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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

l [
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Forit 990-EZ > (e, fa)t) private foundation (excep I
' ful d troll 2 3 file F Al
Department of the Treasury | otner argamzatiane it grocs recerpta st than $1.000,000 and tots) aocete 1oos tram 55,500,000 a1 e ond of the yers may use this form |7 i Opento Public |
Internal Revenue Service | P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. ._Inspection. .
A For the 2008 calendar year, or tax year beginning MAR 5, 2008 andending DEC 31, 20 0 8
B ook e [Piease |C Name of organization D Employer identification number
l:] ddress  fuse IRS
Change  Habet or
(185 |~ CITIZENS TO PROTECT PENNSYLVANIA JOBS 32-0236838
indval g:: Number and street (or P.0. box, if mal ts not delivered to street address) Room/suite JE Telephone number
Toqmn- |Specfic|g 17 WALNUT STREET 717-255-3252
Amendeduons City or town, state or country, and ZIP + 4 F Group Exemption

return

[ Jogpteaton HARRISBURG, PA 17101

Number p» N/A

® Section 501(c)(3) orpanizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ dcash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p>

Website: p» WWW , PROTECTPAJOBS . COM

H Check P |:l if the organization 1S not

Organization type {check only one)— {K] 501(c){ 4 ) <& (msertno.) l:] 4947(a)(1) or [:] 527 | required to attach Schedule B (rorm 990, 990-EZ, o1 990-PF)

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses 1o file a return, be sure to file a complete return.

L__Add tines 5b, 6b, and 7b, to hne 9 to determine gross recetpts; if $1,000,000 or more, file Form 990 instead of Form 930-EZ » § 113,764.
[ Part } LRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recewved 1 113,500.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income 4 264.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hime 5a) (attach schedule) S¢
2 | 6 Specral events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (notincluding $ of contributions
& reported on fine 1) ) ) . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross prafit or (loss) from sales of inventory (Subtract ine 7b trom line 7a) 7c
8  Other revenue (descnbe P> ) L8
9  Total revenue. Add hines 1,2, 3, 4, 5¢, 6¢c, 7¢, and 8 | 113,764.
10  Grants and stmilar amounts paid (attach schedule) 10
11 Benehts paid to or for members 1"
2 (12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
S [14  Occupancy, rent, utiliies, and maintenance 14
w 15 Printing, publications, postage, and shlppmg 15
16 Other expenses (g5 Gm ATIVE RELATIONS )| 16 18,139.
17 Total expense '-‘il gs 10 IRrOTQIY 16 » | 17 18,139.
o |18 Excess Sr(’g ficit) for the year (Subtract Ilreby from fine 9) 18 95,625,
§ 19 Netassqigy fundftﬁﬁht&& b?d]rﬁ]ng qf ¢2dr (from line 27, column (A))
2 (must agree[with end-of-year figure reportp prior year's return) 19 0.
‘26' 20 Other cjanges g Mfu nceS {attach explanation) 20
21 Net assetsorfund-balaness-a bine lines 18 through 20 | I3 95,625.
l Part Il L Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the nstructions for Part It) (A) Beginning of year | {B) End of year
22  Cash, savings, and nvestments 0.l22 95,625.
23 Land and bulldings . 23
24  Other assets (describe > ) 24
25  Total assets . . 0.l2s 95,625.
26  Total liabilities (describe p> ) 0./26 0.
27 _ Net assets o fund balances (fine 27 of column (B) must agree with ine 21} 0.l21 95,625,

3:2’.21177.};8 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)



Form 990-£Z (2008) CITIZENS TO PROTECT PENNSYLVANIA JOBS 32-0236838 Page 2
[ Part il | Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 (Required for 501(c)(3)
- and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 2

(Grants $ ) If this amount includes foreign grants, check here . _ » [ 128 18,139.
29

(Grants $ ) If thus amount includes foreign grants, check here » l:l 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) k ]

(Grants $ ) If this amount includes foreign grants, check here | 2 ’:I 31a
32 Total program service expenses (add tines 28a thraugh 31a) » {32 18,139.
I&m |Vj List of Officers, Directors, Trustees, and Key Employees. List each one even f not compensated (See the nstructions for Part v )

(d) Contributions
{b) Title and average hours { (¢) Compensation | 1o employee (e} Expense
{a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

MR. W. KIRK LIDDELL, ONE COMMERCE RESIDENT
SQUARE, 417 WALNUT STREET, 1.00 0. 0. 0.
MR. THOMAS B. HAGEN, ONE COMMERCE IBOARD MEMBER
SQUARE, 417 WALNUT STREET, 1.00 0. 0. 0.
MR. EDWARD J. SHEEHAN, JR., ONE BOARD MEMBER
COMMERCE SQUARE, 417 WALNUT STREET, 1.00 0. 0. 0.
MS. JANIS L. HERSCHKOWITZ, ONE BOARD MEMBER
COMMERCE SQUARE, 417 WALNUT STREET, 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-E7 (2008) CITIZENS TO PROTECT PENNSYLVANIA JOBS 32-0236838

Page 3

[ Part.V | .Other Information (Note the statement requirements wn the nstructions for Part V1)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

Were any changes made to the organizing or governing documents but not reported to the [RS? i »yes,” attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements? .

1f"Yes,” has tt filed a tax return on Form 990-T for this year? L o

Was there a iquidation, dissolution, terrmination, or substantal contraction during the year? i "Yes,” complete applicable parts of Sch. N

Enter amount of pohitical expenditures, direct or indirect, as described in the instructions. > | 37a 0.]

Yes

No

33

34

35a

b e

35b

N/

36

Did the organization file Form 1120-POL for this year? i . o i .

Did the organization borrow fram, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the penod covered by this return? .
It"Yes,” complete Schedule L, Part Il and enter the totat amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
Imitiation fees and capital contributions included on ine 9 i 3%a N/A

Gross receipts, included on fine 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:
section 4911 p» N/A - section 4912 P N/A - secion 4955 P N/A
Section 501(c)(3) and (4) orgamzations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transachon from a prior year? If “Yes,” complete Schedule L, Part |
Enter amount of tax imposed on organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958

Enter amount of tax on line 40c reimbursed by the organization

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T

List the states with which a copy of this return s filed. 9 NONE

>
| 4

40b

40e

The books are ncare of » MR . EUGENE BARR

Telephone no.p> 717-255-3252

Locatedat » ONE COMMERCE SQUARE, 417 WALNUT STREET, HARRISBU ziP+4 » 17101

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

if “Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and hling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiai Accounts

At any time duning the calendar year, did the orgamization maintain an office outside of the U.S.?

It "Yes,” enter the name of the foreign country: P

Section 4947(a)( 1) nonexempl chantable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year » Lﬂ L

Yes

No

42b

42¢

N/A

>

]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-£Z . . .

Is any related organization a controlled entity of the organization within the meaning of section 512{b)(13)? it “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

45

X

X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008)

L] »

CITIZENS TO PROTECT PENNEYLVANTA JOBS

32-0236838

Page 4

tables for fines 50 and 51.

Pait:¥F| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for public

office? i "Yes," complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part II .
48 is the organization operating a school as described n sechion 170(b)(1)(A)([)? if "Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-charitable related organization?
b 1f "Yes,” was the refated organization(s) a section 527 organization?
50 Complete this table for the five ighest compensated employees (other than ofﬁcers dxrectors trustees and key employees) who each recewed more than $100,000
of compensation from the organization. If there 1s none, enter “None.”

Yas| No

46
47
48
49a
49h

(D) Contributions
(b) Title and average hours | (c) Compensation | tp employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid aver $100,000 . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1s nane, enter “None.”

N/A

{a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

Total number of other independent contractors each recewmg over $100,000. »
i ba 2 meai !:ilﬁscr:';l':;nb :;celgc::ga] ﬁm:g;ngfsﬁgulpi pa:r:r srt‘:tse::ne;\:(sn :‘.'rviiéog elne best of my knowlaedgs and beief, it is true,

Sign / / O I 0’1009
Here Date

) 5 ] EW ELL L. LESTER ,CHIEF Erunvecat OFFICER

ype or print name and title
Paid Preparer's signaturep Date / Check if self- |Preparer's Identifying Number (Ses instr.)
Preparer' ERIC R. WENGER, CPA gl Zl/ g°) {employed o, [}
e U | asmmeayus . REINSEL KUNTZ LESHER LLP EIN D
it seltemployed), 1800 FRUITVILLE PIKE PO BOX 8408 Phonep»
wdessand2P+4 ~ T ANCASTER, PA 17604-8408 na. (717)394-5666

May the IRS discuss this return with the preparer shown above? See instructions

g@Yes [ e

832174
12-17-08

Form 990-EZ (2008)



L}

CITIZENS TO PROTECT PENNSYLVANIA JOBS 32-0236838

FORM 890-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . + « o o ¢ o o o o o o4 o o o o s o ([ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 1



L]

CITIZENS TO PROTECT PENNSYLVANIA JOBS ' 32-0236838

990-EZ PG 2 STATEMENT 2

THE "CITIZENS TO PROTECT PA JOBS" INITIATIVE IS IN THE BEGINNING STAGES AND
HAS NOT YET BEEN FULLY LAUNCHED. THE WEBSITE - THE MAIN COMPONENT OF THE
INITIATIVE - IS CURRENTLY UNDER DEVELOPMENT, WITH AN ANTICIPATED LAUNCH DATE
OF MARCH 12. AHEAD OF THE LAUNCH DATE, A SPECIAL "SPLASH" PAGE WAS DEVELOPED
TO HIGHLIGHT THE ORGANIZATION'S NO. 1 ISSUE -~ STOPPING THE FEDERAL EMPLOYEE
FREE CHOICE ACT. THE SPLASH PAGE WAS NECESSARY IN ORDER FOR A PORTION OF THE
SIT TO BE "LIVE" TO COINCIDE WITH VARIOUS OTHER ACTIVITIES RELATED TO
STOPPING EFCA. THIS ALSO INCLUDED CREATION OF A BROCHURE THAT DRAWS
ATTENTION TO THE ISSUE AND ENCOURAGES READERS TO VISIT
WWW.PROTECTPAJOBS.COM. "CITIZENS" ALSO COMMISSIONED A PUBLIC OPINION SURVEY
ON THE EMPLOYEE FREE CHOICE ACT. THE POLL, THE RESULTS OF WHICH WILL BE
PUBLICLY RELEASED, WAS DESIGNED TO PUT PRESSURE ON PENNSYLVANIA'S
CONGRESSIONAL LEADERS TO OPPOSE THE LEGISLATION, AND SHOW PUBLIC OPPOSITION
TO THE LEGISLATION.

STATEMENT(S) 2



*

CITIZENS TO PROTECT PENNSYLVANIA JOBS ' 32-0236838

990-EZ PG 2 STATEMENT 3

"CITIZENS TO PROTECT PA JOBS" IS A BUSINESS COMMUNITY INITIATIVE TO EDUCATE
THE GENERAL PUBLIC ABOUT BUSINESS ISSUES AND HOW AVERAGE RESIDENTS BENEFIT
FROM SMART POLICIES THAT FOSTER JOB CREATION AND ECONOMIC GROWTH. THE
INITIATIVE FOCUSES ON HEALTH CARE, LABOR LAW, ENERGY, ENVIRONMENTAL,
BUSINESS TAXES AND LEGAL REFORM ISSUES. A KEY PART OF THE INITIATIVE IS A
GRASSROOTS COMPONENT TO THE ORGANIZATION'S WEBSITE THAT WILL ENABLE THE
GENERAL PUBLIC TO EASILY CONTACT THEIR ELECTED OFFICIALS ABOUT PRO-BUSINESS
LEGISLATION BEING CONSIDERED IN THE LEGISLATURE. THE EDUCATIONAL INITIATIVE
IS NECESSARY TO HELP COVER A GAP IN KNOWLEDGE ABOUT HOW BUSINESS ISSUES
IMPACT EVERYDAY PENNSYLVANIANS.

STATEMENT(S) 3




Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part i and check this box L » L—}a
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

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

lga?t‘u_ Additional (Not Automatic) 3-Month Extension of Time. Only file the orlgmal (no coptes needed)

Name of Exempt Organization

Employer identification number
Type or o

print

CITIZENS TQ PROTECT PENNSYLVANTIA JOBS 32-0236838

File by the

extended Number, street, and room or suite no. If a P.O box, see instructions. 3 | For IRS use only
duwdatelor 1417 WALNUT STREET '

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions AV
newetens HARRISBURG, PA 17101 -
Check type of return to be filed (File a separate application for each return)

[ J Form9so [X) Form990€z [ ] Form 990 T (sec. 401(a) or 408(a) trust) |1 Form10a1A  [_Jroms227  [_] Form 8870
[Jrormegost [ IromosoPr [ Form990-T (trust other than above) || Forma720 [} Form 6069

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

MR. EUGENE BARR - ONE COMMERCE SQUARE, 417 WALNUT STREET
® The books are nthe careof » - HARRISBURG, PA 17101

Telephone No.p» 717-255-3252 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thus box B B | [:]
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} If thrs 1s for the whole group, check this

box P E] . If it is for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension is for
4 1request an addiional 3-month extension of time untl _ NOVEMBER 15, 2009

5  For calendar year ,orothertax yearbegnning MAR 5, 2008 .andendng _DEC 31, 2008
6  If thus tax year 1s for less than 12 months, check reason m Irutial return D Final return D Change n accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE A TIMELY AND ACCURATE RETURN

8a If this apphcation 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

_previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, i required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.] 8c | $ N/A

Signature and Verification
Under penalties of perjury, 1 declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behel,

its true, conecgﬁ\mmplet agd thzt | am authorized to prepare this form.
Swnature P % Tile p CPA - AGENT Date p 3(/¢¢/?

Form 8868 (Rev. 4-2009)

823832
05-26-09



