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rom 990
‘v

Department of the Treasury
Intemnal Revenue Service

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)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 15450047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
C Name of organization D Employer identification number
B cl A [[=
" Cecferiest® | PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
| :f,’f,:;:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| tateotum 2929 NORTH FRONT STREET (717) 238-5416
Terminated City or town, state or country, and ZIP + 4
|| Aeraea HARRISBURG, PA 17110 G Gross receipts $ 519,339.
::::f:r" F Name and address of pnncipal officer RICHARD LONG .

2929 N FRONT STREET HARRISBURG, PA 17110

| Taxexemptstatus | [s501(c)3) | X|801c)( 6 ) « (msertno) [ [ 4947@y1) or

HE:

J Website: p» WWW.PDAA.ORG

H(a) is this a group retum for Yes | X | No
affilates?

H(b) Ase all affiliates included? Yes No
if "No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization | X I Corporation l l Trust] l Association l | Other P> l L Year of formation 1912| M State of legal domicile PA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites
o ADDRESS_AND_RESOLVE VARIOUS QUESTIONS ARISING IN THE PERFOMANCE OF ___________________
£ DISTRICT ATTORNEY DUTIES IN PA AND PROVIDE EFFICIENT AND ECONOMICAL _
E METHODS_IN DAILY MANAGEMENT OF DISTRICT ATTORNEY'S OFFICES. __________ ________________
% 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . i i i 3 12
8] 4 Number of independent voting members of the governing body (Part VI, line 1) , ., . . . . . . .. .. ... ... 4 i2
§ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) , . . . . . .. . . o v v v v ... 5 8
E’ 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . e e e e e e e 6 12
7a Total unrelated business revenue from Part VIIl, column (C), lmne 12 | _ . . . . . . . . . . o v i i 7a 0
b Net unrelated business taxable income from Form 890-T, ne 34 . . . . . . . . . i v v i i o o e v s o s s o 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll,lime 1h) _ . . . . . . .. . . . . 13,011. 5,500.
E 9 Program service revenue (Part VIIL ine2g) . . . . . . . . . . o v s e e 400,205. 453,583.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) , . . . . . . . . v v s u .\ ... 1,447. 1,829.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) _ . . . . . ... ... 59,412, 58,427,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . .. .. 474,075. 519,339.
13 X, column (A), ines 1-3) , . . ... ... ...... 10,000. 0
14 IX, column (A), e 4) |, ... L. ... ... Y 0
@ 15 ies, other compensation, el ee benefits (Part IX, column (A), ines 5-10) , , , . . . . 90,978. 131,026.
2 (16a Professio I- ndra@mn Partfd, column (A), line 11e 0 0
§ b § mnosaligdéx%er?sﬁ%;an I@ lumn (D(), Tlne 25) : ............ o
S 7 U] neraising expenses tFart L qolmn (L), ine <o) » _ _ e~
17  Oth ens 13‘;2( W(A) hnes 1ta-11d,11f-24e) . . . . .. ... ... .. 237,148. 433,356.
18 Total edén?lj_g esut3-R (must equal Part IX, column (A),lme 25) , , ., ... .... 338,126. 564,382.
o |19 Revenue less expenses. Subtractline 18fromhne 12 . . . . . . . . v v v u i uh e e e 135,9459. -45,043.
C&§ Beginning of Current Year End of Year
:‘%’.—5 20 Totalassets (PartX, e 16) | . . . . . .. ...t 1,224,791. 1,215,680.
o<p(21 Totalliabiites (PartX,INe 26) . . . . . . .. ... ..., 61,863. 97,795.
23|22 Net assets or fund balances Subtract Ine 21 from INE20 . . . . v v v v v v v u e v u 1,162,928. 1,117,885.
Signature Block P
Under penalties of penury, | that | have examined including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
ci;onect. and complete Defrdeﬁof preparer (otper_tm based on all information of which preparer has any knowledge

e [{A Vg

Pl

Date

. Exeeomve DiRecreR

%%ign Signatgire of officer

ere Ki W. Lone-
CHARLD

D AT

Type or pnnt name and title

Pnnt/Type preparer's name Pre(ar s §1ay9ture
Paid BRUCE J. BROWN

Date/z 3/’ .

Check ¢ | PTIN

self-employed P00033514

P
P! | fumsname B BROWN SCHULTZ SHERIDAN([FRITZ

Fim'sEIN B> 25-1644159

Use Only
Firm's address B> 210 GRANDVIEW AVENUE CAMP HILL, PA 17011

Phone no 717-761-7171

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... u Yes

|_|No

For Paperwork Reduction Act Notice, see the separate instructions.
JsSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2011) . Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a responseto any questioninthisPart 1l . . . . .. ... ...t nnn. D

Brefly describe 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm990 0r 990-EZ7 | . . .. ... . [Jves [xINo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? e [ Jves [X]INo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ ) (Revenue $ )

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.

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
1E1020 1 000 Form 990 (2011)
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Form 990 (2011) . Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"”
complefe Schedule A . . . .« o i i i i e e e e e e e e e e e e e e e e e e e P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . ... ... 2 X
3 Diud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . « « « v v i i i i it et e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . ¢ v i v v .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
o T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . v i v v i i e e e e et e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . & v @ o i i i i et e e e et et e et e e e e e i e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . & i ¢ i i i i i i e it et e e e e s e e e e e r e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment n Part X, line 107 If "Yes,"complete
Schedule D, Part VI . | . . . . e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported 1n Part X, line 162 If "Yes,"complete Schedule D, Part VIl , . . . . . .. ... . .. ... 11b X
¢ 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 VIlI, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . v v o v i e i 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes, "complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX _, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xl and XlI . . . © « v @« v o v e v et s e s ot r et s oot s e o mesmenaenn 12a X
b 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 Xlllisoptional . . . « « « « v « « . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(#)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ...... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F,PartslandIV. . . .. ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,PartsllandIV . .. .. .. 15 X
16  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?If "Yes,"complete Schedule F,Partsliland IV . . . . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . + « + « « . « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . @ « « v i v i v o it et et e n e e s an e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . .« c i i i i i e e e e it et i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... . ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. 20b
JSA Form 990 (2011)
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Form 990 (2011), Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . .. ........ 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 Ill . . . ... ... .. ... eenunn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 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 Scheduled . . . . . . . .. e e e e e e e e e e e e e e 23 X
24 a 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO,"goto In€ 25 . . . . . . v v v v i o it e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... ... ... .. ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . @ @ i i i i i e i i ittt et et et ettt s 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L,Partlil , . . .. .......... 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 employee? If "Yes," complete
Schedule L, Part IV . . .« @ i i i i i s e e e e e e e e e e e e e et e et 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,PartIV . . .. ... .. 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes,"complete Schedule M . . . . . . . . i i i it it e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . .« . @ @ i v i i i i it i e et e o st o m s o n et s o e n et eeeennnn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . .. v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I, i,
IV, and VI8 1 . . v i i i it i e i s ittt e ettt e ettt e et e et e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... . ... . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . ' e v uuur. 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,line 2, . . . . . . . . ¢ v i i v v v o oot v s neen. 36
37 Did the organization conduct more than 5% of its activies through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . i e e e e e e e e e e e e e e X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . ... 000 oo 38 X
Form 990 (2011)
JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2011) ., Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , _ . . . ... .. 1a 1 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ., .. ... .. 1b 0 {
c Did the organization comply with backup withholding rules for reportable payments to vendors and _[
reportable gaming (gambling) winnings to prize WINNEIS?, | . | . . L . . . . . ..t ittt e e e ic
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 8 i
b If at least one i1s reported on line 2a, did the organization file all required federal 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) . . . ... . j
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
21 o 1 4a X
b If “Yes, enter the name of the foregncountry » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is 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 7 . . . . . . . . v v v v o v v s et s e e e e ee e 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ., . .. .. .. . v i v i v it e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L . L. L L e e 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 contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . & & v i i i b b i e et et e e e e e e e e e e e e s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 asrequired?, . . [ 7
h If the organization received a contribution of cars, boats, airplanes, 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 adwvised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, _ . . .. . ... .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ., . . . . ... .. ... ..o .o... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter: i
a Imtiation fees and capital contributions included on Part VIll, line 12~ |, ., . ... ..... 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 110b 1
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders ., . . . ... .......... ... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them.) . . . . . . . . . . . . i e e e e e e e e 11b o _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 1041? [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear | _ _ | I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?., , .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to 1ssue qualified health plans | _ . . . .. ... .......... 13b :
¢ Enterthe amount of reservesonhand . . . . . ... ... ... ... .. ... 13c |
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? , , . .. .. ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
JE10951 000 Form 990 (2011)
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Form 990 (2011) PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871 Page 6

Gpvernance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a
"No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
«  O. Seeinstructions.

Check if Schedule O contains a response to any question inthisPartVl . . . .. . ... oo oo i v o v i i e o a v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - . . . 1a 12
matenal differences in voting nghts among members of the govermning body, or if the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ... . 1b 123
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . o i i i il i e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? . . . . . . . v v o v it it i e e e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body?. . . . . . . . . . i L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . vt 0 i it i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following:
A THE QOVEIMING DOGYZ. « « v ¢ v v v v e e et e e e e e e e ettt e et e e et e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . ... ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin ScheduleO . . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. ... ... ... ... e 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . .. ... .. . . . . . ... 12a X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & v v v v v o e v et e e s e et et et e s s a s e e n e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiS WaS dONe . . « v v v v v v o e v e et e e s e et s e n b s o a s o none s 12c
13 Did the organization have a written whistleblower policy? . . . . . . . o . v it i i e e e e e e e e e 13 X
14  Did 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . . . . . . . it it ittt onnannan
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
with ataxable entity during the year?, . . . . . . . i i v v i i it it et et et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | L L L L L L. L e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

15a | X
15b | X

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ’ELENA HOSTETTER 2928 N FRONT STREET HARRISBURG, PA 17110 717-238-5416
JSA Form 990 (2011)
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Form 990 (2011) PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871 Page 7

Campensation 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 all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® 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
$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 capacity 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; institutional 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) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::eesi:be box, unless person s both an f:g;n or :?Il;taegons com og:gatlon
nours for °mfe’ a_“" a directorftrustee) organization (W-231099-MISC) frgnq the
organzations i 2|2 g é: ] g _g: (W-2/1099-MISC) organization
mSchedue | 2| E| 8| o '3 2 and related
0) ag =g‘ - _3 § % S organizations
b Ry o 3 g
JHEE.
ATTACHMENT 1 °lg g
Q
__(1) FRANCIS SCHULTZ _____________|
PRESIDENT 1.00( X X 0 0 0
__(2) G. MICHAEL GREEN ____________|
VICE PRESIDENT 1.00( X X 0 0 0
__(3) SHAWN WAGNER _______________|
SECRETARY-TREASURER 1.00f( X X 0 0 0
__(4) EDWARD MARISCO, JR. _________||
IMMEDIATE-PAST PRESIDENT 1.00] X X 0 0 0
__(5) DAVID FREED ________________|
DIRECTOR 1.00 X 0 0 0
__(6) D. PETER JOHNSON ____________||
DIRECTOR 1.00 X 0 0 0
__(7) RISA FERMAN ________________|
DIRECTOR 1.00] X 0 0 0
__(8) DAVID ARNOLD, JR. ___________|
DIRECTOR 1.00| X 0 0 0
__(8) JOHN T. ADAMS = _________|
DIRECTOR 1.00f X 0 0 0
_{10) R. SETH WILLIAMS ___________|
LEGISLATIVE CHAIRPERSON 1.00] X 0 0 0
_{11) STEPHEN A. ZAPPALA, JR. _____ |
CHAIRMAN OF APPEALS 1.00| X 0 0 0
_{12) GEORGE W. WHEELER ___________ |
DIRECTOR 1.00( X 0 0 0
_{13) RICHARD IONG _______________|
EXECUTIVE DIRECTOR 15.00 X 88,000. 0 11,654.
"y ]
JSA Form 990 (2011)
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION

23-1901871

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ©) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe ofﬁ_cer a:ld a dwrector/trustee) the organizatrons compensation
houstor 123 | Z|1Q|Z (25| | organizaion | (W-2/1099-MISC) from the
eated |5 21 EI8 g |88 |3 | (W-21099-MISC) organization
organizations g. S g’ é b g' = and related
n Schedule | 5 =3 g|°® g organizations
0) a g 3 3
] g’ §
2
ib Sub-total » 88,000. 0 11,654.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ...... | 2 0 0 0
d Total (add lines1band1c) . . . . . . . . . . . v e v v v v v o vt v s o nan » 88,000. 0 11,654.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization Iist any former officer, director,

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

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 $150,000?

If “Yes,” complete Schedule J for such

7T L1 Lo 17 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Descniption of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2011) PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871 Page 9
. Statement of Revenue
(A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns . + « + . . . . | 12
53| b Membershpdues .........[1b
gE ¢ Fundrasingevents . ........|1c
©S8| d Relatedorganizations . . . . ... .| 1d |
g“_E, e Govemnment grants (contnbutions) . . | 1€
5 f All other contnbutions, gifts, grants,
%g and simitar amounts not included above . |L1f 5.500
5%¢ g Noncash contnbutions included in lnes 1a-1f  $ —_— S [
Os h_Total. Addlnes 1a-1f . . . . . . . .. PR 5,500.
] Business Code
g 2a DUES 900099 43,090. 43,090.
% b ASSESSMENTS 900099 296,429 296,429.
LZ’ ¢ MID-WINTER MEETINGS 611430 59,473 59,473
3 d SUMMER MEETING 611430 54,495 54,495
g e MISCELLANEOUS 900099 96 96
g’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . o o v . o o o o e o s ao ... > 453,583
3 Investment income (including dividends, interest, and
othersmilaramounts) . . .« . .+ ¢ « v oo o e e e > 1,829. 1,829
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes « » + = =« =« o2+ 2. P 0
(i) Real (i) Personal .
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . j
d Netrentalincomeor(loss) - « « « « « o « 4 & fi i e e P 0
(i) Securtties (u) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basts
and sales expenses . . . .
¢ Gamnor(loss) . . . . ...
d Netgamnor{loss) « « « o & s + v s o s v s s « & « o & & » > 0
g 8a Gross income from fundraising
g events (not including $
5 of contnbutions reported on line 1¢)
@ SeePartIV,Ine18 « « o v v v v v v .. a
_°=’ b Less directexpenses . . . . . . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities.
SeePartlV,lne19 , . ., . ....... a
b Less directexpenses . . + « . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . B 0
10a Gross sales of inventory, less
returns and allowances , | , ., . s e .. a
b Less costofgoodssold . . . . . .. .. b —_ J
¢ Netincome or (loss) from salesofinventory . . . . .. .. .0 0
Miscellaneous Revenue Business Code ]
11a FACILITY USE INCOME 531390 58,427. 58,427
b
c
d Allotherrevenue . ... ... ... ...
e Total. Addlnes 11a-11d - « « « « ¢ & ¢ 4 ¢ ¢ 4 v v o o > 58,427 ;
112 Totalrevenue. Seeinstructions . . . . . . . . .. .. .. > 519,333 453,583 60,256
Form 990 (2011)
Jsa
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Form 990 (2011)
Cld2 8 Statement of Functional Expenses
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION

23-1901871 Page 10

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).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, Total g:g'enses Progra(n?)serwce Managég)ent and Funcgga)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States SeePart IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States SeePartiV,line 22, . .. .. 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, |, 0
4 Benefitspaddtoorformembers , , , ., ., . ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ...... 46,440.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢}3)B) . . . . . . 0
7 Othersalanesandwages. . .. ........ 55,898.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 1,723.
9 Otheremployeebenefits . . . . .. ... ... 17,222,
10 PayrolltaxeS . « » o + v v o v s v 0 nmwn e 9,743.
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal ... .... ... ..o 0
C ACCOUNIING & v & e v vt m e w e m e 7,050.
dLobbying - + « « v s v v e it e s . 0
e Professional fundraising services See Part IV, ine 17 0
f investment managementfees . . ....... 0
G Oter & vttt et e e e e 44,839,
12 Advertisingandpromotion . . . . . . < . . . . 0
13 Officeexpenses . . « v v v v v v v v v v v s 29,328.
14 Informationtechnology . . . . . . . . . .. .. 3,406.
15 ROYalieS. . . . v v v v e i n e 0
16 OCCUPANCY - = v v v = & & o v o s s s o n v 33,360.
17 Travel . o v v v o v v e e e e e e e e 7,283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 126,165.
20 Interest . . ... a e e e 0
21 Paymentstoaffilates . ............ 0
22 Depreciation, depletion, and amortization 14,535.
23 Insurance |, . ... ... ... ........ 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDEBT FORGIVENESS ____________ 150,000.
b LEGISLATIVE EXPENSES ________ 7,281.
¢HANDBOOK _ _ _ _ ___ _____________ 2,715.
dDUES e ______ 6,344,
e All other expenses _ _ _ _ __ _ __ ________ 1,050.
25 Total functional expenses. Add lines 1 through 24e 564,382.
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educatonal campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) , , . . ... 0
12‘1\052 1000 Form 990 (2011)
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Form 990 (2011) Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . . ... .. ... ... .......... 200.] 1 200.
2 Savings and temporary cashinvestments . . ... ... ... . 475,225.] 2 740,518.
3 Pledges and grants receivable,net .. ... ... ... q 3 0
4 Accountsrecewable, net L 349,327.| 4 87,253.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . L e Qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (seenstructons) _ . . . . . .. . . .. g6 0
fgf 7 Notes and loans receivable,net . = .. ... ... ... ... . ... Q7 0
2| 8 Inventoriesforsaleoruse . . . . .. ... ................... g8 0
9 Prepad expenses and deferredcharges ., . .. ... ... ..o 'uu.. 19,728.| 9 21,934,
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 567,579.
b Less:accumulated depreciaton , . . ... .. .. 10b 201,804. 380,311.(10c 365,775.
11 Investments - publicly traded securites | , . . .. ... . ... . ...... an Y
12 Investments - other secunities. See Part IV, line 11 | _ . . . . .. ... .... q 12 0
13  Investments - program-related. See Part iV, line 11 _ , . . . . . . ... ... 0 13 0
14 Intangbleassets . . . . . .. ... ... .. ... e q 14 0
16 Otherassets SeePartIV,line 11 _ . . . . .. ... .. . . ... Q15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) ... . ... ... 1,224,791.| 16 1,215,680.
17  Accounts payable and accrued expenses | _ . . . . . ... .. 0. 19,524 .; 17 24,580.
18 Grantspayable, | | . .. ... ... ... e Q 18 0
19 Deferredrevenue | .. ... ... ... ... . . 42,339.)119 73.,215.
20 Tax-exemptbondhabiles . . . . . . ................... q 20 0
#121 Escrow or custodial account hability. Complete Part IV of Schedule D 0 21 0
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
jg employees, highest compensated employees, and disqualified persons. B
- Complete Partllof ScheduleL _ , . ., . ... ................ q 22 0
23  Secured mortgages and notes payable to unrelated third parties |, , ., , . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties  , . . . . .. .. Q24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
ofSchedule D | . ., . .. ... . ... ...t g 25 0
26 Total liabilities. Addlines17through25 . .. .. .. ... .......... 61,863. 26 97,795.
Organizations that follow SFAS 117, check here P ILI and complete
H lines 27 through 29, and lines 33 and 34. )
€27 Unresticted netassets | . . . . ... .. .. ... ... 1,162,928 | 27 1,117,885.
g 28 Temporarly restncted netassets ... ... L. 0 28 0
o|29 Permanentlyrestrictednetassets . . . . .. .. ... 0t O 29 0
E Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z2{33 Totalnetassetsorfundbalances . . . . . .. .. ... .. .. ... ... .. 1,162,928.1 33 1,117,885.
34 Total liabilities and net assets/fundbalances . ................. 1,224,791.| 34 1,215,680.
Form 990 (2011)
JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2011)* Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. ... it
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . &t v v i v i it v st bttt s e s an 1 519,339.
2  Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . ¢ o i i ittt e e 2 564,382.
3 Revenueless expenses. Subtracthine2fromline 1 . . . . . . . . i i i it ittt e e e e e e 3 -45,043.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. 4 1,162,928,
§ Other changes in net assets or fund balances (explain in Schedule 0) .. ... ............. 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)). v v v v o i s e e e e e e e e e e e e e e e e e e e 6
1,117,885.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl - . . . . . . . . ottt vt v v n v D
Yes | No
1 Accounting method used to prepare the Form 990 [___| Cash Accrual D Other
If the organization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to kne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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
3a 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 Cireular A-1332 . . ... 3a X
b 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 3b
Form 990 (2011)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. - Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . .
Intemal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part 1V, 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 Il-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 II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part IlI
Name of organization Employer identification number
PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
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 . . . . . ... ... e e e > $ 0
3 Volunteerhours . . L . . . L e e e e et e
Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . ., ... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , P> §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tus year? . . . . . .. ... ... .. B Yes EI No
4a Was acorrection made? . . . . . .. it it ot i ittt s s e s n e s et e e e et Yes No

b If "Yes," descrbe in Part IV
:ldE® 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

BCHVIIES © L L L L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities |, . . . . ... ... e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T > $
4 D the filing organization file Form 1120-POL forthisyear? | _ . . . . . . . . . . . ¢ . i o o e e s e v D Yes D No

5§ Enter the names, addresses and employer tdentification number (EIN)of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of poltical contributions 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
politcal organization If
none, enter -0-

o L

@ L]

e Ll

@ ]

® b

®© L __]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871 Page 2

L JIF:W . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »[__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

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

Other exempt purpose expenditures | ., . . . . . . i v v vt i v e e e e

Total exempt purpose expenditures (add lines1cand1d) ., .. ... ...........

-0 Qo U

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)

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

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

— - g

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Calendar year (or fiscal year b) 2 Total
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Tota

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 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) 2011
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Schedule C (Form 980 or 930-EZ) 2011 Page 3
EUdIBE-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or r'nén'aéém'er'mt'(lhc'lddé 'cén"npéﬁs.atl'oﬁ in e-xp')e'ns'e's 're'pc')rt.e& on lines 1.c'tﬁr6u'gl:1 .1|3'7:
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? , | . - . .-
b If "Yes,"enter the amount of any tax incurred under section 4912 . .. ... ......
¢ 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?, . . . .
m_cgomplete 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?” ~~ Tt 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlc'>r'y'eér’.'? 3 X

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . .. L L L L L e 1

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 CUMENt YOI L it it ittt ittt ettt e e e e e 2a
b Carryover from lastyear L e et e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . .| 3

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 poliical expenditure next year? = L e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C,line 5; Part Il-A; and Part I-B, line
1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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Page 4

Supplemental Information (continued)

JSA
1E1500 2 000

9088AL K371 V 11-4.6 BRO-28827

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D . . I OMB No 1545-0047
. Supplemental Financial Statements
(Form 990) 2@1 1
* » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,.11f, 122'1, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

PENNSYLVANIA 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 IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (duringyear) .. ... ..
4  Aggregate valueatendofyear . .........
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? , ., . ... .... ‘:’ Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . .. ... .. e e e e ‘:’ 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 all thatBapply)

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 histonically important land area
Preservation of a certified historic structure

Z8§5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... it i 2a
b Total acreage restricted by conservationeasements . . ... ...... ¢ .. . .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure isted iInthe NationalRegister . . . . . .. .. . i i i i .. 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 written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MMAXBYN? . . . . . . . .o\t s et e e e e [ves Tlno
9 In Part X1V, descrnibe 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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not 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, 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 items.

() Revenues included n Form 990, Part VI, Ine1 . . . . ¢ o v v i i i i i it i s e et e e e >3
(ii) Assets included INn FOrm 990, Part X . . . & ¢t v v it b i e e e e s e e e e e e e e e » S _____

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

a Revenues includedin Form 990, Part VI, Hne 1 . . . . . 0 i i i i i i e s e e e e e e e e e e > ____
b Assetsincludedin Form 990, Part X . . v vt v vt v v e v e u 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) 2011
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PENNSYLVANIA DISTRIGT ATTORNEYS ASSOCIATION 23-1901871
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Schedule D (Form 990) 2011 Page 2
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
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTmmmmmmmmmmmmmmm o meTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - . ]:] Yes D 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . .. it e e e s e e D Yes D No
b If"Yes," explain the arrangement in Part X1 V and complete the following table:

Amount
¢ Beginningbalance . . . . .. ... it e e e e e e e 1c
d Additionsduringtheyear . ... .. ...t ittt e 1d
e Distributions duringtheyear . ... .. .. .. i ittt ittt it 1e
f Endingbalance . . . . . . & o ottt i e s e s e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 212 . . . . . @ v v v v i v it e e e e e e e L_J Yes u No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . ..........
¢ Net investment earnings, gains,
andlosses. . . . v v v a ..
d Grants or scholarships .. .. ..
e Other expenditures for facilities
andprograms . . . . . . 2 ..
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ sh ould equal 100%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by- Yes | No
(i) unrelated organizations . .+ = v v o vt .t e e e e e e e e e e e e s e e e e e e e e 3a(i)
(i related organizations . . . . . L . . L i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . . .. .. ot v v e v .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, fine 10.

Descnption of property {(a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(mvestment) (other) depreciation

1a Land. . . . . . . 0 e e e e e s e e 64,170. 64,170.
b Buldings - .. ... veinenn. 467,667. 170,932. 296, 735.

¢ Leasehold improvements . . . . . ... ..
d Equipment . ........... ..., 35,742. 30,872. 4,870.

e Other ... ... .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 365,775.
Schedule D (Form 990) 2011
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PENNSYLVANIA DISTRIET uQTTORNEYS ASSOCIATION 23-1901871

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  _ _ . . .., .. ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LRI Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

(1)
(2)
(3
4
(5)
(6)
(1)
®
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . & « v v 4 & o o o o o t o s s o o s o o s o s o s o s o s s s >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of hiability (b) Book value }

(1) Federai iIncome taxes i

(2) |

!

{

(3)
4)
(5
(6) |
()] !
8
)] |
(10) 3
(11) |
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P ‘
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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)
1E12501 000 Schedule D (Form 990) 2011
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PENNSYLVANIA DISTRISY VATTORNEYS ASSOCIATION 23-1901871

Schedule D (Form 990) 2011 * Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 -Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . .. 1 519,339.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . .. ... ... ... 2 564,382.
3 Excess or (deficit) for the year Subtractline 2 fromlne1 ... ... ... ... 3 -45,043.
4  Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities ... .. ... ... 5
6 InVesIMeNnteXpenses | | | . . L. ... ... 6
7 Prorperiod adjustments | L e e 7
8  Other (Describe nPartXIV.) | 8
9  Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . ... ... 10 -45,043.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. ... ... .. 1 519,339.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments ... .. ... ... 2a
b Donated services and use offaciliies = _ . . . . .. ... ... ..... 2b
¢ Recoveresofprioryeargrants . . . . ... .............. 2c
d Other (DescribemPantXIV) | . .. ... ... ... .. ..., ... 2d
e Addlines 2athrough 2d L, 2e
3 Subtracthne 2e fromline 1 . . . . .. ... ... ... e 3 519,339.
4  Amounts included on Form 990, Part VIil, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, ine7b = 4a
b Other (Describein PartXIV.) | ... ... ..., ab _
c Addlines daanddb L 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . ... ... ... ... 5 519,339.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 564,382.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prioryearadustments oo 5
e Otherlosses STttt -
d Other (Descn'bé b )2!\'/.)' ........................... 2d
e Addlnes 2a through 24 T Tt 20
3 Subtractline 2e fromline 1 L Ll L Ll .. 3 564,382.
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartXiv.y T noors 4b
c Addlnes da and db Tt 4c
Total expenses. Add lines 3 and 4c. ('Ti'llé must éqba'/ Form '95'?0' f—’a'rt.l line 1.8') 5 564,382,

Part )A\'Al Supplemental Information

Complete this part to provide the descrniptions required for Part if, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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1 . .
Schedule D (Form 990) 2011 PENNSYLVANIA DISTRIEMATTORNEYS ASSOCIATION 23-1901871
Supplemental Information (continued) )

FIN 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, 2011. THE ASSOCIATION FOLLOWS FASB ASC 740 TO ACCOUNT FOR

UNCERTAINTY IN INCOME TAXES. THE ASSOCIATION FILES A FORM 990, 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 2008.

Schedule D (Form 990) 2011
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) %1 1

* Complete to provide information for responses to specific questions on
Department of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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 BAVE 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) (2011)
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Schedule O (Form 990 or 990-E2) 2011 Page 2
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 9590, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

FRANCIS SCHULTZ

PRESIDENT 1.00
EDWARD MARISCO, JR.

IMMEDIATE-PAST PRESIDENT 1.00
DAVID FREED

DIRECTOR 1.00
R. SETH WILLIAMS

LEGISLATIVE CHAIRPERSON 1.00
STEPHEN A. ZAPPALA, JR.

CHAIRMAN OF APPEALS 1.00
RICHARD LONG

EXECUTIVE DIRECTOR 25.00
JSA Schedule O (Form 990 or 990-EZ) 2011
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PENNSYLVANIA DISTRIC/" ATTORNEYS ASSOCIATION 23-1901871

1E1510 2 000

9088AL K371 vV 11-4.6 BRO-28827

Schedule R (Form 990) 2011 Page 5
EsQIl 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.
IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS
Schedule R (Form 990) 2011
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PENNSYLVANIA DISTRI'»ATTORNEYS ASSOCIATION 23-1901871

Schedule R (Form 990) 2011 Page 5

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

SCHEDULE R, PART II, LINE 1, COLUMN A

NAME: PENNSYLVANIA DISTRICT ATTORNEYS INSTITUTE

Schedule R (Form 990) 2011

1E1510 2 000
9088AL K371 V 11-4.6 BRO-28827



R s

Form 8868 (Rev 12012)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » (X

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION fx—[ 23-1901871

Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
Guodmerr | 2929 NORTH FRONT STREET 1
2';?")’;“; City, town or post office, state, and ZIP code For a foreign address, see instructtons.
instructions HARRISBURG, PA 17110
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. | 0| 1 |
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 sl
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ELENA HOSTETTER

Telephone No. » 717 238-5416 FAX No. b _
e If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ... ... ... | 2 D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check this box | , . . . . > D . If it 1s for part of the group, check thisbox, , ., . . . > |_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2012
§ Forcalendaryear 2011 | or other tax year beginning . and ending , 20

6 If the tax year entered in fine 5 1s for less than 12 months, check reason |_| In|t|aI return [_] Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO OBTAIN
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |
amount paid previously with Form 8868 8b

$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belwef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
Form BB868 (Rev 1-2012)

eewEp .AccePren_C1 7/ 10

JSA
1F 8055 4 000

90BBAL K371 vV 11-5 BRO-28827




JSA
1F8054 4 000

e s
Fem 3368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , , ., , . . ... ... .....
¢ If you are fiing 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 extenston on a previously 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 details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

21 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI LONY . 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 extension of time

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION [X] 23-1901871
g:: l;Ya::io . Number, street, and room or suite no. If a P O. box, see instructions Social secunity number (SSN)
filing your 2929 NORTH FRONT STREET
lf:;l:::;::s City, town or post office, state, and ZIP code For a foreign address, see instructions.
HARRISBURG, PA 17110
Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . ... ... ... | 01
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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, check thisbox , , . ., . . ... ... .. > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox , , . . . . | 4 D If it 1s for part of the group, check thisbox | _ ., , | . | 2 |_| and attach

a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for:
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change n accounting period

3a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3c($

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

2 fFam 8868 (R -2012
B-FILED - ACCEPTED_ 1 /1 7T 9%°° Rev »20'2
9088AL K371 vV 11-4.2 BR0O-28827




