890 Return of Organization Exempt From [ncorme Tax CHE o, 19420007
Fom Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code [sxcept private foundations)

Depariment of fhe Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intatnal Revenus Servics B~ Information about Form 990 and its instructions is at www.frs.goviiorm390. Inspaction
A Forthe 2015 calendar year, ot 1ax year beginning and ending
B chect it C Name of organization D Employer identification number
applicable:
e |_PITCH IN FOR BASEBALL
temes | Doing business as 86-1141259
i Number and street {or P.0. bax if mail ig not defivered to street address) Room/fsuite | E Telsphone number
Fnal 1541 GEHMAN ROAD 267-263-4069
- City or town, state or province, country, and ZIP or foreign postal code G _Gioss reveipts § 1,312,683,
raened) HARTEYSVILLE, PA 15438 H{a} Is this a group return
[__lies'* | £ Name and address of principal officer: DAVID RHODE for subordinates? [ves (XIno
Pni |60 RIVERSIDE DRIVE, APT 8F, NEW YORK, NY 10| H(b) Ao sohorcinates mcuseerlI¥es L_INo
1 Taxexempt status, E 501(cH3) |:| 501i{c) { j < (insert no.) |____ 4947 (@) 1) o 527 If "Mo," attach a list. (see instructions)
J Website:»» WWW . PITCHINFORBASEBALL . ORG Hic} Group exemption number P
K_Form of organizaion: Corporation [ Trust_[__| Assoviation || Other b L Year of formation; 200 5| m State of legal domicile: PA

| Part]l] Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE BASEBRALL EQUIPMENT FCOR
% THE NEEDY
g 2 Check this box D if the organization discontinued its operations or disposed of maore than 25% of its net assets.
3! 3 Numberof voting members of the governing body (Part VI, line1a) e, 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1Y . . 4 13
8| 8 Total number of indivicuals empioyed in calendaryear 2015 (Pat V, line 28} . o |b 6
2| 6 Total number of volunteers {estimate if necsssary) ... R e 6 25
§ 7 a Total unrelated business ravenue from Part VIII, celumn {C), line 12 ... e 7a 0.
b Met unrelated business taxable income from Form 80T, ine B34 L 7h 0.
Prioy Year Current Year
o | 8 Contibutions and grants (Part VIl line Thy . . .. 588,723, 1,312,666,
E| 9 Program service revenue (Part VIl I8 20) ... Q. 0.
# | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 23, 16.
= 11 Other revenue (Part Vill, column {A), lines §, 6d, 8c, 9c, 10c, and i1e) . . .. .. 0. 0.
12 Total revanus - add lines 8 through 11 {must equal Part YIll, colurmn (A), ine 12 ... 588,745, 1,312,682,
13 Grants and similar amounts paid (Part IX, column (4), lings 1-3) ... T 156,020. 452 ,178.
14 Bensfits paid to or for members Part IX, colurmn (&), ine 4y Q. 0.
o | 15 Salariss, other compensation, employee benefits (Part 1X, column (A), lInes 5- 10} 248,262, 265,086.
§ 18a Professional fundralsing fees (Fart IX, column (A), e 118Y . 0. . 0
% b Total fundraising expenses (Part IX, column (D), line 255 p» 46,975, =i _ :
17 Other oxpenses {Part IX, column (4), lines 11a11d, 14#24¢) 133,799, 160,949,
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), kine 25y 538 081. 878,213,
19 Rovenus loss expanses, SUBACt NG 1B FOM NG 12 oo eeaea 50,664, 434,469,
'gg Beginning of Current Year End of Year
B[ 20 Totalassets PAtX, iNe 16) i s 322,768, 774,704,
%g 21 Total labilites (Part X, N8 26) .. ... et vt 34,316, 51,783.
=3 Net assets or fund balances. Subtract ine 21 from iing PO oo vnienins 288,452, 722,921,

¥
2k

= Signature Block

Under penalt|es of perjury, | declara that [ have examined this return, including accompanying schedules and stafemeants, and to the best of my knowledge and belief, it is
irue, correct, and complets. Declaratton of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of offlcer Date
Here DAVID RHODE, EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer's name Prapgtyr's slgnature Dae Check L_J| PN

Paid KELLY MOONO, CPA VA . (’_6!} 08/21/16| swempoyed POO028T41
Prepaser | Firm's name . KIMMET,, LORAH + ASSOCIATES CPA'S, LLP Frm'sElNp 23-1380332
Use Only | Firm's address ,, 400 CRESSON BLVD., P.0O. BOX 879

QAKS, PA 18456 Phongno, (610 )666-0450
May the IRS discuss this raturn with the praparsr shown above? {aes instructions} oo o [Xlves | INo

532001 12-16-35  LHA For Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2015}



Foim 990 (2015) PITCH IN FJR BASEBALL B6-1141299 page2
Part il [ Statement of Program Service Accomplishments

Check if Schedule O containg a respenss o note to any Ine inthis Part Bl ... viiescvsnrennnns ety bt biariceeiaiereesriens D
1  Brefly describe the organization’s mission;
TO PROVIDE BASERALL EQUIPMENT AND SUPPLIES TO YOUTHS IN LOW INCOME AND
TRAGEDY STRICKEN AREAS
2  Did the organization undertake any significant program sstvices during the year which were not listed on
the POr FOMM 990 08 890-EZ? ...\ .coceo oo oo o eres s eeore oot eees e oo eer et [Cves [(Xno
If "Yes," describe thase new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No
If "Yeg," deseribe these changes on Schedulz O,
4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses,
Section 501{c){3) and 501{cH4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.
4a  (Code: ) {Expences § 754!1020 including grants of § 452,178 . ) (Revenves 1,312,666, )
TO PROVIDE BASEBALL EQUIPMENT AND SUPPLIES TO YOUTHS IN LOW INCOME AND
TRAGEDY STRICKEN AREAS
4b  {code: } Expenses $ including grants of § ) (Reverwe $ )
4¢  (Code: } (Experices § including grants of $ ) {Rovenue$ ]
4d¢ Other program services {Describe in Schedule O.)
{Expenses § inaluing grants of $ } (Revanue § }
4a _Total program service expenses 754,102,
Form 990 (2015
532002

12-16-18



Form

990 £2015) PITCH IN FuR BASEBALL 86-1141299  paged

Yes | No
1 s the organization described in section 501(c){3} or 4947(a}(1) (other than a private foundation)?
If "V, " Gomplete SCBTUIE A || .. . e e 1 | X
2 Is the organization required to complete Schedule B, Schedite of Comt o0 2 X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in oppasition to candidates for
public offica? If "Yes,* complete SChedie C, PA! | ...\ oo rensee oo 8 X
4 Section 501(c}{3} organizations. Did tha organization engage In lobbying activities, or have a sect|on 501{h) election in effact
during the tax year? Jf "Yas,* complate Schadule G, PArtll ||| . . .o 4 X
5 s the organlzation a section 501 (c){4), 501 {c)5), or 501{c)(6) orgamzatlon that recelves membership dues, assessments, or
similar amounits as deflned in Revenue Procedurs 98197 I "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or acocounts? if *Yaes," complete Schedule D, Partf | 8 X
7 Did the organization receive or hold a conservation eassment, including sasements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part i X
8 Did the organization maintain collections of works of art, hisiorical treasures, or other similar assets? i "Yes," complate
BONEAUE D, PAITI ||| i eeae e be st ettt as e as 421 e s as e st ettt et nea sy e sb et b enes et 8 X
9 Did the crganization |epor’: an gimount in Palt ¥, ling 21, for escrow or custodial account liabillty, serva as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Yes, " complete SCReTUIE D, PaITIV e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarlly restricted endowments, parmanent
endowments, Or guasi-endowments? ff “Yes, " Compiete SonaaUIE B, Part VY e e
11 If the organization’s answer to any of the following guestions is "Yes, " then complate Scheduls D, Parts VI, W, VI, IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 0% If "Yes," complete Schedula D,
PEITVE e it ie et et e be s e A LSSt S b S b1 b3 42D 41508 1314 et et ee e et n et entneneen 1a| X
h Dld ihe crganization report an amount for invastments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported In Part X, line 162 If “Yes," complate Schedule D, PArtVIE . ...\ ..\ 11h X
c Did the organlzation report an amount for investments - program related in Part X, ling 13 that is 5% or mors of its total
assets raported in Part X, line 187 If "Yes," complete Schedule D, Part VI . ... . e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of ris total assets rspc-rted in
Part X, Iing 162 If "Ves," compiete SORSGIO D, PartIX e oot eeera st e s srea s e e esree e ee et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Ves," complete Schedur’e O, Part X 1te | X
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
ihe organization's liability for uncertaln tex positions under FIN 48 (ASC 740)7 If "Yes," complete Schedwle D, Part X . 14f X
12a Did the organlzation obtain separate, Independsnt audited financial statemants for the tax year? if “Yes," compfete
Sohedule D, Parts XEAIRG XH s ettt et ettt sra sttt 12a | X
b Was the organization Included in cansollidated, independent audited financial statements for the tax year?
If "Yas," and If the organization answerad "No® to line 12a, then completing Scheduwle D, Parts Xi and Xt is optionsl | .. 12b X
13 s the organization a school described in section 170()(1AINT If "Yes, " complete Schedule £ 13 x
14a Did the organization maintain an office, smployess, or agsnts outside of the United States? ... ... | #4a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yas," complate Schedile F, PArTS TANT IV | . s e st ret e stsse e bess st e et ea s e 14b | X
45 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yas, " completa Schedule F, Parts lland IV | e 15 | X
46  Did the organization report on Part [X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? if "Yes, " compiete Schedule F, Parts fand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraislng services on Part 1)(
column (A), lines B and 1167 If *Yes," complete SCHETUIE G, PAITE ... ccooceorroer oo oo eeeseee e eeseeeeere s 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part ViII, lines
1cand Ba? If "Yes," complete Schedule G, PAITI . . e 8 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI, ling 9a? ff "Yas,
complete Schedule G, PEIT I ... ..o oe e e 19 X
Form 880 (2015)
£32003
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Form 990 {2015) PITCH IN FOR BASEBALL 86-1141299  Ppaged

[ Part IV | Checklist of Required Schedules ontinued)

20a
b

21

22

23

244

b Did the organlzation invest any proceeds of tax-exempt bonds beyond a tamporary period axception?

Did the organization operate one or more hospital faciities? if "Yes," complete Schedule H
If "Yes" to lIne 20a, did the organizaiion attach a copy of s audited financlal statements to this return® .
Did the organization report more than $5,000 of grants or other assistance to any domesilc erganization or

domestic government on Part X, column {A), line 17 if "Yes," complete Schedule |, Farts tand It . o
Did the organization report more than $5,000 of grants or other assistance o or for demestic individuals on

Part [X, column (&), line 27 if “Yes," compiete Schedule !, Parts 1 and il | e e
Cid the organization answer "Yes" to Part V|1, Section A, line 3, 4, or 5 about compensation of the organization’s currant

and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " completa

BOHOTUIB J e ettt et e et e ettt e e tn e et ee e et 1t et 2o bt b s arn ent et et atens
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of mora than $1 00,000 as of tha
last day of the year, that was [ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduls ¥, if "No", go to line 25a )

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

256a

26

27

any 1CeRBIMPL DONGST | i e s et et rerraseiae et faetesbast s s bt e1se221see s bt e bt e sttt b4 oaae 2 an s ettt ebe s e
Did the organization act as an "on ehalf of" issusr for bonds outstanding at any time during the year? . ..
Section 501(c)3), 501(c}{4), and 501(c){29) organlzations. Did the organization engage in an &xcess henefit

transaction with a disqualified person during the vear? Iif ‘Yes," complete Schedtls L, Part |
Is the crganization aware that it engaged in an excess benefit transaction with a disqualified psrson in & prior year, and

that the transaction has not besn reported on any of the organization's prior Forms 990 or 380-EZ7 /f "Yes, " complete
SOHOOUIR L, PO oo eeeot oo oot es e 1o sesee s ettt et e et e o1t e e ees et or a1t
Did the arganization report any amount on Part X, line 5, 6, or 22 for recelvables from or payablas to any current or

former officers, directors, trustses, key employess, highsst compensated smployess, or disqualified persons? if "Yes,"
COMPlate SCRBAUIB L, PAMT I e oot ees et v cves s aes s te e bt sat e sas et s sae sen e es et ens e ae e ere e eensenn e e ananan
Did the organization provide a grant or other assistancs to an officer, dlractor, trustee, key employae, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Sohedtile L, Part Il e e
Was the crganization a party to a business transaction with one of the foliowing parties {ses Scheduls L, Part 1V

instructions for applicable filing threshoelds, conditions, and exceptions):

Yes | No
20a X
20b
2t | X
op X
23 X
24a X
24b
24¢
24d
253 X
25h X
26 X

28a

a A cument or former officer, director, trustee, or key employee? if "Yas, ' compiete Schedufe £, Part V' . X
b A family member of 2 current or former offlcer, director, trustee, or key employes? /f "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or formear officer, director, thustes, or key employes (or & family member theraof) was an officer,
director, trustes, or dirsct or indirgct owner? if "Yes," complete Schedule L, Fart IV e L 28 X
20 Did the organizatlon recelve more than $25,000 in non-cash contributions? ff “Yes," Compiere Schedu.‘e M i 2 X
30 Did the organization recefve contributions of art, historical treasures, or other similar agsets, or qualified consawation
contributions? # "Yes, " compiete Schedule M OO URUURUU A1 X
31 Did the organization liquidate, terminate, or dlssolve anhd ceass operatlons?
If “Yas, " complete Schedule N, Part!f ... e 31 X
32 Did the organization sell, exchange, dispose of, or trans‘fer more than 25% of rls net assets? if "Yes compa‘ere
BCREUIB N, Part ettt ee et et et st et e et et et 12 r et o2t e eeaee e bt ennteem e 32 X
23 Did the organfzation own 100% of an entity disregarded as separate from the organlzatlon under Ftegutanons
sections 301,7701-2 and 301,7701:37 f "Yes, " Complete SChEOIO B, PR T ... oo a8 X
34 Waa the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule B, Part i, Ifi, or IV, and
Part V, iine 1 N 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of seotlon 512(}3){1 3)‘? 36a Z
b I "Yes" to line 35z, did the organtzation receive any payment from or engage in any transaction w1‘£h a controlled entlty
within the meaning of section S12()(13)7 If "Yes," complete Schedule B, RPart V, e 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
I *Yes," complete Schadule R, PAIT VL N8 2 | . .. ittt et 36 p. 4
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, Part Vit ... 37 X
@  Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, Inss 11h and 197
Note. All Form 990 filers are reguired 1o complete Schadula O o 38 | X
Form 890 (2015}

522004
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Form 990 (2015) PITCH IN FUE BASEBALL 86-1141299

Page §
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or nete to any line in thisParty -~~~ [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -D-if nct applicable L 1a 1 )
b Enterthe number of Forms W-2G included in ling 1a. Enter -0- f not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
{9ambling) WINNINGS T BIZE WINNEIST | L L i ittt bie oo be e et e e e eae et e ete et ete e eesseeeeee e et esemeenie e et ean reeenamen remaereianrraen s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 6
b If atlzast one is reported on line 2a, did the organization file all required fedaral ernployment tax returns? zh | X
Neote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifo {ses instructions) | . . .o, |
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If “Yes," has it fled a Form 990-T for this year? f "Ng," to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
finansial ascount in & fereign country (such as a bank account, secwrities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foraign country: o] '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financlal Accounts (FBAR). oo
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction? . . 5h X
o If "Yes," to line Sa or &b, did the organization file Form 8885-TT .. . .. 5c
6Ga Doss the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as ohartable ConI Ut ONS T e oo o Ba X
b I "Yes," did the organization include with svary solicitation an express statement that such contnbunons ar gifts
ware NOTIEX ABAUGTDIBT e ev e e et et re e e tb e et 2 et et et e en e et 8b
7 Organizations that may receive deductible contributions under section 170(c). | -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
0 T FOIN G287 L i s e et et e e e b e et ras coeeaa omte e s e e emse s s s e e s e aS g Aea b4 8ot bt b e AR e b 1A bR At ee R e e R bt pet b b teerree Tc
d i "Yes,"indicate the number of Forms 8282 filed during the year | 7d | F TR
e Did the organlzation receive any funds, directly or indirectly, to pay premiums on a perscnal bensfit contract? . ... Te
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal beneflt contract? ... i
g [If the organization recsived a contribution of qualified intellsctual property, did the organization file Form 8892 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Ferm 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised tunds, Did a donor advised fund maintained by the TR
spansoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintalning donor advised funds.
a Bid the sponsoring organization make any taxable distributions under saction 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Parson? e
10 Section 501(cH{7) organizations. Enter:
a Initlation fees and capital contributions included on Part VL line 12 e iDa
b Grose receipts, Included on Form 990, Part V1N, line 12, for public use of club facilities ... |10k
11 Section 801(c)[12) erganizations. Enter:
a Gross incoma from members or shareholders || ... . e 11a
b Gross incoms from other sources {Do not net amotints due or paid to other sources againgt
amounts due or received From tNBMLY L . e s e e et renann i1b
12a Section 4847(a){1} non-exempt charitable trusts. ls the organization filing Form 980 in lisu of Form 10417 i2a
b H"Yes," enter the amount of tax-exempt interest recelved or accrued during the year . ............ | 12b | ’
13 Saction 501(c}29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state?
Note. See the inetructions for additional information the organization must repart on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health RIANS e 13b
¢ Enterthe amount of reserves onhand ... e e 188 i :
14a Did the organization receive any payments for indoor tanning services during the tax yaar? " 14a X
b _If "Yes," has it fllad a Form 720 ta report these payments? i *Ain,* provide an explanation in Schedu!e O .............................. 14b
Form 990 (2015}
E32006

12-18-16



Form 890 (2015) PITCH IN FUR BASEBALIL 86-1141299 Pageb
[f_a_l'_! Vi | Governance, Management, and Disclosutre For each "Yes' response to fines 2 thraugh Th below, and for a "No" response
to line 8a, 85, or 10b befow, desenibe the circumstances, procasses, or changes in Schedule 0. See nstructions,

Check if Schedule © contains a response ornoteto anylineinthis Part Wl . o (%]
Section A. Governing Body and Management
Yes [ No
fa Enterthe number of veting members of the governing body at the end of the tax year 1a 13 '
If there are matarial differences in votlng rights amang members of the governing body, or if the governing
dody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voling membsrs included in line 12, above, who are independsnt ... . ib 13
2 Did any officer, director, trustes, or key employee have a family refationship or a business refationship with any other o
officer, diractor, Trustee, OF KBY @IMIPIOYRET | . oo eese e ese e et et ee e et ee e e e eeere e ree s 2 X
3 Did the organization delegate control over managsment dutles customarily performed by or under the direct supervision
of officers, direclors, or frustees, or key employees to a management company or otharpersen? .. ... I 3 X
4 Did the organization make any significant changes to ts governing decuments since the prior Form 920 was f|led'? ,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of tha organization's assets? 5 X
6 Did the organization have members or stockholders? G P4
7a Did the organization have members, stockholders, or other persons who hacl ihe power 1o elect or appoint one or
more members 0T the gOvemiINg DOUYT e e oo s e e e et eer e 7a £
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming LOdY? e 7b X
8 Did the organization contemperaneously dosument the meetings hald or writtan actions undertaken during the vear by the following: T
8 The gOVEMING DOUYT | e e ettt e iae e eae b be e ss st et os e st eve ettt et ettt ne s 8a | X
b Each committee with authority to act on behalf of the governing body? | ... . gb } X

9 s there any officer, director, trustee, or key employes listad in Part VI, Saction A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Sghedui® O 8 X
Section B. Policies (this Section 8 requests information about policles not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, O alat08 Y | e i0a X

b f "Yes," did tho organization have written policies and procedures governing the activities of such chapters, afﬂllates.
and branches to enaure their operations are conslstent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body betare filing the form?
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? [f "No, " g toine 18
b Were officars, directors, or trustees, and key employess required to disclose annually interests that could giverise to conflicts® .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policyT ff "Yes, " describe
in Schedule G frow this was done
13 Did the organization have a written whistlzblowsr policy? R
14 Did the organization have a written documsnt retention and destruction policy? ...
16 Did the process for determining compensation of the following persons include a raview and apprcwal by‘ mdependem
parsons, comparability data, and contemporanecus substantiation of the deliberation and declsion? :
a The organlzation’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... ... oot 16b
[f *Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions), ;
183 Did the organization invest in, contribute assets to, or participats In & joint venture or similar arangemsnt with a
taxable antity dUBNG the YEAIT e er e et ee s eeese et ee s e et ee s e ee et s e e s s eeensses s et eesseer s et s teseens
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluats ts partlclpatlon
in joint venture arrangements under applicabls fedaral tax law, and take steps to safeguard the organization’s o
__exempt status with respect to such arrangements? ... .. ... . i N . 118b
Section C. Disclosure
17  List ihe states with which a copy of this Form 890 Is required to be fired -PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T {Sectipn 5G1{c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:I Anather’s wabsite @ Upon reguest |:| Other fexpiain In Scheduls O
19 Describe in Schadule O whathar (and if 8o, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the publlc during the tax vear.
20 State the name, address, and telephone number of the parsen who possessaes the organization's books and records:
MEREDITH KTIM, CHTEF OPERATING OFFICER - 267-263-4069
1541 GEHMAN ROAD, HARLEYSVILLE, PA 19438
532008 12-18-15 Form 880 (2015)
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Form $90 (2015) PITCH IN :OR BASEBALL 86-1141299 Page?
Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chech if Schedule O contains a response or note to any line In this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Mighest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizailon’s tax yzar,
* List all of the organization'’s current officers, directors, trustess (whether individuals or organizations), ragardless of amount of compansation.
Enter -0- in columns (D), (B), and (F) If no compensation was paid. .
® List all of the organization's current key employees, if any. See instructions for definition of "key smployes."
® List the arganization’s five current highest compensated employses {other than an officer, dirsctor, trustes, or key employes) who recaived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mere than $100,000 from the crganization and any related organizations.
* |st all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
# LIst all of the organization's former diractors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more thar $10,000 of reportabls compensation from the organization and any related organizations.

List persons in the following order: individual trustass or directors; nstitutional trustees; officers; key employaes; highast compensated armployees;
and former such persons.

D Check this box if neither the organization nor any related organizatlon compensated any current officer, director, or trustee.

A {? () () (E} {F
Nams and Tltle Average L .. cf; os 'ﬂg:than oo Reportable Reportable Estimated
Riours per | box, unless person 1s both an compensation compensation amount of
weak officer and a direclortusles) from from related othar
(list any E the organizations compensation
hours for ﬁ . E organization {W-2/1099-MI1SC) from the
related B ! g {W-2/1098-MISC} organization
organizations| £ | 2 glE and related
below |E|Z| 5% |Ed 5 organizations
line) |Z|E[5|Z& |85
{1} JEFFREY MICHAEL 5.00
TREASURER X X 0. 0, 0.
{2} ROY SMALLEY, III 10.00
PRESIDENT X X g. Q. 0.
{3) DAVID I DAVIS 2,00
SECRETARY X X G. 0. 0.
{4) BILL PISZEK 2.00
DIRECTOR X 0. 0. 0.
{5) JoEN YENGO 2.00
DIRECTOR X Q. 0. 0.
(6) ARTHUR PINCUS 2.00
DIRECTOR X g. 0. Q.
(7) RICHRRD GELLES 2.00
DIRECTOR X 0, 0. 0.
(8) MICHREL MARKOVICH 2,00
DIRECTOR X 0. 0. 0.
(9) THOMAS BRIANT 2,00
DIRECTOR X 0. 0. 0.
(10) PAUL SEILER 2.00
DIRECTOR X 0. 0. 0.
(11) MICHARL KOPECH 2.00
DIRECTOR X 0. 0. 0.
(12} TIM ROWLAND 2.00
DIRECTOR X 0. 0. 0.
(13) SHANNON 8. SMITH 2.00
DIRECTOR X 0. 0. 0.
{14} DAVID RHODE 40.00
EXECUTIVE DIRECTOR (SEE SCHED 0) X 112,400, 6. 13,225.

552007 12-16-18 Form 990 (2015)



Form 997 (2015) PITCH IN FUR BASEBALL 86-1141299 Pags8
|Pa|'t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcon tinued)
(A) {B) () {2)] (E) (F)
Name and tiile Average (oot dzzfmg:thm one Reportabla Reportable Estimated
hours per | pox, untess parson |s both an compensation comypensation amount of
Weak officer and a direclortrustas) from from related ather
{list any g the organizationg compensation
hours for | S B organization (W-2/1099-MISC} fram the
related | 2§ % 2 (W-2/1099-MISC) organization
organizations! 2 E 25 and related
balow g 2ls|8 Eg P organizations
ine) | 5| 2| S| 5[ &

B SUB-ROEL ..\ oo s 112,000. 0.l 13,225,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines b and 16} ... 112,000. 0. 13,225,

2 Total number of individuals {Includmg but not Ilmlted to those listed above) who recelved more than $100,000 of reportabls

compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated smployas on
line 1a? if "Yos," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compeansation and other compensation from the organizatlon

and related organizations greater than $150,0007 If "Yes, " complete Scheduwe J for such individual

& Did any person lsted on line 1a receive or accrug compensation from any unrelated organization or Indrwdual for services
rendered to the organization? If "Yes, " complete Schedule J for stich person

Section B. Independent Gontractors

X
5 X

1 Completa this table for your five highest compensated independent contractors that recelved 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

NONE

B
Dagcription of servicas

(C}

Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization

0

532008
12-16-18

Form 990 [2045)



Form 990 (2015}

PITCH IN FOR

BASEBALL

86-1141299

Page 9

Part VIl | Statement of Revenue

Check if Schedule O contains a responss of nhote to any Ine i this Part Vil

{A)
Total revenua

{B)
Related or

revenue

exempt function

()
Unrelated
businsss

{evenus

D
Revenugz e}xcluded
from {ax yndey

sectlong
517 -514

Contributions, Gifts, Grants
and Other Similar Amounts |

= 0 0o O O o

T

Federated campaigns

Membership dues

Fundraising everts ...

Related organizations ...

Government grants {contributions)

All other contributions, gifts, grants, and
similar amounts not included above

1,

Moncash contribUtions Included in lines 18-15 §

786,769,

Total. Add lines 1a-1f

..................................

............. P>

ervice

Program S
Revenues

o 0 0O 0 T 9

Busmess Codel

All other program service ravenus .. ...
Total. Add linas 2a-2f

Other Revenue

Investment incoms (Including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

16.

16.

“DReal

Grossrents ...

Less: rental expenses

Rental income or {loss} ..

Nat rental income or {loss)

Gross amouni from sales of {i) Sscuritles

(|f1 Other

assets cther than inventory

Lesa: cost or other basis
and sales expensas

Gainar{loss) ...

Net gain or {loss) . .
Gross income from fundralsmg events (not
including $ of
coritributions reported on line 1¢). Sae

Part IV, lin@ 18 ... a
Less: direct expenses
Net income or (logs) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... b
Net income or {loss] from gaming activities
Gross gales of inventory, less returns

and allowances | ... ... 3

Less: cost of goods sold

Net income or {loss) from salss of inventory ...

Miscellaneous Revenue

12

Businass Gode|;

1,312,682,

15,

522000 12-18-16

Form 990 (2015)



Form 280 (2015}

PITCH IN ]:‘OR BASEBATL

86-1141299 Prageil

[Part IX | Statsment of Functional Expenses

Section 507{c){3) and 50{{c}d) organizations must complste afl columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or Nole 10 anY BN inthis Par 1X ... e e iesiessseiesss s eset et sesseessoe s D
Do not include amounts reported on lines 65, Total é?fgenses Prog raﬁ]servi ce Manage{%}ent and Fu ncsnalsm
7D, &b, 9b, and 10b of Part VIll, SXpenses general expanses expansesg
1 Grants and other assistance to domestic organizations : - ' :
and domestic governments, See Part IV, line 21 288,019, 288.,019.
2 Grants and other assistance to domestic
indlviduals, See Part IV, ine 22 ..
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
Individuals. Sse Part IV, lines 15 and 16 164,159, 164,159.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and keyemployees . . 112,000, 89,600, 16,800, 5,600,
& Compensation not included above, to d|squallfed
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c)3KB) ...

7 Othersalaresand wages |, ... 115,131, 64,964, 21,500, 28,667,

a8  Pension plan accruals and confributions {Include

section 401k} and 403(h} employer contributions)

9 Otheremployee benefits ... ... .. 19,833, 15,866, 2,975, 892,
10 Payroll taxes 18,122. 12,332, 3,056, 2,734,
11 Fees for services (hon- employees)

a Management | ...
boLegal e
c Accountlng 4,650. 4,650,
d Lobbying
¢ Professional fundralsmg services, See Part IV ling 17
f Investrment managementfees .
g Other, {If Iine 11g amount exceeds 109 of fine 25,
column (A) amount, list line 11y expenses an Sch 0.)
12 Advertising and prometion .. 8,305, 8,395,
18 OMio8 @XPONSES . .......oo_oovo e 13,535, 13,535,
14 formationtechnology
15 Royalties ...
16 QGGUPEANGY . ..., 32,718, 2,718,
AT TRAVEL e b e e 20;347- 20:3470
18 Payments of travel or entartainmant expanses
for any federal, stats, or local public cfficials
19 Conferences, conventions, and mesetings
20 Interest 461. 461.
21 Paymsnts to ﬁff“lates ....................................
22  Depreciation, depletion, and amortization . 1,052, 1,052,
28 INSUrANSE e
24 Other expanses. lfemize expenses not coverad
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list Ina 24 expenses on Schedula 00) ...
a POSTAGE AND DELIVERY 20,157, 20,157,
b WEBSITE COSTS 10,180, 10,190,
¢ BOARD EXPENSES 8,553, 8,553,
d FUNDRAISING 7,906, 7.906.,
e Al other expenses 28,054, 22,674, 4,817. 563,
25 Total functional expenses. Add lines 1 through 24e 8§78,213. 754,103, 77,136, 46,975,
26  Joint costs. Gomplete this line only if the arganization

reparted in column {B) joint costs from a combined
edfucational campalgn and fundraising solicitation.
Check hers B> | it ollowing SOP 98-2 (ASC 956-720)

832010 12-16-15
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Form 880 {2015)

PITCH IN FOR BASEBALL

86-11431299 pPageil

[Part X [Balance Sheet

Check if Schedules © contains a response or Note to any line inthis Par X L i et ittt e re e iy iee i eiaaas

L

(A) )]
Beginning of year End of year
1 Cash- nondinterestbearing 18,0021.] 1 4,554,
2 Savings and temporary cash Ihvestments 2
3 Pledges and grants receivable, net | .o 3
4 Accounisreceivable, nat | .. s 4
& Loans and other receivables from current and former officers, dlrectors. '
trustees, key employees, and highest compensated employess. Complete
Partll of Sohadule L e et e 5
6 Loans and other receivables from other disqualified persons {as defined under L
section 4958{f}(1)), persons described in section 4958{c)(2){B), and contributing K
amnployers and sponsoring organizations of section 501{c)(®) voluntary o
n employeas’ beneficiary organizations (see instt). Complete Part lof SchL 6
# | 7 Notesand loans receivable, net ... 7
< | & inventoresforsaleoruse ... 298,694, 8 757,109,
9 Prepaid expensas and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Da N ol .'
b Less: acocumulated depreciation 10b 7,986 1,289.] 10¢ 5,866,
11 Investments - publicly traded sscurities .. ..o 2,391,
12 Investments - other securities. See Part W, line 11
13 Invesiments - program-elated. See Part IV, ine 11 s
14 Intangible @88618 | . . ... e e
15  Other asseis. See Part IV, line 11 4,784, 4,784,
16__ Total agsets. Add lInes 1 through 15 {must equal li line 34) 322,768, 774,704,
17 Accounts payable and accrued @XPENSES . .. ...¢esic i e s
18 Grants payable | e e s et
19 Delerred MBVBINUS || .. ..o s s e e s s s
20 Tax-sxempt bond liabilities ...,
21 Escrow or custodial account liability. Complets Pari IV of Schedule D . ..
@ 22 Loans and other payables to current and former officers, directors, trustees,
E_'E key employees, highest compensated employses, and disqualified persons.
o Complete Part | of Schedule L .. ...
= |23 Secursd mortgages and notes payable to unrelatsd third partiss 30,000.] 23 30,000.
24  Unsecured notes and loans payable to unrelated third partles . ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and othet liabilities not included cn fnes 17-24). Complete Part X of
Schedule D 28 21,783,
28 Total liabilities. Add lines 17 through 25 s 51,783,
Organizations that follow SFAS 117 (ASC 958), check here El and WEL A
o] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrioted RELASSETS | ... ... coiooeeos s eee e rers e renee 256,452.| 27 665,921.
T |28 Temporarily restricted NBEASSEIS ..o 32,000, 28 57,000,
2 29  Parmanently restricted net assets | ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here D
] and complete lines 30 through 34,
% 30 Capltal stock or trust principal, or current funds ..., 30
ﬁ 31 PaidIn or capital surplus, or land, bullding, or equipment fund 31
4+ |82 Retained earnings, endowment, accumulated income, or othar funds ____________ 32
% 133 Totalnet aseets or fUNd BAIANGSS ... .....oooooee oo, 288,452, 33 722,921,
____I'za _Totalliabilities and net assets/fund balances ... 322 768.[ 34 774,704,
Form 890 (2015)
552011

12-18-15



Form 990 (2015} PITCH IN FUR BASEBALL 86-1141299 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in this Part X

........................................................

1 Total revenus (must egual Part VIII, column {4), line 12) 1 1 (312 682,
2 Total expenses (must equal Part [X, column (&), line 25) 2 878,213,
3 Revenue less expenses. Subtract ine 2fromline L 3 434,469,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 288,452,
5 Net unrealized gains {losses) on IMvestmants e 5
6 Donated services and use of facilities | . e 6
T INvesSIMENT @XPDBNSES | et v 1ttt et et et s s et st es s et ees 7
8  Prior period adiUSIMENtS | ettt et e e b s 8
o Other changes in net assats or fund balances {explain In Schedule O 9 0.
10 Met gssets of fund balances at end of year. Combine lines 3 through @ (must equal Part ¥, line 33,
GOMN (BY oottt et i e 10 722,921,

Part Xll| Financial Statemerts and Reporting

Check if Scheduls © containg & responge of note 10 any INe N Hhis PAME X .o ceeveereareeeaeeiesenrerssens

........................

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [ Aconal other MODTIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "ves," check a box below to indicate whether the financial statements for the year wsre compiled ot reviewed on a
separate basis, consclidated basis, or both:

Separate basis "1 consolidated basis ’:] Both consoiidated and saparate basis
Wars the organization’s financial statements audited by anindependent accountant?

If "ves," check a box balow to indicate whether the financial statements for the ysar were aud|ted ona separme basus

consolidated basls, or both

EZE] Separate basis I:’ Consolldated basis L] Both consolidated and separate basis

IF "Yes" to line 2a or 2b, does the organization have a commitiss that assumes responsibility for oversight of the audit,
raview, or compilation of fts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection procaess during the tax year, explain in Schedule O.
Aa a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

.- 3a X

Act and OMB CIFOUIAr AIBET L. e ess et ss et s s ss s s s et a8ttt e e e e eeee e sere a1
b If "Yes," did the organization underga the required audit or audlts? If the organization d|d not undsrgo the reguired audﬁ
or audits; explain why in Schedule O and desctibe any steps taken to undergo suchaudits ..o rorne e 3b
Form 990 (2015)

522012
12-16-15



SCHEDULE A
(Form 990 or 990-EZ)

OME Mo, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section S0Hci3) organization or a section 20 1 5
4847(a}i1) nonexempt charitable trust,

Department of tha Traasury B Attach to Form 990 or Form 990-EZ. Dpén to Pub1ic

Invtarnat Reventle Servics = lnformation about Schadule A (Form 990 or 990-EZ) and kis instructions is at Www.irs.gov/iformane. " Inspection

Name of the organization Employer identification number
FITCH TN FOR _BASEBALL 86-1141299

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The erganization is not a private foundaticn because it is: {For lines 1 through 11, chack only one box.)

9

2
3
4

<

10
11

]
]

[]
L]
XJ
]
]

[
]

A church, convention of churches, or association of churches described In sectlon 170(bHI}AIE).

A school described in section 170(b){ 1){ANi). {Attach Schedule E {Form 990 or 890-E7})

A hospltal or a cooperative hospital service organization described in section 170{b){ 1)(A)iii)

A medical research organization operated In conjunction with a hospital described in section 170{b}1)AXiii). Enter the hospital's nams,
city, and stats:

An organization operated for the bhenefit of a college or university owned or operated by a governmental unit described in

section 170(b)(I}AXiv), {Complets Part 11}

A federal, state, or local governiment or governmental unit described in section 170(b) 1){AKv).

An organization that normally receives a substantial part of its suppott from a governmental unit or from the gsnsral public described in
section 170{b)1)(A)(vi). (Complste Part I1[.}
A community trust described in section 170 1)(A)M). (Complets Part (1)
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subjact 1o certain exceptions, and (2) no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable incom# (ess section 511 tax) from buslnesses acquired by the organizaiion after June 3Q, 1975,
See section 50Ha)(2). (Complete Part iI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
mora publicly supported organizations described in section 508(aj(1) or section 509{a){2). See section 509(a)(3). Check the box in

lines 11a through 114 that describes the type of supporting organization and conplete nes 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(g}, typlcally by giving

a
the supported organization{s) the power to regularly appoint or elect & majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type Il. A supporting organization supervised or contrelled in connsction with its supported orgamzahon(s} by having
control or management of the supporting organization vested in the same persons that control or manage the supporiad
organization(s}. You must complete Part IV, Sections A and C.
¢ I:I Type 1l functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supportad organization(s) {ses Instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not funciionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
[ |:| Chacl this box if the organization received a written determination from the 1RS that it is 8 Type 1, Typs I, Type [l
funetionally integrated, or Typa lll nonfunctionally integratad supporting organization.
f Enteriha number of sUpported OIgaNIZAtIONS ||| ... ..o st e e ee e oo et eeesatb s e ee et oaeens | J
g Provide the following information about the supported organization{s),
(i) Mame of su?ported (i} EIN [lii} Type of organization [W] ITI;P:CI o[:]g;g&zratlon v} Amount of monetary (i} Amount of
e o postitaten e | o
Yes Nao
M E : 7
LHA For Paperwork Reduction Act Notice, see the Instructions for Schadule A [Form 990 or 000-EZ)} 2015

Form 900 ar 990-EZ. 512021 0o-88.15



Schedule A (Form 990 or 990-E2) 2016 PTITCH I’N FOR BASEBALL 86-1141299 Pagez
[Part | Support Scheduls for Organizations Described in Sections 170(b}(1}{A)iv) and 170{b)(THA}vI)

{Complsts only if vou chacked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed helow, please complete Part lll)
Section A. Public Support
Galendar year (or flscal year bepinning in) = [a) 2011 b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
matnbership fees receivad. (Do not

include any "unusual grants.?) 373,337. 388,562.| 491,387.| 588,722, 1,312.666. 3,154,674,
2 Tax revenues levied for the organ-
{zation's benefit and sither paid to

or expended on its behalf

2 The value of services or facilities
furnished by a govemmantal unit to
the organization without charge

4 Total. Add lines 1 through 3 373,337, 388,562, 491,387,| 588,722,| 1.312.666. 3,154,674,

& The portion of total contiibutions
by each person (other than a
govermnmental unit or publicly
supported arganization) inchaded
on ling 1 that exceeds 2% of the
amount shown on line 11,

column {ft e, 416,089,
6 Public support. Subtract ine 5 from line &, - 2 735 6Bk
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {g) 2013 {d) 2014 {s) 2015 ) Total
7 Amountsfromline4 373,337.] 388,562.] 491,387, 588,722, 1,312 666. 3,154 674,

8 Giross lncome from interest,
dividends, payments recelived on
securities loans, rents, royalties
and incoma from aimilar sources 2. 1. 583, 23. 16. 625.

9 Netincome from unrelated busingss
activities, whethsr or not the
business is regularly carried on

10 Gtherincome. Do not include gain
or loss from the sale of capital
assots (Explain in Part V1.)

11 Total support. Add lines 7 through 10 : : ik i 3,155,299,
12 Giross recelpts from related activities, etc (see IFIS'EI’UCtIOI'IS) e 12 |
13 First five years. If the Form 980 is for the organtzation's first, second, thlrcl fou r‘th or flf‘th tax year asa sectlon 50{c)(3)

organtzation, chackthis box and stophere ... s » D

Section C. Computation of Public Support Peroentage
14 Public support percentage for 2015 (Ine 8, column {f) divided by line 11, colurmn ) .. oo | 14 86.79 %
15 Public support percentage from 2014 Schedule A, Part I, ne 14 15 87.95 %
16a 33 1/3% support test - 2015, If the organization did not check the bax on line 13, and line 14 1z 33 1/3% or more, check this box and

stop hera, The organization qualifies as a publicly supported organtzation ... . Bﬂ
b 33 1/3% support test - 2014, If the organization did not check a hox on line 13 or 16a. and ||ne 15 s 33 1/3% or more, check th]S box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -~facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances™ test, The organization qualifies as a publicly supported organization ROPIOOROOR . » E:'
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16, or 17&, and Iine ‘15 is 10% or
mere, and If the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organizetion meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... 1

Schedule A (Form 230 or D90-EZ} 2045

632022
09-23-15



Schedule A {Form $80 or 900£20 2015 PITCH 1N FOR BASEBALL 86-1141299 Pages
Part Hl |Support Schedule for Organizations Daescribed in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organlzation fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Suppott L ~
Galendaryear (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {cd) 2014 (e} 2018 {f) Total
1 Gifts, grants, contributfons, and
membership fees racelved. (Do not
include any “unusual grants."}

2 Gross recelpts from admissions,
marchandise sold or servicas par-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recaipts from activities that
are net an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and either paid to
or expanded on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included onlines 1, 2, and
3 recaivad from disqualified parsons
by Amounts ineluged on lines 2 and 3 recevad
frorm alhar Ihan disquallfied persons that

exoead the grealer of §5,000 01 196 of the
amount of line 13 for the yaar

c Add lines 7a and 7h

8 Public stpport. (Subliactfine 7¢ from line 6
Section B. Total Support

Calendar year {or fisczl ysar baginning in) {a) 2011 {kj 2012 {c) 2013 {dy 2014 (e} 2015 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sectitities loans, rents, royalties

and income from simllar sources
1 Unrelated business faxable fngome

{less section 511 taxes) from busingsses

acquired after June 30, 1975

cAddlnes10aand 106 ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on
12 Other ingome. Do not include galn
or lose from the sale of capital
assets (Explalin in Part VL) -oreeieee
13 Total suppork. jadd linee 9, 10¢, 11, and 42.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

CheCk s DO AN SO MO o e e ettt eb b b e e ebe bbb e et ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {§ divided by line 18, colurmn () ... ... 15 %
18 Public support percentage from 2014 Scheduls A, Pad L ine 15 . 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column () divided by line 13, column{®) ... |17 %
18 Investment incoms percentage from 2014 Schedule A, Part Il iné 17 | i, 18 %
19a 33 1/3% support tests - 2015. If tha organization did not check the box online 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . »

b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 cor line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop hers. The organization gualifies as a publicly supparted organization . P I:’

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and ses instructions ... N [ |
EZ2023 DG-03-15 Schedule A [Form 290 or 980-EZ) 20156




Schedule A (Form 980 or 990-E2) 2015 PITCH IN FOR BASEBALL

86-1141299 Pageq

LP_arjl_\ﬂ Supporting Organizations

(Complete only If you checked a box in ling 11 on Part |, If you checked 11a of Part |, complste Sections A
and B. i you checked 11b of Part |, complste Sections A and G, If you checked 11¢ of Part |, complsts
Sections A, D, and E. If you checked 11d of Part | complets Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

Sa

10a

£32024 08-23-15

Ara ail of the organization's supported organizations listad by name in the organization's governing
documents? If "No* dascribe in Part Vi frow the supported organizations are designated, if designated by
class or putpose, describe the designation. if historic and continuing relationship, explain,

Did the crganization have any supportad organization that does not have an IRS determination of status
under sectlon 508a)(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 {BY7 if "Yes, " answer
b} and (e} befow.

Did the organization confirm that each supporied organization qualified under section 5301 (c){4}, {3}, or (&) and
sailsfied the public support tests under section S08{(H2)7 If "Yes, " describe in Part VI whemn and how the
organizatfon made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(GH2)RE)
purposesT if "Yas, " explain in Pant VI what controls the organization put in place to ensute such use,

Was any supported organization not organized in the United States ("foreign supported organization™y? if
"Yes," and {f you checked 17a or 115 in Part I, answer (b} and (G) befow.

Did the arganization have ultimate contral and discretion in deciding whether to make granis to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported arganizations,

Did the organization support any foreign supportad organization that does not have an IRS determination
under sections S01(cH{3) and 509{aHT) or (2)7 I "Yes, " explain in Part VI what controls the organization used
to enstire that alf support to the foreign supported organization was used exclusively for section T70{c)(2HB)
putposes.

Dld the organization add, substitute, or remove any supporiad organizations during the tax year? If "Yes,"
answer () and (¢} below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; i) the reasons for each such action;
{if) the authority under the organization's crganizing docurnent authotizing such action; and (iv) how the action
was accomplished (such as by amendment ta the onganizing docurment).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only, Was the substitution the result of an event bayond the organization's control?

Dd the organtzation provide suppart {whether in the form of grants or the provision of services or facliitias) to
anyone other than (} its supportsd organizations, (i) indlviduals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or banafit one or morg of the fillng organization's supported organlzations? ff "Yas, " provida qetalf in
Part Vi.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c){3)C)), a family member of a substantial contributor, or 8 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 980-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not describad in line 77
if “Yes," complets Part | of Schedufs L {Form 990 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 {other than foundation managers and organizations described
in saction 509{(@)(1} or (237 If "Yes," provide detafl in Part VI

Did one or more disqualified persons (as defined in line 8a) hald a controlling interest in any entity in which
the supporting organization had an intsrest? I "Yes, " provide detail in Part VI,

Did a disqualified parson {as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yes, " provide detall in Part VI

Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(7) {regarding certain Type I} supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answar 100 below,

Did the organization have any excaess business haldings in the tax year? (Use Schedule C, Form 4720, to
datermine whethar the organization had excess business holdings.)

Yes

No

10a

106

Schedule A (Form 990 or 900-EZ) 2015
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[ Part V| Supporting Organizations (continuea)

11 Has the organization agcepted a gift or contiibution from any of the following persons?
a A psrson who dirsctly or indirectly controls, aither alone or together with persons described in (b) and (o)
balow, the governing body of a supperted organization?
b A family member of a parson described in (2) above?
¢ A 35% controlled entity of & person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide datall in Part VI,

Yes

No

iia

11b

11¢

Section B. Type [ Supparting Organizations

1 Did the dirsctors, trusiess, or membership of one or mere supported organizations have the power to
ragularly appoint or elect at laast a majority of the organization’s directors or trustees at all times during the
tax year? If "Wo, " describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mere than one supporied organization,
describe how the powers to appoint and/or rermave directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers duting the {ax year.

2 Did the erganlzation operats for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or conirolled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controffed the supporting organization. '

Yes

No

Section C. Type Il Supporting COrganizations

1 Were a malority of the arganization's directors or frusteas during tha tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yeas

No

Section D. All Type il Supporting Organizations

1 Did the organfzation provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of notffication, to the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain In Part VI how
the organization mainfained a close and continuous working refationship with the supported organtzation(s),

3 By reason of the relationship dascribed In (2}, did the organization’s supported organizations havs a
significant voice In tha grganization's investment policies and In direciing the use of the organization's
income ot assets at all times during the tax year? f "Yes, " describe in Part Vi ihe role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the veafees instructions):
a |:| The organization satisfied the Activities Test. Complete ine 2 below.
s] Ij The organization is the parent of each of its supported organizations, Complete fine 3 befow.

c [.__] The organization supported a governmental entity. Describe in Part V! how you supportad a govermnment entity (see instructions),

2 Actlvitiss Test. Answer (&) and (b} below.

a Did substantlally all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If “Yes," then in Part VI identify
those supported organizations and expfain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activitfes.

b Did the activities described in {a) constitute actlvities that, but for the organization's involvemert, one or mora
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supportad organization{s) would have engaged in thess
activities but for the organization's involfvament,

3 Parent of Bupported Organizations. Answer {8) and (h) balow.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trugtees of each of the supported organizations? Provide details in Part V.

3a
b Did the crganization exarcise a substantial degree of diraction over the policies, programs, and activities of each o
of its supported organizations? If *Yes * dascribe in Part Wi the rofa plaved by the organization in this regard, 3b

B32095 09-28-15 Schedule A (Form 990 or 800-EZ) 2015
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|PartV | Type llIl Non-Functionally Integrated 509(a)(3) Supperting Organizations

1 [:| Chack hare If tha organization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions, All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E,

Seciion A - Adjusted Net Income

{B) Current Year

{A) Prior Year {optional)

Net short-term capital gain

Racoveries of prioryear distributions

Other gross Income [see instructions)

Add lines 1 through 3

Depreciation and deplation

[ R S L] = T

ot [ |G M |=

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, consatvation, or
maintenance of property held for production of income (see Instructions)

=]

7 Gther expenses (zee inshuctions)

-

8 Adjusted Net Income (subtract fines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

(&) Prior Year (B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for pant of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair markst value of other non-exemptuse assets

Total (add lines 1a, ik, and 1c)

0| | |

Discount claimed for blockage or other
factors (explain in detail In Part VI);

2 Acqulsition indebtedness applicable {o pon-exempt-uze assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt uss. Enter 1-1/2% of line 3 {for greater amount,

564 instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Muiltiply line 5 by 085 6
7 Recoveries of prior-yaar distributions 7
8 _Minimum Asset Amount {add line 7 1o ling 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Entar 85% of ling 1 2
3 Minimum asset amount for prior year {from Saction B, line 8, Column A) 3
4 Enter greater of {ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine & from lina 4, unless subjsct to

amargency tarmporary reduction {(see instructions) <] PREE 3 5
7 [_] Check hera if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).
Schedule A (Form €20 or 990-EZ} 2015
Gaz028

09-23-1%
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|PartV | Type Hl Non-Functionally Integrated 509(z)(3} Supporting Organizations {continued)

Section D - Digtributions

Curtent Year

1 Amounts pald to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, In excess of income fram activity

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributionz {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through G.

3
4
5 Qualified set-aside amounts {priot RS approval required)
8
7
8

Distributions to attentive supported organizations to which the organization is responsive
fprovide details in Part ¥I). See instructions.

Distributabls amount for 2015 from Section C, fine &

10 Line 8 amounti divided by Line 8 amount

(i)
Excess Distributions
Section E - Distribution Allocations {see instructions)

(i)
Underdistributions
Pre-2015

i)
Distributable
Amount for 2016

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see Instructicns)

(5]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through @

Applied to underdigtributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

il - T e S-S - - |

Remainder, Subtract lines 3¢, 3h, and 3i from 3f,

s

Bistributions for 2015 from Section D,
ling 7 3

a Applied ta underdistributions of prior years

b Applied to 2015 distributable amount

& Remainder. Subtract linas d4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract nes 3g and 4a from line 2 {if amount
dreater than zero, ses instructions}),

& Remaining underdistributions for 2015, Subtract lines 3h
and 4b from ling 1 {if amount greater than zero, see
ihstrustions).

7 Excess distributions carryover 1o 2016. Add lines 3]
and 4¢.

8 Breakdown of ne 7:

Exgess from 2013

Excess from 2014

T | (O (T (2

Excess from 2015

S320ar
09-23-15
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Part VI | Supplemental Information. Provide the explanations required by Pant Il line 10; Part 11, iing 172 or 170; Part IIl, e 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 40, 5a, 6, 9a, Ob, 3¢, 11a, 11b, and 116 Part IV, Sestion B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 23, 2b, 3a and 3b; Fart v, line 1; Part V, Section B, line ie; Part v,
Section D, lines &, &, and &; and Part V, Sectlon E, lines 2, 5, and 6. Alsa complete this part for any additional information,
{Ses instructions.)

£32020 09-23-15 Schedule A {Farm 980 or 990-EZ) 2016



Schedule B Schedule of Contributors oM o, 1545.0047
$°$310?§IS}’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF,
o P Information about Schedule B (Form 990, $80-EZ, or 990-FF} and 20 1 5
apariment of the Treaaury L i
Intemal Revenye Sevvica its instructions is at www.lrs.gov/form290 .
NMame of the organization ' Employer identification number
PITCH IN FOR BASEBALL 86-1141299
Organization type {check ona}: ’
Filers of: Section:
Form 990 or 990-EZ E 507{c){ 3 ) {enter numbear) organization
|:| 4947 {aj1) nonsxempt charitable trust not treated as a private foundation
D 527 political organization
Farm 990-PF [ ] 501(c3) exempt private foundation
D 4947(2)(1} nonexempt charitable trust treated as a private foundation
|:| 501{cH{3) taxahle private foundation

Chack If your organization is coverad by the General Rule or a Special Rule.
MNote. Only a section 501{cH7), (8), or (10} organization can check boxes for both the General Buls and a Special Rule, $ae instructions.

General Rule

|:| For an arganization filing Form 990, 990EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {(n money or
property) from any one contributor, Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 990 or 880-EZ that met tha 33 1/3% support test of the regulations under
sections 509(2){1) and 170(b}1 AN}, that checked Schedule A (Form 890 or 920-E2), Part |, line 13, 18a, or 16b, and that raceived from
any ona contributor, during the yaar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ([} Form 890, Part VI, ting ih,
or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501(c)(7), {8), or (10} filing Form €90 or 980-EZ that received from any one contributor, dusing the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or aducational purposes, or for
the prevention of cruelty to children or animals. Complete Partz 1, Il, and Il

‘:] For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 99G-EZ that recalved from any ohe contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonaxciusively
religious, charitable, etc., contributions totaiing $5,000 or more duringtheyear . ... . ... m» &

Cautlon. An organization that is not coverad by the General Rule and/or the Spectal Rules doss not file Scheduls B (Form 990, 990-EZ, or 880-PF},
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of ite Form 990-EZ or on it Form 990-PF, Part |, line 2, to
certify that it does not mast the filing requirements of Schedule B (Ferm 830, 990-E7, of 990-PF).

LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Ferm 990, 990-EZ, or 890-PF} (2015)

523451
10-26-16



Schedule B (Form 990, 980-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification aumber

PITCH IN FOR BASEBALL 86-1141299
Part | Contributors (seeinstructions). Use duplicate coples of Part | if additional spacs Is neaded.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
i | COPHAM FPAMILY FOUNDATION Person [ X]J
Payroll ]

11290 LONGWATER CHASE COURT

33!000. Noncash [:]

FORT MYERS, FL 33908

(Compiete Part |l for
noncash contributions.)

(a} {b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | HANSEN FAMILY FOUNDATION Person x1
Payroll [ |

432 GREEN STREET

50,000, Noncash [ |

SEWICKLEY, PA 15143

{Completa Part 1) far
noncash contributions.)

(a) (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LOS ANGELES DODGERS FOUNDATION person [
Payroll |:|

1000 ELYSIAN PARK AVE.

137,681, Noncash [ |

LOS ANGELES, CA 90012

(Complsts Part |l for
noncash ¢ontributions.}

(a) (b

(c] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAJCR LEAGUE BASEBALL CHARITIES INC. Person [X]
Payroll

245 PARK AVENUE

70,000, Noncash [ |

NEW YORK, NY 10167

{Complste Part |l for
nencash contributions.}

(a) L] {c) )]
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 | NEW YORK YANKEES person  [X]
Payrolt [

ONE EAST 161ST STREET

75,000. Noncash [ ]

BRONX, NY 10451

(Complete Part Il for
naoncash contributions.)

(a) (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of conicibution
6 | MATTINGLY CHARITIES Parson ||
Payrol [ ]

C/O0 S. SHAW, P.O., BOX 353

334,199. Noncash [ X]

NORTH HAVEN, CT 06473

{Complete Part I! for
nongash contributions.)

£03462 10-28-16

8chedule B (Form 990, 990-EZ, or 990-PF) {2015)



Scheduls B {Form 880, 990-E2, or 990-PF) (2015}

Page 2
Name of organization Employer identification number
PITCH IN FPOR BASEBAY.I, 86-1141299%
Partl  Contributors {see Instructions). Use duplicaie copies of Part | if additional space is needed,
(a} (b} () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WILSON SPORTING GOODS Person L]
Payroll D
PO BOX 3135

CAROL STREAM

 IL 60132

$ 253,669

{a)

]

. Noncash [ X]

{Complete Part [l for
noncash contributions.)

Neo.

Name, address, and ZIP + 4

{c)

Total contributions

{d}

8 | WILSON SPCORTING GOODS

(@)

PO _BOX 3135

CAROL STREAM,

IL 60132

$ 5,982.

Type of condribution

Person [ti‘
Payrolt |:|
Noneash [ |
{Complete Part Il for
noncash contributions.}

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(@)

MNo.

(b)

Type of contribution

Person D

Payroll

Moncash [ |
{Complets Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(dh)
Type of contribution

(a)

(k)

Person l:]
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contrihution

@

Person ‘:‘

Payroll |:|
Noncash [ ]

{Complets Part 1l for
noncash contritzutions.)

No.

Name,

(b}
address, and ZIP + 4

(e}

Total contributions

(d}

523452 10-28-16

Type of contribution

Parson l:l

Payroll ]
Noncash [ |

{Complets Part || for

nencash condtibutions.)
Schedule B (Form 890,

990-EZ, or $90-PF}{2015)



Scheduls B (Farm 290, 990-E2, or 990-PF) (2015) Page &
Name of orgznization Employer identification number
PITCH TN FOR BASEBAL, 86-114129¢9
Partll Noncash Property {see instructions). Use duplicate coples of Part |1 if additional space is neaded.
{a}
(c}
No. {b} . {d}
from Dascription of noncash propetty given FMV !or estimate) Date received
Part [ {see instructions)
BASEBALL EQUIPMENT (BATS}
6
334,199, 06/09/15
(a)
(c)
No. {b) : (o)
- , FMV (or estimate)
;r::l Description of noncash property given {see instructions) Date recelved
VARIQUS NEW BASEBALL EQUIPMENT
7
253,668, 03/01/15
{a})
)]
No. (b) . {d)
FMY {or esiimate) i
;:::‘TI Description of nongash property glven (see instructions) Date received
)]
(<)
No. ) (d}
from Description of noncash property given Fmv ( or esth‘!)ate) Date received
Partl {sea instructions)
{a)
(c)
1::;1 Desorintion of o) h i FMV {or estimate) Dat (ch g
o] escription of noncash property given {see instructions) ate receive
(a)
{c}
No. {b) (d}
from Desgcription of noncash property glven FMV _[or estlrpate] Date raceived
Parti (see instructions)

523483 {0-28-18

Schedule B (Form 809, 930-EZ, or 990-PF) {2015)



Schadule B (Form 980, 890-EZ, or 890-PF) (2019)

Page 4

Name of organization

PITCH TN FOR BASHEBALIL

Employer ideniification number

86-1141299

Part il Exclusively  religicus, charitabte, ete., contributions te organfzations described in ssction 501(c)(7), (8}, or (10] that total more than 31,000 for
the year from aiy one contributor. Compiete columns {a} through {g) and the foliowisg ling entry. For organizetions

complating Part I, enlar the tolal of exclusively rellgicus, charitable, ete., cantributions of $1,000 or leas for the year. (Eler Ihisinfo, ence.) P $
Use duplicats copies of Part Il If addition

al space {s headed.

{a) No.
;raf‘:m b} Purpose of giit {c} Use of giit {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationshlp of transferor to transferee
{a} No.
Igl:e?rTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
l!’r;;‘tﬁnl (b} Purpose of gift {c) Use of giit (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfarse
{a) No.
I!'EeuorTl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(2} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor 1o transferee

583454 10-26-16

Schedule B (Form 990, 990-E2, or 990-PF) {2015)



» - CHAB Mo, 1545-0047
SCHEDULE D Supptemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12h.

Department of the Treasury . P Attach to Form 990, Open to Public
Intesnal Revanus Service B Information about Schedule D (Form 990} and its instructions is at www. Frs.gov/form290. . Inspection -
Name of the organization Employer Identification number

PITCH IN FOR BASEBALIL 86-1141239

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

organization answered "Yes" on Form 290, Part IV, line 5.

L6 N RN S I VY

o]

{a} Donor advised funds {b} Fundz and other accounts

Total numberatend ofyear
Aggregate valus of contributions to {during year}
Aggregate value of granta from {during year
Aggregate value atendofyear ...
Did the organization inform all donars and donor advisors In writing that the assets held in donor advised funds

arg the organization's property, subject to the organizatton's exclusive legalcontrel?
Did the organization Inforr all graniess, donors, and donor advisors in writing that grant funds can be used only

for charfiabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpetmissidle PAvate benalit? . ... s pe s |:| Yes [ Ino

l Part Il [ Conservation Easements. Complste if the organization answered “Yes" on Form 950, Part IV, line 7.

1 Purpose(s] of conservation easements held by the crganization (check all that apply).
Preservation of iand for public use (e.9., recreation or education} |:| Preservation of a historically important land area
:l Protection of natural habitat |:| Pressarvation of a certified historic structure
i:l Preservation of open space
2 Complets lines 2a through 2d If the organization hsld a qualified conservation contribution in the form of 4 congservation eggemsnt on the last
day of the tax vear, “ Held atthe End of the Tax Year

a Total number of conservation BASEMBMS || ... .......cociicoosi st ee e e e ereee e e e s e eneeeae 23

b Total acreage restricted by conservation éasements ... ... ... . 25

¢ Number of conservation easements on a certified historic structure included in{ay .. 2c

d Number of conservation easements included In {c) acquired after 8/17/08, and not on a historic structure
listed in the National RegiSter | . ... ... ... e s et et 1o 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terrninated by the organlzatlon during ths tax
year =
4 Number of staies where property subject to conservation easement [s located
§ Does the arganization have a written policy regarding the periadic monitoring, Inspection, handling of
violations, and enforcement of the conservation Basements € OIS T D Yas I:l No
8 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurrad in manitoring, inspecting, handling of violations, and srforcing conservation easemerts during the year
)
2 Does sach congervation easement reporied on lina 2{d} above satisfy the requirements of section 170{hK4XB)()
and $80tHON T7OMBIBHINT ......oovoovoivvrmsir oo oo erees e st oo eesmss s sesress oo Clves [Ine
92 InPari X, describe how the organization reports consaervation sasements In ite revenug and expense statement, and balance sheet, and
includs, if applicabls, the text of the footnote to the organization's financial statermaents that describes the organization's accounting fot
conservation sasemesnts.
‘Part lIE; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the crganization elscted, as permitted undsr SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical freasures, or cther similar assets held for public exhibltion, education, of research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that describes thass items.

b If the crganization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets hald for public exhibition, sducatfon, or research in furtherance of public service, provida the following amounts
relating 1o these tems:

{iy Revanus included an Ferm 990, Part VI, line 1
{ii) Assete included in Farm 990, Part X
2 If the organization recaived of hald works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenue includsd on Form 980, Part VIl NG T e ers e rearsseanr s are e anares |
b_Assetsincluded in Form 990, Part X i e pe i ey B B
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980) 20156
532051

1i-02-15



Schedule D (Form 990) 2018 PITCH IN FOR BASEBALL 86-1141299 Page?2
| Partlll | Qrganizations Maintaining Collections of Art, Historical Treasures, or ©ther Similar Assetsiontinued)
3 Using the organization’s acguisition, acoasslon, and other records, check any of the following that are a significant usa of its collestion items
{check all that apply):
a D Public exhibitlon d |:| {aan or exchange programs
b D Scholarly research e [_lGther
¢ \:| Presarvation for futurs generations
4 Provide a description of the organization's collections and explain how they furthar the organization's exempt purpose in Part XIi.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other slmilar assets
to be sold to raise funds rather than 1o bs maintained as patt of the organization's collection? ... |___| Yes :l No

| Part iV | Escrow and Custodial Arrangemenits. Complete if the organization answerad "Yes" on Form 990, Part IV, lIne 9, or
reparted an amount an Form 980, Part X, line 21.

1a Is the organization an agent, trustse, custodian or other intermsdiary for contributions or cther asssts not included

0N FOM 990, PAIEXT L _.ocooocoeeeoeess s esosoenemses e et e e Llves [Ino
b If "Yes," explain the arrangement in Part Xl and complets the following tabls:

Amount

Beginning DAIANGE .. . ... .. i et e ettt s bt e s b e st e b et
Additions during the ysar
Distributions during the year
BN A R O | e et
Did the organization inclugde an amount on Form 990, Part X, ling 21, for eacrow or custodial ascount lablity? .. ... L___.l Yes |:‘ Nao
If "Y&s," explain the arrangement in Part X, Check hars if the explanation has bean providedenPark X D

| Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part I¥, ling 10.

{a) Cuirent year (b Pricr year {c) Two years back | {cf) Three years back | {s) Four years hack

=3 E? - o o

1a Beglnning of yaar balance
Contributions ...
Net investment egmings, galns, and losses
Grants or scholarships ...
Othar expenditures for faciiities
and programs ...,
Administrative expenses

g Endof year balance ...
2  Provlde the estimated percentags of the current year end balance {line 1g, column {aj}) held as:

a Board deslgnated or quasi-endowment P %

b Permanent endowment e %

¢ Temporarly restrictad endowment b %

The percentages on lines 2a. 2b, and 2c should equal 100%6.

3a Are there endowment funds not in the possession of the organization that ars held and administerad for the organization

@ o 0 T

—,

by Yes | No
Iy unrelated OrganiZatIDNE | . i e e e s e s ea et et 1a et S s s R et ettt s aas b ene s s betp et esbh e  3al]
{ii) related Organizations .. ... .....ccooeiieeoirii et een e e s et e s 3a(li)
b If "Yes" on line 3a(i), are the related organizations listad as required on Beheduie Bl o oo e Eh
4 Descrlbe in Part Xill the intended uses of the organization's endowment funds.
Pairt VI | Land, Buildings, and Eguipiment.
Complete if the organization answered "Yes" on Form 990, Part IV, Ina 11a. Sse Form 990, Part X, [ine 10,
Degcription of property {a) Cost or other {h) Cost or other {c} Accumulated {d) Book valus
basis {investment) basis {other) depreciation
Ta Land e I
b BUildings |, ...cooiiiiics e e,
¢ Leasehold improvementis ... ...
d Equipment _ 12,4459, 6,583, 5,866,
e Other.. .. .. e e, 1,403, 1,403, 0.
Total, Add lines 1a through 1e. (Colum (o) must equal Form 990, Part X, colurnn (8), ne 10e.) . > 5,866,
Schedule D {Form 990) 2015

532052
0E-21-15



Schedule D {Form 990) 2015 PITCH IN FOR BASEBALL 86-1341299 Paged
| Part Vil] Investments - Other Securities.
Complets if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12,
{a) Description of security or caleory (nciuding name of security) () Book valus {¢} Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. .. ... ..o
{2) Closely-hald equity interests
{3) Other

(A
B
{6

)]

B

3]

(G) -

(H)
Total. {Col. {b) must equal Form 930, Part X, col. (B) line 12,) P
].F’a'rt VIII| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Fonn 880, Part X, line 13.
{a} Description of investment {b) Book valus (c) Method of valuation: Cost or end-of-year markst valus

{1}
{2}
{3}
(4}
(6}
(6}
(7
(8)
(9
Total. (Col. (b} must equal Form 930, Part X, col. {B) ling 13. =
Part IX | Other Assets.
Complate if the organization answered "Yes' on Form 980, Part |V, Ing 11d. See Form 990, Part X, line 15.
{a) Description (b} Book valus

(1)
{2)
{2
(4
{5
{6}
{7}
{8}
{8}
Total. (Colurnn (b) mugt equal Form 990, Part X, 0of, (B ine T8} oo is s eriiees eiieeea >
Part X:.| Other Liabilities.
Complete if the organization anewered "Yez" on Form 980, Part IV, line 11¢ or 111, See Form 990, Part X, line 25,

1. {a) Dasgcription of liahility {b) Book valus
{1) Federal income taxes
) ACCRUED EXPENSES 6,270
(3 CREDIT CARD PAYABLE 15,513
{4
{5
{6)
{7
{8)
9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) lihe 25 . 21,783,

2, Liabllity for uncertain tax positions. In Part XIIl, provide the text of ihe footnote to the erganization’s financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided In Part Xl [ 1]
Schedule D {Form 990} 2015

32083
09-21-15



Scheduls D (Form 990) 2015 PITCH TN FOR BASEBALL,

86~-1741299 Paged

Part Xl | Reconeciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but nat on Form 980, Part VI, ling 12:

1 1,312,682,

a Net unrealized gains losses) on investments L, 2a
b Donated servicas and use of facilities | . ., 2b
¢ Hecoveries of prior year grams e, 2c
d Cther (Describe in Part X1}

a

Add lines 2a through 2d
3 Subtractine2efromliine 1
4 Amounts included on Form €30, Fart VI, line 12, but notonline 1:

a Investmant expensss not included on Form 990, Part VI, lins Th 4a

2 0.
g 1;312:682-

b Other (Desoribe i Part XIIL) . ..o 4b

¢ Add lines 4a and 4h

5  Total revenus, Add iines 3 and 4c, (This must equal Form 998, Part | fine 12.}

‘;'C 0«
1,312,682,

5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fnancial St MBI S
2 Amounts inciuded on line 1 bug not on Form 990, Part X, ling 25;

1 878,213,

a Donated services and use of facilities .. ., | 28

b Prior year adjustments e e rnias s 2h

C OUBIIOSSES | .. .\iiri i veionsis st sieb e sesst e eest s st bt s ra e er et b b reeetree 2¢

d Other (Describe in Part Xlll e UPRTEI e b s e 2d

e Addtines2athroughad ... .. .
3  Subtract line 2e from line 1 378,213.
4  Amounts included on Form £80, Part IX, line 25, but not on line 1:

a Investrnent expenses not included on Form 980, Part VIlL line 7b o 4a

b Other {Describe in Part XIIL) ) ) 4b

G ADAIINES A ANT AL | it ettt et s et cents b saes e ohan o3 arenn a8 ensaaereeteraseeeneenerertanreremeerean 0.
5 Total expenses. Add lines 8 and 4o, (This must equal Form 990, Part! line 18.) 5 878,213,

| Part XIlI| Supplemental Information.

Provide the descriptions required for Fart I, lines 3, 5, and 9; Part lI}, ines 1a and 4; Part I, lines 1b and 2b: Part ¥, line 4: Pant X, lins 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

baz2054
08-21-15

Schedule D {Form 990) 2015



SCHEDULEF
{(Form 990)

Depariment of the Trezswury
Internal Revenue Service

Statement of Activities Qutside the United States

B Completa If the organization answered "Yes" on Form 990, Part [V, ling 14b, 15, or 16.

I Attach to Form 990.
P Information about Schiedule F (Form 990) and its instructions is at www.irs.gov/fonn 220,

OMB Mo, 1546-0047

2015

Open to Public
Inspection -

Name of the organization

PITCH

IN FOR BASEBALL

Emplayer identification number

86-1141259

Partl | General Information on Activities Quiside the United States. Completa if the organization answered "Yes" on
Form 890, Part IV, line 14D,

1 For grantmakers, Does the organization malntal records to substantiate the amount of its grants and other assistance,
the granteas' eligibility for the grants or assistance, and the sslection criterla used to award the grants or assistance?

E Yes

[ Ine

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United Statss.

3  Aciivities per Begion. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(&) Region {b} Number of | (¢} Number of | {d) Activities conducted in region (@) If activity listed in {d} (f} Total
offices 251%'?3%?%9 {by type) {e.g., fundraising, program is a program service, expenditures
inthe region | Independent | services, investrments, grants to deseribe specific typs invgt%::n s
contractors | - racipi i i i i i ; h
i eqion racipienis located in the ragion) of service(s) in region in region
BASEBALL EQUIPMENT GIVEN
CENTRAT, 'O WEEDY/TRAQEDY
EMERICA /CARTEREAN o) 0 PROGRANM SERVICES IETRICKEN AREAS 34 540,
)EASEBALL EQUIPMENT GIVEN
'O NEEDY/TRAGEDY
EAST ASIA/PACIFIC 0 0 _PROGRAM SERVICES STRICKEN AREAS 46,853,
EASEBALL EQUIPMENT GIVEN
'O NEEDY/TRAGEDY
EURGEE ¥ 0 PROGRAY SERVICES STRICKEN AREAS 28 286,
BASEBALL EQUIPMENT GIVEN
3 NEEDY/TRAGEDY
MIDDLE EAST 3, 0 PROGRAM SERVICEZ STRICKEN AREAS 2,206,
RASEBALL EQUIPMENT GIVEN
0 NEEDY/TRAGEDY
WORTH AMERICA 0 § [PROGRAM SERVICES BTRICKEN AREAS 1,654
BASEBALL EQUIPMENT GIVEN.
Mo NEEDY/TRAGEDY
SOUTH AMEREICA 0 b PROGRAM SERVICES BTRICKEN AREAS 11 365,
BASEBALL EQUIFMENT GIVEN
TC NEEDY/TRAGEDY
AFRICA 0 0 _PROGRAM SERVICES TRICKEN AREAS 31,824,
BASEBALL EQUIPMENT GIVEN
RUSSIA AND G NEEDY/TRAGEDY
NEIGHBORING STATES 0 |PROGRAM SERVICES STRICKEN AREAS 7,331,
3a Subdotal . ... B 164,159,
h Total from continuation
shaats to Part | 0 0 0,
¢ Totals {add lines 3a
anddb) 0 b |~ 164 159,

I.HA For Paperwork Reduction Act Notice, sea the Instructions for Form 990.

532071

i0-01

-15

Schadute F {Form 920} 2015
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Schedule F (Form 99012015 PTTCH TN FCOR BASEBALL 86-13141299 Page4
| PartIV{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to fife Form 226, Return by a ULS. Transferor of Property to a Foreign
Cotporation (see instructions for Form 926} .. . ... . . e sttt oot ves [Xno

2 Did the crganization have an interest in a foreign trust during the tax year? if "Yes, " the organization
may be required to separately file Form 3620, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Cettain Foreign Gifts, and/or Form 8520-A, Annual Information Retur of Forefgn _
Trust With a U,S. Owner (see instructions for Forms 3520 and 8520-4; oo nof fife with Form 89%) ..ol L |:| Yes No

3 Did the organization have an ewnership interest In a foreign corporation during the tax year? f "Yes,"
the organization may be required to fife Formm 5471, Information Retum of U8, Persons With Respect io
Certain Forelgn Corporations {see INStruclions for FOMM S47T) .o e e, [ dves Xne

4 Was the organization a direct or indirect shareholder of a passive foreign invesiment company or a
qualified glecting fund during the tax year? if "Yes, " the organization may be required to fife Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(688 INSHUCHONS FOF FOMMBBZT]  _________...\1ooccero o eeeeo oo seeeeoe oo e ere oottt et e ee e seseree oo [ es No

5 Did the organization have an ownership interest in a forsign partnership during the tex year? If "ves,"
the organization may be required to file Form 8865, Return of ULS. Parsons With Respect to Certain
Foreign Partnerships (see netruchons o8 Fomm 8888 e e |:l Yes [}-ﬂ No

L Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the arganization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not fife with Formm 890) ||| ...t ettt [ dves [Xno

Schedule F {Form 990) 2015

L3207a
10-01-15



Schedule £ (Form 990y 2015 PITCH IN FOR BASEBALL 86-1141299  Pagss
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurmn () {accounting method; amounts of
investments vs. axpanditures per region); Part |, Iing 1 {accounting method}; Part 11l (accounting mathod); and Part U, column {c)
{astimated number of recipients), as applicable, Also complete this part to provide any addtional information,

PART T, LINE 2:

MCONITORING I8 PERFORMED VIA CORRESPONDANCE WITH RECEIPIENT CRGANIZATICNS

THAT THE BASEBALL EQUIPMENT WAS RECEIVED AND USED BY THE ORGANIZATION TO

DISTRIBUTE TO NEEDY CHILDREN

PART I, LINE 3:

EXPENDITURES ARE ACCQUNTED FOR VIA PHYSTCAL COUNT RECORDS OF EQUIPMENT

SHIPPED TO EACH RECEIVING ORGANIZATION AWND THE ALLOCATED INVENTQORY VALUE

QF EACH SHIPMENT IS CALCULATED

PART II, COLUMN (D);

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: BASEBALL PROGRAM EXPANSION

BASEBALL PROGRAM EXPANSTON

532075 10-01-15 Schedule F {Form 990) 2015
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SCHEDULE M Noncash Contributions OMB o, 1945-0047

(Form 990) 20 1 5
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, . _
Deparimant of ths Treasury P Attach to Form 990, " Open To Public
Intarnal Revenue Service B Information about Schedule M (Form 990} and its instructions is at www.irs.gov/formegg, |-~ - Inspection
Name of the organization Employer identification numbey
PITCH IN FOR BASEBALL ' 86-114129%
[Partl | Types of Property
(a) {b) {c) (d)
Check if Nurmnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
literns contributed| Form 990, Part VIl line 19
i
2
3
4 Books and publications ... ...
8 Clothing and household goods ...
8 Carsandothervehicles .. ...
7 Boatsand pRNES ...
8 Inteliectual property e
g Securities - Publicly traded ) X 3 10,686.PRICE PER SHARE AT S
10 Securities - Clogely hald stock ... ...
11 Securities - Partnership, LLC, or
trustinteresis | ...
12 Securities - Miscellaneous .. ... ...
13 Qualified conservation contribution -
Histotic structures . ...
14  Qualified conservation contribution - Other
415 Real estate - Residential ...
18 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ... . .. ...
19 Food invertory ..
20  Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
28 Scientific specimens . ...
24 Archeological artifacts ||, ey
o5 Other P { BASEBALL EQUT) X 205 776,083 .USED VALUE OF BQUIPM
26 Other P )
27 Other M )
28 Other P { }
28  Number of Forms 8283 received by the organization during tha tax year for contributions
' for which the organfzation completed Form 8283, Part IV, Donee Acknowledgemant | . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, Ines 1 through 28, that it
must hold for at least three years from the date of the inftial contribution, and which s not required to be used for
exampt purposes for the entlre NOIING PBHOT? ... .1 iieieeieeeert et et o sss b ens bbb e s et
b If "Yes," describe the atrangement in Part |,
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?
32a Doas the organization hire or ugs third parties or related organizations to solicit, process, or sell noncash
contributions? . 82a X
b K 'Yes," describe in Part fi. '
23 [fthe organization did not report an amount In eolumn (c) for a type of propetty for which eeltimn {a) Is checkad,
describe n Part 1. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2015)
Ba2141

U8-21-15



Schedule M (Farm 890) (2015) PTTCH TN FCOR BASEBALL B6-1141299 Page 2

l Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of conlributions, the number of lems received, or a combination of both, Alse complete
this part for any additional information.

532142 0§-21-16 Schedule M (Form 990} (2015}



= 3 OMB MNo. 1646-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 920 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 920-EZ or to provide any additional information.
Departmen of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Reverus Sarviss P Information about Schedule O (Form 990 or 900-EZ) and its jnstructions is at www.lre.gov/form 980, Inspection -
Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

FORM 990, PART VI, SECTION B, LINE 11:

BOARD REVIEWS THE FORM 5950 BEFQORE IT IS FILED

FORM 990, PART VI, SECTION C, LINE 19;:

ALL GOVERNING DOCUMENTS AND FINANCIAL REPORTS/FILINGS ARE AVATLABLE UPON

REQUEST OF THE ORGANIZATION

FORM 990, PART XI, LINE 1

MODIFIED CASH METHOD OF ACCOUNTING

FORM 990, PART VII, LINE 1A

$£17,000 OF THE W-2 COMP TO DAVID RHEODE, EXEC., DIRECTOR, WAS ACCRUED IN

2008

L HA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O {Form 890 or 880-EZ) (2015)
32211
02-02-15



Depreciation and Amortization Detail porM 990 PAGE 10 ' 990

Description of propeit
Asset P Propelty

Numnber

= Ilja%%d Method/ | Life | Line Cost oF Basig Accurnulated Gurrent year
inpservlce IRCsec, | orrate | Ho. other hasis reduction dapreclation/amortization deduction
URNITU'RIE & FIIXTUR|ES | | | |
|1
OGDIMSBOODHT 00 uv L t.e0sl - [ - 1,403 %,
990 PAGE 10 TOTAL FURNITU'RE & FIXTURES
I ] 1,403
' ""':"EQUIPMENT Ll

L.403] 0.

3EQUIPMENT
, E%oaomoﬂzoonab 00 [L7 ] 2,205 L 2,205 0.

AREHOUSE SI—IELVIN :
0681320008700
QTEBOOX COMPUTER/HP LASERJET PRINTER
033015200DB5.00 [198| | |
ENOVO EDGE' COMPUTER
100415200DE5%: 007 [19E
12(1592 CLARK BLECTRIC FORKLIFT
”130&15200DHT 00 flod_

10

EE%RAND TOTAL 990 PAGE 10 DEPR
| | | 13,852.] 0.] 6.934.]

g; 902$_115 # - Current year section 178 (D) - Assst disposed




4562 Depreciation and Amottization OB No. 1548 0472

Form (Including Information en Listed Property) 990 20 15
Ceparlment of the Treasury > Attaoh to your tax return. Altachment
Intemal Revenus Service _ (881 P Information about Form 4562 and its separate instructions s at www.irs.gov/form4562. Seguence Na. 179
MWame{s) shown on return Business or aclivily to which this form relates Idenilfying rumbsr
PITCH IN FCOR BASEBALL FORM 990 PAGE 10 86-1141299
| Partl [ Elestion To Expense Cartain Proparty Undar Ssction 179 Nots: If you have any listed property, completa Part V befare you complste Part L,

1 Maximum amount (seeinstructions) e PO | 500,000,

2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 178 property before reduction I mitation o e ool 3 2,000,000,
4 Reduction in limitation. Subtract Ihe 3 from line 2. If zero of less, enter Q- 4

5 Dollar limitatinn tor tax yaar, Subiract flne 4 from line 1. Il zero of less) enler -0-, If manied filing separately, sse Instrugtions 5

5] fa] Deecrlption of property (b} Cost (business uss only) {) Blectsd anst

7 Listed property. Enter the amount from ine 29 ..., 1 7

8 Total slectsd cost of section 179 property. Add amountsincolumn (e),fines G and ¥ 8

9 Tentatlve deduction. Enter the smaller Of N8 8 O 08 B e e k)
10 Canvyover of disallowed daduction fram line 13 of your 2014 Form 4562 . ... e e, 11O
11 Businass incoms limitation. Enter the smaller of business incomae (not Iass than zsro] or Iine 5 ROTOUUTURTRU I |
12 Section 179 expense deductlon. Add lines 9 and 10, but do not enter more than line 11 . irrennenneeneee |12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12 ... ... | 13 |
MNote: Do not usa Part 1 or Part 11l below for listed property. Instead, use Part V.
|.Part_“3fJ Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service duting

TE AN YBEE o eieioiiis e sers et s esa st bb i ab b e b b ea e 400 410951120 e 10 a1 4 ar et e e e s b5 e s e et see et see et e ns et et s et 14
15 Property subject to section 168(f{1} election 15
16 Other depreciation (ncluding ACHS) ... fereireceiiiiieieeeeieeeei 16
| Pa_[‘l:_.."l_ | MACRS Depreciation (De not includs listed property.) (See Ins‘cmctlons)
Section A

17 MACRS dsductions for assets placed in service In tax years beginning before 2016 . . . . 17 | .
18 i you are glecting io group any assets blaced in sarvice during the tax year inte one or more gensral assat ancounts, cheek hers i

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) Classifloation of proparty (?agogltgﬁggd tfagz::ﬁ;vgm:ﬁhosna ) Recovary () Convention | () Method (3} Pepreciation deduction
in service only - ses instructions) périod
19a 3-year property
b 5-year property 1,928.| 5 ¥RS. MO |200DB 456.
¢ 7-vear property 3,700, 7 ¥RS, MO [200DB 132,
d 10-year property
o 15-vear property
§ 20-year property
g  25-year property 25 yra. 8L
! 275 yra, M S/l
h  Residentfal rental property / 27,5 yrs. MM SIL
. . / 39 yrs. MM S/
i Nenrssidential real property / MM S
Section C - Assels Placed in Service During 2015 Tax Year Using the Alternative Depreclation System
20a  Class life b SiL
b 12-vear ) 12 ws. S/L
¢ 40-year / 40 yrs, MM S/
| Part IV.| summary (Ses instructions )
214 Listad praperiy. Enter amount from line 28 | ST UUURRRT U PRI UUURTOORTPRTURROR -4 |
22 Tatal. Add amounts from line 12, lines 14 through 1? [mas 19 and 20 In cc:lumn {g) and fine 21.
Enter hers and on the appropriate lines of your retum. Partnerships and S corporations - sgeinstr. ... | 22 1,052,
23 For assets shown above and placed in servics during the current year, enter the B
portion of the basis attributable to section 283A costs .. .| 23
516251

1z.98.15 LHA TFor Paperwork Reduction Act Notice, see separate Inatructions. Form 4562 (2015}



Form 4562 (2015)

PITCH IN FOR BASEBALL

¢

86-1141299 Page 2

t Pat v | Listed Property (Include automobiles, certaln other vehicles, certain aircraft, certain compuiers, and propenty used for entsriainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only 248, 24b, columns
{a) through (c) of Section A, ali of Sectlon B, and Ssction C if applicabla,

Section A -~ Depreciation and Other Information {Caution: See the instructions for limils for passenger autamobilles))

24a Do you havs svidence to support the businessfinvestmant use claimed? [:] Yes |:l No

24h If “Yes," is the svidence written? |:] Yes D No

(a} 6?1%9 BU(SCEI?ISSSJ' {d} Basls far E;z;{reciatlon [ﬂ [g} [h} : Eleg]ed
BIGRAR) | vern | eirt |otals | St T o | ey | ook
25 Special depreciation allowance for qualified listed property placed In service during the tax year and B
used more than 50% In & QUalified DUSINES S LS8 .. i iy it e s st tastttiertrsaressaarsrresseeessesnassannse 25
26 Proporty used more than 50% In a gualified business use: .
%
4
L %
27 Properiy used 50% orless in a gualified business use:
. % SA -
% S/ -
c % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paged .. .. 128

29 Add amounts in column {i}, [Ine 28. Entar hars and on ling 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by & sole proprigtor, patrtner, or other "mare than 3% owner," or related person. If you provided vehicles
to your amployees, first answer the questions in Section C 1o sse if you meet an excaption to complating this section for those vehicles.

(a) (b) (c} {d) (=) (f)
30 Total businessfinvestment miles driven during the \ehicle Vehicle Vehicle Yehicle Wehicle Yehicle
yoar {do not include commuting milesy . ...
31 Total commuting miles driven durlng the year
32 Total other personal (noncommuting) miles
33 Total miles driven during the year,
Addlines 30through 32 ...
34 Was the vehicle availabls for parsonal use Yeg No Yes No Yes No Yes No Yas No Yes Na
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 I3 another vehicls available for personal
USSP i s

Sectlon C - Questions for Employers Who Provida Vehicles for Use by Their Employees
Answer these quastions to determine if you meet an exceptlion to completing Section B for vehicles ussd by employess who are not mare than 5%

owners of related persons.

37 Do you maintain a written policy statemant that prohiblis all psrsonal use of vehicles, including commuting, by your

employeses?

38 Do you maintain a written policy statement that prohibits persenal use of vehlcles, except commuting, by your

employees? Ses the instructions for vehiclas used by corporate officers, direstors, or 1% or more owners
39 Do you treat all use of vehicles by employees as parsonal use?

40 Do you provide more than five vehicles 1o vour employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meat the requirements concerning quallfiad automeblle demonstration use?

...................................

Yes | No

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complste Section B for the covered vehicles,
| Part VI | Amortization
(a} {b) <) (cl) {e) (f}
Dascription of costs Daly amarlization Armartizala Code Amarfizallon Amortization
beglis arnount sestion peilod ot parcendags for this year
A9 Amortization of costs that beging during your 2015 tax year:
43 Amortization of costs that began before your 2015 tax year 43

44 Totzl. Add amounts in columin (f). Ses the instructions for where to report

.............................................................................

518252 12-28-1%

Form 4562 (2015)



