o 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter sogial security numbers on this form as it may be made public.

OMB No, 1545-0047

Open to Public

Internal Revenuz Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Gheck It C Name of arganization D Employer identification number
applicable:
Address
change PTTCH IN FOR BASEBALL
Nama .
ahenge | Doing business as 86-1141299
B Number and strast {or P.0. box if mail is not delivered to street address} Rocm/suite | E Telephone number
(e, | 1565 GEHMAN ROAD 267-263-4069
S54™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 2,265,627.
mended] HARLEYSVILLE, PA 19438 H{a) Is this a group return
Dﬂ'&ﬁ’jra' F Name and address of principal officerDAVID RHODE for subordinates? | |ves No
pending

60 RIVERSIDE DRIVE, APT 8F, NEW YORK, NY 10

| Tax-exempt status: E] 501{c){3) D 501(c) { 34 (Insert no.) [ ] 4947(a)(1) or [_Is07

J Website: p» WWW. PITCHINFORBASEBALL . ORG

Hi{b} Ars ail subordinates included?ElYeS [::I No
If "No," attach a list. {see instructions}
H(c) Group exemption number P»

K Form of organization: | 3] Corporation [ Jrust [ ] Association | ] Other 3>

| L Year of formation;_2 0 0 5] M State of legal domicile: PA

|Part1| Summary

1 Briefly describe the organization’s misslon or most significant activities: PROVIDE BASEBALL AND SOFTBALL

EQUIPMENT FOR THE NEEDY

Check this box |:| if the organization discontinued its operations or dispesead of more than 25% of its net assets.

12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A}, line 12) ...

8
%
g 2
8 | 8 Number of voting members of the governing body {Part VI, line 1a) ... 3 11
g 4 Number of independent voting members of the govarning body (Part VI, lnetb) 4 11
81 5 Total number of individuals employed in calendar ysar 2018 (Part V, line 2a) . .. ... 5 6
?;'; 6 Total number of volunteers (estimate if necessary) . . o 6 225
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable inceme from Form 990-T, line38 ... ................ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line db) 5,771,131, 2,247,821.
£ | 9 Program service revenue (Part VIIL e 20) ...\ 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) oo 2. 3.
11 Other revenue (Part VIil, colurmn (&), lines 5, 6d, 8c, 9¢, 10¢,and 118) 16,473, 17,803.

5,787,606, 2,265,627,

Expenses

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)

1,670,416. 2,242,239,

Net Assets or
Fund Balances

20 Total assets (Part X, line 16)
21 Total liabilities {Part X, line 26)
22 Net assets or fund balances, Subtract ling 21 from line 20 ... .oiiiee v e

[Part I | Signature Block

14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
15 Salarles, other compensation, employee beneflts (Part 1X, column (&), lines 5-10) 323,813, 353,445,
16a Professional fundraising fees (Part IX, column (&), line 116) 8,625, 16 ,350.
b Total fundraising expenses (Part X, column (D), fine 25) P 78,206,
17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . . 321,691, 301,879.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), lne 25} 2,324,545, 2,913,913,
19 Revanue less expenses. Subtract ine 18 from ine 12 o oo e, 3,463,061, -648,286.
Beginning of Gurrent Yaar End of Year

4,410,806, 3,691,830,

188,847, 118,157,

4,221,959, 3,573,673.

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and halief, it is
true, correct, and complete., Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.

Sign } Signature of offlcer Date
Here DAVID RHODE, CEC
Type or print name and title
Print/Typa preparer's iame Prépafer's signature Date Chook L] PTIN

Paid KELLY MOONO, CPA £ Chn 09/12/19 swrsmpyes PO00D28741
Preparer | Firm'snams__p KIMMEL, LORAH + A SOCIAT‘E‘Q“'C“&A' S, LLP Firm'sElNg.  23-1380332
Use Only | Firm's eddressy, 400 CRESSON BLVD., P.0O. BOX 979

OAKS, PA 19456 Phoneno. { 610 }666-0450

May the IRS discuss this return with the preparer shown abova? (see instructions)

................................... [Xlves | INo

632001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018) PITCH TN FOR BASEBALL ' 86-1141299 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any INE N IS PAIE LI ... oo e nsensensrnssesssssssrnnsssssernss l:l
1 Briefly describe the organization's mission:

TO PROVIDE BASEBALL AND SOFTBALL EQUIPMENT AND SUPPLTIES TO ¥QUTHS 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 FOMN 880 OF QB0-EZ ... _..oeooceoo oot st orsesres s ers et sesertes st s et ene et [ Ives [(XIno
If "Yes," describe these new services on Schedule Q.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services?, ... |:|Yes No

If "Yes," describs these changes on Schedule O.

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

4a  (code: } (Expenses $ 2,723,099- including grants of $ 2,242,239, ) (Revenue $ 2,265,624- )
TO PROVIDE BASEBALL AND SOFTBALL EQUIPMENT AND SUPPLIES TO YOUTHS IN
LOW INCOME AND TRAGEDY STRICKEN AREAS

4b  (code: ) (Expenczes § ihcluding grants of § ) {Rovenuo $ ]

4c (Code: ) (Expenses $ including grants of § ) (Rsvenue $ )

4d Cther program services {Describe in Schedule O.)

{Expenses $ Inclucling grants of $ ) {Revenue $ )
4e Tetal program service expenses - 2,723,099.
Form 990 (2018)

832002 12-31-18




Form 990 (2018) PITCH IN FOR BASEBALL 86-1141299 pPaged

| Part IV | Checklist of Required Schedules

10

Lk

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in dirsct or indirect political campalgn activitiss on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] | ... ...
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, PAHIT | ...ttt e
Is the organization a section 501{c)(4), 501(c}(5}, or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if "Yes, " compiete 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, " complate Schedule D, Part [
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic l[and areas, or historic structures? if "Yes," complete Schedule D, Part Il ... .
Did the erganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," completa
SCNEALIE D, P I | ...oiiecoceoeeiieie ettt ettt eeas e et 1 s et s hR s e SRR AR e b e bRttt st
Did the grganization report an amount in Part X, line 21, for escrow ar 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 SChedula D, Part IV || ...ttt ettt ot erer et
Did the organizaticn, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate SCReaUIe D, Part Ve
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedufe D,
BB Ve et e Sk et et e e te et ehes e et e sen e e tn e et an et et et etn e arnnnsrnesennees
Did the organization report an amount for investments - cther securities in Part X, ling 12 that is 5% or more of Its total

assets reported in Part X, line 167 If "Yes," complete Schedula D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported In Part X, lina 187 If "Yas, " complete SchadUle D, Part VIl
Did the organization report an amount for other asssts in Part X, line 15 that Is 5% or more of its total assets reperted in

Part X, line 167 If "Yes," complete Schedufe D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yoes," complete
SCHEUle D, PAFS XIANG XI oo oo e eee s e e eses et r s e et
Was the organization included in consolidated, independent audited financial statements for the tax ysar?

If "Yes," and If the organization answerad "No" to line 12a, then completing Schedula D, Parts Xl and Xl is optional
ls the organization a schoaol described in section 170{B)(1){ANI}? if "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... .,
Did tha 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 Scheadile F, PAtS TANG IV ...t et es st esb et ars s sns s ams s s
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes," complete Schedule F, Parts Hand IV e,
Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complote Schadute F, Parts 1 anad IV e i
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 6 and 11e? if "Yes," complete SChedUle G, Pt T ..o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
Teand 8a? If "Yes," complele Schedule G, PATIT | ... ...ttt s st et bt basa b
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete SCREdUR G PartIll | ... ettt et et ettt e e nen
Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ..o
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govermnment on Part IX, column (A}, line 17 If "Yas," complete Scheduie |, Parts | and [l

Yes | No

®
T R T T o B

10

11a | X

11b X

11c X

11d X

11e| X

11f X

12a | X

12b

13

P b

14da

b | X

16 | X

16 X

17 1 X

18 | X

19 X

20a X

20b

21| X

882002 12-31-18
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Form 880 (2018) PITCH IN FOR BASEBALL 86-1141299 Paged
[Part IV | ChecKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurmn (A), line 27 If "Yas," complate Schedula l, Parts Tand Il | ... 22 X
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
GOREAUIE U ......u. e iees st s ens et b e ses et a1 8 esbe s s m bbbt b ss SEas i S s et 48+ bR S e bA bbb A b e At bbbt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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

Schiedule K. If "NO," GO T0 N8 2BE ... ... .ccccoesivreeiesiessesi s s ssens s et es st st b3t s s b e et et bbbt ettt 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temparary pericd exception? . .. .. ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TRX-EXBIMPE BONUS? || . i e e e s e e e e s et e et ats a1 s a1 es st 41 st e Ea st enes ers et e 24c
d Did the grganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ...........coocovvveiii, 24d
25a Section 501(c)(8), 501(c){4), and 501(c)(29) organizations. Did the organization.engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl e 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 280 or 980-EZ7? If "Yes," complete
SCABUUIR Ly PAITI . .1.._\.ooo oo oaeeeee s aess et s 1108 bt 8 s e 28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current oy
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBLS SCREGUIE L, PAIE I || oottt aae et ettt st 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 committes member, or to a 35% controlled entity or family member
of any of thase perscns? If "Yes, " complete Schedule L, PArt Il | ... s 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complate Schegule L, Part IV | .., 28a X
b A family member of a current or former officer, diractor, trustes, or key employae? If "Yes," complete Schedule L, Part IV . 28b X
¢ An antity 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? If "Yes, " complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduwle M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNs™? If "Yes," COMPIBEE SOROULIE MM |, ... . ..o oo ettt ettt e et e et ree e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Scheduie N, Partl ..o e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCNBAHE Ny PRI ...\ ooooeoeoeeee oot ee e e ees e eb s eemt et et e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yos," complote SCRato R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il Ifl, or IV, and
PRV, HNE T s essss s srns et s sras s e st b8 8 eest 1 e s 004480448 0E s b e bt 1 ettt 34 X
36a Did the organization have a controlled entity within the meaning of section 512{b}{13}? 85a 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 S12(b)(13)7 If "Yes, " complete Schedule B, Fart V, e 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization’?
If "Yes," complete Schadule R, Part VL iE 2 .ottt e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ..o 37
38 Did the organization complate Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... it eie i it riti e i vassiiserseses s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV |:|
Yes | No
1a Enter the number teported in Box 3 of Form 1098. Enter -0- if not applicable ... ... | 1a 3
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ih 0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) winnings t0 prize WINNGIST ... e e ic
832004 12-61-18 Form 990 (2018)




Form 990 (2018) PITCH IN FOR BASEBALL 86-1141299 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance wontinued)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6
b If at least one is reportad an line 2g, did the organization file all required federal esmployment tax returns? _ 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifa (see instructions) ., ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da X
b If“Yes," enter the name of the forsign country: >
See Instructions for filing raquirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yas" to line 5a or 5b, did the organization file Form 8888 T? | ... e, 5c
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 CONtHUtONS T e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were N0t tax dedUBHDIET || ... e et et en et st ee et s eae et en et sesen et en e ees 8b
7 Organizations that may receive deductible contributions under section 170(c}. 1
a Uid 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 crganization notify the denor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO T FOMM BEB2T oo et it etess et et es s et e s et s b as o250 a2 s 2 e e et 43 44 et eom e s m et e e oot e e rameen e be e ehe e et e eeene 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receivs any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advlsed fund maintained by the
sponsoting organization have excess business holdings at any time during the Year? 8
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 Oa
b Did the sponsoring erganization make a distribution to a donor, donor advisor, orrelated person? ..., Sh
10 Section 501(c}{7) arganizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 i, 10a
b Gross receipts, Includad on Farm 880, Part VIII, line 12, for public use of club facilities ..., | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from MemDers OF SharenOIge S | e e 11a
b Gross income from other sources (o not net amounts due or paid te other sources against
amounts due or received froM Bhem.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers. '
a Isthe crganization licensed to issue qualified health plans in Mmore than ONe State? 13a
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
arganization is licensed to issue qualified health Plans ... ..o, 13b
¢ Enterthe amountofreserves onhand | . e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? . e, 14a X
b If "Yes," has it flled a Form 720 to report thesae payments? If "No, " provide an explanation in Schedule O . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the YEar? . . et 15 X
[f "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment inceme? ... 16 X
If "Yes," complete Form 4720, Scheduls O.
Form 990 (2018)

832005 12-31-18




Form 990 {2018) PITCH IN FOR BASEBALL 86-1141299 pageb

Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b balow, and for a "No" response

to fine 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a respense or note fo any line inthis Part VI o o i,

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 11
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedula Q.

Enter the number of voting members included in line 13, above, who are independent b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes?

;&)

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . ... ...

Cid the organization have members, stockholders, or othar persons who had the power to elect or appoint one or
more members of the GOVErING DOTYT | e ettt s et rees sttt ee e en e

Are any govemnance decisions of the organization reserved! to (or subject tc approval by) members, stockholders, or
persons othar than tha governing bodY? | | ...ttt

o (o & (o
MR B

Did the organization contemporangously document the meetings hald of written actions undertaken during the year by the following:
TRe GOVEIMING DOUYT | L itttk ee et st e enene e et r et evae et e et

8a

Each committee with authority to act on behalf of the governing body?

> (b

8h

Is there any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addross? If "Yos, " provide the names and addresses in Schedile O e ceiiiessssisssans

Section B. Policies (This Ssction B requests Information about policies not requirad by the Intemal Revenue Code.)

10a
b

1Ma

12a

13
14
15

16a

Yes | No

Did the arganization have local chaptars, branches, or affllates
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .,

10a X

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 wiitten conflict of interest policy? /f "No," o to line 18

12a X

Wera officars, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes, " describe
in Schedule O how this was done

12¢

18

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 crganization’s CEQ, Exscutive Director, o top management official
Other officers or key employses of the organization .

If "Yes" to line 15a or 15b, 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 @ntity during the YBAI? . . et e et e e et ettt
If "Yos," 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

14

> e

156a

>4

15b

16a X

exempt status With respact 10 SUCH At ANEOMISIES Y i iiieie ettt e et

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed prA

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website @ Upon request D Cther (explain In Schedule O}

Describe In Schedule C whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

MEREDITH KIM, CHIEF OPERATING OFFICER - 267-263-4069

1565 GEHMAN ROAD, HARLEVSVILL.E, PA 19438

832006 12-31-18
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Form 990 (2018) PITCH IN FOR BASEBALL 86-1141299 Page?
|Part Vi!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss or Note 1o any Ne N this Part VIl et |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization’s tax year,

¢ List all of the organization’s current officers, directors, trustees (whather individuals or organizations), ragardless of amount of compensation.
Enter -0- in coiumns (D}, (E), and (F) if no compensation was paid.

® [ist all of the organization's current key employees, If any. See instructions for definition of "key employes."

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

¢ | st all of the organization's farmer officers, key smployees, and highest compsansated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors 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 employses;
and former such persons.

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

(A) (B) (c) D) (E) F
Name and Titie Average | .o cfe‘glf'r;';’ra” than one Reportablg Reportablle Estimated
hours pet | box, unless person is beth an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
haours for g1 B crganization (W-2/1099-MISC) from the
relgted 2 g . g (W-2/1099-MISC) organization
organizations g = E E. and related
below = § | B 188 = organizations
ine) |E|Z|5|= 28 &
(1) SUSAN LOWE 5.00
DIRECTOR/CFO X X 0. 0. 0.
(2) ROY SMALLEY, IIT 10.00
DIRECTOR / CHATRMAN X X D. 0. 0.
{3) JCHN YENGO 2.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
{4) BILL PISZAER 2.00
DIRECTOR X 0. 0. 0.
{5) ARTHUR PINCUS 2.00
DIRECTOR X 0. 0. 0.
{6) RICHARD GELLES 2.00
DIRECTOR X 0. 0. 0.
{7) MICHAEL, MARKOVICH 2.00
DIRECTOR X 0. Q. 0.
{8) MICHAEL KOPECH 2.00
DIRECTOR X 0. 0. 0.
{9) TERRY SMITH 2.00
DIRECTOR X 0. 0. 0.
{10} JORDAN BALTIMORE 2.00
DIRECTOR X 0. 0. 0.
{11} ALLISON PARSELL 2.00
DIRECTOR X 0. 0. 0.
(12} DAVID RHODE 40.00
fosats) X 104,500. 0. 0.
(13} MEREDITH KIM 40,00
€00 X 88,000. 0. 0.

832007 12-21-18 Form 990 (2018)




Form 980 (2018) PITCH IN FOR BASEEALL 86-1141299 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B} (G} D) (E) F}
Name and titls g | O e one Reportable Reportable Estimated
hours per | pex, unless parson Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | = | 5 organization (W-2/1099-MISC) from the
refated | & | & 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|8 and related
below g g . ..E-: éiﬁ« i organizations
e} 1212 |E |5 &5 &

b SUB-EOTAL ... .o 192,500. 0. 0.
¢ Total from continuation sheets te Part VII, Section A 0. 0. 0.
d Total (addlines th and 1€) ..o e 182,500, 0. 0.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated smployee on I
line 1a? If "Yes," complote Schedule J for SUCH INAIITUBL || ...........co.ccov ittt v et e ree s ra s 3 X
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 $150,000? If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person {Isted on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization’? If "Yes," complete Schedule J for SUCK DBIrSON ...\ v e st sie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 cormpensation from the organization p» 0
Form 990 (2018)
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Form 99 (2018) PTTCH TN FOR BASEBALL 86-1141299 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in thig Part VI ... s e ciiesiniessiesiseeieeesseriseeea |:|
(A) (B) (C) 93)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetcag(olégder
ravenus revanue 519 -514
£4£| 1a Federated campaigns 1a
5 8| b Momborshipdues ... 1b
gi ¢ Fundraising e\:'ents ,,,,,,,,,,,,,,,,,,,,,,,, 1c
68 d Related organizations ... 1d
4':::“ E ¢ Government grants {contributions) 1e
.9‘; f All other centributions, gifts, grants, and
gg similar amounts not included above . 112,247,821,
%: - 9 Noncash coniributions Included in lines 1a-1f: § 9 7 7 I 4 0 7 .
Q8| h Total. Adlines 1a-1f oo > 2,247,821,
|Business Code|
8 | 2a
I
7]
€3 d
B
] e
A f All other program service revenue .
g Total. Addlines2a2f ... ... |
3 Investment income (Including dividends, interest, and
other similar amounts) ... ...........coorrvererrere > 3. 3.
4  Income from investment of tax-exempt bond proceeds |
5 ROYAIES ..o et »
{i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rontal iNCome or Jl088)  woivvsveeseseiieesees e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses ...
¢ Gainorfioss) ...
d Net gain or fO88) .....iciiiiirerire i s essreaeis >
o | 8 a Grossincome from fundraising events {not
2 including $ of
é cantributions reported on line 1¢}. See
” Part IV, Tine 18 .o a| 17,803,
g b Less: direct expenses . b 0.
¢ Netincome or (loss) from fundralsing svents ... » 17,803, 17,803.
9 a Gross income from gaming actlvities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ............. B
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less: cost of goods sold b
¢ _Net ingame or {loss} from sales of inventory ... | 2
Miscellangous Revenue Business Code|
ita
c
d Aliotherravenue ...
e Total. Add lines 1a11d .. ... >
12 Total ravenue. Seginstructions ... ... » 12,265,627, 0. 0.l 17,806,
832009 12-31-18 Farm 990 (2018)
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PITCH IN FOR BASEBALL

86-1141299 PageilO

| Part IX | 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 lineinthisPart IX ...

L]

Do not include amounts reported on lines 6b, (A) (B (C)
75, 8b, 9b, and 10b of Part Vil Tiel o s~ | romd o Fé‘?ééﬁféﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,895,819, 1,895,819.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 346,420. 346,420.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 192,500. 110,000. 42,075, 40,425.
6 Compensation not included above, to disquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 121,866. 111,176. 9,345, I B45.
8 Pension plan accruals and cantnbutmns (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 12,.703: 10,530. 1,603. 570.
10 Payrolltaxes . 26,376. 18,717. 4,238. 3,421.
11 Fees for services (non employeaa)
a Management
b Legal . 1,710, 1,710.
¢ Accounting . 6,700. 6,700.
d Lobbying
e Professional fundrmsmg services. See Part IV line 17 16,350. 16,350.
f Investment management fees . . ...
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 9,002. 9,002.
12 Advertising and promotion 16,588. 16,588.
13 Office eXpenses .. ... 17,168. 17,168.
14 Information technology .. ... . ...
15 Royalties |
16 OCCUPANGY ......._.......ccoovovoveerseeeereersreisei, 57,197, 57,197,
17 Travel 23,276 23,276,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest 417, 417.
21 Payments to afflllates
22  Depreciation, deplet|on and amomzatlon 1,5920. 1,920.
23 Insurance 1,523, 5,395. 1,202. 926.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT DELIVERY 55,635, 55,635.
b WAREHOUSE COSTS 20,541. 20,541.
¢ FUNDRAISING AND EVENTS 14,584. 14,584.
d SHIPPING SUPPLIES 11,869. 11,869.
e Allother expenses 57,749. 27,304. 29,860. 585.
25 Total functional expenses. Add lines 1 through 24e 2,913,913, 2,723,089. 112,608, 78,206,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) PITCH IN FOR BASEBALL

86-1141299 Page 11

[Part X | Balance Sheet

Check if Schedule O contains & response or note to any line in this Part X ...

832011

12-31-18

{A) (B
Beginning of year End of year
1 Gash - NOMHNOrestbEANNG | ...........ccooovvueevvvciisevoeeses s eereeees e 18,031.] 1 25,878,
2 Savings and temporary cash investments 50,016.] 2 926,
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, Net |, 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Part [l of Schedule L | i ems s 5
6 Leoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and spongoring organizations of section 501(c)(9) veluntary
% employees' benseficiary organizations (see instr). Complete Part lof Sch . . 6
@ | 7 Notesand leansreceivable, net . . .. . 7
< | 8 Inventories forsale of USe ..., 4,324,986. 8 3,640,745,
® Prepaid expenses and deferred GhaTGES ..o )
10a Land, buildings, and aquipment: cost or other
basis. Complete Part VI of Scheduls D ., 10a 29,019.
b Less: accurnulated depreciation 10b 13,058, 2,713.|10¢ 15,961.
11 Investments - publicly traded secuUrlties . 10,276, 11 0.
12 Investments - other sscurities. See Part IV, ine 11 ... 12
13  Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible 8SSETS e 14
16 Otherassets. Ses Part IV, line 11 ... 4,784, 15 8,320.
16 Total assets. Add lines 1 through 15 (must equalline 84) ... 4,410,806, 18 3,691,830,
17 Accounts payable and accrued expenses 675. 17 1,925,
18 Gramts payable | e 18
19 Deferrsed revenue 19
20 Tax-exampt bond liabilities 20
21 Escrow or custodial account liabllity. Gomplete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persans.
2 Complete Part 11 f SChedUle L ... oo 22
- |23  Secured mortgages and notes payable to unrelated third parties 15,000.] 28 45,000.
24  Unsecured notes and loans payable to unrslated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
SCHBUUIB D ... ..o sssts e er et s 173,172.] 25 71,232,
26 Total liabilities. Add lines 17 through 25 ..o 188.847.] 26 118,157,
Organizations that follow SFAS 117 {ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 4,131,634.] 27 3,441,973,
E 28 Temporarily restricted net assats 90,325.] 28 131,700,
i 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check hare P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ., 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ... |
& | 32 Retained eamings, sndowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 4,221,959, 338 3,573,673,
34 4,410,806.| 34 3,691,830.
Form 990 (2018)




Form 990 (2018) PITCH IN FOR BASEBALIL 86-1141299 Pags12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... o ssetsseesaneneenenes

1 Total revenue (must equal Part VIII, column (A), e 12) . 1 2,265,627,
2 Total expenses (must equal Part IX, column (A), Bne 25) | . 2 2,913,913,
3 Rovenue less expenses. Subtract line 2 from line 1 3 -648,286.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) 4 4,221,959,
5 Net unrealized gains (losses) oninvestments | e 5
6 Donated services and use of facilities &
T INVESIMENE BXPBNSOS | ettt et r e e et ene s e et s e eereeesenenn 7
8 Prior period adjustments ... 8
9 Other changes In net assets of fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine linss 3 through 9 {must equal Part X, line 33,
COIIMN (B)) iyttt s ettt et sieeseesseeen e 10 3,573,673,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil ... e e b erieee
Yes | No
1 Accounting method used to prepare the Form 990: || cash [ Accrual [ X Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
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 L__] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independsnt accountant? ... ... .. 2b| X
If "Yes," checka box below to indicate whether the financial statements for the year wera audited on a separate basis,
consclidated 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? | . . 2c X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schadule O. [
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
AGt AN OMB GICUIBE AcTBBY ettt e et ettt e ee et s e et s aesse et easatees s ens et s ereteees sareer e ter e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2018)

832012 12-31-18




SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to wwwirs.gov/Form@90 for instructions and the latest information. Inspection

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

[ Part] | Reason for Public Charity Status (Al organizations must completa this part.,) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 [
2 [ |
3
4[]

o]

[+4]

000 RO O

10

1 ]
12 [_]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school describad in section 170(b){ 1){A}{ii). (Attach Schedula E {Form 290 or 990-E2).)

|:| Ahospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization opsrated in conjunction with a hospital described in section 170{b}{1}{AXiii). Enter the hospital's name,
city, and state:

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

section 170{b){1)(A){iv}. (Complste Part I|.)

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 I1.)

A community trust described In section 170{b)(1)XA)(vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the nams, city, and state of the college or

university:
An arganizatien that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles 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,
Sas section 509(a)(2). (Compleie Part Iil.)

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1} ot section 50%{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its suppottad organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I::l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same perscns that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

4] D Type [l functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirsment and an attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supportad organizations || ... e oot e | |

f
g_Provide the following information about the supported organization{s).
(i} Name of supported {i) EIN (i} Type of organizaticn IU“J lsthe o'ﬂai“ Z:*ilﬁ” sle?? (¥) Amount of monetary {vi) Amount of other
- described on lines 1-17  |LLU J0vering docurient? | f ; :
organization ( Yes No sUppott (see instructions) | support (see instructions)

above {see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 800-EZ) 2018 PITCH IN FOR BASEBALL B6-1141299 pPage2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1}{(A)iv) and 170[b}{1){A}vi)

(Complste only if you checked the box on line §, 7, or 8 of Part [ or if the organization failed to qualify under Part lIL. if the organization
fails to qualify uncler the tests listed below, please complete Part I11.}
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c} 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, granis, contributions, and
membership fees recslved, (Do not
include any "unusual grants."}

588,7232. 1 313 666, 1 258 282, 5 771 131, 2,247 821, 11 178 622,

2 Tax revenues levied for the organ-
izaticn's benefit and either paid to
or axpended on its behalf

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

4 Total Add fines 1 through 3 ...

5 The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported organization} included
on lina 1 that exceeds 2% of the
amount shown on fine 11,

588,722. 1.312 666, 1.258 282, 5. 771,131, 2,247,821, 11.178 622,

column (e, 5,143,029,
6 _Public support. Subtract line 5 from line 4. 6 035 593,
Section B. Total Support
Calendar year {or fiscal yoar beginning in) {a) 2014 (b} 2015 (¢) 2016 {d)} 2017 {e] 2018 {f) Total
7 Amounts fromlined 588,722.] 1.312.666,] 1,258 282,] 5 771 131, 2 247 821.| 11 178 622,

8 Grossincome from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources | 23. 16. -G8, 2., 3. -54.

g Net income from unrelated business
activitios, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital
assets {(Explain In Part V1) ...

11 Total support. Add lines 7 through 10 11 178 568,

12 Gross recelpts fram related activities, etc. (see INSHUGHGNS) 12 | 43,218.

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 thisbox and stop here ... i e i e e et e < I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column {f} divided by line 11, column () ... 14 53.9% %

15 Public support percentage from 2017 Schedule A, Part If, ine 14 18 53.80 %
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported Organization ... ...t » X1
b 33 1/3% support test - 2017. If the organization did not check a box on lina 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 GrganizZation | 2 |:|

17a 10% -facts-and-circumstances test -~ 2018, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organizaticn meets the “facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. . ..., » |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mors, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 18h, 17a, or 17b, check this box and sea instructions ......... | 3 |:,
Schedule A (Form 990 or 920-EZ) 2018

832022 10-11-18




Scheduls A (Form 990 or 990-E2) 2018 PITCH IN FOR BASEBALL 86-1141299 page3s
Part lll | Support Schedule for Organizations Described in Section 509{a){2)

(Gomplete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il. If the organization fails to
qualify under the tests listed balow, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 () 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
inciude 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-

inass under saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
oroxpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

h Amaunts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 of 1% of the
amaunt on line 13 for the year

cAddlines7aand 70 ...

8 Public support. {Subtrast ins 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources
b Unralatad business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «..oeeves
13 Tolal support. (ade tinee 9, 106, 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 DoKX AN SHOK MO L. ittt iieiiit et is e i ittt et iet et s i i ettt es et et sh ettt e et et e et e et et ettt eh e et Lt etk onet e rateasnrsensnraras | 4 ]
Section C. Computation of Public Support Percentage
15 Public supperi percentage for 2018 (line 8, column {f}, divided by line 13, column (f} ..o 15 %
16 _Public suppcrt percentage from 2017 Schedule A, Part [, [Ine 15 it ieiieiieririererrrieriereeceenice 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column{f)) ...l 17 %
18 Investment Income percantage from 2017 Schedule A, Part 11, e 17 e, 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a puklicly supported organization ... » |:|

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 198a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . » |___f

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... | < D
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Part IV | Supporting Organizations
{Complate only if you checked a box in line 12 on Part 1. i you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s govermning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 if "Yes," explain In Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and {c) below. 3a

b Did the organlzation confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 50@){2)? If "Yes," describe in Part VI when and how the

organization made the determination, 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vl what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("forsign supported organization")? ff
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported crganization? ff "Yes, " describe in Part V1 how the organization had such control and discration
tlespite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501{c)(3) and 509{a)(1) or (2)7 if "Yes," explain In Part VI what controis the organization used
to ensure that all support to the foreign suppotted organization was used exclusively for section 170(c)(2)(B}
burposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabla). Also, provide detall in Part V1, including (i) the hames and EIN
numbers of the supperted organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the crganization provide suppaort (whether In the form of grants or the provision of services or facilities) to :
anyone other than (i) its supported organizations, (i) individuals that ars part of the charitable ¢lass
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 950 or 980-FZ). 7
& Did the organization make a loan to a disqualified person (as defined in section 4858) net described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in saction 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detaif in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detall In Part V1. b
¢ Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 2c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type || supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% conirolled entity of a person described in {a) or {b) above?#f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B, Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more suppotted organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
crganizations and what conditions or restrictions, if any, applied to such powers duting the lax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizaticn(s} that operated, supervised, or centrolled the supporting organization? If "Yas," explain in
Part VI how providing such benefit catried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide {0 each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vaar, (i) a copy of the Form 890 that was most recantly filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either {l) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if *No, " expiain in Part V| how
the organization maintained a close and continuous working relatfonship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type lll Functicnally Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe In Part V| how you supported a government entity {see instructions).

2 Actlvities Tast. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ¢or more
of the organization's supported organization{s} would have been engaged in? /f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? If 'Yes," describe in Part VI the rofe plaved by the organization in this regard.

Yes

Nc

2a

2h

3a

3b
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'PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporing Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveties of prior-year distributions

(Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

(o 0 P - B M I P

[>T 14 B O [V G RS

Portion of operating expenses paid or incurred for production or
collection of gross incema or for management, conservation, or
rnaintenance of property held for production of income {soe instructions}

[+)]

7 Other expenses {see instructions)

=]

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Falr market value of other non-exempt-use asssts

1c

Total (add lines 1a, 1b, and 1¢)

1d

@ o {0 |T (o

Discount claimed for bleckage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtraet ling 2 from line 1d

w

[

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

Net valus of non-exempi-use assets (subtract ling 4 from ling 3)

Multiply line 5 by 035

Recoveties of prior-year distributions

0~ ;O

Minimum Asset Amount (add line 7 to line &)

o [~ (& | [

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 crling 8

Income tax imposed in prior year

o1 | (N (=

D (AW N =

Distributable Amount, Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting crganization (see

instructions).
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| PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquirs sxempi-use assets
Qualified set-aside amounts {prior RS approval required)
Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

LI [~ [ B [

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

d] (i) (iii)
Section E - Distribution Allocations {586 instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

8 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable ameunt
i Carryover from 2013 not applied {see instructlons)
i__Remaindear. Subiract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years

[+

Applied to 2018 distributable amount
¢_Rsmainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zarc, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions,

7 Excess distributions carryover to 2019. Add lines 3]

and 4c.

8 Breakdown of line 7:
Excess from 2014
Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

D Q|0 [T D

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10: Part |1, line 17a or 17b; Part 1lL, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, i1a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part v,
Saction D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pari for any additional information,
{See instructions.)
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Schedule B Schedule of Contributors

(Form 880, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.,
or 990-PF)

Department of the Treasury
Internal Revertue Service

P Go to www.irs.gov/Form880 for the latest information.

OMB Ne. 1545-0047

2018

Name of the organization

PITCH TN FOR BASEBALIL

Employer identification number

861141299

Organization type{check one):
Filers of; Section;

Form 990 or 990-EZ [X] 501} 3 }fenter number) organization

l:l 4947 (a)(1) nonexempt charitable trust not treatsd as a private foundation

|:| 527 political organization
Form 990-PF [:I 501{c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

E:l 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 801(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 980, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 of more {in money or
proparty) fram any one contributor. Compiete Parts | and 11. See instructions for determining a contributor’s tatal contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b}{1}(A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Il line 13, 164, or 16b, and thati received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VII}, line 1h;

or (i Form 980-EZ, line 1. Complete Parts | and il.

[ ] Foran organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable, scientific, literary, or educational purposes, or for the
preventior: of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributer name and address),

I, and ll.

|:| For an organization described in section 501(c)(7), (8}, or {10} fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contriputions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because It racelved nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.................... >

Caution: An organizatlon that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 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 doesn’t meet the filing requirements of Schedule B {Form 990, 8990-EZ, or 290-PF}.

i_HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF,

823461 11.08-18
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Page 2

Name of arganization Employer identification number
PITCH TN FOR BASEBALL B6-1141299
Partl  Contributors (ses instructions}. Use duplicate copies of Part | if additicnal space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | MAJOR LEAGUE BASEBALL UREBAN YOUTH FUND Person x]
Payroll |:|
245 PARK AVENUE 175,000, | MNoncash [ ]
{Complete Part Il for
NEW YORK, NY 10167 noncash contributions.)
(a) B) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LITTLE LEAGUE BASEBALL INC Person | X]
Payroll |:]
539 US ROUTE 15 HWY 81,679. Noncash [ |
(Complete Part Il for
WILLTAMSPORT, PA 17701 noncash contributions.)
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNDER ARMOUR Person | |
Payroll |::|
1020 HULL STREET 88,760. | Noncash
(Complete Part Il for
BALTIMORE, MD 21230 noncash contributions.)
(a) {b) (c) (<)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LOS ANGELES DODGERS FOUNDATION Person
Payroll |:|
1000 ELYSIAN PARK AVE. 190,382, | Noncash [ |
{Complete Part | for
LOS ANGELES, CA 80012 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LOS ANGELES DODGERS FOUNDATION Person ||
Payroll |:|
1000 ELYSIAN PARK AVE. 27,060. MNoncash [¥X]
(Complste Part Il for
L.OS ANGELES, CA 920012 nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILSON SPORTING GOODS Person [ X]
’ Payroll |:|
8750 W BRYN MAWR AVE. 28,800. | Noncash [ ]

CHICAGO, IL 60631

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of crganization

PITCH IN FOR BASEBALL

Employer identification humber

86-1141299

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WILSCN SPORTING GOODS Person ]
Payroll [::l
8750 W BRYN MAWR AVE. 619,600. Noncash [X|
{Complete Part Il for
CHICAGO, IL 60631 noncash contributions.)
(a) k) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TWINS COMMUNITY FUND Person
Payroll D
1 TWINS WAY 65,443, ! Noncash [ ]
(Complete Part I for
MINNEAPQOLIS, MN 55403 noncash contributions.)
(a) (b) {c}) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HANSEN FAMILY FOUNDATION Person  [X]
Payroll [:l
432 GREEN STREET 75,000. Noncash [ |
(Complete Part !l for
SEWICKLEY, PA 15143 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE NEW YORK METS FOUNDATION, INC. Person
Payroll |:]
CITI FIELD 94,200, | MNoncash [ ]
{Complete Part Il for
FLUSHING, NY 11368 noncash contributions.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | STERLING METS, L.P. - CITI FIELD Person  [X]
Payrall [:|
120-01 ROQOSEVELT AVENUE 51,250, | Noncash [ ]
{Complete Part Il for
FLUSHING, NY 11368 noncash contributions )
@ ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ANDREAS FOUNDATION Person
’ Payroll |:i
P.O. BOX 3584 50,000, | Noncash [ ]

MANKATO, MN 56002

(Complste Part Hl for
noncash contributions.)

823452 11-08-18
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Page 3

Name of organization

Employer identification number

PITCH IN FOR BASEBALL 86-1141299
Partll Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
f:'oou;m Descrintion of ®l h o ci FMV (or(z)stimate) o
o escription of noncash property given (See instructions.) Date received
NEW BASEBALL EQUIPMENT
3
88,760, 03/01/19
{a)
No. (b} FMV (or(g)stimate} ()
;r::] Description of noncash property given (See instructions.) Date received
NEW BASEBALL EQUIPMENT
5
27,060. 03/01/19
(a)
No. (b) FMV (or(:stimate) {d)
;r;rtnl Description of noncash property given (See instructions.) Date received
NEW BASEBALL EQUIPMENT
7
£19,600. 03/01/19
(a}
(c)
No. {b) . {d}
FMV
:)::—T| Description of noncash property given (See f:; tfj;?;i;? Date received
{a)
(e)
No, (b) . (d)
;r;-T| Description of noncash property given I;SN; ‘; fg;;:;?;:t:)) Date received
(a)
{c)
Nao. {b) ; (c)
FMV
;r:m Description of noncash property given (Sos E:g:j;?;it:)} Date received

823453 11-08-18
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Name of organization Employer identtfication number

PITCH TN FOR BASEBALL 86-1141299
Part lll  Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complste columns (a) through (g} and the folliowing line entry. For organizations
aomplating Part 11|, enter the total of exclualvely rellgious, charitable, stc., contributions of $1,000 or less for the year. (Enler this [nfo. ange.) [ g
Use duplicate copies of Part 1l if additional space is needed.

{a) No.
If:l;rtn[ {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
(@) No.
IEI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rccnl (b) Purpase of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relatianship of transferor to transferee
{a) No.
'I;TOIP[ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823464 11-08-18 Schedule B (Form 990, 980-EZ, or 920-PF) (2018}




- . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements <

{Form 280) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, @, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treesury _ - Attach to Form 990. Open to Public

Intemal Revenus Seryica P-Gio to www.irs.gov/Form®90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PITCH IN FOR BASEBALL B6-1141295

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

organization answered “Yes" on Form 990, Part 1V, line 6.

G s ON o

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

Total numberatend of Year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregats valus atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes I::‘ No
Did the organization inferm all grantees, donors, and denor 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

Impermissible prvate Denel T ke et tee e e et ek e it e b et e hesthsee l:] Yes |:| No

|Part Il | Conservation Easements. Complte if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

a8 0 oo

Purpose{s) of conservation easements held by the organization (check all that apply).
Praservation of land far public use (9.9., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Praservation of a cartified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8ASEIMBNTS || ... ettt 2a

Total acreage restricted by conservation easements 2bh

Number of conservation easements on a certified historic structure included in(@ ... ... |1 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . . e e s 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p»

Number of states whers properly subject to conservation easement is located

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

violations, and enforcement of the conservation easements OIS T [ ves D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

Amount of expensses Incurred in monitoring, Inspecting, handling of violations, and enforcing censervation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)B)X)

and section T70(MYANBIINT ...ttt ens e et e Clves [no

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.

| Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cemplste if the crganization answered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XIlI,
the taxt of the footnote 1o its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its ravenue statement and balance shest 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) Revenueincluded on Form 990, Part VI Ine 1 oo e |
(i) Assatsincluded in Form 890, PartX e i s > 3
2  If the crganization received or held works of art, historical treasures, or cther similar asseats for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included an FOrm 990, Part VIl G T oo oes s ees e essbsee et es e » $
b Assets included In Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2018

632051 10-29-18




Scheduls D (Form 990) 2018 PITCH IN FOR BASEBALL 86-1141299 Page?2
| Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continuad)
3 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 [ Loan or exchange programs
b |:] Scholarly research e |:| Other
c I:l 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 XlII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lves [ Ine

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 980, PAITX? | et et e s s bbb b e h et s s e e e et et e e emeneneene e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© Baginning DAIANGE | e et et 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENAINGDAIBNCE | ettt et ettt aner e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _if “Yes," explain the arrangement in Part XlIl. Check hete if the explanation has been provided on Part X1 .o [:|
\ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years back_| {cl) Three years back | (e) Four yaars back

1a Beginning of year balance
Centributions ...
Net investment earnings, gains, and losses
Grants or schalarships ...,
Other expenditures for facilities
and programs. ...
Administrative expenses

g End of yearbalance . ... ...
2 Provide the estimated parcentage of the current year end balance {line 1g, column (&) held as:

a Board designated or quasi-endowment p» %

b Permanent andowmant %

¢ Temporarily restricted endowment p» %

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

3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

L B~ T~ R -

-

by: Yes | No
() UNrslated OFgaNIZALIONS || . ittt ee et st st e st s ettt et e e an e et ettt e bt e ta e e e oo es e | 3ai)
(1} relaled O g ZatI 0N e e e e a e e e e te st a et aeans Salii}

b If "Yes" on line 3aiil), are the related organizations listed as required on Schedule BT 3b

4 Dascribe in Part Xlll the intanded uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dsscription of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment) hasis {other) depreciation

1a Land .

b Buildings 9,350. 70, 9,280,

¢ Leasehold improvements

d EQUIDMSNt e 18,266, 11,585, 6,681,

@ Other ... 1,403, 1,403, 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (Bl line 10¢) ... p» 15,961.

Schedule D (Form 990) 2018

832052 10-29-18




Schedule I {Form 990} 2018 PITCH IN FOR BASEBALL 86-1141299 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Deseription of security or cat2gory gnoluding nams of security} {b) Book value {¢) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely-hald aquity interests
(3) Gthar
)]
{B)
Q)
{8
=
(F)
(@)
{H)
Total. (Col. (b)Y must equal Form 990, Part X, col. (B) line 12.)»
Part VIlII] investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

]
2)
(3)
4
(8)
(6)
4]
(8)
(2
Total. (Col, (b} must equal Forim 990, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complste if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1

(2)

8}

4

{5}

{6}

{7}

{8}

{9
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15} oo et saas >
| Part X | Other Liabilities.

Complets if the organization answered "Yes" on Foirm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (k) Book value
(1) Federal income taxes
) CREDIT CARD PAYABLE 42,182,
@ INVENTORY PAYABLE 29,050.
4
5)
(8)
(N
&)
()
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) ............... > 71,232,

2, Liabiflity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statéments that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII [:l
Schedule D (Form 990) 2018
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Schedule D (Form 990 2018 PITCH IN FOR BASEBAILL 86-1141299 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 124,

1 Total revenue, gains, and other support per audited financial statements 1 2,265,627,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (lossas) oninvestments . . 2a
b Donated services and use of facilities .. ..., 2b
¢ Recoveries of prior year grants . ... 2¢c
d Other (Describe In Part XI) ... e e e ss s e 2d
@ AANINGS 28 tNIOUGN 20 oot eeeee s e eeee s s sre e e st ees e 2 0.
8 SUbWaCtline 26 fIOMINE 1 | _._.....i. coivoesosecseesie e oo oo 3 2,265,627,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investmant expenses not included on Form 990, Part Vlll, line7b ... ... 4a
b Other (Describe in Part XIIL) ..o 4h
€ ADA NS ABANA A0 | oot sttt ettt 4e 0.
Total revenue, Add lines 3 and de. (This must equal Form 990, Partffine 12.) ... . 5 2,265,627,

Part XIl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Tota expenses and losses per audited financial statements | ...,
Amounts included on line 1 but not on Form 990, Part [X, line 25;

1 2,913,913,

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHBIIOSSES ..ot et st s et bs st s e et 2¢

d Other (Dascribe in Part XHL) ..o e 2d

& ADDINES 28 ThHOUGN 2 || ettt ee e e taee e reeees s e e et et eet et et seeee e et et nes e 2e 0.
3 SUDHEGE NG 28 FOMING 1 | .......eieieeseeeeessesssessast e secs s csisaessies oot ere e s e s e eee ettt eee e 3 2,913,913,
4  Amcunts included on Form 990, Part 1X, line 25, but not en line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Cther (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4e 0.

Total expenses. Add lines 3 and 4c. (This must eqgual Form 990, Part 1, line 18 )
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, 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 XlI, fines 2d and 4b. Also complete this part to provide any additional information.

5 2,913,913,

832064 10-29-18 Schedule D (Form 990) 2018




SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" an Form 999, Part IV, line 14b, 15, or 16.
P Attach to Form $90.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

PITCH IN FOR BASEBALL

Employer identification number

86-1141299

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 960, Part IV, fine 14b.

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?

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

United Statss,

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

(a) Region (b) Number of | {c) Number of | {d} Activities conducted in the region () If activity listed in (d) (f) Total
offices g&%'%yeaensd (by typs) {such as, fundraising, pro- is a program service, ex%enditures
in the region | independent |gram services, investments, granis to describe specific type _ forand
contractars recipients located in the region) of service(s) in the region Investments
in the region in the region
BASEBALL / SOFTBALL
EQUIPMENT GIVEN TC
CENTRAL EEDY/TRAGEDY STRICKEN
AMERICA/CARTRBEAN 0 0 [PROGRAM SERVICES EREAS 87,778,
BASEBALL /SCFTBALL
FEQUIFMENT GIVEN TO
NEEDY/TRAGEDY S$TRICKEN
EAST ASIA/PACIFIC 0 0 [PROGRAM SERVICES AREAS 9,007,
BASEBALL/SOFTBALIL
EQUIPMENT GLVEN TO
WEEDY/TRAGEDY STRICKEN
EURCEE 0 0 PROGRAM SERVICES AREAS 90,433,
BASFEBALL/SOFTBALL
IEQUIPMENT GIVEN TO
NEEDY/TRAGEDY STRICKEN
MIDDLE EAST g 0 [PROGRAM SERVICES AREAS 12,926,
BASEBALL / SOFTBALL
QUIPMENT GIVEN TO
EEDY/TRAGEDY STRICKEN
NORTH AMERTICA 0 0 [PROGRAM SERVICES REAS 9,797,
SEBALL/SOFTBALL
QUIPMENT GIVEN TO
NEEDY /TRAGEDY STRICKEN
SOUTH AMERICA 0 0_[PROGRAM SERVICES AREAS 39 188,
EASEBALL/SOFTBALL
EQUIPMENT GIVEN TO
EEDY /TRAGEDY STRICKEN
AFRICA 0 0 [PROGRAM SERVICES EREAS 86,135,
RUSSIA AND ASEBALL/SOFTBALL
NEIGHBORING STATES - QUIPMENT GIVEN TO
ARMENIA , AZERBIJAN, EEDY/TRAGEDY STRICKEN
BELARUS, 0 PROGRAM SERVICES REAS 9,418,
3a Subtotal ... ) 344 682,
b Total from continuation
sheets to Part | .. 0 0 1,738,
¢ Totals (add lines 3a
and3b) ol 0 a 346,420,

LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990,

§32071 10-31-18

Schedule F (Form 990} 2018




Schedule F (Form 990) PITCH IN FOR BASEBALL 86-1141259 Page 1
| Part | j Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Ragicn {b) Number of { (¢) Number of | {d) Activities conducted in region (e) If actlvity listed in (d) (f) Total
coffices omployees or {by type} {i.e., fundraising, is a program setvice, expenditures
in the region agents in program services, grants to describe specific type for region
reglon recipients located in the region) of servica(s) in region
PASEBALL/SOFTRALL
FQUTPMENT GIVEN TO
NEEDY/TRADEDY STRICKEN
SOUTH ASISA 0_[PROGRAM SERVICES BREAS 1,738,
Totals ...........DPWw 1,738,
832181
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Schedule F (Form 980)2018 _ PITCH IN FOR BASEBALL 86-1141299 pPagea
[ Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INSHUCHONS fOF FOMT 926) ... _..___.........ccoeeoreeooooesreoeeose oo oo oeeeeooeees oo oo Clves [X]no
2 Did the organizaticn have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately ffle Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Cettain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . . ...
3 Did the crganization have an ownership interest in a forsign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (586 INSIUCHONS FOF FOMN BATI) | ..o e LI yes [X] No
4 Was the organization a direct or indirect shareholder of a passive forelgn investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to flie Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

(508 INSHUCHONS FOr FOMM BB2T] ...ttt e s sttt ne e eeenn
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required {o file Form 8885, Return of U.S. Persons With Respect to Certain

Foreign Partrrerships (see INSHUCHoNs fOr FOMM BBB5) ... ..c..ceevieie ettt et
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may hbe required to separately file Form 5713, International Boycott Report (sco

instructions for Form 5713; don't filo with Form 990) [ ves No

Schedule F (Form 990) 2018

832074 10-31-18




Schedule F (Form 920) 2018~ PITCH IN FOR BASEBALL 86-1141299 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (manitoring of funds}; Part 1, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part ll, line 1 {accounting method); Part 1il (accounting method); and Part {Il, column (G}
{estimated number of recipients), as applicable. Also complete this part t¢ provide any additional information. See instructions.

PART I, LINE 2:

MONTTORING IS PERFORMED VIA CORRESPONDANCE WITH RECEIPIENT ORGANTIZATIONS

THAT THE BASEBALL/SOFTBALL EQUIPMENT WAS RECEIVED AND USED BY THE

ORGANIZATION TO DISTRIBUTE TQ NEEDY CHILDREN

PART I, LINE 3:

EXPENDITURES ARE ACCOUNTED FOR VIA PHYSICAL COUNT RECORDS OF EQUIPMENT

SHIPPED TO EACH RECEIVING ORGANTZATION AND THE ALLOCATED INVENTORY VALUE

OF BEACH SHIPMENT IS CALCULATED

PART IT, COLUMN (D):

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

(D) PURPOSE OF GRANT: BASEBALL PROGRAM EXPANSION

BASEBALL: FROGRAM EXPANSTION

B32075 10-31-18 Schedule F (Form 290) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM3 No, 1545-0047

(Form 990 or 920-E2}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Open to Public
P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PITCH IN FOR BASEBALL 86-1141299

Fundraising Activities. Complete if the crganization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b E Internet and email solicitations
c Phone solicitations
a [X] In-person solicitations

e Solicitation of non-government grants
f |:| Solicitation of govarnment grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? [X] ves L Ino

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

i} Did v} Amount paid . .
(i) Name and address of individual (i) Activity hf&n ralée& (iv) Gross receipts té ZOF retaineﬁ by} t%f?offrg‘t);ggdp%%
or entity (fundraiser S ontrol from activit fundraiser aine
v ! carmbUione? Y| listedincol.(y | organization
SPARK NONPROFIT CONSULTING, Yes | No
LLC - 1135 DAGER ROAD FUNDRAISING CONSULTANT X 0. 16,350, -16 350,
Total oo > 16,350, -16 350,
8 List all states in which the organization is registered or licensed to solicit contributicns cr has been notifiad it is exempt from registration
ot licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18




Schedule G (Form 990 or 990-E2) 2018 PITCH IN FOR BASEBALL

86-1141299 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other evenis
g (d) Total events
PHILLIE YANKEES NONE (add col. fa) through
EVENT EVENT col. (o)
o (avent typs) (event type) (total number) ’
3
o
(1]
é 1 Grossreceipls . 5,845. 8,336. 14,181.
2 Less: Contrlbutions ...,
3 Gross income {line 1 minus ling 2) 5,845. 8,336, 14,181.
4 Cashprizes | ...,
6 Noncash prizes .. ...
8
§| 8 Rentfacility costs ...
il
B 17 Foodand beverages ...
5
B Entertainment | ...
9 Other diroctexpenses .. ...
10 Direct expense summary. Add lines 4 through Sincolumn{d) ..., >
Net income summary. Subtract line 10 from line 3, columnn {d) oo [ - 14,181.

$15,000 on Form $90-EZ, {ine 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form $80, Part IV, lina 19, or reperted more than

Revenue

(a) Bingo

(b) Pull tabs/instant
hingo/prograssive bingo

{d) Tetal gaming {add

(c) Other gaming col. (a) through col. {c))

Direct Expenses
ow

|:| Yes % |:| Yes %
L1

L Ino

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the crganization licensed to conduct gaming activities in each of these states? . . ... e e E:I Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




Scheduls G (Form 990 or 890-£7) 2018 PITCH IN FOR BASEBALL 86-1141.299 pPages

................................................................................. [ Tves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed

te administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization’s TACHRY e ettt et et ettt anana 13a %
B AN QUESIAE FAGIIEY ...ttt ettt et es s es s seem s s e e s m s et s s et ereeaetnnis 13b %
14 Enter tha name and address of the perscn who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No

b If "Yes," anter the amount of gaming revenue recsived by the organization p- $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name =

Gaming manager compensation - $

Desctiption of services provided P

E[ Director/officer I:l Employee El Independent contractor

17  Mandatery distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [ INo

b Enter the amount of distributions required under state law to be distributed to other exermnpt organizaticns or spent in the
organization's own exempt activities durlng the tax year - §

PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and &); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRATSER: SPARK NONPROFIT CONSULTING, LLC

(I) ADDRESS OF FUNDRAISER: 1195 DAGER ROAD, WARMINSTER, PA 18974

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G {Form 90 or 990-E7) PITCH TN FOR BASEBALIL B6-1141299 Paged
| Part IV | Supplemental Information (coniinued)

Schedule G (Form 990 or 980-EZ)
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SCHEDULE M Noncash Contributions OME No. 1645-0047

{Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P> Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PITCH IN FOR BASEBALL 86-1141299
[Part] | Types of Property

{a) {b) {c) ()
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part VI, line 1g

Art - Fractional interests
Books and puslications |, ...
Clothing and household goods
Cars and other vehicles

Securities - Pukslicly traded X 2 10,546 .,PRICE PER SHARE AT §

Securities - Closely held stock | _................
Securities - Partnership, LLC, or
trust interests

W o NSO O; bk WON

-
o

=3
-_

—
r
o
o
a
=t
=
=
@
w
=
@
o}
o
@
3
(1]
o]
c
w

Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other__
16 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ..o
19 Food IVeNtory ...,
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimans
24  Archeological artifacis

s
[~

25 Other » ( BASEBALL EQUT) X 400 966,861 .USED VALUE OR FMV IF
26 Other P | )
27 Other ¥ | )
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemant ... . 29
Yes | No

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding PEHOUT | .. .. et et ettt eae e et e eer e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Dees the organlzation have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST | oot s et re s e e ettt ee e r e st 32a X
b If "Yes," describe in Part Il
33 Ifthe erganization didn't report an amount in column (¢) for a type of prapsrty for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

31 X

832141 10-18-18




Schadule M (Form 990y 2018 PITCH IN FOR BASEBALL 86-1141299 Page 2

Partll| Supplemental Information. Provide the information required by Part |, linas 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 complste
this part for any additional information.

8327942 10-18-18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“612‘;5”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Intermal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

FORM 950, PART VI, SECTION B, LINE 11B:

BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED

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

ALL GOVERNING DOCUMENTS AND FINANCIAL REPORTS/FILINGS ARE AVATLABLE UPON

REQUEST OF THE ORGANIZATION

FORM 890, PART XI, LINE 1

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) (2018)
832211 10-10-18
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

Depariment of the Tressury P Aitach to your tax return.

OMB No, 1845-0172

2018

Attachment

Interral Ravehue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No. 179
Narme{s) shown on return Business or activily to which this form relates Identifylng number
PITCH TN FOR BASEBALL FORM 990 PAGE 10 B6-1141299
LPart | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complets Part V before you complete Part |.
I L e s R 1 1,000,000.
2 Total cost of section 179 property placed in service {see INStrUCtIONS) . e 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, entsr -0- 4
5 Dollar lImitation for tax year, Subtraot line 4 fom line 1. If zero or less, antar -0-, I married flling separatsly, see Instiuctions 5
4] (2) Desctiption of property () Cost {business use only) {c) Elected cost
7 Listed property. Enter the amountfrom line 28 | ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (), ines Band 7 . ..o 8
9 Teniative deduction. Enter the smaller of IneSorline 8 | ... i e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation, Enter the smaller of business Income {not less than zero) orlines . ... .| 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more thanline 11 ..., 12
18 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessling 12 ............ > | 13 |
Note: Don't use Part |l or Part 11l balow for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Dot inclucle listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN AN YBEE ettt e et a ettt ae ettt e e re et et Lo b e et et et st e sttt b bt 14
15 Property subject to section 168{f)(1) elaction 18
16 Other depreciation {(ncluding ACRS) ...t et 16
| Part Il | MACRS Depreciation (Don’t include listod property. Seo instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befare 2018 i 17 | 920,
18 Ifyou are slecting to group any assets placed in service during the tax year into one or more general asset acccunts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and {c) Basls for depreciation
(a) Classification of property year placed (business/investment use (dyRecovery | 1oy convention | 1 Method (g} Depreciation deduction
In service only - ses instiuctions) pariod
19a  3-year properiy
b 5ear property 1,735. 5 YRS. HY |200DB 347.
¢ T-year property 4,082.| 7 ¥YRS. HY [200DB 583.
d __ 10year property
e 15-year propetty
f 20-year property
g 25-year proparty 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
. _— 09/18 9,350, 39yrs. MM SiL 70,
i Nenresidential real property / ¥ MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30-vyear / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV| Summary (Ses instructions.)
21 Listed property. Enter amount from N 28 | ... i b et e 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 corporatlons - seeinstr. ... . 22 1,5820.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263A COSLS .\ e | 28

818261 12-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4862 (2018)




Form 4562 (2018)

PITCH IN FOR BASEBALL

86-1141299 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain alrcraft, and properiy used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 244,

24b, columns (a} through (c) of

ection A, all of Section B, and Section C if applicable.

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

24a Do you have evidence fo suppert the business/investment use ¢laimad? |:| Yes |:| No | 24b If "Yes," is the evidence written? :| Yes I:j No
(a} [()28 Bl.lgi:l?IBSS/ (d) Basls for gz)areclatlon o (@) (h) : E]a((;if]ed
(i) | el | st | by | et GRG| gamenion | dvolon’ | sooln 179
25 Spacial depreciation: allowance for qualified listed property placed in servica during the tax year and
used more than 50% In a qUalifled DUSINESS USE ...t eeis et e eseersrererestssiereeisersenns ses srens 25
o6 Property used more than 50% in a qualified business use;
%
%
L %
27 Property used 50% orless in a qualified business use:
% S/ -
% SiL-
s % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... . ... 28
29 Add amounts in column (i), line 26. Enter here and on e 7, PagO T i e et eressesianas | 29

to your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehiclas.

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

(a) {b) (e} {d) (e) ]
30 Total buginess/investmeant milss driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicls
yaar (don'tinclude commuting miles) . .. ...
31 Total commuting mites driven during the year
32 Total ather personal (noncommuting) miles
AHVEIT s
83 Total miles driven during the year.
Add lines 30through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? | ...
35 Was tha vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USET 1oitiiiiiiiiiiaiare it s it et et et e s iees
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 Saction B for vehicles used by employees who aren’t
mote than 5% owners or related persons.
37 Do you maintain a written policy statemant that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMRIOYAOST oottt e ez e et e tateseeeer s see et et en s et et reses et es enes et eaenaat 1t et i et s et eee et ee et et eeeeae e ane s e e eners
38 Do you maintain a written policy statement that prohibits personal use of vehlicles, axcept commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ..
39 Do you treat all use of vehicles by employees as PEISONAIUSE? || . ... e s e eee st ar e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informatlon received? .. ... s
41 Do you meet the requirements concerming qualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amartization
a (b) {c) (d) (e )
Descrlption of costs Date amoriization Amortizable Code Amontization Amortization
beglng amount section perdod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43

816252 12-26-18

Form 4562 (2018)




