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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/forrm990.

201

7 ) ‘

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable
thange | OHIO PROSECUTING ATTORNEYS ASSOCIATION
Nemnge Doing business as 31-0799020
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
fmay | 196 EAST STATE STREET 200 614-221-1266
3—32’&““' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 766, 272,
rmendedl COLUMBUS, OH 43215 H(a) Is this a group retumn
20P%- | E Name and address of pnncipal officer JOHN E. MURPHY for subordinates? . [__lYes [XINo
perdne 1196 EAST STATE STREET NO. 200, COLUMBUS, OH | Hib) aeat suorcmates moudear_1¥es [_INo

| Taxexempt status: |} 501(c)(3) [ X]501(c)( 6

) (nserino) [ 1 4947@)(1yor [ 507

If "No," attach a list. (see instructions}

J Website: p» WWW.OHIOPA . ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporaton [ ] Trust [ | Association [ | Other >

['L Year of formation: 1937 m

State of legal domicile: OH

[Part1| Summary

=D onry

R

Al

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PROFESSTONAL ASSOCIATION FOR
g OHIO'S PROSECUTING ATTORNEYS
g 2 Check this box b D 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) . 3 31
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 31
9] 5 Total number of individuais employed in calendar year 2016 (Part V, ine 2a) 5 4
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
Cﬁ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
c%< b Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0.
s Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 0. 0.
E 9 Program service revenue (Part VI, ine 2g) 681,282. 736,531.
@ | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 1 7 298. 1 . 367.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <11,692.p> <14,089.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 670,888. 723,8009.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
N Fd 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 319 . 159. 326 ; 708.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) o 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), fine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 305,370. 283,057.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 2 624 ,529. 609,765.
19 Revenue less expenses. Subtract ine 18 from line 12 ECEI VE[ 4 6 359. 114 L0 44.
E% é? -.Reamnlng of Current Year End of Year
25| 20 Total assets (Part X, line 16) s/ OCT 03 2017 [al,294,916.] 1,408,923.
<5| 21 Total liabities (Part X, fine 26) ) L i ! Q 4,.828. 4,791.
25| 20 Net assets or fund balances. Subtract ine 21 from line 20 ?ﬂ\\u‘ |&21,290,088. 1,404,132.
[PartAJ Signature Block e ST Sy )

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

true, correct, and complete. Qee}ajﬁjior),af prepareg{other fhan officer)y based on all ipfbrgation of which preparer has any knowledge. /
4 4 [~ o9 /;z @/ r7
Sign Q Date /
Here JOHN E. MURPHY, EXECUTIVE DIREZTOR
Type or print name and title
Print/Type preparer's name Wre W Date Check (I PTN
Paid EDWARD B. HART, CPA & A 7/25//'7 setempioyed  [P00436481
Preparer |Frm'sname p BOLON, HART & BUEHLER, INC. FrmsEINp 31-0972875
Use Only |Fim'saddressy, 100 E BROAD ST, SUITE 300
COLUMBUS, OH 43215 Phoneno.614-228-2691

May the IRS discuss this retum with the preparer shown above? (see instructions) IKI Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

832001 11-11-16



Form 990 (2016 OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020_Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany iine inthisPart it . . | | L. .. L. @

1

Bnefly describe the organization’s mission

TO INCREASE THE EFFICIENCY OF ITS MEMBERS IN THE PURSUIT OF THE
PROFESSION; TO BROADEN THEIR INTEREST IN GOVERNMENT; TO PROVIDE
COOPERATION AND CONCERTED ACTION ON POLICIES WHICH AFFECT THE OFFICE
OF PROSECUTING ATTORNEY:; AND TO AID IN THE FURTHERANCE OF JUSTICE. IN

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

prior Form 990 or 990-EZ? o o o o o ) ) - [ves [XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes Ij] No

If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

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

TRAINING PROGRAMS - WE CONDUCT TRAINING PROGRAMS FOR PROSECUTORS AND
THEIR ASSISTANTS IN BOTH CIVIL AND CRIMINAL MATTERS. THE TRAINING IS
OPEN TO ALL MEMBERS, WHICH TOTAL APPROXTMATELY 2,000. WE SPONSOR A
MINIMUM OF 4 MAJOR TRAINING PROGRAMS PER YEAR.

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

LEGISLATIVE ACTIVITY - WE REPRESENT THE VIEWS OF OUR ASSOCIATION BEFORE
THE STATE LEGISLATURE ON CRIMINAL JUSTICE MATTERS AND ISSUES CONCERNING
COUNTY AND LOCAL GOVERNMENT.

4c

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

PUBLICATIONS - WE PUBLISH A MONTHLY DIGEST OF RELEVANT CASES AND OTHER
MISCELLANEOUS ITEMS.

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses P>

Form 990 (2016)

632002 11-11-18

2

16330920 787321 5050 2016.04020 OHIO PROSECUTING ATTORNEYS 5050 1




Form 990 (2016 OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o o . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors B . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
pubiic office? If "Yes, " complete Schedule C, Part | o L 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
dunng the tax year? If "Yes," complete Schedule C, Part Il ) ] o 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 98-197 /f "Yes," complete Schedule C, Part lil L 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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Parti | ¢ X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il L 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o o o B _ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV~ . ] L . ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV o 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI L AU L L. 112 | X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIi L R L 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil ) . ] ) 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, line 167 If "Yes," complete Schedule D, Part IX . ] . B ) ] 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii o B o o o 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)i)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? o 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV o o . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV B B 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV ) o 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 | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes, "
complete Schedule G, Part Ill L ] 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 OHIQO PROSECUTING ATTORNEYS ASSQOCIATION 31-0799020 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f “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 retum" i i . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) 23 | X

24a Did the organization have a taxexempt bond Issue wrth an outstandlng pnnC|paI amount of more than $1 00, OOO as of the
last day of the year, that was 1ssued after December 31, 20022 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . o o . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L B . . X R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "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 pnor Forms 990 or 990-EZ2? /f "Yes," complete
Schedule L, Part] L . . o ) 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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
contnbutor 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . o | 28e 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 recetve contnbutions of art, histoncal treasures, or other similar assets, or qualrfied conservatlon
contnbutions? /f "Yes, " complete Schedule M . . B N _ o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . o ) 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 o B . 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 | . o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, Iine 1 ) . ) L S ) 34 | X
35a Did the organization have a controlled 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 n any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 ) ) ) 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016 OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) o o ) [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns’? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? X 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," to Ine 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? R 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? R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contnibutions? .| 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or grfts
were not tax deductible? o . . X R 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? | 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? i . LL7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . e . . 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year i . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, dunng 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 reqmred’7 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? X i . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? i L 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’7 L 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and captal contributions included on Part VI, ine 12 L i 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization icensed to issue qualified health plans in more than one state? . . 1 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization i1s licensed to issue qualified health plans o X 13b
¢ Enter the amount of reserves on hand i . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016 OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI . .. . X IE
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 = 1a 31
It there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar commutiee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 31
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dd the organization delegate control over management dutles customanly perfonned by or under the dlrect 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 f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? X . . 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? R 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behatf of the goveming body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ttis Section B requests inforration about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affitates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aff' Ixates
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, Iif any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and conststently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 3 o ] . o 1 12¢
13 Dud the organization have a wntten whlstleblower policy? oo i 13 X
14 Dud the organization have a written document retention and destruction pohcy” . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = = = X o i 15a X
b Other officers or key employees of the organization o L. 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b [f "Yes,” did the organization follow a wrltten pollcy or procedure requinng the organlzatlon to evaluate its part|C|pat|on

in Jjoint 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 P> NONE

18 Section 6104 requires an organization to make tts 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
D Own website I:l Another's website [Z] Upon request [:l 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JOHN E. MURPHY - 614-221-1266
196 EAST STATE STREET #200, COLUMBUS, OH 43215
632006 11-11-16 Form 990 (2016)
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Form 990 (2016, OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . L . . D

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.

® st 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 pald

® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee "

® | st the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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.

® | ist 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.

I:, Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | ..., dﬁ;‘;(sfn'ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘fﬁ‘” and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 5 - = organization (W-2/1098-MISC) from the
related § g . ‘_E; (W-2/1099-MISC) organization
organizations g = £ s, and related
below |=£|2|5|5 |28 & organizations
hne) El2|5|% |25 =
(1) DAVID W, PHILLIPS 5.00
PRESIDENT X X 0. 0. 0.
(2) PAUL DOBSON 5.00
PRESIDENT ELECT X X 0. 0. 0.
(3) MORRIS J MURRAY 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) CAROL O'BRIEN 5.00
TREASURER X X 0. 0. 0.
(5) JUERGEN A WALDICK 5.00
SECRETARY X X 0. 0. 0.
(6) SEE LIST ATTACHED 1.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(7) JOHN E. MURPHY 40.00
EXECUTIVE DIRECTOR X 139,088. 0.] 15,597.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page8
I Pa':t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and titie Average (do not cfe&sg'g;‘ thar one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a diector/irustee) from from related other
(hstany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g | = g |2 and related
below g _5;: . é 5 = organizations
ne) 122 |5|5 555
|
1b Sub-total . R . o > 139,088. 0. 15,597,
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) e e . > 139,088. 0.l 15,597.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on \
ine 1a? If "Yes," complete Schedule J for such indwidual o L 3 X !
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization p> 0

Form 990 (2016)

632008 11-11-16

8
16330920 787321 5050 2016.04020 OHIO PROSECUTING ATTORNEYS 5050 1




Form 990 (2016)

OHIO PROSECUTING ATTORNEYS ASSOCIATION

31-0799020 Page9

Pa:"t Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in thus Part VI

[]

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business frorgegfolégder
revenue revenue 512 -514
2 2! 1a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c
gt:u d Related organizations .. |d
g’ g e Government grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
§£ similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-1+ $
Ow h Total. Add lines 1a-1f »
Business Code)
¢ | 2a MEMBERSHIP DUES 561000 426,489.| 426,489.
'gg b 611430 299,242, 299,242,
‘25 ¢ COPS LICENSURE FEE 511120 10,800. 10,800.
© > d
=
o f Al other program service revenue
g_Total. Add lines 2a-2f . . 736,531.
3 Investment income (including dividends, interest, and
other similar amounts) . o N 1,367. 1,367.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. | 2
(i) Real (i) Personal
6 a Gross rents 28,374.
b Less: rental expenses 42,463.
¢ Rental income or (loss) <14,089.>
d Net rental ncome or (loss) .. > <14,089.p <14,089.>
7 a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net ga or (loss) . »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part 1V, iine 18 a
‘4':6 b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, iine 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue See instructions. > 723,809.] 736,531. 0.l <12,722.>
632000 11-11-16 Form 990 (2016)
°
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Form 990 (2016)

OHIO PROSECUTING ATTORNEYS ASSOCTIATION

31-0759020 Page 10

[ Part IX | 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 or note to any iine in this Part IX .

]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VI Total expenses P ponses | ganara: oxpenses F:x"ééﬁ':é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
indhividuals. See Part IV, ines 15 and 16
4 Benefits pad to or for members X
5 Compensation of current officers, directors,
trustees, and key employees ) 154,685.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 135 / 971.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,822.
9 Other employee benefits 4,321.
10 Payroll taxes oL 20 . 909.
11 Fees for services (non-employees):
a Management
b lLegal . .
¢ Accounting 14 4 816.
d Lobbying . . .
e Professional fundraising services. See Part IV, kne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,864.
12 Advertising and promotion
13 Office expenses L 9,389.
14 Information technology = 1,433.
15 Royalties
16 Occupancy 20,550.
17 Travel ) ) ) 1,649.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 212,864.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 4 ¢ 446.
23 Insurance . .
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIQONS 15,070,
b AWARDS 566.
¢ BANK CHARGES & OTHER 410.
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 609,765,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016) _

OHIQO PROSECUTING ATTORNEYS ASSOCIATION

31-0799020 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 1
2 Savings and temporary cash Investments 889,893, 2 1,007,161,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off' cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L » . » X 5
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 contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 942,374.
b Less accumulated depreciation 10b 540,612. 405,023.] 10c 401,762.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,294,916.[ 16 1,408,923.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payabies to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualfied persons
g Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on hnes 17-24). Complete Part X of
Schedule D . . 4,828.] 25 4,791.
26 __ Total liabilities. Add hnes 17 through 25 4,828.] 26 4,791.
Organizations that follow SFAS 117 (ASC 958), check here P> ljil and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets ) 1,290,088.| 27 1,404,132,
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets | | 29
2 Organizations that do not follow SFAS 117 (ASC 958), cheok here »[ ]
& and complete lines 30 through 34.
% 30 Caprttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 1,290,088.| 33 1,404,132.
34 Total liabilties and net assets/fund balances 1,294,916.] 34 1,408,923.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 723,809.
2 Total expenses (must equal Part IX, column (A), ktne25) . = . . . 2 609,765.
3 Revenue less expenses Subtract line 2 from line 1 3 114,044.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,290,088.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments ... 8
9 Other changes in net assets or fund balances (explaln in Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) e e 10 1,404,132.

Part XII Fmanclal Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part XII

[]

2a

3a

Accounting method used to prepare the Form 390: [X‘ Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ‘“

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

r:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:

D Separate basis I:] Consolidated basis |:| Both consolidated and separate basts

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 o o o .
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2c

3a

3b

632012 11-11-16
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‘ SCHEDULE D Supplemental Financial Statements

0 1545-0047
I {Form 990) P» Complete if the organization answered "Yes" on Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990. Open tq ublic
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A L ON =

[+ ]

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year i

Did the organization inform ali 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? i i I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impemissible pnivate benefit? . .. D Yes |:| No

I Part i I Conservation Easements. Complete rf the organlzatlon answered "Yes" on Form 990, Part IV, ine 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements i . X 2a

Total acreage restricted by conservation easements i 2b

Number of conservation easements on a certified histonc stmcture |ncluded in (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture

Iisted in the National Register 2d

Number of conservation easements modrf ed, transferred, released extinguished, or termmated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i [:l Yes I:l No
Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatlons and enforcmg conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> 3$

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

and section 170(h)(4)(B)#)? ) ) L Ives [_Ino
In Part Xlil, 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" on Form 990, Part IV, line 8

ia

If the organization 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 X,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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) Revenue included on Form 990, Part VIII, line 1 o > 3
(ii)) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Viil, ine 1 i > $
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D {Form 930) 2016
Part il

OHIO PROSECUTING ATTORNEYS ASSOCIATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

31-0799020 Page?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b

(check all that apply):
Public exhibition
D Scholarly research

c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xt
5 Dunng the year, did the organization solictt 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?

d D Loan or exchange programs

e D Other

[:I Yes

[:'No

Part IV ‘ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement n Part XIII and complete the followmg table:

I:, Yes

|__—]No

b
Amount
¢ Beginning balance 1c
d Addiions dunng theyear 1d
e Distnbutions dunng the year 1e
f Ending balance B 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for esCcrow or custodlal account Ilabnllty” I:l Yes [:] No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XlI| |:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

b
c
d
e

-

b

Contnbutions R
Net investment eamings, gains, and lo

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quastendowment P>

Permanent endowment p

%

%

Temporanly restncted endowment p>

%

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

by:
(f) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R’7

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Yes [ No

3afi)
3a(ii)
3b

Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 184,907. 184,907.
b Buildings 435,426. 219,193. 216,233.
¢ Leasehold improvements
d Equipment 322,041. 321,419. 622.
e Other 0. 0.
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 401.,762.
Schedule D (Form 990) 2016
632052 08-29-16
14
16330920 787321 5050 2016.04020 OHIO PROSECUTING ATTORNEYS 5050__ 1



Schedule D {Form 990) 2016 OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page3
[Part VIl] investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(8)
©)
0}
| B
()
_@
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment {b) Book value {c) Method of valuation- Cost or end-of-year market value

(1
! (2)
_ (3)

4

(5}

(6)

@

{8)

9

Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 13.) p>
Part IX | Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

(1)
2)
(3)
(4)_
(5)
(6)
4]
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) X L »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
@ PAYROLL TAX PAYABLE 4,346.
(3) TENANT SECURITY DEPOSITS 445.
@)
()
(6)

_@

8
9

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) » 4,791.

2. Lability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XII{ D
Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 OHIQO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements o X . 1
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiities B L. 2b

¢ Recovenes of pror year grants . o . . 2c

d Other (Descnbe in Part XIIl)) X i oo . . 2d

e Add lines 2a through 2d o . . . - . . 2e
3 Subtractine 2efromline 1 | . e . e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1

a Investment expenses not inciuded on Form 990, Part VI, ine 7b | X l 4a

b Other (Describe in Part XIIl) X T .. L. l_4b

¢ Add lines 4a and 4b . .. L . . . .. .. |L4c
5 Total revenue Add hnes 3 and 4c. (This must equal Forrm 990, Part |, ine 12.) 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements \Mtﬁ Expenéeé per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements oo . . . R L 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities

B

Prior year adjustments .. . . R

Other losses . . . . X N . i 2c

Other (Descnbe in Part XII1.) i R . . 2d

Add lines 2a through 2d . ] . - 2e

3 Subtractiine 2e fromlne 1 | . L. . X . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

Investment expenses not included on Form 990, Part VI, ine 7b o R 4a
b Other (Describe in Part Xiil ) . . R . . 4b
¢ Add lines 4a and 4b . . A . . . 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, ne 18.) . .. . 5

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XlI, iines 2d and 4b. Also complete this part to provide any additional information.

[T~ N o B -

632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No_1545-0047
(FOI_'m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P_Ub'ic
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OHIO PROSECUTING ATTORNEYS ASSOCIATION 31-0799020
[Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.
l__—] First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions l:] Payments for business use of personal residence
|—_—_| Tax indemnification and gross-up payments [ZJ Heatth or social club dues or intiation fees
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain . . 1b X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? __ . 2 X
3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
I:] Compensation committee I:l Wrntten employment contract
l:l Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations Li] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 4b X
¢ Participate in, or receive payment from, an equnty-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part n
Only section 501(c)(3), 501{c}{(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i . i . X 5a
b Any related organization? L X i . 5b
If “Yes" on line 5a or 5b, descnbe in Part I!I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? i . i R . | 6a
b Any related organlzatlon’? . i X i L X . 6b
If "Yes" on line 6a or 6b, descnbe n Part .
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Il . 7
8 Were any amounts reported on Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l X 8
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16

17
16330920 787321 5050 2016.04020 OHIO PROSECUTING ATTORNEYS 5050 1



m .H g1-80-80 ZLiL2Eo

9102 (066 wi04)  3|Npayos

(i)

]

()

0}

m

U]

(D)}

0]

(D)

U]

(D)

]

(0]

0]

)

(1

(D]

)]

(m

U]

(D)

(

(m

(0

1)

)]

(m

(4]

(D]

]
‘0 0 ‘0 ‘0 ‘0 ‘0 0 (D] moaommHn.H HAILADIXI
‘0 "G89'PST  ["L6G'ST ‘0 ‘0 ‘0 "88076ET | AHQUOW °F NHOP (1)

066 W04 Joud Uo uoiesuadwod uonesuadwod
d d
pausjep se papodal uonesuadwos w%ﬂﬂo:_w wwm>q__ﬁwm,m: co_MMMM A_w: o2 oL pue sweN (v)
(g) uwnjoo ui (@)-0)a) sjiyauaq pauaiep isYy1o
uonresuedwo) (4) [suwnjoo jo jeyo (3)| sjqexejuon (A) pue uswemey (D) | uonesusdwiod DSIN-E601L 10/PUB Z-Af JO umopyealg (g)

‘lenpiaiput Jeyy 10} sjunowe (3) pue (() uwnjod ejqeoidde ‘e| euy ‘y uoio8S ‘|IA UBd ‘066 WI0 JO JUNOLLE [}0} 8y} [BNbS 1SN [enPIAIpUI palsi| yoea 1o} ()-(){g) Suwnjod Jo wns ay| 810N

“IIA Med ‘066 W04 UO palst 1,usse Jey) sienpiaipul Aue jsi| Jou og
3 MOIJ UO ‘suoijonu)sul eyy Ul paquosep ‘suoijeziuebio pejelas woiy pue (1) mos uo uoleziueblo eyy woiy uoliesuadwod uoda: ‘r aiNPayYdS uo payodal 8q 1SN UOHESUBCLLIOD 8SOUM [BNDIAIDUI UDES J0

"papaau s) adeds [euoiyppe i seidoo aeondnp asn) ‘seaAojdwz pajesusdwod 1saybiH pue ‘saako|dwg Aay| ‘'saalsna] ‘s1030aaiq ‘'S80

Il Yed

2 abed

02066L0-T€

NOILVIDOSSVY SAENYOLLY ONIILADHESO¥d OIHO

910¢ (066 WJ04) I 8INpayds




m H 91-60-60 €1L2E9

9102 (066 wo4)  ajnpayosg

*SHHONNT SSHUNISNHE NV SONILIIW NOILVIDOSSY ¥0d NOILVOOT ¥ QEAIAOYd LI

HONIS VIAI dOOD V¥V SYM dIHSYIIWHAW ITHd AHHL °SESNHAXH QALVIZY-SSINISNE ANV

SHNA ATHLNOW SIH 40 INIWISHNEWIZY ANV AHJYOW “WW ¥04d 9NTD FHIL IV dIHSHAEWAW

@IAO0¥ddV NOILVIDOSSY FHIL 40 HIALLIWWOD FAILNDIAXH HHI OOV SUVHX GZ LSVYIT LY

g7 ENIT "I I¥vd

‘WIH OL NOILVSNAJWOO HATHVXVI SV QALVANL ION SI LIJINHE

dHL °STVAQIATIANI QHLIVIIY ¥HHIO ANV SYHEWHW NOILVIDOSSY HLIM STHONQT ANV

SONILIEN SSENISAd Y04 €NTO HHI SHSN AHJHNNW "MW "HOILA0 S,NOIILVIDOSSY HHL

OL HSOTD QALVYOOT SI HOIHM d0TD DILATHLY/TIVIDOOS NMOINMOA ¥ OL SENA XTHINOHW

SIH Y04 "AHJYNW NHOL "YOLDEYIA FAILNDEAXH SII SHASYNEWIAY NOILVIOOSSY HHL

YT ENIT "I 19vd

"uoljeunojul leuolIppe Aue Joy Led siyy ae|dwiod 0S|y ||| Ued 10} PUE ‘g PUB ‘; ‘qQ ‘B9 ‘4G ‘BG ‘Op ‘qp ‘Bp ‘E ‘| ‘BL Saul| ‘| Wed Joj pasinbai suonduasep Jo ‘uoijeur|dxa ‘UOIBULIOjUI BU} PIAOIH
uonew.ou) [eyuawalddng | || tmn\_
€ obed 0Z2066L0-T€E NOILVIDOSSV SAMNJOLLY ONIINOASOUYd OIHO 9102 (066 Wiod) I anpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 1 E 18
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service | »» information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
OQHIQ PROSECUTING ATTORNEYS ASSOCIATION 31-0799020

FORM 990, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADDITION, THE ASSOCIATION PROMOTES THE CONTINUING LEGAL EDUCATION OF ITS

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6:

EVERY ACTIVE MEMBER HAS THE RIGHT TO VOTE FOR OFFICERS AND THE AMOUNT OF

DUES.

FORM 990, PART VI, SECTION A, LINE 7A:

EVERY ACTIVE MEMBER HAS THE RIGHT TO VOTE ON OFFICERS AND THE AMOUNT OF

DUES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR THOROUGHLY REVIEWED FORM 990 BEFQORE THE FINAL COPY

WAS PRINTED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20 16)
632211 08-25-16
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Schedule R.(Form 990) 2016 OHIQO PROSECUTING ATTORNEYS ASSOCIATION_ 31-0799020 Pages
_Part VIl | Supplemental Information.

Provide addrtional information for responses to questions on Schedule R. See instructions.
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