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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)

o e
Form 9 9 0
Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection
, 20

> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending

C Name of organization D Employer identification number
B 6ck |f a ical
" Crctimetete | PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
| :ﬁ:n';:’ Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| 1wt reum 2929 NORTH FRONT STREET (717) 238-5416
Terminated City, town or post office, state, and ZIP code
[ | Amanse HARRISBURG, PA 17110 G Gross receipts $ 600, 246.
:prr::mn;wn F Name and address of pnncipal oficer ~ RICHARD LONG H(a) |Sﬂ_llhlf a group retum for Yes [ X | No
L—J pendu arnviates
2929 N FRONT STREET HARRISBURG, PA 17110 H(b) Ave all sffiates mcluded?| | Yes | | No
| Tax-exempt status ]7] 501(c)(3) ] X | 501(c)( 6 )« (insertno) | | 4947(a)(1) or | I 527 If *No,” attach a list (see instructions)
J  Website: p WWW.PDAA.ORG H(c) Group exemption number P

K Form of organization I X I Corporation I | Trustl J Association I l Other P> I L Year of formation 1912I M State of legal domicile PA
3 Summary
52 1 Briefly describe the organization's mission or most signfficant actwites ___ _____________
< ADDRESS_AND RESOLVE VARIOUS QUESTIONS ARISING IN THE PERFOMANCE OF . _
of|  DISTRICT ATTORNEY DUTIES IN PA_AND_PROVIDE EFFICIENT AND ECONOMICAL _ "~ _
< METHODS IN DAILY MANAGEMENT OF DISTRICT ATTORNEY'S OFFICES. _____ ____________________
(¥ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
£ 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . v v v v v e s e uv. 3 12.
2| 4 Number of independent voting members of the governing body (Part VI, fme1b) . , . . . . .. ... ....... 4 12.
: 5 Total number of individuals employed in calendar year 2012 (PartV,lme2a)_ _ . . . . .. . ... ... e ... 5 8.
6 Total number of volunteers (estimate If NECESSANY) | . . . . v i v v v v e o e e e e ot o s s e e enee 6 12.
7a Total unrelated business revenue from Part Vill, column (C), tne 12 | . . . . . . . . v v s v e e e e e e 7a 0
g b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . ¢ i vt v e v v s o o o o o o s s s o 7b 0
o) Prior Year Current Year
o| 8 Contributions and grants (Part VIll,lime th) . . . . ... ... ... ... 5,500. 0
§ 9 Program service revenue (Part VIIL IN@ 2Q) . . . . . . 0 o v e e e e e e e e e e 453,583. 538,992,
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), _ . . .. . .. .. v v v v .. 1,829. 3,197.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), _ . . ... ... .. 58,427. 58,057.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), . . . . . . 519,339. 600,246.
13 Grants and simijacamounts paid (Part IX, column (A),lnes 1-3) , . . . . . ... ... ... 0 15,000.
14 Benefits paid to [fombers(Ral HARD ned) . e e 0 0
o 15 Salaries, other 131,026. 131,824.
2 [16a Professional fu 0 0
[
5| b Total fundraisig erfAdd t 1§ g : ) "
“117  Other expense 433,356. 321, 754.
18 Total expenses Ad 564,382. 468,578.
19 Revenue less -45,043. 131,668.
6 § Beginning of Current Year End of Year
85(20 Total assets (PartX, M€ 16) . . . . . o o\ o e 1,215,680. 1,313,896.
20121 Total habilities (Part X, IN€ 26), . . . . . .. ... 97,795. 64,343,
2’5 22 Net assets or fund balances Subtractime2i1fromline20. . . . . . . o o v v o o o o .. 1,117,885, 1,249,553.

Signature Block

Under penalties of perjury, clare that | have exami this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complpté clgration of preparer (oiér than officer) 1s based on all information of which preparer has any knowledge

i

Ty _Mthad Loy 7Tk
Sign Signature of officer . Date ~
Here ) Kicuaen W. Lone, Becurive  Direcmor
Type or print name and title ! . N
Pnnt/Type preparer's name Prep, ignagtiire Date PTIN
Paid 4 / 1»{ / Check ||t
Preparer BRUCE J. BROWN ! ’} self-employed 00033514
Use Only Firm's name P BROWN SCHULTZ SHERIDAN ﬂRITZ EmsEIN B 25-1644159
Firm's address > 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)

J_XJ Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

9088AL K371 V 12-6F

BRO-28827 g\/b \6

Form 990 (2012)



PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check f Schedule O contains a response to any questioninthisPart Il . . . . ... ... .............. D

Briefly describe the organization's mission:

ADDRESS AND RESOLVE VARIQOUS 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

T = 2 [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

SBIVICES ? L L L L it e e e e e et e et e e e e D Yes No
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 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 p

S,
2E1 0;0‘5 000
9088AL K371 V 12-6F

Form 990 (2012)
BRO-28827
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2012)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . ¢ v« v o i i i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . v« o i v i i i it it et e e
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 o v o v o v ..
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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . « . « « & v o i o i i i e e e e e e e i et e e e e
Did 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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « v v v v i i i it e e i e it e s e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . ¢« v« c i i i i i i it s e
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 . . . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI | | | . . . . . . .. i it ittt e et e e 1Ma] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 16? If "Yes," complete Schedule D, Part Vill, ., . . . ... . ... ..... 11c X
d 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 167 If "Yes," complete Schedule D, Part IX | . . . . . @ i i i v i it e et e e e e u 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xll . . . « ¢ v« o v v o i i i i i e e i et e s st e e e e 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 Xland Xllisoptional . . . . . -« -« « « v v 4 « . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? f "Yes,”" complete ScheduleE . . . ... .... 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, Partsland V. . . . . . . .. .. 14b X
15 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, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .+ ... 17 X
18 Dud 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 o v v i it i it et i e e e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . . i @ i i i e e i it i et s s s s i st aa e 19 X
20 a Did the organization operate one or more hospital faciliies? 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 (2012)

2E1021 1 000

9088AL K371 V 12-6F BRO-28827




PENNSYLVANIA DISTRICT ATTORI;IEYS ASSOCIATION 23-1901871

Form 990 (2012) 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), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,” complete Schedule I, Partsland ll . . ... ............c..... 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 . it i e e e e 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 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotohine 25, . . . . . . . . i i o i it it i i it e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt boNdS? . . v . v v v v ittt e e e e e e e s e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In 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 organization's prior Forms 990 or 990-EZ?
| If "Yes,"complete Schedule L, Part|. . . . . .« i i i i i i i i i i e e et e et e e 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll ., . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- L o
Part IV instructions for applicable fiing thresholds, conditions, and exceptions). o NS
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 . v o v v v i e e et e e e e e a 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, PartlV . . . . . .. .. 28¢ 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . .« i v i i i e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= o O 31 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 et i e s s s it e o i e s 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 ¢ v c v v e v v o v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
orlV,and Part V, lIne 1. . . . . i o i o i i i i e et et et e e e e n e e e s e s e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? _ ., .. ... ...... 35a X
b If "Yes" to line 35a, 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 , , | . _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lIne 2 . . . . . . . . .. i i it vt i v eeenn 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 i i e e e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . @ ... 38 X

JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... .. ............. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . . . .. ... 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambhng) winnings to prizewinners?, | . | . . . . ... .. 0 e i 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 I 8
b If at least one I1s reported on iine 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). , . . . . . 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . .. ...... 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
Lo 1121 e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
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 prohibited tax shelter transaction at any time during the tax year? ... .... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? ., . . . . . . . ... . . ¢t i ittt rnrnnns 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 deductible as charitable contributions? . . . . ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... ... e et et 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 tOthe Payar? | . . . . . . . i ittt it et e e e e 7a
b If "Yes," did the organization notify the donor of the value 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 FOrM 82827 . . . v . v ot i i i e e e i 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 intellectual property, did the organization file Form 8899 as required? , . ., | 79
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 advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the YEAI? L L L e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. . A
a Did the organization make any taxable distributions under section 49662 . . . . .. . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErsON? . . . ... e e e e e 9b
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIll, ine12 | |, ., , . .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . .. ... .. it et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.), . . . . ... .. ... . 0 00 e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "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 1ssue qualified health plans in morethanonestate? . . . . ... ........... 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
¢ Enterthe amountofreservesonhand, . , . . ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during 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

JSA
2E1040 1 000

9088AL K371 V 12-6F BRO-28827

Form 990 (2012)



Fo;'m 990 (2012) PENNSYLVANIA DISTRICT ATTORNEYS ASSOCTIATION 23-1901871 Page 6

EIdQY] Governance, Management, and Disclosure For each "Yes" response to lnes 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 questoninthisPartVI. . . . . . .. v v it v e v v i v i i v
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
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .« vt v v ittt e e e 2 X
3 Did 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 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 i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ¢ 0 i L Lo e s 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 governingbody? . . . . . . . . . . v v e i m i i it i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: - :
@ THe QOVEIMING DOGY?. « « « ¢ v v v e s et e st e a et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... oo 8b | X
9 s 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 addresses in Schedule O . . . ......... 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? . . . . . . . . . . .. v i i i oo o a 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. — | |
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . ..o o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONFICIS? « o v v v v v v v e v v o oo e m s e mm ot s et s n e m e e et 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiISWaS dome . « v v v v v e v v v s e v e e e e e et s i m s n et e e oo n s 12¢
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . .0 i ot i i e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... ..o . 14 | X
15 Diud 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 oftheorganization . . . . . . .« i v v ot v it vt m st e s et et 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
with ataxable entity durng the Year? . . . . . . v v i v i it it e it e et e e e e e e e 16a X
b K "Yes," did the organization follow a written 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? . . . . . . . . . . . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s 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 onty)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

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 public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation: P> ELENA HOSTETTER 2929 N FRONT STREET HARRISBURG, PA 17110 717-238-5416
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Form 990 (2012)

PENNSYLVANIA DISTRICT ATTORI\'IEYS ASSOCIATION

23-1901871

pPage 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI
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, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter--0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

e 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.

e 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; nstitutional 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 Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from rel_ateq other on
hours for ) . the organizations compensa
related §§ 2 § g éé %1 organization (W-2g/1099-MISC) from the
organzatons (88 | E| 2| §{& & | @ | (W-2/1099-MISC) organization
below dotted | & = | 5 2|83 and related
ine) g 2 -‘<(g 3 organizations
g2
8 g
Q.
(1) SHAWN C. WAGNER ______________ | _1.00
PRESIDENT 1.00} X X 0 0 0
(2)DAVID J. FREED _______________ | _1.00]
VICE PRESIDENT X X 0 0 0
(3)D. PETER JOHNSON _____________ [ _1.00
SECRETARY - TREASURER X X 0 0 0
(4)FRANCIS J. SCHULTZ ____________| _1.00
IMMEDIATE-PAST PRESIDENT 1.00| X X 0 0 0
(S)RISA VETRI FERMAN | 1.00]
DIRECTOR X 0 0 0
{6)DAVID J. ARNOLD, JR. __________ | 1.00
DIRECTOR X 0 0 0
A7) JOEN T. ADAMS | _1.00
DIRECTOR X 0 0 0
{8)R. _SETH WILLIAMS ________ | 1.00]
LEGISLATIVE CHAIRPERSON 1.00| X 0 0 0
(9) STEPHEN A. ZAPPALA, JR. | _1.00
CHAIRMAN OF APPEALS 1.00| X 0 0 0
(10)GEORGE W. WHEELER ____ | _1.00
DIRECTOR X 0 0 0
(11)DAVID W. HECKLER [ _1.00
DIRECTOR X 0 0 0
(12)RICHARD A. GOLDINGER _____ | 1.00
DIRECTOR X 0 0 0
(13)RICHARD LONG ________________ | 15.00]
EXECUTIVE DIRECTOR 25.00 X 98,917. 0 12,369.
awy_
JSA Form 990 (2012)
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PENNSYLVANIA DISTRICT ATTOR_N.EYS ASSOCIATION

23-1901871
Form 990 (2012) Page 8
=EYSR'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) 5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 23 |13|Q g CBD I g' or W-2/ -MI from the
aala|z|2 & ganization ( 1099-MISC)
organzatons |S 2 | Z(8 1o (53 ?D (W-2/1099-MISC) organization
below dotted | & g 51" 1838 % = and related
ine) £ |3 g|®¢ organizations
=0 o 3
22 °f B
g2 g
8 B
a
1b Sub-total > 98,917. 0 12,369.
¢ Total from continuation sheets to Part VII, SectionA , , . . .. .... ... > 0 0 0
dTotal (addlines1bandic) . . . . . . . . . . . . & it ittt o s e a » 98,917. 0 12,369.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual hsted 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

3

employee on line 1a? If "Yes,” complete Schedule J for such individual
4

individual
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

(8)

Description of services

(©)
Compensation

NONE

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

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

0

JSA
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Form 990 (2012)

PENNSYLVANIA DISTRICT ATTORI\.IEYS ASSOCIATION

23-1901871

Page 9

CURULR Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIt | | | | .. I l___l
(A) (8) (C) (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 . . . . . . . . 1a
Gg b Membershipdues . ........l| 1b
g_a'f ¢ Fundraisingevents . . .. ... .. | 1¢c
O®2| d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . [ 1e
gg f All other contnbutions, gifts, grants,
gs and simitar amounts not included above 1f
EE g Noncash contributions included in hnes 1a-1f $ - S RO U (R ——
©%] h_Total.Addlinesta-1f . . . . . . . . ... N
“g’ Business Code
% 2a DUES 900099 41,380 41,380
'f, b ASSESSMENTS 900099 312,020. 312,020.
"E’ ¢ MID-WINTER MEETINGS 611430 84,357 84,357.
& d SUMMER MEETING 611430 47,130 47,130
g e L100TH ANNIVERSARY GALA 900099 54,075 54,075
‘8-’ f All other program service revenue « . . . . 30 30
a g Total. Add ines2a-2f . . . . . . . . N 538,992
3 Investment income (including dividends, interest, and
other simifaramounts). « « + v ¢« ¢ ¢ 4 v 4 o 0w a e .. > 3,197 3,197
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » » = » + « + =% 2o 4o . P .
() Real (n) Personal
6a Grossrents . . . . . . . . :
Less rental expenses . . . !
¢ Rental income or (loss) . . J
d Netrentalincomeor(loss). « o o« v & & v v v v v 0w >
(1) Securities (n) Other |
7a Gross amount from sales of X
assets other than inventory ;
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . .. ... .
d Netganor(loss) « . . - . . ... T
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1¢)
f See PartiV,lne18 . . . . . . . . ... a
g b Less drrectexpenses . . . . ...... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming actities
See PartiV,lne19 _ . ., ... ..... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . >
10a Gross sales of nventory, less
retlumsandallowances , , ., ...... a
b Less costofgoodssod. . ....... b
¢ Net income or (loss) from salesof inventory, . . ..... .0
Miscellaneous Revenue Business Code |
11a FACILITY USE INCOME 531390 58,057 58,057.
c
d Allotherrevenue . . . . . . ... ... .
e Total. Add lines 11a-11d - « + « « + « - e e e > 58,057. |
12 Total revenue. Seeinstructions . . . . . . . . . ... .. » 600,246 538,992. 61,254
ISA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 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).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total t(aﬁgenses Prog ra(:)serwce Managgr:n)ent and Fung[rza)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and toe T
organizations in the United States See Part IV, hne 21 15,000. o - L
2 Grants and other assistance to individuals in oL, - RS
the United States See Part IV, ne22. . . . . . 0 e L
3 Grants and other assistance to governments, . R ’
organizations, and ndividuals outside the PR . . A" :, s ;
United States See Part IV, lines 15 and 16_ _ _ . 0 B R N
Benefits paidtoorformembers , . . . ... .. 0 L R ! S
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ., ... ... 54,954,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) | 0
Other salariesandwages , , , ., . ... .... 54,210.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . « . . . 1,693.
9 Otheremployeebenefits . . « . . « « . . v . 11,566.
10 Payrolitaxes « « « = o = o+« v o s b e x o 9,401.
11 Fees for services (non-employees)
a Management |, , ., . ............ 0
blegal . ... .ttt i 0
€ ACCOUNLING . & v v v e e e e e e s n e e 9.,800.
dlobbying . ... ... ' venennn 9
e Professional fundraising services See Part IV, line 17 of o TR St S T e
f Investment managementfees _ . . .. .. 0
g Other (if lme 11g amount exceeds 10% of line 25, column
(A) amount, ist tine 119 expenses on ScheduleO), , . . . . 45,5 83.
12 Advertisingand promotion , . . . . .. . ... 0
13 OfficeeXpenses . « v v v o o s s o o o o o o s 30,369.
14  Informationtechnology. . « « v v v v v v v . & 4,760.
15 Royalfies, . . v v o v v v v v an e e 0
16 OCCUPANCY , ., v v v v i e e e ne e 20,821.
17 Travel L L ot e et e e e e e 11,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19  Conferences, conventions, and meetings ., . . . 169,374.
20 Interest , . .. ... eiaa e 0
21 Paymentstoaffiiates, . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | , | 15,803.
23 INSUMANCE |, , ., . v i i n e e 9
24  Other epenses ltemze expenses not covered | . e L R IS o ’x{\, k B e
above (List miscellaneous expenses in line 24e If |° ‘\ - - ' .oy '?:,tj L . ’ < Ce :; s x”;{ N t)” -
line 24e amount exceeds 10% of line 25, column ) - s . - ) j{.‘a * o . .
(A) amount, fist ine 24e expenses on Schedule O) . e T N O R HoeNe
aLEGISLATIVE EXPENSES ______ __ 6,540.
b DUES _ _ o ___ 3,854.
¢HANDBOOK _ ___________________ 2,831.
d CONTRIBUTIONS __ ____ __________ 300.
e All otherexpenses _ _ _ _ _ _ o ______
25  Total functional exp Add lines 1 through 24e 468,578.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here P D if ;
following SOP 98-2 (ASC 958-720), . ., .. .. 0 ‘
ea052 1000 Form 990 (2012) i
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PENNSYLVANIA DISTRICT ATTORI\iEYS ASSOCIATION

23-1901871
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . .. .. .. ..o oo, | |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng | . . . . .. ................... 200.f 1 200.
2 Savings and temporary cashinvestments_ ., . . . . .. ... ........ 740,518.| 2 926,454.
3 Pledges and grantsrecewvable, net . _ . . . ... ... . ... ... ..., 0 3 0
4 Accounts receivable, net L e 87,253.| 4 2,775.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. B
Complete Part li of ScheduleL , ., . ... . ............. Q5 0
6 Loans and other 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 (see instructions) Complete Part Il of Schedulel =, . ... ... g 6 0
§ 7 Notes and loans recewvable,net . . ... ... ... . Q7 0
S| 8 Inventoriesforsaleoruse. | ... ... ..., q 8 0
9 Prepaid expensesanddeferredcharges . ... ... ... .o eveuwenos 21,934.1 9 23,421.
10a Land, buildings, and equipment- cost or Tk
other basis. Complete Part VI of Schedule D 10a 570,252 | i e e e e o
b Less: accumulated depreciaton, , . . . ... .. 10b 209,206. 365,775.110¢c 361,046.
11 Investments - publiicly traded securities |, . . . ... ... .. ... ... .. q 11 0
12 Investments - other securities. See Part IV, lne 11, , ., . ... ........ 0 12 0
13 Investments - program-related. See Part IV, line11 _ ., .. .. ... ..... 013 0
14 Intangibleassets , . . . .. ... .. ... .. .. .. ... e 9 14 0
15 Otherassets.SeePart IV, line 11 | _ _ . . . . . . . . . i 0 15 0
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ... .. ... 1,215,680.(16 1,313,896.
17 Accounts payable and accruedexpenses, , . . . . ... ... ... 24,580.[ 17 25,625.
18 Grantspayable . . . . .. ... d 18 0
19 Deferred reVenUe . . . . . .. ...t 73,215.] 19 38,718.
20 Tax-exemptbond habilties . . ., . . ... ... .. 0 .. 20 0
#1121  Escrow or custodial account hiability. Complete Part IV of Schedule D | 0 21 0
g 22 Loans and other payables to current and former officers, directors, P . .
§ trustees, key employees, highest compensated employees, and o i . o .
- disqualified persons Complete Part Il of ScheduleL , . . . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thed parties, , , . . . ... 0 24 0
25 Other habiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. ... ... ...ttt 0 25 0
26 Total liabilities. Add hnes 17through25. . .. ... ... .......... 97,795.| 26 64,343,
Organizations that follow SFAS 117 (ASC 958), check here » | X]| and B N )
§ complete lines 27 through 29, and lines 33 and 34. ) o )
5127 Unrestricted netassets | . . . L e e 1,117,885.| 27 1,249,553,
};‘? 28 Temporarily restrictednetassets = . L. L. 0 28 0
T|129 Permanentlyrestrictednetassets, . . . .............. .00, Q29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ., ... ... .... 30
$131  Pad-in or capital surplus, or land, bullding, or equpmentfund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. .. 1,117,885.] 33 1,249,553,
34 Total habilities and net assets/fundbalances. . . . . ... ... ... ... 1,215,680.( 34 1,313,896.
Form 990 (2012)
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PENNSYLVANIA DISTRICT ATTORl\iEYS ASSOCIATION 23-1901871

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1, . . . ... ... ... ...., D
1 Total revenue (must equal Part VIil, column (A), IN@ 12) . . « v o v vt e v vt v et e i o e s an 1 600,246.
2 Total expenses (must equal Part IX, column (A), IN€25) . + - - v v e v v vt vt e 2 468,578.
3 Revenue less expenses. Subtract Ine 2fromline 1. . . . . v o v v ot v i it et e e 3 131,668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,117,885.
§ Net unreaiized gains (losses)oninvestments . . . o ¢ . . v o vt it et s i e s e e 5 0
6 Donatedservices anduseoffacilifies . . . . .« . o i i i e e e e e e e e 6 0
7 INVESIMENt EXPENSES « « = « =+ & v s e v e e et e e e et e 7 0
8 Priorperiod adjUSIMENtS « « « « « ¢ o @ @ s e e e e n e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN(B)) & - v vt v v e e e e e e e e s e s e e e et e e s e s s e e e sse e e s 10 1,249,553.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . ............. e [:]
Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. o .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
D Separate basis |__—] Consolidated basis D Both consolidated and separate basis N P S
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both.
X

Separate basis D Consolidated basis I:l Both consolidated and separate basis R W e

¢ If "Yes" to line 2a or 2b, does the organmization have a committee 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

3a As aresult 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-1332 . o« v v v v ot e v e m n et et e e e e n e 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 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. p- Attach to Form 990 or Form 990-EZ. N
Department of the Treasury . .
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 11-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
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 IV.
2 Political expenditures . . . . . . .. ..t e e > $
3 Volunteer hours

Complete 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, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomection Made? . . . . . v i it it et it o s o et m s e e e m e e e e H Yes H No

b If "Yes," describe in Part IV
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 e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... .. ... e e e >3
3 Total exempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
T3 4 - > $
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . @ i it i i i it e e e nn s D Yes D No
5 Enter the names, addresses and employer identification 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 political 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 i1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization's  [contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
]
(2 ]
3 r ----------------------
o b
s b ___ a
©® s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION

23-1901871

Page 2

Schedule C (Form 990 or 990-EZ) 2012
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 Q0 0 U o

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

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

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
J

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

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

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
beginning in)

(a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Schedule C (Form 990 or 990-EZ) 2012 Page 3

CIdIR-] 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 Ines 1a through 1i 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: B -
Volunteers?

Pard staff or management (include compensation in expenses reported on lines 1c through 1)?.
Media advertisements?

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

Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under secton 4912 . _ . . . . ... ......
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 %
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

a0 o™ —TgQ@ "0 a0 oT
O
5
o
Q
—
o)
o]
3
-
Q
Q
Q
g
=
=
)
Q
@
o
—
o
5
o
—t
¥
@
3
(723
—
2
o
«Q
o
<
o
pu }
=]
3
[0}
3
=
o
=%
Q
o
1
o
=
[}
D
Q
@
5]
=
<
o
(=8
<
D

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ , . . ... ... 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 Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | _ . .. L. ., 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).

-
»

I 4 2a
Carryover from lastyear . . e e 2b

G oTotal e e e e e e e e 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 political expenditure next year? L e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group
Iist); Part lI-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2012

23-1901871

Page 4

Supplemental Information (continued)
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2E1500 1 000

9088AL K371 V 12-6F BRO-28827

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service - Attach to Form 990. D 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . . . . ..
4  Aggregate value atendofyear. . . . . .....
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 legalcontrol? , . . . .. ... .. D Yes I__—] No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . .. ... ¢ .00 00 e e e e e e D Yes L__l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . i it it t i e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . i @t e ua et 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. i it it v v v 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 easement is located » _ _ _ __ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ..... EI Yes I:] 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

»s _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Section 170MMANBNNT . . . . . . o o o e e e e e e e e e [ves [lno
9 In Part Xlll, 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.

Part lll 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 @SC 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 Xlll, 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:

(i) Revenues included in Form 990, PartVIllLline1 . . . . . . ¢ v v i v i ittt it i it > $
(ii) Assets included In Form 890, Part X . . . . . . it it i i i e e 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIllLine1 . . . . . . .. .. i it ittt i ittt e » S e ___
b Assets included in Form 990, Part X . . . & . i v i i i it i e e e e e e e e s e s e ae e e e e e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871
Schedule D (Form 990) 2012 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 B Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons o TooTTTommmmmmmmmmmmmmmTn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 Durnng 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? . . . . .. I:l Yes J___l 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, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | ... [Jves [_INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
c Beginningbalance . . . . . .. .. e e e e e e 1c
d Additionsduringtheyear ... ... .. i vttt vttt e 1d
e Distrbutions duringtheyear. . . . . . . . v vt i i n i e 1e
f Endingbalance . « & v v v i it i e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? . . . . . . .. .. .. ... . ... [ ] Yes || No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, . . . ... ..

MEndowment 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 Contrnbutions . . . ........
¢ Net investment earnings, gains,

andlosses. . . . .. h ..

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms .. . . v . v 00 0.

f Admrnistrative expenses . . . . .

g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasr-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizationS . - &« v & v 4t i hh s e ke e e e e n e e e e e e e e e e e e e 3a(i)
(irefatedorganizations . . . . . . . . . i i il e e e e e e et e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . . . ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . .+ . . . L e e e e e e e e 64,170. . 64,170.
b Buidings . ... ... 467,667. 184,200. 283,467.

¢ Leasehold mprovements. . . . . .. ...
d Equpment - . ... ... 0000 38,415, 25,006. 13,409.

e Other - - - ¢« & ¢« i v v i et e e e e n s o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 361,046.
Schedule D (Form 990) 2012
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Schedule D (Form 990) 2012

Page 3

=FIe&Y ] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty)

(b) Book value

{(c) Method of valuation
Cost or end-of-year market value

(1) Financial

(2) Closely-held equity interests

derivatives

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

Q)

(2)

(3

(4)

(5)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

)

(2)

(3)

(4)

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15)

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

(a) Description of hability

{b) Book value

(1) Federal ncome taxes

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll, , , . . ... ...

JSA
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ...... 1 600,246.
2  Amounts included on kne 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains oninvestments . . .. ... ... ... .. ... 2a
b Donated services and useoffacites . _ . . .. .............. 2b
c Recovertesof prioryeargrants = .. L. e 2¢
d Other (DescribeinPartXL) | . . .. ... ...... . ... . ....... 24
e Addlines 2athrough2d | . .. ... ... ... 2e
3 Subtracthne2e fromined . . . .. ... ... .. .. ..o e e e 3 600,246.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, tine7b = | 4a
b Other (DescribemPartXIl) | . .. ... ..., ... ... ..., 4b
C Addiinesdaanddb e 4c
5  Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . .. ... .. .. 5 600,246.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 468,578.
2  Amounts included on hne 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities 2a
b Prioryearadustments LTttt 2
o Otherlosses Tt 20
4 Other (Descr'ib'e Bt 5(Ii|5 ........................... 2d _
o Addineszathough2d  ~ Tttt 20
3 Subtractine2e fromlinet’ . L . L. Ll L] 468,578.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vil ine 7b 4a
b Other (DescrbemnPartXu) ottt 4b o
o AddInes da and4b Tt 4c
5 Total expenses. Add lines 3 and 4c. ('Thi's must éc']u'al'F'or'm'Q'Q(-), Part I,' line "18'.): 5 468,578.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part X|, ines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E1271 1 000

9088AL K371 V 12-6F BRO-28827




Schedule D (Form 990) 2012 PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871 Page 5
E®4lll Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, 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, 2012.

THE ASSOCIATION FOLLOWS FASB ASC 740 TO ACCOUNT FOR UNCERTAINTY IN INCOME
TAXES. THE ASSOCIATION FILES A FORM 990, RETURN OF ORGANIZATION 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 2009.

Schedule D (Form 990) 2012

JSA

2E1226 2 000
9088AL K371 V 12-6F BRO-28827




(z102) (066 wio0d) | dInpaysg

000 } 882132

LT8BZ-0¥L d9-¢T A TLEA TIUB8BO6
. vsr

‘066 WO 1O} SUOIJONIISU| 8Y) 88s ‘8dJON 19y uonanpey yiomieded 104

T T T T T T T T T T T aqe) | ol 8U) Ui PajS]| SUONEZIUEBI0 o0 JO J8qWNnU [B10} IO1UT €
1 gttt nt sttt gige) L AUl By ul pa)s!| suoneziueBlo Juswuiaaob pue (£)(2)1 06 UOHOSS JO Jaquinu [ejo} JAuT g

NOILVIEdO J0 Li0ddNS§] SSANAATIOEO0S 183ad

AWd| 0007ST (€) (0)T0S] 00ST8VZ-€T L1IIYLS INO¥d HI¥ON 6262

SOUE]SISSE JO B0UB)SISSE LSeo-Uou
juesb jo asoding (y) j0 uonduaseq (6)

{1ayjo ©8IUB]SISSE YSeD eib ejqeadde ji EwEEw>om 10

._m_wﬂ__m»m.oﬁoﬂuw‘o%. -uou jo Junowy (a) yseo jo Junoury (p) uonoes oyl (9) NIa (q) uoneziueblo Jo ssaippe pue awe (e) }

‘papeau si soeds |euonippe Ji pajesldnp aq UeD || Hed "000°G$ UBY) 810w paAieosl jey) jusidioal Aue Joj ‘L.z aull ‘Al Hed
‘066 WJo4 0} ,SOA, palemsue uoneziueblio ay) ji 8)a|dwo) "sajels payiun ay) ul suoneziuebiQ pue SUSILIBAOY O} BOUR)SISSY JAYIO pue sjuel E

ozD m¢>. e isise 10 SJURIB BU) PIEME 0} PASN BUISILO UOIOBISS )
pue ‘aouejsisse Jo sjuelB ay) Joj AiqiBie sesjuelb ay) ‘eourysisse JO SJUBIB ay) JO JUNOWE By} SBHUBISGNS 0} SPJ0da UjejuieW UollezZIuebio ay) seoq L

"So}B)S pajiun Ay ul spuny juelb jo asn ay) Buuoyuow Joj sainpado.d suoieziuebio auy) Al LUed Ul aquoseQ  Z

B9JUEB)SISSY pUk SJUBIS UO UOHJELLIOJU] |RIBUID E

TLBTO06T-EC
sequinu uopesypuapy Jekoidwy

NOIILVIDOSSY SAANYOLLY LOIVLSIA VINVATASNNAL
uonheziuebio ey) jo sweN

uoiydadsuy)
a1jgnd o3 uadQ

L0z

Lv00-G¥SlL ON SWO _

-ZZ 10 1z aul] ‘Al Med ‘066 W10 0} ,SeA, palemsue uoneziuebio ey) j ey9|dwo)
sajejs paliun ayl ul sjenplAipuj pue .wucwe::._@>0mu

80IAI9S BNUBASY [BLIB)U}

‘066 wio4 03 ydeny «
Anseay) eyj jo Juswpedaq

o (066 wio4)
jeziuebiQ 0} aosue)sissy J3YjQ pue sjuels ERELRLS




LZg8gc-0oud d9-2¢T A TLEX TY8806
000 Z ¥05132

vsr

(z102) (066 wuod) ) 8Inpayoss

"dE3dINOYd SANNA dHL 40 dSNSIW d0d HWILANY LV MAIAAY

OL IV¥dd 40 S@IODEY FHI OL SSHDOV SVH V¥dd ‘HYOATAHHL ‘SHILIAILDV S, IVAd
WIOIdHd OL SHIAOTAWH S.V¥Vdd SHAZITILN IVAd “NOILYZINVOIO dILVTIIY ¥V SI
HOIHM (I¥dd) HEILALILSNI SAINJOLIV IDIHLSIA YINYATASNNHd HHL OL ADNYILSISSY
7 SHAIAOYd ATINO ¥¥Ad ~SANNd INVID ONIJYOLINOW JOd SHINAID0Hd OIAIDAJS
ANV JAVH ION STOA (¥YV¥Ad) NOILVIDOSSY SAHNNOLLY LOIMLSIA VINYATASNNAG HHL

- Z ENIT ‘T I¥¥d ‘I FTINAIHDS

SANNd INYID ONIYOLINOW ¥O0d HINAADOUd SNOILLVZINVYDIO

|[euonippe Jayjo Aue pue ‘(q) uwnjod ‘|| Hed ‘g auij ‘| Wed u pasinbai uonewioul ay) apinosd o) ed siy) 8)9|dwo)) ‘uonewIoju| _aur:mopwwﬁh%hm I>_ Jed
L
9
S
14
€
4
b
(seyjo ‘lesiesdde ‘AWS 8OUB)SISSE USEO-LOU yuelb yseo sjuaidiosl
BOUBISISSE yseo-uou jo uonduasaq () '¥00Q) UotenjeA 30 poyiel (8) 10 Junowy (p) 10 Junowy (9) J0 J5oquiny (q) souesisse Jo juesb jo adA| (e)

‘papaau s| 8oeds |jeuonippe JI pajeoydnp aq ued || Jed
‘22 BUl| ‘Al Wed ‘066 wuo- Uo S84, palemsue uoneziuebio ay) jl a)ajdwo)) ‘sajels pajiun ayl ul S|enpIAIpuU] 0} 3dUe}SISSY J3Yl0 pue sjuels) E
. T obed (210Z) (066 w104} | 8NPEYIS
TLB8TO06T-¢€C NOILVIDOSSY SAINJOLLY ILOIVMLSIA VINVATASNNAA




SCHEDULE O | oms No 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
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 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 11B

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) (2012)

S,
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Schedule O (Form 990 or 990-EZ) 2012 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.
ISA Schedule O (Form 990 or 990-EZ) 2012
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PENNSYLVANIA DISTRICT ATTORNEYS ASSOCIATION 23-1901871

Schedule R (Form 990) 2012

Page 5

GEIGA'AI] 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, PART II, LINE 1, COLUMN A

NAME: PENNSYLVANIA DISTRICT ATTORNEYS INSTITUTE

Schedule R (Form 990) 2012
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

¢ If you are filng for an Automatic 3-Month Extension, complete only Partland checkthisbox , . . . . .. ... .. ..... >—|_X_|

e it 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 extension 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 hsted 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

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

PAILONY | .\ o et »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of hme
to file income 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 23-1901871
::‘: :Ya::e;o ) Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 2929 NORTH FRONT STREET
::‘:Em?::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 for eachreturn) . . . . . . . .. ... o1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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. »

o |f the organization does not have an office or place of business in the United States, check this box

o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thus box , , , . . . | 2 |:] If it 1s for part of the group, check this box > L_| and attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> calendar year2012  or
> - tax year beginning , 20 , and ending , 20

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

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

nonrefundable credits See instructions 3al$

b If this application I1s for Form 980-PF, 980-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 line 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-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. “orm 8868 (Rev 1-2013)

JSA

2F8054 2 000
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