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SCANNED JUN 152015

Form 990 Retum of Organization Exempt From income Tax ‘ “23“6 ‘.5"52‘"

Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)
: of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs. gov/form990. Inspection

A hrmm4mw 2 2014, and ending , 20
B Check if applicable: |C Name of organizationl)S Team FORCE JTUD O Boostec Clup [nve D Employer identification number

1 Address change Doingbusinessas US Tern FORCE Vo0 Booster @lvh  (~C . Ho- 215 O8I
0 change Number and street (or P.O. box if maf is not delivered to sireet address) Room/suite E Telephone number
inital retumn 1z Cameron WAY qr18- 973~ 7aS”
|:| Final retumfermmated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amendedreum | METHVEN _ MA 0\ 8L G Gross receipts $ “S_O’,
[J Appiication pending | F Name and address of principal officer: Héah s thes a group retum for subordinates?]_] Yes [ No
Guino GaLlopyN (sEE  S¢HeDVLE O\ H{b) Are all subordinates mchuded? [Fves [ No
| Tax-exemptstatus: _ [M501(c)3) [ so1i9¢ ) < Gnsert no) [ asazynyor [1s27 tf “No," attach a fist. (see instructions)
J _ website: »UT'TPS5//FUND RRZR-COM[PROE 1 le$ [ US -TeAm- FoeE - FopsTer - Clvir 14| Hic) Group exemption number »
K Form of organzation:[MCorporation [ ] Trust [ Association [ ] Other» L Year of formation: 20| | M State of legal domicle: ANSS
Summary )
Briefly describe the organization’s mission or most sgmﬁcant activities: To svPPokt Jhe teaINg AND T‘IZAU(;7:A/7
2 epfeAYOR S oF Tearm ForCE VS oL (a_ Hopefuls | Ornee Yo Reachn +he
§ “.\q\\egf \e\)ds OF exael\lerce. (0 Q(L 5"’ CTo
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . - e e 3
: 4 Number of independent voting members of the govemning body (Part V1, line 1b) - - 4 ()
2| § Total number of individuals employed in calendar year 2014 (Part V, fine2a) . . . . . 5 O
2| 6 Total number of volunteers (estimate if necessary) . . e e e 6 [
&| 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e e e e 7a o
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . b (@]
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth). . . . . . . o= ) (o) 1WS$0.00
E 9  Program service revenue (Part Viil, fine 2g) - { . v -.;-\P‘ T T (o)
Z 110 Investment income (Part VIll, column (A), lines 3, 4, and7d) L e e NS O
T 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and1;1 €) . S O, - O
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, oolumn(A) Ime\12)l 200 15 O, 00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) S (>4 (@)
14 Benefits paid to or for members (Part IX, column (A), line 4) ; (*Cu el o
@ |15  Salaries, other compensation, employee benefits (Part IX, column IW Tres510)—| ' ~ i | @)
® | 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . . . . . oo &)
&| b Total fundraising expenses (Part IX, column (D), line 25) » O O B
w47 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24¢) . . . . O 8.5 0.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime25) o S O.00
19 Revenue less expenses. Subtract line 18 from line 12 .. O 00,00
58 Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . I 200
g; 21 Total liabilities (Part X, line 26) . . . . . . . -~ O
z2} 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e e e 300
ﬁ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
M,WWWWMW(MMMBMmdMMMWmWM
N o DLULE [
gn Signature of officer —
ore | A4 Cl Lot , Treadvivr” G2
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D . PTIN
Preparer self-employed
Use Only | Fim'sname » Frm's EIN »
Fm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . |
1 Bnefly descrlbe the organizatign’s mission:

Sueporting eniniNg KD rtave (i g envefons \l—@ ()5 3@00
Oy mp i Mweﬁlﬂ«$o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e s DYGS/%NO
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces’7................................Dyes%No
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses P

Form 990 (2014



Form 990 (2014) Page 3
I Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 1 X
2 Is the organization required to complete Sdaedule B, Schedule of Conlnbutors (see mstruchons)" 2 |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? #f “Yes,” complete Schedule C, Part | . 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmhos, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . ] 4 ¥
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Part il . 5 )(
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservahon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 )(
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X. Ime 21, for escrow or custodial account llabllmr serve as a )
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . 9 J(
10 Did the organization, directly or through a related organization, hold assets in temporarﬂy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 K
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, l
VI, VIIL, X, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,” o
complete Schedule D, Part VI ) 11a ¥
b Did the organization report an amount for mthments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” cornplete Schedule D, Part IX . 11d 1(
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” oomplete Sdredule D, Pan‘X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 1Mf D(
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and X/l 12a K
b Was the organization included in oonsol‘idated mdependent audltedﬁnanaa! statementsformetaxyeaﬂ If"Yes and:f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b )(
13 s the organization a school described in section 170()1)}A){)? If “Yes,” complete Schedule E 13 W
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a )4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . 14b )(
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts land IV . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . 16 K
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbuhons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a”
if “Yes,” complete Schedule G, Part Il - e e . 19 K
20 a Did the organization operate one or more hospltal fa(:lllh%" If "Yee, complete Schedule H . 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b X

Form 990 014)



Form 990 (2014)

21

22

Page 4
XA Checkist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part tX, column (A), line 1? If “Yes, ” complete Schedule I, Parts land Il . 21 )(
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedufe 1, Parts | and Il 22 )(

23

24a

8

§428$s~z

-2

8

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . -

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? N
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hxghest compensated employeee or
disqualified persons? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the ongamzatlon Ilqmdate terminate, or dissolve and cease operatlons" If 'Yes, complete Schedule N,
Part | .

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets'? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate fmm the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty" if “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1 .o - - . .
Did the organization have a controlled enhty within the meaning of section 51 2(b)(1 3)?

i "Yes® to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the meaning of section 512(b)}(13)? /f “Yes, ” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and pmvrde explanabons in Schedule O for Part Vl lmes 1 1b and
19? Note. All Form 990 filers are required to complete Schedule O . . S T,

24a

24b

24c

24d
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Form 990 (2Q14)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b

ook o ﬁ'u-%’

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable . . . . t1a

Yes | No

o
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b O
Did the organization comply with backup withholding rules for reportable paymerrts to vendors and
reportable gaming (gambling) winnings to prize winners? e ..
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e e e e .
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such comnbuhons or
gifts were not tax deductible?
Organizations that may receive deducuble eontnbuhons under sechon 170(c)
Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods
and services provided to the payor? . .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" -
Did the organization sell, exchange, or otherwise dlspose of tanguble personal property for which lt was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . | 7d I

B

4l

&
<

g 2 88F

(3’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . - .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" - .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

NN

&
<o P<DPDARPODS R P P IRP

&|&

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facﬂltles . 10b

Section 501(c){12) organizations. Enter:

Gross income from other sources (Do not net amoums due or pajd to other sources
against amounts due or received fromthem.,) . . . . . 11b

O

S

Gross income from members or shareholders . . . 1t1a O
@)

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]|

12a X

Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - - . e e e - . 13b O

13a X

Enter the amount of reservesonhand . . . . 13¢c O

Did the organization receive any payments for mdoor tannlng services dunng the tax year'? -
If *Yes," has it filed a Form 720 to report these payments? i "No, ® provide an explanation in Schedule O

14a X

14b X

Form 990 2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a §
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dubos customariiy performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )(
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . 7a )(
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . 7b K
8 Did the organization contemporaneously document the meetings held or written actions undettaken dunng
the year by the following: SK pen Meeh NS Ale RecorDenr AMD dbe Mivtes )(
a The governing body? . usc:u&eo BY FJwo. Mempens- . . . . . . . . . 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be raached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 K
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a 4
b If “Yes,” did the organization have written policies and procedures govemmg Ihe am of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b )(
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? j11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . 12a e
b Were officers, directors, or trustees, mdkeyemployeesmqunedhdsdoseannuaﬂymtastsﬂutmhgwersebwnﬂxds’ 12b X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy‘7 i “Yes,”
describe in Schedule O how this was done . . . 12¢ e
13  Did the organization have a written whistieblower pollcy'? .o e e e e e e 13 X
14  Did the organization have a written document retention and destruchon pollqﬂ .. 14 X
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nsimctjons)
16a Did the organization invest in, contribute assets to, or parhmpate ina ]omt venture or similar anangement
with a taxable entity during theyear? . . . . . 16a X
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . 16b ¥

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > A RSSACKY Sed=

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website Uponrequest [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. A\/&f LA ble uPo,J eQuest AT Jupo Clvs ADDLESS

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

s Stilva (Hressveed

HA Qumwood Ave, Saveus MR 0120 & 781-23[- 387 Form 990 (2014)
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Form 990 (2014) Page 7
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 VII . C e e e e el [ﬁ/

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
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization’s former directors or trustees that received, in the capacity 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.
lE/CO:eck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® (dor)otd\ed(;!;creﬂmotle ©) ® ®
Name and Title Average | pox, unjess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
ke P IV I EEI R from related other
hours for adlz] =& 351 ¢ the compensation
related g&?&g%ia organization | (W-2/1099-MISC) from the
organizaﬁu\sus‘é 3 slg, = HW-2/1099-MiISC) organization
below dotted| <+ | 3 21%g and related
= g |¥ 3 e
MCuino  GAvopyn- fresivest| 3710 o O O
@ mpkie. Gozo - Vice Fresivent] 40+ O o S
3 <
“Qow\u Steel Membe [0-5 o o D
4] .
Wiien Siw (teensuren) {0-C o o o
(5) -
Tim Ceppi (Memperw |6-S o O O
(6)
)
8
)
ALL MewmBelsS
00 | (step oM
t Sewep O
(12)
(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
mm&onA.Ofﬁoevs.Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
Position
i . ® (do not check more than one © ® ®
Name and titie Average | box, unless person is bothan | Reportable Reportable Estimated
homs_;per officer and a directorfirustee) | compensation |compensation from amount of
mwk(llstaro__oxo::_“ from related other
hoursfor | ~3 | &1 x| 2 358 the organzations compensation
mmdggggogggagmmﬁnnwznmsq from the
organzzations) 821 51~ [ 3|35 |w-2/100e-ms0)) organization
below dotted| S = | 2 ) ] and related
fine)} g 3 4 2 organizations
3|a 2
3 8
a
(15
(16)
(7
(18)
(19)
(20)
21)
(22
(23)
29)
{25)
ib Subtotal . . . . . . . . . - - . . . . . > O @) &)
¢ Total from continuation sheets to Part V1, Section A > O (@) o
d Total (add lines 1b and 1¢) . . > ) ) )
2 Total number of individuals (i ncludmgbutnotllmlted tothosellsted above) who received more than $100,000 of
reportable compensation from the organization » O
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or hlgh&st compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the
organization and related ongamzatlons greater than $150,000? if “Yes,” complete Schedufe J for such

individual .

5 Did any person hsted on Ime 1a receive or accrue oompensatlon from any unrelated orgamzahon or mdmdual
for services rendered to the organization? i “Yes,” complete Schedule J for such person -

5

X
4 X
X,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A | ©
Name and business address Description of services Compensation
— -

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »




Form 990 (2014)
Part VIl

Page 9

Statement of Revenue

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

[

Total revermse

)
Related or

exempt
function
revenue

{C)

Rev(g!me

excluded from tax
lﬂldel m‘ IS
512-514

Contributions, Glfts, Grants
and Other Simllar Amounts

1a

0o QOvU

JaQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1¢c

Govemment grants (contributions) | 1e

All other confributions, gifts, grants,

o
@)
(@)
Related organizations . . . | 1d @)
(®)
and similar amounts not included above | 1 1150

Noncash contributions incfuded in nes 1a-15: $
TYotahL, Addlinesta—¥f. . . . . . . . . W

1150.00

Program Service Revenue

All other program service revenue . /

Total. Add lines 2a-2f . . . - . .

Other Revenue

Mk “m*oaou?

an.o U‘g’

-

Investment income (including deends lnterest
and other similaramounts) . . . . . . >
Inoomefrommv&shnent of tax-exempt bond pmoeedsb

Qi0lo B0

@ Real @ Personal

Grossrents . . O

Less: rental expenses ©

Rental income or (oss) o

Net rental income or oss) . - .

0

Gross amount from sales of

assets gther than inventory /)

Less: cost or other basis
and sales expenses . O

Gain or (foss) . . O

Netgainor(oss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,linet8 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePartV,line19 . . . . . a

Net income or {loss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . g

o
(@
O
Less: directexpenses . . . . b (@)
O
o

Less:costofgoodssold . . . b

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

Misceilaneous Revenue Business Code

11a

oQo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

QOO0 0

(130,00

Form 990 ©014)




Form 990 (2Q14) page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . M
Do not include amounts reported on lines 6b, 7b, (A) | © )
8b, 9b, and 10b of Part VIl. Total axpenses fiie silkadind s’ i i

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members -
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dtsquallﬁed
persons (as defined under section 4858(f(1)) and
persons described in section 4958(c)}(3}(B)
7  Other salaries and wages -
8 Pension plan accruals and oontribuhons (mdude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11  Fees for services (non—employees)
Management
Legal . .
Accounting
Lobbying . 8
me&ssvondﬁmdralsmgservms.SeePanN Ime17
Investment management fees . .
Other. (if Ime 11g amount exceeds 10% oflme25 ootumn
{A) amount, list line 11g expenses on Schedule 0} .
12 Advertising and promotion
13 Officeexpenses . .
14 Information technology

@-0oao0own

15 Royatties .
16  Occupancy
17 Travel .

18 Payments of travel or entertamment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest e .

Payments to afﬁllatos .

Depreciation, depletion, and amoruzahon
Insurance .

Other e Item\ze e not ooveted
above ﬂmmswﬂmm e:mpem&s in line 24e. If %5‘0. (o10)
line 24e amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule O.)
PAYMLH{-(Q&LQ&\ o VS Tzev\.suw.s/
Fo. So\ c(R) SHnTVUsS
APPUCwTion) |

All other expenses
Total functional expenses. Add lines 1 through 24e eSO
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

ng solicitation. Check here » [} if
follom OP 98-2 (ASC 958-720) .

0O0ER0 ROOPPPL PPPPPIO PPIo P{O |0 oo |00

RBRRB

mamnoum

Form 990 2014)




Form 990 (20:14) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . O
@ ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . (@) 1 (@)
2 Savings and temporary cash investments . o 2 (&)
3 Pledges and grants receivable, net (@] 3 (@]
4  Accounts receivable, net (@4 4 300
5 Loans and other receivables fmm current and former ofﬁoers dlrectors
trustees, key employees, and hlghest compensated employees O @)
Complete Part lf of SchedulelL . . . . 5
6 Lomsandoﬁ\ermavaﬂshmnoﬂwdlsqtﬂlﬁedpusas(asdeﬁnedmm
4958(f}(1)), persons described in section 4358(c}3)XB), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁclary o O
e organizations (see instructions). Complete Part ll of Schedulel. . . . o) 6 )
§ 7 Notes and loansreceivable,net . . . . . . 1P 7 (o)
<| 8 Inventoriesforsaleoruse . . . D) 8 O
9  Prepaid expenses and deferred changes . 0O 9 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a o
b Less: accumulated depreciation . . . . 10b (@) O 10c (&)
11  Investments—publicly traded securites . . . . . . . . O 11 o
12 Investments—other securities. See Part IV, fine 11 - . oo 12 s
13  Investments—program-related. See Part IV, line 11 . .. O 13 Ja
14  Intangible assets . . [&) 14 J&D)
15  Other assets. SeePartIVI|ne11 e .. O 15 [
16 Total assets. Add lines 1 through 15 (must equal Ime 34) .. @) 16 (&)
17 Accounts payable and accrued expenses . e e e e . /P 17 (@)
1BGrantspayable........-.......- |&) 18 ()
19 Deferredrevenue . . . e e e e o) 19 o
20 Tax-exempt bond liabilities . l@) 20 O
21 Escrow or custodial account liability. Complete Part IV of Schedule D (o 21 (@)
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employeos and o @)
% disqualified persons. Complete Part |l of SchedulelL. . . . . 22
3|23 Secured morigages and notes payable to unrelated third partnes . J) 23 J)
24 Unsecured notes and loans payabile to unrelated third parties . . O 24 ()
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . /®) 25 o
26 Total liabilities. Add lines 17 through 25 . ) 26 IeD)
Organizations that follow SFAS 117 (ASC 958), checkhere> l:l and
§ complete lines 27 through 29, and lines 33 and 34. *
§ |27 Unrestricted net assets . . O 27 O
g 28 Temporanlyrestnctednetassets e e e e e e e e e e e (&) 28 ')
© |29 Permanently restricted net assets. . . O 29 (@)
o OrganmhonsﬂmtdonotfdowSFASﬁﬂASCQﬁB).dteckhereb EI and
5 complete imes 30 through 34.
2130 Capital stock or trust principal, or current funds . . . .. l®) 30 O
§ 31 Paid-in or capital surplus, or land, building, or equipment Iund (@) 31 [®)
< |32 Retained eamings, endowment, accumulated income, or other funds . ) 32 (@)
2 (33 Totalnetassetsorfundbalances. . . . . . . . . . Pab) 33 | 300,00
34 Total liabilities and net assets/fund ba!anoes . 8| 20o0.00

Form 990 (2014)




Form 990 (2014)

Part ){l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [J]

Page 12

%+ 1 Total revenue (must equal Part VIll, column (A), line 12) . 1 [ Ye)
Y 2 Total expenses (must equal Part IX, column (A), line 25) 2 83O
3 Revenue less expenses. Subtract line 2 from fine 1 3 RO
4 Net assets or fund balances at beginning of year (must equal Part X. ||ne 33 oolumn (A)) 4 &)
5 Net unrealized gains (osses) on investments C e e e e e e 5 [
6 Donated services and use of facilities 6 (9]
7 Investmentexpenses . . . . . . . . . 7 [l
8  Prior period adjustments . . 8 O
9  Other changes in net assets or fund balano&s (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X. Ime
33, column (B)) - ; 10 200
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: MCash OAccrual [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. b
‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a e
| If “Yes,” check a box below to indicate whether the financial statements for the year were oomplled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis []Consolidated basis [[]1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b K
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
\ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-1332. . . . .. 3a Ve
b {f “Yes,” did the organization undergo the required audit or audlts” I the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b K
Form 990 2014)



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@14
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the i

US Teanm~ FORCE TuDO Boosm CLJB lUQ 46-2750812

US Team Force Judo Booster Club, Inc.

Inspection

12 Cameron Way, Methuen, Ma. 01844

Website: https://fundrazr.com/profiles/us-team-force-judo-booster-club-inc
Business Activity and Purpose:
To support the tralning and travellng endeavors of Team Force US Olymplc Judo Hopefuls In order to reach the highest

tevels of their sport.

Members: US Team Force athletes In good standing

President: Guido Gallopyn 25 Locust St, Apt 602 Haverhill, Ma. 01830 617-640-0115 guidogallopyn@gmail.com
Vice President: Marle Pedro 12 Cameron Way, Methuen, Ma. 01844 978-973-7125 judogold99@comcast.net
Board Member: Edwin Steel 205 Walden St, Unit 4C, Cambridge, Ma. 02140 617-877-2978 shinpan.57@gmail.com
Board Member/Treasurer: Lisa Silva 49 Elmwood Ave, Saugus, Ma. 01906 781-231-3789 lisa.jean@comcast.net

Board Member: Tim Reddin 830 Windrift Drive, Earlysviile, Va. 22936 434-960-5025 TimReddin@ReddinPhilanthropicServices.com

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-£7) (2014)

Name of the organization Employer identihcation mumber
US Team Force Judo Booster Club, Inc 46-2750812

Form 990 Part Vi Notes
Schedule O Section A. Governing Body and Management

Minutes of meetings in person with members or skyped, recorded and transcribed by Lisa Silva or Guido Gallopyn

Schedule O Section B. Policies
Copies of return provided to members for review

(Print form)

Schedule O Section C. Disclosure
States required to provide copy of Form 990 (Massachusetts)
Financial statements and related documents required to be made available for public view will be available upon

request at Pedros Judo Center, 19 New Salem St, Wakefield, Ma. 01880 781-245-0644

Schedule O (Form 990 or 990-EZ) (2014)




US Team Force Judo Booster Club Iﬁc.

12 Cameron Way
Methuen, Ma. 01844

Website for donations, https://fundrazr.com/profiles/us-team-force-judo-booster-club-inc

May 12, 2015

EIN 46-2750812

This 2014 form 990 with attached schedules represents the initial filing for US Team Force Judo Booster Club.
Our 501 (C) 3 status was granted Jul 16, 2014

As of the end of 12-31-2014 we had donations of $1150.00 and total expenditures of $850.00




