol? [ves I *o

6 Did the organization inform all grantees, donors, and donor advisors in,wrrtrng that grant funds can be used only

ror charitabre p*po=".?nj i[i+;i fi;"b;;iit 
"i 

ihJ i;;;; ;;;;;;i uaui.oi, 
-or ror inv other purpose conrerrins

rmpermissrble Private benefit?

Pariii iCorlset'vation Easevnents"*E;;'p"lei; ri*ihe*;;;;;;z;ion answered 'Yes' on Form 990' Pari IV'
, -,. '.1.^ ^-^^^i--+i..^ trlnaat >ll th2i 2nnlv)n (check all that aPPIY)

f-lPreservaticn ot a

I li'reservatton 
ot a

2 iimplete lrnes 2a thr-ough 2d if the organrzation treld a qualifred conservation contrtbuiron rn the form of a conservatlon easement on the

Iast day o{ the iax Year

a Tolal number of conservation easements

b Total acreage restricted by conservation easements

c Number oi conservation easements on a certified historic structure included in (a)

dNumber of conservation easements included in (c) acquired aflet Bl17tO6, and not on a historic

siructure Iisted in the National Register

3 i'tumber of conservatron easements modified, transferred, released, extinguished, or terminated by the

historically imPortant land area

certif ied historic structure

4

=

rn monitorrng, rnspectrng, handlrng of vrolations, and entorctng conservailon easements durrnE the year

on 
lne 

2(d) above satls{v ll" l:or1'"l""nts 
ol sectlon 170th)(a)(B)(t) 

[ves ['l t'to

9 In part Xlll, describe how the or-ganizairon reports conservatron easements tn tts revenue and expense staiement and balance sheei' and

include. if appticabte, lre Git'ot ihe footn'ote to it. irig;;;Dit,onis tinan.iat state*.nti th51 describes ihe organization's accounting for

irnilar Assets'
ffiCoilptute rf the organizaii6n answered 'Yes' on Form 990, Pari lV, line B

1a lf the organization elected, as permrtted uncler SFAS 116 (ASC 958). not to report in iis,revenue statement and balance sheet works o{

art, historical treasures, o;;ihe, i,m,La,' jssets r"f O ioiiuUi i difri, ftn,'.Or.qi,tnr,9ll9.::l:h !n furtherance of publrc service' provide'

rrr'i;rrt'Xfi[ tt e te*tot ttre iootnotJtoris financia! siatements ihat describes ihese iiems

b lf the organrzai.ron eiected, as permitted,under SFAS I i6 (ASC 958), to report in iis revenue staiement and balance sheet works of art'

hrstorrcal treasures, or otner simrlar assets held tor prO[.'u*f,,d,iion, edutat,on, bi rlsearcn in furiherance of public service' provide ihe

fcllowing amounts relating to these items:

(i) Revenue tncluded on Form 990, Pari VIll, line 1 .

(ii) Assets included in Form 990, Pari X .

2 lf the organizalion received or held works of art, hrstor-rcal treasures, 0r other slmilar assets for
- ;;o;;G-.;q;ired to be reported under SFAS 116 (ASC 958) relating to these items:

r$
>t

a Revenue included on Form 990, Part Vlli. line 1

b Assets included in Form 990, Pari X. . . .

frnancial gain. provrde ihe following

r$
>s

(a) Donor advised funds

Heid at the End ol ihe Tax

organizatron durrng the

nAn F.,. Faper,,r'rrr Hecjuciion ,Act Notice' see the !nstructioi-ts fcr Foltn 990' TEEA330]L 08ll5il6 Schedule D (Form 990) 2016

llc



20-1954953 Page 3
Schedule D (Form 990) 20t6 USA BOCCIA INC.

lnvestni*nts - Other Seeurities'
Compiete if the organization answered 'Yes'on Form 990, Part lV, lrne I lb. See Form 990, Part X, line l2

(a) Descnption of securrty or category (inc!uding name 0f security) {b} Book value (c) Methorl of vaiuatron. Cost or end-of'year market value

F inancral derrvatives.

Closely-held equitY interesis

Other

(b) nust equai Fonn 990, Paft X. colunin (B) line 12.)

lm/estnxenis - Program Related-
Compiete rf the orgbntzation answere{'Yes

N/A
Form 990, Part lv.'iiht tt. Se" Form 990, Part X' line l3

(a) Description of investment 1c) iv-tnoa of valuatron. Co.t or .nd-of -y"u,

(5)

(6) _

nust equal Forn 990, Part

...: Complete if the
Other- Asset=. N/A

organization answered 'Y"s on it!, i90, ig4
Description

i6l

See Form 990, Part X, line 15.
value

(e)

Fad Vllt

{b) Book value

(3)

-f olal. (Colurnn (b) must equal Form

Fart X lOth*r' 1*;,ibilities.
if the orqanrzation answered 'Yes on Form 990, Pad lV, iine I I e or See Form Pari X, lrne 25

(a) Description cf liabiiity (b) 3ook value

Federal inccnre taxes

CP,ID]T PAYABLE

(4)
_'Ar-

(6)

trt^UUtr,r,,, fti,r*t "lr[ 
fr,r, SW*t X ,tht*, Wrr rS )

iax posrtrons unr.ler FIN 48 (ASC 740). Oheck here rt the text ol the footnote has been pr-ovrded rn Part Xlll. D

(7)

990, Part X, cclumn (B) line 15.)

TEEA3303L 08/15/16 Scheduie D (form 99U) ZUlb

(A)

_!D)___
(E)

lFl
('u,l

H)
(l)

(e)

(t 1)



Supplemental lnformation Regarding Fundraising or Gaming Activities

complete if the organization answered 'Yes' on Form 990,-Part lv, lrn_e 17, lB, or"l9. or if the

crgaiization entered more than $15,000 on Form 930-EZ line 6a'

> Attach to Form 990 or Form 990-EZ.

F lnfonnatio$abouLScneduleG(Form990or990-EZ)ant{ itsinstructionsisatwwvr.jrs.gov/farm99A.

OiMts No. I 545'0047

SCHEDUI-E G
{Form 990 or 990-EZ)

D.ji,dri4,:rnI ai tne I raarsui)l
lri.riral He,re'1Je 5eMca

Nafie oi ihe organlzairon

USA BOCC]A ]NC.

201 6
Open to Putrlie
lnep+ctian

EBployer identlf ication number

20-1954953

r=--;-;1'l Fundraislnq Activitrei-t"'lu i' -'n' u'gorria:1-' '-r:,\\i:; j ':' '
lfAfT I lForm 990.E1 lilers are not required io compiete ti i: eg4._--

'orm 990, Pai'i lV, lrne l

f tnOicate whether the organization raised funds through any of the

a I Va,t solicitations

b I lnternet and email solicitations

c I Ptrone solicitations

d I In-oer-son solrcitations

2a Drd the orqanlzation have a wrrtlen cr olai agreemeni urrth any rndtvtdual (rncluding offlcers, dt.rectors. ttustees, or ke;r*- 
5'"rji"v""'=liit"C i" F"i, ggrj,-part Vit; oi entlty in connection with girofessional fundraising services?

b lf 'yes,' list the l0 highest pard indivrduals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is

compensated at Ieas{ $5,000 by the organrzation.

(i) Name and addre:s of 'ntltvidual
or entrty (fundratser)

following activities. Check all that apply

" f Solic,tatton of non-gcvernment granis

t I Soticitatton of government grants

g I SOeciat funclraising events

[vuu E*"
to be

(vi) Amount oard to
(or retained by)

organrzation

(v) Amount paid to
(or retained by)

fundrarser listed in
column (i)

(iv) Gross receiPts
from activity

(iii) Drcl {undraiser

0"

Lrst all states rn whrch the orqarirzairon rs registered or lrcenserj ic soircrt contributrons or has been notrfle'J r1 rs exempt from tegtsiratton

or licensing

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
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(ii) Aciivity



_ 20-1954!J3 _lase 3

. . [ves Eto
12 ls the organtzation a grantor, L,enefrcrary or trustee of a trust, or a member o1 a partnershro or other entrty forrnecl to

administer charitable gaming?

13 lndrcate the percentaqe of gamrng activity conducied tn

3 The organization s facility

6 An outside Iacility

14 Enter the name and address of the person who prepares the organrzaiion's gamingispeoal events bcoks and recorCs

Name .

I v"s |"o

Adcii'ess >

15a Does the organization have a ccntract with a third party from whom the organization receives gaming

b lf 'Yes.'enier ihe amount of gaming revenue received by the organizationo $

of gaming revenue retained by the ihird party > $

c li 'Yes,' enter name and address of the third party.

Name >

Adciress >

revenue? I"rs [No
and the amount

1

16 Gaming manager information:

Name >

Gaming manager compensation ' $

Description of services provided >

f_l Direcior/officer I rmployee I lndependent contractor

17 Mandatorydisiributions

a ls the orqanrzation requrred under state law to make charrtable drstrrbutions from the gaming proceeds to retarn the

[ves I*ostaie 
-ca-ming 

lrcense?

b Entei'the amount of drsirrbuirons reeurred under state law tc oe drstribuied to cther exemDt organtzaitons ot spent rn the

organrzation's own exempt activities durrng the tax year ' $

and Part Ill. lines 9,9b, l0b, l5b, '15c, 16, and l7b, as applicable. Alsc provide any additional
information. See instructions
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