OMB No. 1245-0047
i izati 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) -
; » Do not enter social security numbers on this form as it may be made public. Open to Public
oty st uil the Jeancyn » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 11/01 2016, and ending  10/31 , 2017
B Check it appiicadle & D Employer identification number

| acaresscnange |USA BOCCIA INC. 20-1954953

E Telephone num

1398 PENATAQUIT AVENUE
BAY SHORE, NY 11706

MName cnange

Imitig: return

e

631-479-3259

pnatreturny terminated

o

T

G Gross recents

| Ammendea return

$ 452,700.

F
SAME AS C ABOVE

| Bpotcation pendma Mame and address of principal officer

Hb) are 2it
If "M,

H(a) 's this i group return for suborc.nalas?u Yes

subgrdinates inciuded?
altach aiist. (see nstruclions)

Xino
1
1_‘; Yes | |No

1 Tarexempt status TL}EI 013 ]_) 501(e) { )< (nsert ne.) '1_549&?'(3){1) or | | 527
J Wehsite: » WWW . USABOCCIA g ORG |H(¢) Group exemption numbear e
K Form of organization E;Xlt-:mpnraiion ]_IE Trust IJ Association [ J Cther ™ IL vear of formaton 2004 |M State of tegal domiciie: NY
Part] |Summary i
[ 1 Briefly describe the organization's mission or most significant activilies: PROMOTE THE _WELEABE_ OF _P_HEQI_C&_._I:_Y_ o

»|  DISABLED INDIVIDUALS BY ORGANIZING AND PROMOTING ATHLETIC ACTIVITIES TO BE PLAYED _

8 IN A COMPETITIVE FOROM. ~ _ __ ____________ ... S

=

$| 2 Check this box = [ T the oraanization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 MNumber of voling members of the governing body (Part VI, line 1a) \»3 | 4

ﬁ 4 Number of independent voting members of the governing body (Part V1. hine 1h). a 0

21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ; | 5 0

S| 6 Total number of volunieers (estimate if necessary). . I . 6 0

E 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.

| b Net unrelated business taxable income from Form 990-T. line 34 - 7b 0.
Prior Year Current Year

i 8 Contributions and grants (Part VL, line Th) 151,536 178, 385.

2| 9 Program service revenue (Part Vlil. line 2g)

% 10 investment income (Part Vi, column (A), ines 3, 4, and 7d). - _A422. 2,90 i

| 11 Other revenue {Part VIII. column (A). lines 5, &d, 8¢, 9¢, 10c, and i1e} 2,986. —61,405.
12 Total revenue — add lines 8 through 11 (must equal Part VIL column (&), line 12). . 154,944 . 119,891.
13 Grants and similar amounts paid (Part 1X, column (A). lines 1-3). . -

i 14 Benefits paid to of for members (Part X, column (&), line 4) i

5 | 15 Salaries. oiher compensation, employee benefits (Part 1X. column (A). lines 5-10). 2,000. 250 .

§ 16a Professional fundraising fees (Part IX, column (&), line |le)

:.’_ Total fundraising expenses (Part 1X, column (D), line 25) *

Wi 17 Other expenses (Part 1X, column (A), lines Tia-11d. 11f-24e). B B 153,483. 132,118,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 155,483. 132, 368.
19_Revenue less expenses. Subtract line 18 from line 12 -539. 12477 .

E E - 5 B"e-g%mng of Current Year End of Year

b otal assets (Part X, line 1 -

83 21 Total Ilsabliittne(s (Part X, 21;:-6)26\. | 52’ %5(6]2 = i?g

g £ L - et

22| 22 Net assets or fund balances. Subtract line 21 from line 20. 51,746.| 39,270.

Partll | Signature Block
Under pena of petjury. | ceciare that | nave exammed thes return, ncluding accompany ing schedules and statements. and to the best of my knowledge ard beliel, it is frue, correct. and
compiete. Declaration of preparer (ofher than officer) iz based on all mfermation of which prenarer has any knowledge )

Sign E’ Signalure of officer S !Dara- )

Here MARK FLORA-SWICK TREASURER
Type-or pnint name and fitle
T | PrintrType oreparer's name ! Praparers sgnalure Cate BRE |}{_i i | PN
Paid JAMES V. MARCIANTE |JAMES V. MARCIANTE 11/30/17 seit P«lc--a;«'-eu PO0111646
Preparer |rimsname * MARCIANTE & LEFAVI, CPA'S, PC |
Use Only | aieess ™ 18 MARKET STREET _-_ | FrmsEN® 11-3415273
CENTEREACH, NY 11720 ) Prone ro. 631-580-7800
May the IRS discuss this return with the preparer shown above? (see instructions). ; l&] Yes ‘__[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL 111816 Form 990 (2016)



Form 990 (2016) USA BOCCIA INC. 20-1954953 Page 3
Part IV [Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(2)(3) or 4947(2)(1) (other than a private foundation)? If "Yes,’ compiete
Schedule A ... ... ... R e PP e e . 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 | X
3 d the orgamization engage in direct or indirect pohitical campaign activiies on behalf of or i opposttion to candidaies
for public office? If 'Yes,' complete Schedule C. Part | . R AT ! R 3 X
4  Section 501(c)3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il Tl —_ T e 4 X
5 s the organization a section 501(c)(@). 501(c)(5). or 501{c)(6) orgamzation that receives membership dues,
assessmente. or similar amounts as defined in Revenue Procedure 93-192 If 'Yes.  camplete Schedule C, Part It 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for winch donors have the nght
to provide advice on the distribution or mvestment of amounts N such funds or accounts? if ‘Yes. complete Schedule D, ¥
Fart | 3 ; E S 6
7 Dud the orgamzation recewve or hold a conservation easement, inciuding easements 10 preserve open space, the
environment, historic land areas, or historic structures? if 'Yes.' complete Schedule D, Part il. . 7 bS
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If Yes.' |
complete Schedule D. Part [l : Sl wE aE R - : 8 X
9 Did the orgarization report an amount in Part X, line 21, for escrow or custoial account habiiity, serve as a custodian
for amounts not listed n Bart X; o provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D. Part V. = STRRT o . : 9 X
10 Did the organization. directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, FPart V. b g ; 10 X
11 it the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI VI X,
or X as applicable
. ) i . |
a Did the orgamization report an amount for land, buildings, and equipment 1n Part X, ling 107 If ‘Yes, complete Schedule
D, Part Vi ; : . R 1Ma X
b Did the organization report an amount for investmenis — oiher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . .. 11b | X
—
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 8% or more of its fotal
assetls reported in Part X, line 162 If 'Yes.' complete Schedule D, Part VIIi. . ! - e L 11c X
d Did the orgamization repori an amount for other assets in Part X, line 15 that is 5% or maore of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X o - S 1d X
e Did the organization report an amount for other liabilites in Part X, line 257 If 'Yes,’ complete Scheduie D, Part X, 11e| X
§ Did the organization's separate or censolidated financial statements for the tax year include 2 footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7A0)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl . . it SRR i R 12a X
b Was the organization included In conschidated, independent audiied financial statements for the tax year? f 'Yes. and |
if the organization answered 'No' to line 12a, then completing Schedule D, Farts X1 and Xil i1s optional 12b X
13 s the organization a school described in sectien 170(b)(1)(A)(i)? If "Yes, complete Schedule E 13 bt
14a Did the organization maintain an office, employees, or agents outside of the United States? . l14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from arantmaiong. fundraising.
business, Investment, and program service activities outside the United States. or aggregate foraign investments valued )
at $100,000 or more? If 'Yes.' complete Schedule F, Paris land IV. . ...... .. o . . 14b X
15 Did the organization report on Part 1X, column (A). line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If 'Yes.  compiete Schedule £, Parts If and . ! . . ey 15 X
16 Did the orgamization report on Part [X, column (A), e 3, more than $5,000 of aggregate granis or other assisiance ©
or for foreign individuals? If ‘Yes,' complete Schedule F. Parts liland V... .. . S 16 X
17 D the orgamization report a total of more than $15.000 of expenses for professional fundraising services on Part 1X, ! |
column (&), lines 6 and 11e? If 'Yes, complete Schedule G, Part | {see instructions) . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIl
lines 1¢ and 8a? If 'Yes, complete Schedule G, Part Il . R & e S = — 18 x
T
19 Did the arganization report mare than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes.’
complete Schedule G. Fart 11l . ’ ceiin Sl s 19 h. 4

BAA TEEADIQ3L 11616

Form 990 (2016)



Form 990 (2016) USA BOCCIA INC. 20-1954953 Page 5
"Part V | Statements Regarding Other IRS Filings and Tax Compliance

—
Cnew if Schedule O contains a response or note to any line in this Part W : ; e { |
Yes | No
1a Enter the number reporied m Box 3 of Form 1096, Enter -0- if not apphcable simroeesced] 8 a] 0
. . E . 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1bi 0
¢ Did the orgamzation comply with backup withholding rules for reportable Da;'newts to vendors and reporiable gaming
(garnbling) winmings to prize winners? .. S S 1
2 a Enter the number of employees reperted on Form W- 3, Transmittal of Wage and Tax State- |
ments. filed for the calendar year ending with or within the year covered by thisreturn. ... | 2a 0
b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year?. . .| 3a X
b i Yes.' has it filed a Form 950-T for this vear? If ‘No’ to hine 3b. provide an explanation in Schedule 0 . 2 3b

4a At any time duning the calendar year, did the crganization have an interest in, or a signature o other authonty over, a [ .
tinancial account in a foreign Country (such as a bank account, securities account, or other financial account)? . 4a A

b lf 'Yes,' enter the name of ihe foreign country: »
See instruchons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. _§b|__i
¢ li 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . - A b0 )

6 a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization

solicit any contributions that were nol tax deductible as charitable contributions? .. ... . . . ... .- 6a p.S
b if 'Yes.' did the organization include with every sohiciialion an express statement that such coninbutions or g|Ftu WEere
not tax deductible? . : Sre : s . 6b
7 Organizations that may receive deduchble contributions under section 1 ?ﬂ(c) i
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and
services provided to the payer? 2 . 7a X
b i 'Yes.' did the organization notify the donor of the value of the goods or services prowded7 S el 5 7b
¢ Did the organization sell, ex"haﬂgp or otherwise 3|Spo=u=- of iar.g ble personal property for which it was rem.ved to file
Form 82827 ; g S : : : Tc X
dif Yes,' indicate the number of Forms 8282 filed durmg the year = .. . ! | ?d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . .. | Te X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f x
g 'f the organization receved a contribution of quahfied inteliectual property. did the olgdm?at:on fite Form 8899 |
as required? i : : ) . . : 79
h If the organization received a contribution of cars, boats, ’rplanes or other vehicles, did the organization file a
Form 1098-C7 .. . o i e 7h
8 Sponsoring organizations mamtammg donor adwsed funds Did a donor acv-sed hnd maintamed by the sponsonng
organization have excess business holdings al any time during the year? jae . : . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributicns under section 49667, . . - . . 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.. .. ; 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilities 10b)
11 Section 501(c)}(12) organizations. Enter: T
a Gross income from members or shargholders .. - N | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization ﬂlmg Form 990 in lieu of Form 10417 s | HEda
b | 'Yes.' enter the amount of tax-exempt interes! received or accrued during the year 12b]
13 Section 5071(cX29) qualified nonprofit health insurance issuers. g
a ls the organization licensed to issue qualified health plans in more than one state? s : 13a
Note. See the instructions for additional information the erganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans R, 13b
¢ Enter the amount of reserves on hand ... . .. : . : 13¢
J4a Did the organization receive any payments for indoor tanning services durmg the taxyear2.. .. .. " 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in bcnaduh. O . | 14b

BAA TEEADIOSL 11/16/16 Form 990 (2016)



Form 390 (2016) USA BOCCIA INC. 20-1954953 Page 7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI 3 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.
® List all of the organization's current officers, directors. trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of ‘Key empioyee.
e |isi the organization's five current highest compensated employees (other than an officer. director. trustee, or kay employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. _
e [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000
of reporiable compensation from the erganization and any relaied organizations.
® st all of the organization's former directors or trustees that recewed, n the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

_1 Check this box if neither the orgarization nor any reiated crganization compensated any current officer, director, Or trustee.

(C)
A B) | tam one box, (D) _ (E) Q)
Mame and Title Averags is both an off nd & Renortable Estimated
hours directorftrustes) campensatior from amount of other
o ereTeTE RS GO | RINNEST | hmh
B ZIF |2 é@ g R ST argamzation
2 o Ela % 5 28 and «-:'!.aiec:
n v g o = @ orgamizations
organiza-[2 2 2 = 1" 3
dotted | Bl B 2
line) f:: %_
() JAMES THOMSON _ _0 |
PRESIDENT 0 X 0. 0. .
_( CHARIES BROWN _ _ . .. . .o .
VICE PRESIDENT 0 X 0. 0 0
_(®_FIONA ALLEN _ __ __________ .
SECRETARY ol 0 X 0 0 0
_@ MARK FLORA-SWICK _ ___ _0
TREASURER | a X 250 0 0
L) I
©
e |
. A S :‘
[
ano . |
e ———— e e e e e et ——— | .
2 e N R P SR ] '
asy B
ay ) n -

BAA TEEADI0TL 11/16/16 Form 990 (2016)




Form 990 (2016)

USA BOCCIA INC.

20-1954853

Page 9

Part Vllﬂ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

[

(A
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Fevenue
excluded from tax
under sections
512-514

nts

Contributions, Gifts, Grants

1a Federated campaigns. .

b Membership dues

¢ Fundraising events.
d Related organizahons |
e Government grants (contributions).

f Al other contnibutions, gifts, grants, and
similar amounts not included above . . |

| la

5.085.

1b
Tc

id

=

1f

173,304.

g Noncash contributions included m lines a1t §
h Total. Add lines 1a-1f..

178,389,

Program Service Revenue | 4 Gther Similar Amou

f All other program service revenue
g Total. Add lines 2321

Other Revenue

l

4
5

6

7 a Gross amount from sales of
assets other than nveniory

Investment income (ncluding div:dendC. intarest and

other similar amounts)

Income fram investment of tax-exempt bond proceeds o

Royalties.

a Gross renis

b Less: rental sxpenses |

c Rental income or (ioss)

2,907.

2,207,

(1) Rea!

{iry Personal

L

d Net rental income or (loss)

b Less: cost or other basis

and sales expel
¢ Gain or (loss).

NS5

d Net gain or (loss). .

{1} Securibes

{iy Othar

L

8a Gross income from fundraising events

(not including.. §

of contributions reported on ling 1c).

See Part IV, line 18

b Less: direct expenses. .

9a Gross income from gam:ng activities.
See Part IV, line 19... .. ..

b Less: direct expenses.

¢ Net income or (loss) from gaming aclivilies, oy

and allowances

N0a Gross sales of inventary, less returns

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory.

a
b

a
b

a
b

-67,298.1

-67,298.

|

Miscelianeous Revenus

Business Code

| d All other rcvenue
e Total. Add lines 11a-11d.
12 Total revenue. See instructions

900039

5,893,

5,883.

5,883.

119, 89].

8,800.

=67;258.

BAA

TEEAQIDSL

TiNge

Form 990 (2016)



Form 990 (2016) USA BOCCIA INC. 20-1954953 Page 11
Part X |Balance Sheet

Check if Schedule O contains a l'-€55301‘|56 or note to any hne in this Parl X S ! o - 11
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing : . . : L ! 1. 306 1 5,106.
2 Sawvings and temporary cash investments - 43,577.] 2 34,574,
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key empioﬁvees, and highest compensated employees. Complete
Part Il of Schedule ; e dah s T R R R R 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (€)(9) voluntary employees' ;
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
&1 7 Notes and loans receivable, net .. 7
o ) S
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. | [
Complete Part VI of Schedule D Pl s 10a|
b Less: accumulated depreciation. sl ‘l(lh| 10¢
11 Investments — publicly traded securities, . . o ! m
| 12 Investments — other securities. See Part IV. ling 11 12
13 Investments — program-related. See Part IV, line 1] o . 10,226.113 o
14 Intangible assets . | ! : . . . o _“'14
15 Other assets. See Part IV, line 11 ! : 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 55,109.| 16 39,680,
17 Accounts payable and accrued expenses. ... .. Sl 17
18 Grants payable . . . : 4 63 ; : 18
i 19 Deferred revenue } : ! 19
20 Tax-exempt bond liabilities R ; ST 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D : 21
B ]
= 22 loans and other pa%abbes to current and former officers, directors. trustees,
‘Ef Key emplolgees, highest compensated employees, and disqualified persons.
._:' Compilete Part || of Schedule L : cAIL i : 22
23 Secured mortgages and notes payable to unrelated third parties y 23
24 Unsecured notes and loans payable to unrelated third parties : : 24
25 Other habilities (including federal income tax, payables to related third parties.
and other liabilibes not included on lines 17-24). Complete Part X of Schedule D 3,363. 25 410.
26 Total liabilities, Add lines 17 through 25 { ey A dngandnin 3,363.]126 410.
o Organizations that follow SFAS 117 (ASC 958), check here » @ and complete S B whi r
g lines 27 through 29, and lines 33 and 34. A
£| 27 Unrestricted net assets : _ e 51,746.127 39,270
g 28 Temporarily restricted net asseis : : | 28
= | 29 Permanently restricted net assets : : 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here = [—|
s 5 Ll
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal. or current funds. | i - . 30
1 31 Paid-in or capital surplus. or land. building. or equipment fund. i 3
&o 32 Retained earnings, endowment, accumulated income, or other funds. ' 32
g 33 Total net assets or fund balances. . o ; 51,746.] 33 39, 270.
34 Total liabilities and net assets/fund balances .. o ! ) 55,109.| 34 39, 680.
BAA

Form 990 (2016)
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Public Charity Status and Public Support OMB Mo, 15450047
SCHEDULE A Compiete if the organization is a section 501((:)(3} organization or a section 201 6

(Form 990 or 390-E2) 4947(2)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. Rsey
SIS L » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to F_‘_gl;llc
nternal Hevenue Service at www.irs. gov/form390. ?
Name of the organization Employer identification number
USA BOCCIA INC. 20-1954953

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 15 (For lines 1 through 12, check only one box.)

1 D A& church, convention of churches, ar association of cnurches described in section 170(b)(1)(A)G).

2 | | A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 990 or 230-E2).)

3 :1 A hospital or @ cooperative hospital service organization described in section 170(b)(TXAXiH).

4 | | A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1 XAXiii). Enter the hospiial's
name, city, and state:

" e

o =
|_| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part 11}

6 J & federal, state, or local government or governmental unit described in section 170(b)X1 XAXV).

? iz(_l An organization that normally receives a substantial part of its support from a2 governmental unit or from the gengral public descrnibed
—_in section 170(b)IXAXvI). (Complete Part 11)
!____J A community trust descnibed in section 170(bX1XAXvi). (Compiete Part 11.)
™ 1 + . it
| | Anagrcultural research organization described in section 170(bY1XAXix) cperated i conjunchion with a land-grant college
o arsity or 2 non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college of
university:
10 | | An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclions—subject to certain exceptions, and (2) ne mare than 33-1/3% of s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part i)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of cne

or mare publicly supported arganizations described in section 509(aX1) or section 509(a}2). See section 508(a)3). Check the box in
__lines 12a through 12d that describes the tvpe of supporting organization and complete lines 12g, 12f, and 12g.

a ‘J Type |. A supporting organization operated, supervised. or controlied by its supported orgamization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b ! ',Type Il. A supporting organization supervised or conirelled in connection with iis supported organization(s). by having control or

~ managemeni of the supporting organization vested 11 the same persons that control or manage the sunported organization(s). You
must complete Part IV, Sections A and C.
¢ | |Type lil functionally integrated, A supporting organization operated i connection with, and functionally integrated with, its supported
— organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type Iil non-functionally integrated. A supporting orgamzation operated in connection with its supporied organization(s) that 1s not

functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
_nstructions). You must complete Part IV, Sections A and D, and Part V.
€ | | Check this box it the organization received a written determination from the IRS that it is a Type 1. Type Il. Type HlI functionally
integrated, or Type Il non-functionally integrated supporting crganization.
— L P + 1
f Enter the number of supported orgamzations. aaan . i |
C L

g Provide the following information about the supported organization(s).

(vi) Amount of other
support (see instructions)

(i) Mame of suoported orgamzation (i) Eind (iii} Type ot orgam

on i

(A)

(B

(©) I

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEADADIL 09/28715




Schedule & (Form 990 or 990-EZ) 2016 USA BOCCIA INC. 20-1954953 Page 3

{Part i |Support Schedule for Organizations Described in Section 509(aX2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests Iisted below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » @202 | ®2013 | (2014 (d) 2015 (e) 2016 | (f) Total

1 Giits, grants, contributions,
and membership iees
receved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the orgamization's
tax-exempt purpose :

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

4 Tax revenues levied for the
organization's benefit and |
eiiher paid to or expended on |
its behatf : .

5 The value of services o
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 |

7a Amocunts included on lines 1, r
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that |
exceed the greater of $5,000 or [ I
1% of the amount on line 13 |
for the year i |

c Add lines 7a and 7b !

8 Public support. (Subtract line
7¢ from line 6.) sy

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a)yz012 (b) 2013 (c) 2014 | (d) 2015 i (e) 2016 (N Totel
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on secuniies loans,
rents, royalties and income from
similar Sources. 2

b Unrelated business taxable
income (less section b1l [
taxes) from businesses i
acquired after June 30. 1975 '
¢ Add lines 10z and 10b

11 Netincome from unrelated business
actiities nat included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of | |
capital assets (Explain in |
Part V1.) |

13 Total support. (Add lines 9. i
10c. 11, 2nd 12.) | |

14 First five years. |If the Form 930 is for the organization's first, second, third, fourth. or fifth tax year as a section 501(c)(3)

e St

organization. check this box and stop here PP il Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column Ef)) TPt .| 158 R
16 Public support percentage from 2015 Schedule A, Part lil, line 15 . I wy ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13. column (N [ 17 | %
18 invesiment income percentage from 2015 Schedule A, Part 1l fine 17 . i ez s | 18 %
19a 33-1/3% support tests—2016. If the crganization did not check the box on ling 14, and line 15 is more than 33-1/3%. and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. . . e D
b 33-1/3% support tests—2015. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and s
line 18 is not more than 33-1/3%. check this box and stop here. The orgamization qualifies as a publiciy supported organization..  * L_]
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b. check this box and see mslructions wiuza J

BAA TEEADADIL (09128/16 Schedule A (Form 990 or 990-EZ) 20
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Schedule & (Form 990 or 990-E7) 2016 USA BOCCIA INC. 20-1954953

Page 5

Part IV | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a & person who directly or indirectly controis, either alone or tegether with persons desenbed in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or ¢, prowvide detail in Part VI,

Yes

No

11a

11b

| 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
o elect 2t least a majority of the organization’s directors or trustees at all imes duning the tax year? If ‘No." describe in
Part VI how the supported organization(s) effectively operated, supervised, or contralled the organizaiion’s activities.
If the erganization had more than one supported organization. describe how the powers fo appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditrons or restrictions. if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizalion? If 'Yes,' explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated. supervised, or controfled the
supporting orgamzation.

i Yes

No

Section C. Type li Supporting Organizations

1 Were a majorty of the argamzation's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how centrol or rmanagement of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed cr eiected by lhe supported
organization(s) or (i) serving on the governing body of a supported organization? If 'Ne,' explain in Part VI how
lhe organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described in (2), did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes. describe in Part VI the role the organization's supported crganizations played
in this regard

Yes

lNo

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Fart Test duning the year (see instructions).
a D The organization satishied the Activities Test. Complete line 2 beiow.

i | ) ) . ) ) . .
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Acuvities Test Answer (a) and (b} below.

1]

Did substantially all of the organization's activities during the lax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these achwilies directly furthered their exempi purposes. how the orgarization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substanhially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement. one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes.  explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s invelvement.

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

w

Did the orgamization have the power to requiarly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If 'Yes,' describe in Part VI the role played by the organization n thus regard.

| Yes

Mo

Zb

3a

3b

BAA TEEAQAQSL 092816
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Schedule A (Form 990 or 990-E2) 201e USA BOCCIA INC.

20-1954953 Page 7

[PartV_|Type lii Non- Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported crgamizations,
in excess of iIncome from activity

admm.s" tive expenses pa:d to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

“ ol slw

B Distributions to attenlive supported organizations to wiich the crgamzation 1s responsive (provide detaiis
in Part VI). See instructions.

9 D'rs.tribuiable amount for 2016 from Section €. line &

10 Line 8 amounti divided by Line 9 amount

. o . . @) l G G
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 fromy Section C. line €

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instruc t|0n=

"3 Excess distributions carryover if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of hnes 3a through e

g Applied to underdzstrrburtons of prior years

h Applied to 2016 'jISthbL]Iubie amuunt

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D.
ling 7:

a Applied to underdistributions of prior years

b Apphed to 2016 distributable amount

¢ Rermainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, If any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions

7 Excess distributions carryover to 2017. Add lines 3f and 4c.
8

Breakdown of line 7:

a

b Excess from 20.13

¢ Excess from 2014 .

d Excess from 2015

e Excess from 2016

BAA

TEEADIO7L D928/16
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| . z | oMo, 1545.0047
SCHEDULED Supplemental Financial Statements |
(Form 990) ! » Complete if the organization answered 'Yes’ on Form 990, 201 6

I Part IV, line 6.7, 8, 9,10, 11a, ‘I1h,F11c, 1919%, 11e, 111, 12a, or 12b.

= Attach to Form i -
Hepane ey ~ Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. &spg;ggg:lbhc
Name of ﬂ"lf_‘ organization [ Empioyer identification number
USA BOCCIA INC. 120-1954953

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(3, B S U S

[ (b) Funds and other accounts

}7 (a) Donor advised funds

|
Total number at end of year . i
Agoregate value of contributions fo (during vear) ..o | [l
Agaregate vaiue of grants from (dufing year) . |_ l
Aggregate value at end of year [.
Did the oraamzation inferm all donors and donor advisors in writing ihat the assets held in donor advised funds X
are the organization's property, subject to the organization's exclusive legal control? ... ... s i_',Yes D No

Did the organization inform all grantees, doners, and donor advisors in wnting that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpese cenferring
impermissible private benefit? % W | S — e e ke ) : DYES

'Partil | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the orgamzation (check all that apply}

[ | Preservation of land for public use (e.g., recreation or education) iiIPreservatmn of a histonically important land area

!_i Protection of natural habitat I_'Freservation of a certified historic structure

| |Freservation of open space

tfaﬁpfete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the

last day of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements o : . : [ 2a
b Total acreage restricted by conservation easements oy |_ 2b
< Number of conservation easements on a certified histaric structure included in (@) ' 2c i

'i_._._
|

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed n the National Register . : ;

3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
{ax year *
Number of states where property supject to conservation easement s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hoids? DYES D No
& Staf and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easemeants during the year
-
7 Amount of :;_{mr‘-s-gs_?f-i}?r_a:d in monitering, Inspecting, handiing of violations, and enforcing conservation easements during ihe year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(&) (B0}
and section 170(M@®)G)? . . Privr o _ . . "] [ INo
9 In Part XlI, describe how the organization reports censsrvalion easements In 1S revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements.
T o 4 B v 0 CaiEd T = = 0 0
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.
1a If the organization elected. as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of

art, historical freasures, or other simitar assels held for public axhibition. education, or research in furtherance of public service, provide,
i Part Xill. the text of the footnote fo its financial statements that describes these items.

b i the cr:gamzahon elected, as permitted under SFAS 116 (ASC 958). to report in its revenue staternent and balance sheet works of art
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance aof public service, provide the
following amaounts relating to these items:

() Revenue inciuded on Form 990, Part Vill, line 1 . o : =3
(i) Assets included in Form 990, Part X .. ... P, o . . *5
2 |f the organization recewved or held works of art, histarical reasures, or other similar assets for financial gain. provide the following o
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 920, Part VI, line 1 . oo T N TR 5353 e WS
b Assets included in Form 990, Part X. . S CE - T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08115716 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 JSA BOCCIA INC. 20-1954953 Page 3

[Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) ' (b) Book value (c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives.

(2) Closely-held equity interests

(3) Other

Total. (Colunin ‘(E;) must édua?F'a_mJ 490, Part X, column (8) lme 12.). .. ™|
= 3 N
Mggr%%ttg}gnésthe%rl%g'rﬁzn;t%%lagggwered Yes' on Form 990, Part 1V, ii{l% 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value [ (c) Method of valuation: Cost or end-of-year market value
() |
(2)
3
-,
(5)
®)
7
(8)
(9
ao
Total._-(-f.:a.fumn (5) must equal Form 990, Part X, columin (BYhme13). ™

Part IX |Other Assets. N/A _ |
\_‘_‘_'Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriphion (b) Book value

()
&)
_3
R
&)
{6}
)
(8)
@
a0 ) N

Total. (Column (b) must equal Form 990, Part X, column (B) line 15). . ... . . o -

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Bock valus S
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 410.
(3)
)
RS
—® :

7 b
L S g i
Q@ =
(10) i
an . il

Total. {Colurnn (b) must equal Form 990, Part X, column (B) ne 253 . ™ 410.|

2. Liability for uncertain tax positions. In Part X111, provide the text of the fooinote to the organization’s financial statements that reports the organization’s liability for uncertain
tak posttions under FIN 48 (ASC 740). Check here if the text of the foatnote has been prowded in Part XIIL .

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

SCHEDULE G

T sy | T o o e 2016
> Attach to Form 990 or Form 990-EZ. - Qpen to Public
= Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form390. Inspection
@ of the organizatior [ Employer identification number
USA BOCCIA INC. 120-1954953

]:” i Fundraising Activities. Complete 1f the organization answered "Yes' on Form 330, Part IV, ine 17.
Form 990-EZ filers are not required to compiete this part.

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

a | | Mail solicitations e D Salicitation of non-gevernment granis
b j Internet and amail solicitations f D Solicitation of government grants
¢ | | Phone solicitations g D Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors. trusiees, or key | —
employees listed in Form 990, Part Vil) or entity in connection with protessional fundraising services? .. ; ] Yes |4 No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ (v) Amount paid to ; ;
(i) Name and address of individual Gi) Activity |, (i) Did ;iiﬂdTalSﬁtr I (iv) Gross receipts | ¢ ()Of retained by) (V:)O':\:‘;?;?égagg)m
or entity (fundraiser) - 1ave cusiody or control it a1 i i | =tained

r y (fundraiser o G from actwity fundiaoqlzﬁ[?sg}ed in organization

Yes No

10

Total > | i 0.

3 List all states in which the orgamization s registered o licensed to sohicit contribulions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370TL 02/23116




Sehedule G (Form 990 or 990-E2Z) 2016 USA BOCCIA INC. 20-1954953 Page 3
11 Does the organization conduct gaming activities with ncnmembers? .. .. .. . e Bl i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershio or other entity formed to
admimnister charitable gaming? : F—— : ok VRN, 0 o - :

: D Yes D No
13 Indicate the percentage of gaming activity conducted in: ‘
a The orgamzation's facility i il ardhi : S A S RS e RS : 13a
b An outside faciiity .. : . 13b|

P @

14 Erter the name and address of the person who prepares the organization's gaming/special evenis beoks and records:

15a Does the organization have a contract with a third party froem whom the organizalion receves gaming revenue? .. ... DYes D No
b !f "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party >  § S
¢ !f 'Yes, enter name and address of the third party:

16 Gaming manager information:

MName ™

Description of services provided *

’j Director/officer [ 1Employee F_'_; Independent contractor

17  Mandatory distributions

a ls the organization reguired under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? D Yes D No
b Enter the amount of distribubions required under state law to pe distributed o other exempl organizations or speni in the

organization's own exempt activities during the tax vear = §

Part 1Y | Supplemental Information. Provide the explanations required by Part |, fine 2b. columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b. 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3705L 02423116 Schedule G (Form 990 or 990-EZ) 2016



