See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:23-1741124_990EO_200912.pdf
https://public.resource.org/privacy?2010_12_EO:23-1741124_990EO_200912.pdf

EXTENSIONSGRANTED

. Short Form OMB No 1545-1150
I d - rl
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 09

Form 990 EZ (€) () private foundation) (excep g
Sponsonng organizations of donor advised funds and controliing organizations as defined in section 512(bX13) must file Form 990 All -

Department of the Treasury other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form opau ig P_nhiu:
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending
B ek e |piease |G Name of organization D Employer identitication number
Address  Juse IRS
change |01 or
g‘ggnge pnntor PENNSYLVANIA DEFENSE INSTITUTE 23-1741124
lmbial tsye‘f Number and street (or P O box, it mail is not delivered to street address) Room/sutte |E Telephone number
Ten [Seecfcp .0, BOX 697 (800) 734-0737
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
I:lp‘f,',’%'m CAMP HILL, PA 17001-0697 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

I Website: » WWW.PADEFENSE.ORG

J Tax-exempt status (check only ong) — 501(c) { 6

) dnsertno) [ ] 4947(a)1)or [ ] 527

H Check P if the organization 15 not
required to attach Schedule B (Form 930, 990-EZ, or 990-PF)

K Check P [:] If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts, If $500,000 or more, file Form 990 instead of Form 990-EZ > $ 235,872.
| Part | ; Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 132,825.
4  Investment income 4 165.
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 line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contnbutions
< reported on line 1) 6a 101,968.
b Less direct expenses other than fundraising expenses 6b 81,438.
¢ Net income or (loss) from special events and activities {Subtract line 6b from line 6a) 6c 20,530.
7a Gross sales of inventory, less returns and allowances 72
=] b Less cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
c;-; 8 Other revenue (descrbe » MISCELLANEOUS INCOME REC EIVED Yyl 8 914.
- 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 — Qlp | 9 154,434.
o 10  Grants and similar amounts paid (attach schedule) ° NOV 1 52010 o] 10
Lé—’ 11 Benefits paid to or for members w g 11
o @ |12 Salanes, other compensation, and employee benefits WE:N ! = 12
] g 13 Professional fees and other payments to independent contractors . LYl . 13 66,749.
=z 2 114 Occupancy, rent, utilities, and maintenance 14
2 u
= 15  Pninting, publications, postage, and shipping 15 23,013.
¢ |16 Otherexpenses (describe P> SEE STATEMENT 1 )| 18 66,219.
2 [17  Total expenses. Add lines 10 through 16 » | 17 155,981.
» |18 Excessor (defictt) for the year (Subtract line 17 from line 9) 18 -1,547.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 48,694,
'26 20 Otherchanges In net assets or fund batances (attach explanation) 20
21 Net assets or fund balances at end of year Combing lines 18 through 20 > | 21 47,147.
| Part ] Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 48,694 .|22 47,147.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Totat assets . 48,694 .25 47,147.
26 Total liabilities (describe P> ) 0.|26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 48,694.]27 47,147.
$217% LHA Faor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
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13401005 759103 231741124

. [y

Form 990-EZ (2009) PENNSYLVANIA DEFENSE INSTITUTE 23-1741124 Page 2

[par: Itf | Statement of Program Service Accomplishments (See the instructions for Part Il )

Expenses

What s the organization’s pnmary exempt purpose? SEE STATEMENT 4

(Required for section 501(cX3)

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizattons and
section 4947(a)(1) trusts, optional
for others )

28 PROVIDE CONTINUING PROFESSIONAL EDUCATION FOR DEFENSE

ATTORNEYS

(Grants $ ) If this amount Includes foreign grants, check here > D

28a

29 ORGANIZE EVENTS TO GET DEFENSE ATTORNEYS TOGETHER TO

DISCUSS CURRENT TRENDS IN THE INDUSTRY

(Grants $ ) If this amount Includes foreign grants, check here > D 292
30 ATTEMPT TO INFLUNCE LEGISLATORS TO VOTE FOR BILLS AND

POSITIONS THAT ARE FAVORABLE TO THE DEFENSE ATTORNEY CAUSE

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

(Grants $ ) If this amount includes foreign grants, check here > l___] 31a
32 Total program service expenses (add lines 28a through 31a) > {32

{ Part [V | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the mstructions for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances

compensation

SEE STATEMENT 3

932172
02-08-10

2

Form 990-EZ (2009)

2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




¢ 1

Form 980-EZ (2009) PENNSYLVANIA DEFENSE INSTITUTE 23-1741124 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a | X
b If"Yes," has it filed a tax return on Form 890-T for this year? 35b X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets durnng the year? If *Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of poltical expendstures, direct or indirect, as descnbed in the instructions [ 2 | 37a I 24,000.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the pernod covered by this return? 38a X
b If"Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A
38 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 N/A , section 4912 P> N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnior year, and that the transaction
has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes," complete Schedule L, Part | 40b N/Ra
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
orgamization > N/A
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes, complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed > NONE
42a The organization’s books are incare of » THE ORGANIZATION Telephoneno » (800) 734-0737
Locatedat » P.O. BOX 697, CAMP HILL, PA z7r+4 »17001-0697
b Atany 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, secunties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing 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 | 4 | 43 | N/A

Yes| No

‘ 44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ . R 45 X
| Form 990-EZ (2009)

932173
02-08-10
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.

Form 990-EZ (2009) PENNSYLVANIA DEFENSE INSTITUTE 23-1741124 Page 4

l Eart Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 s the organization a school as descnbed in section 170(b)(1)}(A)(1)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to 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

f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

organization If there 1s none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractozh receiving over $100,000 »
)
Under penalties of penu#, | d that | favf examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

. comect, and complete, ?Ai [ T (other than officer) is based on all information of which preparer has any knowtedge
Sign M | 10/0¥ /0
Here Signature of officer Date

//%7é/ J- g;?fqté/‘/ 77'244 vre.—

} Type or pnnt name and title

Paid Preparers signature P Date Check if seff- Preparer's identifying number (See tnstr)
Preparer's . ¥ /0//5"//0 employed p [ ]

Use Oy e - HARTMAN & SCHEUCHENZUBER, CPAS EIN >

settemployed), }4 823 E. INDLE ROAD, SUITE 200 Phone >

wdgess,andZP+4 © MECHANICSBURG, PA 17050 no (717)761-4000
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo

Form 990-EZ (2009)

932174
02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F -E

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Opento P‘uh&c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspection

13401005 759103 231741124

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification number

PENNSYLVANIA DEFENSE INSTITUTE 23-1741124

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.

2 Political expenditures > 24,000.

3 Volunteer hours

[Part FB! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organtzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? E] Yes l:] No
4a Was a correction made? I:I Yes |:| No
b if "Yes,* descnbe in Part IV.
| Part FC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b | 23
4 Dud the fiing organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {(d) Amount paid from (e) Amount of political

filng organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-Ez) 2009  PENNSYLVANIA DEFENSE INSTITUTE 23-1741124 page2

| Part H-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P I:] if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)u?:tr:gn's ®) Afﬂ:‘:::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinton (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0o a o6 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter 0-

j | there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;ee';‘:ab’e’;‘::;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 PENNSYLVANIA DEFENSE INSTITUTE

23-1741124 page3

] Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe In Part IV
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descrbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part Il-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes. n
1 Dues, assessments and simtlar amounts from members 1 132,825.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 24,000.
b Carryover from last year 2b 10 ’ 090.
c Total 2¢ 34,090.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 33 ’ 206.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4 884.
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part W | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any addrtional information.

932043 02-04-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

I""F’a"m;"”’ the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PENNSYLVANIA DEFENSE INSTITUTE 23-1741124

Part Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a Malil solicitations e [:] Solicitation of non-government grants
b [_] Internet and emall solicitations ¢ [ Solicrtation of government grants
c :] Phone solicitations g Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:| No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) D . {v) Amount paid .

(i) Name of individual <. fl(.lnd)ralsl.gr (iv) Gross recelpts | to (or retalnez by) {vi) Amount paid

or entity (fundraiser) (i) Activity have ct:stlod from activity fundraiser to (or retained by)
contnbutions? listed In col (i) organization
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 PENNSYLVANIA DEFENSE INSTITUTE

23-1741124 page2
Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 8a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
UAL CONTINUING (add col. {a) through
CONFERENCES [LEGAL EDUCAT 1 col. (c))
g (event type) (event type) (total number)
c
()]
é 1 Gross recelpts 44,400. 41,784. 15,784. 101,968.
2 Less: Chantable contnbutions
3 Gross Income (line 1 minus line 2) 44,400, 41,784. 15,784. 101,968.
4 Cash prizes
@ 5 Noncash pnzes
o
c
§ 6 Rent/facility costs 32,865. 7,745. 16,174. 56,784.
°
g 7 Food and beverages
8 Entertanment 950. 950.
9 Other direct expenses 3, 174. 19,985. 545. 23, 704 .
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 81,438,
11_Net income summary. Combine line 3, column (d), and line 10 > 20,530.
rl_’art i | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {(c))
3
o
1_Gross revenue
o | 2 Cash pnzes
&
3
2|3 Noncash pnzes
]
@
g 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes %
|:] No

D Yes %
l:] No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column (d), and line 7

[_IvYes %
DNO
>
|

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? B .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

1"

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 PENNSYLVANIA DEFENSE INSTITUTE 23-1741124 page3
Fl

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer ] Employee I:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distrnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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PENNSYLVANIA DEFENSE INSTITUTE

3

23-1741124

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

COMPUTER EXPENSE
DIRECTOR'S EXPENSES
DUES & SUBSCRIPTIONS
INSURANCE

LEGISLATIVE CONSULTING
MISCELLANEOUS EXPENSE
TELEPHONE

AMICUS EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

13401005 759103 231741124

11

AMOUNT

1,773.
5,834.
949.
839.
49,740.
1,881.
4,201.
1,002.

66,219.

STATEMENT(S) 1

2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




PENNSYLVANIA DEFENSE INSTITUTE

L3

23-1741124

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

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 2 o o o o o o o o o o @

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

12

STATEMENT (S) 2

13401005 759103 231741124 2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




PENNSYLVANIA DEFENSE INSTITUTE

'

23-

1741124

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 3

NAME AND ADDRESS

ARMAND DELLA PORTA,
INST.,

P.O. BOX 697,

C/0 PA DEFENSE
CAMP HILL, PA

STUART SETCAVAGE, C/O PA DEFENSE

INST.,

CRAIG MURPHEY, C/O
P.O. BOX 697, CAMP

MARK
P.O.

PERRY, C/O PA
BOX 697, CAMP

c/0
CAMP

JOHN
P.O.

SALVUCCI,
BOX 697,

CHARLES WASILEFSKI,
INST.,

ROBERT DAPPER, JR.,
INST.,

Cc/0
CAMP

PETER SPEAKER,
P.0O. BOX 697,

MATTHEW KERIS, C/O

P.O. BOX 697, CAMP
DAVID COLE, C/O PA
P.0O. BOX 697, CAMP

P.0O. BOX 697,

P.O. BOX 697,

P.O. BOX 697,

CaMP HILL, PA

PA DEFENSE INST.,
HILL, PA 17001

DEFENSE INST.,
HILL, PA 17001

PA DEFENSE INST.,
HILL, PA 17001

C/0 PA DEFENSE
CAMP HILL, PA

C/0 PA DEFENSE
CAMP HILL, PA

PA DEFENSE INST.,
HILL, PA 17001

PA DEFENSE INST.,
HILL, PA 17001

DEFENSE INST.,
HILL, PA 17001

WESLEY PAYNE, C/0O PA DEFENSE INST.,

P.O. BOX 697, CAMP

HILL, PA 17001

ALLEN HENRY, C/O PA DEFENSE INST.,

P.0O. BOX 697, CAMP

HILL, PA 17001

THOMAS MCDONNELL, C/O PA DEFENSE

INST.,

ROBERT PANOWICZ,
INST.,

13401005 759103 231741124

P.O. BOX 697,

CAMP HILL, PA

C/0 PA DEFENSE
P.O. BOX 697,

CAMP HILL, PA

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK  SATION CONTRIB ACCOUNT
PRESIDENT

0.00 0. 0. 0.
PRESIDENT-ELECT

0.00 0. 0. 0.
EXECUTIVE VICE PRESIDENT

0.00 0. 0. 0.
VICE PRESIDENT

0.00 0. 0. 0.
VICE PRESIDENT

0.00 0. 0. 0.
VICE PRESIDENT

0.00 0. 0. 0.
VICE PRESIDENT

0.00 0. 0. 0.
TREASURER

0.00 0. 0. 0.
SECRETARY

0.00 0. 0. 0.
EXECUTIVE DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.

13 STATEMENT (S) 3

2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




PENNSYLVANIA DEFENSE INSTITUTE

JASDON GIURINTANO, C/0 PA DEFENSE
INST., P.O. BOX 697, CAMP HILL, PA

LISA KATTERMAN, C/O PA DEFENSE
INST., P.O. BOX 697, CAMP HILL, PA

SCOTT MILLHOUSE, C/0O PA DEFENSE
INST., P.O. BOX 697, CAMP HILL, PA

LOUIS LONG, C/O PA DEFENSE INST.,
P.O. BOX 697, CAMP HILL, PA 17001

JOSEPH MACERELLI, C/O PA DEFENSE
INST., P.O. BOX 697, CAMP HILL, PA

ANDREW SUSKO, C/O PA DEFENSE INST.,
P.O. BOX 697, CAMP HILL, PA 17001

JAMES HAGGERTY, C/O PA DEFENSE
INST., P.O. BOX 697, CAMP HILL, PA

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

13401005 759103 231741124

14

23-1741124

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT (S) 3

2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




PENNSYLVANIA DEFENSE INSTITUTE 23-1741124

(]

990-EZ PG 2 STATEMENT 4

PROVIDE CONTINUING PROFESSIONAIL EDUCATION AND OTHER SERVICES TO DEFENSE
ATTORNEYS

15 STATEMENT(S) 4
13401005 759103 231741124 2009.04040 PENNSYLVANIA DEFENSE INSTIT 23174111




.

+ Form 8868 (Rev 4-2009)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box L. T
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).
{ ?ﬁl’iﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization , ., # Employer identification number

Type or T

i /;, ;:;;; "‘{f' ,f;}f
pAint  PENNSYLVANIA DEFENSE INSTITUTE ke iy 2321741124

b COANENY

ZL;,,Z,;": Number, street, and room or suite no. If a P.O. box, see instructions. ",, - f#'7. 1 For IRS use only
aucaetor I 0. BOX 697 e
filing the 7 e Py T T S %
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.  f - ;’/@4 o5 ’/ 7 ’/ "l ajﬁ, i LLVED LG
neictors CAMP_HILL, PA 17001-0697 o R G T rgte Bl AT

Check type of return to be filed (File a separatefappiigatign foRgachire 3
[ Form 990 Form 990-EZ Form 990-T (st or 48da) trust) [__J Form1041:A [ Forms227 [ Form 8870
[(J FormagoBL [ Form 990-PF o 994 T st Qther than@bove) [ Fom4720 [ 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.

TREASURER
® Thebooks areinthecarsof » P.O. BOX 697 - CAMP HILL, PA 17001
Telephone No.» (800) 734-0737 FAX No. P
o |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... ... .. ... » []
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:I . lf tt is for part of the group, check this box ¥ [:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Inthal return E:] Final return [:1 Change In accounting period
7  State In detall why you need the extension

SUFFICIENT INFORMATION TO COMPLETE THE RETURN IS NOT CURRENTLY AVAILABLE

Ba If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ba| $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated 4 d
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad o
previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | deglare that | have ¢ ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correcy%pf, angithat | a nzed to prepare this form

Title > 0/4 Date » 8;/;/2010

/ SER \]\GE Form 8868 (Rev 4-2009)

- oyEE INCE
AR “E\:‘DEF*- ER e

WEA RS

Signature P>

923832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the T

In::ma! ée;;ue‘;emw P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Ei‘azx k % Automatic 3-Month Extension of Time. Only submit ongina! (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . L. . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

PENNSYLVANIA DEFENSE INSTITUTE 23-1741124
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | P,0. BOX 697

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CAMP HILL, PA 17001-0697

Check type of return to be filed (file a separate application for each retum):

(] Form 990 [ Forma720 S5
[ Form 990-BL ] Form 5227 Fo=
Form 990-EZ 1 Form 6069 A =
(1 Form 990-PF [ Form 8870 ;g Bl
SR
TREASURER Gn ,:.j_’ = :
e Thebooksareinthecareof » P.O. BOX 697 — CAMP HILL, PA 17001 i3 o
Telephone No.» (800) 734-0737 FAX No. P L I,
® |f the organization does not have an office or place of business In the United States, check this box _ o B § 300
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, checkthg

box P> |:] . If it1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will coverT3

1 |l request an automatic 3-month (6-months for a corporation required to filte Form 990-T) extension of time until
AUGUST 15 ’ 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:

| calendaryear 2009 or

> [ ] tax year beginning , and ending

2  if this tax year is for less than 12 months, check reason: |___] Initial return D Final retum D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a, $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credt. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




