.
)
.

Departrifant of the Treasury

Return of Organization Exempt From Income Tax

-
'Fﬂﬂ?ggo Under section 501(c}, 527, or 4847{a){1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation)

OMB No 1545-0047

Open to Publie

Intethal Revanyua Servica P> Ths organization may have to use a copy of this return to satisfy state reporting requiremants. Inspection

A For the 2010 calendar year, or tax year baginning JUT, 16, 2010 andending DRC 31, 2010

chex ¢ | C Name of orgamzaton
applicably

[ )&% | PITCCH IN FOUNDATION, INC
Nams

Daing Buginess As

D Employer Identification number

27-2588945

change
X, Number and street (o P.0. box if marl 1S not delvered to street address)

Room/suite

E Telephone number

707-775-6052

e | 3505 SONOMA BLVD #20 PO BOX 3-52
[_JAmnce2( " City or town, state or country, and ZIP + 4

g~ | VALLEJO., CA 94590-2945

G Gross jeceipts § 242,000-

Pendnd |k Name and address of principal officer CC SABATHIA
C/0 BARRY E YELLIN. ESOQ. 1020 LAUREL OAK
[ _Tax-exempt status 501{cH3) S01(c) { )_{insert no. 4947{a}{1) or 527

J Websm:E WWW. PITCCHINFOUNDATION.ORG
K_Form of organczation: Corporation Trust Assocation || Other -

Part || Summary

Hia) Is thus a group retum

for affikatag? DYes ['f_l No

H(b) Are all aftiates included? [ [Yes D No

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

Hi{c} Group exemption number
[ 1, Year of formation; 2 M State of legal domicile:

12 Total revenue - add iines 8 through 11 {must equal Part Vill, column (A), ling 12}

g o | 1 Bneflydescnbe the organization's mission or most significant activities.

o~y

= E 2 Chack this box |:] o the organization discontinued s operations or disposed of mora than 25% of s net assats

& 3 Number of voting members of the governing body (Part Vi, ine 1a} 3 4

D . | 4 Number of ndependent voting members of the goverming body (Part VI, ine 1b) 4 4

g 6 Total number of ndividuals employed in calendar year 2010 {Part V, line 2a) | 5 0

[n g 8 Total number of volunteers (estimate if necessary) 8 0

y 3 7 a Total unretated business revenue from Part Viil, column (C), ne 12 | 7a 0.

?_._ b Net unrelated business taxable income from Form 980T, ne 34 7b 0.

< Prior Year Current Yaar

O} .| 8 Contnbutions and grants (Part VIIl, e 1h) 242,000.

@ g 8 Program service revenus (Part Viil, ine 2g) 0.
& | 10 Investment incoma (Part VII, column (A), lines 3, 4, and 7d) 0.

11 Other ravenue (Part VIll, column (A}, ines 5, 6d, 8¢, S¢, 10¢, and 11e) 0.

242,000.

13 Grants and similar amounts pad {Pant IX, column (A), lines 1.3)
14 8enefits paid 1o or for members (Part IX, column (A), ing 4)

15 Salanes, other compensation, employee benefits (Part IX, column {A), lnes 5-10)

0.

.
RECEIVED__ ] 4.000.
:,;

[

kUﬁ‘O'B—zLUn 4 0.

0.

&

§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) hd

2| b Totalfundraising expenses {Part IX, column (D), Ine 25) 0. — T

uf 17  Other expenses (Part [X, column (A}, lnes 11a-11d, 111-240) 0 GD_EN_{ ! I %24 (981,
18 Total expenses. Add lines 13-17 (must equal Pant IX, calumn {A), bne 25) — : 28.581.
19 Revenus less expenses. Subtract hne 18 from line 12 13.419.

28| 20 Total assets {Parnt X, ling 16)
g 21 Total kabiities (Part X, ine 26}
25

Beaginning of Current Year End of Year

51,047,

37,628,

13,419,

F,L 22 Net assets or fund balances Subtract ine 21 from ling 20
H

Part | Signature Block

Under penaities of perjury, i declace that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i 15

true, correct, and complete. Declagalip

0T preparer-telhar than officer) 1s based o all nformation of which preparer has any Knowledge.

Date

oben Brkeen Diretoy

D8 [03/s

Here {
Type or print name afd file ,
Pany/Type preparer's name Prepare:]s jure Date ?/ 'uu' L]| PN
Pud | DENNIS R. URFFER, CPA 1Al =247/ e lp01060004
Preparer |Frm'sname ) RESNICK AMSTERDAM LE R, PC il
L

Firm's EIN 23-2302222

Use Only |Frm'saddressy, 653 SKIPPACK PIKE #300
BLUE BELL, PA 19422

Phon

eno. 215-628-8080

May the RS discuss this retum with the preparer shown above? (ses instructions)

eazoo1 02.22-11  LHA For Paperwark Reduction Act Notice, gee the separate instructions.

Nz



Form 990 (2010 PITCCH IN FOUNDATION, INC 27-298894 Page 2
i Statement of Program Service Accomplishments

- Check i Schedule O contams a rasponse to any guestion in this Part il . l:l

1

Brefly descnbe the crganzation's rmssion

THE ORGANIZATION IS DEDICATED TQ ENRICHING THE LIVES QOF INNER CITY
YOUTH BY WORKING TO RAISE THEIR INDIVIDUAL SELF-ESTEEM THROUGH
EDUCATIONAL AND ATHLETIC ACTIVITIES.

[hd the organization undertake any significant program services dunng the year which were not hsted on

the pnor Form 880 or 990-E27 DY&: III No
If "Yes," descnbe these new services on Schedule O
Ord the orpanzation cease conducting, or make significant changes in how it conducts, any program services? DYes m No

if "Yes," descnbe these changes on Schadule O.

Descnbe the exempt purpose achisvements for each of the organzation's three largest program servicas by expenses

Section 501(c)(3) and 501(c){4) organizations and sachon 4947(a)(1) trusts are required to report the amount of grants and
_allocations to others, the total expenses, and revenue, ff any, for each program service reported.

4a

{Code ) (Expenses $ 143,108, mncluding grants of HRevenue $
THE THREE LARGEST PROGRAM SERVICE EXPENSES ARE PRIMARILY FOR VALLEJO
HIGH SCHOOL BASEBALL PATTERSON FIELD, CHRISTMAS CARAVAN, AND NORTH
VALLEJO LITTLE LEAGUE.

4b (Codas ) (Expenses § ncluding grants of $ )} (Revenua $ )

4c (Code ) {Expenses § ncluding grants of $ }{(FRevenue $ )

4d Other program services. {Descnbe in Schedule O)

(Expanses § ncluding grants of $ ) (Revenue $ )
48 Total program service expenses J* 143.108.

Form 990 (2010)

032002
12:21-10
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Form 890 (2010) PITCCH IN FOQUNDATION, INC 27-
| Part IV | hecklist of Required Schedules

4 Page 3

10

1"

12a

b

13

14a

b

15

18

17

18

12

208
b

operate ong or more hosprals must attach audited financkal staternants (see instructions)

032003
12-21-

Y

Is the organization descnbed in section 501(c)(3) or 4947 (a){1) (other than a private foundatwon)?

if *Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedute of Contnbutors?

Did tha organtzation engage in direct or indirect palhical campaign activities on behalf of or n opposittion to candidates for
public offica? if "Yes, " complata Schedula C, Part | A

Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501{h} election in etfect
dunng the tax year? if "Yes,* complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501{c}(6) organzation that receves membership dues, assessments, or
simdar amounts as defined in Revenue Pracedure 98-197 /f *Yes, * complate Schedule C, Part ilf

Dwd the organization maintain any donor advised funds or any simitar funds or accounts where donors have tha nght to
provida advice on the distnbution or investrment of amounts n such funds of accounts? if “Yes,* complete Schedule D, Part |
Did the organzation recaive or hoki & conservation easement, including easements to preserve open space,

the environmant, histonc land areas, or histonc structures? If *Yes, " complate Schedule D, Part If

Dud the organzation maintain collections of works of art, histoncal treasures, or other sumilar assets? /f “Yes," compilete
Schedule D, Part Ilf

Did the organizatian report an amount in Part X, ine 21, serve as a custodian for amounts not hstad m Pari X, or provide
credi counseling, debt managemant, credit repair, or debt negotiation services? If *Yes,® complate Scheduie D, Part IV
Did the organization, directly or through a related organization, hold assets in term, parmanent, or quas~endowments?

if “Yes,” complate Scheduie D, Part V

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VI VI, IX, or X
as apphcable.

Did the arganization report an amount for land, buildings, and equipment i Part X, [me 107 If *Yes,* complata Schedule D,
Part Vi .

Ded the organization report an amount for investments - other secunties in Part X, ine 12 that 15 5% or more of 1ts total
assets reported in Part X, hne 167 i "Yes,* complete Schedute D, Part Vil

Did the organization report an amount for investments - program related i Part X, hne 13 that 15 5% or more of its total
asgsets reported in Part X, ne 167 If *Yes," complete Schedule D, Part Vil

Did the organization report an amount for ather assets i Part X, bne 15 that 18 5% or more of is total assets reported In
Part X, ne 187 If *Yes, " compiete Schedule D, Part X

Did the organizatian report an amount for other habilities 1n Part X, ing 252 ¥ "Yes, * complate Schedule D, Part X

Dnd the organzation's separate or consolidated financial statements for the tax year include a faotnote that addresses

the organizatian’s hability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " compiete Scheduie D, Part X

Dud the organization abtan separate, mdepandent audited financial stataments for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and Xili

Was the organization included in consolidated, independent audred finarcial statements for the tax year?

if "Yes," and ff the organization answered "No" to ne 12a, then completing Scheduls b, Parts XI, X!, and Xill is oplional

Is the crganization a school descnbed in section 170(b}{1)(A)W)? ¥ *Yes,* complete Schedule E

Dud the organization mantain an office, amployees, or agents outside of the United States?

Did the organzation have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, husiness,
and program sarvice activities outside the Unted States? i *Yes," complete Schedule F, Parts | and IV .
Dud the organization repoarn on Part IX, cotumn (A), kne 3, more than $5,000 of grants or assistance to any organzation

or entity located outside the Unrted States? if *Yes,* complete Schedule F, Parts il and IV

Did the arganzation report on Part IX, colurnn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Parts Iif and IV

Did the organization report & total of more than $15,000 of expenses for professional fundraising sarvices on Part X,
column {A), ines & and 11e7? If "Yes, * complete Schedule G, Part |

Dud the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part VIII, ines
1cand Ba? ¥ "Yes," complate Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities an Part VIIl, hne 8a? if "Yes, *
compiste Schedule G, Part i 2

Did the organization operate one or mora hosprals? /f *Yes,* compiete Schedufe H

I "Yes" to iine 20z, did the organization attach its audrted financial statements to this retum? Note. Some Form 290 filers that

10

Yea | No
1] X
2 [ X
3
al |X
5 X
8 X
7 X
8 X
9 X
10 X
8| X |
11 X
1ic X
11d X
11e| X
11 X
122 X
125 X
13 X
| 142 X
| 14b X
15 X
18 X
17 X
| 18 X
| 18 p.4
 20a X
20h
Form 990 (2010)




Form 890 (2010 ITCCH TN FOUNDATION, INC
| Part IV [ Checklist of Required Schedules {continued)

27-2988945 Paged

21

o

88

L8 ¢ 8 B

4

as
Note. All Forth 990 filers are required ta complete Schedule O

Did the organzation report more than $5,000 of grants and other assistance 1o governments and organzations in the
United States on Part IX, calumn (&), kne 1? i "Yes, * complete Schedule |, Parts i and Il

Drd the organization report more than $5,000 of grants and other assistance to indviduals In the Unded States on Part 1X,
columnt (A), line 27 If “Yes,* complete Schedula |, Parts | and Il

Did the crganzation answar "Yes® to Part VII, Section A, line 3, 4, or § about compensation of the orgenization’s current
and farmar officers, directors, trustees, key employees, and huighest compensated employees? If *Yas,* complets
Schedula J

Did the organrzation have a tax-exempt bond 1wsue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Scheduls K If *No®, go to kne 25

Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod exception?

Did the organzation mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?

Section 501({c){3) and 501(c}{4) organizations, Did the organization engage i an excess benefit transachon with a
disqualdied person dunng the year? /f "Yes," complete Scheduls L, Part | .

Is the organization aware thal it engaged in an excess benefit transaction with g disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-E27 If “Yes,* complata
Schedule L, Part | . .

Was a loan to or by a curent or former officer, director, trustee, key employee, highly compensated employee, or disquabfied
person gutstanding as of the end of the grganization’s tax year? if "Yes," complete Schedule L, Part if

Did the organization provide & grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or 2 grant selection commitias member, or 1o a person related 1o such an individual? i *Yes, " complets
Scheduie L, Part Il

Was the organization a party to a business transaction with one of the following partigs {see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

A cumrent or former officer, directar, trustee, or key employae? I "Yes,* complete Schedule L, Part IV .

A tamily member of a cumrent or former officer, director, trustes, or key employea? If "Yes,* complete Schedule L, Part IV
An entity of which a currant or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? I *Yes, * compiate Schedule L, Part IV

Did the arganczation receive more than $25,000 in non-cash contnbutions? I *Yes, * complete Schedule M

Did the organization recesve contnbutians of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? if “Yes,® complete Schedule M

Dud the organtzation hquidate, terminate, or dissolve and cease operations?

if *Yes, " complate Schedule N, Part |

Did the omanzaton sell, exchanga, dispose of, or transfer mora than 25% of s net asseis? i 'Yes,® complete

Schedula N, Part Il .

Did the organzation own 100% of an entrty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule A, Part |

Was the organzation related to any tax-exempt or taxable entrty?

If "Yes," completa Schedule R, Parts Hi, Ill, IV, and V, ime 1

Is any related organization a controlied entdy within the meaning of section 51 2{b}13)?

Did the organezation receve any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b}{13)? ¥ *Yes," complate Schedula R, Part V, ina 2 D Yes IKI No
Section 5601(c)(3) organizations. Did the organization make any transfers to an aexempt non-chantable related organization?
If *Yes,* compista Schedule R, Part V, hna 2

Ond the arganzation conduct more than 5% of its activibas through an entity that 18 not a related organzation

and that 1s treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part Vi

Did the arganization ¢complete Schedule O and provide explanations n Schedule O for Part Vi, hnes 11 and 197

032004
12-21-10

Yas | No
21 X
23 X
| 23 X_
24a X
24b
 24c
24d
25a X
| o5h
26 X
27 X
| 282 .
| 28 X_
28c X
29 X
|_30 X
3 X
a2
33 X
| 34 X
| as X
38 X
| a7 X
38| X
Form 980 (2010)
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Form 830 (2010) PITCCH IN FOUNDATION, INC 27-2988945 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O cantains a response to any question in this Part V

]

1a

Poch 2ok

L1 - g ]

FTw ™00

14a

032003
12211

Yes ! No

Enter the number reported n Box 3 of Form 1096 Enter -0- ff not applicable 1a 0
Enter the number of Forms W-2G includad m tne 1a Enter O- f not apphcabls 1b _0
Dud the crganization comply with backup withholding niles for raportable payments to vendors and reportabla gaming
{gambling} winnings to prze winners? 1e
Enter the number of employees repartad on Form W-3, Transmittal of Wage and Tax Statemants, |
filed for the calendar year ending with or within the year covered by this retum 2a 0
It at least one s reported on line 2a, did the organrzation file all required federal employment tax returns? 2b
Nate. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-/le {ase instructions)
Did the organzation have unelated buainess gross income of $1,000 or more dunng the year? 3a X
If *Yes," has a filed a Form 880-T for this year? if "No, ® provide an explanation in Schedule O | 3b
At any tme 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, secunties account, o other financial account)? 4a X
i "Yes,* enter the name of the foreign country: P
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts
Was the organization a party to a prohibried tax shelter transaction at any time dunng the tax year? S5a X_
Did any taxable party notify the organzation that t was or is a party to a prohibried tax shelter transaction? Sh X
If *Yes," to ne 5a or Sb, did the organzation file Form BE8E-T? o . Sc
Does tha arganzation have annual gross raceipts that are normally greater than $100,000, and did the orgaruzation sokci
any contnbutions that were not tax deductible? 8a X
I "Yes," did the organization include with every solicitaton an express statement that such contnbutions or gfis
wara not tax deductible? | Bb
Organizationsa that may recelve deductible contributions under section 170(c).
Did the organization receive a payment i excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
K *Yes," did the arganization notrty the donor of the value of the goods or services provided? 7b
Oud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7e X
If "Yes," ndicate the number of Forms 8282 filed dunng the year I 7d |
Dxd the organzation receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te &_
Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? T X
I the orgamzation received a contnbubion of qualfied inteflectual property, did the organrzation fite Form BBS9 as required? 79
if the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advisad funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a spensonng organization, have excess business holdings at any tme during the year? ]
Sponsoring organizations maintaining donor advised funds.
Dud the organization make any taxable distnbutions under section 49667 | Ba
Oud the organtzation make a distnbution to a denor, donor advisor, or related person? | 9b
Section 501(c)(7) organizations. Entar:
Intiation fees and capital contnbutions included on Part VIl bna 12 N 10a
Gross receipts, included on Form 980, Part VIII, ine 12, for public usa of club faciities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sourcas agamnst
amounts due or recewved from them.) 11b
Saction 4847(a}{1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Farm 10417 | 123
If “Yas," enter the amount of tax-axempt interest receved or accrued dunng the year 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the arganzation licensed to 1ssua qualdied health plans m more than ane state? | 13a
Note. See the instructions for addrional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to mantain by the states i which the
organization 18 hcensed to tssue qualified health plans 13b
Enter the amount of resarves on hand . 13¢
Dvd the organization receve any paymanls for indoor tanning services dunng the tax year? | 14a X
lf "Yes,"” has o filed a Form 720 to report these payments? I "No,® provide an explanation in Schedule O 14b

Form 990 (2010)



Form 890 lzmo! PITCCH IN FQUNDATION, INC 27-2988945 Pageb
| Part VI | Governance, Management, and Disclosure Foreach *Yes® rasponse fo fmes 2 through 7b below, and for a *No" responsa

to ine 8a, 8b, or 10b balow, descnbe the circumstances, processes, or changes in Scheduls O See instructions.

Check if Scheduls O contans a rasponse to any question in this Part VI x]
Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the goveming body at the end of the tax year 1a 4,_
b Entar the number of voting members inctudad n line 1a, above, who are independent . ib 4
2 D any officer, diractor, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustes, or kay employee? | 2 [ X
3 D the organzation delegate control over management duties customanly performed by or under the direct supervision
of officers, diractors or trustees, or kay employeas to a management company or other person? 3 X
4 Dud the organzalion make any significant changes to #ts governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware dunng the year of a signdicant diversion of the organization’s assets? 5 X
6 Does the organzation have members or stockholders? : 8 X
7a Does the organizatian have members, stockholders, or other persons who may elect one or more members of the
goveming bedy? ) | _7a X _
b Are any decisians of the govamning body subject to approval by members, stockholders, or other persong? 7b X
8 Did the organization contemporanecusly document the meetings hekd or wrtten actions undertaken dunng the year
by tha following
a The goveming body? ) | 6a | X |
b Each commitiee with authomty 10 act on behalf of the goveming body? | 8b | X |
9 Is there any officer, director, trustee, or key employee Listed i Part Vil, Section A, who cannot be reached at the
organzation’s maing address? if "Yes ° provide the names and addrasses i Schedule O 2 X
Section B. Policies (1hs Section 5 requests mformation about poiicies not required by the intemnal Revenue Code )
Yes | No_
10a Does the organization have local chaptars, branches, or affiliates? . 10a X
b K “Yes,” does the organzation have writen policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organzation? 10b
11a Has the organization provided a ¢opy of this Form 990 to all members of is goveming body before filing the form? 11a | X
b Descnbe in Schedulg O the process, if any, used by the organization 10 review this Form $90.
12a Doss the organization have a wntten conflict of interast pohcy? if "No," go to ne 13 | 12a X
b Are officers, directors or trustees, and key employaes required to disclose annually interests that could give nse
1o conflicts? . (126 | X |
¢ Does the organization regularly and consistently moritor and enforce comphance with the policy? i "Yes, " descnbe
in Schedule O how this is done Dop2e| X |
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organzation have a watten documant retantion and dastruction pohicy? 12 X
15 [nd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemparansous substantiation of the deliberation and decision?
a The organzation's CEO, Exacutive Director, or tap management official ] 15a X
b Other officers or key employees of the organzation 15b | X
H "Yes“ to line 15a or 15b, descnbe the process in Schedule O (See mstructions )
162 Did the orpanzation invest In, contnbuta assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . 16a X
b If "Yes,” has the organzation adopted a wntten pokcy or pracedure requinng the organization to evaluate ts participation
1n joint venture arrangements under applicable federal tax law, and taken steps to saleguard the organization's
exampt status with respect to such arrangemants? 18b

Section C. Disclosure
17 List the states with which a copy of this Form 880 ts required to be filed >CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f apphicable), 980, and 990-T {501(c}(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own webstte D Another's wabsne E Upon request
18 Descnbe in Schedule O whether (and f 8o, how), the organczatian makes s govemning docufnients, canflict 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 arganization” =
STEPHEN A. ERIKSEN - 925-200-1217

3505 SONANA BLVD #20 PO BOX 3-52, VALLEJO, CA 94590-2945

032008
12-21-10

Form 990 (2010)



Form 990 (2010 PITCCH IN FOUNDATION, IN 27-2988945 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Chack ff Schedule O contains a response to any question in this Part VI

]

Section A. Officers, Directors, Trustees, Key Emplo

3. and Highest Compensated Empl £

1a Complete this table for all persons required to be hsted. Report compensat:on for the calendar year ending with or within the organzation's tax year.

® List all of the organization's current officers, diractors, t

Enter -0- in columns (D}, {E), and (F} # no compensation was pad

© List all of the organzation’s currant kay employees, f any See instructons for defin
® | 1st the Qrganization's five currant highest compensated employees (other than an officer,
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fro
® List all of the organization's former officers, ke
reportable compensation from the organization and
® List all of the organization's former directors or trustees that receved
more than $10,000 of reportable compensation from the organzation and

rustees (whether individuals or organizations),

tion of "key employee *
dwector, rustee, or key employze) who receved raporiable
m the organczation and any retated organzalions
y employees, and highest compensated employees who receved more than §1 00,000 of
any related organizations
, in the capaciy as a former director or trusles of the organtzation,
any related organzations.

regardiess of amount of compensation

Lsst persans in the following order mdmvidual trustees or directors: instiutional trustees, officers; key employees, highest compensated smployees,

and former such persong

[ Check this box f natther the arganization nor any related organzation compensated any current officer, director, or trustae

(A) (B) €} (D) (E} F}
Name and Title Average Posmion Reportabls Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week = from from ralated other
{descnbe ’B the organizations compensation
hoursfor | & § organization (W-2/1099-MISC) from the
ralated E § g {W-2/1099-MISC) organization
organizations| g | 3 § gi’. . and retated
n ch;:dule ‘.E, g S H ;_-;g- .E organzations
CC SABATHIA
POUNDER, PRESIDENT 5.00 X 0. 0. 0.
AMBER SABATHIA
CO-FOUNDER, EXEC DIRECTOR, Vv, pReszp| 10,00 X 0. 0. 0.
MARGIE SABATHIA
CHATRPERSON 10.00 X 0. 0. 0.
STEPHEN ERICKSEN
DIRECTOR OF DEVELOPMENT, SECRETARY 40.00 X 39,.580. 0. 0.

032007 12-21-10

Form 990 (2010)



4

|E3"t Eil | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compénsatad Employses (contnued)

Form 990 (2010) PITCCH IN FOQUNDATION, INC 27-2988945 PageB

(A @ {C) (D) (E) (3]
Name and tile Average Posrion Reporable Reportable Estimated
hours per | (chack all that apply) compensation compensation amount of
weak _ from from related other
{descnbe g the organzations compensatian
hoursfor | 2 organization (W-2/1099-MISC) from the
related g :3 g (W-2/1099-MISC) organation
organizations| = | 5 % § and related
n Schedute g g g £|E E' organizations
G} H|=s E|E8| =
1b Sub-total > 35,580, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Tota! {add lines 1b and 1c) > 39,580. 0. 0.
2 Total number of individuals (including but not heited to those listed above) who receivad more than $100,000 in reportable
compeangation from the organzation b 0
Yes | No
3 D the organzation kst any former officer, director or trustes, kay employee, or highest compensated employea on
line 1a? if "Yes," compilete Scheduie J for such mdmdual . 3 X
4 For any indvdual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organzation
and related organizations greater than $150,0007 *Yes,* complete Schedule J for such mdwiduat 4 X
§ Dnd any person listed on hne 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i “Yes, " complete Schedule J for such person X
Section B. Independant Contractors
1 Complete thrs table for your five highest compensated mdependent contractors that received more than $100,000 of compansation from
the organzation. NONE
(A) (B) {©
Name and business address Descnption of services Cornpensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 m compensatien from the organization 0
Form 990 (2010)

032008 12-21-10



PITCCH IN FQUNDATION, INC

27-2988945 Page 9

"Form 890 (2010
| Part Vil i %tatement of Revenue

(A)
Total ravenue

8)
Related or
exempt function
revenug

) Heygl?:ua
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Service Contributions, gifts, grants
e\l;nonua I and other similar amounts

Pr

Other Revenue

‘ ¢ _Net ingome or (loss) from sates of inventory

-h

Federated campaigns

5

Membership dues

Fundraising events 1c

Related organizations
Government grants {contnbutions)

1| _180,000.

- o 00 omm

All other contributions, gifts, prants, and
similar amounts not ncluded above 1

-l

62,000,

Honcash contnbulions ncluded m lnes 1a-1t+ §

a
h_Total. Add Iines 1a-1f

| 3

242,000,

|Business Code

= o a0

All other program service revenus

q Total. Add iines 2a-2f

other similar amounts)

5 Royattes

3 Investment ncome (including dividends, interest, and

4  Income from investment of tax-axempt bond proceeds

|
|
>

>

6 a Gross Rents

{0 Real {) Personal

b Laess: rental expenses

c Rental ncome or {foss)

d Net rental ncome or (loas)

7 a Gross amount from sales of
assets other than inventory

{i) Securtties

W) Cther

b Less: cost or other basis
and sales expenses

¢ Gam or loss}

d Net gain or floss)

8 a Gross income from fundraising avents (not
ncluding $ of
contnibutions reported on line 1c) See
Part IV, ne 18 a

b Less direct expenses b

c Netincome or (loss) from fundraising events

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

b Less: direct expenses b

¢ Netincome or (loss) from gaming activitias

10 a Gross sales of inventory, less retums
and allowances . a

b Less: cost of goods sold b

| 3

Misceltaneous Revenue

11a

Business Code,

-]

c

d All other revenue

e Total. Add ines 11a-11d

tazote

12 Total revenue. See mnstructions.

vy

242,000,

0.

12-23-10

Form 990 (2010)



"Form 990 (2010 PITCCH IN

[PartiX

tatement of Functional Expenses

ATION, INC

7-258894

Page 10

. Sectron 501{c)(3} and 507(c){4) organzations must complete aff columns

All other organzations must complete column (A) but are not requingd to complate columns (8}, (C), and {O).

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

(A)
Total expensas

{B)
Program sarvice
expenses

C|
Managgm]ent and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance lo govarnments and
organzations i the LS. See Part IV, ine 21

2 Grants and other assistance to indviduals in
the US Sae Part IV, ine 22

_4,000.

_4,000.

3 Grants and other assistance lo govemnmants,
organizations, and indmiduals outside the U.S
See Part IV, nes 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, direciors,
trustees, and key employeas

6 Compensation not included above, to disquakified
persons {as defined under section 4858(1Y 1)) and
persons descnbed in section 4958(c){3)(B)

7 Other salanes and wages

8 Pension pian coniributions (include sechion 401(k)
and section 403(b) employer contnbutions)

8 Other employee benafits

10 Payroll taxas

11 Fees for sarvices (non-employges).
Management

Legal

1,330,

1,330,

Accounting

565,

565.

Lobbying

Professional fundraising sences. See Part iV, ine 17

Investment management fees

a oo on

Other

46,993,

12 Adverising and promotion

2,138,

2,138,

13 Office axpenses

945,

14 Information technofogy

15 Royaltes

18 Occupancy

9.030.

17  Travel

9,930.

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

Conferances, canventions, and meetings

Interest

435,

Payments to affiltates

2,759.

Insurance

19

20

21

22 Depreciation, depletion, and amortization
23

24

Other expenses. ltemeze expenses not covered
above. {List miscellaneaus expenses in ine 241, 1 hne
24f amount exceeds 10% of line 25, column (A)
amownl, fist ine 241 expenses on Schedule 0.)

SPECIAL PROGRAM COSTS

125,227,

12

[38]
)

2

7'7_&3'

9.22"
7,74

[t

PROGRAM EXPENSES

a
b
]
d
-3
f

All other expenses

13,486.

13,486.

_228,581.

85,473.

25 Total funclional expenses. Add hines 1 through 241
26 Joint costs, Check hare P E | il following SOP
98-2 (ASC 958-720). Complete this kne only if ihe

organization reported in column (8) crnnl cosis froma
combined educational campaign and fundratsing

soliciiation

143,108.

032010 12-21-10

Form 990 (2010}
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Form 990 (2010 PITCCH IN FO ATION, INC
I Part X '| Balance Sheet

27-2988945 Poge 11

. (A) {B)
Beginning of year End of year
1 Cash- nonnterest-heanng 1 6,276.
2 Savings and temporary cash investments 2
3 Pladges and grants recaivabls, nat 3
4 Accounts receivable, net 4
6 Recewablas from cument and former officers, directors, trustees, key
employess, and highast compensated employees. Complete Part [
of Schedule L 5
8 Recevables from other disqualified persons {as defined under section
4958{1)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501 (€)(9) voluntary
employees’ baneficiary organizations (ses instructions) ]
2 7 Notes and loans receivable, net 7
5 8 Inventones for sale or use 8
@ Prepad expenses and defered charges 8
10a Land, buldings, and equipment: cost or other
basis, Complate Part V| of Schedule D 10a 47,530,
b Lass: accumulated depreciation 10b 2,759, 0. 10c 44,771,
11 Investments - publicly traded sacurties 11
12  Investments - other securties See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 intangible assets 14
15 Other assets Ses Part IV, ine 11 15
_ 118 Totm . Add Iines 1 through 15 {must equal line 34) 0.1 51,047,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
16 Deferred revenue 18
20 Tax-exempt bond kabilties 20
@ |21 Escraw or custodial account habity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trusteas, kay employees,
E highest compensated employees, and disqualified persong Complete Part I)
— of Schedule L . 22
23 Secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated thid parties 24
25 Other liabiies Complete Pant X of Schedule D Q. 25 37.628.
28 TYotal liabilities. Add tines 17 through 25 0.1 28 37,628,
Organizations that follow SFAS 117, check here P :I and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncied net assets 27
E 28 Temporanly restncted net essets 28
z 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [X] and
] complete lines 30 through 34,
-E 30 Capatal stock or trust pnncipal, or current funds 0.l 30 0.
3 31 Pawdn or capital surplus, or land, bullding, ¢r equipment fund 0. 31 0.
4 |32 Retaned eamings, endowment, accumulated income, or other funds 0. 32 13,419.
Z (33 Total net asssts or fund balances 0.] 3 13,419,
134 Total lahikties and net assetsAund balances 0. 34 51.,047.
Form 980 (2010)

a32011 12-21-10



' Form 990 {2010 PITCCH IN FOUNDATION, INC
i Reconciliation of Net Assets

27-2988945 rage12

[

. Check d Schedule O contains a response to any quastion i this Part XI

[ LR~ I

Net ass6ts or fund balances at end of year Combine hines 3, 4, and 5 {must equal Pant X, ine 33, colurmn B}
[Part XMW Financial Statements and Reporting

Total revenue {must equal Part VI, column (A}, ine 12)

242,000,

Total expenses (must equal Part IX, column (4), ine 25)

228,581,

Ravenue less expenses Subtract line 2 from ine 1

13,419.

Net assets or fund talances at beginning of year {must equal Part X, tine 33, column {A)

Other changes in nat assets or fund balances (explain in Scheduls O)

mm&'un-s

13,419.

[

Check d Scheduls O contans a responss to any quastion n this Part XIi

1

2n
b
c

or audds, explain why in Schedule O and descnbe any staps taken to undergo such audits

Accounting method used 1o prapare the Form 890 III Cash D Accrual |::| Othear

Yes | No

It the organization changed rts method of accounting from a pnor ysar or checked "Other,” axplain in Scheduls O,
Were the organization's financial statements compiled of reviewed by an independent eccountant?
Were the organzation's financial statemants audied by an independent accountant?
If “Yes” to ine 2a or 2b, doas the organization have a committes that assumes responsibilty for oversight of the audrt,
raview, or compilation of s financial statements and selection of an independent accountant?
It the organzation changed aither s oversight process or selection process dunng the tax year, axplain in Schadule O.
If "Yes" to ine 23 or 2b, check a box below 1o indicate whethar the financsal statements for the year were 1ssued on a
separate basis, consohdated bass, or both

Separate basia D Consohdatad basis |___| Both consoldated and separate basis
As a result of a federal award, was the organzation required to undergo an audd or audts as set forth m the Singla Audrt
Act and OMB Circular A-133? .
H *Yes," did the organzation undergo the required audit or audns? if the erganization did not undergo the requirad audit

Ll
INN

3a X

032012 12-21-70

Form 980 (2010)



' SCHEDULE D Supplemental Financial Statements ———-—°§”ﬁ‘:‘l°ﬁ’

{Form 990) P> Complete If the organization answered *Yes," to Form 990,
Part IV, line 8,7, 8, 8, 10, 11, or 12 Open to Public
ol i m:m Y B> Attach to Form 990. B~ See separats instructions. Inspection
Name of the arganization Employer identification number

PITCCH IN FOUNDATION. INC 27-2988945

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

organization answered “Yes" to Form 530, Part IV, ine 6

th & O N0

{a) Denor adwised funds {b) Funds and other accounts
Total number at end of year
Aggregate contnbutions to {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Dud the organization inform all donors and donor adwisors 1n wrting that the assets held in donor advised funds
are the organzation’s property, subject to the organezation's exclusve legal control? : |:| Yes D No

Did the organization inform alt grantees, donors, and donor adwisars m witing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or danor advisor, or for any other purpose confernng

impermussible povate benafit? E___] Y;[_D_u_q_
l Part I | Conservation Easements. Complate if the organzation answered "Yes” to Form 980, Part IV, kne 7

9

oo oo

Fuposa(s) of conservation sasements held by the organzation (check all that apply).
Praservation of land for public use {e.g , racreation or education) D Preservation of an histoncally important land area
Protection of natural habdat D Preservation of a centifiad fustonc strueture
Preservation of open space
Complets ines 2a through 2d o the arganization held a qualied conservation contnbubion in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Ysar
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structura included In (a} | 2c
Number of conservation easements included in (c} acquired atter B/17/06, and not on a histonc struciure
Iisted in the National Register 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organzation dunng the tax

year p

Number of states where property subject to conservation easement 13 located

Does the organization have a written pelicy ragarding the penadic monitonng, Inspection, handiing of

violations, and enforcement of the conservation easements i holds? |___| Yes D No
Staff and volunteer hours devoted to manitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expensas incurred in monionng, inspacting, and enforcing conservalion easements dunng the yearPp 3

Does each conservation easement reported on kne 2(d) above satisfy the requirements af section 170{h}{4XB)([M

and section 170(h)(4NB)n? Cves [no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, # apphcable, the text of the footnote to the organation’s financsal statements that descnbas the organzation's accounting for
conservation easemants

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

Complete 1f the organization answered *Yes® to Form 990, Part IV, Iine B8

1a

If tha organezation elected, as pemitted under SFAS 116 (ASC 858), not ta report in s revenue statement and batance sheet works of art,
histoncal treasures, or other similar assets held for pubhic exhibiwon, education, or research in furtherance of public service, pravide, in Part XIV,
the text of the footnote to s financial statements that descnbes these tams

b If the organzation elected, as permittad under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet works of art, hrstoncal
treasures, or other similar assats held far public exhibon, education, or research In furtherance of public service, prowide tha following amounts
relating to these tems:

(1} Revenues included in Form 990, Part VIII, ine 1 . . > §
(i) Assetsincluded in Form 990, Pan X . > s
2 i the organczation received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these dems:
a Revenues included m Form 980, Part VIIl, line 1 . |
b Assets ncluded in Forn 880, Part X . s
::-:HzoAs 1 For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010



" Schedule D (Form 990) 2010 PITCCH IN FQUNDATION, INC 7-2988945 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 . Using the organzation’a acquisition, accassion,

a
b
[+

(check ali that apply).
Publc extubition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

|:| Othar

and other records, check any of tha following that are a signdicant use of s collection teams

4 Prowda a descnption of the organization’s collections and explain how they further the organrzation's exempt purpose in Part XIV.
5 Dunng the year, did the arganezation sobicd of receive donations of art, hustoncal treasures, or other similar assets

to be soid to raise funds rather than to be mantained as p3
[Part IV | Escrow and Custodial Arangements. Co

reportad an amount on Form 880, Pant X, line 21

of the organzation's collection?

DYes E ]Ng

mplete if the organization answered "Yas" 10 Form 980, Part IV, Ima 9, or

1a

b
c
d
e
1

2a

*t

Is the organization an agent, trustes, custodan or other intermedary for contnbutions or other assets not included

on Form 990, Part X7

If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addons dunng the year
Distibutions dunng the year
Ending balance

Did the organzation include an amount on Form 990, Part X, ine 217
Yes," explain the arrangament in Part XIV.

DYes

DNu

Amount

ic

1d

1e

1

L_fyes

L_INo

Part V| Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part iV, ne 10

1a

e ano

?nﬂ’ﬂ"ﬂ"'

b

fDe !

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expendsures for facities

and programs

Adnmumistrative expanses

End of year balance

{a) Cument year

{b} Pnor year

{c) Two vears back | (ef) Three years back

{e) Four years back

Provide the estimated percentage of the year end balanca held as:

Board designated or quasrendowment P
Permanent endowment p

%

%

Term endowment

%

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

by
{# unrelated organizations
{ii} retated organizations

If “Yes" to 3ai), are the related organzations ksted as required on Schedule A?
scnbe in Part XIV the intended uses of the argarzation’s sndawment funds,

Yes | No

Safi
Jafii

Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of nvestment

{a) Cost or othar
basis (investment)

{b} Cost or other
basis {other)

{c} Accumutated
depreciation

{d) Book value

1a
b
c
d
]

Land

Buildings

Leasehold improvements
Equipment

Other

34,652,

=N

7

-

[y

33,181,

1'
1,288,

. Add hines 1a through 1e

032052
12-20-10

umn (d) must equal Form 990, Part X, column

12,878,

fine 10(c,

>

11,530.
44,771.

Schedule D (Form 990) 2010



" Sehedule D (Form 990) 2010 PITCCH IN FOUNDATION, INC 27-2988945 Page3
Part Vil| Investments - Other Securities. Ses Form 980, Part X, iine 12

De: 1on of secunty or catego Method of v;
2 (:'I:l.lup(;m: :ama of syecunty) e {b) Back vatus Cost( ':)r e:dﬂof:;aar m’:lnvalue

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

8)
(=

)
—8

{F)
—@Q

H)

{
Fg;gl. (Col (br must equal Form 850, Part X, co! (B) hne 12.)

Part VllI| Investments - Program Related. See Form 990, Part X, ling 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

(0]
—2

3

[C)]

{5)

(6)

{7)

8
D)

{10}

Ti Col (b} must equal Farm 990, Part X, col {8} ing 13.)
| Part IX

Other Assets. See Form 990, Part X, ins 15.

(@) Descnption {b) Book value
(1)
12
(3)
4
{5)
{68)
N
{8}
—8
(10}
Total, mn {b) must equal Form 990, Part X, col (8) lne 15) . >
Part X | Other Liabilities. See Form 990, Part X, ling 25,
1. {a) Descnplion of labilty {b) Amount
(1} _Federal income taxes
®)_CREDIT CARD PAYABLE 4,793,
3) AUTC LOAN PAYABLE 32,835.
4)
(s}

{6)

12-20-10 Schedule D (Form §90) 2010



* Schedule D FForm 990} 2010 PITCCH IN FOUNDATION, INC -
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

27-2988945 Paged

1 . Total revenue (Form 980, Part VIl column (A}, ling 12) 1 242,000,
2 Total sxpenses {Form 990, Part IX, column (A}, ine 25) 2 228,581.
3  Excess or{defict) for the year Subtractbne 2fromine . 3 13,419.
4  Netunrealized gains ({losses) on investments 4
5 Donated services and use of facities 5
6 Investment expenses -]
7  Pnor penod adjustments 7
8 Cther (Descnbe in Part XV} 8
@ Total adjustrents (nat). Add lines 4 through 8 9
10 _Excess or {dafictt) for the var per audned financial statermants_Combing lines 3 and § 1 13,419,
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audnted financial statements 1
2 Amounts included on line 1 but nat an Form 880, Part VI, ine 12:
a Net unrealzed gains on investments 28
b Donated services and usa of facilties 2b
¢ Recovenss of pnor year grants 2c
d Other {Descnbe in Part XIV)
e Addines 2a through 2d | 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII, lne 32, but not on kne 1
a Investmant expenses not included on Form 990, Part Vill, ine 7b | 4
b Other (Descnbe in Part XV.) I_Ag
¢ Add lnes 4a and 4b N . 4c
5 __ Total ravenue Add ines 3 and &c. (This must equal Form 890, Part |, Iine 12.) - 5
Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and kosses per audited financial statements 9
2 Amounts included on ne 1 but not on Form 990, Part IX, Ine 25:
a Donated services and use of facilites |_2a
b Pnor year adjustments -]
¢ Otherlosses | 2c
d Cther (Descnbe in Part XIV.) |_2d
e Add lines 2a through 2d | 2¢
3 Subtract ing 2e from hne 1 | 3
4 Amounts included on Form 890, Part IX, ine 25, but not on ne 1
a Investment axpenses not ncluded on Form 890, Part Viil, hne 7b da
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4k 4c

Total expensas. Add hnes 3 and 4g. (This must equal Forrn 990, Part | hng 18.)
] Part XIV| Supplemental Information

Complete #is part to provide the descnptions required for Part Il, knes 3, 5, and 9, Part [l ines 1a and 4, Part IV, ines 1b and 2b; Pan V, ine 4; Part
X, ng 2; Part X), ing 8, Pant XII, knes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addtional information.

032054
12-20-10

Schedule D {Form 990) 2010



.
.

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"iz""f".’i’—ﬁﬁ—

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 0 t bii
W “ > Anacll; to gorm ;90 or 990-EZ, o |n';;2c§:: ¢
Name of the organization Employer identification number
PITCCH IN FOQUNDATION, INC 27-2988945
FORM 990, PART VI, SECTION A, LINE 2: AMBER SABATHIA IS CC SABATHIA'S
_‘————l——_l____._—____—___

WIFE.

MARGIE SABATHIA IS CC SABATHIA'S MOTHER.

STEPHEN ERICKSEN IS SABATHIA'S BUSINESS ASSOCIATE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12C: IN CONNECTION WITH ANY ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
- e e e Rl SOV MUl U

EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO
22=0 o2 T oo soNANVIAS INIBEREST AND BE GIVEN THE
DISCLOSE ALL MATERIAL FACTS 70 THE DIRECTORS AND MEMBERS OF COMMITTEES WITH

GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTICON OR

ARRANGEMENT ,

FORM 990, PART VI, SECTION B, LINE 15B: SALARY ADJUSTMENTS ARE PRIMARILY

BASED ON MERIT, THE ORGANIZATION MAY AT TIMES ADJUST SALARIES DEPENDING ON

VALUE CONTRIBUTED BY EMPLOYEE, OVERALL ORGANIZATION PERFORMANCE, AND/OR THE
COST OF LIVING CHANGES TO SALARIES OF SIMILARITY STARTED EMPLOYEES IN_ THE
eERe—m st et elle 2V oAuRRIAS U SIMILARITY STARTED EMPLOYEES IN THE

ORGANIZATION OR_INDUSTRY.

FORM 930, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE AVAILABLE TO PUBLIC UPON
_"__—'_-—________—
REQUEST. FINANCIAL STATEMENTS ARE PROVIDED TO CONTRIBUTORS ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-EZ. Schedule O (Form 980 or 890-EZ) {2010}
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