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Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4D47(a)(1) of the Internal Revenue Code (except black lung

benefit t’ust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

2010
Open to Public

inspection
A Forthe2olocalendaryear,ortaxyearbeginnlng J’TJL 16, 2010 andending DEC 31, 2010
B cnc C Name of organization D Employer Identification numberwpah’.

c; PITCCH IN FOUNDATION, INC
DoingBusinessAs 27—2988945
Number and Street (or P.O. box if mail is not def ivered to street address) RooiWsuite E Telephone number

CTeThu1 3505 SONOMA BLVD #20 P0 BOx 3-52 707—775-6052
0knidd Crty or town, state or country, and ZIP. 4 G O,o.s,.c.,pi*t 242 , 000.
C’’ VALLEJO. CA 94590—2945 H(a)istrusaoupreiurnpedrig

F Name and address of pnncipal officer CC SABAThIA for athuiates7 CE] Ci] No
C/O BARRY S YELLIN. ESQ. , 1020 LAUREL OAK EL K(b)&eallaffiletesincwded?[Jyes LJNo

I Tax-exempt status E1 5Ol(cM3) Li 501(c) ( ) I (insert no.) E] 4947(a)(i) or C 527 If “No,’ attach a list (see instructions)
J Website: WWW. PITCCHINFOUNDA’PION. ORG H(c) Group exemption number
K form ol organization: IJ Corporation jJ1 Trusi U Association fl Other $ I t. year of formation: 20101 M State of legal domicile: CA[fart I Summaty

1 Bnefiy describe the organization’s mission or most signitcaM activities.

2 Check this box C if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, t:ne la) 3 4
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 4
S Total number of individuals employed in calendar year 2010 (Pan V. line 2a) 5 0
8 Total number of volunteers (estimate if necessary)

. & 0
7 a Total unrelated business revenue from Pan Viii, cokjmn (C), line 12 7a 0

b Net unrelated business taxable income from Form 990’T. line 34 0
PrIor Year Current Year

B Contnbutions and grants (Part VIII, line lh) 242 ,000.
B Program service revenue (Part VIII, line 2g) 0
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Bc, bc, and lie) 0
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) — — 2 • 000
13 Grants and similar amounts paid (Part IX, cobjmn (A), I:nes 1-3)

— RECE)V ED 4,000.
14 Benefits pad to or for members (Part IX, column (A), line 4)

— (3 0
., 15 Salaries, other compensation, employee benefits (Part IX, column (A), l:nes 5-10) —

‘ 0.
iSa Professional bundraising tees (Pan IX, column (A), line lie) —

AUG 0 8 U 0
I, Total fundraising expenses (Part IX, column (D), line 25) 1 0 —

—.
‘ 17 Otherexpenses(Part Dccolumn(A), lines ha-lid, ibf24fl —(-OGDEN PT 24 ,581.

lB Total expenses. Md lines 13-17 (must equal Part IX, column (A), line 25) I -2 — —2 28 • 581.
lB Revenue less expenses. Subtract line 18 from line i2 13 , 419

8 BeginnIng of Current Year End of Year
20 Tot&assets(PanX. line 16) 51,047.C 21 Total habthties (Part X, line 26) L 37 .628.

,f 22 Net assets or fund balances Subtract line 21 from line 20 1 1 3 , 419 -Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, It IS
true, correct and complete. than officer) is based on all information of which preparer has any knowledge.

I. 2c___’ I
Sign 7 Sir96re of off ef Date
Here I4phen \YecOv /38 /07/h,

Type or pnnt name ad title
,,_, / /

Prinviype preparer’s name preparerjhçture ,1 Date he& C PTIN
Paid DENNIS R. URFFER, CPA ‘—(ii4 Z iinnp[iyed 01060004
Preparer Firm’sname b RESNICK AMSTERDAM LIES R, PC J rmsElNh. 23—2302222
UseOnly Frm’saddress. 653 SKIPPACK PIKE #300

BLUE BELL, PA 19422 Phoneno. 215—628—8080
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes C No
032051 02.22.11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 99O( 010)
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EormS9O(2010) PITCCH IN FOUNDATION, INC 27-2988945 Page2
Part’lII Statement of Program Service Accomplishments

Check if ScheduleD contains a response to any question in this Part Ill
- fl

1 Bnefly descnbe the organizations mission
THE ORGANIZATION IS DEDICATED TO ENRICHING THE LIVES OF INNER CITY
YOUTH BY WORKING TO RAISE THEIR INDIVIDUAL SELF-ESTEEM THROUGH
EDUCATIONAL AND ATHLETIC ACTIVITIES.

2 Did the organization undertake any significant program services dunng the year whicti were not hsted on
the pnor Form 990 or 990’EZ’ c:5 E]No
It “Yes, describe these new services on ScheduleD

3 Did the organization cease conducting, or make significant changes in how 4 conducts, any program services? EEJYes No
II “Yes,’ descnbe these changes on Schedule 0.

4 Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501 (c)(3) and 501 (cfl4) organizations and section 4947(afll) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, rf any, for each program service reported.

4a (Code ) (Expenses $ 143 , 108 including grants of $ ) (Revenue $
THE THREE LARGEST PROGRAM SERVICE EXPENSES ARE PRIMARILY FOR VALLEJO
HIGH_SCHOOL_BASEBALL PATTERSON FIELD, CHRISTMAS CARAVAN, AND NORTH
VALLEJO LITTLE LEAGUE.

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

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

4d Other program services. (Descnbe in ScheduleD)
(Expenses $ including grants of S ) (Revenue $

4e TotaloroQramseniceexpenses’ 143, 108.
Form 990(2010)032002

12-21’lO



FormSSO(2D10) PITCCM IN FOUNDATION. INC 27—2988945 Page3
Part IV Checklist of Required Schedules

—

The No
1 Is the organIzation descnbed in section 501 (cfl3) or 4947(a)(1) (other than a pnvate foundation)?

If ‘Yes,’ complete Schedule A ,,,i,, K,
2 Is the organization required to complete Schedule B, Schedule of Contnbutors9 2 X
3 Did the organization engage indirect or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If ‘Yes, complete Schedule C, Pan?
, ....i..., ,Z,,,.

4 Section 501{c)(3) organIzations. Did the organization engage in lobbying activities, or have a section 501 (Ji) election in effect
dunng the tax year? If ‘Yes,’ complete Schedule C, Pan/I 4 X

5 Is the organization a section 501 (c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Pen III 5 K

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete ScheduleD, Pan? 6 K

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histone structures9 If ‘Yes,’ complete ScheduleD, Pen II ,±,, iL..

8 Did the organization maintain collections of works ol art, histoncal treasures, or other similar assets7 if Yes,’ complete
Schedule D, Pad III 8 K

9 Did the organization report an amount in Part X, me 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,’ complere ScheduleD, Pan IV 9 X

10 Did the organization, du’ectly or through a related organization. hotd assets in term, permanent, or quasi-endowments?
If Yes,’complete Schedule 0, Pan V 10 K

ii If the organization’s answer to any of the following questions is “Yes,’ then complete ScheduleD, Pans VI, VII, VIII, IX, or X
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,’ complete ScheduleD,
Pan VI

‘ lie X
b Did the organ:zatmn report an amount tor investments’ other secunties in Part X, line 12 that is 5% or more of its total

assets reported ri Pan X, bne 167 If ‘Yes,’ complete ScheduleD, Pan VII lib X
o Did the organization report an amount for investments - program related in Pan X, kne 13 that is 5% or niece of its total

assets reported in Pan K Ire 16? If ‘Yes,’ complere ScheduleD, Pan VIII l1 K
d Did the organization report an amount for other assets in Part X, line 15 that is5% or more of its total assets reported in

Part X, line 16 I! ‘Yes,’ complete Schedule 0, Pan IX lid — K
e Did the organization report an amount for other liabilities in Pail X, line 257 If ‘Yes, ‘complete Schedule D, Pan X lie X —

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASO 740)71! ‘Yes,’ complete ScheduleD, Pan X lit K

12a Did the organization obtain separate, independent audited financial statements for the tax year1 It ‘Yes,” complete
ScheduleD, Pans XI, XII, and XIII 12a K

b Was the organization Lnckided in consolidated, independent audited financial statements for the tax year?
If ‘Yes,’ and if the organization answe,pd ‘No’ to Ire 12a, then completing ScheduleD, Pans RI, Xl?, and XIII is optional 12b X

13 Is the organization a school described in section 170(b)O)(A3(u)’ II ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ‘Ma JL,

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, Pans land/V

, 14b X
15 Did the organization report on Part IX, column (A), lineS, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? I! ‘Yes,’ complete Schedule F, Pans I/and IV IS
16 Did the organization report on Pan IX, column (A), Ime 3, more than $5,DC0 of aggregate grants or assistance to individuals

located outside the United States9 If ‘Yes,’ complete Schedule F, Pans III and IV 16 K
17 Did the organization report a total of more than S15,000 of expenses for professional tundraising services on Part IX.

column (A), lines Sand lie? I! ‘Yes,’ complete Schedule C, Pan I 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines

ic and 8a? if ‘Yes,” comp!efe Schedule C, Pan II
‘ 18 K,,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule C, Pan III ID K

33a Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H .22!, JL,
b If ‘Yes” to line 20a, did the organization attach ifs audited financial statements to this return? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financiai statements (see instructions) 20b —

Form 990(2010)

ofloo3
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onn99O(2010) PITOCH IN FOUNDATION, INC 27-2988945 Page4
Part IV Checklist of Required Schedules (continued) — — —

Yes No
21 Did the organization report more than $5,030 of grants and other assistance to governments and organizations in the

United States on Part IX, cotumn (A’, line 1”I! ‘Yes,’ complete Schedule I, Pans land U 21 — X
D.d the organization report more than 55.000 of grants and other assistance to individuals in the United Slates on Part IX,
column (A), tine 29 If ‘Yes,’ complete Schedule I, Pans land UI X

23 Did the organization answer ‘Yes’ to Part VII, Section A, line 3,4, cr5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees7 If ‘Yes, • complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year. that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and complete
ScheduleK If’No’, go to line 25 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 24b — —

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ‘ 24c

d Did the organization act as an ‘an behalf of’ issuer for bonds outstanding at any time during the year 24d — —

25a Section 5O1(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year7 If ‘Yes,’ complete Schedule L, Pan I

, 25a X
o is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-El’ If ‘Yes,’ complete
Schedule L, Pan I - - x

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year7 I! ‘Yes.’ complete Schedule L, Part U 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, ora gram selection committee member, orto a person related to such an individual9 If ‘Yes,’ complete
Schedule L, Part Ill X

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

a A current or former officer, d;rector, trustee, or key employee7 If ‘Yes,’ complete Schedule L, Pan IV - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Pan IV 220 JL_
o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO was an officer,

director, trustee, or director indirect owner’ If ‘Yes,’ complete Schedule L, Pan IV 28c X
29 Did the organization receive more than $25,00D in non-cash contnbutions9 If Yes,’complete Schedule M - 29 X
30 Did the organization receive contnbutions ol art, historical treasures, or other s:m,lar assets, Or qualified conservation

contributions7 If ‘Yes,’ complete Schedule M 30 X
31 Did the crganization liqudate, terminate, or dissolve and cease operations?

If ‘Yes,’ complete Schedule N, Pan I - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7?! ‘Yes,’ complete

Schedule N, Pan?!
.,, 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 J70i’3 if ‘Yes,’ complete Schedule ft Pen I X

34 Was the organization related to any laxexempt or taxable entity?
If ‘Yes,’ complete Schedule F?, Pans II, Ill, IV, and V. line 1 34 X

as Is any related organization a controlled entity within the mean:ng of section 512(b)fl3)9 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the moaning of

section 51 2(bHl 3)? If ‘Yes,’ complete Schedule I?, Pan V, line 2 0 Yes E1 No
36 Section Wllcfl3) organizations. Did the organization make any transfers to an exempt non-charitable related organization7

If ‘Yes,’complete Schedule A, Pan V. line 2 L
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes9 If ‘Yes,’ complete Schedule A, Pan t’7
— X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Pan VI, tines 11 and 199
Note. AJI Form 990 filers are required to complete ScheduleD ,2,, _Z_’ —

Form 990 (2010)

c32c0’
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‘Form 990(2010) PITCCH TN FOUNDATIONL INC flE2j88345_ Page5
Pafl Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if ScheduleD contains a response to any question in this Pan V
— C
Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ia 0
b Enter the number of Forms W-2G included in line Ia Enter -G if not applicable lb 0
c Did the organization comply with backup withhold;ng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners9
- Ic — —

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b — —

Note. II the sum of lines 1 a and 2a is greater than 250, you may be required to e-Ne (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? Sa — I
b If ‘Yes,” has it filed a Form 990-T for this year9 if ‘No, provide an explanation in Schedule 0 3b — —

4a At any time dunng the calendar year. did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a — X

b If ‘Yes, • enter the name of the foreign country 1’
See instructions for filing requirements for Form TO 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 dunng the tax year9 Se — K
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction9 Sb — K
c If ‘Yes,’ to line 5a or Sb, did the organization file Form 8886-fl .. . Sc — —

Ga Does the organization have annual gross receipts that are normally greater than $100000, and did the organization solicit
any coninbutions that were not tax deductible9 Ga — K

b If ‘Yes, - did the organization incbde with every solicitation an express statement that such contributions or gifts
were not tax deductible9

. —

7 OrganizatIons that may receIve deductible confributlons undec sectIon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoO 7a — X
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided’ lb — —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tordeForm82829 lc — K

d If ‘Yes,” indicate the number of Forms 8282 filed during the year I ld I
e D:d the organization receive any finds, directly or ind:rectly, to pay premiums on a personal benefit contract7 7e — K
I Did the organization. dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

—

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Jt — —

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th —

8 Sponlorint organizations maintaining donor advised funds and section 509(afl3) supporting organizations Did the supporting
organization, or a dcnor advised lund maintained by a sponsoring organization, have excess business holdings at any time during the year7 8 — —

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbulions under section 4966? qa — —

b Did the organization make a dstnbution to a donor, donor advisor, or related person7 Sb —

10 Section 501(cfl7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIII, hne 12 , be
b Gross receipts, included on Form 990, Pad ‘dIll, line 12, for public use of ctub facilities lob

II Section 501(cfll2) organizations. Enter

a Gross income from members or shareholders VIa
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1 lb
12a Section 4M7(aXl) non-exempt charitable frosts. Is the organization flI:ng Form 990 in I:eu of Form 1041? jg, — —

b If ‘Yes.’ enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(oX29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state’
Note. See the instructions for additional information the organization must report on ScheduleD,

b Enter the amount of reserves the organization is required to maintain by the stales in which the
organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c —

14a Did the organization receive any payments Icr indoor tanning services dunng the tax year” - 14a
—

b if ‘Yes,’ h5 it filed a Form 72010 report these payments? if ‘No,’ provide an expianarvn In ScheduleD 14b I I

13a

Form 990 (2010)

ff22005
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FormggO(2010) PITCCH IN FOUNDATION, INC 27-2988945 Page6
I Part VII Governance, Management, and Disclosure For each ‘Yes’ response to tines 2 through 7b betow, and fore ‘No’ response

to line Ba, 8b, or lob below, descnbe the circumstances, processes, or changes in Schedule 0 See instructions.

Check if Schedule 0 contains a response to any question in this Pad VI Eli
Section A. Governing Body and Management

— —

Yes No
Ia 4
lb 4

2 X

3 X
4 X
5 X
a X

7a X
Th X

by the folow.ng

a The governing body9 Sa K
0 Each committee with authonly to act on behalf of the governing body’

. j,, JL,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,’ provide the names and addresses in Schedule 0 9 — X
Section B. Policies (Ibis Section B requests information about policies not required by the internal Revenue Code) — — —

Yes No
IDa Does The organization have local chapters, branches, or affiliates’

. ,jpp, —

b If ‘Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization7 lob — —

ha Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 lie K —

0 Descnbe in Schedule 0 the process, it any, used by the organization io review this Form 990,
12a Does the organization have a written conflict of interest policy? if ‘No, • go to tine 13 12a K

b Ne officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 conflicts?

. i ,,L.
o Does the organization regularly and consistently monitor and enforce compliance with the policy7 if ‘Yes,’ describe

in Schedule 0 how this is done
, 12c K —

13 Does the organization have a written whistlebiower policy? 13 — X
14 Does the organization have a written document retention and destruction policy? 14 — X
15 Did the process for determining compensation of the folowing persons include a review and approval by independent

persons. comparability data, and contemporaneous substantiation of the d&beration and decision7
a The organization’s CEO. Executive Director, or top management official

. — JL..
b Other officers or key employees of the organization 150 ,,,,,, —

It ‘Yes” to line isa or 15b, describe the process in Schedule 0 (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a taint venture or stmilar arrangement with a

taxable entity dunng the year7
, 16a X

0 Ii “Yes,’ has the organization adopted a written pohcy or procedure requinng the organization to evabate its participation
in joint venture arrangements under applicable federal ta, law, and taken steps to safeguard the oiganization’s
exempt status with respect to such arrangements’

—

Section 0. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed bCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990’T (501(cfl3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
C Own website C Mother’s website Upon request

19 Descnbe in Schedule 0 whether (and it 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’ 1

_________

STEPHEN A. ERIKSEN - 925-200-1217

Form 990(2010)

ha Enter the number at voting members of the governing body at the end of theta, year

____________________

b Enter the number of voting members included in line 1 a, above, who are independent

________________________

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

3 D.d the organization delegate control over management duties custornanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person9

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed9
5 Did the organization become aware dunng the year of a significant diversion of the organizalion’s assels9
6 Does the organization have members or stockholders?

-

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

0 Axe any decisions of the governing body subject to approval by members, stockholders, or other persons9
B Did the organization contemporaneously document the meetings held or wnllen actions undertaken dunng the year

3505 SONANA BLVD #20 P0 BOX 3-52. VALLEJO. CA 94590-2945

O22O
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Pormggo(2010) PITCCH IN FOPEDATION, INC 27—2988945 Page7[ Pan VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
, Employees, and Independent Contractors

Check if Schedule C contains a response to any question in this Pad VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the organization’s tax year.

• List all of the organization’s current officers, directors, trustees (wtether individuals or organizations), regardless of amount of compensationEnter 0’ in cotimns (D), (E). and (F) if no compensation was paid
• List all of the organization’s current key employees, if any See instructions for definition of icey employee•
• List the crganization’s (we current highest compensated employees (other than an oUter, director, trustee, or key employee) vito reccved reportablecompensation (Box 5 of Form W-2 andlor Box? of Form 1099•MISC) of more than $100,000 from the organization and any related organizations
• List alt of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any related organizations
• List alt of the organization’s former directors or nstees that received, ii 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.

Use persons m the following order individual trustees or directors; :nstitutionat trustees, officers; key employees, highest compensated employees,and former such persons

fl Check this box if neither the oroanization nor any related organization comoensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per (check at that apply) compensation compensation amount of

week — — — — from loom rotated other
(descnbe the organizations compensation
hours for organization (W2/1099MISC) from the
related (W2/10g9-MtSC) organization

rganizations — and related
in Schedule P organizations

0) o S
CC SABATRIA

FOUNDER, PRSSIoflfl’ 5.00 0. 0. a.
A35ER SASATHIA

CO-FOUNDSR. EXEC DIRECTOR. V. PRESID 10.00 0. 0. 0.
tQGIE SAEAThI?.

ClU.IRPERSON 10.00 0. .
STEPEI ERICESEN

DIRECTOR OF DrJELOPNEWI’, SECRETARY 40.00 39,580. 0. 0.

032007 12.21.10
Form 990(2010)



Fomi 990 (2010) PITCCH IN FOU3OATIONI INC
- 27-2988945 PageBPail VII Officers, Directas, IruMees, Key EmployeeSand Hinhest CompE nsated Employees (continued)

• (A) (B) (C) (D) (E) (9Name and title Average Position Reportable Reportable Estimatedhours per (check at that apply) compensation compensation amount ofweek
‘ from from related other(descnbe The organizations compensationhours for organization ‘2f1099’MlSC) from therelated (W211099’MISC) organizationorganizations

and relatedin Schedule I organizations0)

lb Sub-total
— 39,580. 0. 0.

C Total from continuation sheets to Part VII, Section A I” 0. 0. 0.
d Total(addllnes iband Ic) 391580. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization fr 0

( Yes No
3 Did the organization l:st any former officer, director or trustee, key employee, or highest compensated employee on

line la’ If ‘Yes,’ complete Schedule J (or such individual
. a — X4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If ‘Yes,’ complete Schedule J (or such individual 4 — X5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization or individual to, sorv:ces
rendered to the organization? If ‘Yes,’ complete Schedule J (orsuch person

SectIon B. Independent Conflctocs

I Complete this table for your five highest compensated independent contractors that received more than $100000 of compensation from
the_organization. NONE

(A) (B) (C)Name and business aodress Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100000 in compensation 1mm the organization 0

Form 990(2010)
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afl VIII I Statement of Revenue
.

(A) (8) (0) (0)
Total revenue Related or Unrelated exgomexempt function business tax under

revenue revenue sctions5i2,

S I a Federated campaigns la
b Membership dues lb
a Fundraising events 10
d Related organizations Id 180,000.

i’E e Government grants (coninbutions) le
f All other contributions, gifts, grants, and

ER similar amounts not included above it 62 , 000
Ct 9 NonUi conuibLd’ons ncli,Oed ,ni’nn la-fl 3

QC5 h Total Md lines la-if 242.000.
Business Code

2a

‘e b
U,C 0
Eme d
x
o C

I M other program service revenue
p_Total. Md_lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

ji) Real (ii) Personal
6 a Gross Rents

b Less: rental expenses
c Rental income or (lass)
d Net rental Income or pass) b’

7 a Grass amount from sales of (i) Securities (ii) Other
assets other than inventory

b Less: castor other basis
and sales expenses

c Gain or(tss)
d Net gain or (loss)

, 8 a Gross income from tundrais:ng events (not
including $ of
contributions reported on me ic) See
Part IV, line 18 a

b Less direct expenses I,
c Net income or (loss) from fundraising events

9 a Gross income from gam:ng activities. See
Part IV, line 19 a

b Less: direct expenses Li
c Net income or (loss) from gaming activities b’

10 a Gross sales at inventOry, less returns
and allowances a

b Less: cost of goods sold b
c__Net_income_or_floss)_from_sales_of_inventory

Miscellaneous Revenue Business Code
Ii a

b

C

d MI other revenue
e TotaI.Md lines ha-lid

12 Total revenee. See instructions. I 242,000. 0. 0. 0

Form’ 990 (Q1P1 PTTCCH IN FODNDAPION. INC 27—2988945 Pagç

C32009
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Form 990(2010) PITCCH IN FOUNDATIO!L_INC 2 7zz29 81145 Page 10
Part IX Statement of FuhtIonaI Expenses

i Grants and other assistance to governments and
organizatons in the U.S. See Part IV, line 21

2 Grants and other assistance to individuaLs in
the U S See Part IV, line 22

3 Grants and other assistance to governments!
organaations. and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(9(1)) and
persons described in section 4958(c)(3)(R)

7 Other salanes and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benerds

10 Payroll taxes
11 Fees for services jnonemployees).

Management
Legal
Accounting
Lobbying
Professional lundraiswg servioes. See Part IV, line 17
Investment management fees
Other
Advertising and promotion
Office expenses
Information technotogy
Royalties

Occupancy
Travel
Payments of travel or entertainment expanses
for any federal, state, or tcai pubbo officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous eçenses in line 241. II line
24f amount exceeds 10% of line 25, column (A)
amount list line 241 expenses on Schedule 0.)

a SPECIAL PROGRAM COSTS
b

C

d

e
PJI other expenses

______________________

25 Total tunetIonal_çpenses. Add hnesl through 241

Section 5O1frX) and 501(c)(4) oigangations must complete all columns
Ml other orvanaations must complete column (A) but are not requited to complete columns (B), (C), and (0).

(A) (8) (C) (D)Do not Include amounts reported on lines Sb, Total expenses Program service Management and Fundraising7b, Sb, 9b, and lob of Part VIII. expenses general expenses expenses

4,000. 4,000.

1,330. 1,330.
565. 565.

a
to

C

d

a

f

g

12

13

14

15

16

17

18

2. 138
945.

46,99_3. 46.993.
2.138.

9.030

945

9,930. 9 930
9 030

2

45! 435.

759. 2,759.

129.227. 129.227.
PROGRAM EXPENSES 7,743. 7.743.

13.486. 13,486.
228,581. 14L108. 0.

26 JoInt coab. Check here it following SOP
96-2 (ASC 956-720). Complete this tine only if the
organization reported in column (B) loint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
Form 990(2010)



Form 990 PITCCH IN FOUNDATION. INC 27—2988945 Page11
I Pan X 1 Balance Sheet

. (A) (B)
Beginning of year — End of year

1 Cash noninterest-beanng I 6 • 2 76
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and lorTner officers, directors, trustees, key

employees, and highest compensated employees. Complete Pad II
of Schedule L 5

8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501 (c)(9) voluntary
employees beneficiary organizations (see instructions) S

7 Notes and loans receivable, net

, 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

iCe Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ba 47,530.

b Less: accumulated depreciation lob 2,759. 0. IDe 44,771.
11 Investments . publicly traded securities
12 lnvestnents othe, securities See Pad IV, line 11 12
13 Investments’ program-related See Pad IV. line 11 ii
14 Intangible assets ji.
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0. JL 51 , 047
17 Accounts payable and accrued expenses ii.
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities z
j 21 Escrow or custodial account liability Complete Part IV of Schedule 0 St

Payables to current and former officers, directors, trustees, key employees.
€ highest compensated employees, and disqualified persons Complete Part II
-.1 of Schedule L

. fl..
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties it
25 Other liabilities Complete Pail Xc! Schedule 0 0. 25 37. 628.
28 Total liabIlities. Add lrnes 17 through 25 0 . .,.. 37 628.

Organizations that follow SEAS 117, check here and complete
lines 27 through 28, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restncted net assets a
t 28 Permanently restricted net assets a

Organizations that do net follow SFAS 117, check here and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds 0 30 0
31 Paid-in or capital surplus, or land, budding, or equipment fund 0 . 31 0
32 Retained earnings, endowment, accumulated income, or other funds 0 . 32 13 , 419

2 Total net assets orftjnd balances 0. 33 13 .419.
34 Total liabilities and net assets/fund balances 0. 34 51 , 047

Form 990(2010)
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‘FormS9O(2010) PITCCH IN FOUNDATION. INC 27—2988945 PaQel2Part Xl Reconciliation of Net Assets
. Check it Schedule 0 contains a response to any question in this Pan Xl C

I Total revenue (must equal Part VIII, column (A), line 12)
, 242 , 0002 Total expenses (must equal Part IX, column (A), line 25)

- 2 j 228 , 5813 Revenue less expenses Subtract line 2 from line 1 3 13 , 419.4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Other changes in net assets or fund balances (explain in Schedule 0) 5
6 Net assets or fund balances at end of year Combine tines 3,4, and 5 (must equal Pad X, l:ne 33, column (B)) 6 13 , 419j Part Xllj Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Pad XII C
Yes No

1 Accounting method used to prepare me Fonn 990 I] Cash C Accnjai C Other
if the organization changed its method of accounting from a pnor year or checked ‘Other,’ expla’n in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a — Xb Were the organization’s financial statements audited by an independent accountant? a Xc If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c — —if the organization changed either its oversight processor selection process during the tax year, explain in Schedule 0.

d If ‘Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
C Separate basis C Consolidated basis C Both consolidated and separate basis

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A’133

‘

— Xb If ‘Yes,’ did the organization undergo the required audit or audits? II the organization did not undergo the required audit
or audits, explain why in Schedule 0 and descnbe any steps taken to undergo such audits J, —

Form 990 (2010)
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• SCHEDULE D
(Form 990)
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WA For Paperwork Reduction Act Notice, see the Instructions for Form 990.032251
12-20-10

Schedule D (Form 990) 2010

Supplemental Financial Statements
Complete Wthe organization answered ‘Yes,’ to Form 990,

PafllV,Iine6,7,8,9, 10, 11,or 12
$i Attach to Form 990. ‘ See separate instructions.

I 0MB No 1545-0047

2010
Open to Public
Inspection

Name of the organization Employer Identification number
PITCCR IN FOUNDATION1 INC 27-2988945I Part IJ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the

organization answered ‘Yes’ to Form 990. Part IV, line B

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year

2 Aggregate contributions to (dunrig year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
S Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subiect to the organization’s exclusive legal control9
- C Yes No

S Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used only
for etiantable purposes and not for the benefit of the donor o, donor advisor, or for any other purpose confemng
impermissible pnvate benefit9 C Yes C NePart II I Conservation Easements. Complete dthe organization answered ‘Yes’ to Form 990, Part IV, line 7

2

a

4

5

6

7

S

9

Purpose(s) of conservation easements held by the organization (check all that apply).
C Preservation of land for public use (e.g - recreation or education) C Preservation of an historically important land areaC Protection of natural habitat C Preservation of a certified historic structureC Preservation of open space

Complete lines 2a Through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

—

Held it the End of the Tax YearTotal number of conservation easements

_________________________

Total acreage restricted by conservation easements

___________________________

Number of conservation easements on a certified histonc structure included in (a)

___________________________

Number of conservation easements included in (c) acquired after 8/17/06. and not on a historic structure
listed in the National Register

______________________________

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

______________

Number of states where property subject to conservation easement is located I’

_______________

Doss the organization have a wnflen policy regarding the penodic monitonng, inspection, handling ot
violations, and enforcement of the conservation easements it holds7 C Yes C NoStaff and volunteer hours devoted to monitonng. inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year $

_______________

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1700’iX4XBXI5
and section 170(h)(4)(B)(ii)? EEJ Yes C NoIn Pan XtV, descnbe 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 organizations financial statements that descnbes the organizations accounting forconservation easements

Pan HI Organizations Maintaining Collections ot An Historical Treasures, or Other Similar Assets.
Complete 4 the organization answered Yes’ to Form 990, Part IV, line B

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

b lithe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amountsrelating to these items:
(I) Revenues included in Form 990, Part VIII, line 1 , $
(ii) Assets included in Form 990, Part X

. $ $
2 tf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’
a Revenues included in Form 990, Part VIII, line 1

.
b Assets included in Form 990, Pan X - b $



Schedule U (Form 990)2010 PITCCN IN FOUNDATION, INC 27—2988945 Page2Part III Organizations Maintaining Collections of Art, Histon’cal Treasures, or Other Similar Assets (conunu
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a signrncant use of its collection if ems

(check all that apply).

a El Publc exhibition d El Loan or exchange programs
b EJ Scholarly research e El Other____________________________________________________
o El 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 Dunng the year, did the organization solicit or receive donations of art. histoncal treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as pan of the organization’s El Yes El NofrtIV Escrow and Custodial Arrangements. Complete rf the organization answered ‘Yes’ to Form 990, Pan IV, line 9, orreported an amount on Form 990, Pan X, line 21
la Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Pan X?
. El Yes El Nob if ‘Yes.’ explain the arrangement in Part XIV and complete the fa’low:ng table’

Amount
a Beginning balance

Ic
iS Additions dunng the year Id
e Distnbutions dunng the year

. . le
I Ending balance

, If I
2a Did the organization include an amount on Form 990, Pan X, line 21? LEI Yes El Nob If ‘Yes,” explain the arrangement in Part XIV.

• Pan V Endowment Funds. Completed the organization answered ‘Yes’ to Form 990. Part IV, line 10
(a) Current year Ib) Pnor year Cc) Two years back Cd) Three years back Ce) Four years back

la Beginning of yearbalance

b Contnbutions

a Net investment earnings, gains, and tosses
iS Grants or schotarships

e Other expenditures for facilities
and programs

f Administrative expenses

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

a 8oard designated or quasiendowment I
b Permanent endowment

c Term endowment b 9k
Se Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
Yes No(I) unretated organizations

3a(i)
(Ii) related organizations

,, SaW)b If ‘Yes” to 3a(iD, are the related organizations listed as required on Schedule ft)
. 3b I4 Descnbe in Pan XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. Sea Form 990, Pan X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (a) Accumulated (iS) Book value

basis (investment) basis (other) depreciation
Ia Land

b Buildings

a Leasehold improvements

d Equipment 34,652. 1,471. 33,181.e Other 12,878. 1,288. 11,590.Total, Add lines 1 a through le (Column (d) must equal Fonv 990, Part X column (B), line 10(c)) , 44 , 771.
ScheduleD (Form 990) 2)10
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[Part Vflflnvestments - Other Securities. See Form 990, Part X, line 12

‘Scheduleb(Form9eO)2010 PITCCH IN FOUNDATION, INC 27-2988945 Page3

, (a) Description of security Dr category
b Book value (c) Method of valuation(including name of security) I

Castor end-ofyear market value
(1) Financial derivatives
(2) Gloselyheld equity interests
(3) Other

84

(B)

(C)

(0)

(E)

(F)

(13)

(H)

(I)

Total. (Ccl lb nwst equal Foim 990, Pan X, ccl (B) line 12,)
Part VIII Investments - Program Related. See Form 990, Pan X. line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

m
(B)

(9)

(10)

Total (Col fbI must equal Form 990, Part X, col (B) line 13.)
Part IX Other Assets. See Form 990, Pan X, line 15.

(a) Description (b) Book value
(1)

(2)

(3)
(4)

(5)
(6)

(7)

(8)

(9)

(10)

Total. (Column (N must equal Form 990, Pan X, coP (B) line 15)
j Pan X Other Liabilities. See Form 990, Part X. tine 2&

(a) Description of liability (b) Nnount
(1) Federal income taxes
(2) CREOIT CARD PAYABLE 4,793.
(3) AUTO LOAN PAYABLE 32,835.
(4)

(5)

(6)

(7)

(B)

(9)

(10)
(11)

Total. (Column (b) must equal Form 990 Pafl, col(B)hns25j I 37,628.hid 40 lA%, 140) Fooinoie In Vwt MV. p’ov’d. 1. ti Se .,_....‘s flC ai,fl. 1 iSe U aon’ S iiafliiiiy to, untaJn in po,,i.o,is tm
2. riNdac.sc740,
032052
1720-10
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
i Total revenue (Form 990, Part VIII, column (A), line 12) 1 242,000.
2 Total expenses (Form 990, Pan IX, column (A), line 25) .._2_. 228 581.3 Excess or (deficit) for the year Subtract line 2 from line 1 s 13 • 4194 Net unrealized gains (josses) on investments 4
5 Donated services and use of facilities

.

6 Investment expenses
.

7 Pnor period adjustments
7

B Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 g

10 Excess or (deficit) far the year per audited financial statements Combine lines 3 and 9 13 , 419) Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
I Total revenue, gains! and other support per audited financial statements

.

2 Amounts included on line I but not on Form 990, Pan VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of tacilities 2b
c Recovenes of pnor year grants

, 2e
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d

. .
-

3 Subtract line 2e from line 1
3

4 Amounts included on Form 990, Part VIII. line 12. but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
0 Other (Describe in Part XIV.) 41,
C Add lines 4a and 4b

.

.

S Total revenue Add lines 3 and 4c. (This must equal Fonr, 990, Part?, line 12.)
! Part XlllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

I Total expenses and losses per audited financial statements
. J_..L.2 Amounts included on line 1 but not on Form 990, Part IX. line 25:

a Dorated services and use of faciMies . 2a
b Poor year adlustments 20
c Other losses 2c
d Other (Descnbe In Pan XIV.)

. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
3

4 Amounts included on Form 990, Part IX, line 25, but not on line I
a Investment expenses not included on Form 990, Part VIII, line Tb 4a
I, Other (Descnbe in Part XIV.)

. 4D
c Add lines 4a and 4b

,jc_5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan!, fine 18.) 5LPan Xlvi Supplemental Information
Complete this part to provide the descnpbons required for Part II, bnes 3,5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b; Part V. line 4; PartX, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provde any additional information.

ScheduleD (Form 99C) 1O
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SCHEDLEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-El) Complete to provide information for responses to specific questions on 2010Form 990 or 990-El Of to provide any additional Information. Open to Public

. Attach to Form 990 cr990-El. Inspection
Name of tho organization Employer identification number

PITCCH IN FOUNDATION, INC 27-2988945

FORM 990, PART VI, SECTION A, LINE 2: AMBER SABAThIA IS CC SASATHIA’S

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

EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH

GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 1 5B: SALARY ADJUSTMENTS ARE PRIMARILY

BASED ON MERIT, THE ORGANIZATION M1Y 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

ORGANIZATION OR INDUSTRY.

FORM 990, 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.

WA For Paperwoilt Reduction Act Notice, see The Instructions to, Form 990 or 990-EL Schedule 0 (Form 990 or 990-fl) (2010)
D124-l


