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Short Form | omBNo 1545-0047

Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

” B R o
# :to,Public
» Do not enter social security numbers on this form, as it may be made public. et A%
Depanment of the Treasury ' Inspect_l_on ¥
Intarnal Revenue Service » Go to www irs gov/Form990EZ for instructions and the latest information, v‘_.l SR e w
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Checkf applicabte C Name of organization D Emplayer identification number
[ Address change New Jersey State Baseball Umpires Assn., Inc 3[0’4?1[)-[41
(] neme cnango umber and streel {or P O box if mail1s not delivered to street addrcss) Hoom/suite E [olephone number
. . -

(] it returm 15 Midwood Av : (973)715-1916’»
D Final return/terminated i o PP T o cod
E’ Amended rolurn Hy ar town, state ar province, country, and ZIP or foreign postal code F.Group Exempugn
] Asoication pending Verona, NJ 07044 <, Number » 3
G Accounting Method.  [X] Cash  [] Accrual  Other (specify) » H Chetkp" |f the drganization is not
| Website:» N/A ~— Neqmred ) alta;h Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)(3) [£1501c) () « (nsertno) [ 14947(a)(1) or [J527 j (Form 990, 990-EZ, or 990-PF)
K Form of orgamzation  [X] Corporation [ vrust 7] Association ] Other NN Al S
L Add Ies Sb, 6¢, and 7b to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total‘assets
(Part ll, column (B)) are $500,000 or more, file Form 980 instead of Form 990-E2 :_\\ \_.’ { L 29,418.

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the,instructions for Part 1)

Check if the organization used Schedule O to respond to any guestion'in this! P:r‘ l
1 Contributions, gifts, grants, and similar amounts received & ::\\ 1 0
2 Piogram service revenue including government fees and contracts\ N \ 2 0.
3 Membership dues and assessments 3 23,848
4 Investmentincome . . . AN 4
5a Gross amount from sale of assets other than mventory //:7
b Less cost or other basis and sales expenses ~ ———
¢ Gain or (loss) from sale of assets other than mvenlory’(subtract Ime Sb from Line 5a) .o | S¢
6 Gaming and fundraising events. . ':’\
a Gross income from gaming (attach Schedule'G"nf,greater than :
§ $15,000) . . s /""\.:‘-” | 6a |
g b Gross income from fundraising events (no( nncludmg $ X7 of contributions
g from fundraising events reported on hne 1) (attach Schedyle!G If the
sum of such gross income and coniribuiions "axceeds $15 000) 6b
P N S ot .
¢ Less direct expenses from gaming and fund@sungg_v_@ts . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract —
fine 6c¢) . g/““‘*-:-ﬁ-:_ 2y . .. . |6d
7a Gross sales of inventory, less returns &hd‘a Iowance)s e e 7a ot
b Less cost of goods sold . .\\4 7b e
¢ Gross profit or (loss) from sales of inventor (subtract line 7b from hne 7a) . 7c
8  Other revenue (descnbe m Schedule 0O) .\/. . . . .See Laing B Stmt, | 8 5,570.
9  Total revenue, Add Ilnes 152, 3‘4 5¢, 6d, 7¢, and 8 T 9 29,418
10 Grants and similar; amounts paid {list in Schedule O) Coe R .. 10
11 Benefits paid to or for members . 11 12,579
@£ 112 Salares, other compensq.t\xon"and .employee benefns .o e e oo 12
2113 Professmnal fees and-other.payments to independent contractors Ve e e .. 113 533
é’. 14 Occupancy.drent utnhtles‘"éﬁd maintenance . . Coe . 14
w15 Pnntlng. pubhcatuons postage andshipping . . . . . . . . . . o000 15 1,838
16 Other: expenses (descnbe n Schedule O} L. . . .Sege Line 16. Simk 16 13,867
17 Total expenseés. Add lihes 10 through 16 .. . - . » 17 28,817.
a 18 Excessor (defl(‘it) for'the year (subtract ine 17 from line 9) . 18 601.
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth .
& end-of-year figure reported on prior year’s return} . . .. 19 5,181.
@ |20 Other changes in net assets or fund balances {explain in Schedule O) . } . . 120 0
Z 121 Net assets or fund balances at end of year, Combine lines 18 thyough20 . . . . » |21 5,782.
For Paperwork Reduction Act Natice, see the separate instructions. gaa MARK REVM?RE@EIVE(U” 990-EZ 209)

061812020 0622255

CINCINNATI / /
SERVICE CENTER



Form 990-EZ (2019) Page 2
M:Esdll Balance Sheets (see the instructions for Part Ii)

Check If the organization used Schedule O to respond to any questoninthisParttt . . . . . . . . . . [
{A) Beginning of year (B} End of year

22" Cash, savings, and investments P . . . 5,181. |22 5,782.
23 Landandbuldings. . . . . . . . . . ..o .0 e 0. {23
24  Other assets (describe in Schedule O) . . e e e . . 24
25 Total assets . .o . . R 5,181. |25 5,782,
26  Total liabilities (describe in Schedule O) . . e . oo 26
2 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5.181. |27 5,782.

7
iclidll]l  Statement of Program Service Accomplhishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question Iin this Part lil Expenses

N en
What 1s the organization’s pnimary exempt purpose? See Part IIT Stmt AN N ng%i‘(‘c“"g’%fﬂgg‘;:'c‘;&)

< ey ot
Describe the organization’s program service accomplishments for each of its three largest prograksg‘?r\ilceé, wQrganizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number Ok others)

persons benefited, and otheir relevant information for each program title ™,
4
28a 0.
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" > (] [29a
N
(Grants § ) If this amount includes foféignvgrants, check here . . . » (] 30a
31 Other program services (describe in Schedule Q) . ( . \ N .
(Grants $ ) If this amount includes foreign grantsicheck here 31a
32 Total program service expenses (add lines 28a through31a), . \/ 32 0
181 List of Officers, Directors, Trustees, and Keyfli)mplc’ﬁ("ees&xs‘"t__ each one even If not compensated —see the instructions for Part V)
Check If the organization used Schedulg Oﬁo respondito any questionintusPartly . . . . . . . . . O
B |3 {c) Reportable {d) Heaith benefits,
‘ \ﬁ (o) A"e’a?P kj compensation contnbutions to employeel {e) Estimated amount of
(a) Namo and title \,, Hours D:")’}Bf.l, (Forms W-2/1099-MISC)|  benefit plans, and other compensation
dQ:tec‘H ?ﬁ‘ on {if not paid, enter -0-) | dalerred compunsation
Jose Badillo e N \\
Presadent AT rm— 2.00 0. 0. 0.
Jose Rodriguez . . . .. NS
Vice President N 2 00 0. 0 0.
Angelo Frannicola N D
Secretary — A 5.00 3,000 0. 0.
Machael Sferrazza Al N\
Treasurer I'T N A 5 00 3,000 0. 0.

S 1}
.......................... NN
‘_-""_/

REV 04121720 PRO Form 990-EZ (2019)
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Form 990-EZ (2019) Page 3
CIAA  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Didthe organization engage i any significant activity not previously reported to the IRS? If “Yes." provide a
detalled description of each activity in Schedule O . . . . . . 33 x
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzanon‘s name Otherwise, explain the
change on Schedule O Ses instructions . . . . . 34 X
35a Did the organization have unrelated business gross income of $1, OOO or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? /\ 35a %
b If “Yes" to ine 35a has the organization filed a Form 990-T for the year? If “No," provide an explanatuon iSchadule O 356"
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to sectnog’6033?é) nc\ftlce. / /
reporting, and proxy tax requirements durnng the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of« et‘assetsw’
during the year? if “Yes,” complete applicable parts of Schedule N . w 36 X
37a Enter amount of poliical expenditures, direct or indirect. as descnbed in the mstructlons( L37a 0. .t
b Did the organization file Form 1120-POL for this year? . . \ 7 s~ 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, d‘rector trustee or key employee or were !
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a x
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved N 38b \ t
39  Section 501(c)(7) organizations Enter. I~ \\ R :
a imlation fees ana capital contributions included on line 9 . SN A -3%a '
b  Gross receipts, included on ine 9, for public use of club facihties . . §\ 39b '
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlonrdurmg the year under:
section 4911 > : section 4912 » aN sec}ion 4955 »
b Section 501(c)(3), 501(c)), and 501(c)(29) organizations. Did 1 /h"e organization engage In any section 4958 | | I |
excess benefit transaction during the year, or did it engage In™ an excess benefit transaction in a prior year
that has not been reported on any of its prnor Forms 890, or/990 <EZ%1f “Yes," complete Schedule L, Part 1 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations Enter amount*of tax imposed
on organization managers or disqualified persons dunhg the year unde[‘,sectlons 4912, |
4955, and 4958 . . . . /’—'\\ . > ,
d Section 501(c)(3). 501(0)(4) and 501(c)(29) organizations. Enhteryamount of tax on line
40c reimbursed by the organization ; . R € )
e All organizations. At any time during theltax year, was the the,organization a party to a prohibited tax shelter I O
transaction? If “Yes," complete Form 8886-T\ \v 40e X
41 Usst the states with which a copy of this returnug filed »
42a  The organization's books are in cagof W Mrcha€l §ferrazz Telephone no » (973)715-1916
Located at ® 15 Midwood Av, Weroha~No— ZIP+4 »  07044-0000
b At any tme duning the calendar year, did the orgimzatlon have an interest In or a signature or other authonty over Yes| No
a financial account In a foreign country (such asa bank account, securities account, or other financial account)? 42b X
If “Yes," enter the name of the for\.Lgn country >
See the instructions fo;{exceﬁhons and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) o J
¢ Atany time during the\calpndar year, d}d the organization mamtain an office outside the United States? 42¢ X
If “Yes,” enter the name ofthe tore|gn/country »
43  Section 4947(@)(1)'ﬁone>empt charjtable trusts filng Form 980-EZ in hieu of Form 1041—Check here . »
ana enter (ng"anouny © lax-eXetipl intetest received o acciucd during the tax ycar . . . . [ 43 l
Yes| No
44a Did the orgatnization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | _ !
completed mstea\d f Forn{ 990-EZ . . . 44a X
b Did the organlzatlg@ opérate one or more hosp;tal facﬂmes dunng the year" If - Yes Form 990 must be 1. P
completed instead Sf.Form 990-EZ . e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | i
explanation in Schedule O . . 44d
45a Did the orgamization have a controlied cnmy wnthm the meaning of section 512{b)(13) 45a x
b Did the organization receve any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b)}(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of |} |
Form 930-EZ See instructions .o . .o 45bh X

REV 04721/20 PRO Form 990-EZ (2019)



Form 990-EZ (2019) Page 4
Yes| No

46 Didthe orgarization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . . R —Z-e"

Section 501(c){3) Organizations Only
All section 501(c)(3) organizattons must answer questions 47—49b and 52, and complete the tables for lines

— el
x

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . P
Yes| No
47  Did the organization engage In lobbying activities or have a section 507¢h} election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part il . N 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A))? If “Yes complete Schedule E Y 48%) X
49a Did the organization make any transfers to an exempt non-charitable related organization? . <\\ ‘\\‘ 492’ X
b If "Yes,” was the related organization a section 527 organization? o 48b

; Y
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers c;?ectoertrustees and key
employees) who each received more than $100,000 of compensaton from the organization, If there |s~none,,enter “None "
{d) He Hsalth’ benefis, A

{b) Average {c} Reportable
(8} Name and title of each esnployee hours per week compensation gg@tﬁ:u“o toﬂg’gg}gf’;@z (eL ‘E:e“rnc'iﬁd ::\22::2:10’
devoted to position (Forms W-2/1089-MISC) |PEN&M Planssa o P

\go pen}allon

................................................................. P NOT
---------------------------------------- 2NN

t Total number of other employees paid over $100,000 . . P \
51 Complete this table for the organization's five highest ct compgnsated mdependem contractors who each received more than
$100,000 of compensation from the organization?If thereus none, enter "None.”

1.1
{a) Name and business address ot each indapendent conlractor " {b} Type of service {c) Compensation

/

d Total number of other"md\pendem ?omraclors each receiving over $100,000 . .»
52 Did the orgamzatnon"complete chedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule-d Mo T, .. y . »X] Yes [ No

Under penalties of perjurys 1 declare;l;h'z';ﬂ‘have exarnined this return, Including 4CcoIMpanying schedules and statetnents, and 1 e bost ul tny knowledye and beliof, it «
trug, correct, and comﬂeﬂ\(e. Dactaralion of hroparor {other than olficor) 16 basod on al intormation of wiah proparor hag any knowlodge
" -

}\‘\ } T05/15/2020
Sign Slqnature ototlicert / Date
Here Jose Ba {Il’lo, President
Type or print name and title BN

Paid Print/Type preparer's name Preparer’s signatura Date Check " PTIN- ,
Preparer John H Maine John H Maine 05/14/2020] sell-employed ***‘*8815
Use Only [ Frm'sname _» JHM Accounting & Tax Services Frm's EIN » **-***4189

Firm's address » 305 Flora Avenue, Stanhope, NJ 07874 Phoneno (973)398-1372
May the IRS discuss this return with the preparer shown above? See instructions . . . » [JYes [ No

REV 04/21/20 PRO Form 990-EZ (2019)
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 999 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt chantable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intewat Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
New Jersey State Baseball Umpires Assn., Inc *k_*x*(0742

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 15 not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{(1){A)(i).
2 [ A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 990 or 990-E2) )
3 [0 A hospital or a cooperative hospital service organization described In section 170({b)(1)(A)(ii).
4

[ A medical research organization operated in conjunction with a hospital described in section‘»ﬂO(b)(1')(A)(|ii). Enter the
hospital’'s name, city, and state \ . ~/

5 [ An organization operated for the benefit of a college or university owned or a gov fimentaluhit descnbed in
section 170(b)(1}{A)(wv). (Complete Part II) MN
(0 A federal, state, or local government or governmental unit described in section 170(Q)(1_)(L\)(\[ e—

neptaliunit.or, ffom the general public
h Qr) g

/

~N o

[] An organization that normally receives a substantial part of its support from a governme
described in section 170(b)(1)}(A}{vi). (Complete Part I )

8 [J A community trust described In section 170(b)(1)(A){vi). (Complete Part |l )

9 Oan agricultural research organization described in section 170(b){1}(A)(ix) ob“é;rg

Y
tae’(d'in\qonjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)..Enter't rTarrie‘,*mtV. and state of the college or
university, N\

10 An organization that normally réceives’ (1) more than 337:% of its support) 'é’r'ri;é'éhfn utions, membeérship Tées, and gross
receipts from activities related to its exempt functions— subject to certaingXceptians, and (2) no more than 33'4% of its
support from gross nvestment income and unrelated business taxable ncome (less séction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section’509(a)(:

f. (Complete Part Il
11 [0 An organization organized and operated exclusively to test far,publ

safety Se;’s’ection 509(a)(4).

12 [J An organization organized and operated exclusively for the benefif/of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnbed in,section 509(a)(1) or section 509(a)(2). See section 509(a)(3}).
Check the box in hnes 12a through 12d that describes tR‘e’typ of-suﬁbomng organization and complete lines 12e, 12f, and 12g.

,er controllg‘g by its supported arganization(s), typically by giving

onngt or elect a majority of the directors or trustees of the
supporting organization You must comp|ete‘ Pa , Sections A and B.

b [0 Type Il. A supporting organization superwgedo controlled in connection with its supported organization(s), by having
control or management of the supporting org, nlzamvé'sted In the same persons that control or manage the supported
orgamization(s) You must completé-Part.lV; Segtions A/and C.

¢ [0 Type lli functionally integrated. A suppgrting,organization operated (n connection with, and functionally integrated with,
its supported organization(s) (S?:?;ITFU tions). You must complete Part IV, Sections A, D, and E.

d [d Type !l non-functionally mtegr.awte,‘ .éfsuppémng organization operated in connection with its supported organization(s)
that 1s not functionally integrated Jhe drgamzation generally must satisfy a distnibution requirement and an attentiveness

nust & lete Part IV, Sections A and D, and Part V.

requirement (see Instructions) Y¢u must comp
e [0 Check this box if thg-orgamza}(ton received a written determination from the IRS that itis a Type , Type |l, Type lll
functionally integrated ~or.Jygeslll non-functionally integrated supporting organization

Enter the number of syp?orted ganiz?tlons . .o . [:
g Provide the following informayon about the supported organization(s)

a [J Typel. A supporting organization operated, iupé‘[?l?e
the supported organization(s) the power to regularl;’/l/*,a
St Partiv.

—-

{1) Name of supponed orgamz"atlén / ) EIN {ill) Type of organization | (v} Is the orgemization | (v} Amount of monetary {vi) Amount of
o (described on hnes 1-10 | hsted in your goveriing support (see other support (see
rn above (see instructions)) document? instructions) instructions)
- 5 ) \ Yes No
. T
w Y"\/ ) /)
(B) N
© /
© /
@ /
TotaLM e ~ % PO -~
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019

REV 04/21/20 PRO



Schedule A (Form 990 or 990-E2) 2019 Page 2
2 Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciiities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Pubiic support. Subtract line 5 from lina 4

7 NS

Section B. Total Support NN N

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c):2017, |™~(d) 2018 (e) 2019 (N Total

Amounts fromhne 4 . ™

Gross income from interest, dividends, M
payments received on securities loans,

rents, royalties, and income from

similar sources

. S I
Net income from unrelated busuness T ™~
activities, whether or not the business / \

1s regularly carned on . // \ ]

Other income Do not include gain or \

loss from the sale of capital assets

(Explain in Part V1) .

Total support. Add lines 7 through 10
Gross receipts from related activities] efc~{see-instructions) . 12 [

First five years. If the Form 990 lS\fOI’ e organizationt's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ™, . . . . . . . ... PO

Section C. Computation of Public Support Perdentage

14

15

16a
b

17a

18

Public support percentage(for 2019 (ine 6, coluinn () divided by line 11, column (f)) . . 14 Yo
Public support percentage,from 26? 8 Schedule A, Part ll, ne 14 . 15 %
33'13% support test L2019, If tﬁa\organlzatlon did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The c{rganlzatlon quahfles as a publicly supported organization . . . . N
33%3% support test—2018, lf the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop-here. The orgamzatlon qualifies as a publicly supported organization . A N
10%-facts-aq{d-cnrcq‘mstances test—2019. if the orgamization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or Inore and If the orgamzatlon meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI How the orgamzat:on meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported
organization™ _ _ U . . . >

10%-facts-and-circurpstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 15 10% or more~and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test The orgamzahon qualifies as a publicly
supported organization . . . > ]

Private foundation. If the organization did not check a box on llne 13 16a, 160, 17a or 17b check th|s box and see
instructions . . . . . . . . . Co . » O

Schedute A (Form 990 or 990-EZ} 2019

REV 04/21/20 PRO



Schedule A (Form 990 or 990-E2) 2019 Page 3

Bl Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not Include any “unusual grants ") 27,875 27,875

2  Gross receipts from admissions merchandise
sold or services perfarmed, or facilittes
furnished n any actwity that is related to the
organizatton's tax-exempt purpose

3 Gross receipts from activities that are not an ]} - O
4

unrelated trade or business under section 513 N \ A

4 Tax revenues levied for the \ \'/
organization's benefit and either paid to
or expended on its behalf P \\

5  The value of services or facilities B s~
furnished by a governmental unit to the v b
organization without charge . /

6 Total. Add lines 1 through 5 > - €

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts ncluded on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year ™~

¢ Addlines 7aand 7b ) L/

8 Public support. (Subtract line 7¢ from ” ..k 4 T R

line 6) . . B - v 27,875

Section B. Total support AR
Calendar year (or fiscal year beginning in) » | (a) 20157{~(b) 2016 |M.(c) 2017 (d) 2018 (e) 2019 {f) Total

9  Amounts from line 6 L= 27,875 27,875

SN
10a Gross income from interest, dividends, )

27,875 27,875

payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less : N
section 511 taxes) from businesses :
acquired after June 30, 1975 . |- TN

¢ Add lines 10a and 10b L e ——

1 Net income from unrelated business ™~
activities not included in line 10b, whether |
or not the business I1s regulatly camed on

12  Other ncome. Do not mc de gain On
loss from the sale of cap: al assets
(Explain in Part VI)

13  Total support. (Add Il esS 100

and 12) . e 27,875 27,875
149 First five yearsf-tr*tne Form 99uIS Ior ine organization s tirst, second, third, fourth, or fifth 1ax year as a section 501(c)(@3)
organlzatloﬂ.,check tﬁls .box and stop here . Lo . .. . > O
Section C. Computatlon of Public Support Percentage
15  Public support e\er‘centag}a/for 2019 (line 8, column (f), divided by ine 13, column (f)) . 15 100 %
16  Pubhc support percentage from 2018 Schedule A, Part lll, ine 15 L. L 16 %
Section D. Computation-of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f}, divided by line 13, column (f)} |17 0 %
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14 and Ime 15 ts more than 33'3%, and line
17 Is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . #» [X]

b 3313% support tests—2018. If the organization did not chack a box on line 14 or Iine 19a, and line 16 is more than 33'2%, and
line 18 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » |
REV 04721420 PRO Schedule A (Form 880 or 990-E2) 2019
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Supporting Organizations

~

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

Section A, All Supporting Organizations

4a

5a

%a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determmaho[nq status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the.supported
organization was described in section 509(a)(1) or (2) {\

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? H.'Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization quatified under section)501(c)i4), (5), or{6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part Vl-whé?‘and.hov?'-x‘he
organization made the determination N S

Did the organization ensure that all support to such organizations was used excjusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place'to\ensure stch dse

Was any supported organization not organized in the United States (“foreign Supported organization™)? i7
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

Diud the organization have ultimate control and discretion in decndmg«vhet\h@r‘tq\rgake\gran’ts to the foreign
supported organization? If “Yes,” describe in Part VI how the organ/zatign‘h.‘ad‘such control and discretion
despite being controlled or supervised by or in connection with its supported organatlons.

Did the organization support any foreign supported organizatién, that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explay, /lgff’art VI what contfols the organization used
to ensure that all support to the foreign supported organization-was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported arganizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, providédetail in Part\VYI, including (i) the names and EIN
numbers of the supported orgamzations added, sdbstituted, o?removed, (n) the reasons for each such action,
() the authonty under the organization's orgamzfng"docume?wt abthonzmg such action, and (iv) how the action
was accomplished (such as by amendment to the dqgamzmg doc ‘ment}

Type | or Type il only. Was any added.or substituted sdpported organization part of a class already
designated in the organization's orgamzmg,docu@en G

Substitutions only. Was the substitution the result-of an event beyond the organization's control?

i Y N
Did the organization provide suppO{t (whether'in-the form of grants or the provision of services or faciities) to
anyone other than ()} its supported organizqtnons,-(in),md|vndua|s that are part of the charitable class benefited
by one or more of its supported orgamzatlons, or {in) other supporting orgamizations that also suppont or
benefit one or more of the filing organlzatlshls supported organizations? If “Yes," provide detail in Part VI.

Did the organization prmgde agrant, loan, compensation, or other similar payment to a substantal contributor
(as defined in section ?95f8(c)(3)(0)).\a family member of a substantial contrnibutor, or a 35% controlied entity
with regard to a substantial contnbuto\r"{ If “Yes,"” complete Part | of Schedule L. (Form 990 or 990-EZ)

Did the organization n;lalie a loan to a disqualified person (as defined in section 4958) not described in line 77

If “Yes," complete Part.| c)‘ﬂSQ‘ledulé L/Form 990 or 90-£2)

Was the orgamization cony;olléd directly or indirectly at any time durnng the tax year by one or more
disquallfled gersons. gs defin€d’ii section 4946 (other than foundation managers and organizotions described

in section508(a)(1) or (2)‘)?‘” “Yes," provide detail in Part VI.

Did one or, mdre dlsqual,iﬁejd persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a dlsqual|f|ed~p\ersgn (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which-the supporting organization also had an interest? If “Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b

3¢

4a

4b

4c

5a

5b

Sc

9a

Sb

9¢

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

b Afamily member of a person described in (a) above?
C A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the powe)r»:to\
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during@e

tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supennsed or\v

controlled the organization’s activities If the organization had more than one supported organ’:zgtlon

describe how the powers to appoint and/or remove directors or trustees were allocated among the supportedV

organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppor’(ed\
organization(s) that operated, supervised, or controlled the supporting organization? I Q/es, " e/xpl;:n‘wPart
VI how providing such benefit carried out the purposes of the supported organization(s) that'eperated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations N SON)D

1

v

/‘\\_
Were a majority of the organization’s directors or trustees during the tax year a also.amajority’of the directors
or trustees of each of the organization's supported organization(s)? /f “No," déscnbe in Part VI how control
\ i 7
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) A

Yes

No

Section D. All Type lil Supporting Organizations [/ / ~

1

Did the organization provide to each of its supported organkatlons by the\last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type fand amount'o support provided durning the prior tax
year, (i) a copy of the Form 990 that was most recently.filed-as of the date of,notification, and {u) copies of the
organization's governing documents n effect on the-date- oflnotmcahon to the extent not previously provided?

Were any of the orgamization’s officers, directors f orftrustees elther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a suppol fad organization? If “No,” explain in Part Vi how
the orgamization maintained a close and continuods v;)orkmg relal/:/onsh:p with the supported organization(s)

By reason of the relationship described in (2) did the.organization's supported organizations have a
significant voice in the organization’s mvestmerlt policies and in directing the use of the organization’s
income or assets at all times duringth&tax-year?./f ”Yes " describe in Part Vi the role the organization's
supported organizations played in t'h:s_\rega\rdu______,

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the &gan[zat:on used to satisfy the Integral Part Test duning the year (see instructions)

a [ The organization satisfied-the A\ctivmes Tegt\/ Complete line 2 below
b [ The organization 1s the parent of'each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantally all of the orggﬁgahon s activities during the tax year directly further the exempt purposes of
the supported;orgamza\tuon(s) to which the organization was responsive? If “Yes," then in Part VI identify
those support organfzations and explain how these activiies duectly furthered theiwr exempt purposes,
how the organ:zanon was responsxve to those supported organizations, and how the orgamization determined
that thesé activities constituted substantially all of its activities

b D the actnvmes esgnbe;d in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzatlon S supported organization(s) would have been engaged n? If “Yes,” explain in Part Vi the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ} 2019
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Scheduls A (Farm 990 or 990-EZ) 2019 Page 6
EERXT  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated suppoarting organizations must complete Sections A through &

Se.ction A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or Q\
maintenance of property held for production of income (see instructions) 6 Y '
7 Other expenses (see instructions) 7 ~N MV
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 Vo N
Section B—~Minimum Asset Amount \%A)‘Pno%\, (B) Current Year
N (optional)
1 Aggregate fair market value of all non-exempt-use assets (see M' - }
instructions for short tax year or assets held for part of year): < Wl . i
a Average monthly value of securities Taldhe N N D
b Average monthly cash balances o~ BN NV
¢ Fair marke! value of olier non-exempt-use assets P i A
d Total (add hnes 1a, 1b, and 1c) i ST I NN
e Discount claimed for blockage or other ~ \V . oo !
factors (explain in detail in Part Vi). AN -
2 Acquisition indebtedness applicable to non-exempt-use assets£ /
3 Subtract line 2 from line 1d L. N 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (fenyé?éater‘“amount,
see instructions) . 4
5 Net value of non-exempt-use assets (subtract line 4 fror'lIn&3) ~7 |5
6 Multiply line 5 by 035 L TN\ 6
7 Recoveries of prior-year distributions f’ ! Y \ 7
8 Minimum Asset Amount (add line 7 to line 6) l 8
Section C—Distributable Amount \ / ) . Current Year
- % -
1 Adjusted net income for prior year (from Sectiori*A; fihe 8, Column A) 1 ‘ bt
2 Enter 85% of iine 1. P 2 :
3 Minimum asset amount for prior year (fraqm Sgction‘Bzling 8, Column A) 3
4 Enter greater of line 2 or Iine 3 NN 4
5 Income tax imposed in prior year ~ N 5 - .
6 Distributable Amount. Subtract\llne}é from line 4Vunless subject to - .
emergency tem iomgjdudtlon~(see mstructlons) 6 o - ¥ -

7 [ Check here If the cufrerit year Is the organization's first as a non-functionally integrated Type Ill suppomng organization (see
instructions) l\

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section‘ D—Distributions

Current Year

"__Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from achwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions. Add Iines 1 through 6

Wi ln|s|w

Distributions to attentive supported organizations to which the organization IS responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions) Excess Di(gtrlbutlons

, Pre-2019

{\ \‘(ii) s
Underdlstnputlon

(isi)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, ine 6 . Ao

2 Underdistributions, if any, for years prior to 2019 \
(reasonable cause required —explain in Part VI). See T,

instructions
Yﬁé’a\

w

Excess distributions carryover, if any, to 2019
From 2014 ‘@"‘

From 2015

iy
From 2016 Ay

) A f
4“"'

From 2017 AR

From 2018 AN
4

Total of lines Sa through e

NN

Applied to underdistributions of prior years S

g

Applied to 2019 distributable amount Vi TN

Carryover from 2014 not applied {see instructioris) ( N\

Remainder Subtract hines 3g, 3h, and 31 from 3f. }

'p'—--:rza-ﬁmn.ou'm

Distributions for 2019 from *

.l-
Section D, line 7. 3 \\‘ N 5”

\ﬁ_,,

a_Applied to underdistributions of prior years ™\

o

Applied to 2019 distributable amourft ———2 ™

¢ Remainder. Subtract ines 4a and 4B fronig™——~—~—_"

5 Remaining underdistributions for years Bno‘r\t‘o 2‘919 if
any. Subtract hines 3g and 4a from line 2 FBr\result
greater than zero, expla(n)n-Part,Vl See nstructions

6 Remaning underd|stnbutions for. 019 Subtract lines 3h
and 4b from line 1 For reSult gre;\ter than zero, explain in
Part VI. See mstrucuqns‘\

7  Excess distributions carryover to"2020. Add lines 3
SR
and 4c. T

8 Breakdown of hne™7. ’\_

Excess fram 2015 N\

Excess ffom 2046 . }. /

Excess from2017~_ ./ /

Excess from 2078... /.

®IQ|0|T |

Excess from 2019

1
!
1
i
i
'
(

Schedule A {Form 990 or 990-E2) 2018
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m Supplemental Information. Provide the explanations required by Part li, line 10, Part I, ine 17a or 17b; Part
© L ine 12: Part 1V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

REV 04221120 PRO Schedule A (Form 990 or 990-E2Z) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

. Form 990 or 990-EZ or to prowide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intergyal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
New Jersey State Baseball Umpires Assn , Inc Kk ok k*k()742

Description: Officers' honorariums $6,000

...pescription. Instructures' fees $1,000 0 .....................................................................

Description-

Description

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 9930-EZ) (2019}
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