.m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
b’ | PITCH IN FOR BASEBALL
AAN Doing Business As 86-1141299
S Number and strest (or P.0. box if mall is not delivered to strest address) Room/suite | E Telephone number
[ |Termin- 1541 GEHMAN ROAD 267-263-4069
amended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 491,970.
[ Ifgpies | HARLEYSVILLE, PA 19438 H(a) Is this a group return
Pendng I Name and address of principal officer DAVID RHODE for subordinates? . [_IYes No
6 O RIVERS IDE DRIVE APT 8F 4 NEW YORK 4 NY ]- 0 H(b) Are all subordinates included?DYeS D No
| Taxexempt status: [X] 501(c)(3) [ 1 501(c )< (insertno) [ 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: > WWW. PITCHINFORBASEBALL .ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association | | Other

| L Year of formation: 20 05| M State of legal domicile: PA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE BASEBALL EQUIPMENT FOR
% THE NEEDY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, Iine 12) ..o 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ... 4 12
$ | B Total number of individuals employed in calendar year 2013 (Part V,line2a) ..................ocoooivieceiiiee 5 6
E’ 6 Total number of volunteers (estimate if NECESSAIY) ...............coooioiiie e 6 15
2 7 a Total unrelated business revenue from Part VII[, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... 388,562. 491,387.
g 9 Program service revenue (Part VIIL INe 2Q) ... 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........ocoooeiiiieeiil 1. 129.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ..................... 0. 454.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... 388,563. 491,970.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 135,816. 180 4 642.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. ... 162 r 022. 209 ,810.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . 75,824. 114,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) ... 373,662, 505,279.
19 Revenue less expenses. Subtract line 18 from lINe 12 ...coovovoceioeeieeeesieeererieeesrenn, 14,901. -13,3009.
:cz Beginning of Cutrent Year End of Year
BS|20 Total assets (Part X, N6 16) ... 253,556. 240,292.
<3| 21 Total liabilities (Part X, € 26) ... 2,459. 2,504.
25| 22 Net assets or fund balances. Subtract line 21 from INe 20 .......ooovvoiirioiiiieiinines 251,097. 237,788.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DAVID RHODE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signétyse Date Check D PTIN

Paid KELLY MOONO, CPA V . Ol 9/10/14 Lfe.f pl P00028741
Preparer | Firm's name KIMMEL, LORAH -+ ASSOC IATES CPA S LLP Firm's EIN p»- 23 1380332
Use Only F|rmsaddress» 400 CRESSON BLVD. ; P.O. BOX 979

OAKS PA 19456 Phoneno_(610 666—0450
May the IRS discuss this return with the preparer shown above? (see INStructions)  ....o.ooovveeiiiiiiiiiiii e Yes [:l No
332001 10-29-13 LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) PITCH IN FOR BASEBALL 86-1141299 page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e, ’::‘

1 Briefly describe the organization’s mission:
TO PROVIDE BASEBALL EQUIPMENT AND SUPPLIES TO YOUTHS IN LOW INCOME AND
TRAGEDY STRICKEN AREAS

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 0F O90-EZ? ... ooeeeeoe oot [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. l:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 440 [ 139. including grants of $ 180 4 642. ) (Revenue $ 49 1 7 387. )
TO PROVIDE BASEBALL EQUIPMENT AND SUPPLIES TO YOUTHS IN LOW INCOME AND
TRAGEDY STRICKEN AREAS

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program setvice expenses P> 440,139.

Form 990 (2013)

332002
10-28-13



Form 990 (2013) PITCH IN FOR BASEBALL 86—1141299  page3

Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
T"Y88," COMPIBTE SCREAUIB A ................ooiiiiiiieiet ettt ettt ettt ettt
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ... e e e,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ....................................
Did the organization maintain collections of works of art, historical treasures, ot other similar assets? /f "Yes," complete
SChedUIE D, Part Il ... ......cocoooiiiiiiiii ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Patt X, line 10?7 If "Yes," complete Schedule D,

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl _.............c.ooor oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete SChedUle D, Part IX ... ... ..o e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts X @G XIL ... oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 ana 1V ....................cc...coovvoirvmooeeooeoeeoeoeeeeeeeeeeeeees e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part ] ...............coo oo e et 17 X
18 Did the organization repott more than $15,000 total of fundraising event gross income and conttibutions on Part VIII, lines
1c and 8a? If "Yes," complete SCHEAUIE Gy Pt ............................coooovoooooeoeeoeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBEE SCABAUIE Gy PAIT Il ...\ o\.oooo\ oottt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ... 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 page4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 172 If "Yes," complete Schedule I, Parts 1 and Il e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Hll ... .. ..o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U ........o..oo oo e et e ettt e ettt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

22 X

Schedule K. If "NO", GO B0 lIN@ 258 ... ......cc..coouieiiieeetie et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXeXEMPE DONAST ... .. o ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE Ly PAIEI ..o\ ooo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part lll ... .. ... e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..........c.cccccvviiii .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash conttibutions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ... . ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREQUIE N, Pt ] ...................ooooeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE Ny PAIEII ...\ oo oo 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] ..............coccoo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
Pt V, 08 T ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..o 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCheaUIE R, Part V; N8 2 .................c...ccovvveeevooeeeeeeeeees oo e eee s e eee e e et ee s eee st eeneres 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. e e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) PITCH IN FOR BASEBALL 86~1141299  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 1O PrIZEe WINNEIST ... ittt et eara e
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 this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...,
If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

3b

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 88B68-T?7 ... .. ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIET ... ... .. ettt anes
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, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl BN B 2827 oo i i ettt e oo a e e e e e e e e e e e e a e e e e e e e et e
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ..ottt e,
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...............cccciiei e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VlIl, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
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 plans ..., 13b
¢ Enter the amount of reserves onhand ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ot note to any line in this Part VI oo

Section A. Governing Body and Management

1a

<

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear .................. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMPIOYEE? ... . e

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? _............cccooieeiii.. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
Did the organization have membets ot stockholders? ... ... e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVErNING DOTY? ... ... ... oo 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdets, or

persons other than the govemning bodY? ... .. e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOTYT .. .. ittt ettt ettt s et a st e b b e et eae et e e et e ettt e ettt n ettt
Each committee with authority to act on behalf of the governing body ? . e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..............ooooovveiciiiieieiienees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No

Did the organization have local chapters, branches, or affliates? ... e e 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..........oooooiviiiieiviiieeeenn, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O BOW ThIS WaS QONG ..................c.cciii ittt et b ettt e e aeene e 12¢
Did the organization have a written whistleblower policy? . e
Did the organization have a written document retention and destruction PoliCY? ... e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other offlcers or key employees of the Organization ... e
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the YEAIT ... ... .. et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

12a X
12b

15a X
15b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pPA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website !:l Another’s website Upon request D Other (explain in Schedule O)

Desctibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duting the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAVID RHODE, EXECUTIVE DIRECTOR - 267-263-4069

1541 GEHMAN ROAD, HARLEYSVILLE, PA 19438

332006 10-29-13 Form 990 (2013)



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 Page 7.
11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:‘ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . . d}?e "c’f':‘lgg than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for s 3 organization (W-2/1099-MISC) from the
rel'atec.i g g . g (W-2/1099-MISC) organization
organizations _E 3 £ g and related
below 2 g 5| E g_% B organizations
line) 22|55 |88
(1) JEFFREY MICHAEL 5.00
' TREASURER X X 0. 0. 0.
(2) ROY SMALLEY, III 10.00
PRESIDENT X X 0. 0. 0.
(3) DAVID I DAVIS 2.00
SECRETARY X X 0. 0. 0.
(4) BILL PISZEK 2.00
DIRECTOR X 0. 0. 0.
(5) JOHN YENGO 2.00
DIRECTOR X 0. 0. 0.
(6) ARTHUR PINCUS 2.00
DIRECTOR X 0. 0. 0.
(7) RICHARD GELLES 2.00
DIRECTOR X 0. 0. 0.
(8) ANDREW BARWICKI 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL MARKOVICH 2.00
DIRECTOR X 0. 0. 0.
(10) THOMAS BRIANT 2.00
DIRECTOR X 0. 0. 0.
(11) PAUL SEILER 2.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL KOPECH 2.00
DIRECTOR ' X 0. 0. 0.
(13) DAVID RHODE 40.00
EXECUTIVE DIRECTOR X 112,000, 0.] 13,426.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) () F)
Name and title Average (o not cfe cc’fmgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| g g g e and related
below § Sly|8 ;ﬁ% 5 organizations
ine) |5 % |5 |5 28| 5
1B SUB-OMAl . _..__...\.ooooooooceeeeeee oo 112,000. 0. 13,426.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addliNes 1B aNd 1€) ...oovvoieeiieeieeeeee et siasaeas 112,000. 0. 13,426.

2 ' Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for sUch INAIVIAUAl ... ............c....c.ccooiiiioiiiec e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISON ... oo it et
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.
®) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13



Form 990 (2013) PITCH IN FOR BASEBALL 86—~1141299 Page9
Statement of Revenue
i€ I this Part VI ..ot [ ]
(A) (B) C) (D)
Total revenue Related or Unrelated Rtf%venute exclgded
exempt function business m?ecaﬁ‘oﬁ'; er
revenue revenue 519 - 514

Contributions, Gifts, Grant
and Other Similar Amount:

- 0 Q0 T o

=]

Federated campaigns
Membership dues

Fundraisingevents _...................

Related organizations .................
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 1| 491,387
Noncash contributions included in lines 1a-1f: § 9 6 /4 4 5 8
Total. Add lines 1a-1f ..o »

491, 387.

Program Service
Revenue

i ™ 0 o 0 T 9

Business Cod

All other program service revenue ... .. ........

Total. Add lINeS 22-2f ..ot >

Other Revenue

10

¢ Net income or (loss) from fundraising events

b Less: direct expenses
¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

5]

Investment income (including dividends, interest, and
other similar amounts)....................cc.oooeei

129.

129.

Income from investment of tax-exempt bond proceeds P

Royalties

Grossrents ...
Less: rental expenses ...
Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of
assets other than inventory
|ess: cost or other basis
and sales expenses

(i) Securities (i) Other

Gainor(l0ss) .........cceeei..
Net gain or (loss) ..

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 ...,
Less: direct expenses

Gross income from gaming activities. See
Part IV, line 19

Gross sales of inventory, less returns
and allowances a

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

Miscellaneous Revenue

11

12
332009

® 2 0 T o

REALIZED GAIN ON INVES

454.

454.

454.

491,970.

583.

10-20-13

Form 990 (2013)



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 Ppage10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... |:|

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

Program service

(C)
Management and

D)
Fundraising
S

expenses general exp

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 123,540. 123,540.
2 Grants and other assistance to individuals In

the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . 57,102. 57,102.
4  Benefits paid to or formembers . ...................
5 Compensation of current officers, directors,

trustees,andkeyemployees ________________________ 112,000. 89,600. 16,800. 5,600.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........

7 Other salaries and wages ................... 69,334. 48,510. 8,925. 11,899.
8 Pension plan accruals and contributions (include

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

9 Otheremployeebeneﬁts .............................. 13,426- 10,741. 2,014. 671.
10 Payrolltaxes .............occcooomvvcoeomveereeeere. 15,050. 11,463. 2,135, 1,452.
11 Fees for services (non-employees):

a Management ...

B LGAl ..o 7,875. 7,875.

€ Accounting ..........ccccoeiiiiiiiieeeee e 4,325, 4,325.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 19,850. 18,630. 915. 305.
12  Advertising and promotion ... 4,705. 4,705.
13 Office expenses. ...............ccooiiiiveiineiiinen. 5,882. 5,882,
14  Information technology ... ...
15 Royalties ........cccoooiiiieiieieeeeeee e,
16 OCCUPANCY .....ccooovviiiiiiiceeeee e 32,383. 32,383.
17 Travel 4,872. 4,872,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Payments to affiliates
22 Depreclation, depletion, and amortization ...... 458. 458.
23 INSUFANCE  ....ooovvveeeeeeeeeeee e 4,895 3,780 706 409
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a POSTAGE AND DELIVERY v . P .

b AUTO EXPENSES 3,203. 3,203.

¢ SHIPPING SUPPLIES 3,073. 3,073.

d MEALS & ENTERTAINMENT 2,977. 2,977.

e All other expenses 13,358. 10,256. 2,936. 166.
25  Total functional expenses. Add lines 1 through 24e 505,279. 440,139. 44,638, 20,502.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:] If following SOP 98-2 (ASC 868-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) PITCH IN FOR BASEBALL 86—-1141299 page 11
{ Balance Sheet
Check if Schedule O contains a response or note 1o any line In this Par X . . ee e e e sie e it istir i iiebeeeeess D
(A) (B8)
Beginning of year End of year
Cash - non-interest-bearing ......................... 28,536. 11,486.

0. 50,119.

Savings and temporary cash investments
Pledges and grants receivable, Net ...
Accounts receivable, Net ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ................cocoiiii e
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

BN -

St WO =

% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6

@ | 7 Notesandloans receivable, net ..o 7

L | 8 INVeNtories fOr SAIE OF USE ................o..ooooooovoeeoeeeeeeee oo 214,812.] 8 171,953.
9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ... 10a

b Less: accumulated depreciation ... 10b 6,274. 299 .| 10¢ 1,950.
11 Investments - publicly traded securities ... 5 r 125. 11 0.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ..., 14
18  Otherassets. See Part IV, lINe 11 ... e, 4,784. 15 4,784.
16 Total assets. Add lines 1 through 15 (must equal line 34) 253,556.] 16 240,292.

17  Accounts payable and accrued expenses
18  Grantspayable ...
19 Deferred reVENUS .. ..........coooiiiiiiiiii e
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 |Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employeses, and disqualified persons.
Complete Part [lof Schedule L . e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ........................
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..
26  Total liabilities. Add lines 17 through 25 ...t
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... 251,097.| 27 237,788.
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31  Paid-in or capital surplus, or land, building, or equipment fund ......................
32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

2,459.| 25 2,504.

Net Assets or Fund Balances

33 Totalnet assets or fund balanCes ...............ocooooieoeeeee e 251,097.| 33 237,788,
34 Total liabilities and net assets/fund balances 253,556.] 34 240,292.
Form 990 (2013)



Form

990 (2013) PITCH IN FOR BASEBALL 86—1141299 pagei2

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), IN€ 12) .............ooo..oiioomrooeeeeseoreeoeeeses e cesseeseseeens 1 491,970.
2 Total expenses (must equal Part X, column (A), IN8 25) . o o e, 2 505,279,
3 Revenue less expenses. Subtract line 2 from INe 1 e 3 -13,3009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..o, 4 251,097.
5 Net unrealized gains (I0SSeS) ON INVESIMENES L e 5
6 Donated services and use of faCIlIIES .. ... ..o e e e e 6
7 INVESIMENT @XPENSES ...ttt ettt 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OIUMIN (B)) oottt ettt ee e oot eees e et ettt ettt eeL L e e et L oLttt pet et 10 237,788.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: || Gash [ Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUlar A183 oo, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .....ocoovviiiiiiiiiiieiiiiiieee 3b
Form 990 (2013)
A



f;f,ﬂf,‘j;’ o';'igﬁ_EZ) Public Charity Status and Public Support 0?61;‘5@3047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenuse Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990.

Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86—1141299

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] Aschool described in section 170(b)(1)(ANMii). (Attach Schedule E.)
[ 1A hospital 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)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization 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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | bl ] Type Il c |:| Type lll - Functionally integrated dal] Type Il - Non-functionally integrated
el | By checking this box, | cettify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

BN

4]

00 B0 O

10
ik

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, cheCk thiS DOX ... ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) @OVE? ..........ccooiiiiiiieeee e, 11g(jii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of organization {Iv) I$ the organization) (v) Did you notify the | = (WIS | (yii) Amount of monetary
organization (described on lings -9 [n col. (i) listed in your)organization in col. (i)ggrggiizoed i 3hs support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



A (Form 990 or 990-E7) 2013 PITCH IN FOR BASEBALL 86—1141299 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (ot fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

278,937. 356,796. 373,337.| 388,562.] 491,387. 1,889, 019.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

278,937. 356,796. 373,337.| 388,562.] 491,387.] 1,889,019,

147,408.
1,741,611,

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (ot fiscal year heginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . 278,937.| 356,796.| 373,337. 388,562.| 491,387. 1,889,019,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 8. 4. 2. 1. 583. 598.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 169 ' 169,

11 Total support. Add lines 7 through 10 1,889,786,
12 Gross receipts from related activities, etc. (see instructions) 12
13 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 this DOX AN SEOD M e ... i ittt ettt it e e ettt ee et ettt s ot e et s e et e s es s et se et e e 2 et b e et e ei st e et e et i e et b e e b e et e et et teenrs > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 92.16 &
15 Public support percentage from 2012 Schedule A, Part 11, N6 14 ... o e, 15 93.84

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . . e |
b 33 1/3% support test - 2012. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o e > ]

17a 10% -facts-and-circumstances test ~ 2013. 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 IV how the organization

meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ...............ccccoooeviiieeeei | |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 D

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 ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar yeat (of fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines7aand7b ...
8 Public support (Subtrct line 7¢ from ling 6
Section B. Total Support

Calendar year (ot fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrefated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) --ooeeeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 thiS DOX AN SEOP MEFE ..o oeiee e ee sttt et e ettt et ees et eos et ettt et et e ettt et Lt ettt et et s e e e e et et ot e e e et e eme et ee e e et e e eessese s s s s e e se tesrses [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ...............ccoooeiiiieiiiii. 15 %
16 Public suppott percentage from 2012 Schedule A, Part lll, line 15 ....ooiiiiiineei i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... e 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




A (Form 990 or 990-E2) 2013 PITCH IN FOR BASEBALL 86-1141299 pagesa

Supplemental Information. Provide the explanations requited by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

Sen

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2010 AMOUNT: $ 169.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OME No. 1645.0047
S)Fros;&)?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3

Department of the Treasury . . . o
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number

PITCH IN FOR BASEBALL 86-1141299
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

H NN

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 890 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and Il

[ 1 Forasection 501 (€)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or more duringthe year ..., |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PITCH IN FOR BASEBALL

Employer identification number

86-1141299

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

COPHAM FAMILY FOUNDATION

11290 LONGWATER CHASE COURT

32,500.

FORT MYERS, FL 33908

Person
Payroll I:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLOBAL GIVING FOUNDATION Person
Payroll [:]
1023 15TH STREET NW, #1200 15,255. | Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

HANSEN FAMILY FOUNDATION

432 GREEN STREET

110,000.

SEWICKLEY, PA 15143

Person
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LITTLE LEAGUE BASEBALIL INC. Person
Payroll [:]
539 US RTE 15 HIGHWAY 15,000. Noncash [ ]
(Complete Part |l for
WILLIAMSPORT, PA 17702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STATE FARM INSURANCE/MARKETING ARM Person
Payroll [:l
1999 BRYAN STREET, SUITE 1800 77,000. Noncash [ |
(Complete Part |l for
DALLAS, TX 75201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MAJOR LEAGUE BASEBALL PLAYERS TRUST Person
Payroll [ ]
12 EAST 49TH STREET, 24TH FLOOR 20,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PITCH IN FOR BASEBALL

Employet identification number

86-1141299

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No. . Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

7 | THANASI FOODS LLC/BIGS SUNFLOWER SEEDS

4745 WALNUT STREET, SUITE A

$

15,000.

BOULDER, CO 80301

Person
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

{b)

(c)

Total contributions

(d)

Type of contribution

Person ‘:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

Person (]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

PITCH IN FOR BASEBALL 86-1141299
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No. L. (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

{c)

No- - (0) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
()
f:f)% D it p (b) h P FMV (or estimate) Dat r(d) ed
o] escription of noncash property given (see Instructions) ate receive
$
(a)
(c)

o - (®) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$ +

(a)

(c)

- e ®) . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

o . (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

$

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of otganization

PITCH IN FOR BASEBALL

Employer identification number

86-1141299

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total mote than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this Information once. >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ig:rTI {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,l‘oénl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDra?rlt“I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. - OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3

Part iV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. - vyl

Department of the Treasury . P> Attach to Fo_rm_990. . .

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Qb OGN =

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year .................ccccooveoioieiee

Aggregate conttibutions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legal control? ... ... |___| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i MISSIDIE PHVALE DENETIE 7 . oo it i it i o oo eseee et e e e e e e et eeent e e rrnaeeeennas |:| Yes :I No

o 0 T o

Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recreation or education) [__1 Preservation of an historically important land area
D Protection of natural habitat [:‘ Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMents .......................cccooiiiiiiiii e 2a
Total acreage restricted by conservation €asemMents ..., 2b
Number of conservation easements on a certified historic structure included in (8 .............c..oooovvvviiioi . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. ...t 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and 86GHHON 170MMANB)I? ....oooooooo oo L Jves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I___l Yes |:| No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL N T ..ot >
(i) Assets included in Form 990, Part X ... > s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assetsincludedin Form 990, Part X ...,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-256-13



D (Form 990) 2013 PITCH IN FOR BASEBALL 86-1141299 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:] LLoan or exchange programs
b E:J Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the YEar ...t 1e
T OENAING DBIANCE ... oo e 1f
2a Did the organization include an amount on Form 990, Part X, INe 210 . e [ ] Yes

[:]No
[]

b _1f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions ................ccccoceiiiiiien,
¢ Net investment earnings, gains, and losses
d Grants or scholarships .................ccoeve.
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organiZatioNS .....................cccciiiiiiii ettt r et tn e eaeas 3a(i)
(ii) related Organizations ...t 3alii)
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? .. e 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basls (investment) basis (other) depreciation

1a Land ...
b BUIldINGS ..o
¢ Leasehold improvements .............................

d Equipment 6,821. 4,871. 1,950.

@ Other oo 1,403. 1,403. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ...ovovvvvviviiiiiiiiiiiiiiiiiinn, » 1 950,

Schedule D (Form 990) 2013

332062
09-25-13



Schedule D (Form 990) 2013 PITCH IN FOR BASEBALL 86-1141299 page3
{ Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ....................ccoovveiiiiiin,
(2) Closely-held equity interests ._.................cccoeie,
(8) Other

A)

B

~

= =
Q
&2 =

<

m
—

I P, TN

(o]

,:EA

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12,) B>
1| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

N (=

G

= = = = =

=

o

X

=)

— = |~ = = =

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

(]

(&)

i

|

(N

(22}

= 2 = 2 = e R T

i N e e B P A i

umn (b) must equal Form 990, Part X, col. (B) liN@ 15.) w.veooiviviiiriiiiiiioiieeie e »
| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, li
1. {a) Description of liability (b) Book value

Federal income taxes

ACCRUED EXPENSES 2,504.

Total. (Column (b) must equal Form 990, Part X, col, (B) lin€ 25.) ............... > 2,504.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xlli [ ]
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 PITCH IN FOR BASEBALL

86—-1141299 paged

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppotrt per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

491,970.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIl1.)

o Q0 T 9

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

O.
3 491,970.

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) .ooooiveeiioeiiiiiiiiii

0.
5 491,970,

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Other losses

e 2 0 T o

Donated services and use of facilities 2a
Prior year adjustments

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

505,279.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

0.
505,279.

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

O.
505,279.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

332054
09-25-13

Schedule D (Form 990) 2013



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2013

Name of the organization

PITCH IN FOR BASEBALL

86-1141299

Employer identification number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {¢) Number of | {d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices g&%@’%@% (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region nvestments
in region in region
BASEBALL EQUIPMENT GIVEN
CENTRAL O NEEDY/TRAGEDY
AMERICA/CARIBBEAN 0 0 [PROGRAM SERVICES ISTRICKEN AREAS 3,499,
BASEBALL EQUIPMENT GIVEN
. O NEEDY/TRAGEDY
EAST ASIA/PACIFIC 0 0 [PROGRAM SERVICES ISTRICKEN AREAS 0.
BASEBALL EQUIPMENT GIVEN
TO NEEDY/TRAGEDY
EUROPE 0 0 [PROGRAM SERVICES STRICKEN AREAS 36,315,
BASEBALL EQUIPMENT GIVEN
fO NEEDY/TRAGEDY
MIDDLE EAST 0 0 [PROGRAM SERVICES STRICKEN AREAS 1,438,
BASEBALL EQUIPMENT GIVEN
O NEEDY/TRAGEDY
NORTH AMERICA 0 0 [PROGRAM SERVICES STRICKEN AREAS 382,
BASEBALL EQUIPMENT GIVEN
IO NEEDY/TRAGEDY
SOUTH AMERICA 0 0 [PROGRAM SERVICES STRICKEN AREAS 10,847,
BASEBALL EQUIPMENT GIVEN
MO NEEDY/TRAGEDY
AFRICA 0 0 [PROGRAM SERVICES STRICKEN AREAS 4 621,
3a Subtotal ... 0 0 57,102,
b Total from continuation
sheetsto Part| ... 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 57,102,

LHA

332071
10-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2013
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o F (Form990)2013 _PITCH IN FOR BASEBALL 86-1141299 Ppages
J:| 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 file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS fOr FOMM 926) _..._.._........ooooovvveoosooooeoe oo oo [ vYes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

|:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see InsStructions fOr FOIM 8B27) ... . e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

FOF FOIM B718) oo e [ Yes No

Schedule F (Form 990) 2013

332074
10-03-13



Seh

ule F (Form 990) 2013 PITCH IN FOR BASEBALL 86-1141299 Page 5
V| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part [Il (accounting method); and Part IlI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: MONITORING IS PERFORMED VIA CORRESPONDANCE WITH RECEIPIENT

ORGANIZATIONS THAT THE BASEBALL EQUIPMENT WAS RECEIVED AND USED BY THE

ORGANIZATION TO DISTRIBUTE TO NEEDY CHILDREN

PART I, LINE 3:

EXPLANATION: EXPENDITURES ARE ACCOUNTED FOR VIA PHYSICAL COUNT RECORDS OF

EQUIPMENT SHIPPED TO EACH RECEIVING ORGANIZATION AND THE ALLOCATED

INVENTORY VALUE OF EACH SHIPMENT IS CALCULATED

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) , 2 01 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299
Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Books and publications .............................
Clothing and household goods
Cars and other vehicles
Boats and planes _...........
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock .....................
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous  .......................
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ............cccooviiiveece
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

© O NG A WN =

-
(=]

-
-

25 Other P ( BASEBALL EQUT) X 75 91,158. USED VALUE OF EQUIPM
26 Other P ( )
27 Other P ( )
28 Other P> ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIdING PEHOTT ... ... ettt o2ttt b et eres
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONST .ottt ettt ettt ettt et e e e et e e bt oo a ettt et ettt
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
desctribe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



5 M (Form 990) 2013) PITCH IN FOR BASEBALL 86-1141299 Page 2

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 contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N61f|“5‘°3“7

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

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. &etio)

Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

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

EXPLANATION: BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED

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

EXPLANATION: ALL GOVERNING DOCUMENTS AND FINANCIAL REPORTS/FILINGS ARE

AVATILABLE UPON REQUEST OF THE ORGANIZATION

FORM 990, PART XI, LINE 1

EXPLANATION: MODIFIED CASH METHOD OF ACCOUNTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Depreciation and Amortization Detail FORM 990 PAGE 10 990
Desctiption of property
Asset
Number Pate o | Method/ | Life | Line Cost or Basis Accumulated, Current year
iA%SSSme IRC sec. | orrate | No. other basls reduction depreciation/amortization deduction

FURNITURE & FIXTURES

* 990 PAGE 10 TOTAL FURNITURE & FIXTURES

QUIPMENT

1,403.]

=—10601,05200DB5.00 [17 |

2,205.]

LAPTOP COMPUTER

CoMP

1,272

1,272 .

—081507200DB5.00 [17 |

316261
05-01-13

# - Gurrent year section 179

(D) - Asset disposed



Form 4562 Depreciation and Amortization 990

Depariment of the Trogeury {Including Information on Listed Property)

OMB No. 1645-0172

2013

Attachment
Sequence No. 179

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.
Name(s) shown on return Busliness or activity to which this form relates
PITCH IN FOR BASEBALL FORM 990 PAGE 10

Identifying number

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

Maximum amount (see INSErUCHIONS) ... s
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation ...
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, |f marrled filing separately, see Instructions

86-1141299
B 500,000.
.o 2
B 2,000,000.

4

5

D AN =

(a) Description of property (b} Cost (business use only) (o) Elected cost

7 Listed property. Enter the amount from line 29 ...

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smallerof line5orline8 ... ... ... ...,
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ... ...t
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ...,

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12_............ PI 13 |

not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

the tax year

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

15 Property sublect to section 168(f)(1) eleCtion ... . | 1B

16 _Other depreciation (inClUding ACRS) ..ooooivieiiiei i 16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (c) Recovery (e) Gonventlon | (f) Method () Depreciation deduction
in service only - see instructions) period
19a 3-year propetty
b 5-year property 650.| 5 YRS. HY [200DB 130.
¢ 7-year property 1,459.| 7 YRS. HY [200DB 208.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
, ) / 27.5 yrs. MM S/L
h  Residential rental property / 575 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real propetty / Y VM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life : " S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed propetty. Enter amount from liN€@ 28  .................cocooiiiiiiiiotis i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ........cccceeenenn 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..o 23

?;?1295_113 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013)

PITCH IN FOR BASEBALL

86-1141299 Page 2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:J No | 24b If "Yes," is the evidence written? [:] Yes D No
() 62{6 BU(S?I?IGSS/ () Basis for gl:;)areclation @ (a) (h) i Elegt)ed
aebendootsty | vaeadin | mvesiment | ST | ounemerment | UG IR, | CGRdicion | sellon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qUAlIfied PUSINESS USE .....viiiiiiiiii ittt e eeee b e s e eseestrraaeeseirareanas 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
: % S/L-
% S/L-
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

290 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

80 Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles
driven
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

33

34

35

36

Total commuting miles driven duting the year ...

(a)
Vehicle

(b}
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

{f)
Vehicle

Yes No Yes Yes No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?

Yes No

41 Do you meet the requirements concerning qualified automobile demonstration USE? ... ... ..o
Note: /f your answer to 37, 38, 39, 40, or 41 js "Yes," do not complete Section B for the covered vehicles.
Amortization
(@) (b) {c) {d) (e) {f)
Desctription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42

Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

316262 12-19-13

Form 4562 (2013)



Form 8868 (Rev. 1-2014) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... | 2
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [PLTCH IN FOR BASEBALL 86~1141299
‘f’“‘i‘:gd;iz:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum. see 11541 GEHMAN ROAD

Instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

HARLEYSVILLE, PA 19438

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID RHODE, EXECUTIVE DIRECTOR
® The books are in the care of » 1541 GEHMAN ROAD - HARLEYSVILLE, PA 19438

Telephone No.»> 267-263-4069 FaxNo. » 267—-263-4086
® |f the organization does not have an office or place of business in the United States, check this boxX ...............cooovioiiiii | I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [ 1. ifitlsfor part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2014,
5  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_1 Initial return [ Final return
|:| Change in accounting period
7  State in detail why you need the extension

FINALIZING AUDITED FINANCIALS AND OTHER MATTERS, ADDITIONAL TIME NEEDED
TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title > CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13



