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OMB No 1545-0047

rem 990 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 private foundation) Open to Public
Department of the Treasury ’
Intemal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B comxtemste | pENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
i Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
nibal retum 2929 NORTH FRONT STREET (717) 238-5416
Termunated Crty or town, state or country, and ZIP + 4
Amaned HARRISBURG, PA 17110 G Gross receipts $ 474,075.
;P:;fr;‘;m F Name and address of pnncipal officer RICHARD LONG H(a) lasmt:::as teas group retum for H Yes E No
2929 N FRONT STREET HARRISBURG, PA 17110 H{b) Are all affiliates included” Yes
'qi:-l Tax-exempt status | | 501(c)(3) l X l 501(c)( © ) « (msertno) l | 4947(a)(1) or | | 527 If *“No,” attach a list. (see instructions)
N Website. p» WWW . PDAA .ORG H(c) Group exemption number P>
&K Form of organization | X I Corpor'cmon—l ITrustl | Association | | Other P> I L Year of formation 1912| M State of legal domicile PA
@E Summary
524 1 Bnefly descnbe the organization's mission or most significant activities _ _ _ _ _ _ _ _ o _
= o ADDRESS AND RESOLVE VARIOUS QUESTIONS ARISING IN THE PERFOMANCE OF _____
=Y DISTRICT ATTORNEY DUTIES IN PA_AND PROVIDE EFFICIENT AND ECONOMICAL __________________
s § METHODS_IN DAILY MANAGEMENT OF DISTRICT ATTORNEY'S OFFICES. __________________________
% 2| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
Zg 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . .. ... ... . ... ... 3 12
€28| 4 Number of ndependent voting members of the governing body (Part VI, me 1b) . . . . . ... ... .. 4 12.
@D‘é 5 Total number of Individuals employed in calendar year 2010 (PartV,lne2a) _ . . . .. .. .. ... .. .. 5 10.
E 6 Total number of volunteers (estimate ifnecessary) . . . L L L 6 12.
7a Total gross unrelated business revenue from Part VIll, column (C), me 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,INe 34 . . . & i v v i i o i o v e e e e n e e w s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,ne 1) . 13,011.
g 9 Programservice revenue (PartVIL ine 2g) . . . . . . . .. L. 400,205.
é 10 Investmentincome (Part VIIl, column (A), nes 3,4, and7d) . . . .. ... ....... 1,447.
11 Other revenue (Part VIIL, cgRBEA(AEINEE: 63, 8¢, oc[10c, and 11e) . . . . . .. 59,412.
12 Total revenue - adg ines-8-through-Hi-(must-equatPargiVill, column (A),Iine 12) . . . . . . . 474,075.
13 Grants and similarjamoéunts a|d (Part IX, column ( \lnes 3) . 10,000.
14 Benefits paid to or &nem 'UJm (A )§ ) I 0.
2 15 Salanes, other compensation emgloyee benefits (Rart1X, column (A), ines 5-10) 90, 978.
2 0.
-
“117 other expenses (Part IX, column (A), lines 11a- 11d 1f24f) 237,148.
T |18 Total'expensesAdd lines 13-17 (must'equal Part IX column (Ay ine 25y . . . . . . .. 338,126~
19 Revenue less expenses Subtractline 18fromiine 12 . . . . . . . v v v v s v v v o e e 135,949.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX, Ine16) . . . . . . ... ... ... 1,070,837. 1,224,791,
23|21 Totalhabites (PartX,Ine26) 43,858. 61,863.
25022 Net assets or fund balances Subtract ine 21 from @ 20 . . . . » .« 0 v o 1,026,979. 1,162,928.
Part Il Signature Block

Under penatties of perjury, | declgre that | have examin |s tum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s true,
comrect, and complete D n of preparer (other an r) Is based on all information of which preparer has any knowledge

Sign KA W<y

Here Signatlire of officer Date

> Ricuagd W. LoNG  Eyxerorve. D\Rr:_CT‘DR 8los] 1

Type or prnt name and title

Prnt/Type preparer's name su n Date Check ff PTIN
:::)arer Poue— T P g//{;/,, empoyed_p [ ]| P00033514
Use Only Erm'sname P BROWN SCHULTZ SHERI DAN R’ITZ FIM'sEIN p 25-1644159

Fim's address B 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phoneno  717-761-7171
May the IRS discuss this return with the preparer shown above? (see INSITUCHONS) . . . . . . o v v vt v o e e e e e e n s e e M Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
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Form 990 (2010)

ELS]])] . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I

23-1901871 Page 2

1 Bnefly descnbe the organization's mission
ADDRESS AND RESOLVE VARIOUS QUESTIONS ARISING IN THE PERFORMANCE OF
DUTIES AS A DISTRICT ATTORNEY IN PENNSYLVANIA AND TO PROVIDE
EFFICIENT AND ECONOMICAL METHODS OF ADMINISTERING THEIR OFFICES BY
COOPERATION, COORDINATION AND FULL EXCHANGE OF INFORMATION.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . . . . . . . ... ...\t [dves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES ? e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ADDRESS AND RESOLVE VARIOUS QUESTIONS ARISING IN THE PERFORMANCE
OF DUTIES AS A DISTRICT ATTORNEY IN PENNSYLVANIA AND TO PROVIDE
EFFICIENT AND ECONOMICAL METHODS OF ADMINISTERING THEIR OFFICES BY
COOPERATION, COORDINATION AND FULL EXCHANGE OF INFORMATION.

4b (Code ) (Expenses $ including grants of $
PUBLISH A QUARTERLY NEWSLETTER; ISSUE LEGISLATIVE UPDATES;
COORDINATE THE EXCHANGE OF INFORMATION AND RESOURCES; HOLD ANNUAL
MEETINGS AND QUARTERLY EXECUTIVE COMMITTEE MEETINGS; MAINTAIN
WEBSITE CONTAINING INFORMATION ON OTHER PERTINENT INFORMATION;

SUPPORT THE EXPENSES ASSOCIATED WITH THE EDUCATIONAL PURPOSES OF
THE INSTITUTE.

) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

JSA
0E1020 1 000
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Form 990 (2010) 23-1901871 Page 3
__Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . i i i e e e et e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . ... ... 2 X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . .« i ¢« i v i i i it b vt e n e n e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year?/f “Yes,"complete Schedule C,Part!l. . . . . . . . ... oo v v v v 4
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,
o T2 4 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . i i i i it i i i i e et et e e e e e e e et e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . .« i v i v i i i s e e e e e e e e e e et et e e e e e e e, 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« « i v i i i e i e e et e e e e e e e e e e e e et e e e 9 X

10

1

12 a

13

14 a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If “Yes,“complete Schedule D, Part V. . . . . . . . @ i i i i i i it e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIIL EX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI . . . e e e e e e e e e
Did the organization report an amount for investments—othersecunties i Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. ... . ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . . . e enunin
Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes, "complete Schedule D, Part X
Did the orgamzation’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 (ASC 740)? If "Yes, "complete Schedule D, PartX _, . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl. . . . &« v v v i i i it e i e e e i e st e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if

the organization” answered “No” to line 12a, then completing Schedule D, Parts XI Xll, and Xillisoptional . . . . . . . .. . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
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, Parts | and IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,PartsillandIV . . . .. ... ...
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . ... ..
D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« c i i i i i i i it e et e e
Dd the organization report more than $15,000 of gross income from gaming activites on Part VIli, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . v ¢ i i i i i e e et et e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . ... ... ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JsAa
0E1021 1 000

11a| X

11b X
11c X
11d X
11e X
11f X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

9088AL K371 vV 10-7.1 BRO-28827
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Form 990 (2010) ) © 23-1%901871 -~ ° " Paged
.__Checklist of Required Schedules (continued)
Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland il . . . . ... ... ... oo 22 X
23 Did the organization answer '"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,"answer lines 24b
through 24d and complete Schedule K IF“NO,"go to lin@ 25, . . . . . v v v i i e et et e et e aae e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . i . i e i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? . . . . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete Schedule L,Part! . . . .. ... ........... 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . v v v i i i i ittt ettt e et s e e e 25b
26 Was aloan 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 year? If “Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i i i i i i i i s e st i e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . ...

28a X

b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV . . « v v o i o e e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part!V . .. ... ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . . . . . . i i i i i i i it i i i s s ettt s e e s 32 X
33 Did the organization own 100% of an entity disregarded as séparate firom thé organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. ... e .e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ili,

IV,and V, IIne 1 . . . . i e e e e e e e e e e e e et e e e e e e e 34 X

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X

a D the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
e T 1 - [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,lne 2, . . . . . . . . . . . . ittt 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . o o o i e i e e e e e e e e e e T < 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v v v v v v e v n 38 X
Form 990 (2010)

JSA
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Fomoo0(2010) T T T T T omm = o = - - — 23-1901871 - . . _ _ Page 5 -
CETA'E = Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... . ... ... ... [ ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0- if notapphcable ., . ... .... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNners?, | , . . . . . . . . . . .ttt it et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a l 10
b If at least one Is reported on line 2a, did the organzation file all required federai employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , , . . ... .. ... 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, secunties account, or other financial
BCCOUN? | L it i it e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ ool
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohtbited tax shelter transaction at any time dunng the taxyear? . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? , ., . . . . . . . . . ittt ittt vt e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | |, . . ... ... ... ... ... . 0., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? |, . . . .. ... .. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided 10 the Payor? . . . . . . ... .. ... e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? | ., ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . v . i i it i i e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... ........... | 7d l J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durng theyear?, ., , . . . . ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. .
a D the organization make any taxable distributions-under section-4966? — — .+ ——————emreme—ee-o| 98 L
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ne 12, , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties . ...0b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. ..« ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) , . . . .. ... ... ... .. ... . . ... 11b
12a Section 4947(a){1) non-exempt charitablie trusts. Is the organization filng Form 990 In lieu of Form 10417 |12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, |, ., . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ ., . . . ... .......... 13b
c Enterthe amount of reservesonhand , . . . . ... ....... ... .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ., ... ..... 14a X
b !f "Yes,"has it filed a Form 720 to report these payments? If "No, “ provide an explanation in Schedule O . . . . . . 14b
05103’05“1\000 Form 990 (2010)
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Form 990 (2010)
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Page6

_Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . .. .. . . i i e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . ... .. ..ttt v i i i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEMING DOAY? « « v v v v v et e et et et et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following SR U [
@ The gOVErMING DOAY? . « « - v v v v vt e e e e e e e e e et e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . .. .. ... ... ... ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... ... ... ... 000 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ o 1 e 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o -
12a Does the organization have a wntten confiict of interest policy? /f “No,"gotfolne 13 . . . . . .. ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? v v v vt v e it i e et e e e e e e e e e e et e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howW RIS ISAONE . .« v v v v v i i e e et e et et e e e s s et s et s e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . .. . . it i i e 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 following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ..... ... ... ...... 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . . i it it i ittt it e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity dUNNGthe Year? . . . . . . . . i it i ittt ettt e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... .. ......... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

717-238-5416

JSA
0E1042 1000
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Form 990 (2010) ) 23-1901871 Page 7
EAAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, @~
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ...............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

|
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
1
! $100,000 of reportable compensation from the organization and any related organizations

|

|

® List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€} (D) (E) (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g ] g = ‘3‘ %: py compensation compensation amount of
week gs(z|8|=(2s| 3 from from related other
(descrbe | & 2 % S % ale the organizations compensation
houstor | 2| 3 ‘Z? ® § organization (W-2/1099-MISC) from the
oo s % 5 8 3 (W-2/1099-MISC) organization
ATTACHMENT 1 nSchedue | & | & z and related
1 0) ® § organizations
__(1)EDWARD MARSICO _ _____________|
PRESIDENT 1.00] X X 0 0 0
__()FRANCIS SCHULTZ _____________ |
VICE PRESIDENT 1.00] X X 0 0 0
__3)G. MICHAEL GREEN ____________|
SECRETARY/TREASURER 1.00] X X 0 0 0
__(4)GARY DOBIAS _________________|
IMMEDIDATE PAST PRESIDENT 1.00] X X 0 0 0
__(5)SHAWN WAGNER ________________|
DIRECTOR 1.00] X 0. 0 0.
__(6)DAVID FREED |
DIRECTOR 1.00] X 0 | 0 0
_(7}D. PETER JOHNSON ____________|
DIRECTOR 1.00] X 04 0 0.
T @) RISAFERMAN
DIRECTOR 1.00f X 0] 0 0.
__(9)DAVID ARNOLD, JR. ___________|
DIRECTOR 1.00f X 0 0 0
_{10)JOHN T. ADAMS _ _____________|
DIRECTOR 1.00] X 0 0 0
_{1R. SETH WILLIAMS ____________|
LEGISLATIVE CHAIRPERSON 1.00] X 0 0 0
_{12)STEPHEN A. ZAPPALA, JR. _____ |
CHAIRMAN OF APPEALS 1.00|] X 0 0 0
_(I3MICHAEL PIECUCH ___ |
EXEC. DIR. THROUGH 02/15/10 15.00 X 15,176. 0 1,718.
_{14)RICHARD LONG __ _______________|
EXEC. DIR. EFFECTIVE 07/06/10 15.00 X 42,792. 0 4,279.
_as ]
a8 ]
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) B ] B 23-1901871 B Page 8
Z1:4"1Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) () (D) (E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper [ 3133 Q| F|§Z| 4| compensation compensation amount of
week |22 1521815 |23 |3 from from related other
wesenve |G £ O |3 [z |® the organizations compensation
hoursfor |5 5 | B % ° g organization (W-2/1099-MISC) org:nmzt;:on
related a o X |
organizations 3 ° § (W-2/1099-MISC) and related
in Schedule O) ) organizations
a
an ]
as ]
a ]
e ]
ey ]
e ]
e ]
@ ]
@) ]
@ ]
en ]
e ]
1b Sub-total e > 57,968. 0. 5,997.
¢ Total from continuation sheets to Part VII, SectionA , , . . . ... ..... |
d Total (addlines1band1¢) . . .. .. .. .. ..ot ueeunannean » 57,968. 5,997.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
- ~employee on line 1a?If "Yes;“complete”Schedule™J for such’individual .~ . . . . . . < . <+« . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such i
1T |4 o 17 1 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not mited to those listed above) who received ‘
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 23-1901871 Page 9
BN statement of Revenue ) ) ) i -
. ; (A) (B) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
.2 o| 1a Federated campaigns . . . . . . .. 1a
g% b Membershpdues . . ... .... 1b
gE| ¢ Fundrasingevents . ... .. PR I |
| ’a'_,é d Related organizations . . . . . . . . 1d
| 2E| e Govemmentgrants (contnbutions) . . | 1e
i '% 2 f Al other contnbutions, gifts, grants,
'?, ‘«;3, and similar amounts not included above . | 1f 13,011
ST2| @ Noncashcontnbutions included in ines 1a-1f  $ e JE
oo h Total Addlnes fa-1f « . + ¢ v & & v w o o o v o o o o o » 13,011
§ Business Code
% 2a DUES 900099 43,140, 43,140.
D; b ASSESSMENTS 900099 291,510, 291,510.
“;_’ ¢ MID-WINTER MEETINGS 611430 32,190 32,190
a d SUMMER MEETING 611430 33,340 33,340
E e MISCELLANEOUS 900099 25. 25.
'g'; f All other program service revenue . . . . .
a g Total. AIINeS 22-2f .+ o o o o o+ o e u u e . . ..o > 400,205
3 Investment income (including dividends, interest, and
| other similar amounts) « « « « « . . e e > 1,447 1,447,
‘ 4  Income from investment of tax-exempt bond proceeds . . . > 0
| 5 ROyalies « « » + = = « ++ s« 22 e s ee e | 0.
(1) Real () Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . -
¢ Rental income or (loss)
d Netrentalincomeor (JoSS) + + + ¢ v v = v 4 o s 4 o o o s > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) - .« . .. ..
d Netgamor{loss) - « « v« v o v v v v s v 0 o 2 o o2 u e | 0.
| g 8a Gross mincome from fundraising
1 g events (not including $
2 of contnbutions reported on line 1¢)
f See PartlV,lne18 . . . ... ... .. a
2| b Less drectexpenses . . . .. ... . . b N - T
o ¢ Netincome or (loss) from fundraisingevents . . . « . . . . > 0
9a Gross income from gaming activities
See PartiV,lne19 _ , ., .. ..... a
b Less directexpenses . . . .« . o ... b
¢ Net income or (loss) fromgamingachvitties - . . . . . . . . » 0.
10a Gross sales of inventory, less
retums and allowances , ., ., ... ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) from salesof inventory . . . . . ... . > 0.
Miscellaneous Revenue Business Code |
11a FACILITY USE INCOME 531390 59,412. 59,412
b
c
d Allotherrevenue . . - « v « o v o v s &
e Total AdAINEs 118-11d « « « ¢ v o v s v v e v v v w e > 59,412 |
112 Total revenue. Seeinstructions . . . . . . . ... .. . » 474,075 400,205 60,859
Form 990 (2010)
JsA
0E1051 2 000
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" Form 990 (2010) 23-1901871 page 10 ~
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (B) (€) (D)
78, 8b, 9b, and 10b of Part VI, | Towcmwenses O penses goners axpenses Ferpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 10,000.
2 Grants and other assistance to individuals in
the US SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizattons, and individuals outside the
US SeePartlV,lines15and16 , , , . . ... 0.
4 Benefitspadtoorformembers , , ., , ... .. 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... 24,516.
6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4858(f}(1)) and
persons descnbed in section 4958(c)3)(B) , . . .. . 0.
Other salanesandwages . . . . . ... .... 45,755.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 1,461.
9 Otheremployeebenefits . . « . v v v v v v . . 12,051.
10 Payrolltaxes . « « « v v v v v v e o 7,185.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal ... ... ... enreunan 550.
CACCOUNMING '« v v o s v v v v e e e e e n 9,100.
dlobbying . . - ¢ v v v v v v i s v 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . .. .. .. 0.
goOther . . . . i v i v i it e it e 43,934.
12 Adverttsing and promotion .« « « « <+ . . . o . 369.
13 Officeexpenses . . .« . v v v v o o 0 s 0 s s o 27,700,
14 Informationtechnology . . . . . ... . .. .. 2,636.
15 ROYaMES. . o v v v e e e s an e e 0.
16 OCCUPANCY « « v v v v s s 2 s a s ¢ s 0 s o » 18,388.
L 1 - 1 5,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 100,898.
20 Interest . . ... ... e e e e e e V.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 14,033.
23 INSUMANCE . . . i bt e 0.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f |If
Ime 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a LEGISLATIVE EXPENSES ________ 4,152.
bMISCELLANEQUS __ _ _____________ 1,980.
¢ DUES 5,229.
d HANDBOOK_ _ _ _ _ __ _ _ 2,592.
e CONTRIBUTIONS _ ______________ 550.
f All other expenses _ _ _ __ _ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 338,126.
26 Joint Costs. Check here p I_l if following
SOP 98-2 (ASC 958-720) Complete this lIine
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitabon | | | | | .,
E10551 000 Form 990 (2010)
9088AL K371 vV 10-7.1 BRO-28827




Form 990 (2010) 23-1901871 Page 11
. _Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng | . . . . .. . .. i it it e e e 200.] 1 200.
2 Sawvings and temporary cash investments . ... ... ... ... .. 463,681.| 2 475,225.
3 Pledges and grants recevable,net |, . . .. .. ... ... ... . ... 3
4 Accountsreceivable,net | L 202,567.| 4 349,327.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . ... ... ... e 5
6 Recevables from other disqualfied 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 (seemstructions) | ., . . , . . 6
‘g 7 Notesandloansreceivable, net _ |, . . . . . ... ... e 7
2| 8 Inventoriesforsaleoruse . .. ... ... ................. 8
9 Prepaid expenses and deferredcharges | ., . . .. ... ... ... .... 20,045.] 9 19,728.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 567,579.
b Less accumulated depreciation , . . .. ... .. 10b 187,268. 384,344.(10¢ 380,311.
11 Investments - publicly traded secunities . . . . . ... .. c it i et .. 11
12 Investments - other securities See PartIV,line 11 . . ... .......... 12
13 Investments - program-related See PartIV,lne 11 . .. ........... 13
14 Intangbleassets . . . . .. ... ... e e 14
15 Otherassets SeePartIV,line 11 . . . . . ... ... it i irnennnn 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .... 1,070,837.]16 1,224,791.
17  Accounts payable and accrued eXpenses . . . . . . . . e e v e e 21,305.[17 19,524.
18 Grantspayable . . . . . . . v i i it i e e e et e e e 18
19 Deferredrevenue . . . . .. v i v v vt v vt e et et 22,553.[19 42,339.
20 Tax-exemptbondlabilities . . ... ... .......¢' vt 20
ol21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied persons
= Complete Partllof Schedule L . . . .. ... .............c... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habilities Complete Part X of ScheduleD . ... ............ 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . s v o v v 43,858.| 26 61,863.
Organizations that follow SFAS 117, check here m and complete
o lines 27 through 29, and lines 33 and 34. i
§ 27 Unrestricted netassets . . .. . .. ... oiv it i 1,026,979.] 27 1,162,928,
‘g' 28 ~ Temporarily restricted netassets ——. . . .. .. .. ~..7v.. — — —|28- e — —
w29 Permanentlyrestrictednetassets . . . ... ........... ... ... 29
E Organizatic')ns that do not follow SFAS 117, check here P [:l and
5 complete lines 30 through 34.
©»130 Capttal stock or trust principal, or currentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .. ... .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. ... . ... v .. 1,026,979.| 33 1,162,928.
34 Total iabilities and net assets/fundbalances . ... .............. 1,070,837.134 1,224,791.
Form 990 (2010)
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Form 990 (2010)

E B4l ° Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questoninthisPart Xl . . ... ..................

~pagel12 - -

DA WN =

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), iine 25)
Revenue less expenses Subtracthne2fromline1 . . . . . . . o i i i it i i it i it i
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. ..
Other changes in net assets or fund balances (exptain in ScheduleO) . .................

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column (B))

474,075.

338,126.

135,949.

1,

026,979.

1,

162,928.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

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?

If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
I1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)
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~ SCHEDULE D .

T
LY

Supplemental Financial Statements | ove o 15450047

(Form 939) » Complete if the organization answered "Yes," to Form 990, 2@ 1 o
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or ‘.|2. . Open t°_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PENNSYLVANJA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atend ofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ..... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng iImpermissible private benefit? . . . . ... ... L L L L o . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt thatEarply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

##<Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. e e et 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... pid
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister . . . .. ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ ____ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

0 and ZOMNANBNN? . . . e [ves [no

9 In Part XIV, describe 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 organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems-

(i) Revenuesincluded in Form 990, Part VI, line 1 . . & . . v v i i it it e e e e e e e e e e e ee e o >3
(ii) Assetsincluded In Form 890, Part X . . . . . . . i i i i i i st e e e e e e e e e e e >SS _ ___________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenuesincluded in Form 990, PartVill, ine 1 . . . . . . . . . ... ... i i i nn e » S
b __Assets included In Form 990, Part X . . . v vt i it e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-1901871 Page 2

:Z:4||l . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTmTmmTmmmmmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jves [ |No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X? . . . . . o o i i i i e e e e e e e e e e i e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part X V and complete the following table
Amount
Beginningbatance ... .. ... ... . . . . 0 il e e 1c
Additions duringtheyear . . . .. . .. . it i i it i e e 1id
Distnbutions duringtheyear . . . . . ... .. . it i e 1e
Endingbalance . . . . . . . . i i i e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, Ine21? . . . . .. ... ... ... [ Jyes | JNo

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contrbutions . . . ........
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . v« 0. b
Administrative expenses . . . ..
End of yearbalance. . . ... ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p»_ %

Permanent endowment » %

Term endowment >____--_--3A>--_

Are there endowment funds not in the pos session of the organization that are held and administered for the

organzatonrby — — — — — — — — - — — — — — .— — — — - _ |Yes|No_
(i) unrelated organizations . . . v . - v v vttt e e e e e e e e e e e e e e e e e e e e 3a(i)

(li)related organizations . . . . . . . . L . L. e i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons Iisted as required on ScheduleR? . . . ... .. ... ... .. .. 3b

Descnibe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« « o v ot i i e e e e 64,170. 64,170.
b Buldngs .................. 467,667. 157,663 310,004.
¢ Leasehold mprovements . . . . ... ...
d Equpment ... .............. 35,742 29,605 6,137.
e Other . ... ... v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 380,311.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-1901871 i ) Page 3
- Investments - Other Securities. See Form 980, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . . . . .. ...........
(2) Closely-held equity interests ., . . .. ........
(3)Other _ __ __ __ e ____
N _.
. e __
O
.o ____
B e ___
R ___
@) .
S
(0
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
4))
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
1))
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9) - -
(109)
Total. (Column (b) must equal Form 990, PartX, col (B)line 15) . . . . v v v v v o o s o s o o o o o s s s & o o 4 4 o o s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W»
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
oe1zi'os " 000 Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 - T23-1901871 " """ Paged
._Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . e i . 1 474,075.
Total expenses (Form 990, Part IX, column (A), line 25) 338,126.
Excess or (deficit) for the year Subtract fine 2 from line 1 135,949.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | . . . .. ... e e e e e e e
Prorpenod adjustments | L L e e e
Other (Describe InPartXIV)) . . e
Total adjustments (net) Add lines 4 through 8 . . . . . . . . . e
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 135,9409.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ....... 1 474,075.
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments . . . . . ... . ... .. ... .. 2a
Donated services and use of faciltties . _ . . . . ... ... ... . ... .. 2b
Recoveres ofprioryeargrants , , . . ., . ... ..........¢c.000.. 2c
Other (Descrbe nPartXIV) . . ... ................ 2d
Addlines 2athrough 2d , | . . .. . . ... .. e 2e
3 Subtractine 2e fromline 1 . . . . . .. ..t i it inenrennen. e e e e e 3 474,075.
4  Amounts included on Form 990, Part VIll, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIl ine7b | . . .. 4a
Other (Describe NPart XIV) . . . . .. i
¢ Addlmesd4aanddb L e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . . . . . . . . .. ... 5 474,075.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... ... 1 338,126.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

Add iines 2a through 2d 2e

........................... e - 338,126.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add iines 4a and 4b 4c

Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5 338,126.
Part XV Supplemental information

i

O oo ~NOOOEAEWDN
Wl |N( |0 |8 (Ww(N

o Qo0 oe

oo

[ 2 - T 2 B -

 Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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B Schedule D (Form 990) 2010

7777777 USRI  Supplemental Information (continued)

FI& 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE ASSOCIATION HAS BEEN RECOGNIZED AS EXEMPT FROM INCOME TAXES UNDER
SECTION 501(C) (6) OF THE INTERNAL REVENUE CODE; THEREFORE, NO PROVISION
FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL STATEMENTS. THERE WERE
NO INCOME TAXES DUE FOR UNRELATED BUSINESS INCOME FOR THE YEAR ENDED
DECEMBER 31, 2010. EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED
FASB ASC 740 TO ACCOUNT FOR UNCERTAINTY IN INCOME TAXES. THERE WAS NO
IMPACT ON THE STATEMENTS OF FINANCIAL POSITION OR STATEMENTS OF
ACTIVITIES FROM ADOPTION. THE ASSOCIATION FILES A FORM 9390, RETURN OF
ORGANIZATIONS EXEMPT FROM INCOME TAX, WITH THE INTERNAL REVENUE SERVICE.
THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 990) 2010
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SCHEDULE O
(Form 990 of 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-éZ

Complete to provide information for responses to specific questions on 2@ 1 0

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. |nspection

Name of the organzation

Employer identification number

PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

MEMBERS OF THE ORGANIZATION

PART VI, LINE 6

EACH DISTRICT ATTORNEY HOLDING OFFICE IN THE COMMONWEALTH OF PENNSYLVANIA

SHALL BE ELIGIBLE TO BE A MEMBER OF THE ORGANIZATION.

MEMBERS ELECTING GOVERNMENT BODY

PART VI, LINE 7A

AT THE ANNUAL MEETING, THE MEMBERS OF THE ORGANIZATION SHALL ELECT THE

DIRECTORS TO FILL THE SEATS OF THOSE DIRECTORS WHOSE TERMS HAVE EXPIRED.

ELECTION SHALL BE BY MAJORITY VOTE OF THOSE MEMBERS ACTUALLY ATTENDING

THE ANNUAL MEETING. VOTING BY PROXY SHALL BE PERMITTED BY AN ASSISTANT

DISTRICT ATTORNEY DESIGNATED IN WRITING BY A MEMBER FROM THE SAME COUNTY.

REVIEW OF FORM 990 BY GOVERNING BODY

PART VI, LINE 11A

THE ORGANIZATION'S STAFF ACCOUNTANT PROVIDED A COPY OF THE FINAL VERSION

OF FORM 990 TO EACH MEMBER OF THE GOVERNING BODY BEFORE IT WAS FILED FOR

THEM TO REVIEW.

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15

FOR THE EXECUTIVE DIRECTOR, COMPARABILITY DATA IS OBTAINED FROM OTHER

AREA NOT-FOR-PROFIT ORGANIZATIONS AND THE EXECUTIVE COMMITTEE USES THIS

INFORMATION IN ESTABLISHING THE SALARY. FOR THE OFFICERS AND KEY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-E2) 2010 S — — -

" 7 Page2

Name of the organization Employer identification number
PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

EMPLOYEES, THE SALARIES ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE

AND ADJUSTMENTS ARE DETERMINED AFTER REVIEW OF THE COST OF LIVING

INCREASES AND JOB PERFORMANCE CONSIDERATIONS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION WILL MAKE COPIES AVAILABLE UPON REQUEST BY THE PUBLIC.

ATTACHMENT 1
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

EDWARD MARSICO
PRESIDENT 1.00
FRANCIS SCHULTZ
VICE PRESIDENT 1.00
DAVID FREED
DIRECTOR 1.00
R. SETH WILLIAMS
LEGISLATIVE CHAIRPERSON 1.00
STEPHEN A. ZAPPALA, JR.
CHAIRMAN OF APPEALS 1.00
MICHAEL PIECUCH
EXEC. DIR. THROUGH 02/15/10 25.00
RICHARD LONG
EXEC. DIR. EFFECTIVE 07/06/10 25.00
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 890) 2010 Page 5

Il  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

METHODS OF DETERMINING AMOUNT INVOLVED

SCHEDULE R, PART V, LINE 2, COLUMN D

GIFT, GRANT, OR CAPITAL CONTRIBUTION IS DETERMINED BASED UPON THE ACTUAL
VALUE OF THE GIFT OR GRANT BETWEEN THE PENNSYLVANIA DISTRICT ATTORNEYS
ASSOCIATION (PDAA) AND THE PENNSYLVANIA DISTRICT ATTORNEYS INSTITUTE

(PDAI) .

SHARING OF FACILITIES, EQUIPMENT AND OTHER ASSETS IS DETERMINED BY
ALLOCATING ALL OCCUPANCY RELATED EXPENSES OF PDAA BASED UPON TIME SPENT

BY EACH EMPLOYEE RELATING TO PDAI ACTIVITIES.

SHARING OF PAID EMPLOYEES IS DETERMINED BY ALLOCATING SALARIES, PAYROLL
TAXES AND BENEFITS OF PDAA BASED UPON TIME SPENT BY EACH EMPLOYEE

RELATING TO PDAI ACTIVITIES.

REIMBURSEMENT PAID TO/BY OTHER ORGANIZATIONS FOR EXPENSES ARE BASED UPON
INVOICED AMOUNTS FROM AN OUTSIDE VENDOR. EXPENSES RELATING TO POSTAGE

AND THE COPIER ARE ALLOCATED TO PDAI BASED UPON A USAGE LOG.

_—
-_—

-

OTHER TRANSFER OF CASH OR PROPERTY TO/FROM OTHER ORGANIZATIONS IS BASED

UPON THE ACTUAL VALUE OF CASH TRANSFERRED BETWEEN PDAA AND PDAI.

0E151%
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© " a st with the names and EINs of all members-the extension-Is for

J ot

m83868 | = ~Application for Extension of Time To.Filean . __|
(Rev January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

{nternal Revenue Service P File a separate application for each return,

o |f yo\u are filing for an Automatic 3-Month Extension, complete only Part] and check this box » | X

o |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a prewviously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
2] Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PELONY | L L ottt e et e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of ime
to file income tax returns

Type or Name of exempt organization Employer identification number
print PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2925 NORTH FRONT STREET

mﬂnws";e City. town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HARRISBURG, PA 17110

Enter the Retumn code for the retumn that this application is for (file a separate application for each return} . . . . .. ... .. Lo]1]
Application Return { Application Return
Is For Code Is For Code
Form 980 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » ELENA HOSTETTER

Telephone No » _ 717 238-5416 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox  _ , , . . ... ....... > D
e [fthis 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, checkthisbox _ , | | ., | 2 D If itis for part of the group, checkthisbox _ |, ., . . > LJ and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 , to file the exempt organization return for the organization named above The extension is
for the organization's retum for
> calendaryear20 10 or
> tax year beginning .20 , and ending , 20

2 Ifthe tax year entered In line 1 1s for less than 12 months, check reason: D imtial return D Final return
Change n accounting period

3a |If this apphcation is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See tnstructions. 3ai$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from Ine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOC and Form 8878-EO for
payment instructions

For Paperwork Redt;tzr; Act Notice, see Instructions. . Form 8868 (Rev 1-2011)
orsodS e trom: Ccd/% £ilad) 0L tedd 5/5/ 2017
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