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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The orgamization may have to use a copy of this return to satisfy state reportin

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

g requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending

D Employer identification number

B Shockt :S,:a% C Name of organization
e’ |mmiw PITCH IN FOR BASEBALL
Snee | ™ | Doing Business As 86-1141299
et See | Number and street (or P.0. box 1f mail 1s not delivered to street address) |Room/suite [ E Telephone number
Temn- [P**11541 GEHMAN ROAD 215-371-2841

Amended| tions

G Gross recepts $

278,945.

City or town, state or country, and ZIP + 4
HARLEYSVILLE, PA 19438

F Name and address of pnncipal officer DAVID RHODE

719 LOCUST LANE, AMBLER, PA 15002

| Tax-exempt status m 501(c)( 3 )< (insertno) D 4947(a)(1) or l:] 527
J Website: > WWW.PITCHINFORBASEBALL . ORG

retum

g
tion

pending

H(a) Is this a group return
for affikates?
H(b) Are all afhhates included? [ Ives L Ine

DYes [X‘No

If “No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 200 5] M State of legal domicile: PA

| Part1| Summary

o | 1 Brefly describe the organization's mission or most significant actvties PROVIDE BASEBALL EQUIPMENT FOR
‘% THE NEEDY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4  Numbher of indepnendent vehing members cf the govemning body (Fait Vi, ine 1) q 9
i’}: 5 Total number of emLyees (Part V, line 2a) 5 2
S| 6 Ft#i_il@@_l?gjgj: unteer} (estimate if necessary) 6 10
= E v7a"‘l‘ otargross unreta ¢$1pess revenue from Part VIIi, column (C), ine 12 7a 0.
! b ,Net unr@ted busines faxable income from Form 990-T, line 34 7b 0.
o~ (; NOV 22 010 Y ! Prior Year Current Year
e i 8 _Contrbutions and gra art VI, line 1h) 150,051. 278,937.
S g 9 ('I?{Wm”qyenue art VI, ine 2g)
Y F--10——investment -meem&(Pa VI, column (A), ines 3, 4, and 7d) 206. 8.
o * 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 150,257, 278,945.
ws 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 97 P 524. 125 7 493.
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
< a 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 39,106. 88,837.
% g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 4,800.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 52,926. 65,383.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 189 ,556. 279,713.
19 Revenue less expenses Subtract ine 18 from line 12 -39 7 299. -768.
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 103,650. 97,293.
;‘f<°3 21 Total habilities (Part X, line 26) 6,976. 1,387.
35’_ 22 Net assets or fund balances Subtract ine 21 from line 20 96,674. 95,906.
[ Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true, correct,
and complete Declaration of preparer {(ather than officer) 1s based on all information of which preparer has any knowledge
Sign } @1 l “In/ZND
Here Signature of officer [ Date ’ [

MURR A Au6u$t TREASURER

Type or print name and title

. Preparer's Date Check if
Paid self-
signature 11/12/10 employed » [ ]

Preparer's identifying number
(see instructions)

Preparer's (e oo

KIMMEL, LORAH + ASSOCIATES CPA'S, LLP

Use OO | Gitempioe I 400 CRESSON BLVD., P.O. BOX 979
ZP+ 4 OAKS, PA 19456 Phoneng. > (610)666-0450
@Yes ENO

EIN >

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

gaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruc

tions.

Form 990 (2009)
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*Form 90 (2009) PITCH IN FOR BASEBALL 86-1141299 Page?

[ Part Il | Statement of Program Service Accomplishments

1

Briefty describe the organization’s mission

TO_PROVIDE BASEBALL EQUIPMENT AND SUPPLIES TO YQUTHS 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 prior Form 990 or 990-EZ? [ Ives (XINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Izl No
If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 253,802 . including grants of $ ) (Revenue $ 278,937.)
TO PROVIDE BASEBALL EQUIPMENT AND SUPPLIES TO YOUTHS IN LOW INCOME AND
TRAGEDY STRICKEN AREAS

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

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

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

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

4e Total program service expenses P> $ 253,802.

932002

Form 990 (2009)

02-04-10




*Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization'required to complete Schedule B, Schedule of Contributors? . 2 X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
& Dwd the arganmization report an amount for land, buildings, and equipment i Fait X, hing 107 1 "Yes, * Lurnpiete Scrieauie D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 D the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XliI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional L12A X
13 Is the organization a school described in section 170(b){(1)}(A)()? If “Yes, " complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part 1l 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? if "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




*Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A); ine 27 If “Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer hnes 24b through 24d and complete

Schedule K. If *“No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation mantain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied

PErsOn Sutsianding as of the end of Wtie uigdizduon s 1@ax year? if res,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the orgamzation 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10




. Form $90 (2009) PITCH IN FOR BASEBALL 86-1141299 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number 6f Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts return 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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 "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
Ga Does the oiganizabon Nave annudi gross receipts hat are normaiy greater than $100,U0U, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)

932005
02-04-10




Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Pageb
| Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Saction B, Policies .5 Sacton B ieguests wifoimaton aboui poiues nut required by e intermnat Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohicy? 14 X
15 D 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 deciston?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
|:] Own website [:] Another's website IK] Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MURRAY AUGUST, TREASURER
101 SUMMIT LANE, BALA CYNWYD, PA 19004

Form 990 (2009)

932008
02-04-10




Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Page?

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if-additional space 1s needed

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

® | ist all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Usst persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week B the organizations compensation
§ z % organization (W-2/1099-MISC) from the
2|2 g g.’ (W-2/1099-MISC) organization
é é _ g_— gg - and related
E 2’ g ;: ;;E g organizations

DAVID RHODE

EXECUTIVE DIRECTOR 40.00 X 70,000. 0. 0.
ROY SMALLEY, III

PRESIDENT 3.00|X X 0. 0. 0.
ANGELA C. MARCANTONINI

SECRETARY 10.00 (X X 0. 0. 0.
BILL PISZEK

DIRECTOR 2.00(X 0. 0. 0.
JOHN YENGO

DIRECTOR 2.00(X 0. 0. 0.
MARK SOLOMON

DIRECTOR 5.00|X 0. 0. 0.
SCOTT HENDRICKSON

DIRECTOR 5.00|X 0. 0. 0.
PATRICK WILSON

DIRECTOR 2.00|X 0. 0. 0.
ARTHUR PINCUS

DIRECTOR 2,00|X 0. 0. 0.
RICK PERKO

DIRECTOR 2.00|X 0. 0. 0.
MURRAY AUGUST

TREASURER 5.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




*Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Page8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ©) (0) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
z é g g (W-2/1099-MISC) organization
! 18| |23, and related
[ E|E|8|2|edl E organizations
| E|E|&E|2 |25 &
|
i
1b_Total | 2 70,000. 0. 0.
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

|

i Section B. Independent Contractors

1 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€}
Name and business address Descnption of services Compensation

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

Form 990 (2009)

932008 02-04-10




. Form 990 (2009)

PITCH IN FOR BASEBALL

86-1141299

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T o

T «Q

Federated campaigns 1a

Membership dues

Fundraising events 1c

Related organizations

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

278,937.

Noncash contributions included in lines 1a-1f $

114,697.

Total. Add Iines 1a-1f

>

278,937.

am Service
evenue

Progg
lo = o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

©

Other Revenue

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
|

>

{1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

_{u) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18

b Less. direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| 2

Miscellaneous Revenue

Business Code

12
932009

All other revenue
Total. Add hnes 11a-11d
Total revenue See instructions.

\A 4

278,945.

8.

02-04-10

Form 990 (2009)



.Form 990 (2009)

PITCH IN FOR BASEBALL

86-1141299 Pagei10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8b, 9b, and 10b of Part VlL Total expenses e panses | oonerar expensss Fexponss.
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 70,991. 70,991.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16 54,502. 54,502.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,000. 56,000. 10,500. 3,500.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,762. 1,410. 264. 88.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 11,335. 9,068. 1,700. 567.
iG Payioii iares 5,740. 4,552, Bol. 287,
11 Fees for services (non-employees)
a Management
b Legal 3,853. 3,853.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 5,600. 4,480. 840. 280.
12 Advertising and promotion 570. 570.
13 Office expenses 2,338. 2,338.
14 Information technology
15 Royalties
16 Occupancy 20,440. 20,440.
17 Travel 3,296. 3,296.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,388. 1,724. 1,664.
23  Insurance 1,566. 1,253. 235. 78.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a POSTAGE AND DELIVERY 9,874. 9,874.
b CONTRACTS 5,100. 5,100,
¢ TEMPORARY HELP 2,536. 2,536.
d SHIPPING SUPPLIES 1,962. 1,962.
e MEALS & ENTERTAINMENT 1,286. 1,286.
f All other expenses 3,574. 3,401. 173.
25  Total functional expenses. Add lines 1 through 24f 279,713. 253,802, 21,111. 4,800.
26 Joint costs. Check here P |:| if following

SOP 98-2. Complete thts Itne only if the organization
reported in column (B) joint costs from a combned
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




*Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Pagetd
[Part X [ Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,521.] 1 12,224.
2 Savings and'temporary cash nvestments 3,536. 2 3,544.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 80,003.] 8 73,541.
< 9 Prepad expenses and deferred charges 9
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,240.
b Less. accumulated depreciation 10b 4,278. 1,712.]10c 962.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
44 Intangihols asseis 4,878.] 14 4,238.
15 Other assets See Part IV, line 11 0.l 15 4,784.
16 Total assets. Add lines 1 through 15 (must egual line 34) 103,650.[ 16 97,293.
17 Accounts payable and accrued expenses 5 . 245.( 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiliies 20
o |21 Escrow or custodial account lilability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiittes Complete Part X of Schedule D 1,731.] 25 1,387.
26 Total hiabilities. Add lines 17 through 25 6,976.| 26 1,387,
Organizations that follow SFAS 117, check here P» [K] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 96,674.| 27 95,906.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 96,674.[ 33 95,906.
34 Total iabilities and net assets/fund balances 103,650.| 34 97,293.
Form 990 (2009)
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_Form 990 (2009) PITCH IN FOR BASEBALL 86-1141299 Page12
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [JAccrva [X]other MODIFIED CASH
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organizatlon's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both
[E Separate basis [:| Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10




; . OMB No 1545-0047
e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

U:’art I Reason for Public Charity Status (all organizations must complete this part ) See instructions

]
]

4] A WN =2

0 &0 0

10
1

DD

el ]

The organization 1s not a pnvate foundation because it 1s {For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state.

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

section 170(b)(1){A)(1v). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(w1). (Complete Part 1)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 1! )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

Cee section 505(aje). {Compiste Fari il

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b E] Type Il c D Type Il - Functionally integrated d |:| Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
} supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (i) above? t1g(iii)
h Provide the following informatton about the supported organization(s)
(i) Name of supported (i) EIN c‘)‘f‘é)az}’zg‘t’lgr'] s t{lelorggmzatlon (v) Did you natythe organbis e | i) Amount o
| organization (described on ines 1-0 . (i) hsted in your organization in col. (1) organized In the support
‘ above or IRC section goverming document?| (i) of your support? U.S.?
‘ (see instructions)) Yes No Yes No Yes No
i Total
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




“Schedul.e A (Form 990 or 990-E2) 2009 PITCH IN FOR BASEBALL 86-1141299 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon hne 5,7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ) 6,014.) 176,954, 178,141.| 150,051.! 278,937.| 790,097.
2 Taxrevenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization writhout charge

4 Total. Add ines 1 through 3 6,014. 176,954, 178,141.] 150,051.| 278,937.] 790,097,

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

column (f) 63,399.
6 _Public support. Subtract Ine 5 from line 4 72 6 . 6 9 8 .
Section B Total Sunpnort
Calendar year (or fiscal year beginning in)p»>|  (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 6,014.1 176,954.{ 178,141.{ 150,051.| 278,937.] 790,097.

8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties

and income from similar sources 287. 760. 206. 8. 1,261.
9 Net income from unrelated business

activities, whether or not the

business is regularly carned on
10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 791,358.
12 Gross receipts from related activities, etc (see instructions) 12J
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) dvided by line 11, column (f)) 14 91.83 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 83.55 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The orgamzation qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |:|
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crcumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




. Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘‘'unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

h Amounte includad an inee 2 and 3 rensived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractiine 7c from hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

13 Total support (add lines 9, 10¢c, 11, and 12)

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

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

]
| S|

832023 02-08-10
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OMB No 1545-0047

.Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o (e, Partv,line 6,7, 8,9, 10, 11, or 12. Open to Public

,nf;:\r;:"::\',:m:ees;vez?w P> Attach to Form 990. > See separate instructions. Inspection

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

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

organization answered "Yes" to Form 990, Part IV, line 6

A HWN -

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end 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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes l:' No

Part Il TConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o

[ =T o I = 2 )

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat I:l Preservation of a certrfied histonc structure
D Preservation of open space
Comnlate hnes 2a throunh 2d if the organization held a analified conservation contribution 1n the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

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

Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes :] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)4)(B)(1)? Clves [ClNo
In Part X1V, 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 descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part |V, ine 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues inciuded in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide ‘
the following amounts required to be reported under SFAS 116 relating to these tems |
a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




.’Schedule D (Form 990) 2009 PITCH IN FOR BASEBALL 86-1141299 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [:l Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other

c 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 XIV
5 During the year, did the organization 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? L__I Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1id
e Distnibutions during the year 1e
f Ending balance 1f

I:I Yes l:l No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Lurrent year (b) Pnior year {c) Two years back | {d) I hree years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

T Qo o

-

End of year balance

«

2 Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment P> %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3ali)

(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

g’ocrm

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 3,837. 3,218. 619.
e Other 1,403. 1,060, 343.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 962.
Schedule D (Form 990) 2009
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*Schedule D (Form 990) 2009 PITCH IN FOR BASEBALL 86-1141299 Page3
| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category (b) Book value (c) Method of valuation
{(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interésts
Other

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12.) >
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation
{a) Descrniption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col {B) line 13.} >
[Part IX [ Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15 ) »
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of habulity (b) Amount
Federal income taxes
PAYROLL TAXES PAYABLE 1,387,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,387.

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48
82-2815-31 R Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PITCH IN FOR BASEBALL

86-1141299 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O~NOOONHdEON

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

1

© [® (N (O (P~ (W

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not inciuded on Form 990, Part VIil, line 7b

b Otner (Describe In Fart Xiv )

[+

Add hnes 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

2a

1

2b

2c

2d

4a

2e

ab

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a o oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV')

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, hne 18)

2b

2c

2d

4a

2e

4b

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, iine 4, Part
X, line 2, Part XI, hne 8, Part XliI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10

Schedule D (Form 990) 2009




-Schedule F Statement of Activities Outside the United States e B
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
PITCH IN.FOR BASEBALL 86-1141299

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? l:] Yes |:| No

2 For grantmakers. Descrbe in Part [V the organization’s procedures for monitoring the use of grant funds outside the Unrted States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS @ program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

BASEBALL EQUIPMENT GIVEN
CENTRAL TO NEEDY/TRAGEDY
AMERICA/CARIBBEAN 15 0 [PROGRAM SERVICES STRICKEN AREAS 14,343,

BASEBALL EQUIPMENT GIVEN
'O NEEDY/TRAGEDY
EAST ASIA/PACIFIC 4 0_PROGRAM SERVICES STRICKEN AREAS 1,278,

BASEBALL EQUIPMENT GIVEN
TO NEEDY/TRAGEDY
EUROPE 9 0 [PROGRAM SERVICES STRICKEN AREAS 6,885,

BASEBALL EQUIPMENT GIVEN
FO NEEDY/TRAGEDY
MIDDLE EAST 5| 0 PROGRAM SERVICES STRICKEN AREAS 2,940,

BASEBALL EQUIPMENT GIVEN
'O NEEDY/TRAGEDY
NORTH_AMERICA 2 0 PROGRAM SERVICES STRICKEN AREAS 5,060,

BASEBALL EQUIPMENT GIVEN
TO NEEDY/TRAGEDY
SOUTH AMERICA 7 0 PROGRAM SERVICES STRICKEN AREAS 14,919,

BASEBALL EQUIPMENT GIVEN
'O NEEDY/TRAGEDY

AFRICA 6 0 [PROGRAM SERVICES STRICKEN AREAS 9,077,
Totals | 4 48 0 54,502
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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,'Schedu;e F(Form990)2009 PITCH IN FOR BASEBALL 86-1141299 Pages
Part IV| Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any addrtional information

SCHEDULE F, PART I, LINE 2: MONITORING IS PERFORMED VIA CORRESPONDANCE

WITH RECEIPIENT ORGANIZATIONS THAT THE BASEBALL EQUIPMENT WAS RECEIVED

AND USED BY THE ORGANIZATION TO DISTRIBUTE TO NEEDY CHILDREN

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE ACCOUNTED FOR VIA PHYSICAL

COUNT RECORDS OF EQUIPMENT SHIPPED TO EACH RECEIVING ORGANIZATION AND THE

ALLOCATED INVENTORY VALUE OF EACH SHIPMENT IS CALCULATED

932074 02-01-10 Schedule F (Form 990) 2009




6002 (066 W104) | 3AINPaYdS

04-20-20 LoL2€8

066 W40 10} SUCNONASU] BY) 89S ‘901ION 10V UONONPaY YJomiaded Pue 10y A0eALld 104 YHT

<
<

suonijeziueblo J1eyjo JO Jaquinu [Bj0} Jeaju3 ¢
suoljeziuebio Juswuwisaob pue (€)(0) L 0G UOINO8S JO Jaquinu |Bl0} Jejug 2

82UB)SISSE 10
Juesb jo esoding (Y)

8oue)sISSe Yyseo-uou
Jo uonduoasaq (6)

(a0
‘lesieidde ‘ANS

‘}00q) uoilenea

1O pouisi (#)

aoue)sIsse
|seo-uou
10 Junowy (3)

weib yseo
J0 unowy (p)

a|qeoidde y
uo1309s Dy (2)

N3 {(d)

yuswuenob io
uoneziueb10 jJo ssaippe pue swep (e) |

« pepeau si 8oeds JeUOHIPPE JI (066 WI0H) |-| 8INPaYdS PUB Al HEJ SN 000'G$ UBY elow paAiedal Juaidioas auo ou i XOq SIYi 398UD 000'S$

UBY} 310W pPeAIsda) ey} jusidioas

AU 1o} “|Z Bull ‘Al HBd ‘066 WI04 O} SO A, PBISMSUR uoezZIUEBIO au) 1 e19[dwo) SIS PaliuN 3y} Ul SuoneziueBiQ pue SUBLILIBAOY) 0} SJUBISISSY JBYIQ Pue sueld [ eq

oN[ ] SOA B

$81B1S PaNuN 8yl Ul spuny JUeIb JO asn ayy bulioyuow 10§ seinpadoid s,uoneziuebio auy A Med U1 6qiidseq ¢
2,80UR]SISSE JO SjueID By} pJEME 0} PasN BLBIID
uoN93I8S B} PUE ‘aoUB)SISSE 10 SUBIB 8u) Joy Ajjiqibie sesurIB sy} ‘@duB)SISSE 10 Sjuelb 8y} JO JUNOWE 8y} S1BNUEISONS O} SpIodar ueuiew uonezivefio eyy seoq

90UB]SISSY PUB SJUEID UO UOI}EWIOjU] [BIAUID _ | 1ed _

66CTPTI1-98

Jaquinu uonesinuap! Jakojdwy

TIVgdASVE Y04 NI HOLIJ

uoneziueblio eyy Jo sweN

uonoadsu)|
a11gnd 03} uadg

6002

LF00-G¥SL ON GBWO

"066 W40 01 yoeny «

*ZZ 10 L 2 aul| ‘Al Mi2d ‘066 WJ04 U0 SIA, Pasamsue uoileziueblo ay ji 333|dwo)

$3}121G Pa)IUN S} Ul SIENPIAIPU| PUB ‘SIUBWIUIBACY)
‘suoeziuebiQ 0} IDUBISISSY JBUIQD PUE SIUBID)

B0IAI0S BNUBASY [BUISIU|
Aunseel} ey Jo juswiedsq

{066 wi04)
1 3TINA3IHOS




6002 (066 w.04) | 2Inpaydg

01-20-20 20l2EB

NEYATIHO ACQHEN OL HLAIIYLSIA OL NOILVZINVOHYO HHL A€

aaFsn AaNVY QEIAIIDIY SYM ILNAWAINOHE TIVEESVYVE HHI LVHL SNOILVZINVOYO INIIJIHORA

HLIM HONVANOdSIYYO0D VIA JHWHOJIYHd ST ONIYOLINOW

*Z IANIT "I J¥v¥d "I FINAEHOS

UOIBULIOJUI |BUOIIPPE 16110 AUB pUB 'g aul| ‘| Jed ul pasinbai uoiiewioul eyy epiaoid o 1ed sity e1e|duos) ‘uonewo] [eyuawsjddng _ Al Hed _

aoue)sisse yseo-uou jo uonduasaeq (3)

(1ayy0 ‘|lesieidde ‘AN 'yo0Q)
uoljen|ea jo poysy (8)

adue]sisse Yseo

-Liou jo yunowy (p)

welb yseo
10 Junowy (9)

sjuaidioal
j0 Jequuny (q})

eoueysisse 10 Juelb jo edA ] (e)

pepaau sI 82eds [RUOIIPPE JI (066 WI0H) |-| 8INPBYSS pUB Al UEd 8SN
22 8ul| ‘A Ued ‘086 WI04 01 S A, palemsue uoneziuebio sy j s1ejdwor) ‘S91BIS PoliUN 9} Ul S|ENPIAIPU| 0 3DUBISISSY JOYID pue sjuesn _ 11l Med

Z obeg

66ZTVTT-98

TIVEISYd ¥0Ad NI HOLIA 600¢ (066 W05} | 8INPaYds




. SCHEDULE M
(Form 990)

Department of the Treasury
tnternal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PITCH IN FOR BASEBALL

Employer identification number

[Partl ] Ty;;es of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Pubhcly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

-
- O © O NG A&~ WON A

trust interests

A RE mAallnea - -
12 Sceountics Misceliangous

13 Qualfied conservation contnibution -
Historic structures

14 Qualffied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Colilectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histornical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

( BASEBALL EQUT)

86-1141299
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions {Form 990, Part Vill, line 1g revenues
X 110 114,697. USED VALUE OF EQUIPM

26 Other P (

)

27 Other P {

)

28 Other P (

)

29 Number of Forms 8283 received by the orgamization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.

LHA

932141
03-12-10

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

Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
PITCH IN FOR BASEBALL 86-1141299

FORM 990, PART VI, SECTION B, LINE 11: BOARD REVIEWS THE FORM 990 BEFORE

IT IS FILED

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

FINANCIAL REPORTS/FILINGS ARE AVAILABLE UPON REQUEST OF THE ORGANIZATION

FORM 990, PART XI, LINE 1

MODIFIED CASH METHOD OF ACCOUNTING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




.Depreciation and Amortization Detail FORM 990 PAGE 10

|

990
Asset Description of property
Number p%fggd Method/ Life Line Cost or Basis Accumulated Current year
In service IRCsec. { orrate | No. other basis reduction depreciation/amortization deduction
URNITURE & FIXTURES
0 [ [ ] I [ ]
2FURNITURE
06,01,05200DB[7.00 17 | 1,403.] I 922.] 137.
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
Lo | 1 1,403.] 0. 922, 137.
CHINERY & EQQIPMFNT | | |
| |
3EQUIPMENT
E-06/0105200DB5.00 [17 | 2,205. I 1,758.] 298.
5CELL PHONE
081607200DB5.00 [17 | 360.] | 187. 69.
6ILAPTOP COMPUTER
081507R00DB5.00 17 | 1,272.] I 661.] 244,
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L 3,837.] 0.] 2,606. 611.
ROGRAM SERVIFES | | I |
| |
AWEBSTTE DEVELOPMENT
E=080106SL_ 5.00 16 | 4.880.] T 2,358, 976.
* 990 PAGE 10 TOTAL PROGRAM SERVICES
1 L | 4,880.] 0.] 2,358.] 976.
I AGEMENT ANlD GENlERAL | I |
| |
‘ 10RGANIZATION COSTS
| ES060105248 J60M 143 | 8,318. I 5.962.] 1,664,
* 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
= | | | 8,318.] 0.] 5,962.] 1,664.
:_GRAND TOTAL 990 PAGE 10 DEPR & AMORT
‘ = | I 1 18,438.] 0.] 11,848.] 3,388.
i L | | | I
‘ L1 | | | | |
= | ] I | |
L L I | |
L ] I | |
Ll [ 1 I I |
Ll [ 1 | |
i 1 1 I | | I |
L1 ] I | |
L [ I I 1

|

]

918261
04-24-09

# - Current year section 179

(D) - Asset disposed



o 4562 Depreciation and Amortization 990

I3

OMB No 1545-0172

(Including Information on Listed Property)

2009

3?21’;"‘:25:;&2231?“ (99) P See separate instructions. p Attach to your tax return. QSSS’K;“LO 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
PITCH IN .FOR BASEBALL FORM 990 PAGE 10 86-1141299
mart l | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250 7 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation 3 800 ,000.
4 Reduction in imitation Subtract ’llne 3 from line 2 If zero or less, enter -0- 4
5 Dollar bmutation for tax year Subtract ine 4 from hine 1 _If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts i column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 17G exnense deduction Add inos @ and 10, but do not enteir more than ime 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 L I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
I Part li ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 976.
l Part lil J MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 748.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/iInvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
ﬁ’art IV| Summary (See nstructions )
21 Usted property Enter amount from hne 28 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1 , 1 24.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attnbutable to section 263A costs 23
21?53_1,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




v
£rorm 4562 (2009)

PITCH IN FOR BASEBALL

86-1141299 Page 2

Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use claimed? [:l Yes [:I No | 24b If "Yes," I1s the evidence written? [:| Yes D No
(a) y I(Jgge Bu(s?r)less/ (d Basis for gizareclanon (f) (@) () Ele((;lt)ed
(R | seatn | et | e | R | TG e | ooior | slonir
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven durning the year
Add lines 30 through 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 the vehicle used prnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtaimn information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s_"Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization
{a) (b) (c) {d) (e) N
Description of costs Date amorhzahion Amortizable Code Amorizton Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year
43 Amortization of costs that began before your 2009 tax year 43 1,664.
44 Total. Add amounts in column (f) See the instructions for where to report 44 1,664.

016252 11-04-09 Form 4562 (2009)



