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3NumberofVotngrnemberSofihegoverningbody(PartVl,line1a).',#
4 Number of lndependeni vot ng rre;bers of ihe governing body (Part Vl' line Tb)

5 Total number of nd vlduaLs employed n ca endaT \lear 2A17 (Part V' 1ne 2a) ' '

6 Total number of volunteers (est mate if necessary)

7a Total unrelated busness revenue from Part Vlll, co L-rmn (C)' line l2

b Net unrelated buslness taxable ncome from Form 990-T' line 34
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Preparer
Use Only

Mav tie IRS d scuss tlis return with the preparer shown above? (see inskuctions) No

USA BOCCIA INC.
1398 PENATAQUIT AVENUE
BAY SHORE, NY 11706 G@PY

Name and address of princ pal offlcer

SAME AS C ABOVE
4947(a)(1 ) or501(c) ( )< (insertno)

L Year of formation: ] Q Q {

8

9

10
11

12

Contribuiions and grants (Part Vll , line th)'

Program service revenue (Part V1 l, ine 2g)

lnvestment ncome (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part VlLl, column (A), lines 5, 6d, 8c, 9c, l0c' and lle)
Totalrevenue-addllnesSthroughll(mustequalPartVlll,co]umn(A),llne12)

78,389.

ffipaid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part X, co urnn (A)' ne 4) '

15 Salarles' otrrer Cornpensaton, emp oyee benef ts (Part lX, coLumn (A), ltnes 5.10) , '

16a ProfesstonaL fundraislng fees (Part lX, column (A), ne I 1e)

b Total fundrasrng expenses (Part lX, co umn (D) , lrne 25)>

17 Otier expenses (Part X, column (A), lines l1a-lld, 111-24e')

18 Toial expenses, Add lines 13-17 (must equal Part lX, column (A)' lrne 25)

19 Revenue less expenses subtract line 18 from I ne 12

1,32,L1-8 .

L32,368

20
21

22

Total assets (Part X, 1 ne 16)

Toial liab itres (Part X, llne 26)

Net assets or fund ba ances. Subtract line 2'l from line

39,580

39,210.

Preparer's signature

JAMES V. MARCIAS V. MARCIANTE
MARCTANTE & TEFAVL !!A'!
CENTEREACH, NY 11 720
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Program Service
Check lf Schedule O contains''"tpon=" o'nott to unyli'

ear wh ch were not isied on the Prior

IYesENoForm 990 or 99a'EZ?. . ..

IJ;:"t:X]5,f:::?.:""'J,:n;:i'J:ru:non,,.un,chansesrnhowiiconducts,anvprogramservrces? rYesE No

lf 'Yes,' describe these changes on Schedule O

Descroetheorqa-za-o.,so.ocra-1 seIrce acco*o,sh-entsfor eachof ,tstrree a'gestD'og'a'nser v:ces as-easuredb e'uoe'ses'

Section 501(c)(3) and 501(c)(4)-organizations are rEi;lJ'ii;r:;"it"ir," "r",'i J g'i"t= 
'na-allocat 

ons to'others' tie total expenses'

Ina'iL""*d,'ti aay, Ior eacn'[roqram service reported'

lq"l:]'-.1---hr rn rarnT-rrr,rrnr e pV nDCt]rTT7Tt\.lC AND PR0M0TING(uooe: 

-/ 

\L^PU '>a- a LL t ' t t rounls-av onc4rqzl]Lc_4tlD_BL0yqlrrq---
PRoMOTE-THEWELIIABE-orrg!s.tp4Llr-Y-D.t!4B-L-.EP--II?-*-
Ai[rf !r-c-tCf :tr:-rEs-]03-s-P!4tEp-ttl4-c-0yBEiUIr-W-LoBq]L'

4 b (Code:
A

) (txpenses P inc ud ng grants of $
.A

) (Hevenue +

4 c (Code: ) (Expenses $ includ ng grants of $ ) (Revenue i

aa Otnur program serv ces (Describe Lrr Schedule O')

BAA TEEA0l02L 12105/17

A
) ((evenue +(Expenses $ lncluding grants of

L21 ,110.4 e Tota
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Form 990 (2017) USA BOCCIA INC.
2 0-1 954 953

s the oroanizatLon descrrbed n section 501(c)(3) or 4g47(a)(.1) (other than a private foundation)?f 'Yes" complete

s.;";;);7 -"'" --

1s the organizat on requ red to compLeieschedule B, Schedule of contributors (see Lnstructlons)?

Did the orqanlzatton engage n drrec^t or tndtrect pol t cal carnpaign acttviites on behalf of or Ln opposlt on to candidates

i,j, p'rol i"J ""Tii i.?' tr ) t es',' d o mp l e te schedli i e C, P a r t l

4 Section50l(cXOorganizationsDol.so-sglzTr-o.1ii !r!e.:,:bor-gact,'tes'or 
ha/eas^ct'o-50 1th) erect'or

' - ti+s61 q_r'-'q tlle 12< year? l''ves :onpiete 5cneou e L.'a L t

5 ,S tne o,Qa.zalo^ a Sectio. 5011c)(4;,50.1c),5) or 50,(c)(6; or9a.:Zatron lnat leCe,l€lS *e.rlDe[Sl.;o d-es,

assessme-rs, or srmrta" amou-ts as oe'ned -., d.i.i].tPi:"i1.;-Y; g-S'i9Z'i /es comotete Scheoute C Pa't ll'

Didtheorganizationmalntalnanydonoradvrsedfundsoranysimiarfundsoraccountsforwhlchdonorshavetheright
to provide advice on tne oililriution-oilnu"stment "i:;;;"i1" =,ir.irna.-oiaicountsz/r'Yes,',complete 

schedule D'

Part l......
Did the orqanlzaiion recelve or hold a conservation easement, includrng easements to preserve open space' ihe

.nvrronment, historic tanO'JrJus,-oi Iritoiic strJctur"rl tf 'y"t'' compleie Schedute D' Part ll

8 Did the orqanizatron maintain collections of works of art, hlstortcal treasures' or other sim lar assets?lf 'Yes"

comolete Schedu/e D, Part lll

g Drd tie orqanizat on report an amount in pari X, llne 2l, for escrow or cusiodial account llabil ty, serve as a custod an

for amounts not tisteo-,Pn"Hr?t i ";;i;f 
q: .iejit.oiu-n.br ng, dLbt management' credrt repair' br debi negotiation

.""rr."=? ii fut complete Schedule D, Part lV

10 Dld the organizatron, direcily or through a related organrzatton, hold assets in iernporarily restricted endowments'

permanent endowmenls, Li'qrr= -enci'owmentsT-lf /bs, comp'lete Schedule D, Part V '

11 lf theorganizationsanswertoanyof thefollowngquestons s'Yes,thencompletesclreduleD'Parisvl'vll'vlll'lx'
or X as aPPl cable.

a Dld the organrzatron report an amount for land, buildings, and equipment in Part X, ine 10?/f "{es,'complete Schedule
- b. Part Vl". .

bDidl,eorqanizatonreportanarnountfor nvestments-other:fcurltiesinPartX, linel2thatis5%ormoreof itstotal
" I=I"t. r"o"oit;d-;Pa;i,'rin" roz i|Yes,'complete schedule D' Part vll

c Did ihe orqanrzatron report an aTr-o!_nl Jor,rnvestments- prograrn related ln Part X, line l3 that is 5% or more of its iotal
';.:.i;r;p1;t"o ln puiii,lin. ro/11Yes,'camptete schedu-te D' Part vtll

d Did the organlzation report an amoun] for other assets in Part X, line 15 tiat ls 5% or more of its total assets reported
- 

" 
Frti i, ]in. I OZ lf 'Y'es" complete Schedttle D, Part lX ' '

e Did the organlzatlon report an amount for other iab lit es n Part X, ne 25?lf 
,Yes,, complete Schedule D, Part X' ' ' '

f Dtd the orqanrzat on's separate or consoltdated flnanctal stdements.f^or the iax vear include a footnote that addresses

the orqanizatron. r,uBiiiitlr""I!ril,"'i"iiioJtionl ",la"i 
i N as Gsc 74r1?r'Yes'comptete schedute D, Part X

12a Did |-e organizat on obtain separate, ndependent audlted ftnancia statements for the tax 'year?lf 'Yes,' complete

ScheduleD Parts Xl and Xll .

b Was tie organlzat on ncluded in consolidated, ndependent audited f nancial statements for ihe tax year?f '(es,' and

if the orqanrzat,o, un:'*-iliJ;uo ti ti'" l2a' lhe;-;bnp:leting schedttle D' Parts Xl and Xll is opttonaL

13 s the organizat on a school descrrbed n section 170(b)(1)(A)(li)?if "tes,' complete Schedule E '

14a Did the organ zaiion ma ntain an offtce, employees, or agenis outside of the Unrted States?

b Did the organizatron have aggregate revenues or expenses of more than $lO,OO0 from granimaklno, fundralsinq,

business, investment, and program servLce ,.ti""iti"i,forji.ii" tf-lu uniiJo Siates, or aggre-gate foreigi.r investments valued

"Isioofjoo 
or more?'lf tes 'complete Scnedule F' Parts land lV

15 Did tie organizatLon report on Part lX, column (A), line 3, 1ore,t1i,9n $5,000 of grants or other asslstance to or for any

foreign organizalion? lf ') es,' complete schedule t' Patts tt ano tv' '

15 Did the organizatton report on Part lX, co,urnn (A), lne-3, more than $5,000 of aggregate grants or other assistance to

otlo,- ioi"ign indlvrdu;L? ir'r"s,'complete Schedule F' Parts lll and lV

fundraising services on Part lX,

X

x

X

x

x

x

X

x

x

X

x

X

x

x

X

X

X

x

x

x

x

x17 Dtd the organ zation report a total of,more than $1 5,OOO of elpenses for professional
" .ofurn iqj, f 

"ei 
O anril le1 tf Yes'complete Schedule G, Part /(see instructons)

1g Dld the orqan zatron report more than $15,OOO^tota1 of fundraistng event gross lncome and contributions on Part Vlll'

ilnes lc arid Ba? lf 'Yes,'complete Schedule G, Part ll '

X

TEEA0l 031 08/08/l 7 Form 990 (2017)



Form 990 (2017)
20-1954953 Page 4

USA BOCCIA INC.
s( inued)

No

x
20a Drd the organtzation operate one or rrore hospital facilities?/f 'Yes,',complete schedule H

b lf 'Yes' to lne 20a, did the organizatlon attach a copy of its audited financ al statements to ihis return?

21 Ddtheo"ga^zattonrepollrno'etna^$5.9Qgofgra'tsor olne'assrsla-cetoa-/dorestcorcanrTa-'onor
domestrc gor"|.n*.nt"Jn"iuii-li, .o r*n te), irnE \t'ti S"Z';'oipt"t" S(,h"duli l' Parts I and ll

22 D d the organizat]on report more than$5,000,of grants or Oiher assistance to or for domestic lndjvlduals on Part lX,

Ioirrn ini, ln. zz t\5is',',iipt"te Schedute llParts I and lll

23DidiheorganizatronansweTYestoPartVll,SectionA,ine3,.4'or5aboutcompensatonoftheorqanization'scuTrent
and former offrcers, directors, trustees, x"v 

".iirov"""i,'anJhiqHest 
compensateJ employees?/f 'Yes,'complete

iciedule J

24aDtdthe organrzatton have a tax.exerrpt bond LSsue wrth an outstandir^rg DrlncLDa amount of rnore than $100'000 as of

rne rasl da, oi rne ,."i, i"Z,'*ui'.isueo-otre, D;:;;t; 3t .-loozt,i /e's a''s*e' t'nes 24o u'o''tg\ 24o and

cimptete SchedutJ h lf No. ga to ltne 25a "
b Dtd the organ zatton invesi any proceeds of tax-exempi bonds beyond a temporary period except on?

c Djd the orqan zatron mainiarn an escTow account other ihan a refunding escrow at any time during the year to defease
- 

5ny iux 
"x-e*pt 

bonds?
2

a o,J ii. ;rn";-,.;r, on act as an on behalf of issuer for bonds outstanding at any trme during tl-e year?'

25a section 501(cX3),501(c)(4). and 501(c[29)organizationsDrd'he organrzatron engage 'n a' excess oene't

transaction wilr a oisq'J'a'trfiLe p";;"; ilnng t[e vear?lf ''{es,'complete Schedule L Part l

b ls the orqanizatlon aware that tt engaged in an excess benefit transact on wlth a dtsqua fted pers-on in a orlor vear' and

that the iransacton has not been reported on any of the organrzatron. pi,oi'ioir"."dso or-sgil'Ezz|Yes"'complete

ScheduleL,Partt...

26 D d tne a.Qa' laltarreporl an/ a'no-^t or Pa'r I lrre.5, 6 o'22 'o/ lgce vab'es frorn o'payaDres -o all cLrre..t o'

fo,*e- off cer s, o'ec'o)s. trustees, (ey erno o,L"t -.. gr,uti componsateo'"tlp oi"tl oi Oi#*i 'ed pe'so..s?

ti Yes,; iomptbte schedule L, Part lt

27 Did the organiZat on provrde a grant or other asststance to an officer, direcior, trustee, key ernp oyee, substant a

contributor o,- "rprof"Ji|l?;i 
; d,';"i:"iuJi* i.r*iiiee member, or to a 35o/o controiled enttv or fam y member

of any of these persons? lf 'Yesi,'complete Schedule L' Part lll "

28WastheorganZatlonapartytoabustnesstransactionwlthoneofthe.followrngparties(seeScheduleL,PartV
iniirl-i.t]on.'toi +pticaoie tii ng fireirrotos, conditions, and exceptrons):

a A current or former offlcer, d rector, trustee , or key emp oyee? lf "Gs,'complete schedule L, Part 1"1

b A family meqpel of a current or former offlcer, dlrector , trustee, or key employee?lf 'Yes,'complete

Schedule L, Part tv

c An entity of wi cn a current or former officer, director, trustee, or key em,ploVee (or a fam y member thereof) was an

offrcer, drrector, trustee, ol'oir".1 or-indirect b*n"izli ;/i,i, cbmptetb scheciute L, Part lV

Did the orqanizat on recetve more than $25,000 ln non cash contrrbutions?/f 'Yes,', complete schedule M ' ' '

Dld the orqantzatton receive coniributions of.art, hrstorical treasures, or other sim lar assets, or qualified conseTvatlon

contirOutro-ns? lf ''/es,' complete Schedule l'4

Did the organizaton llquidate, terminate, or dissolve and cease operations?/f 'Yes" complete Schedule N Part I

D d the orqanizatlon sell, exchange, d spose of, or trans
Schedule N. Part ll

fer more Ihan 25a/o of ts net assets?/f 'Yes.' complete

33 Drd the orqanrzaton own IOO% of an enttty disregarded * s^ep?rPte from the organization under Requ ations sectons

:Ot.ZZO' -2 and 301.1-A' 3? tf ' /'s' cor''alete Sched-le P Pa't t "

34WastheorqanlZatonrelatedtoanytax.exemptortaxableentity?/f
and Part V, line 7.

'/es,' complete Schedule R, Part ll, lll, or lV,

35a D d the organizat on iave a contro ed ent ty wrth n the mean ng of sectjon 512(b)(13)?

b lf Yes' to line 35a, d d the orqanlzatton recetve any payrnent from or enoaoe tn anV tTansactron wlth a controlled

entitv wth n tne '"uni'jijii'?1i"';'5'i)i;;' 
ji'ir 1'5" ;;ipbl; Schedi/e-R Pari v' ttne 2

36 Section 501(c[3)organizations.Did the org^anzation make any transfers to an exempt non-chartable re ated

orgunlrri oni'ir ''f"i, complete Schecule R, Part v line 2

37 Did the organ zat on conduct more than 5% of its acttvttte-s thr-ough an entrty that s not a re ated organ zat on and tiat
ireateda=apurtn"rsf,ipiJii"i"i-rr'i"iorJtlxbuiposes?lf 'Yes,1 complerischeduteR ParlVl

3g Did the organrzatron complete Schedule O and provtde exp arattons n Schedule O for Part Vl, lines 11b and 19?
-ruot". 

Afi F-orm 990 filers are required to complete Schedule O ' ' "

29

30

31

32

X

x

x

x

x

x

x

x

x

BAA
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20 -1 954 953 Page 5

Formeeo (2017) UJ}-EICCIA INL
E and Tax ComPffienGRegarding Other IRS Flllnqs anq I ax uotlrPrralr

Check if Schedule O contalns a re=pont" or notu to any lin'
,lo

tr ,0- if not aoolicable 01a

1c

I

IY

I a Lnter tne numDer rePOr
?(l tne lr rel-od n line Ia, Enter -0' rf not applicable 01b

cDidiheorganizattoncompywithbackupwrihhodngrulesforreportablepaymentstovendo
s and reportable gam ng

(gambllng) wlnn ngs to pr ze wrnner's' I I

2a?nterLherJmoero-e-p,oyeesreoorteoo-,,F9rrw-3'TransntLaofWaooa-afa'Stare-'
meTls, rrreo for t'e ca'e-o ar Jea( e^o,ng w't' o'*'*'"n tnJy"u'io'-'eo b'1 t''s "et'rn | zut '

b f at least one LS reported on lrne 2a, did the organization file a1 required federal employment tax returns? ' '

Note. lithesumof lrnes laand2aisgreaterthan25o,youmayberequiredtoe-fl/e(seeinstructions)

3a Did the organ zatton have unrelated business gross income of $1,000 or more dur ng the year?

b lf ,yes,, 
has lt 1 led a Form 990,T for ihis year?/f 'No' to line 3b, provide an explanation in Schedule 0

4a A+ an, t -e du,rng tne Ca enCar }ear, d|d lre o.ga^,zat o. 'are an .L.erest ln' o. a S gnature o, otrer aul or t' ouo., a

f,narc ar 2ccou-t - a'o'eig^ coJn"r (sJCr as a-oa n accottrl' secur'I "t-itto"t 
or-o'-e" Tlnanc a accouni)?' ' '

b lf 'Yes,' enter the narne of the foreign country: ' 
=

See|nStrUCt]onSforflllngrequirementstorrincENFnancialAccounts(rBAR).
5a Was the organizat on a party to a prohibited tax Shelter transaction ai anv time durlng the lax year?, '. .

b Did any iaxabLe party notify the organization that it was or is a party to a proilb ted tax shelter transaction?

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

6a Does the organ zatron have annual gross recetpts that are normaL y greater than $100,000' and dld the orqanizaiion

soticit any contribut on.if,.!tir"[*nBi"w OJ|ii Oie as charltable cohtrrbutions? "

blf,Yes,,didtheorganzatlonncludewltheverysolctatlonanexpressstatementthatsuchContributionsorqftswere
not tax deduct ble?

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

a DLd the organ zatlon receive apayment n eXcess of $75 made party as a contribution and parily for qoods and
- 

seiuiies piovrded to the PaYor?

b lf ,Yes,' did the organlzation notify the donor of the value of the goods or seTvtces prov ded?'

c Dld the organlzation sell, exchange, or otherw se dispose of tangib e personal property for whLch it was required to f le

2b

3a
3b

4a x

5a
5b
5c

6a X

6b

=
7 X

7b

7c x
lorm dl6l( ..... r

d lf yes,'indicate tne number of Forms B2}2fted during the year ' L f!l-

eD]dtheorganizatlonreceVeanyfunds,drectlyorLndrecty,topaypremlumsonapersonabenef
f Did the orqanization, durrng the yeat, Qay premlums, direcily or ndirectly, on a personal benefit cc

q f the organrzat on recerved a contrtbutton of qualrfied inteLlectual property, d d the organ zation file

as recu red?

h f the organizat on received a contributlot-r of cars, boats, airp anes, oT other vehicles' dld the orgar

Form l098'C?
sponsoring organizations maintaining donoradvised fundsD d a donor advsed fund maintaLned

orqanrzaiion have excess business holdlngs at any iime during tiie year?' . '

Sponsoring organizations maintaining donor advised funds'
.^ --+ ^h ff-t,^ )^/ |-v2h p ell<tr h rt ons rndeT sectton 4966?. . .

contract?
,=
7e x

ntract?

, Form 8899

r zation f ile a

by the sponsor ng

7f

7g

7h

8

9a
a UIO Ine SpOIISOI lllg urga zat ur I Lar\c qr v ru^u

b D d the sponsor ng organizatlon make a distr bution to a donor, donor advisor, or re ated per

l0 Section 501(cX7) organizations.Enter:
- r-ili^+,^n r^^c ani n=nitat ennlrih tionc inclttded on Part V , ljne 12 I

son?

10a

9b

12a

F 990, Part Vlll, line l2, for public use of club facilrtles 10b

11 Section 501(cX12) organizations.Enter:

a Gross ncome from members or shareholders 
I

bGross ^co-re Tro- ot-er soL.ces (Do.6r -el an"ounts due or pao to otre'so-rces 
]

aga'nst a'no*^ts cue ol 'ecel\ed 'rorl t"e'n \

12a Section 4947(a\11)non-exemptcharitabletrustsls the organlzatlon filing Form 990 ln Lieu of

b f yes,, enter the amount of tax,exempt interesi recelved or accrued dur ng the year .

13 Section 501(cX29) qualif ied nonprofit health insurance issuers'

alstheorgan]zationlCensedtoissL]equallfiedheathplanslnmorethanonestate?,'',,
Note.See the Lnstructtors for addittonal information the organtzation must report on Schedu

b Enter the amount of reseTves the organlzation s reqL.r red to majnta n by the states in
,.,h ^h +h^ ^r^,.i7ati^n l< lieencccl to ssrte oualifted health plans ... .

l1a

11b

iorm 104] ?

Qb1

eO,

'13 b

13a

14a X
h and 13c

14a Did the organizat on receive any payments for indoor tanning servtces during the |ax year?

E^"-, t..\ r^ .anari rh^<a n2\/mcntq? lf 'lLa ' nrovide an eXDlanatlan in )chedule O 14b

TEEA0I 051 08/08/l 7 o rTn 1



ForM 990 (20]7) USA BOCC]A INC'
20-1954953 Page 6

Oov..rnance, fVt"nagement, and Di I

i 'No' respo;nse to-line 8a, 8b, or

Tb below' a-nd-

ib;'6Lioii, ir{riioe ine-CiCumstances, processes' or chanses n

Schedute' O. See instructions'
Check if Schedule O contains ui"tlon=" or noie to any line tn this Part Vl

for

,"!i]"j"rl*,.#o,":i;l;,'";;;; ;;;.;;,o;r." have a ram ry rerationsh,p or a business rerationship with anv other

officer, d rector, trustee, or key employee?officer, d rector, trustee, or Key eTTlproycc:

3Didtheorganizationdeeqatecontrolovermanagementdut]escustomarilyperformedbyorund^etthedirectSUperVson
of offrcers, directors, ";;r!r=-1"; ":r"v ".ptv"t. 

to a rnanagemeni company or other person/ '

4 D d the orqanizatlon rrake any signlf cant changes to iis governing documents

since the Prior Form 990 was ftled? ' '

5 Dtd the organrzation become aware durlng ihe year of a s gn flcant d verslon of the organ zation's assets?

6 Did the organrzaiion have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appo nt one oT rn0re

members of the governing bodY?

b Are any governance decisions of the organ zaiion reserved io (or sublect to approval by) members,

stockholders, or persons other than the govern ng body?

8DdtheorganzattonContemporaneouslydocurnentihemeetngsheldorWrittenactionsundertakendurinqtheyearby
ihe fo owing:

l0aDidtheorganizatonhavelocalchapters,branches'oraffillates?
b lf,yes,, did the organtzatron have written polic es and proceclures governing the actvities of such chapters, atf ates, and branches to ensure thelr

operations are coniisient with ihe organization's exempt purposes?

llaHastheorganizationprovtdedacompetecopyoithisFormgg0toallmemberso{ttsgoverntngbodybeforef 
ingtheform? "'

bDescribe nScheduleotheprocess, f aay,usedbytheorganzationtorevrewthisForm990' sEE SCHEDULE 0
,'l2a Did the organization have a written confllct of rnterest pol cy?lf 'No', go ta line 1j

b Were officers, dtrectors, or trustees, and key emplo-vees required to disclose annual y interests tiat could glve rlse

to conflicts?

c Did the organizatton regularly and cot-rsistently monltor and enforce compl ance with the pol\cylf 'Yes" descrrbe in

Schedule O how this was done.

laEnterthenlmbe"ofvoti.gme^1oe,sofrnegolelFlnQDoC/atI"eenoo,t"eta'vear,''ll ti.,"r" r'"1*enal o,iie'EncJt -t "ortg rgits amon-g re-be's
otir" go.",n ng body, o' if t'e QovernrrQ bodT eie'eoated Droao

authortty to an executrv"e.o"it"" or similar-committee' exp aln in Schedule O'

bEnterthenumberofVotingmemberslnCudedinlrnela,aboVe,whoarendependent

13

14

15

Did the organizat on have a written whistleblower policy? ' " " '

D d the organizatlon have a wr tten document retention and destruction pollcy? , , ,

Did the process for determining compensation of the fo ow ng persons rnclude a review and approval by independent

persons, comparabtlrty data, and contemporaneous substantiition of the deliberation and decislon?

a The organtzatlon's CEO, Executlve Dtrector, or top management offic a " "
b Other officers or key en^ployees of the organizat on

lf 'Yes' to line l5a or 'l 5b, describe the process in Schedule o (see instruct ons).

15a Did the organlzation invest in, contribute assets to, or part c pate ln a lolnt venture or slm lar arrangement wiih a

taxable entitY dur ng the Year? . .

17

18

is requ red tc be fllec| liqlLE- - -

19

20

Section 6l04 requrres an orqanization io make lts Forms 1023^(or T024 rf applicable), 990, and 990-T (Sect on 50 1 (c)(3)s only) ava lab1e

ioi rj,lor i rn.pJiion-.-tna,.ut1-r-,o* yo, made these avartabte. check a that apply. 
:- -^L^,,,1^ ^\

! O*n website I Another s website I upon request ! Otl.l., (explarn in Schedule O)

l|scrire in ScheduLe 0 whether (and f so, how) the organization made its governing documents, contlict of nterest policy, and {inancla statements avatLable to

the public during the tax Year SEE SCHEDUTE O

State the naTne, address, and telephone number of the person who possesses tie organlzat on s books and records>

JAMES THOMSON 1398 PENATAQUIT AVENUE BAY SHO

BAA TEEA0r06L 08/08/17 Form 990 (2017)

6 The governing bodY?. . . .

b Each comn ttee with authorrty to act on behalf of the governlng body?
p Laer I vvr

9 ls there any officer, dLrector, trustee, or key employee lrsted in Part Vll' Seciion A' who cannot be reached at the

arnaniz:tion s maiiino address? lf ''/es,' pravide the names and addresses tn schedule a



20-1954953

;;;;;; ;;dure o contains a response or note to any line in t[i: f alt Vll, . .'- - ... -' --t-r--,.' " u

#?silEfaFl*liliitu; u;

Formeeo (2017) UIA-EOCC]-AINL
oyees,

Compensation rs, Di
I na;F;n da nt Contracto rs

1a Complete thLs table to, uit p.r.* r.qu*.0 to n. t,.teO, Report compensaton for the calendar year

(A)
["]ame and TitLe

_q)_q44_EE _rlquslN
PRESIDENT

T

(F)
Esiimated

amount of other
compensat on

from the
oroa nl za tl on
arid related

orga ni za ti ons

0.

0.

0.

0._ra- qu+llEi- E&OIN -- -VICE PRESIDENT

_Q)_ EI_01r4 _A!_LEJ_
5trUKT.lfIKI

_E)_UABi(_LL_oBE-!Ei_c5
TREASURER

_E)_ EE_C5Y _P3II'lc_E
EXECUTIVE D

0.

o)

_Q)

_El

(1 0)

_(1!

!?\

!9

(E)
Reportab e

comoensation trom
re aidd organ zatlons

(w-2/l 099-N4lSC)

(D)
Reporiab e

comoensation from
ihe organ zaton
(w-2ll 099 -NllSC)

(c)
Pos t on ido noi checl more
than one bo/ unless Person

s boh an offlcer and a

d rector/trusiee)

BAA TEEAO] O7L
Form 990 (2017)

uu lPcl rJaLr!

oLisialloftheorganizatlon,scurrentkeyemployees,lfany.Seeinstructlonsfordefin!tlonof,keyemployee'.
o List the organizatron,s fivecurrent highest compensated Lmployees (other than an officer, direcior' trustee' or key employee)

wno Tece ved reporrao,e comoensat or (Bor . of 'o"'n w-) r.o'o'Bb, 7 o'-o"' r099-M'SC) o'-nore tha- $'00 000 "o- the

'"tTIXIT ;ijJ:';:i::,:j:il.',il:;:,,,..,=, .", e*o,orees i:.,: -g_i:.,co-pe-sared 
e'rp o.,ees w-o rece'|i€o -o'e tnan $100'ooo

of r.poriuOi..o*p.nJution from the organizairon and any related organlzallons,

. Lrsi all of tne organ zation'sformer directors ortrusteesihat 1e9e1yg^0, 
in tie capacity as a former d rector or trustee of the

organzaton, moTe tHun sropoo olreportable compensation from tie organzatlon and any related organizatons'

List oersons in the following order: indrvidual trustees or d rectors, nstitutlonal trustees; officers; key empioyees; ilghest compensated

employees; and former such persons 
-,,.^1-i^r araanizztron enmnensated anv current off cer, director, or irustee,

Check thls box tf ne ther the organizatron nor any related

(13)



Form 990 (2017) usA BoCCIA INC.

(A)
Name and iitle

!!)
06)

!9_

20-1954953 Page 8

(canilnued)

(F)
Est mated

amount of other
compensation

from tlte
orqa nization
a nd related

organ zat ons

(E)
Reportabl e

compensat on trom
related oTqantzattons

(w-2/r099 MISC)

(D)
Reoorta ble

cornpeisatton frotn
the orqanrzatron
(w-2/l099 N4ISC)

(c)
Position

ldo not check moTe tlan one
tior. unless person is boh an
offcer and a dlrector/trustee)

(20)

\21\_ _ _ _

0. 0.
0. 0.

$l OO,O00 of reporiable cornpensat on

from the organizatlon > 0

3 D,o t-e orQZttrza\ o.. sr an),former o{f cer, o recto"' or trustee'- 
on f na 

tai tf =, es carrpl;te Scneou/e J rat sdc' ndtt'tdu7l
key employee, or hlghest cornpensated employee

4 7or any rndrvldua lrsted on ltne 1a, s the sum of reportable-c9llP^llr!9tror; and other compensatlon from

[he orqa ''ta'tar aro.Jareo orga:.zato.s gt ea-6' r]a'$'50,000?i' /as.canptetc Scnedute J fal

such individuaL ....

No

this table your Irve corn pensa rnore than

compensation from 1l-e Report on for the calendar wlth or withtn the or

(A)
Name ano Du Srt-f SS add'ess

Total number of independent contractors (including but not rn ted to those ltsted above) who recelved more than

$100,000 of cornpensation from the organrzatlon > 
0

TEEAoI 081 08/08/l 7 Form 990 (201 7)

(22)

(2s)

(B)

Average
hours

',l""Ju(list a ny
hours

for
related

orga ni za
- IionS
be ow
dotted

Line)
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Form 990 (2017) USA BOCCIA INC
Revenue

Check if ScheduLe O coniarns a response or note to any lrrre in thrs Part Vlll

20-1954953 Paqe 9

T
(D)

Revenue
excluded from tax

under sectlons
512-514

tr,40

q,

q)

o(r
o

o

(B)
Related or

exempt
f unction
reven ue

1 a Federated camPatgns

b MembershiP dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributlons, g fts, grants, and

simtlar amounts not included above

g Noncash contributions inclucled in llnes la-lfr $

h Total, Add lrnes 1a'lf

2a
b

c

d

e

f All other proqram servlce revenue

g Total.Add lines 2a-2f

[-,"*trn""t ,-me ( nc uding dividends, interest and

ott-.reiI* aramounis)oltler sllt dl allluul rt>r.

lncome from investrnent of tax-exempt bond proceeds >

6a Gross rents........
b Less: renta exPenses

c RentaL ncome or (loss). .

7 a Gross amount from sales of

assets other than inventorY

b Lesst cost or other bas s

and sa es expenses. . . . .

c Gain or (loss) . . ,

8a Gross ncome from fundraislng events
(not nclud nS $ 

-.---of contrtbutions reported on line 1c)

See Part LV, ne lB . a

bLess:drectexPenses... b

cNettncomeor(loss)fromfundraisingevents

9 a Gross income from gamlng act vit es
See Part lV, line 19 a

b Less: direct exPenses .. . .. b

c Net Lncome or (loss) from gaming activltles.

10a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods soLd. . b

c Net income or ( oss) from sales of rnventory

t a 14 I S_CE L_L_AIE_O_US

b

c

d All other revenue... . ..

2 Total revenue.See lnstructions , .

TEEA0l09L 08/08/17 Form 990 (201 7)



Form 990 (2017) USA BOCCIA II{C.
nses

S;;ti"n 507CXs) and 501(c)(4) tnn, mrtt ,orpt"te utt calry!:-All athe'o! izations must

eck i

art lX

20-L954953 Page 10

calumn

(D)
Fundrais ng
expenses

0.

Do not include amounts reported.on Iines
An, lO, AO,9b, and 10b of Part Vlll'

Cientsa;d other asststance to domestic
organtzations and domestlc governments
Se'e Part V, lne 21

Grants and other assistance to domest c

ndvrduals, See Part 1Y, tne22'

3 Granis and other assistance io forelgn 
-- 

oroan'zar'o"s, f orerqn go rer nrre 1ts,- ?1d '91--
e,d- ^Oi .tora's. See Da"' ' L nes 5 ano o

4 Benefits Paid to or for members
. Comoensal'o-- o+ cu're-t off'6^'5 d'ectors'
' trraleat, ar-d l'ey empro/3es '

c Comoe'satron nol -lc -oed aoo Je' +o

" o soialrf ,eo pe'sons (as oef lned 'rndel
i.itto.r 4958(f)(1)) a.o pe"sons descrbed
in section a958(c) (3)(B)

7 Other salaries and wages . . '

o Pensron ora'accruars aro cont" b'riio-s
" ( i. -0" Seclro- 401 (k) a rd 403(o)

e'nPlol e' co-tt tot.ttrors). . " "
9 Other emPloYee benefits

10 PaYroll taxes

1 1 Fees for serv ces (non-employees):

aManagement ...
b LegaL

c Accounting.

d LobbYing

e Professional fundraislng services See Part lV, llne l7 '

f lnvestment management fees '

9 Ot'e' 1'r r,n: 11g t-o-"t erceeds 100'o ot |-e 25 co''- -4,'1ro-.r. rst ire I lq e/penses 0n Sc"eoute 0 )

12 Advertising and Promotion

13 Ofitce exPenses . .

14 JnformationtechnologY

15 RoYalties

16 Occupanclz.....

17 Travet... ..
18 Palme^ts o'trare or erte'ta'nrent

",,6enses 
for a-, federal, state, or 'oca

pubL c officials..-
19 Conferences, conventtons, and meet ngs' '

20 Inierest

21 Pal -erts to af' ates

22 Depreciat on, depletron, and amortjzat on

23 lnsurance
24 Ot'e'e.penses. 'te- ze evoe-ses ol

co , ereo aDo\ e (L,sr'].sce Laneo -s e'lpe- s's
m l ne 24e. lf Line 24e amount exceeds ,10%
ot tinl 2S, column (A) amount, llst line 24e
expenses on Schedu e O,).

A TQU-RNAIENT 
-EEES-

b ?qSfAqE- AND- SEI-PIULG- _
C ?RI-NT U{G- A}LD_ BUJ-L IC}_T IO-}iI - -
d !uE_,s_ & _slBS_cBI_PjUqN-s_ _

0.

e All other exPenses

25 Total functional expenses.Add lines 1 tl

26 Joint costs'Co-prete t'rrs trne ontT f -tne orga ',zat,on reported 1 colu'nn (d)
ro,nr cbsts from a co* cttreo eoucat o-al
'cr-pu,Qn ard'undraisirg solrc -ailo 

'

Cnecz e,e ' [ .f fo,'o* "g

24e

(c)
Management and
general expenses

10, 838LL,281.

20,61220,612.

44 ,206 .44,206 .

49 .635721,110711 ,405.

soP 98-2 (ASC 958-720)
TEEAoT r 0L 08/08/l 7

0.



'l Cash - non interest-bearing'l Cash - non interest-bearrng 
I

2 Savings and temporary cash investments 
I

3 Pledges and grants receivable, net ' 
I

4 Accounts receivable, net...

5 Loans and oiher receivables from current and former offrcers' dlrectors',- t,;;i,;.., t .y "rprcy."!l 
ana h qnest compensated employees Comp ete

Part of ScheduleL...
6 Loans and other recetvables from cther disqua fLed persons (as deftned,under- 

."Itio..+gsbiOtlll, p.r!6n"= o...tiobd rn seciion 4958(c)(3)(B) and contrrbuirng

: *' : ry: l l -* :r::: v.:'", *]# [: :: :l :'i]'J"?3 t9 f : I x i's :l?'J"iJI ""' =
b;fta'.i;r;;gafr2atrons (see- instructions) Complete Part of scne0ule L

7 Notes and loans rece vable, net '

8 lnveniories for sale or use .

9 Prepa d expenses and deferred charges

10a Land, bu d ngs, and equtpment cost or otter basis l

' "' .i-]rlie pai - 
o: sc: eoure D L1g3

b Less: accumulated deprec ation ' " " I lubl

11 lnvestments - publicly traded secur ties

12 lnvestments - other securitles. See Part lV, ine 1 1 '

13 lnvestmenis - program-related. See Part lV, l ne 1 1 " '

14 lntangtble assets

15 Other assets. See Part lV, llne 1 1 '

16 Total assets.Add lines I through 15 (must equa line 34)

34,514.

39,680
Arcor-rnis payable and accTued expenses

18

19

20

21

22

23
24

25

26

Granis paYable

Deferred Tevenue

Tax-exempt bond liab ties

EscroworcustodlaaccountlabiIrty.CompletePartlVofScheduleD','',
Loansandotherpayablestocurrentandformerofficers,drect-ors,'trustees'
["u 

"hplov".t, 
fi qiest compensated employees, and disqualtfied persons'

Co'rp'trI. bart , of Sc-edu'e L.

Secured mortgages and notes payable to unre ated third parites

Unsecured notes and loans payab e to unrelaied third part es ' ' ' '

Ot- e. . ab,l'tres (.nC.Lo rg f eoeral nCo-ne Ia1. Qa)aa es 10 -elaled tq'"d oa'ties' -

,'no"orhii -o;,1les -,o+ ,icli"eJo: 
"ne= i= .2[, tomp,ete ?ar: / o'Sc-eo'lle D

958), check here 
14] 

and comPlete

lines 27 through 29, and lines 33 and 34'

27 Unrestrrcted net assets

28 Temporar y restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check herc I
and complete lines 30 through 34.

30 Capttal stock or trust prlncipai, or current funds

31 Paid'in or capital surplus, or land, burlding, or equlpment flrnd

32 Retarned earnings, endowment, accumulated ncome, or other funds" " "
33 Total net assets or fund ba ances

34 Tota I abllities and net assets/f und balances

"o 
.)?n

39,210.
39.680

20- 1 954 953

o
o
l,o

Form 990 17) USA BOCCIA INC.
ance Sheet

ffia response or ncte to any line in this Part X

tr tro2

60,513.

1.
66 107.

1trof J9.

o/ o

tr, o,/l o

66,L41 .

o
,9
=
.cl
G
J

158.13
13

52
o
C)o
t!
(1,

c0
!

lt
o
U'

oo
o

o

BAA

TEEAotllL 08/08/17

Form 990 (2017)

(B)
End of year



20-1.954953
Form 990 (2017) USA BOCC]A INC.

Reco n
Check if Schedule O contalns a response or note to any line ln this Part Xl.

ffirt Vlll, column (A), line 12;

Total expenses (must equal Part lX, column (A)' line 251

Revenue less expenses, Subtract line 2 from line 1 "
Net assets or fund ba ances at beg nning of year (must equal Part X' line 33' column (A))

Net unreaLized gains (losses) on investments

Donated serv ces and use of f acilities

lnvestment expenses . .

Prior period adlustments

1

2

5

4

5

6

7

8

o

10

AA

11
1

39

tr, o/l o

Form 990 (2017)

0.
Other changes tn net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year' Combine llnes 3 through 9 (must equa Part X,

coLumn (B))

Staternents and RePorting

Check rf Schedule O contains a response o'n@

1 Account ng rnethod used to prepare the Form 990 I ffi casn ! Accruat I Ot'tr.

II tne o.qar ZaIlon Caa.lg:o ,ts rretrod o+ accou.t .9,,o-, a orlal Jea| ol CneCned otrer., ero'a r
n Schedu e O,

2a Were the orqanization's financial statemenis compiled or revlewed by an lndependent accountantT

b Were ihe organization s f nancial statemenis aud ted by an ndependent accountant? '

lf 'Yes,' check a box below to indlcate whether the frnanc al statements for the year were compiled or reviewed on a

sepa'ate oas.s, co"so"dared basrs, o" botf:-fJ- 
=;;;;,.;;=. Tco^sol'oatec Dass -lBot.- co-so' oaTeo a-d sepa'ate oasrs

L' tl

lfYes,,checkaboXbeLoWtoind]CatewhethertiefLnanCa]statementsfcriheyearWereauditedonaseparate
oas s, corso oa'ed basrs or boti:
f-] Seoa ate oass lCotso.,dateo oass -Bo'- co'so oated and separ ate oass
-_ ___-- t__.]

c lf ,yes, to ltne 2a or 2b, does the organrzat on have a committee that assumes lespolrslblllty for overslqlrt of the

revlew, or cornprlatron oiiiil,nun"iu]-statements anJ select on of an rndependent accountant?'

lf the organlzation changed etther its oversight process or selection process dur ng ihe lax year ' expla n

n Schedu e O.

3a As a result of a federal award, was the organlzat on requ red to undergo an audit or audlts as set forth ln the S ng e

Aud t Act and OMB Clrcular A-133?

blf'Yes,',ddtieorganizationundergotherequredauditoraudts?lftheorganlzall:io',1-:"tunderqotherequiredaL
or audlts, explain why n Schedule-O and describe a

BAA

TEEAol I 2L 08/08/1 7



oMB No. I 545'0047

2017

Deoartment of $e TreasurY
I nibrnal Revenue Seruice

Employer identification number

Name ol the 20-1,954953
USA BOCCIA ]NC.

organva must comp .) See t

re organlzaiion is not a prrv-ate foundation because Itg (For tn* I tht"t-lgh ']2' check only one box )

1 [l A church, convention of churches, cr- assoc at on of chL-.]rches described insection 170(bxlXAXi)'

z l-'1 a schoor descrbed Lnsection 170(bxlXAXii).(Attach Schedule E (Form 990 or 990'EZ) )

i l-l o hosprtat or a cooperatrve hospiial service organizatron described trsection 170(bxlXAXiii)'
- L_l'
4 Amedical research organ zation operated rn conrunction wrth a hosp ta described rsection 170(bxlXAxiii) Enter tlre l-rospital s

' Ll
name, clty, and siate:

- T--l

" lAn oroan zatlon operated for the benefit of a college or un versity owned or operated by a governmental unit descrlbed ln

" r".iiol ,'l70(bXlXAXiv). rcooo ete Pa"t ll )

a Provtde the fol ow nq nformat on about the supported organizat on(s)

SCHEDULE A
(Form 990 or 990-EQ

Total

(i) Name of supported organization

Public Charity Status and Public Support

Complete if the organization is a section lOt(gXQ organization or a sectionvv'rr]'rvav 
li:+lGXlnonexemptcharitabletrust.
> Attach to Form 990 or Form 990-EZ'

> Go to www.irs.gov/Form990tor instructions and the latest information'

o I n federat, state, or ocal government or governTnental unrt described insection 170(bXlXAXv)'

7 ffi on oroanrzatron that normally TeceLVes a substantral part of its support from a governmental unit or from the general pub ic described

- ", r".ironlTotuxtXnxri). (cono ete Pa"t )

s E q communrty trust described nsection 170(bXlXAXvi). (complete Part ll.)

q fl nn aorcultural research organrzatron desclbed insection 170(bXlXAXix)operated in conlunction with a land-qrant college
-l

oT unrverslry or a non-land-grant college of agnculture (see nsiructions), Enter the name, crty, and siate of the college or

un iversitY:

10 n o-. orounri"irr, rarr a / rece,es: . ) more -na^ 33--/3oo o' ts suooo": from co-I'o-Ions, -e'noers' o'ees, and oross'ece pts

- f r om act Jrr,es "e ared to IS e\e'n01 t"'.i'o'=i-o1"lt tt tt'tu' t t"tpiJ:=".ulJ (zi no n ore.I- an 33-'/3qo of IIS s-DDo'1 "om oross

rnvestment jncome and unrerated business i"r"o1ii"."r. iiJ...J.fion 5l I-tax)'iiom bus nesses acqu red by the organizat on after

lrn" iO, tgTS See section 509(a[2)' (Complete Pari lll )

1l ; An orgun zatron organized and operated excLusiveLy to test for publlc safety' Seeection 509(a[4)'

12 i-] ^;".;r-ratronorga-.zeca-oooerarederc-s,ey'o't-eDe:^ellgl 
toper -o"-rtle-l-..91 o-nso''o Toca'' o-ttneourposeso'o-e

o. '"o,e e-a c'J sr-lororteo arga- za-.,ors,o".i:o",i,n.ection-sos1uxilJ"".".iion so-s1uyzl.sue section 509(a[3)'c- ec< -qe Do/ 'n

t.nest2arhroug-r'2oratdeicrrbes'-et7-""o'"i-ooo;-'So,Su')ziii5nanocorplet'':esl2e''2'aea'29
, [1rvp" r. ^ =-"""1t-s atga^ zatta^ oo.eraL-c. sucer /rsec, or co1tro,,99 o' ts suooo'-e,o organ zalon(s\' I/orcalr, D/ g'/ ng --e sucoo'ied

-oroanrzatrorrs) lretowe.to.egJiar lrropo:io """--uralortToltde'o'',"iio"sor 
t'-st6:sof t"^'stopo'--g-oga-nrzaiorYoumust

complete Part lV, Sections A and B'

u [lrvp"ll.A s-opo,t -Qa.Qa:,zatofl SUoer.vtSec o. co-t'o ed in co--ectton ^,1- :s supoo''ec orga'' za'.arts) ar'arng conl'o o'

- -anaqere^t or the-s"rpiro.t rg o.ga-,zat o-.'resreo .- 11e sa're pa'=o:. t-at co't'o o', r'unag-u tne s'opdrteit a(ga^ zat o'1s7You

must i:omplete Parl lV, Sections A and C'

. l=l ;;o; lllf unctionally integrated. a :.-ppo.r ng organ,zalo- ooeraieo. - co--ectto- w Lr ' ar d fu^cr'onal'/ rntegraleo w ln' ts supoor tFd

- oroanrzatron,., ,i"?,'f;i:J;';rs/ You must complete Part lV, Sections A' D, and E'

o ! Im Ill,',J;11!;::1i5:'Y;:':PJ::",i;t;i???,:i:ifi!:!i'.fi:Jr"5",ieliflJl.'""?!;ill:[y,]i,i:'"?i3fl'J;f":'"'"1',?'ll?,!']:!,i'(!:":"'
:=*il.t 5r',sl ilii m-u!t .ohpt-"ie part tv,-sections A and D. and Part v.

" n;;.;;in.oorrf iheorqanizaticnreceivedawrtttendeterrnrnatonfromthe RSthatit saTypel,Typell,Typelll functionally
- 

" --i.si)t.o- "6) -foe - i"'o .in.t o^ar,r ^Iegrateo s-pporI ^9 arga^ za'a-

f Enier the number of supported organizat ons

(vi) Amount of ot-rer
suppori (see instruct ons)

(B)

(c)

(E)

(v) Arrount of monetarY
support (see instruct ons)

rm 990 or 990-EZ'
TEEA040lL 08/10/17
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A (f orm 99a ar 9YU'L.) .u, , uon """
suppod schedure t" li3l:l!'Jjflf'']
i,:Hil"[:ffi]]i"Jl;yJL::i"l'":'!f l"lffi,: :l:":: *:l S:':???i'fl;;iuir'o 

to quarirv under Part Irr rr the

:H$?.:lio: |i,. {Jl,lr,itv'rio"it. i"t' risiea b'elow' please comprete Part lll )

Calendar Year (or fiscal Year
beginning in)'

I u''ts, qt.:'ts c:-t''0u',0's. 'nd
memobTsh o tces tere ve0 1uo 'ot
rntJuoe Jnv'- -sual qtants ). .

2 Iaxr.u.nr.. levied for the
organizaiion s benefit and
eit"her Paid to or expended

A.

on its beha f

ffin e. Total Su ort

Calendar year (or fiscal Year
beginnin j in) >

7 Amounts from

carried on

8 G'oss tncome "o't" inte'est,
dividends, PaYments received
on securitLes 1oans, rents,
royalties, and income from
slmrlar sources......

9 Net ,ncor: 'r orr --'e ated
busrness activltles, whether or
not tie business s regularlY

(f) Total

845

o/tr

0.

466.

(f) Total

845 466.

161

10 519 .

859 806.
0.

98.33 %

98.13 %

3 The value of services or
facrllties furnished bY a
qo, ern- o.rtal un,t to t'e
6'qa- zat'o-r w t-out cha-ge'

4 Total. Add I nes 1 through 3. .

5 I he Dort on oT lolal
conti but,o-ts o r each Pe son
(other than a qbvernmental

-- t or Ptoilc,Y s-lPPorteo
or oan zat o-) inc,.-oeo o^ -e l

rn5r e> ceeod 2oo o' the amou -1

shown on llne 1 1, co umn (l) . '

5 Public suPPot't. S -otrac- "-e 5

trom llne 4..

10

11

Other ncome. Do not nclude
oain or oss from ihe sale of

;*l'fl 5'shqilRt vr
Total suPPort. aoo '-ts :
tnroug-'0

12 Gross recetpts from related actvtties, etc (see instructions)

13 First five vears. l{ the Form 990 s for the organization s first' second, th rd,

orouazaritn c-ec^ 1" " bot a..lstop here

Cjomputation of Pub
14 Publrc Hlpport percentage for 2Ai (lrne 6, column (f) dlvded by ne

15 PubL c suppori percentage from 2a16 Schedule A, Part ll, line 14

or f fth iax year as a section 501 (c)(3)

column (D

16a 33-1/3% supporttest-2017. 1f the org_anization did not check the box on Line 13, and lne 14 is 33'1/3% or more, check this box , [X,1'* ;;i;t;ifi5,t. ine org* zation qualif res as a publicly supported organizaiion tll

b 33-1/3% supporltesF20l 6. f the organization dld not check a box on line 13 or l6a, and line l5 is 33-1/3% or more, check th s bo"

and stop here.lhe organization qual fies u= , [uli Jylupp"rtJi oigan zatron 'L-]

17a l0%-facts-and-circumstances tesl2017. lf the organlzatlon dld not check a box on line 13, 16a, or l6b, and line 14 s l0%

orrro.e,a.drf lreo.garizaro.rne:rsrne.acti.Jiolii.rTitun.". tesr,crec(t'sDo/ancstopfrere.L'oraln''PartV l-row , fJ
r-e or garrzar o , n-,,".i.-,i 5 ir.i= u"no-. cjriiu:J"l o=i]-:.-b'sr: zlj;o" dri : es ]s a o-o i'y suooorteo a'}a- zalar

b 10%-facts-and-circumstances test-20.1 6' lf the orqanization did not check a box on line l3' 16a' 16b' or 17a' and lrne l5 Ls l0%

or more, and if the orqanrzat on meets the ru.t. SIiliuirmitance.;te.t, ch99k thls box qncbtop here. Expialn rn Part Vl how te
o,qan.zar,o- qe.r5 rhe',a;ia a.o a;crJsra.ces t";, "-:; o:gZ--)ho^ oul'li'es as a p .o c,r s.rooo'teo oroan zat or

18 private foundation,lf the organizat on did not check a box on line 13, 16a, 16b, 17a, or l7b, check thts box and see lnstructions
' f-l

t---.1'll

(e)2017(c)2015(b)2014(a)2013

151, 53

@) 2a17(c) 20ls(b)2014(a)2013

1,89 ,242 .443,900.151,536.60, 788

BAA

TEEA0402L 08/l 0/l 7
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Schedule A

Calendar year (or fiscal year beginning in)>
1 G'ts, gra-IS, cont-rlbutlons

and rembersn 0 -ees
i-Aceived, (Do nbi include
any'unusual grants,')

as a section

(f) Toial

(f) Total

1 (c) (3)

2 Gross receipts from admissio
merchandtse so d or serv ces
oerformed, or factlrties
furn,sl ed rr an, acl v I), 1r at .s

'e ated to tre o'qatizat'o-l's
Ia>.exo-pr purpOSe . . . .

3 Cross rece,PIS fror act v t'es
Tn2T are no. aa L"erated trade
or bus ness under section 513

4 Tax reverues rev.eo'o'tl'e
a(aantzal on s be.eflt ano
eit-her paid to or exPended on
rts behalf.

5 The value of servlces or
f actllties furn shed bY a
qoverr ^ ental un I to If e

5,ga-'zat,on w t'out cha"ge

6 Total. Add nes 1 through 5 .

7a anro--ts rncluoeo o- ^es 1 
,

2, and 3 rece ved from
o,sq-a '',ed oerso-s

b Amounts ncluded on Ilnes 2
and 3 rece ved from otier than
o soUst,f eo Pe"sons ihat
€rceeo the oreate' o' $5.000 or
1% of the aiicunt on line 13

for the year

Add lines la and 7b

'ota

Public suPPort. (Subtract ne
-c '"om ^e 6.)

Calendar year (or fiscal year beginning in)>

9 Arounts'-o- ne6.....
l0a Gross income from interest, div dends,

0av-ents Ie(erved 0' Secul tl'e- loans.

rents ro1rlties, ano ."co-e 1 o!
stmilar sources

b Unrelated business taxable
rncome ( ess section 51 l
taxes) from bustnesses
acqL "ed ar-er J-ne 30, 1975

c Add lines 10a and 10b. . . .

1 1 Net tncome from unrelated business
acttvtties not rncluded in line l0b,
,tunet'e ol rot tne 0-s -ess 's
regular y carr ed on . .

12 Other income, Do not include
oa n or loss from the sa e of
dap,ta assets f -P,a n ,-
Part Vl.)

13 Total suPPort. (Add nes 9,
l0c, 1 1, and 12.)

14 First f ive vears. ' T- e -or* 990 is 'or
orqan,zar'a^ . chec/ In,s oov ar o stoP

tre organEat on s f rst, second, ti rd, fourih, or frfth tax year
here .

on ono Perce

Publlc support percentage for 2017 (line B, column (f) dlvided by llne

. lll, line 15...
13, column (Q)

15

16

17

18

19a

b

20

Public support perceniage from 20 16 Schedu. Llgtt

10c, column (f) drvided by line l3' co umn (f )

BAA TEE40403L 08/10/17 A (Form or 990-EQ

-1954
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iil'X3[[t#'rtn]fi't"n';Zked.abox in rine 12 ol P?l11rt^ v9y,c!eg13t l?f:iklti:'"?ts8r;tP :::tl?ii
A and B. tf you cnecxe"i'iZo'ot pZit r, .o'i',ipr&" secli,ins A'rnd c. i+ vou cnelxed 12c of Part l, complete

Sections A, D, and r)r} vii Jr'".["0'rio & F;n;;.,;.pr"iJ s..ti."6

Section A. All Supporting Orqanizations
Yes No

1 Are all of the organization's supported or-qanizations listed by name n the organizaiion's governing documents? I

lf ,No,, describe in partvt how the suppotted,o,gz'niritioirzre designated lidesignated by class or nttrDose descrtbe I

the destgnattan tf ntstorlc a'd canttnur)g ' etat'bnsi'o. e) ptatp 
I

2 Did the organtzaiion have any supported. organ zation tiat does not have an IRS determinat on of status under section I

5Og(a,,1) o, (2\? tf .les, e,pla.- npartvt \a^ tn2 ar ga..zatan deter mtnJd tnat he suoported e,g2n.zation was I

oesci ae I n siction 509 a)t.11 or '2) 't t= ut so' ttLaL 
I

I

3aDrdtheorganzationhaveasupportedorganrzatrondescrrbed nsection50l(c)(a),(5),or(6)?/r''{es'answer(b) 
I

a'to \c) De'06.

b D d the organizatton confirrn tiai each supported ?rga1l1a^a,tlg.! 
qua ified under section 50 1(c)( )' (5)' or (6) and

satisf ed the pubtrc =r;;;i.i iJ;t.;;;;,-.J&;;-soet'rjt))ilitves,'describe inPartvtwhen anci how the orsantzatton

made the determrnation.

c Did ihe organrzatron ensure that all,support to such organizat ons was,used exclusively for section 170(c)(2)(B)
- 

iripoi".Z'lf ,f"r, 
"^ptir-iiiartVt 

ihat controls the-organization put in place ta ensure sttch use'

4a Was any supported organrzation not organrzed in the United States ('foreign supported organ zatlon )?lf 'Yes' and
-- f ri,r rh"rkeo 12a ot '12b ,n Pa't I anite' (b\ ano /c) oetc '+

u oio |-," organizat on have ult maie control and discretion in dectd ng whether to rnake grants to the fore gn supported 
,

oroanrzatron? lf ,,(es,,describe inpartvt now tiJiig'antzatoi-fia'such control and diicretion despite being controlled

o,itupi-r, tea by ar ]n connectton wrth tts supported organizations

c Did the organlzatton support any foretgn supported organizatlon-that does not have an RS determination under

sections50l(c)(3)""iEbs(rXrl o,Aizi;iJt,'i"ptr'ntrt Partvtwhatc.ontrolstheorganizationusedtoensurethat
;i;;;pp";i ti iie'are"isii)iio'rtia'oiganizatron was Lsed e^ctustvety for section 170(c)(2)(E) purpases

5a Did the organrzation add, substrtuier or remove any supported organ zatlons during the lax year?lf ''{es,'answer (b)

and(c)betow(if appticabte) Also,provtdea"taiiiiiiiit,tncluding1t)thenameiandEINnumbersofthesupported
organizations aaaea, iiiisiituted 'olr 

remaved; (ir) the reaions ro.r.ia.i1 such actton; (rrr) the authority under the

organizatian,s organizing document auth.orizing 4uch action; and (iv) haw the action was accontplrshed (such as by

aitendment to the organiztng document).

b Type I or Type ll only.Was any added or substituied supported organizat on part of a c ass already designated in the
- oiaanlzatioir's orqaniz ng document?

c Substitutions only.Was the substitut on the result of an event beyond the organlzat on s control?

5 Did the organtzatron provide support (whether in the form of grants or the provsion of services or facilitles) to

anyone other 1-an Cil it. .ri,poitEJ organrzat ons, 1ii; rnorviou-als that are pari of the charrtable c ass beneftted by one

or TnoTe of its supported organizat ons, or ( ri; otlei support ng organlzatrons that also support or beneftt one or more of

the filing organization's supported organ zations? lf Yes,'pravide detail inPartVl'

7 Did the organization provrde a grani, loan, cornpensat on, or others rn lar payrnent to^a.:ubstantial contributor

(defined ln section ,1958(c)(3)(i)), a famtly rn..b"r of a substant al contr buior, or-a 357o^c^ontrol ed entity with

)::;,;;.;".:;;i;^i;;;tnt;o'-io'ttt /es canptetePartto'sehedue-'ra'n990or 99a-EZ)

g O d il-]" orqanizat on make a loan to a 
^dis^qualifre^d 

person (as def rned tn section 4958) not descrlbed in ltne 7?f 'Yes,'

completePart I of Schedule L (Form 99A or 990-E1)

9a Was the organizat on ccntro led drrecty or ndirecty at any time,during the tax year by one or more disqua tfled persons

as defrned n seciion +s+6 i.it-.ith*'foundat* #unug.'r. and orgaiizatrons llescrrbed n sectron 509(a)(1) or (2))?

lf 'Yes,' provide detail inPartVl

b Did one or more drsqual fred persons la-s def ned rn Lne 9a) ho d a co-ntrolllng lnteresi ln any eniitlz rn which the
- .-ppoti,ng orgi^ iatio'nad 5^ nte'esr? 'r'res..D'av;de oeta.t 'rPartVl'

c Did a d squaljfied person (as deflned in ne 9a) have an ownersfrlp,tnterest ln, or dertve any personal benefii from,

assets rn whrch the.Jppoiii-ld orginiiation ilio trao an interest?/i'/es,'provide detail rnPartVl

l0a Was the organrzatron subject to the excess business holdings ru es of sect on 4943 because of sectton 49€(f) (regardin

certarn Type =rpporii?"o?q!i i)i ."., ""i ;;tl iyp" iti noi-tunctionally integrated support ng organ zatrons)1f ''/es"

answer 10b below.

b Did tne arganzalon iave any excess bus ness ho drngs. n tie tax year?(Llse Schedule C, Farm 472A, b determine
- iietner tie organtzatton had er'cess blsiness holdtngs')

1

=
2

==,
3a

3b

3c
._:=

4a

=l-
4b

4c
-E

5a

5b

5c

7

8

9a

9b

9c

10a

10b

BAA
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anizations 'continued)

Hastheorganlzatonacceptedagjftorcontribuiionfromanyofthefol]owingpersons?
a A Derson who dlrecly or rndrrecly controls, -eLther 

alone or together w th persons described in (b) and (c) below' the

go\er- -g body o{ a 
-s-ppo"red o'Qantzai'a1l

b A faml1y member of a person described in (a) above?

cA35%control|edenttyofaperSondescrbed,"("

Section B. Organizations

Section Orqanizations

Page 5

No

11

.l Drd the direciors, trustees, or membership of one or more supported organ zat ons have the power to regularly appoint

or elect at least a maJority of ihe organization s JiLctors or tristees at all times during ihe laxyearTf 'l'lo" descrrbe in

partvt how,tnu suppo,'i'aZ',gL,i;ii"iGj'"i"iti"ii ipliabd, supervtsed, or controtted the arganyatron's activitres

tf the organization had ioie'tiui on, itipportea iigii,zatton des:rrbe h_ow the powers to appotnt and/or remove

drrectors or trustees were allocated among the ripiort"a organizatians and what condtttons or restrtctrons' if any'

applied to suctt powers during the taxyear'

2 Did the organizatron operaie for the benefit of any supported organ zalion other than the supported organ zat on(s)

that operated, .rp.ru i"O, or controlled tne supp6rlniLigun zri,onZ I,f 'Yes,' explain inPartVl how providrng such

benefit carried out tne-pirioses of ne rupporiiJ orgZnizZtionls; that operated, supervised, or controlled the

1 Were a malorlty of the organizatton's dtrectors or trustees
ot1r.n oiir,e irrganrzatio'"n's supported organ zation(s)? /f
supporttng organtzatton *us ,"st"d i, th' sum' p

Section lll Suppodi nizations

durinq the tax year also a malority of the directors or trustees
'No 'describe in ParlVl how iontiol ar management of the

that cantralled ar managed the supported organtzatron(s)

Did the organ zatton provtde to each of ts supporied organLzat ons, by tle, ast dav of the frfth month of the

orqanizatron's tax year, frl-a wriiGn notice descrlb 
"g116-typa 

and amount ol support prov ded durrng the pr or tax

year, (ii) a copy of the Form 990 ihat was rnost r"."i-,tty fited as of the date,of notiflcatlorr, and (l ) copies of the

organrzatron's governing documents ir- effect on the daie of noiificat on, to ihe extent not prev ously provided?

were any of the orqanizat on,s off icers, d rectors, or trustees either (l) appointed or elected by the supporied

"is";;iii;(=j""i <l[ ;;;"ird;; ih; q;G; !a b!ai tii iupporteo cirsAa z7l oa?tf 'rto ' 2''ptarn rn Part vt how

the arqanizattan maintatned'a close dncl conti'nuou4 ior;iiiVitut,o,nsitp wtth tne supp)tted orqantzatton(s)

Bv reason of the reLat onsi p descr bed tn (2), did tlre organization's supported crgan zattons have a srgn ficant

;d;; i;ih""";qu"i;uiion. investment policies and in d 16cting the use oi the organization's income or assets at

all times during tie taxyea,r? lr ''/es,'describe inpirtit the iole the organizattoh's supported organrzations played

Section E. Type lll Functionall Su rting Organizations

1 check the box next to the methad that the organization usecl to satisfy the lntegral Part Test durrng ttte yea(see instructions)'

u ! rl_l" organrzation sat sf ed the Ac|viIes rest.camplete tine 2 belaw

U I f ne organrzat on s the parent of each of its suppcrted organizations.Complete line 3 below

. ! rr-.. organ zalon supported a governmental entity.Describe tnPartVl how you supported a gavernment entity (see instructions)

(F

in this regard

Act vrties Test, Answer (a) and (b) below.

a D d substantia 1y alt of the organrzat on's actlv ties durinq the tax year d rect y further tie .e.I9Tp!.?'lPoses of the 
-

supported organizat on(sj to'*f-.r'.r-, tt-," organrzat on *u."ru.ponswe?lf Yes ''then tn PartVI identifythose supported
-.[gZii2iiini 

"na 
,rpiiir'iow tiese acttirttes dtrectly furtttired their exempt purpases, how the arg,antzatian was

responsive to those supported organtzations, and holw the arganizatian determtned that these activiiles constituted

substantnlly all of its activittes.

b Djd the activlttes descrrbed in (a) consiitute act v ties that, but for the organizat on s involverrent, one or more of

theorganzations.rppoit.Jo)g2n,luton(=)wouldhavebeenengaged a?lf'Yes,'explainitFartVlthereasonsfor
|.nl o,r-intzation s pisition that'its supporied organizatton(s) wauld have engaged rn these activtttes but far the

organ tzation's t nvolvement.

Pareni of Supported Organrzatlons.Answer (a) and (b) helow'

aD.dtheo.ga^zattonna/e'repower to egJlatJapDo^to'-e,ecta*a1o'llvof Ieoltrce"s,o'ectors,o''rusteeso'- eai. o. ir6 suppo.ted organ.zAr'ors? P'ofiOe deta.ts nPartVl'

b D d the organ zatron exercise a substantral degree of direction over the pol c es, prograrns, and act vities of each of its

srnnorted oroanLZat on.zli'y"., taitrrin, in FartVl the role ptayed by ihe organizatton tn this regard

Yes No

2a

2b

3a

3b

Schedule orm or 990-EZ1 2017
BAA TEEA0405L 08/10/17
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Section A - Adiusted Net lncome

1

2

Net short-term caPital gatn

Recoveries of prror'year distributions

3

4

5

6

Other gross ncome (see instruct ons)

Add lines 1

Deprectation and deP et on

,n-l qqlqE? Page 6

(option al)

(B) Current Year' ' (opt onal)

Current Year

Por|on of operattng expenses paid or incurred for production or colLect on of gross

rncome or tor management, conservatjon, or ma ntenance of property held for

productron of income (see instructions)

7 Other expenses (see lnstructions)

8 najusted Net Income(subtract lnes 5, 6, and 7 from ne 4)'

Section B - Minimum Asset Amount

Aooreoate faLr market vaiue of all non-exenrpt-use assets (see nstructions for short

ta'r-vei or assets - e o -o- oarl o' ) ea" :

a Average va ue of securities

b Average monthlY cash balances

c Fa r market va ue of other non-exempt'use assets

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

e Discount claimed for b ockage or other
factors (exp aln in deiail inPad V):

AcquLsrtron rndebtedness appL cable to non-exempt-use asseis2

3

4

Subtract line 2 from line ld.
1-112% ot ne 3 (for greater arnount,Cash deemed held for exernpt use. Enter

see nstructions).

5 Net value of non-exempt-use assets (subtract ne 4 from ine 3)

6 Multrp y line 5 bY .035,

7 Recovertes of prlor-year distrlbutions

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

Section C - Distributable Amount

1 Adrusted net tncome for prior year (from Sectlon A, lne 8, Coumn A)

2

3

4

5

6

Enter 85% of line I

\4 nlrnr* asset arnount for prlor year (from Section B, line 8, Co umn

Enter greater of line 2 or ine 3,

rncor- e ta' ,mposeo ' orio" year

DistributableAmount.Subtract ine 5 from lne 4, unless sublect to emergency

temporary reduction (see lnstructlons)

Check here tf the current year is the organization s frrst as a non functtonaliy integrated Type 1 supporting organ zation

(see instructions)
Schedule A (Form 990 or 990'EQ 2017

BAA

TEEA0406L 08/10/17

t I cnecr here rf tie
" instructions.All c



Schedule A (Form 990 or 990'E 2017 USA BOCCIA INC.

Section D - Distributions
@ganjzations to accompLish exempt purposes

ffictivitythatdirectlyfurtierSexempipurpoSeSofSUpportedorgantzatons,
n excess of ncome from activ tY

3

4

5

6

7

8

fficompl sh exempt purposes of supported organ zat ons

Amounts paid to acqu re exempt'use assets

Qualfied set-aslde amounts (pr or IRS approva requ red)

ilr oi=trort ons (describe inPart VD See lnstructions'

Totul *nrul distributions.Add lines 1 through 6'

ationstowhrChtheorganlzationiSreSponSve(provldedeiails
in Pad Vl). See instruct ons,

9 DistribLrtable amount 1or 2Afl from Section C, line 6

10 L ne B amount dlvided by line 9 amount

Section E - Distribution Allocations (see instructions)

Or.tlt t,tun e amount lor 2017 from Sect on C, tne 6

Underdistrrbutions, if any, for years pr or to 2017 (reasonable

cause required - expla n in Part V1). See instructions

3 Er.".. drstr butions carryover, iI aay, b 2417

b From 2013

c From 2414

d From 2a15..
e Trorn 2016

f Total of lrnes 3a ihrough e

g App ed to underd.ll!!9!:l!11torf99E
h Applied b 2a17 distributable amount

iCarryover from2a12 not app ed (see instructions)

j Remarnder, Subtract llnes 3g, 3h, and 3i from 3f'

4 Diskibut ons for 2017 from Sectron D,

,re 7: $

Applied to underdistributlons of prLor years

ied to 2017 d strlbutable amount

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

5 Remalning underdiskibutions for years prior to 2017 ' tl any

Subtract lines 3g and 4a from line 2, For result greater than
zero, expla n in Part Vl. See instrlctions

6 Rematning underdlstrrbuiions for 20 17, Subtract lines 3h and 4b

from lne L For r"=u t greater ihan zero, explaln n Part Vl' See

nstructi ons,

7 Excess distributions carryover to 2018Add lines 3j and 4c

8 Breakdown of line 7:

a Excess from 2013..
b Excess from2014
c Excess from 201 5. .

d Excess from 2016. . . .

e Excess trom 2417

a

E
c

20-1954953 ?age 7

Current Year

(iii)
Distributable

Amount tor 2017

Schedule A (Form 990 or 990'EQ 2017

r-aAa4alL A8122117



20-1,9549
Schedule A (Form 99a or 99a-EZ) 2017

Sectibn A, lines l,
Part lV, Section D,

M]SCELLANEOUS
c tr eo? ( . qR6 A 231 .5 3,OJ). ) L, Jev' Y 

=ffi E-- _a.EEr r 231 .9--!-4 ::-- t--t-t-/::- !::: -2:

Eii,3-C,-4n', +c, sa, 'rlriif l ;tiildh fli illi
tiln r t lu'Prrt I I l. I i ne I 2; Pl rt lV.

nbs i and 2:'Pari LV, Sectron C. line l:

fi,iSll,tt-i,'Tiulr'#,,',?iiiii,,l'r'i,,,! 9;, ;;d'jbl F;;iv; rl-ne1:PartV, Section B' rine re: PartV

u, Iio s; ;,d i,t'v'sririil 'E, liiiiji) s iiio o Aiio"conipt'ete this'part for anv additronal rnrormation.
Section D, ltnes

i nstructi ons.

PART tI, LINE 10. OTHER INCOME

NATURE AND SOURCE 201,T 201,6 2OT5 201'4 201'3

( 1 1,6?

TOTAL $ 1 ,463.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EQ 2017



OllB No 1 545'0047

SCHEDULE D
(Form 990)

Deoarhnent of tre Treasury
I nt6rnal Revenue Seruice

Supplemental Financial Statements
t Comolete if the orqanization answered 'Y-es'on Fo-rm 990' 

.

p"'tiJ,'ii[lib, r,'" rtqilJ,iil?JJ;'#d' 11e, 11r, 12a' or't.b'

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

USA BOCCIA INC.
on5

Complete if the
Iaintaining Lronor Aovlseo run
organizati6n answered'Yes' on

or unds or
Form 990, Part line 6.

1

2

3

4

5

Toial number at end of Year. . . .

Aggregate value ol contr butions to (durtnq year) '

Aggregate value ol grants from (dur ng year). ' '

Aggregate value at end of Year.

D d the organ zatlon lnform all donors and donor advtsors t.n wrtt ng that the assets held in donor advised funds

5ru il. otdiniTut,on. prop.itv,"irol*itJtHt organrzat on s exclui ve legal contro ? '

D d the organrzatton tnform al grantees, don-ors,-and donor advisors in wr ting tiat grant funds can be used only

for cl-arltable purposes ani n*ot'tJi ttre-oenetit or t,J Jo.oi ol. oonot. advtsor,"or IorZn'y other purpose conferring

rrnpermrsslbleprivatebenefit? ..

Conservati on Easeme nts-
6ffi;[l;,f thJ6Tdanizjtibn answered 'Yes' on Form 990, Part lV' line 7.

(a) Donor advrsed funds

2017

20-L954953

(b) FunCs and other accounts

[v"s E *o

(checkaItl-ataPPIY)'

[l Preservat on of a hrstorically important and area

I e 
"=e' 

.alro' o- a certi' eo 1rsto" c st'JCture

4

5

L-l
2 comp ete lrnes 2a through 2d if the organ zation held a qua rfred conservation contribuiion n tie form of a conservat on easement on the

last day of the tax Year.

a Total number of conservation easements

! Total acreage restr cted by conservation easements

c Number of conservation easernents on a cert f ed historic structure incLuded n (a) '

Held at the End of the Tax Year

d Number of conservatron easements included in (c) acqu red after 7l25lA6' and noi on a h stor c

structure sted in the Nattonal Register

3 Number of conservatton easements modif ed, transferred, released, extingurshed, or termlnated by the orqan zat on during the

tax'year u _
Number of states wnere property sublect to conservation easement rs located>

Does the organizat on have a wr tten po cy regarding the per odtc mon tor ng, nspection' handling of vioiations

andenforcementoftheconservationeasementsjtho|ds?,,'
staff and volunteer iours devoted to mon toring, nspect ng, hand ng of violaticns, and enforc ng conservation easements durlng the year

7 Amount ol exPenses lncurred n monitoring, nspecting, handling of violatrons, and enforc ng conservatlon easements dur ng the year

8 Does each conservatton easement reported on line 2(d) above satlsfy the requirernents of sectlon r70(hl14)(B)O 
Ives E *oand sect on I70(h)(4)(B)(r )?

conservatton easements
Art, reasures, or

Co-mpiete if the organiza[ion answered 'Yes' on Form 990, Part lV,

g n part Xl l, descrlbe how the organ zat on reports conservaiion easements n ts revenue and expense statement, and balance sheet' and

rnclude, if applicab e, 6e tLxt or-tnelootnote to iH.""igunilationt irnan.ijl staiements that desci-ibes the organ zat on's accounting for

l"trth"-S*r."i*.Ected,aspermtttedunderSFAS 116(ASC95B),notioreport nltsrevenuestatementandbalancesheetworksof
art,histor:ca treasurei,-o-r'oti5i.,*iiiu.."t.r,uii"totprip,gi1i{!9!tS*:.uli^"it,orresearchinfurtheranceof publ cservce'provide'

il'p"ri'ir ill;l;rt;iih; tootnote to ts financial statements that describes these rtems.

b lf the organrzaiion elected, as permrtted under SFAS 116 (ASC 958), to report Ln its revenue statement and balance sheet works of art'

hrstorical treasures, or other srmrlar assets ne o for-puolL ixnio tiori,'educatlon, or research n furtherance of publlc serv ce, provide tl-e

followrng amounts relat ng to these temsl

(i) Revenue included on Form 990, Part Vlll, ne 1

(ii) Assets inc uded rn Form 990, Part X

2 lf the organrzation received or held wcrks of art, histor ca treasures, or other similar assets for flnancial gain,

urornt.'r"qr red io be reporied under SFAS 116 (ASC 958) relating to these ttems:

r$
t$

a Revenue ncluded on Form 990, Part Vlll, line I

b Assets included in Form 990, Part X . .

provide the followlng

>(
>4

ice, see the lnstructions for Form 990' TEEA330lL l0/ll/17 Schedule D (Form 990) 2017

Open to Public

Yes



Scl-edule D (Form 99q 2a17 USA BOCCIA INC. 20-1954953

c Art, reasures, or (
t-

3 Llsino the orqan zatron,s acqu srtron, access on, and other records, check any of the fo owing that are a slgrr ficant use of tts colleciion

- - :-,, r*^. ^^^, \,temi (checliall thai aPPIY):
d I Loan or

t-.,1
e f l other

exchange prograrns

b I Scholarly research

c f l Prese'ratron for futur: gene'artors

q ,sfau de a descr pt on of the organ zaticn's collect ons and explain how they further the organizatton's exempt purpose tn

a fl PuoL c exhibtiton
L..l

b Scholarly resear
t-.]

c 
l__.1 

Preservatton for

Durlng the year, did the organ zatron soltcrt or rece ve donations 9r a1t, !1;]91ical 
treasures, or other slmi ar assets

to be sold to raise tuno. rriE"iii,'u"n ti-b" *uiniu'
5 Durlnq the year, did the organ zation sollcrl or rece ": YY li'l:l:l'^':-t^l:Y:i::::::;:;i:; -' - - lYes

rm 990' Part

il;; t;-; Aaorted an amoint on Form 990, Part X, line 21'

Part XlLl.

1 a ls the organrzat on an agent, trustee, custodian or other intermediary for contribut ons or

on Form 990, Pari X?

other assets not included

b Lf 
,Yes,'explarn tie arrangement ln Part X I and complete the followtng table:

c Beginning balance

d Add t ons cluring the Year. .

e Distribut ons during the Year

f End ng balance

2a Did the organizaiion rnclude an amount on FoTm 990, Part X, lne 21, for escrow or custodal account lability?

b Lf 'Yes,' explain tie arrangement ln Pari Xl . Check here if the explanation has been provided on Part X L

onF Part lV

1 a Beginnlng of Year ba ance

b Contribut ons

c Net ,n ,estrent ear- ngs. ga ns.
and losses

d Granls or scho,a's- PS .

e Other expenditures for facilltles
a.d prog'a-s

f Admlnistrative expenses . . .

g E.d of yea' oarance.

! ves I*o
Amount

an

2 Provide the estimated percentage of the current year end balance (llne

a Board designated or quasi-endowment > 

-Z

b Perrnanent endowment >

c Temporar iy restricted endowment >

The percentages on llnes 2a,2b, aad 2c siould equal 100%'

3a Are there endowment funds not n the possess on of the organ zatlon that are held and administered for the

organtzation bY:

(i) unrelated organ zat ons

(ii) "elateo o'ga''zations
b lf ,Yes on tne 3a( ), are the related organizat ons sted as requlred on ScheduLe R?

4 Descrrbe ,r Part Xlllthe intended uses of the organtzatlon's endowment funds

19, column (a)) held as:

(d) Three years back

Yes No

3a(i)

3a(ii)

3b

Land, B and Equipment.
complete if the organization answered 'Yes' on Form 990, Part lV, line l'la. See Form 990, Part X, line 10.

Description of proPertY (d) Book value

laLand .

b Buildings.

c Leasehold imProvements. ..

d Equipment

eOtier. ...
Total.Add lines 1a

'd) must equal Form 99a, Part X, column

(c) Accumulated
deoreciat on

(b) Cost or other
basrs (otiet)

Cost or other basis

BAA

TEEA3302L 08/l 0/l 7

), line
Schedule D (Form 2417

Fou r



(b) Book value

(1)

(2)

(3)

(A)

ScheduleD (Form 990) 2017 USA BOCCIA INC.

(a) Descriptron cf security or category(including name o{ secur ty)

,n-1 0tr/ Qq?
.V LJJ=JJJ

Page 3

on Form 990
(c) lVethod o{ valuatronl Cost or end-of-year market va ue

N/A
'Yes' on Form 990, Part lV, tliie-ttc.See Form 990, Part X,

1c1 Ve.tHoO of valuatiot-r:Cost or end-oly99l rn3let re]!e

N/A

F ra-c a' oer | /at ves

Closely-he1d equity interests

Other

Iotal. (Column (b) must equal Farm 990, Part X, calumn ) line 12.)

lnvestments - Program Helateo'
Complete if the orgalnization q19nrg19d
(a) Descr ption of investment

(3)

(4)

(6)

7)

(8)

(e)

(1 0)

T 'b) nust equal Fr

Other Assets.
Complete tf the or anization answered 'Yes' on Form 990, Part lV, line

on

11d. See Form 990, Part X,

(8)

(r
(2)

(4)

(5)

(6)

(10)

Total. (Column (b) nust equal Form 99a, Part X, column (B) lrne 15.)

r Liabilities.
fe if the 0rqanization answered 'Yes' 0n F0rm Part lV, lrne lle or llf. See Form 990, Part X, line 25

(1) Federal ncome taxes
(2) CREDIT CARD PAYABLE
(3)

(4)

(5)

lolal. (Column (b) must equal Farm 990, Part X, coluntn (B) line

(7)

tax positions under FlN 43 (ASC 740) Check here if the text of the footnote has been prov ded in Part X

TEEA3303L 08/l 0/1 7

'Yes' line 12.

!9

line 15.



Schedure D (Form ssq 2u7 US4 E-QqqlA--INC..
Reconciliation of Revenue Per ancial Statements ue per

Complete if the organi.rti Part lV, lrne 
.12a.

ffirsupportperauditedfjnanctaIstatements.,,
Amounts included on ne I but not on Form 990, Part Vlll, line 12:

a Net unrealtzed gains (losses) on investments

b Donated services and use of facillt es

c Recoveries of Prlor Year grants

d Oiher (Describe in Part X111 )

e Aoo ..-es 2a tnro-g- 2d

3

4

Subtract line 2e from lrne 1

Amounts incuded on Form 990, Part Vll , line 12, but not on ne

a lnvestment expenses not ncluded on Form 990, Part Vlll' llne 7b

b Other (Describe in Part Xlll,)

c Aoo ros 4a a^o4b
5 Total revenue, Add lines3 and

1 Tota expenses and losses per aud ted financial statements '

2 Amounts nc uded on line 1 but not on Form 990, Part X, ne 25:

a Donated services and use of f acilitles

b Prior year adiustments

c Otl-er losses

d Other (Describe in Part X L ,)

e Aoo ^es 2a tn'o-q^ 2d

Subtract I ne 2e from lrne 1

Amounts included on Form 990, Part lX, line 25, bui not on line 1

a lnvestment expenses not ncluded cn Form 990, Part V , lne 7b

b Other (Descr be rn Part Xlll.).

c Add lines 4a and 4b.

5 Total expenses, Add lines3 and4c. (This must equal Form 99A, Part I, line lB )

n

2 0- 1 954 953
N/A

1

2

4c. (This must equal Form 990, Partl, lnte-l2

Reconciliation of ExPenses Per l- rn Statements Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a.

3

4

ProvdethedescriptonsrequtredforPartl,lines3.5,u.!99; Partl, i1e.: 1aaad4,PartlV, ineslband2b; PartV'

tine 4; part X, line 2; part"ii il"i."zo l|.i +o; "'"ihri-t 
xrr, lines 2o and 4b. Atso complete this part to provrde any addrtional nformatlon'

BAA

TEE43304L 08/10/17

Schedule D (Form 99q 2A17



SCHEDULE G
(Form 990 or 990-EQ

Department of $e TreasttrY
lniernal Revenue Seni:e

Name of he organization

USA BOCCIA INC.

Supp lemental I nf ormation Regarding Fundraisi ng or Gam ing Activities

complete ifthe organization answered 'Yes',on.Fo-rm 990, Partlv, [1e.]7, l-8' or 19, or ifthe
- 
irsiiiznii-n entered more than $15,000 on Form 990-EZ, line 6a'

> Attach to Form 990 or Form 990'EZ.

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

20-L954953

OMB No. I 545'0047

2A17

(vi) Amount patd to
(or reta ned by)

organ zat on

;-* j es' :rt F :trr ??'"
lHan I I lormgga-iZ frlers are not requ red to complet? this part'

17.

a ! waiL solictations

b I lnternet and ema sollc tations

. I Pnone so]lcttations

d I n-person so cltat ons

2 a D d the orqanizatton have a wT tten or oral
emp oyees" listed in Form 990, Part Vll) or

(i) \a-e ano aoJ'ess 6' rnilvri;2
o. 6-111, ,fu-O.a se")

Total . .

3 Lrst all states n whlch the organtzat on is registered or
or licensrng.

licensed to solicit contribut ons or has been not f ed lt s exempi from reg strat on

10

0.

(iv) Gross rece Pts
from act v ty

(iii) Dtd lundra ser

have custodv or ton
o'f contr buttonsl

e the lnstructions for Form 990 or 990-EZ'
TEEA370lL 08/09/17

Schedule G (Form 990 or 990-EQ 2017

Open to Public
lnspection

activitles, Check a I that aPPlY,

e I Sottcitat on of non-government grants

t I Soticitation of government grants

S ! Spectat fundrais ng events

E*"



R
E

E
N
U
E

R
E

E
N
U
E

_q

3

D
I

R
E
L
T

E
x
P
E
N
S
E
s

6L,7l8.

6L,L18.

404.

225.

77,629 .

nq q4g

wered 'Yes' on Form 990, Part

$15,00-0 on Form 990'EZ,line 6a.
line 19, or reported more than

9 Enter the state(s) n wh ch the organization conducts gaming acttvities:

alstheorqanzatronlicensedtoconducigamingactivttes neachof thesestates? [Ves E*o
b lf No,'explain:

l0aWerJ;t6iC;;g;;;tr.;;grniing lic.n..Jr.vox.a, *.p.na.a, ott.r-m*rt.o ouriilg thel,, iAi I ves

b' /es. ezpS-i

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017

Schedule G (Form 990 or 2017 USA

more than $ l

if the oroanization answered 'Y
isinn ev-eni contributions and and 6b.

otal events
iaild coiumn (a)

throuqh co umn (c))

(d) Total gaming
(add column (a)

through co umn (c))

E
DX
IP
RE
ENcs
TE

s



11 Does the organ zatlon condLlct garn ng actrvities wtth nonmembers? " ' L--.1 L,--.1

12 ls the organtzation a grantor, beneficlary
adminrster charttable gaming?. . . .

or trustee of a trust, or a member of a parinersh p or oiher entity formed to

Ives E*o

1 3 nd cate the percentage of gam ng activiiy conducted in:

a The organ zat on's facilltY. .
13a

b An outside fac lty

14 Enter the name and address of the person who prepares the organlzation's gam ng/special events books and records:

Name >

Address >

15a Does ihe organrzation have a coniract with a third pariy from wiom the organrzatlon Teceives gamlng revenue? [v"r I *"
and the amountb f Yes,' enter tne amount of gaming revenue rece ved by the organ zation> $

of gam ng Tevenue reta ned by the third party > $ _ _ -
c lf 'Yes, enter name and address of the third party:

Name >

Address >

16 Gamrng rnanager tnformation :

Name >

Gaming rnanager compensation > $

Descrptior-r of serv ces prov ded >

lLJrrectcr/ofilcer

17 Mandatory dtstributionsl

a rs the o.gar zation requi

I Emptoyee ! Indepenoent contractor

state gamLng cense?
redunderstate awtomakecharitabedstributonsfromthegamingproceedstoretalntie 

!V". I*o

organizatron's own exempt activtt es durrng the tax year t $

Ementel Information. Provide the explan
art lll, lines 9, 9b, '10b, l5b, 15c, 16, and

itrors requred by Part l, line 2b, columns (iii) and (v);
17b, as applicable. Also provide any additional

b Enter the arnount of d stribut ons required under state law to be distrlbuted to other exempt organizal ons or spent n the

information. See instructions.

BAA TEEA3703L 09/l 8/l 7 Schedule G (Form 990 or 990-EQ 2017

I



SCHEDULE O
(Form 990 or 990-EQ

Departrnent of he Treasury
lnternal Revenue Seruice

Name of tre organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to- provideinformation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2017
> Go to www.irs.gov/Formgg0for the latest information.

Employer identification

20-1,954953

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILI BE CONDUCTED.

FORM 990, PART VI, LINE 19 . OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVA]LABIE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9g0.EZ. TEE4490lL 08/09/17 Scheou e O qf orm 99A or 99a.t1) t20' 
-

OMB No. 1 545 0047

Open to Public
lnspection


