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CHANGE OF ACCOUNTING PERIOD

990 . Return of Organization Exempt From Income Tax QST B
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
. ) =
Dedartment of thY Treasury P Do not enter Social Security numbers on this form as it may be mad's /pubhc. \k\ \\) Open to Publi€
Internal Revenue Serwice P> _Information about Form 990 and its instructions is at www.}ks. ov/form990. \ _~—"| ection
A For the 20,3 calendar year, or tax year beginning JAN 1, 2014 andending AUG 31, 2014
B Creckd  1|C Name of organization D Employer identification number
applicable
changs | PENNSYLVANIA DEFENSE INSTITUTE
hinee | Doing Business As 23-1741124
ratn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiem | P.O. BOX 697 (800) 734-0737
renm @l City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 179,828.
thRtea | CAMP HILL, PA  17001-0697 H(a) Is this a group return
Pendng I'e Name and address of pnncipal officerLISA C. KATTERMAN for subordinates? [ves [(XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS [:] No
| Tax-exempt status: [ 501(c)3) [X1501(c)( 6 )< (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAW . PADEFENSE-ORG— H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ Other B> [ L Year of formation:_1 9 6 9] M State of legal domicile: PA
¢ { Part 1| Summary
§ o | 1 Briefly describe the organization's mission or most significant activites: PROVIDE CONTINUING PROFESSIONAL
o % EDUCATION AND OTHER SERVICES TO DEFENSE ATTORNEYS
oy g 2 Check this box P D if the organization discontinued its operattons or disposed of more than 25% of its net assets.
o= 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
(3 g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 23
<t $ | 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
FC-; 3‘ :EJ 6 Total number of volunteers (estimate If necessary) . 6 0
Vo ;6 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
: }5 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
C .. Prior Year Current Year
- " o | 8 Contributions and grants (Part VIil, ine 1h) = | . . . 0. 0.
wr2 9 Program service revenue (Part VI, line 2g) ) 182,501. 179,816.
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 27 12.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
E: 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), kne 12) 182,528. 179,828,
‘ 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 0. 0.
16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
! b Total fundraising expenses (Part IX, column (D), Iine 25) P> 0.
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 202,271. 156,332,
{ 18 Total expenses. Add lines 13-17 (must equal Part X, cofimn (AﬂrE@El\/ED 202,271, 156,332,
o 19 Revenue less expenses. Subtract line 18 from line 12 tn -19 14 3. 23 , 49 6.
( 3§ o \(‘“) 3eginning of Current Year End of Year
'..’§_§ 20 Total assets (Part X, ine 16) . =] FEB 13 2016 g 46,691. 70,187.
:ﬁ_gfn‘: 21 Total habilities (Part X, line 26) . < . — ——— S 0. 0.
¢722|22 Net assets or fund balances. Subtract line 21 from line 20 ~aDEN UT 46,691. 70,187.
| Part Il | Signature Block T

v+ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
0 true, correct, and complete. Declaration of preparer (other than officer) 1s based on all infermation of which preparer has any knowledge.

r' ¢ :Sign } Signature of officer Date
LvHere LISA C. KATTERMAN, TREASURER
- Type or print name and title
1S Print/Type preparer's name Preparer's signature Date ﬁ“““ [_]] PTIN
~ JPaid S. G. SCHEUCHENZUBER satempioyed [P00116962
¢ Preparer |Frm'sname _p HARTMAN & SCHEUCHENZUBER, CPAS FrmsEiNp 25-1533272
" UseOnly |Frm'saddressy, 4823 E. TRINDLE ROAD, SUITE 200
‘ MECHANICSBURG, PA 17050 Phoneno.(717)761-4000
- 4 >May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes ':] No
332001 10-28-13a LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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